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Part  I. 

Gentlemen, — I  propose  to  bring  under  your  notice 
to-day  a  rare  but  very  interesting  disease,  which 
■was  first  recognised  only  a  few  years  ago  by  the 
late  Dr.  Addison  of  Guy's  Hospital,  and  is  on 
that  account  now  commonly  called  Addison's  dis- 
ease. It  consists  in  a  particular  change  of  structure 
in  the  suprarenal  capsules,  which  usually  manifests 
itself  by  a  pecuhar  train  of  constitutional  symp- 
toms, and  by  a  very  remarkable  discoloration  of 
skin.  From  this  last  named  most  striking,  though 
not  quite  invariable  feature,  the  disease  has  been 
frequently  but  not  very  happily  termed  bronzed 
skin  disease  ;  for  it  is  only  in  a  comparatively  small 
number  of  cases  that  the  peculiar  discoloration  of 
skin  could  be  accurately  described  by  the  term 
bronzing. 

During  the  last  twelve  months,  it  has  singularly 
happened  that  we  have  had  in  the  wards  of  the  hos- 
pital four  well-marked  cases  of  this  uncommon  dis- 
ease ;  namely,  two  under  Dr.  Thompson's  care,  one 
under  the  care  of  Dr.  Stewart,  and  one  under  my 
own  care.  ]\Iy  own  case  and  one  of  Dr.  Thompson's 
left  the  hospital  much  benefited  by  treatment,  and 
are  stUl  under  my  occasional  observation  as  out- 
patients ;  Dr.  Thompson's  other  case  proved  fatal  on 
the  2nd  instant ;  and  the  case  under  Dr.  Stewart  is 
at  present  in  Founder  "Ward.  The  suprarenal  dis- 
€ase  in  this  patient  is,  I  scarcely  doubt,  associated 
with  caries  of  one  or  more  vertebrae,  which  is  by  no 
means  an  unusual  complication  of  Addison's  dis- 
ease ;  but  the  case  is  none  the  less,  in  its  history  and 
progress,  a  typical  example  of  that  disease  ;  and  the 
discoloration  of  skin  is  perhaps  the  most  characteristic 
of  any  which  has  come  under  my  observation.  Partly 
on  this  account,  and  partly  also  because  you  have  still 
the  opportunity  of  verifying  my  statements,  I  pro- 
ceed, with  Dr.  Stewart's  permission,  to  read  you  an 
abstract  of  the  notes  I  have  taken  of  the  case. 

C.  S.,  aged  32,  was  admitted  an  in-patient  on  the 
13th  of  February.  In  early  life,  he  worked  as  an 
agricultural  labourer  in  his  native  county  of  Here- 
fordshire, but  for  the  last  thirteen  years  had  been 
employed  as  a  coal-porter  at  a  London  wharf.  About 
three  years  previously  to  the  commencement  of  his 


illness,  he  had  strained  his  back  severely  in  the  lower 
dorsal  region  while  shunting  a  loaded  coal-truck,  and 
had  felt  as  if  something  gave  way  at  the  moment  of 
the  accident.  For  some  days  he  suffered  much  pain 
in  the  part,  and  more  or  less  ever  afterwards,  though 
he  was  able  to  continue  his  work.  He  did  not  him- 
self attribute  the  origin  of  his  illness  to  this  injury, 
and,  indeed,  attached  so  little  importance  to  it,  that 
I  only  elicited  the  fact  by  careful  inquiry.  He  stated 
his  health  to  have  been  uniformly  good  until  about 
eight  or  nine  months  before  his  admission  to  the 
hospital,  when  his  illness  began  with  headache,  sweat- 
ing and  debility,  followed  by  loss  of  appetite,  sick- 
ness and  breathlessness  on  exertion,  with  pain  in  the 
lumbar  region  and  right  flank.  The  symptoms  of 
asthenia  steadily  increased ;  faintness  was  super- 
added to  breathlessness  on  making  any  muscular 
effort ;  and  he  had  been  incapacitated  fi-om  labour  for 
about  two  months  before  he  came  under  our  observa- 
tion a  month  ago.  The  gastric  disturbance  also 
continued;  he  had  nausea,  and  retching  at  other 
times,  as  well  as  vomiting  after  food ;  the  pains  in 
the  loins  increased  in  severity,  and  became  associ- 
ated with  gastralgia  and  with  pains  in  both  hypo- 
chondria ;  and  these  symptoms  were  all  much  aggra- 
vated by  any  attempt  to  move  about.  Three  or  four 
months  after  the  accession  of  the  fii-st  constitutional 
symptoms,  his  wife  had  noticed  a  slight  duskiness 
of  colour,  which  she  believed  was  at  first  confined  to 
the  face  and  hands,  but  which  gradually  spread 
over  the  whole  body,  and  progressively  deepened  in 
hue. 

On  careful  examination  a  few  days  after  his  admis- 
sion, I  found  the  skin  generally  of  an  olive-brown 
colour,  which  was  especially  marked  on  the  face, 
hands,  and  neck ;  the  shade  being  deepest  on  the 
more  exposed  parts,  and  least  dark  on  that  imrt  of 
the  forehead  covered  by  the  hair.  The  chest,  down 
to  the  fourth  rib,  was  paler  than  the  face  and  neck ; 
but  the  nipples  and  areola?  were  very  dark.  From 
the  fourth  rib  downwards,  the  colour  gi-aduaUy  deep- 
ened ;  the  abdomen  was  very  dark ;  the  groins  still 
more  so ;  and  the  penis  and  scrotum  almost  black. 
The  upper  parts  of  the  thighs  were  also  dark,  but 
the  colour  faded  away  towards  the  legs,  which  were 
very  lightly  tinted.  On  the  right  flank,  and  also 
over  the  lumbar  vertebrae,  were  well-defined  oval 
patches  darker  than  the  surrounding  skin,  corre- 
sponding with  the  sites  of  blisters  which  had  been 
applied  some  months  previously  for  the  relief  of  pain 
in  those  parts.  The  knuckles  likewise  were  more 
deeply  coloured  than  the  rest  of  the  hands.  But  for 
the  thoroughly  English  cast  of  the  man's  features, 
the  peculiar  tinge  of  the  discoloration  might  have 
easily  caused  him  to  be  mistaken  for  a  person  be- 
longing to  one  of  the  darker  races  of  mankind.  The 
white  pearly  hue  of  the  conjunctivae  contrasted 
strongly  with  the  dusky  complexion ;  and  this  is  a 
peculiarity  which  has  been  remarked  by  all  those 
who  have  carefully  observed  genuine  cases  of  this 
disease.  Upon  the  face  were  several  small  black 
specks,  which  might  have  passed  for  congenital 
marks,  had  not  the  patient's  wife  assured  me  that 
they  had  appeared  since  the  commencement  of  his 
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illness — a  statement  corroborated  by  the  fact  that 
they  have  manifestly  darkened  and  increased  in  size, 
if  not  in  number,  since  he  came  under  observation. 
Lastly,  there  was  a  dark  stain  upon  the  right  edge 
of  the  tongue,  near  the  tip;  and  the  lips  and  buccal 
mucous  membrane  generally  vrere  mottled  with 
brownish  discoloration. 

In  this  description,  noted  nearly  a  month  ago,  I 
have  not  found  it  necessary  to  make  any  change  ;  for 
the  only  alteration  that  has  occurred  is  the  general 
deepening  of  the  discoloration  chai^acteristic  of  the 
later  stages  of  the  disease. 

The  patient  has  complained  more  or  less,  ever  since 
his  admission,  of  pain  in  the  loins  and  right  side, 
and  of  occasional  pain  in  one  or  other  hypochon- 
driura,  but  most  fi-equently  in  the  right.  He  also 
complains  of  difficulty  in  stretching  out  his  legs  when 
he  has  been  lying  for  some  time  on  his  back,  with 
his  feet  resting  on  the  bed  and  his  knees  raised  ;  and 
says  that  this  difficulty  is  caused  by  a  sense  of 
tightness,  as  though  the  extension  of  the  legs  were 
restrained  by  cords  situated  between  the  flanks  and 
the  groins.  He  has,  moreover,  a  feeling  of  weakness 
in  the  back,  as  if  it  were  broken  or  had  a  loose  joint ; 
and  a  sense  of  constriction  round  the  lower  part  of 
the  abdomen,  which  seems  to  start  from  the  weak 
and  painful  portion  of  the  spine.  He  rarely  now 
attempts  to  leave  his  bed;  but,  when  he  does  so, 
Btiffers  from  vertigo,  with  dimness  of  sight  and  sick- 
ness, accompanied  by  such  extreme  prostration,  that 
he  is  afraid  of  falling;  and,  when  he  sits  down  in  a 
chair,  can  scarcely  rise  again.  He  has  an  anxious, 
exhausted  exjjression  of  countenance,  which  is  in- 
creased by  sitting  up  in  bed ;  is  breathless  on  the 
slightest  exertion,  with  a  tendency  to  yawn,  especi- 
ally at  nights ;  has  frequent  retchings,  and  rarely 
passes  a  day  without  vomiting.  His  appetite  is  bad ; 
bowels  confined,  the  fseces  being  dark  coloured  and 
dry ;  lu^ne  normal.  The  pupils  of  his  eyes  are  large, 
and  act  sluggishly  under  the  stimulus  of  light.  He 
is  slightly  deaf;  but  his  intelligence  is  unimpaired. 
He  sleeps  badly,  owing  to  the  pain  in  the  loins, 
which  he  says  is  more  intense  by  night  than  by  day. 
There  is  frequently  uneasiness  on  pressure  over  the 
epigastrium  and  one  or  other  hypochondriiim,  and 
always  great  tenderness  on  pressure,  and  severe  i)ain 
on  percussion,  over  several  of  the  low  jr  dorsal  and 
upper  lumbar  vertebrae ;  but  he  has  neither  difficulty 
in  micturition,  nor  yet  pain,  numbness,  nor  formica- 
tion in  the  lower  limbs.  The  piilse  varies  from  80  to 
100,  is  exceedingly  feeble  even  when  the  patient  is  in 
a  recumbent  posture,  and  becomes  almost  imper- 
ceptible when  he  is  raised  up  in  bed.  The  percus- 
sion-resonance over  the  anterior  and  upper  part  of 
the  chest  is  slightly  deficient ;  and  the  respiration  is 
tubular  below  the  right  clavicle,  and  harsh  below  the 
left.  There  is  also  increased  vocal  vibration  on  the 
right  side.  The  percussion  resonance  is  somewhat 
deJBcient  over  the  base  of  the  right  lung  posteriorly, 
and  the  respiration  is  somewhat  harsh  over  the  back 
of  both  lungs;  but  there  are  no  moist  sounds.  The 
patient  has  slight  cough,  and  is  subject  to  cataiTh. 
The  heart's  impulse,  though  feeble,  is  comparatively 
stronger  than  the  arterial  pulse ;  and  the  sounds  are 
healthy. 

The  history  and  progress  of  this  case  render  it,  as 
I  have  said,  a  typical  example  of  Addison's  disease ; 
for  although  it  is  true  that,  besides  the  vertebral 
complication  to  which  I  have  already  alluded,  there 
exists  ajjparently  some  slight  inactive  pulmonary 
affection,  I  need  not  tell  you  that  neither  of  theso 
would  account  for  the  peculiar  constitutional  symp- 
toms and  discoloration  of  skin  which  I  have  de- 


scribed, and  which  present  in  an  unusually  striking 
and  fully  developed  form  all  the  features  recognised 
as  belonging  to  this  remarkable  malady. 

As  regards  the  assumed  vertebral  disease,  I  am  led 
to  diagnose  it  both  by  the  local  pain  and  tenderness 
in  the  lumbar  vertebrae,  and  also  by  the  sense  of 
constriction  round  the  abdomen,  and  the  difficulty  in 
stretching  out  the  legs.  Lumbar  pain,  and  obscure 
pain  on  percussion  over  the  loins,  are  indeed  com- 
mon in  this  disease ;  but  here  the  pain  is  more  severe 
and  better  defined  than  in  simple  cases  of  Addison's 
disease,  and  is  accompanied  by  the  other  symptoms 
which  I  have  described,  and  which  are  by  no  means 
usual  features.  I  have  no  doubt  that  the  injury  to 
the  back,  received  now  nearly  four  years  ago,  pro- 
duced some  mischief,  which  set  up  slowly  progressive 
inflammation,  with,  as  I  have  said,  probably  caries 
of  the  bone  and  the  formation  of  an  abscess ;  and,  if 
we  should  hereafter  have  the  opportunity  of  ex- 
amining the  state  of  these  parts,  I  expect  that  we 
shall  find  the  cellular  tissue  around  the  suprarenal 
capsules  thickened,  and  the  capsules  themselves  infil- 
trated with  tubercular  or  scrofulous-looking  deposit. 
The  time  that  has  elapsed  since  the  injury  is  indeed 
considerable,  but  by  no  means  unparalleled ;  and  I 
may  mention  that,  in  a  case  of  this  disease  under  my 
own  care  some  years  ago,  the  illness  appeared  also  to 
have  originated  from  a  strain  in  the  back  received 
seven  years  before  the  commencement  of  defijiite 
symptoms  of  Addison's  disease.  That  there  is  an 
intimate  relation  between  the  vertebral  and  supra- 
renal disease  in  our  present  case,  I  am  well  assured  ; 
and  I  believe  the  latter  to  have  been  caused  by  the 
extension  of  inflammation  from  the  cellular  tissue  in 
the  vicinity  of  the  carious  bone  to  that  surrounding 
the  capsules,  and  from  it,  secondarily,  to  the  capsules 
themselves,  which  have  thus  become  the  seats  of  in- 
flammatory deposit.  My  opinion  respecting  the 
origin  of  the  suprarenal  disease  in  this  case  is  con- 
firmed by  a  careful  perusal  of  all  the  published  cases 
I  have  been  able  to  meet  with ;  for  not  only  has 
caries  of  the  spine  been  found  associated  with  Addi- 
son's disease  in  more  cases  than  any  other  lesion, 
excepting  always  tubercle  in  the  lungs  and  other 
organs,  but  in  many  other  cases  in  which  it  was  not 
found  I  am  persuaded,  by  the  symptoms  recorded 
during  life,  that  disease  of  vertebrae  might  have  been 
discovered,  had  it  been  sought  for  at  the  post  mortem 
examinations.  Moreover,  even  when  no  disease  of 
the  spine  exists,  the  capsules  are  often  found  ad- 
herent to  adjoining  organs,  and  surrounded  by  thick- 
enened  cellular  tissue,  shewing  that  inflammation 
has  probably  been  the  primary  link  in  the  chain  of 
local  mischief. 

The  pulmonary  affection  in  this  case  may  be  of 
tubercular  character ;  but,  whether  or  not,  it  is  as- 
suredly much  too  slight  to  be  of  any  moment  in  the 
illness,  and  far  less  could  it  account  for  the  remark- 
able prostration  and  other  symptoms  imder  which 
the  man  is  labouring.  Seeing,  however,  that  his 
occupation  has  been  of  a  very  dusty  nature,  that  he 
has  been  subject  to  catarrh,  and  that  there  is  cer- 
tauily  no  marked  difference  of  percussion-note  in 
the  two  infraclavicuhxr  regions,  I  incline  to  believe 
that  the  slight  chest-symptoms  are  due  rather  to  con- 
tinued mechanical  irritation  arising  from  th«  in- 
halation of  dust,  than  to  actual  tubercular  di-sease. 
But  on  this  point  I  can  only  speak  with  some  doubt 
and  reserve ;  for  the  physical  signs  are  slight,  and 
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the  patient's  condition  such  as  to  preclude  a  thorough 
examination,  and  it  is  certain  that  tubercular  dis- 
ease of  the  lungs  has  been  frequently  found  associ- 
ated with  Addison's  disease  in  so  quiescent  a  form  as 
to  have  given  rise  to  no  prominent  symptoms  during 
life.  JMoreover,  as  I  have  myself  explained  on  many 
occasions,  the  pulmonary  affection  caused  by  me- 
chanical irritants  is  apt  to  develope  slow  tubercular 
disease  in  persons  of  strumous  constitution.*  Be 
this  as  it  may,  after  eliminating  all  those  symptoms 
which  can  be  referred  to  the  vertebral  and  pul- 
monary complications,  there  still  remain,  in  an  un- 
usually complete  degree  of  develojiment,  almost  all 
those  especially  characteristic  of  Addison's  disease  of 
the  suprarenal  capsules  ;  and,  before  proceeding  fur- 
ther, it  will  perhaps  be  well  that  I  should  sum  up 
these  under  the  two  heads  of  Constitutional  Symp- 
toms and  External  Signs ;  as  I  have  observed  them, 
more  or  less  perfectly  developed,  in  all  the  genuine 
cases  of  the  disease  which  I  have  had  the  opportunity 
of  watching. 

I.  Constitutional  Syinpioms.  These  are  gradually 
progressive  asthenia,  often  originating  without  any 
apparent  cause,  and  seldom  dating  from  any  definite 
period  ;  great  languor  and  indisposition  for  exertion, 
with,  in  advanced  cases,  breathlessness  and  palpita- 
tion, frequent  sighing  or  yawning,  and  generally 
faintness  on  making  any  muscular  effort,  sometimes 
even  on  being  raised  up  in  bed.  There  is  almost 
invariably  great  weakness  of  the  heart's  action  and 
remarkable  feebleness  of  pulse ;  loss  of  aj^petite ; 
irritabihty  of  stomach  with  nausea ;  and  towards 
the  end  always  occasional,  often  persistant,  vomit- 
ing. The  mind  is  generally  clear  to  the  last ;  but  so 
great  is  the  prostration  in  the  latest  stage  of  the  dis- 
ease, that  the  patient  often  lies  in  a  drowsy,  appa- 
rently semicomatose  state ;  from  which,  however,  he 
can  be  roused  by  questions,  and  to  these  he  gene- 
rally gives  pertinent,  though  slow  and  reluctant 
answers.  The  above  I  should  class  as  the  character- 
istic symptoms  of  the  disease ;  but  there  are,  in  many 
cases,  pains  in  the  loins,  hypochondria  or  epigastrium, 
more  rarely  vertigo  and  dimness  of  sight,  and  occa- 
sionally, near  death,  a  tendency  to  delirium.  Death 
takes  place  from  asthenia,  and  sometimes  rather  sud- 
denly. It  is  a  remarkable  fact  that,  notwithstanding 
the  great  debility  which  is  the  earliest  and  mo.st  con- 
stant symptom  of  the  disease,  there  is,  as  a  rule,  in 
uncomplicated  cases,  comparatively  little  or  no  ema- 
ciation. The  skin  also  is  soft  and  cool ;  the  tongue 
usually  clean  and  moist  until  the  last  days  of  Ufe ; 
the  bowels  seldom  disorderel,  though  sometimes  con- 
fined ;  and  the  urine  geneially  normal.  I  should  not 
omit  to  state  that  the  constitutional  symptoms  which 
I  have  described  are  sometmies  masked,  or  have  at 
least  been  overlooked,  in  cases  in  which  Addison's 
disease  existed  contemporaneously  with  some  other 
serious  wasting  disease,  such  as  phthisis  or  lumbar 
abscess ;  but  even  in   such  'cases  the  languor  and 

«  This  lecture  Tvas  deliverei  on  the  14th  of  ilirch,  and  the  patient 
here  referred  to  died  on  the  28-.h.  In  order  to  complete  the  case,  I 
may  mention  that  the  suprarenal  capsules  were  found  in  the  state 
anticipated,  the  disease  being  evidently  furthest  advanced  in  the 
left  capsu'e.  Oii  the  left  side  of  the  spine,  the  intervertebral  sub- 
stance had  been  torn, apparently  by  violence,  from  the  Ujiper  surfioe 
of  ths  tirst  liiiijbar  vertebra  for  about  two-thirds  of  its  depth,  and  in 
front  of  the  spine,  extending  from  the  seventh  dorsal  to  the  third 
lumbar  vertebra,  was  an  abscess,  containing  about  two  ounces  of 
thick  curdy  pus.  The  bodies  of  the  vertebrie  involved  were  denuded 
and  rough.  Both  lungs  were  extensively  adherent  to  the  walls  of 
the  thorax,  and  the  apices  presented  small  masses  of  obsolete  creta- 
ceous tubercle,  surrounded  by  consolidated  pulmonary  tissue. 


prostration  have  for  the  most  part  been  out  of  all 
proportion  to  the  severity  of  the  more  obvious  com- 
plaint. 

II.  External  Signs.     The  external  signs  of  Addi- 
son's disease  are  found  in  the  pecuhar  features  of  the 
discoloration  of  the  skin,  which  when  present  in  a 
fully  developed  form  is,    I  need  scarcely  say,  the 
most  striking  symptom  of  the  disease  ;  and  has  in- 
deed, in  most  cases,  been  the  main  ground  on  which 
it  has  hitherto  been  diagnosed.    This  discoloration  of 
skin  is  generally  of  a  dusky  or  yellowish-brown,  but 
sometimes  rather  of  an  ohve  or  greenish-brown  hue, 
and  gives  to  the  persons  in  whom  it  is  well  marked 
the  appearance  of  belonging  to  one  of  the  darker 
races  of  mankind.     The  shade  is  not  uniform  on  all 
parts  of   the  skin ;  being  generally  deeper   on  the 
face,  neck,  and  hands,  and  in  the  axillae  and  groins, 
than  over  the  general  sui-face  of  the  body.     The 
penis  and  scrotum  and  the  nipples  and  areolae  are 
usually   the  darkest  parts,   and  their   discoloration 
may  be  regarded  as  among  the  diagnostic  external 
signs  of  Addison's  disease,  although  it  is  true  that 
I  they  have  sometimes  been  absent  in  otherwise  weU. 
marked  cases.     If  the  patient  have  been  blistered,  or 
have  sustained  any  other  superficial  abrasion  of  the 
I  skin,  the  injured  surfaces  are  always  darker  than  the 
surrounding  parts ;  but  the  cicatrices  of  deeper  in- 
'  juries  usually  remain  pale,  or,  at  most,  are  Ijordered 
;  by  a  dark  ring.      Very  often  also,  small,  well-de- 
,  fined  specks  or  patches,  resembling  black  freckles, 
are  found  upon  the  face,  neck,  arms,  or  trunk ;  but, 
so  far  as  I  have  observed,  they  appear  only  on  the 
ah-eady  discoloured  parts.     Although  the  discolora- 
'  tion  is  generally  most  marked  on  certain  parts  of  the 
body,  and  may  even  exist  on  some  parts  whilst  the 
skin    is  in   other  places  of    normal  hue,   there  is 
rarely  or  never,  excepting  when  the  boundary  coin- 
j  cides  with  that  of  some  former  injury,  any  definite 
'  line  of  demarcation  between  the  discoloured  and 
j  normal  portions  of  the  skin,   but  the  former  fade 
,  insensibly  into  the  latter.     In  strongly  marked  cases, 
!  the   characteristic  discoloration    is   also    frequently 
j  found  upon  the  hps  in  the  form  of  an  irregular  stain 
j  running  lengthwise,  and  upon  the  buccal  mucous 
I  membrane  and  sometimes  also  upon  the  gums  and 
tongue,  ill  the  form  of  patches  or  mottled  stains ; 
but  the  discoloration  on  the  tongue,  in  the  only  cases 
I  have  seen,  has  assumed  a  somewhat  purplish  in- 
stead of  the  usual  brownish  hue.     These  discoloured 
patches  inside  the  mouth  may  perhaps,  when  present, 
be  considered  as  the  most  decisive  of  the  external 
diagnostic  signs  of   Addison's  disease ;  they  afford 
a  further  analogy  between  the  discoloration  which 
takes  place  in   Addison's  disease  and  the  natural 
colouring  of  the  darker  races,  several  individuals  of 
these  races  who  have  come  under  my  observation 
having  presented  similar  dark  stains  on  these  parts. 
It  is,  on  the  other  hand,  important  to  remark  that 
the  conjunctivae  always  retain  their  normal  hue,  and 
in  the  more  deeply  discolom-ed  cases  their  pearly 
whiteness  presents  a  striking  contrast  to  the  dusky 
hue  of  the  face. 


Morbid  Appetite.  Dr.  Pilc'ner,  in  tlie  Lancet,  re- 
lates a  case  of  a  lunatic  lady  who  was  iu  the  habit  of 
eating  nails,  stones,  and  crockeiy.  They  were  re- 
tained iu  the  intestines  for  ten  weeks,  and  subse- 
quently passed  ])er  anum  without  having  caused  much 
mischief. 
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CASES    OF    COMPOUND    FRACTURE    OF    THE 
SKULL. 

By  H.  Lowndes,  Esq.,  Surgeon  to  the  Hospital, 

Case  i.  Compound  Fracture  of  the  Skidl ;  Severe 
Lesions.  John  Eourke,  aged  25,  was  admitted  on 
September  9th,  1863,  at  10  a.m.,  with  a  compound 
fracture  in  the  right  temporal  region,  caused  by  his 
falling  into  a  ship's  hold.  I  saw  him  at  11.30  a.m. 
The  wound  was  about  two  inches  in  length,  and  the 
fracture  seemed  very  extensive,  but  not  depressed. 
He  had  had  bleeding  from  the  nose ;  at  the  time  of 
his  admission  he  was  excited  and  delirious,  but  has 
now  sunk  into  a  state  of  coma,  from,  which,  however, 
he  could  be  roused ;  handling  the  fracture  brought 
on  excitement  again.  Pulse  60.  8  p.m.  He  had 
just  started  up  in  bed,  and  talked  incoherently  of 
going  home,  otherwise  he  had  lain  in  a  heavy  state. 
Pulse  70,  rather  hard. 

Sept.  10th,  1  p.m.  He  had  taken  a  little  tea,  and 
had  been  up  to  micturate,  but  in  general  lay  and 
slept  heavily.  Touching  the  fractured  bone  made 
him  roar,  and  strike  about  in  gi-eat  excitement. 
Pulse  70;  head  hot,  and  face  rather  flushed.  1 
ordered  the  head  to  be  shaved,  and  ice  to  be  applied 
in  a  bladder. 

Sept.  11th.  He  had  not  passed  urine  since  the 
previous  day.  He  lay  sleej^ing,  and  had  taken  no 
food ;  an  attempt  to  give  him  some  made  him  very 
violent.  If  the  wound  was  touched  he  howled  out. 
The  skin  of  the  forehead  was  rather  red  and  swollen  ; 
the  wound  was  di-y  and  angi-y ;  there  was  great 
ecchymosis  of  the  eyelids.  From  his  great  irrita- 
bility I  could  not  help  suspecting  depression ;  and, 
in  order  to  make  a  more  thorough  examination,  gave 
him  a  little  chloroform.  I  found  a  simple  fissure  of 
the  bone  extending  both  downwards  and  upwards 
beyond  the  wound ;  neither  edge  was  at  all  depressed, 
but  the  great  mobility  of  the  parts  satisfied  me  that 
the  fracture  extended  deeply  towards  the  base  ;  and 
I  determined  not  to  interfere  with  it.  A  poultice 
was  applied  to  the  wound,  and  a  turpentine  enema 
given ;  and  the  urine  drawn  off  regularly. 

Sept.  12th.  He  was  lying  with  his  eyes  open,  and 
answered  when  spoken  to.  The  injection  operated 
well,  and  he  had  taken  some  beef-tea  and  milk,  and 
had  passed  urine  himself.  He  rambled  a  good  deal. 
I  ordered  him  to  have  a  drachm  of  tincture  of 
Besquichloride  of  iron  every  four  hours. 

Sept.  13th.  He  was  much  worse,  quite  insensible ; 
had  taken  no  food  during  the  day;  pulse  120;  in- 
tense heat  of  skin ;  great  palpitation  in  the  epigastric 
region.  I  ordered  a  turpentine  enema.  He  died 
about  5  P.M. 

Autopsy,  on  Sept.  15th,  at  1  p.m.  While  the 
Bcalp  was  being  a  reflected,  a  quantity  of  sanious 
fluid  poured  from  the  nostrils.  The  skull  was  found 
to  be  very  extensively  fractured.  The  fissure  that 
was  seen  in  the  wound  was  an  ofTshoot  from  a  long 
crack,  extending  upwards  towards  the  vertex,  and  in 
a  downward  direction  dividing  into  three  main 
Bplita,  two  of  which  entered  the  right  orbit,  and 
passed  down  to  the  body  of  the  ethmoid  bone,  whUe 
the  other  passed  into  the  squamous  portion  of  the 


temporal.  One  fissure  crossed  over  into  the  roof  of 
the  left  orbit.  The  portion  of  bone  most  extensively 
injirred  was  just  above  the  right  supraorbital  ridge, 
and  fully  two  inches  from  the  external  wound;  at 
this  point  a  fragment  of  bone  was  found  driven  into 
the  brain,  and  here  brain  matter  was  found  under 
the  scalp;  one  large  triangular  piece  of  bone  lay 
quite  detached,  but  not  depressed ;  and  the  roof  of 
the  right  orbit  was  fractured  in  several  dii-ections, 
and  one  portion  of  it  quite  isolated.  There  was 
some  blood  effused,  both  under  the  scalp,  and  under 
the  dura  mater.  There  was  some  lymph  effused  on 
the  surface  of  the  brain  at  the  point  to  which  I  have 
referred,  and  also  between  the  two  anterior  lobes. 
The  whole  of  the  right  anterior  lobe  was  in  a  pulpy 
state,  its  upjjer  part  quite  disorganised.  The  rest  of 
the  brain  seemed  healthy. 

Case  ii.  Coin-pound  Fracture  of  Skull,  ivith  Depres- 
sion ;  Removal  of  Depressed  Bone.  Eobert  Williams, 
aged  29,  was  admitted  on  December  3rd,  1863,  at 
noon.  He  had  fallen  from  a  high  stage  leading  to  a 
ship's  deck  on  to  the  whai-f.  I  saw  him  at  1  p.m., 
and  found  that  there  was  a  large  semilunar  flap  of 
scalp ;  under  this  the  pericranium  was  exposed  for 
some  space,  and  at  one  point  there  was  a  fracture, 
with  evident  depression.  The  depressed  portion  was 
nearly  of  the  size  of  a  shilling ;  and  nearly  the  whole 
thickness  of  the  skull  could  be  felt  in  a  portion  of 
the  cavity  into  which  the  bone  had  sunk.  The 
wound  had  bled  a  good  deal ;  the  pulse  was  low,  but 
the  patient  was  quite  sensible.  I  passed  the  point 
of  a  strong  cutting  forceps  under  the  raised  edge, 
and  removed  a  piece  large  enough  to  allow  the 
elevator  to  be  introduced.  The  depressed  portion 
was  then  removed.  The  inner  table  was  extensively 
splintered,  and  a  rather  long  sharp  piece  that  lay 
loose  near  the  margin  of  the  hole  was  removed.  The 
dura  mater  was  found  to  be  uninjured.  The  flap  of 
scalp  was  laid  down  again,  and  the  wound  dressed 
with  dry  lint  and  a  bandage.  There  was  still  much 
coUapse,  and  I  ordered  six  ounces  of  brandy. 

Dec.  4th.     He  was  going  on  quite  well. 

Dec.  5th.  There  were  no  bad  symptoms.  The 
wound  was  dressed  with  wet  lint ;  its  edges  were  in 
apposition,  and  it  looked  extremely  well.  The 
patient  was  ordered  to  have  beef-tea  and  milk  ;  no 
stimulants.  The  bowels  being  costive,  six  grains  of 
calomel,  with  twelve  of  rhubarb,  were  ordered  to  be 
taken  immediately. 

Dec.  6th.  There  was  high  fever;  the  face  was 
flushed ;  pulse  120 ;  the  skin  hot ;  great  thirst.  The 
patient  was  ordered  to  have  fifteen  mimims  of  tartar 
emetic  wine  three  times  a  day. 

Dec.  7th.  He  had  been  delirious  in  the  night,  but 
was  now  collapsed  ;  surface  cold,  pulse  not  to  be  felt ; 
his  mind  was  confused,  but  he  knew  me,  and  spoke 
rationally.     He  died  that  evening. 

On  Dec.  9th,  I  examined  the  fracture.  The 
wounded  scalp  was  in  part  adherent  to  the  parts  be- 
neath. The  exposed  portion  of  dura  mater  was 
covered  with  a  layer  of  fibrinous  lymph,  and  there 
was  adhesion  of  the  dura  mater  around  the  opening 
in  the  skull.  The  dura  mater  was  now  laid  open 
with  a  crucial  incision,  and  found  not  adherent  to 
the  parts  beneath  ;  the  portion  of  brain  exposed 
looked  healthy  and  firm,  very  slightly,  if  at  all,  in- 
jected, and  quite  free  from  any  deposit  of  lymph  on 
its  surface.  On  Dec.  10th,  I  had  the  calvaria  re- 
moved. The  veins  of  the  dura  mater  were  goi'ged 
with  blood.  The  petrous  portion  of  the  right 
temporal  bone  presented  an  ecchymosed  appearance, 
but  I  could  detect  no  fracture  at  this  point.  The 
port'on  of  the  brain  corresponding  with  the  external 
wound,  could  not  be  distinguished  by  its  ai)pearance 
from  any  other  part  of  the  surface,  and  there  was  no 
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projecting  or  very  sharp  point  of  bone  at  the  edge  of 
the  opening.  The  surface  of  the  brain  was  rather 
injected,  particularly  about  the  base  and  the  cerebel- 
lum, and  here  there  was  some  softening.  The 
general  surface  of  the  brain  was  firm ;  the  ventricles 
did  not  contain  more  fluid  than  usual,  but  there  was 
a  good  deal  of  fluid  in  the  subarachnoid  space.  The 
sinuses  were  aU  gorged  with  blood. 

I  find  in  my  notes,  taken  at  the  time,  "  I  am  in- 
clined to  think  a  small  bleeding  or  leeching  would 
have  done  good  in  this  case,  also  ice  to  the  scalp." 

I  need  not  say  that  the  result  in  this  case  was  very 
disappointing  to  me.  The  dura  mater  had  not 
been  injured,  the  whole  of  the  depressed  bone  had 
been  removed,  and  for  some  time  the  case  had  gone 
on  well.  The  morbid  appearances  at  the  post  mortem 
examination  were  but  slight,  and  had  reference  to  the 
base  of  the  brain,  where  there  was  no  very  distinct 
mark  of  injury. 

Case  hi.  Compound  Fracture  of  SJcull ;  Hemiplegia  ; 
Removal  of  Depressed  Bone.  Michael  Noon,  aged  32, 
labourer,  was  admitted  on  the  morning  of  Sept.  26th, 
1864.  A  brick  had  fallen  on  his  head,  from  some 
height.  There  was  a  wound  just  to  the  right  of  the 
vertex,  and  a  portion  of  bone,  about  the  size  of  a 
shilling,  was  completely  driven  in.  He  was  sensible, 
but  had  partial  paralysis  of  the  left  side.  I  saw  him 
at  5.30  P.M.  There  bad  been  no  change;  he  was 
rational,  and  could  talk,  and  was  free  from  pain,  with 
the  exception  of  some  soreness  about  the  neck  and 
throat,  pulse  70.  There  was  partial  paralysis,  as 
before;  he  could  lift  the  left  hand  slightly,  and 
had  complete  use  of  the  right  hand ;  the  left  leg 
was  slightly  affected.  At  one  point  of  the  depres- 
sion a  portion  of  brain-matter  could  be  seen  pro- 
truding through  a  fissure,  and  pulsating.  By 
cutting  through  an  overlapping  portion  of  bone  with 
bone  forceps,  I  was  able  to  introduce  the  elevator 
under  the  depressed  jDortion,  but  only  succeeded  in 
removing  the  outer  table,  which  seemed  to  have  be- 
come almost  detached  from  the  inner.  The  inner 
table  was  fractured  to  a  greater  extent  than  the 
outer,  so  that  there  was  now  this  depressed  inner 
table  to  remove,  and  I  had  some  difficulty  in  intro- 
ducing fii'st  a  director,  and  then  an  elevator,  under- 
neath it,  and  so  raising  it,  and  removing  it  with 
dressing  forceps.  There  was  a  good  deal  of  venous 
bleeding.  The  wound  was  loosely  brought  together, 
and  dressed  with  a  pad  of  lint,  saturated  in  blood. 
Low  diet  was  ordered.  After  the  operation,  the 
patient  could  move  the  left  hand  more,  but  still 
feebly.     He  dozed  off  to  sleep  in  a  few  minutes. 

Sept.  27th,  1  p.ir.  He  had  been  easy,  and  had 
passed  a  good  night.  Pulse  84 ;  there  was  stUl  much 
loss  of  power  in  the  left  hand  and  arm;  sensation 
was  not  affected. 

Sept.  2Sth.  He  could  now  move  the  left  leg  very 
freely. 

Sept.  30th.  The  wound  was  looking  well;  a 
poultice  was  applied ;  the  right  side  of  the  head  was 
rather  swollen ;  pulse  72 ;  the  bowels  had  not  been 
moved;  and  he  was  ordered  to  have  a  castor  oil 
enema  immediately. 

Oct.  1st.  He  was  better,  and  free  from  pain ;  the 
bowels  were  open ;  pulse  60. 

Oct.  6th.  He  had  much  pain  in  the  left  arm,  there 
was  no  more  power  in  the  limb;  the  wound  was 
looking  well. 

Oct.  7th.     The  pain  in  the  arm  was  more  severe. 

Oct.  8th.  He  had  pain  in  the  head ;  the  bowels 
were  confined  ;  pulse  56 ;  he  was  ordered  to  have  an 
ounce  and  a  half  of  compound  senna  mixture  imme- 
diately. 

Oct.  9th.  The  pain  in  the  head  was  gone ; 
pulse  52. 


Oct.  10th.  He  was  ordered  to  have  four  ounces  of 
port  wine,  and  a  chop. 

Oct.  12th.  He  was  doing  well ;  pulse  64;  tongue 
clean ;  the  aperient  draught  was  repeated. 

Oct.  13th.  The  bowels  had  not  been  moved ;  and 
he  was  ordered  eight  grains  of  compound  colocynth 
pill  immediately. 

Oct.  18th.  He  had  more  power  in  the  arm,  and 
could  open  the  hand. 

Oct.  25th.  He  had  much  more  power,  and  sat  up 
in  bed ;  a  shell  of  bone  was  bare,  and  becoming  loose. 
This  was  afterwards  removed.  The  bowels  still  re- 
mained torpid  for  some  time,  but  he  completely  re- 
gained the  use  of  his  arm,  and  was  discharged  cured 
on  December  2nd,  1864,  and  has  remained  well  ever 
since.  He  has  just  married,  and  is  about  to  set  out 
for  Queensland. 

Case  iv.  Compound  Fracture  of  Skull;  Extensive 
Extravasation  of  Blood.  John  McGuffie,  aged  33, 
labourer,  was  admitted  on  October  6th,  1865,  at  8  a.m. 
Whilst  at  his  work,  a  large  hammer,  weighing  ten 
pounds,  fell  from  a  height,  and  struck  him  on  the 
right  side  of  the  head.  There  was  a  large  scalp 
wound  a  little  in  front  of  the  right  parietal  eminence, 
and  an  extensive  fractui-e  could  be  felt,  and  a  sharp 
edge  of  bone  apparently  raised  a  little  above  the 
level  of  the  rest  of  the  bone.  He  was  sensible;  and 
beyond  restlessness,  and  some  collapse,  there  was  no 
marked  symptom.  I  saw  him  soon  after  admission, 
and  saw  no  reason  to  interfere,  but  gave  directions 
to  be  sent  for  at  once  if  serious  symptoms  set  in. 
About  4  P.M.  the  right  pupil  became  dUated,  insensi- 
bility gi-adually  came  on,  the  pulse  fell  to  50,  and  at 
5.30  there  was  total  insensibility,  and  dilatation  of 
both  pupils.  At  6  p.m.  I  saw  the  patient ;  symptoms 
as  above,  breathing  slow  and  stertorous.  As  I  was 
pretty  sure  that  extravasation  of  blood  had  taken 
place,  I  was  preparing  to  trephine  at  the  seat  of 
fi-actiu-e,  when  I  found  that  the  raised  portion  of 
bone  was  completely  broken  through  in  two  parts, 
and  could  readily  be  removed ;  it  included  the  whole 
thickness  of  the  skull,  which  was  remarkably  thin. 
The  removal  of  this  piece  of  bone  exposed  a  large 
firm  clot,  at  least  an  inch  thick,  pressing  upon  the 
dui-a  mater.  With  the  bone-forceps  I  enlarged  the 
opening  sufiiciently  to  allow  me  to  introduce  a  finger, 
and  with  that  and  a  scoop  I  removed  a  large  quantity 
of  clotted  blood.  The  dura  mater  seemed  healthy, 
but  was  much  depressed,  and  did  not  then  recover  it- 
self. The  pulsation  of  the  brain  was  distinct.  I 
could  pass  my  finger  down  into  the  temporal  region 
without  feeling  the  limits  of  the  clot.  Some  Uttle 
arterial  hasmorrhage  took  place  fi'om  the  interior  of 
the  skuU,  and  the  head  was  raised,  and  ice  applied. 
He  became  more  sensible  after  the  operation.  A 
little  milk  was  ordered,  and  an  enema  with  brandy 
given. 

Oct.  7th,  1  P.M.  He  had  vomited  a  good  deal 
during  the  night.  There  was  no  bleeding  from  the 
wound ;  pulse  about  90.  He  was  more  sensible,  and 
answered  when  spoken  to.  He  had  passed  urine. 
A  colocynth  enema  was  ordered  to  be  given  imme- 
diately. 

Oct.  8th.  He  was  quite  insensible ;  the  bowels  had 
not  acted;  pulse  140,  full;  skin  intensely  hot,  and 
also  moist ;  he  passed  urine,  and  took  a  httle  brandy 
now  and  then. 

Oct.  9th.  Pulse  140;  there  was  heat  of  skin;  the 
lungs  were  loaded.  He  gradually  sank,  and  died 
about  3  P.M. 

Post  mortem  Examination,  Oct.  11th.  On  removing 
the  skull-cap,  the  fracture  was  found  to  extend  from 
a  little  in  fi-ont  of  the  right  parietal  eminence,  down- 
wards through  the  squamous  portion  of  the  temporal 
bone,  then  inwards  along  the  upper  surface  of  the 
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petrous  portion  neai-ly  to  the  sella  turcica,  and  down- 
wai'ds  again,  quite  into  the  foranen  magnum.  Two 
pieces  of  the  squamous  portion  of  the  temporal  bone 
were  lying  loose.  Far  below  the  original  wound  on 
the  head,  a  very  lai-ge  clot  was  found,  lying  between 
the  dura  mater  and  brain.  The  brain  generally  was 
free  from  inflammatoiy  appearances. 

Case  v.  Compound  Fracture  of  the  Skull;  Slight 
Depressio7i ;  Removal  of  Portion  of  Bone.  William 
Cogan,aged  28, labourer,  was  admitted  on  the  morning 
of  November  15th,  1865.  He  had  been  on  a  lighter 
passing  up  pig  iron  into  a  ship,  when  a  large  broken 
portion  of  a  pig  fell  on  his  head,  fractured  the  skull 
on  the  left  side  neai-  the  occiput,  and  drove  part  of  a 
pocket  handkerchief  into  the  fracture.  One  edge  of  the 
fracture  Tvas  depressed  to  about  the  hixlf  the  thickness 
the  bone.  The  external  wound  was  very  small.  He 
was  not  unconscious,  and  there  was  no  irregularity 
of  the  pupils.      There  was  slight  bleeding  from  the 


nose.  At  1  p.jI.  I  enlarged  the  wound,  and  with  the 
curved  bone  forceps  removed  a  portion  of  bone  about 
the  size  of  a  shUhng,  and  elevated  the  remainder  of 
the  depressed  pai-t.  There  was  copious  venous 
haemorrhage  from  the  diploe;  the  dura  mater  was 
found  to  be  quite  uninjured.    Low  diet  was  ordered. 

Nov.  IGth.  He  was  rather  feverish ;  had  not  much 
pain. 

Nov.  17th.  Pulse  84;  no  pain  in  head.  He  was 
ordered  to  have  an  aperient  draught,  and  to  take 
beef-tea  and  milk. 

Nov.  ISth.  His  head  had  been  painful  during  the 
night ;  bowels  not  moved.  Ton  gi-ains  of  compound 
colocynth  pill  were  now  given,  and  followed  on  the 
morning  of  the  nineteenth  by  a  castor  oil  injection, 
without  effect.  A  minim  of  croton  oil  and  five  grains 
more  of  the  pill,  were  ordered,  and  acted  freely. 

Nov.  20th.  Pulse  72;  appetite  good;  the  wound 
■was  looking  healthy. 

Nov.  25th.     He  was  allowed  to  have  a  chop. 

Nov.  28th.  He  was  doing  well ;  and  was  ordered 
to  have  half  a  pint  of  porter. 

Dec.  8th.  He  was  made  an  out-patient.  The 
wound  was  nearly  healed ;  and  in  every  other  respect 
he  was  perfectly  well. 

Case  VI.  Compound  Fracture  of  the  Sl:ull ;  Depres- 
sion. Peter  Marsh,  aged  21,  was  admitted  early  on 
the  monuing  of  December  27th,  1865,  with  a  com- 
pound fracture  of  the  skull.  There  was  an  extensive 
scalp-wound  on  the  right  forehead,  one  portion  of 
scalp  being  missing;  and  the  bone  was  exposed  for  a 
considerable  space,  and  dry.  The  fracture  seemed  of 
great  extent,  and  was,  at  one  point,  considerably  de- 
pressed. He  had  been  found  at  daybreak  lying  on 
the  platform  at  Preston  Road  Station,  and  it  was 
not  known  how  the  injuries  were  received.  When  I 
saw  him  at  10  a.m.,  he  was  insensible,  pulse  very 
low,  pupils  dilated,  the  right  one  more  than  the  left. 
I  removed  with  a  lever  a  large  portion  of  bone,  fully 
two  square  inches  in  size.  The  dura  mater  seemed 
bruised  and  roughened.  Wet  lint  was  applied,  and 
brandy  and  beef-juice  were  ordered.  At  1.30  p.m., 
I  found  him  restless ;  he  could  not  be  made  to  take 
anything ;  pulse  48. 

Dec.  28th.  Pulse  56,  intermittent  every  third  or 
fourth  beat.     He  took  very  little  nourishment. 

Dec.  29th.  He  was  rather  better ;  j^ulse  72.  He 
had  been  quite  maniacal  the  previous  evening,  and 
hatl  passed  a  restless  night.  The  pupils  were  now 
alike,  and  acted  imperfectly.  He  was  ordered  to  have 
half  a  grain  of  muriate  of  morpliia  immediately,  and 
to  omit  the  brandy.  9  p.m.  Pulse  100 ;  he  had  slept 
a  little,  but  was  still  restless. 

Dec.  30t)i,  noon.     Pulse  124  ;   pupils  natui-al.     He 
had  slept  since  midnigist ;  his  bowels  had  not  been 
moved.    A  colocynth   enema   was   ordered,     9  p.m. 
G 


Pulse  140,  weaker ;  he  was  not  sensible  ;  the  bowels 
had  not  been  moved.  I  ordered  an  enema  with  an 
ounce  each  of  castor  oil  and  oil  of  turpentine,  also  a 
Little  brandy,  but  he  could  hai-dly  take  any. 

Dec.  31st',  noon.  He  had  vomited  this  morning  : 
pulse  124,  sometimes  intermittent.  He  had  re- 
cognised his  parents  for  the  first  time.  He  was  now 
in  a  quiet  sleep ;  his  bowels  had  not  yet  been  moved. 
The  injection  was  repeated,  and  his  head  was  shaved. 
The  exposed  dura  mater  was  sloughing.  The  whole 
right  temporal  fossa  seemed  filled  with  fluid,  and  the 
skin  at  the  back  of  the  ear  was  red  and  tense.  9.  p.m. 
Pulse  112,  weak.  He  was  much  more  sensible ;  his 
bowels  had  been  moved  sparingly.  He  had  slept 
a  good  deal;  he  felt  hungry.  The  enema  was 
ordered  to  be  repeated. 

Jan.  1st,  1866.  He  was  quite  sensible,  and  talked 
rationally.  As  the  swelling  under  the  temporal 
fascia  was  very  painful,  an  incision  was  made  behind 
the  right  ear,  and  a  large  quantity  of  semifluid  blood 
evacuated. 

Jan.  2nd.     Pulse  84.    The  enema  was  repeated. 

Jan.  4th.  Pulse  68.  He  had  been  rather  wilder 
in  the  night ;  there  was  some  pain  in  the  head.  He 
was  ordered  to  have  five  grains  of  calomel  with  ten 
of  jalap  immediatel}'. 

Jan.  5th.  The  bowels  were  open;  head  free  from 
pain. 

Jan.  6th.     Pulse  68.     The  tongue  Vras  quite  clean. 

Jan.  9th.  He  had  a  good  night,  and  felt  quite 
well ;  pulse  72.  He  was  ordered  to  have  roast  slice 
for  dinner,  and  a  pint  of  milk. 

Jan.  10th.  He  felt  very  well  and  wished  to  sit  up. 
Extensive  suppuration  took  place  in  the  temporal 
fossa,  and,  as  it  did  not  find  free  vent  by  the  opening 
already  made,  this  was  enlarged.  Slight  haemorrhage 
took  place  from  the  incision,  on  Jan.  16th,  and  again 
on  the  23rd  to  a  more  serious  extent.  I  had  to  en- 
large the  opening  again  freely,  and  secured  what 
seemed  to  be  the  bleeding  points.  On  examining 
the  bone  that  was  now  freely  exposed,  behind  and 
above  the  ear,  we  found  an  extensive  fracture,  evi- 
dently continuous  with  that  on  the  forehead,  and 
there  was  slight  depression.  A  tablespoonful  of  wine 
was  given  every  two  hours. 

From  this  time  he  steadily  improved,  the  original 
wound  was  closing,  and  looked  healthy.  On  Feb. 
2nd,  1866,  he  i.\'as  discharged  at  his  own  request, 
and  went  home  to  his  friends  in  the  country. 

I  learnt  that  some  further  haemorrhage  took 
place,  and  that  a  very  large  shell  of  bone  in  the 
temjioral  region  afterwards  exfoliated,  and  had  to  be 
removed  by  a  stUl  further  dilatation  of  the  incision 
behind  the  ear.*  He  graduaUj'  gained  strength,  and 
has  called  at  the  hospital  recently,  quite  well. 

In  this  case  the  fracture  was  very  extensive,  ex- 
tending, in  an  arched  direction,  from  the  forehead  to 
behind  the  ear,  and  the  dura  mater  was  injured. 
The  collapse  and  insensibility  lasted  a  very  long 
time,  and  were  followed  by  dangerous  reaction.  The 
patient  was  a  young  man,  brought  up  in  a  healthy 
country  district,  and  of  abstemious  habits,  and  to 
these  circumstances  his  recovery  may  be,  in  great 
part,  attributed. 

Case  vii.  Compound  Fracture  of  Skull ;  Eemoval 
of  Bone  Four  Days  after  Admission.  William  Haw- 
thorne, aged  30,  was  admitted  on  April  11th,  1866,  at 
8  P.M.,  suffering  from  a  comi^ound  fracture  of  the 
skull.     On  the  right  side,  near  the  occiput,  there  was 


*  ))r.  Mnrsli  of  this  town,  who  saw  the  pnlieut  at  his  own  home 
nfter  he  hiul  left  the  ho8|iilHl,  has  kindly  slionn  me  (be  ]iiece  of  bone 
that  was  n-nioveti.  It  consists  of  a  portion  of  the  edge  of  the  squam- 
ous purt  of  the  teinporiil  bone,  nml  uUo  of  a  very  large  piece,  nearly 
three  inches  Inn*;,  of  the  parietal  bone — tiot  a  mere  shell,  but  the 
whole  thickness  of  the  boue. 
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a  large  scalp-wound,  but  not  much  bone  exposed ; 
and  no  very  distinct  depression  was  ascertained  on 
his  admission.  He  was  partially  unconscious.  There 
was  a  good  deal  of  ha?morrhage.  He  had  fiallen  into 
the  hold  of  a  ship.  He  was  ordered  tea  night  and 
morning,  and  beef-tea.  The  nest  moi-ntng  the 
catheter  had  to  be  passed,  but  was  not  requii-ed 
afterwards.  He  became  quite  sensible,  took  his 
food  well,  and  seemed  very  well,  until  April  loth, 
when,  after  taking  tea,  he  was  seized  with  con- 
vnlsions.  At  8  p.m.  I  saw  him;  he  had  just  had  two 
epUeptifomi  attacks,  and  could  now  hardly  speak. 
The  right  puiDil  was  gi-eatly  dilated,  and  acted  very 
slightly,  the  left  was  nearly  normal.  Pulse  60,  weak, 
and  rather  iiTegular.  As  the  fracture  extended  be- 
yond reach,  I  enlai-ged  the  wound  forwards,  on  the 
right  side,  along  the  course  of  the  fracture,  for  above 
two  inches,  and  then  found  a  considerable  depression 
at  one  part.  Here  I  was  able,  without  much  diffi- 
culty, to  get  the  strong  cui-ved  bone  pliers  under  the 
raised  edge,  and  remove  a  portion  of  it,  and  then 
with  the  lever  to  break  out  a  portion  of  the  depressed 
bone,  and  to  elevate  the  remainder.  The  aperture 
disclosed  a  considerable  coagulum  lying  upon  the 
dura  mater ;  it  was  of  fii'm  consistence,  and  dark 
colour,  and  had  apparently  been  formed  for  some 
days.  It  adhered  very  fii-mly  to  the  dura  mater.  I 
removed  as  much  of  this  clot  as  I  readily  could.  The 
dura  mater  seemed  uninjured,  but  a  good  deal  de- 
pressed, and  did  not  then  recover  itself.  There  was 
a  good  deal  of  bleeding  from  the  divided  bone,  which 
I  was  able  to  control  by  little  compresses  of  lint 
pressed  fii-mly  against  the  edges  for  some  time. 
After  the  removal  of  the  clot,  the  right  pupil  became 
more  active,  but  was  still  a  good  deal  dilated. 

April  16th  Pulse  72 ;  tongue  clean.  He  was 
quite  sensible,  had  had  a  very  uneasy  night,  and  had 
a  good  deal  of  pain  in  the  head.  His  urine  had  to 
be  drawn  off.  The  right  pupU  was  rather  dilated, 
but  acted  pretty  fi-eely. 

April  17th.  He  had  had  a  good  night.  Pulse  80; 
tongue  clean.  He  had  still  some  pain  in  the  head, 
and  some  dilatation  of  the  right  pupil.  He  took  his 
food  pretty  well,  and  could  pass  urine.  His  bowels 
were  moved  yesterday.  The  wound  looked  healthy ; 
a  poultice,  not  to  be  applied  hot,  was  ordered. 

April  18th.     Pulse  72,  not  quite  regulai-;  tongue 
diy  in  the  centre.    He  complained  still  of  pain  in  the 
head.    The  wound  looked  healthy,  and  was  suppurat- 1 
ing  freely.     The  pupU  was  almost  natural.     He  had  \ 
had  a  good  night,  and  his  bowels  had  been  moved 
this  morning.     His  face  looked  flushed. 

April  19th.  Tongue  moist;  pulse  92.  He  had 
slept  well ;  had  gi-eat  pain  in  the  head.  I  ordered 
him  a  pint  of  mUk  daily. 

April  20th.     He  was  going  on  well. 

Apiil  21st.  Pulse  92 ;  tongue  clean ;  wound  healthy. 
He  had  slept  well;  the  pain  in  the  head  was  less. 
The  right  pupil  was  still  rather  dilated.  His  appe- 
tite was  quite  keen ;  he  was  ordered  chop  and  rice 
pudding. 

April  22nd.  Pulse  64,  weak,  intermittent ;  tongue 
clean.  He  has  slept  well.  He  was  ordered  to  have 
foirr  ounces  of  wine. 

April  23rd.  Pulse  88,  regular ;  tongue  clean ;  head 
easier.  The  wound  looked  healthy,  and  the  dura 
mater  was  seen  pulsating,  covered  with  gi-anulations. 

April  25th.  He  was  going  on  well,  and  had  no 
pain.     The  right  pupil  was  still  slightly  dilated. 

May  15.  He  was  still  remaining  in  the  hospital, 
but  was  quite  well.  The  wound  was  healed  as  nearly 
as  possible,  aud  hardly  any  difference  between  the 
pupils  could  be  discerned. 

July  2nd.  I  am  still  keeping  him  in  the  hospital, 
though  he  remains  perfectly  well. 


In  this  case  it  is  remai'kable  that,  though  no  pro- 
minent symptoms  appeai-ed  before  the  fifth  day,  the 
clot  had  evidently  been  formed  about  the  time  of  the 
accident,  and  that  there  were  no  inflammatory  ap- 
pearances to  account  for  the  access  of  convulsions. 
As  the  attack  came  on  just  after  tea,  we  may  suppose 
that  there  was  some  vascular  excitement  which  the 
sUghtly  compressed  brain  could  not  bear,  as  we  see 
patients  who  have  suffered  depressed  fi-actures  of  the 
cranium  subject  to  epileptiform  seizures  on  any  ex- 
cess. 

A  most  important  question  in  relation  to  injuries 
to  the  head  is  this  :  if  we  have  a  compound  fi-acture 
of  the  skull,  with  evident  depression  of  greater  or 
less  extent,  but  no  symptoms  of  compression,  ought 
we  at  once  to  trephine,  or  in  other  modes  elevate 
the  depressed  bone,  or  ought  we  to  wait  for  symp- 
toms ?  As  fai'  as  my  experience  goes,  founded  on. 
several  cases  in  addition  to  those  I  have  now  re- 
corded, I  am  inclined  to  think  that  wherever  the 
depression  is  at  all  mai'ked  we  ought  to  interfere,  and 
certainly  wherever  we  have  reason  to  suspect,  from 
the  nature  of  the  blow,  that  the  inner  plate  is  exten- 
sively fractured.  I  remember  having  in  one  week  at 
the  hospital  two  patients  admitted ;  they  both  had 
compound  fi-actures  affecting  the  same  part  of  the 
skull;  there  was,  in  both  cases,  a  moderate  amount 
of  depression,  aud  there  were  no  symptoms  of  com- 
pression in  either  case.  They  were  both  left  to 
nature;  one  recovered;  the  other,  an  older  man,  was 
seized  about  the  eighth  day  with  inflammatory 
symptoms  of  a  low  type,  and  soon  sank. 

I  cannot  think  there  is  any  serious  danger,  either 
in  trephining,  or,  when  practicable,  in  removing 
portions  of  bone  with  the  cutting  forceps  and  ele- 
vator. When  we  have  done  that,  we  are  no  longer  in 
the  dark ;  there  will  be  no  irritating  bone  left  to  be 
perhaps  for  ever  a  torment,  and  no  clot  to  hereafter 
undergo  suppui-ation  ;  at  anj'  rate,  a  vent  will  be  left. 
It  is  a  very  rare  thing  for  trephining  to  succeed 
when  it  is  not  undertaken  until  inflammatory  symp- 
toms come  on. 


Three  Childeex  at  a  Bieth.  The  wife  of  Wm. 
Stone,  of  Dan-y-quarry,  near  Pembrey,  had  three 
children  born  to  her  on  the  16th  instant — two  boys- 
and  a  girl.     (Cambria  Daily  Leader.) 

Lead-Poisoning  feom  Lead  geound  u?  with 
Floue.  During  two  months,  the  Neu-  TorJc  Tribune 
says,  people  residing  in  Walkill  Valley  were  attacked 
by  symptoms  of  lead-poisoning,  and  in  some  cases 
whole  famihes  were  stricken,  and  death  was  caused. 
The  most  prominent  symptoms  were  constipation, 
severe'  pain  in  the  abdomen,  nausea,  and  vomiting, 
colic,  difficulty  in  voiding  urine,  and  in  many  in- 
stances the  evacuations  being  mingled  with  blood; 
pain  and  heat  in  the  region  of  the  kidneys,  cramps, 
and  partial  paralysis  of  the  upper  extremities,  and 
an  anxious,  gloomy  expression  of  countenance.  After 
considerable  research,  it  was  found  that  the  lead 
was  conveyed  into  the  stomachs  of  the  sufferers  by 
bread  and  meal,  aud,  as  a  greater  part  of  those 
staples  were  manufactured  at  a  mill  at  PhiUipsburg, 
an  investigation  was  made  there.  It  was  found  that 
the  holes  in  some  of  the  mill-stones,  instead  of  being 
filled  up  with  cement,  were  filled  with  common  lead. 
The  attrition  detached  particles  of  lead  fi-om  the 
stone  and  mingled  them  almost  imperceptibly  with 
the  flour.  The  lead  when  subjected  to  the  baking 
process,  was  transformed  into  carbonate.  Dr.  Dor- 
rance  and  Mr.  King,  on  analysing  the  flour,  found 
lead  in  it.  No  less  than  two  hundred  and  thirteen 
cases  were  treated  by  physicians  iu  the  neighbour- 
hood. 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[July  7,  1866. 


Original  €GmmnnmtmxB. 


NOTES    AXD    OBSERVATIOXS    OX 

DISEASES    OF    THE    HEART 

AXD    LUXGS. 

By  T.  Shaptee,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Devon  and  Exeter  Hospital,  etc. 
IContinued  from  p.  483  of  vol.  i  for  ISGC] 
It  is  now  proposed  to  see  how  far  that  law  of  hy- 
draulics which,  while  enunciating  that  the  momentum 
of  a  liquid  is  as  gi-eat  as  that  of  a  solid,  fiu'ther  states 
that  anything  which  receives  the  momentum  will  re- 
ceive as  severe  a  blow  as  if  from  a  solid,  is  applicable 
to  the  normal  valvular  sounds  emitted  by  the  heai't, 
and  is  borne  out  by  the  rhjiihmical  phenomena  ob- 
served during  the  heart's  action.  In  considering  the 
effect  of  these  phenomena,  we  soon  find  that  the 
estimation  of  other  conditions  and  elements  is  neces- 
sary, viz. :  the  capacity  for  resonance  of  the  various 
tissues  which  are  directly  influenced  by  this  momen- 
tum, and  how  far  the  parts  immediately  surrounding 
them  are  media  favourable  for  the  conduction  of 
sound.  Nevertheless,  they  neither  add  to,  nor  de- 
tract from,  the  above  law. 

To  proceed.  Immediately  succeeding  the  second 
sound,  there  is  the  "pause",  occupying  two-fifths 
of  the  period  in  which  the  cycle  of  the  heart's 
action  is  performed.  The  "  pause"  is  chai-acter- 
ised,  with  the  exception  of  the  presystolic  sound, 
which  is  probably  due  to  the  eddying  of  the 
blood  as  it  passes  through  the  auriculo-ventri- 
cular  openings,  by  no  ostensibly  external  active 
phenomena.  It  is  the  period  in  which  the  ven- 
tricles, by  the  agency  of  their  elasticity,  are  gi-adu- 
ally  expanding,  and  therefore  di-awing  or  sucking  in 
the  blood  from  the  right  auricle  and  vena  cava,  or 
from  the  left  auricle  and  pulmonary  veins,  as  the 
case  may  be.  This  is  done,  looking  to  the  supply 
afforded  by  the  auricles,  so  gradually,  that  the 
auricles  ai-e  scarcely  collapsed  thereby,  the  blood  ap- 
parently flowing  into  these  latter  almost,  if  not  quite, 
as  quickly  as  it  is  thus  di'awn  from  them.  In  all 
this  there  arises  no  obstruction  to  the  flow  of  blood, 
nor  any  indication  of  the  formation  of  eddies,  save,  as 
above  stated,  such  as  may  be  indicated  by  the  pre- 
systolic sound ;  the  blood  passes  easily  and  inaudibly 
from  the  auricles  into  the  ventricles. 

This  period  of  the  "  pause"  is  then  succeeded  by 
the  first  sound.  This  takes  place  at  the  precise 
moment  in  which  the  ventricles  start  into  contrac- 
tion, and  when  the  mitral  and  tricvispid  valves  ai-e 
thrown  back  and  closed  by  the  blood  thus  forcibly  im- 
pinging against  them,  and  when,  as  a  necessary  con- 
sequence, these  valves  recoil  on  the  onward  cuiTcnt 
of  blood  proceeding  through  the  auricles.  One  of  the 
functions  of  the  auricle,  and  perhaps  the  chief,  is  now 
exemplified;  for,  so  sudden  and  so  violent  is  this 
■closure  of  the  valve,  that  the  obsti-ucted  current 
immediately  distends  the  auricle,  and,  were  it  not 
for  its  elasticity  on  the  one  hand,  rupture  might 
ensue,  and  for  those  fleshy  columns,  the  tmisculi 
pectinati,  on  the  other,  a  constantly  recurring  over- 
distension. 

The  following  obsoi-vations  made  by  Dr.  Cai-pentcr 
(Privcijdes  of  I'hysiology,  p.  .^i.j?)  are  so  confirmatoi-y 
of  the  above,  that  I  venture  here  to  quote  them, 
especially  as  the  facts  mentioned  therein  were  re- 
corded entirely  independently  of  tho  views  now  sought 
to  be  deduced  from  them.  He  is  referring  to  the  case 
of  a  child  which  came  under  tho  notice  of  Cruveilhier, 


and  where,  from  the  accidental  exposure  of  the  heart, 
ample  opportunity  was  afforded  for  carefully  observ- 
ing the  phenomena,  and  that  by  a  practised  and 
most  competent  observer.  "The  diastole  of  the 
heai-t  has  the  rapidity  and  energy  of  an  active  move- 
ment :  triumphing  over  pressure  exercised  upon  the 
organ,  so  that  the  hand  closed  ui^on  it  is  opened  with 
violence.  This  is  an  observation  of  great  importance ; 
but  of  the  cause  to  which  this  active  dilatation  is 
due,  no  definite  account  can  be  given.  But  the  dila- 
tation of  the  aui'icles  appears  to  be  much  greater 
than  can  be  accounted  for  by  any  vis  a  tergo  (which, 
as  will  hereafter  appear,  is  extremely  small  in  the 
venous  system)  or  by  the  elasticity  of  its  substance, 
for  it  was  observed  in  this  case  to  be  so  gi-eat  that 
the  right  auricle  seemed  ready  to  burst,  so  great  was 
its  distension,  and  so  thin  were  its  walls.  Moreover, 
the  large  veins  near  the  heart  contract  simultane- 
ously with  the  aiu-iculai'  systole,  and  not  with  its 
diastole,  so  they  can  have  no  influence  in  causing  its 
dilatation." 

The  first  sound,  then,  is  synchronous  with  this 
distension  of  the  auricle,  and  with  the  simiiltaneous 
closiu'e  of  the  aiiriculo-ventriculao."  valves,  and 
occupies,  equally  with  the  preceding  "  pause"  two- 
fifths  of  the  time  consumed  in  the  cycle  of 
the  heart's  action.  Assuming  it  to  be  due  to  the 
forcible  closui-e  of  these  valves  against  the  stream  of 
blood  flowing  from  the  aviricle  into  the  ventricle, 
this  dull  and  prolonged  sound  may  be  accounted  for 
partly  by  the  energy  of  the  valvular  contraction,  and 
partly  by  the  comparatively  large  column  of  blood 
thus  acted  on  ;  but  chiefly  by  this  column  itself  im- 
pinging on  a  large  amount  of  soft  membranous 
material,  the  sound  being  thus  distributed  and 
rendered  less  sharp,  as  it  also  probably  is  by  the 
expanding  of  the  auricle  itself,  by  which  the  mo- 
mentum of  the  fluid  is  modified. 

It  is  probable  that  all  these  causes,  more  or  less, 
combine  to  make  that  difference  in  the  duration 
and  quality  of  the  fii-st  sound,  fi-om  that  which  is 
observable  in  the  second  sound,  by  which  it  is  imme- 
diately succeeded. 

This  second  sound,  which  is  comparatively  loud 
and  sharp  in  tone,  occupies  a  diu-ation  of  time 
aniounting  to  only  one  half  of  that  proper  to  the  first 
sound,  and  takes  j^lace  at  that  moment  of  time  in 
which  the  ventricles,  after  having  by  their  rapid  and 
forcible  contraction  closed  the  auriculo-ventricular 
valves,  and  after  having  impelled  the  blood  contained 
within  them  into  the  arteries,  resume  their  quality 
of  elasticity,  and  then  again  commence  their  suction- 
power.  They  now  offer  the  condition  of  being  able 
to  redraw  back  to  themselves  the  blood  they  have 
just  discharged;  but  no  sooner  is  such  a  backward 
stream  commenced,  than  the  semilunar  valves  are 
forced  thereby  into  action,  and  here  there  occurs,  as 
was  the  case  on  the  closure  of  the  auriculo-ventriculai' 
valves,  a  sudden  obstruction  to  a  moving  current  of 
fluid.  But  this  obstruction,  though  prompt  and  ener- 
getic in  its  action,  and  effected  through  the  medium 
of  membranes  easily  acted  on  by  the  opposing 
current,  and  being  from  their  structure  bettor  con- 
ductoi's  of  sound,  has  not  to  contend  with  so  large 
an  amount  of  fluid  as  is  the  case  with  the  auriculo- 
ventricular  valves,  when  their  respective  contractions 
take  place,  nor  docs  tho  fleshy  and  contracted  and 
consc(iuently  empty  ventricle  offer  so  fit  a  medium 
for  the  distribution  of  sound,  as  is  the  thin  and  dis- 
tended auricle.  Hence  this  second  sound  is  short, 
sharp,  and  loud,  while  tho  first  is  dull  and  pro- 
longed. 

Tho  cause  of  these  two  sounds  is,  primarily, 
tho  interrupted  momentum  of  the  moving  fluid ; 
their  quality  and  duration  being  due  to  the  density 
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<rf  ihe  medium  of  the  obstruction  that  receives  the 
felow  of  this  interrupted  momentum,  together  nvith 
that  of  the  parts  suri-ounding,  they  being  the  means 
•whereby  the  sound  is  conducted  and  rendered  ap- 
preciable. 

Such,  then,  is  the  explanation  now  oflFered  of  the 
normal  rhythmical  sounds  of  the  heart ;  but  ex- 
perience shows  that  these  may  be  variously  interfered 
with,  and  to  the  pathologist  there  then  arises  an 
anxious  field  of  inquiry.  It  now  becomes  necessary 
to  ascertain  whence  proceeds  this  interference,  and 
to  what  morbid  changes  or  disordered  actions  it  may 
be  due. 

Of  the  disturbance  in  rhythm  only,  nothing  need 
here  be  said,  as  it  will  be  the  subject  of  reference  pre- 
sently ;  but  we  will  pass  on  to  a  brief  consideration  of 
the  special  i^hysical  causes  of  the  substitution,  by 
murmur,  of  the  normal  sounds. 

In  pursuing  this  inquii-y,  it  will  be  found  that  the 
hydraulic  law  of  the  production  of  sound  by  the 
•eddying  of  currents  still  satisfactorily  explains  the 
phenomena  of  these  murmurs,  and  that  a  due  appre- 
ciation of  the  bearing  of  this  law  will  assist  greatly 
towards  forming  just  and  satisfactory  conclusions  in 
the  instances  presented  to  us.  In  the  course  of  dis- 
cussing some  of  these,  to  be  subsequently  more  par- 
ticularly referred  to,  this  wiU  be  rendered  more  ob- 
Trious.  For  the  present  it  will,  by  way  of  illustration, 
be  only  necessary  to  summarise  some  of  the  more 
salient  i^ositions  induced  by  disordered  action. 

If  the  mitral  or  the  tricuspid  valves,  though  efficient 
as  regards  their  valvular  office,  present  any  obstruc- 
tion to  the  flow  of  blood,  there  will  arise  a  murmur, 
and  this  will  iH'ecede  and  perhaps  entirely  take  the 
place  of  the  first  sound.  In  the  former  of  these  two 
instances,  the  miu'mur  is  concluded  by  it.  More 
often,  however,  the  mui-mur  entii'ely  masks  the 
normal  sound ;  but  in  both  the  murmur  is  induced 
by  some  valvular  obstruction  or  want  of  proportion 
between  the  current  of  blood  and  the  aperture 
through  which  it  passes,  so  that  a  sonorous  eddy  is 
thereby  caused.  But  if  there  be  imi^erfection  in  these 
valves,  whereby,  on  contraction  of  the  ventricles,  a 
regurgitation  of  blood  takes  place  into  the  auricles 
(and  it  is  well  to  bear  in  mind  that  this  is  not  an  un- 
frequent  condition  of  these  valves,  both  in  disordered 
states  of  the  heart,  as  well  as  in  its  diseased  states), 
the  fii'st  sound  is  never  heard,  but  only  a  murmur, 
■and  that  a  protracted  one,  and  sometimes  even  so 
protracted  as  to  greatly  interfere  with  the  audibility 
of  the  second  sound,  or  at  any  rate  with  its  easy  and 
correct  appreciation. 

The  explanation  of  the  above  is,  that  the  imperfec- 
tion in  the  valves,  as  regards  theii*  closing  function, 
does  not  efficiently  ofler  an  obstruction  to  the 
momentum  of  the  flowing  current,  and  hence  there 
is  wanting  the  normal  first  sound,  whilst  the 
murmur,  in  place  thereof,  may  probably  be  due  to  a 
sonorous  eddy  in  the  blood  as  it  enters  the  ventricle, 
but  certainly  to  the  eddy  induced  by  the  regurgita- 
tion into  the  auricle  through  the  limited  aperture  in 
the  unclosed  valve,  dui-ing  the  contraction  of  the 
ventricle.  When  the  murmur  is  so  protracted  as  to 
interfere  with  the  second  sound,  there  is  generally 
abnormal  patency,  permitting  a  sonorous  regurgitant 
eddy,  and  this  may  succeed  and  be  continuous  with 
a  sonorous  eddy  caused  by  obstruction  to  the  stream 
of  blood  when  flowing  into  the  ventricle.  The  sounds 
induced  by  these  two  eddies  are  so  continuous  as  to 
be  undistinguishable  by  the  ear,  as  having  two  sepa- 
rate and  independent  sources  for  theii'  production. 

Under  these  cii'cumstances,  the  above  phenomena 
will  certainly  occur,  unless  it  be  in  those  rai-er  cases 
where,  with  a  dilated  and  enfeebled  ventricle,  the 
valves  are  bo  patent  as  to  ofl"er  little  or  no  obstruc- 


tion to  the  regurgitant  blood ;  then  perchance  no 
proper  murmur  may  occur,  but  only  a  continuous 
and  tumultuous  sound.  The  explanation  of  this  is 
to  be  found  partly  in  the  very  undue  patency  of  the 
valves,  and  partly  in  the  enfeebled  and  disordered 
condition  of  the  ventricle,  inducing  a  deficient  mo- 
mentum in  the  current  of  the  blood  itself. 

If  there  be  an  obstructing  imperfection  in  either 
of  the  semilunar  valves,  uncompUcated  with  other 
morbid  complication,  there  will  be  a  murmur, 
most  probably  so  distinct  and  pronounced  as  some- 
what to  interfere  with  the  audibility  of  the  first 
sound  —  this  is,  as  it  were,  absorbed  and  over- 
powered by  it.  The  second  sound  immediately 
succeeds  this  mui-mur.  Both  the  murmur  and 
the  second  sound  are  heard  most  distinctly  at  the 
base  of  the  heai't,  over  the  region  of  the  aortic 
valves,  and  in  the  course  of  the  aorta.  This  series  of 
phenomena  is  explained  by  the  sonorous  eddying  of 
the  blood  produced  by  the  imperfection  of  the  valve 
being  synchronous  at  its  commencement  with  the 
fij'st  sound.  For  the  most  pait,  obstruction  is  the 
cause  of  the  murmurs  in  the  semilunar  valves.  More 
rarely  they  are  produced  by  imperfections  per- 
mitting regurgitation ;  and  then,  when  regurgitation 
with  an  attendant  murmur  does  exist,  it  is  almost 
always  preceded  by  murmurs  as  the  evidence  of 
obstruction. 

It  is  necessary  to  observe  great  caution  in  con- 
cluding the  presence  of  a  regurgitant  murmur  in  the 
semilunar  valves.  It  is  probable  that  it  is  less 
common  than  is  generally  assumed  to  be  the  case ; 
and,  most  certainly,  a  murmur  often  appealed  to  as 
evidence  of  an  imperfection  in  these  valves  permit- 
ting regurgitation,  has  been  eventually  shown  not  to 
be  due  to  this  cause ;  but,  possibly,  to  only  very  slight 
obstructive  causes  to  the  systolic  flow,  or,  may  be,  to 
some  dilatations  in  the  aorta,  or  even  in  the  pul- 
monary artery.  In  investigating  and  diagnosing  the 
soui'ce  of  these  murmurs,  it  must  not  be  lost  sight 
of  that,  as  they  are  due  not  exclusively  to  regurgi- 
tation, but  to  perturbations  in  the  flow  of  the  blood, 
they  may  equally  be  produced  by  aneui-isms  in  these 
arteries,  and  where  there  is  no  regurgitation,  as  by 
that  amount  of  imperfection  in  the  valves  which 
permits  it. 

To  what  indications  are  we,  then,  to  appeal  for  a 
correct  diagnosis  as  to  the  precise  seat  and  origin  of 
a  murmur  thus  situated,  so  as  to  decide  whether  it 
be,  fii-stly,  caused  by  imperfection  in  the  semilunar 
valves,  or,  secondly,  whether  it  be  regurgitant  or 
otherwise  ?  Certainly,  not  to  the  quality  of  the  sound 
itself;  but,  amongst  other  cii'cumstances,  to  its  posi- 
tion as  regards  time  and  place  ;  and  the  due  estima- 
tion of  this  is,  more  frequently  than  otherwise,  most 
difficult ;  for,  if  these  valves  present  so  imperfect  a 
condition  as  to  permit  regurgitant  murmurs,  they 
likewise  are  deflcient  in  that  perfect  condition  of 
structure  necessary  to  offer  a  complete  and  successful 
opposition,  or  contraction,  to  the  momentum  of  the 
obstructed  stream  of  blood. 

On  looking  exclusively  to  these  valves,  we  might 
perhaps  say  that,  where  a  murmur  is  synchronous 
with  the  heart's  systole,  it  is  due  to  obstruction,  and 
to  obstruction  only ;  but  that,  where  it  is  synchronous 
with  the  diastole,  then  it  is  due  to  regui-gitation.  In 
this  latter  case  it  should  be  somewhat  prolonged,  as 
continuing  during  the  more  lengthened  period  of  the 
diastole — it  being  then,  and  then  only,  when  regur- 
gitation should  ensue ;  and,  inasmuch  as  the  diastole 
is  more  gradual  than  the  systole,  and  the  arteries, 
whether  aortic  or  pulmonary,  are  not  favourable  ves- 
sels for  supplying,  in  a  retrograde  mode,  blood  to  the 
ventricles,  the  regurgitant  sounds  would  be  compara- 
tively feeble,  and  for  the  most  part  continuous  with 
•  9 
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the  systolic  miinnnr,  or  so  in  succession  to  it  as  to 
present  vrhat  may  be  termed  a  double  murmur.  Re- 
gurgitant murmurs  in  the  semilunar  valves  are,  how- 
ever, comparatively  but  of  rare  occurrence. 

The  two  normal  sounds  of  the  heart,  as  has  been 
shewn,  are  due  to  the  closure  of  the  valves  against 
the  current  of  the  blood.  The  murmurs,  on  the  other 
hand,  are,  as  regards  the  valves,  heard  under  disor- 
dered conditions  of  these  valves,  so  that  their  normal 
relations  to  the  Sow  of  the  blood  become  disturbed ; 
ajid  hence  they  may  arise  whenever  there  is  a  cur- 
rent of  blood  relatively  too  large  for  the  aperture 
guarded  by  these  valves,  and  th\is  presenting  a  con- 
dition of  obstruction  to  its  free  flow.  Any  circum- 
stances, therefore,  occurring  to  these  valves  whereby 
the  fluid  passing  through  them  finds  a  nan-owed 
passage  will  produce  a  murmur,  and  consequently  it 
is  immaterial,  as  a  source  of  sound,  whether  the 
blood  flows  normally  onwards  or  abnoiTuaUy  back- 
wards— the  physical  condition  as  regards  production 
of  sound  is  the  same. 

It  may  be,  in  the  present  day,  no  very  difl5cult 
task  to  set  forth  what  may  be  the  sounds  heai-d  as 
proper  to  each  lesion  of  the  heart ;  nevertheless, 
practically,  a  differential  diagnosis  is  fi-equently 
fraught  with  great  difficulty,  inasmuch  as  the  sounds 
and  murmurs  are  often  continuous,  or  one  sound 
may  mask  or  entirely  supersede  another.  Then, 
again,  there  is  the  contiguity  of  the  similar  parts  of 
the  two  hearts,  and  the  synchronism  in  their  actions 
and  theu-  sounds,  to  be  estimated  and  carefully  and 
duly  separated. 

The  due  appreciation  of  these  confusing  indications 
requires  much  practical  skill,  and  a  large  necessity 
for  taking  into  consideration  many  attendant  cir- 
cumstances. Some  few  of  these  constantly  recur- 
ring difficulties  in  diagnosis  will  now  be  referred  to. 

iTo  be  continued.'] 


CHLOROFORM  IX  DYING. 

By  Joseph  Bullak,  M.D.,  Physician  the  Royal 
South  Hants  Infirmary. 

So  many  cases  where  most  attention  is  eiqpected,  are 
those  where  disease  can  only  be  palliated,  that  pal- 
liation becomes  a  very  important  part  of  our  duties. 
Pew  of  this  large  class  are  more  distressing,  than 
when  extreme  restlessness  and  sleeplessness  accom- 
pany the  exhaustion  of  the  last  days  or  weeks  of  the 
life  of  the  very  aged,  especially  when  (as  is  often  the 
case)  the  mental  consciousness  is  still  active,  and  the 
failure  of  power  in  the  vital  organs  is  actually  felt, 
•with  none  of  that  physical  courage  to  bear  the  suf- 
fering, which  the  same  patients  had  when  j'ounger 
and  stronger.  That  true  health,  or  at  least  that 
tenacity  of  life  on  which  its  long  duration  depended, 
keeps  them  alive  and  suffering,  and  conscious  of  this 
suffering,  for  a  length  of  time  tedious  to  themselves 
and  often  most  wearisome  to  those  who  watch  over 
them,  and  who  look  (so  often  in  vain)  to  medical  aid 
for  an  alleviation  which  would  relieve  themselves  as 
well  as  the  patient. 

Small  opiates,  which  at  an  earlier  stage  may  have 
been  useful,  at  this  later  one  often  aggi-avatc  the 
distress  instead  of  soothing  it ;  and  it  is  in  this  con- 
dition that  the  cautious  inhalation  of  chloroform  is 
a  great  boon. 

A  lady,  aged  82,  had  been  for  some  years  confined 
to  her  bed  and  sofa,  and,  witliont  anv  appreciable 
bodily  disease,  was  now  gradually  sinking.  For  some 
years  she  had  suffered  mentally  from  depression 
taking  a  religious  form  as  to  her  soul's  safety,  and 
so  persistently,  that  it  seemed  like  a  delusion  ii'om 
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the  powers  of  the  brain  becoming  enfeebled.  But 
she  had  a  good  appetite  ;  could  employ  hei'self  much 
with  finger-work ;  and,  though  confined  to  her  room 
and  much  in  bed,  had  a  very  fair  amount  of  bodily 
health.  Some  months  before  her  death,  the  delu- 
sions were  attended  with  more  excitement  and  irri- 
tability ;  she  slept  less,  and  often  not  at  all ;  and  her 
appetite  gi-adaally  declined.  Small  doses  of  liquor 
opii  sedativus  (from  five  to  ten  drops)  at  night 
soothed  her  at  first ;  but,  as  her  strength  diminished, 
the  same  doses  excited  her  brain,  and  she  lay  in  a 
very  distressing  state  of  restlessness  and  jDrostration, 
exacting  constant  attention  from  those  watching 
her.  She  lost  her  appetite  and  power  for  solid  food, 
and  could  only  take  small  quantities  of  beef-tea  and 
weak  brandy  and  water.  In  this  painful  condition,^ 
about  five  weeks  before  her  death,  I  recommended 
the  inhalation  of  twenty  di'ops  of  chloroform  at  a» 
time  at  bedtime,  on  a  handkerchief;  having  first  given 
it  to  her  myself,  to  see  whether  it  soothed  and  was 
agi'eeable  to  her,  or  otherwise ;  and  it  was  found  that 
this  prevented  the  exciting  affects  of  the  liquor  opii 
sedativus  until  its  narcotism  exhibited  itself,  and  by 
both  together  she  had  quieter  nights.  But,  after  a. 
few  days,  the  opiate  was  discontinued,  as  it  excited, 
and  chloroform  alone  used,  with  so  pleasant  a  result 
to  the  patient  herself,  that  she  frequently,  by  a 
sign,  indicated  her  wish  to  inhale  it,  and  was 
partially  for  a  month  and  wholly  for  five  days 
before  death  kept  almost  constantly  under  its  mo- 
derate infiuence.  The  effect  was  to  quiet  the  delu- 
sions, to  make  her  mind  peaceful  and  happy,  and  also 
to  raise  the  pulse  and  respiration.  Her  daughter  ob- 
served this,  and  I  found  it  to  be  the  case.  When 
she  was  so  weak  that  the  pulse  could  only  be  felt 
with  difficulty,  a  short  inhalation  of  chloroform  ren- 
dered it  distinctly  perceptible,  and  the  respiration 
became  slower  and  more  natural. 

At  my  request,  one  of  this  patient's  daughters 
stated  in  writing  their  observations  on  chloroform  in 
their  mother's  case,  as  the  inhalation  was  cai-ried  out 
by  these  ladies  and  a  middle-aged  sensible  at- 
tendant. 

"  A  pleasing  featui-e  in  her  case,"  writes  the 
daughter,  "was,  that  chloroform  never  made  her 
reaUy  insensible ;  it  only  lulled  her  pain,  gently 
calmed  her  spirits,  and  frequently,  but  not  always, 
sent  her  to  sleep  for  a  few  minutes,  when  she  would 
awake  quite  herself,  with  a  perfectly  natural  look 
and  manner,  and  perhaps  ask  how  long  she  had  been 
asleep ;  and  this  after  so  many  months  of  fearful 
excitement.  "We  felt  nervously  anxious  at  first  of 
giving  her  too  much,  and  we  never  omitted  to  watch 
the  pulse.  One  morning,  after  breakfast — a  time 
when  she  was  generally  low — I  had  given  her  the 
usual  dose  of  brandy  and  watei-,  when  she  said,  '  I 
do  not  like  the  brandy  as  I  did  ;  give  me  some  of  the 
nice  stuff  to  smell'  (meaning  chloroform).  I  did  so 
with  some  anxiety,  as  she  was  so  low,  when,  to  my 
great  relief,  the  i>ulse  gradually  rose.  I  continued 
giving  small  doses  at  short  intervals,  when  it  very 
soon  regained  its  iisual  strength.  After  this,  we 
constantly  noticed  the  same  thing  ;  and  we  no  longer 
hesitated  to  give  her  as  much  as  she  craved,  especi- 
ally as  the  breathing  powere  were  much  relieved  and 
became  more  free,  and  the  countenance  took  a  peace- 
ful and  happy  expression,  such  as  we  had  rarely  seen 
in  her  of  late  years.  To  our  minds,  this  craving  was 
an  instinct  of  nature.  She  had  for  a  long  time  been 
a-sking  for  something  to  smell,  and  nothing  we  could 
get  lor  her  seemed  what  she  wanted ;  but,  when  she 
had  once  felt  the  effects  of  the  chloi'oforra,  she  never 
asked  for  nnything  else,  but  for  that  constantly. 

"  My  mother  used  just  under  a  quart.  The  greater 
part  was  given  during  the  last  week  or  ten  days  of 
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her  life ;  but,  the  night  before  she  died,  she  inhaled 
nearly  half  a  pint.  Still  she  was  conscious  till  within 
six  or  eight  hours  of  her  death ;  at  that  time,  we  be- 
lieve she  became  quite  insensible." 

Statements  of  this  sort  by  intelligent  fi-iends,  who 
■watch  effects  and  describe  them  without  any  bias, 
are  especially  valuable. 

This  statement  is  satisfactory  as  to  chloroform  sooth- 
ing the  mind;  for,  under  its  mild  influence,  the  patient 
was  more  like  herself  in  the  most  tranquil  periods  of 
her  hfe,  and  altogether  different  from  that  excited 
and  restless  or  depressed  condition  which,  as  her 
bodily  powers  failed,  added  so  much  to  her  sufferings. 
It  is  also  valuable  in  showing  that,  in  certain  weak 
states  of  body,  chloroform  strengthens  the  jjulse  and 
respiration — a  fact  often  observed  bj'  those  who 
watch  the  pulses  of  patients  undergoing  operations 
under  chloroform.  If  the  dying  state  be  reckoned  by 
the  respii-ation  becoming  quicker  and  the  j)ulse  fail- 
ing, this  patient  took  five  days  in  dying ;  and,  as  the 
chloroform  so  obviously  increased  the  strength  of  the 
pulse  and  breathing,  it  rather  jn-olouged  than  short- 
ened life.  Indeed,  it  seemed  to  act  like  the  tonic 
stimulus  of  food  or  wine  in  a  stronger  bodily  condi- 
tion, and  at  a  time  when  neither  of  these  could  be 
taken. 

This  was  one  of  the  few  cases  in  which  (no  post 
mortem  examination  having  been  made)  the  only  re- 
turn of  the  cause  of  death  I  could  make  was  the 
decay  of  old  age.  The  lungs,  heart,  digestive  organs, 
and  kidneys,  were  without  disease;  and  the  delu- 
sions were  attended  with  no  paralysis  or  loss  of  cere- 
bral or  nerve  power. 

In  the  nest  case,  although  the  patient  was  75 
years  of  age,  and  had  been  breaking  for  two  years, 
he  did  not  die  of  old  age,  but  was  greatly  worn 
down  by  pain.  He  was  well  known  in  this  county  as 
a  sportsman.  He  had  hunted,  shot,  and  fished  from 
his  youth,  and  still  shot  all  the  season ;  indeed,  his 
last  illness  was  brought  on  by  exposure  to  cold  in 
shooting,  beginning  by  severe  catarrh,  and  followed 
by  violent  pain  of  the  left  side  of  his  face  and  scalp 
and  ear.  The  pain  resisted  quinine  and  other  neur- 
algic remedies,  and  its  obstinacy  was  eventually  ex- 
plained. He  had  been  deaf  for  some  time ;  but  in- 
creased deafness  of  the  ear,  with  tenderness  and 
some  fulness  over  the  mastoid  process  of  the  left 
temporal  bone,  indicated  disease  of  the  petrous  por- 
tion. He  was  a  man  who  had  been  able  to  bear-  pain 
unflinchingly.  He  was  organised  for  a  sportsman — 
tall,  lean,  muscular,  no  fat,  large-chested,  and  bony. 
In  hunting,  he  had  at  vai'ious  times  broken  or  dis- 
located several  of  his  long  bones ;  and  his  brother 
told  me  he  had  seen  seven  men  with  pulleys  trying 
to  reduce  his  dislocated  shoulder,  whilst  he  uttered 
n.0  complaint ;  and  the  surgeons  said  (in  that  heroic 
age  of  remedies)  they  could  not  make  him  faint. 
But  this  pain  was  so  excruciating  that  it  wore  him 
down.  It  was  always  there,  but  at  times  in  acute 
paroxysms.  He  had  chronic  cough  and  expectora- 
tion from  bronchitis,  and  latterly  passed  much  pus 
from  the  bladder,  giving  suspicion  of  pyaemia,  with 
complete  loss  of  appetite  and  failing  strength.  He 
could  never  in  his  whole  life  take  opium,  as  it  excited 
him ;  and  when  he  had  it  now,  it  produced  no  reUef, 
but  distressing  sensations  and  sickness.  In  this 
condition,  and  about  three  weeks  before  his  death, 
when  all  hopes  of  his  recovery  had  passed,  I  re- 
commended him  to  inhale  chloroform.  It  relieved 
the  pain,  and  gave  him  bodily  comfort.  The  effect, 
he  said,  was  like  champagne,  when  he  could  di'ink 
a  bottle  of  it.  As  he  became  weaker,  he  increased 
the  quantity  of  it,  and  kept  himself  much  under  its 
influence.  In  the  last  five  days,  sixty-three  ounces 
of  chloroform  were  used.     He  was  a  strong-willed 


man,  who  would  do  as  he  liked;  and,  having  once 
felt  the  agreeable  relief  which  chloroform  gave  him, 
he  compelled  his  niece  (who  watched  him)  and  his 
servant  to  wet  his  handkerchief  with  it  as  often  as 
he  called  for  it.  It  rendered  his  last  days  bearable, 
and  indeed  comfortable,  instead  of  a  period  of  excru- 
ciating pain.  There  was  no  i^ost  mortem  opportunity 
of  seeing  the  disease  which  produced  this  great  suf- 
fering; but,  as  the  mastoid  process  was  tender  on 
pressure  and  swollen,  and  the  skin  somewhat  red, 
with  complete  deafness,  it  was  evidently  fr'om  dis- 
eased bone.  It  recalled  a  case  I  saw  in  February 
1863,  of  a  man  who  seemed  literally  to  die  of  pain  re- 
ferred to  the  sacrum  and  coccyx,  which  came  on 
after  exposiu-e  to  wet  three  months  before  admission 
into  the  South  Hants  Infirmary ;  and  by  no  remedies 
could  the  pain  be  removed.  Subcutaneous  injec- 
tions of  morphine,  chloroform,  veratrine,  aconitinej 
externally,  blisters,  with  moi-phia,  hot  hip-baths, 
were  thoroughly  tried;  externally  and  internally, 
opium,  chlorodyne,  cannabis  indica,  quinine,  iodide 
of  i^otash,  and  guaiacum.  Short  relief  was  given  by 
relays  of  foiu:  leeches,  but  this  only  for  a  short  time ; 
and  the  poor  fellow  was  actually  worn  dosvn,  and 
died  fi-om  this  pain.  My  fe-iend,  Professor  Aitken  of 
Netley,  kindly  examined  minutely  a  portion  of  the 
sacrum  and  coccyx  I  sent  him,  and  the  cause  was 
discovered  to  be  vasculai-  tumours  in  the  bony  struc- 
ture. Hethus  described  them.  "In  both  pieces  of  bone, 
after  the  flesh  had  been  removed,  vascular  tumours  are 
seen.  One  of  them  is  nodulated,  and  of  the  circumfer- 
ence of  a  shilling ;  the  other  less.  They  are  imbedded 
in  the  spongy  bone,  and  one  at  least  presses  upon  the 
nerves  as  they  make  their  exit  thi-ough  the  sacral 
foramina.  I  am  of  opinion  that  more  of  these  little 
tumours  have  existed  in  the  substance  of  the  sacral 
bones ;  perhaps  also  in  the  spongy  parts  of  the  ver- 
tebrae. They  seem  to  me  to  be  of  a  varicose  nature, 
and  connected  with  the  venous  system,  rather  than 
the  arterial." 

This  case,  as  in  the  former,  came  on  after  exposure 
to  cold.  He  had  lived  very  freely,  occasionally  drink- 
ing very  hard ;  and,  though  only  sixty -two,  was  a 
worn-out  man.     He  had  Bright's  kidneys. 

It  did  not  occur  to  me  to  make  him  inhale  chloro- 
form, as  I  should  do  now ;  for  it  was  one  of  the  most 
distressing  diseases  I  ever  watched,  as  nothing  alle- 
viated his  constant  pain ;  and  (as  the  cause  showed) 
nothing  but  such  an  anaesthetic  as  inhaled  chloro- 
form would  have  destroyed  pain  from  tumoui's  press- 
ing on  sensitive  nerves  amongst  bone.* 

The  only  other  case  in  which  I  have  given  chloro- 
form to  the  dying  was  that  of  a  lady,  many  years 
ago,  who  was  subject  to  very  painful  attacks  of  gall- 
stones. Chloroform  inhaled  was  the  only  relief. 
After  several  gall-stones  had  passed,  at  varying  in- 
tervals of  weeks  and  months,  one  attack  came  in 
which  the  j^ain  never  ceased,  and  she  died  after  many 
days,  deeply  jaundiced.  Her  son,  who  was  studying 
medicine,  administered  the  chloroform.  "  It  had  the 
effect,"  he  writes,  "  of  very  quickly  lulling  the  pain ; 
and,  the  moment  she  was  out  of  pain,  I  desisted.  At 
such  a  moment,  she  was  sometimes  conscious  of  my 
presence,  sometimes  not.  The  amount  of  chloroform 
used  altogether  was  very  large  indeed."  I  found, 
post  mortem,  a  gall-stone  of  the  size  of  a  small  mai-ble, 
impacted  in  the  common  duct,  two  inches  from  the 
duodenum.  The  liver  was  very  large  and  light 
yellow ;  and  there  was  an  ovarian  tumour,  with  hair 
and  bones  in  it.  the  pressure  of  which  on  the  crural 
nerves  during  life  had  caused  much  suffering.  She 
had  been  an  invalid  for  a  long  time.  In  this  case, 
also,  when  the  patient  had  felt  the  relief  from  chloro- 
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form,  she  would  have  it  given  to  her.  I  have  seen 
one  patient  die  from  a  gall-stone  rupturing  the  duct ; 
and  the  agony  is  such,  that  any  amount  of  chloro- 
form which  gave  ease  would  be  justifiable  ;  so  would 
it  be  in  cases  of  rupture  of  the  stomach  and  intes- 
tines. But,  in  these  cases,  it  must  be  given  as  long 
as  life  exists;  and,  when  once  its  reUef  is  erperi- 
enced,  we  may  be  sure  the  patient  will  insist  on  its 
continuance  to  the  fatal  end. 

I  look  back  many  years  with  regret  to  a  night 
during  the  whole  of  which  a  lady  of  the  most  sensi- 
tive nervous  organisation  died  in  inconceivable  suf- 
fei-ing.  Dr.  Baillie  said  to  her  in  her  girlhood,  "  Tou 
win  have  a  great  deal  to  sufler  in  your  life,  my  dear, 
but  don't  talk  about  it ;"  and  his  prescience  was  too 
true.  For  many  years  before  her  death,  she  con- 
stantly suffered  abdominal  pain,  restlessness,  and 
general  distress ;  and  latterly  the  cause  of  this  was 
explained  by  the  discovery  of  an  abdominal  tumour. 
This  suddenly  burst  internally ;  and,  after  twenty- 
four  hours  of  what  was  literally  horrible  torment,  she 
died.  Having  watched  the  case  for  years,  I  knew 
she  must  die ;  but,  from  the  weakness  of  her  heart,  I 
feared  chloroform  might  extinguish  life  at  once. 
With  my  present  experience  in  chloroform,  I  shoi.ild 
have  given  it  freely,  with  the  belief  that  the  chances 
would  be  in  favour  of  its  rather  prolonging  life, 
which  was  shortened  by  the  pain ;  and  opium  gave 
no  relief. 

The  rule,  in  advising  chloroform  in  these  cases,  is 
to  judge  by  its  immediate  effects.  In  these  instances, 
it  was  so  agreeable,  without  any  after  discomfort, 
that,  when  once  given,  the  patients  insisted  on  its 
continuance  ;  and  this  is  our  guide. 

The  inhalation  had  better  first  be  tried  by  the 
medical  attendant  himself ;  twenty  minims  being 
dropped  on  a  handkerchief,  and  held  before  the 
mouth  and  nose  at  such  a  distance  as  to  admit  air, 
but  not  far  off;  and  the  patient  directed  to  breathe 
naturally.  If  it  irritate  or  nauseate,  or  be  in  any 
way  repugnant,  these  are  probably  unfit  cases.  If  it 
soothe,  and  the  patient  ask  for  it  again,  it  may  be 
very  safely  entrusted  to  a  careful  nurse  or  female 
member  of  the  family,  giving  clear  directions  that  at 
first  no  more  than  twenty  minims  should  be  poured 
on  a  handkerchief  at  a  time,  and  held  at  a  certain 
distance ;  and  that  the  breathing  and  pulse  should 
be  watched.  A  second  supply  should  not  be  used,  if 
the  first  has  produced  its  soothing  effect. 

There  is  one  question  which  must  not  be  avoided, 
and  that  is  the  ethical  one. 

It  is  reported  that  Queen  Maria  Theresa  said,  in 
dying,  "  Give  me  no  opiates  ;  I  would  meet  my  God 
awake."  And  we  meet  with  similar  instances,  where 
the  patient  sometimes,  and  more  often  his  friends, 
think  it  is  wrong,  in  a  religious  point  of  view,  to  give 
narcotics  in  dying.  But  it  is  not  recommended  for 
these  "  great  hearts"  to  use  chloroform,  but  for  the 
weak  ones,  who  suffer  so  terribly  from  the  mental 
and  bodily  exhaustion  of  dying.  The  best  answer  to 
those  who  doubt  its  propriety  on  religious  grounds, 
is  in  these  letters  from  the  relatives  of  two  of  these 
patients.     One  writes  : 

"  For  my  mother,  chloroform  seemed  to  clear  her 
intellect,  and  enabled  her  to  speak  with  thankfulness 
and  hope  regarding  her  eternal  interests,  as  she  had 
not  done  for  so  long ;  and  I  cannot  but  think  that 
more  precise  knowledge  of  its  effects  in  individual 
cases  would  dissipate  those  anxious  thoughts  of 
friends  on  this,  as  on  other  points,  to  the  benefit  of 
all  concerned." 

The  next  letter  is  from  the  lady  who  watched  the 
patient,  to  her  father. 

"  I  am  quite  aware  of  your  dislike  to  anything 
like  a  sedative  being  used  when  a  human  being  is 
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passing  from  time  to  eternity.  The  free  use  of  chlo- 
roform in  my  uncle's  case  was  unavoidable.  After 
once  inhaling  it,  he  would  have  it.  But,  had  it  been 
denied  him  in  his  last  hours,  the  agony  which  he  was 
suffering  was  so  excruciating  that  consciousness  as 
to  everything  but  that,  was  gone.  Chloroform  stupi- 
fies  for  the  time ;  but,  when  its  effects  are  past,  the 
faculties  are  alive  again,  and  the  person  able  to 
attend  to  other  things.  "Were  I  in  attendance  upon 
a  dying  person,  I  should  prefer  his  having  temporary 
relief  from  pain ;  as,  if  he  had  not,  he  would  not, 
humanly  speaking,  be  more  able  to  attend  to  th© 
things  which  concern  his  soul's  salvation,  than  if  he 
had  not  obtained  relief  from  chloroform ;  or  I  would 
rather  say,  not  so  capable." 

These  letters  are  satisfactory  answers  to  those 
who,  in  ease  themselves,  theoretically  object  to  sooth- 
ing others  in  the  saddest  form  of  distress :  for  they 
show  that  chloroform  thus  administered,  by  relieving 
restlessness  or  pain,  renders  the  patient,  in  intervals 
of  ease,  more  capable  of  normal  thought  and  feeling. 


^xmxBVittmns  d  §rra%s. 


LAXCASHIEE  AND  CHESHIRE  BEAXCH. 
president's  address. 
By  A.  T.  H.  Waters,  M.D.,  Liverpool. 
[Delivered  at  Liverpool,  June  IStli,  18G6.] 
Gentlemen, — My  fii'st  duty,  on  taking  this  chair,  is 
to  thank  you  for  electing  me  to  an  office  which  I 
deem  it  both  a  privilege  and  an  honour  to  fill ;  and 
my  second  duty  is  to  offer  you  a  few  remarks  inci- 
dental to  my  position  and  to  the  occasion  wliich  has 
called  us  together. 

I  would  first  of  aU  express  the  strong  opinion  I 
entertain  of  the  value  of  these  annual  gatherings, 
not  simply  as  means  of  friendly  intercourse,  or  for 
the  interchange  of  views  on  matters  of  professional 
interest,  but  inasmuch  as  they  tend  to  keep  alive  in 
us  a  spii-it  of  honourable  ambition  and  rivalry,  the 
basis  of  all  progress,  whether  in  science  or  in  art. 

I  doubt  not  there  are  some  amongst  us  who,  at 
one  or  other  of  our  anniversary  meetings,  have  first 
felt  spring  up  within  them  the  desire  of  honourable 
distinction;  who,  seeing  the  way  in  which  honour 
has  been  dealt  to  others,  have  experienced  a  craving 
for  a  like  reward ;  and  who,  fi-om  such  period,  can 
trace  the  development  of  a  germ,  which,  as  it  has 
grown  and  strengthened,  has  been  to  them  the  har- 
binger of  professional  advancement  and  success; 
and  if  in  only  a  few  instances  such  a  result  should 
have  been  achieved,  if  the  influence  of  our  Associa- 
tion should  only  occasionally  have  led  to  extraor- 
dinary exertion,  it  would  well  deserve  the  support  of 
our  profession  ;  but  it  has  had  an  effect  of  a  far  wider 
range  in  a  different  direction.  It  has,  I  venture  to 
say,  been  the  means  of  bringing  into  closer  alliance 
larger  numbers  of  our  body  ;  it  has  exerted  itself,  in 
some  instances  successfully,  to  remove  the  grievances 
and  improve  the  status  of  our  profession ;  and  it 
may,  I  think,  by  its  precepts  no  less  than  by  the 
example  of  its  members,  have  tended  to  promote  the 
observance  of  a  higher  professional  morality. 

My  own  connexion  with  the  Association  has  been 
one  of  much  pleasure  and  satisfaction ;  and  I  cannot 
do  other  than  urge  all  who  have  not  joined  our  ranks, 
and  especially  the  younger  members  of  the  profes- 
sion, to  enrol  themselves  with  those  who  constitute, 
in  almost  every  district,  an  important  section  of  our 
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body,  and  to  reap  from  membership  the  same  enjoy- 
ments and  advantages  which  it  has  afforded  me. 

There  are  many  subjects,  gentlemen,  to  which  I 
might  on  this  occasion  direct  your  attention.  The 
time,  however,  which  the  president  may  claim  is  so 
short,  that  to  deal  fairly  with  any  single  topic  be- 
comes impossible,  whilst  to  skim  lightly  over  many 
topics  is  often  neither  interesting  nor  profitable.  I 
shall  venture,  whilst  apologising  for  the  imperfection 
of  the  manner  in  which  I  shall  deal  with  it,  to  touch 
upon  a  subject,  on  which  we  all,  no  doubt,  often  reflect, 
which  comes  before  us  in  our  daily  life,  and,  ia  one  of 
its  aspects,  is  frequently  thrust  upon  us  with  no 
friendly  hand. 

It  is  a  remark  which  we  by  no  means  infrequently 
hear,  that  medicine  makes  no  advance  ;  that,  amidst 
the  remarkable  progress  which  has  characterised  the 
present  age  in  respect  of  many  sciences,  the  science 
of  medicine  remains  almost,  if  not  quite,  stationary; 
that,  whilst  nature  has  been  interrogated  success- 
fully by  the  professors  of  other  sciences,  the  profes- 
sors of  medicine  have  failed  to  win  from  her  the 
triumphs,  and  achieve  the  successes,  which  diligent 
research  and  properly  conducted  inquiries  ought  to 
have  yielded.  It  is  true  that  assertions  of  this  kind 
are  not  made  by  those  who  know  most  of  what  medi- 
cine has  done.  They  are,  nevertheless,  frequently 
found  in  literatiare  which  circulates  widely  amongst 
the  most  highly  educated  of  our  population,  and 
should  not  therefore,  I  think,  be  lightly  passed  over. 
And,  although  we  may  feel  ourselves  individually 
untouched  by  the  shafts  which  are  thus  aimed  at  the 
science  we  practise,  we  should  ever  be  jealous  of  its 
honour,  and  desirous  to  vindicate  its  position. 

Before,  however,  I  pass  to  consider  some  of  those 
circumstances  which,  in  my  opinion,  show  the  steady, 
if  not  the  rapid,  advance  of  medicine,  both  as  a 
science  and  as  an  art,  I  would  refer  briefly  to  that 
which,  I  believe,  constitutes  the  great  peculiarity  of 
medicine,  which  renders  it  so  different  from  all  other 
sciences  and  arts,  and  makes  it  the  most  difficult  of 
them  all. 

In  comparing  the  science  of  medicine  with  other 
sciences,  the  peculiar  difficulties  of  medicine  have 
been  too  httle  regarded.  We  would  by  no  means 
underestimate  the  difficulties  of  the  chemist  or  of  the 
astronomer,  and  we  willingly  admit  that  the  precision 
which  characterises  the  labours  of  the  former,  and  the 
exactitude  with  which  the  predictions  of  the  latter 
are  fulfilled,  demonstrate  the  high  degree  of  perfec- 
tion to  which  their  respective  sciences  have  been 
brought.  But  the  subjects  to  which  medicine  re- 
lates immeasurably  transcend  those  of  the  physical 
philosopher.  The  investigation  of  the  phenomena  of 
life  is  surrounded  by  difficulties  with  which  the 
physicist  never  meets.  The  physician  and  the 
physical  philosopher  can,  up  to  a  certain  poiut, 
travel  the  same  road,  and  derive  from  their  in- 
vestigations the  same  definite  conclusions ;  but 
when  a  point  is  reached  which  would  give  to  the 
chemist  or  the  astronomer  a  final  result,  then  the 
physician  is  only  approaching  his  greatest  difficulty. 
The  unchangeable  nature  of  inorganic  matter  gives 
rise  to  one  unvarying  result  wherever  inorganic  mat- 
ter is  acted  upon  by  the  same  cause.  But  organic 
matter  is  ever  varying,  ever  unstable ;  and  in  that 
highly  complex  body  which  is  the  object  of  the  phy- 
sician's operations,  there  are  so  many  circumstances 
beyond  the  mere  physical,  so  many  varieties  of  indi- 
vidual constitution,  so  many  peculiarities,  so  many 
influences  of  a  mental,  of  a  moral,  nature,  that  it 
becomes  a  problem  of  a  far  different  character  to  that 
which  the  chemist  or  the  astronomer  has  to  decide, 
when  the  physician  is  called  upon  to  consider  the 
effects  which  the  same  cause  will  produce  on  different 


individuals,  or  on  the  same  individual  at  different 
periods.  Were  the  science  of  life  as  perfect  as  that 
of  chemistry,  were  we  even  thoroughly  acquainted 
with  the  laws  which  regulate  diseased  action,  there 
would  still  remain  great  difficulties  in  reference  to 
the  use  of  remedial  measures  in  the  treatment  of 
disease.  "We  should  stiU  have  to  study  the  pecu- 
liarities of  each  individual,  and  carefully  select  the 
remedies  appropriate  to  his  case.  The  practice  of 
medicine  would  indeed  be  easy,  were  it  simply  a 
question  of  administering  a  particular  remedy  for 
the  cure  of  a  particular  disease.  But  this  is  not  the 
practice  of  medicine.  It  consists  not,  and  I  venture 
to  say  never  will  consist,  in  the  application  of 
specifics.  But  it  consists  in  the  use  of  remedial  mea- 
I  sures,  in  the  selection  of  which  we  are  guided,  not 
I  simply  by  the  disease  itself — i.  e.,  whether  it  is  a 
i  pneumonia,  a  pericarditis,  or  any  other  affection — 
I  but  also,  and  especially,  by  the  pathological  condi- 
tions which  have  either  given  rise  to  the  disease  or 
have  been  produced  by  it.  And  herein  lies  the  great 
difficulty  of  therapeutics;  but  herein  also  lies  its 
point  of  greatest  interest.  It  is  this  which  gives  its 
great  peculiarity  to  medicine — the  ever  varying  con- 
dition of  those  who  are  the  objects  of  the  physician's 
operations,  the  manifold  phases  which  the  same  dis- 
ease may  present  in  different  individuals,  and  lastly, 
but  by  no  means  least,  the  different  effects  which  the 
same  remedy  may  produce  in  different  persons ;  and, 
in  judging  of  the  progress  of  our  science,  these  are 
circumstances  that  should  ever  be  taken  into  consi- 
deration ;  but  they  are  cfrcumstances  which  can  only 
be  appreciated  by  those  who  are  engaged  in  the  dif- 
ficult work  of  practical  medicine.  The  experience  of 
a  single  individual  extends  over  but  a  short  period 
indeed  in  the  history  of  a  science.  "What,  in  this 
respect,  are  ten,  twenty,  thirty,  forty,  nay  fifty  years  ? 
But,  if  we  look  back  for  the  period  of  fifty  years,  and 
compare  the  practice — as  detailed  in  the  writings  we 
possess — which  then  prevailed  with  that  of  the  pre- 
sent day,  I  venture  to  say  that  there  is  no  one  who 
will  deny  that,  in  many  respects,  undoubted  improve- 
ment has  taken  place.  On  so  important  a  subject  as 
this,  I  would  speak  with  feelings  of  diffidence ;  but 
if  I  may  venture  on  an  opinion  with  reference  to  the 
characteristics  of  modern  medicine,  I  think  I  may 
say  that  we  have  learned  to  pay  more  regard  to  the 
constitutional  condition  of  our  patients,  and  to  ad- 
dress our  remedies  with  greater  precision  to  these 
states,  than  was  the  case  even  twenty  or  thirty  years 
ago.  And  I  think  perhaps  I  shall  not  be  wrong  in 
claiming  as  a  result  of  this  practice  a  diminution  in 
the  mortality  of  some  diseases,  and  a  shortening  of 
the  period  of  convalescence  from  them.  If  this  be 
true — and,  if  time  permitted,  I  think  I  could  bring 
forward  statistics  which  would  go  far  to  prove  it — it 
forms  no  unimportant  success  of  the  medicine  of  the 
present  day.  The  fact — if  it  be  a  fact — would  tend 
to  show  that,  as  the  science  of  medicine  has  been 
cultivated,  as  our  means  of  diagnosis  and  our  know- 
ledge of  diseased  action  have  increased,  so  has  the 
practical  art  of  therapeutics  advanced.  Although 
the  question,  whether  we  can  treat  disease  better 
than  our  predecessors,  is  the  great  point  in  reference 
to  the  advance  of  medicine,  and  the  point  on  which 
our  criticisms  dwell,  we  must  ever  bear  in  mind  that 
medicine  must  be  considered  as  a  whole ;  that  every 
step  in  physiology,  in  pathology,  or  in  diagnosis,  is  a 
real  advance  in  medicine  ;  and  when  we  show  that, 
by  using  the  various  means  with  which  the  labours 
of  the  last  fifty  years  have  furnished  us,  we  can 
ascertain,  at  an  earlier  period  of  their  development 
than  could  our  forefathers,  the  existence  of  certain 
organic  diseases,  we  have  pointed  out  a  palpable  im- 
provement in  our  art. 
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But  it  may  perhaps  be  thought  that  I  am  speaking 
in  too  general  terms,  and  that,  to  disprove  the  asser- 
tion to  which  I  hare  alluded,  it  is  necessary  to  show- 
some  specific  advance  in  medicine.  It  is  impossible, 
in  such  an  address  as  this,  to  go  into  matters  of  de- 
tail ;  but,  setting  aside  some  ot  what  may  be  termed 
the  great  successes  of  medicine,  I  would  rather  dwell 
on  topics  of  a  less  striking  nature,  and  the  more  so, 
that  we  have  been  not  infrequently  accused  of  pa- 
rading our  great  successes,  and  under  them  of  shel- 
tering our  innumerable  failures.  I  think  we  have 
abundant  evidence  of  the  advance  of  medicine,  in 
the  improved  treatment  which  characterises  the  pre- 
sent day,  of  many  of  the  diseases  of  the  organs 
lodged  in  the  three  gi-eat  cavities  of  the  body — the 
head,  the  chest,  and  the  abdomen. 

It  is  certainly  an  ads-ance  that  has  taken  place  of 
late  years  that  we  are  able  to  separate  the  various 
forms  of  so-called  apoplexy,  to  refer  them  to  their 
proper  pathological  conditions,  and  to  have  shown 
that  they  are  not  necessarily  dependent  on  effused 
blood.  It  is  no  unimportant  step  that  has  been  made, 
the  recognition  of  the  fact  that  blood-poisoning,  the 
result  of  some  distant  disease,  may  produce  aU  the 
symptoms  of  profound  apoplexy.  The  investigation 
that  has  been  made  into  the  condition  of  the  cerebral 
vessels,  has  taught  us  that  one  of  the  great  predis- 
posing causes  of  apoplectic  seizures  is  a  diseased  con- 
dition of  the  capillaries  of  the  brain— a  condition 
eimilar  to  that  which  in  the  arteries  gives  rise  to 
anexirism,  and  closely  allied  to,  if  not  identical  with, 
fatty  degeneration  of  the  muscular  fibres  of  the  heart. 
I  think  it  capable  of  proof  that  a  practice  has  re- 
sulted, from  the  recognition  of  these  views,  in  refer- 
ence to  various  affections  of  the  brain,  which  has  been 
the  means  of  prolonging  and  of  saving  life.  And  in 
the  treatment  of  the  various  forms  of  delu-ium,  have 
■we  not  learned  a  valuable  lesson  ?  It  is  not  long 
since  delirium  was  supposed  to  indicate  a  certain  con- 
dition of  the  brain  which  required  the  most  powerful 
so-called  antiphlogistic  remedies.  We  now  know 
that,  in  a  large  majority  of  cases  in  which  we  meet 
with  this  symptom,  it  depends  upon  no  organic  dis- 
ease of  the  brain  whatever ;  that  it  is  merely  a  per- 
verted function  of  the  organ ;  and  requires  a  treat- 
ment far  different  from  that  which  was  formerly 
adopted.  It  is  true  that  we  are  still  in  much  doubt 
•with  reference  to  many  disorders  of  the  nervous  sys- 
tem ;  that  their  pathology  is  very  obscure,  and  our 
treatment  of  them  very  empirical ;  nor  is  this  to  be 
■wondered  at,  considering  the  gr^at  difficulties  with 
which  the  investigation  not  only  of  tlie  diseases,  but 
also  of  the  structure  and  function  of  the  nervous 
system,  is  involved. 

It  is  perhaps,  however,  with  reference  to  the  dis- 
eases of  the  chest,  that  the  most  palpable  advances 
have  been  made  in  modem  medicine.  Auscultation, 
percussion,  an  improved  anatomy  and  physiology  of 
the  thoracic  organs,  have  imparted  a  precision  to  our 
knowledge  of  their  diseases  which  was  altogether 
unknown  fifty  years  ago. 

I  need  not  particularise  individual  diseases  ;  but  it 
may,  perhaps,  be  fairly  said  that,  even  within  the 
last  twenty  years,  a  better  acquaintance  with  the 
nature  of  the  inflammatory  process — resulting  in 
part,  no  doubt,  from  empirical  inquiry,  and  in  part 
from  the  advance  of  physiology  and  pathology — has 
led  to  a  treatment  of  various  inflammatory  condi- 
tions of  the  chest,  which  has  diminished  their  mor- 
tality, as  well  as  shortened  their  duration  ;  whilst, 
with  reference  to  many  chronic  affections,  an  equally 
if  not  still  more  marked  improvement  has  resulteil. 
"Witness  the  improvement  that  has  taken  place  in 
the  treatment  of  consumption,  and  in  some  of  the 
chronic  diseases  of  the  heart. 
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Nor  is  there  wanting  evidence  of  the  most  positive 
kind  that  the  labom-s  of  the  physician,  in  reference 
to  the  diseases  of  the  organs  of  the  abdomen,  have 
been  attended  with  the  most  satisfactoi-y  results. 
Chemistry  and  the  microscope  have  been  of  great 
value  to  practical  medicine,  in  the  diagnosis  and 
treatment  of  stomach,  renal,  and  hepatic  diseases. 
How  often  does  it  happen  that  the  nature  of  a  case  is 
at  once  cleared  up  by  simply  boiling  a  small  quan- 
tity of  one  of  the  fluids  of  the  body  ?  And  can  any- 
thing be  more  characteristic  of  scientific  exactitude 
than  the  successful  exhibition  of  a  remedy,  which  we 
have  been  led  to  prescribe  from  the  recognition,  by 
means  of  the  microscope,  of  a  certain  deposit  in  one 
of  the  excretions  ?  These  are  points  with  which  we 
are  all  familiar.  They  may,  perhaps,  be  thought  so 
simple  as  scarcely  to  deserve  a  reference  in  address- 
ing a  professional  audience.  They  form,  however, 
some  of  the  successes  of  medicine. 

I  hope  it  may  not  be  thought  that  I  would  wish  to 
claim  for  Medicine  a  higher  degree  of  merit  than  she 
is  fairly  entitled  to.  I  would  speak  with  diffidence 
of  her  successes,  and  acknowledge  her  many  short- 
comings and  failures.  We  confess  our  ignorance  of 
the  essential  seat  of  numerous  affections.  We  admit 
our  inability  to  treat  successfully  some  of  those  epi- 
demics which  occasionally  visit  our  land.  We  axi- 
knowledge  that  we  have  discovered  no  antidote  for 
the  poison  of  many  specific  diseases  endemic  amongst 
us.  But  has  modern  medicine  done  nothing  in  re- 
ference to  maladies  of  this  kind?  Have  we  not 
learned  much  of  the  laws  which  regulate  their  trans- 
mission, of  the  causes  of  their  spread,  and  of  the 
means  by  which  they  may  be  prevented  ?  It  is  true 
that,  with  regard  to  the  question  of  prevention,  we 
often  see  that  the  teachings  of  science  are  unheeded 
by  those  who  are  responsible  for  the  j^reservation  of 
the  public  health  and  of  public  interests ;  and  it  but 
too  often  happens  that  the  dictum  of  the  pseudo- 
man-of-science,  or  the  nostrum  of  the  quack,  prevails 
over  the  matured  conviction  of  him  whose  life  has 
been  devoted  to  the  study  of  the  subject  on  which  he 
ventures  to  express  an  opinion  ;  and  thus  we  see  that 
in  a  great  national  calamity,  in  the  presence  of  a 
virulent  epizootic,  the  crudest  and  most  childish  no- 
tions are  allowed  to  influence  actions,  in  reference  to 
the  prevention  and  treatment  of  a  disease  on  which 
science  has  pronounced  a  definite  opinion,  founded 
on  the  result,  not  of  hasty  generalisation,  but  of 
long  experience.  And  thus  it  comes  to  jjass,  that 
the  public  ai-e  made  to  believe  that  the  cattle-plague 
is  bred  by  the  filth  of  a  London  cowhouse,  and  that  a 
large  percentage  of  cures  will  follow  the  exhibition  of 
homceopathic  globules.  But  science  always  justifies 
her  teachings;  and  at  length  we  see  brought  into 
operation  a  system  to  check  the  further  extension  of 
the  disease,  which,  if  adopted  six  months  earlier, 
might  have  saved  the  country  incalculable  wealth. 
The  lesson  is  one  of  great  value ;  but  it  is  a  lesson 
that  has  often  been  taught,  and  often  disregarded. 

It  is  disheartening  to  the  true  disciple  of  medicine 
to  see,  on  the  one  hand,  the  neglect  of  her  teachings, 
and,  on  the  other,  the  exaltation  of  some  false  system 
of  therapeutics  ;  but,  were  it  not  that  the  public  in- 
terests and  human  life  are  often  endangered,  medi- 
cine might  be  content  to  wait  for  the  irresistible 
force  of  circumstances  to  make  good  her  assertions. 

The  mistakes  which  the  practitioners  of  medicine 
make,  and  the  differences  of  opinion  which  they  ex- 
press, are  matters  of  proverbial  remark,  on  which  the 
public  seem  sometimes  to  dwell  with  a  peculiar  satis- 
faction. It  would  be  indeed  a  marvellous  thing,  if 
we  never  mide  mistakes,  and  if  we  always  agreed; 
but  yet  I  venture  to  think  that  these  mistakes  and 
differences  of  opinion  are  quite  exceptional ;  and  cer- 
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tain  it  is  that  we  often  see  an  agi-eement,  both  as  to 
the  nature  and  treatment  of  disease,  which  shows 
that  our  means  of  diagnosis  have  reached  a  high  de- 
gree of  development,  and  that  our  therapeutics  are 
not  altogether  unstable.  But  let  me  ask,  are  we, 
■who  practise  the  most  difficult  of  all  sciences,  the 
only  men  who  commit  errors,  or  who  disagree .''  Does 
the  mechanic  never  fail  in  his  calculations  ?  To 
make  an  inert  body,  of  a  given  weight,  pass  over  a 
given  space,  along  a  given  incline,  under  conditions 
which  are  accurately  known,  is  surely  a  problem 
■which  admits  of  easy  solution ;  but  yet  we  have  seen 
that  the  effort  to  launch  one  of  our  great  vessels  of 
■war  has  of  late  signally  failed  at  the  tirst  attempt. 
Has  the  astronomer  settled  the  rapidity  with  which 
light  travels  ?  Has  he  told  us  the  exact  number  of 
millions  of  miles  that  our  planet  is  distant  from  the 
sun? 

Do  we  never  see  differences  of  opinion  between 
the  learned  judges  of  the  land?  Nay,  do  we  not  fre- 
quently see  the  most  op230site  opinions  expressed 
from  the  same  bench,  on  mattei's  which,  to  the  un- 
initiatedj  seem  the  easiest  possible  to  solve  ?  And 
is  it  not  true  that  it  sometimes  becomes  a  question 
of  the  number  of  votes,  whether  a  man  or  a  woman 
is  legally  married  or  not  ? 

We  do  not  make  these  remarks  with  any  view  of 
disjjaraging  the  professors  of  the  law,  the  astro- 
nomer, or  the  mechanic ;  but  we  make  them  to  shew 
that,  in  reference  to  diversity  of  opinion  or  errors  of 
judgment,  the  professors  of  medicine  do  not  stand 
alone. 

But,  gentlemen,  I  feel  that  I  have  already  ex- 
ceeded the  ordinai-y  limits  of  a  pi-esident's  address.  I 
cannot,  however,  pass  over  one  subject  in  connexion 
with  the  successes  of  medicine.  It  is  only  within  the 
last  few  months  that  the  production  of  local  anajs- 
thesia  by  ether-spray  has  been  brought  under  the 
notice  of  the  profession ;  and,  should  the  process  be 
found  to  possess  only  a  portion  of  the  value  that  bas 
been  attributed  to  it,  it  would  be  a  great  boon  to 
humanity.  This  subject  belong-s  more  particularly  to 
the  department  of  surgery ;  but,  in  referring  to  it, 
and  in  claiming  the  introduction  of  anaesthetics  in 
general  as  amongst  the  successes  of  medicine,  I  am 
reminded  of  the  interest  which  the  public  have  in 
the  progress  of  our  art — a  point  which  is,  I  think, 
rather  apt  to  be  lost  sight  of  in  considering  the  rela- 
tions of  the  profession  to  the  public,  and  of  the 
public  to  the  profession.  Interested  as  every  man  is 
in  the  advance  of  medicine,  the  public  have  a  far 
wider  stake  in  it  than  the  members  of  the  profession 
themselves.  Although  we  believe  that  the  progress 
of  science  does  not  depend  on  the  protection  or  the 
patronage  of  the  State,  yet  it  cannot,  I  think,  be 
doubted  that  it  is  alike  the  interest  and  the  policy 
both  of  governments  and  of  people  to  encourage  the 
labours  of  those  who  are  devoting  themselves  to  an 
all-absorbing  pursuit,  and  to  stimulate  by  the  pro- 
spect of  honourable  distinction,  if  not  of  great  re- 
ward, the  ambition  of  the  students  who  are  daily 
passing  from  our  medical  schools.  Had  this  been 
done  in  one  great  department  of  our  profession,  had 
the  authorities  of  this  country  dealt  fairly  with  the 
medical  ofi&cers  of  our  public  services,  we  should  not 
now  witness  the  difficulty  which  is  experienced  in 
finding  efficient  surgeons  willing  to  devote  their  lives 
to  the  service  of  the  Crown.  That  which  has  hap- 
pened with  reference  to  Her  Majesty's  service  may 
also  happen  to  our  profession  at  large  ;  and,  should 
the  rewards  of  Medicine  compare  unfavourably  with 
those  of  other  honourable  occupations,  her  ranks  may 
be  but  imperfectly  recruited  by  those  who  would  best 
discharge  her  functions.  Probably  Medicine,  al- 
though she  is  a  jealous  mistress,  exacting  from  her 


suitors  an  almost  undeviating  allegiance,  will,  by  her 
own  powers  of  attraction,  by  the  interesting  and  ab- 
sorbing character  of  her  pursuits,  never  fail  to  enlist 
amongst  her  followers  some  of  the  brightest  intel- 
lects of  every  age ;  yet  it  cannot  be  doubted  that,  in 
making  choice  of  a  calling,  men  are  influenced  much 
by  the  honours,  the  emoluments,  and  the  distinctions, 
which  it  may  possibly  afford. 

In  the  ordinary  course  of  events,  we  cannot  expect 
that  science,  and  especially  our  science,  will  move 
with  rapid  steps  ;  but,  in  the  results  of  the  labours  of 
the  past  few  years,  we  have  every  encouragement  to 
look  forward  with  hope  to  the  constantly  increasing 
certainties  of  pi-actical  medicine ;  and,  although  there 
is  much  in  our  profession  that  is  unsatisfactory  and 
difficult,  let  us  never  forget  that  it  brings  us  to  the 
study  of  subjects  which  are  amongst  the  most  ele- 
vating and  interesting  which  the  human  mind  can 
contemplate,  and  that  our  daily  work  is  a  work  of 
beneficence  ,•  and,  animated  with  a  love  of  our  call- 
ing, let  us  endeavour  with  eai-nestness  and  zeal  to 
maintain  its  honour  and  contribute  to  its  success. 


BATH  AND   BEISTOL   BRANCH. 

CASE   OF  POISONING   BY   OPIUM  :    RECOVERY. 

By  E.  Ludlow,  M.B.Lond.,  F.E.C.S.,  Assistant 

House-Sui'geon  to  the  Bristol  Eoyal 

Infirmary. 

IRead  May  17th.  1866.1 

Of  all  the  cases  of  poisoning  by  opium  which  come 
under  our  notice,  by  far  the  larger  number  require 
but  a  slight  amount  of  treatment;  and  those  cases 
are  comparatively  few  which,  on  account  of  their  se- 
verity, require  the  prolonged  and  careful  application 
of  remedies.  Of  this  latter  kind  was  the  case  of 
which  I  will  now  relate  the  details. 

William  Cole,  aged  33,  was  brought  by  some  po- 
licemen to  the  Bristol  Eoyal  Infirmary  a  little  before 
12  P.M.  on  August  2nd,  1865.  He  had  been  found 
lying  insensible  in  a  street.  Nothing  further  was 
then  known  about  him.  An  empty  one-ounce  phial 
had  been  found  upon  him,  and  this  had  obviously 
contained  laudanum.  On  admission,  the  man  was 
quite  insensible.  His  pupils  were  very  much  con- 
tracted. His  breath  smelt  strongly  of  opium.  His 
respirations  were  not  quite  seven  per  minute ;  and 
the  pulse  was  almost  imperceptible  in  the  radial 
artery.  A  considerable  quantity  of  mustard  and 
water  was  immediately  pumped  into  the  stomach. 
But,  as  no  act  of  vomiting  was  induced,  the  stomach 
was  emptied  by  means  of  the  stomach-pump.  The 
liquid  which  was  thus  evacuated  was  dark  brown  in 
colour,  and  smelt  strongly  of  opium.  After  this, 
quantities  of  warm  water  were  pumped  into  the 
stomach,  and  out  of  it  again,  until  the  water  re- 
turned quite  uncoloured.  However,  in  spite  of  these 
measures,  the  man's  somnolence  continued  to  be  pro- 
found ;  whilst  at  the  same  time  his  respiration  be- 
came more  shallow,  and  his  pulse  did  not  improve. 
The  intense  contraction  of  the  pupils  also  continued. 
It  was  plain  that  a  very  large  proportion  of  the  lau- 
danum which  he  had  imbibed  had  entered  his  circu- 
lation, and  that  it  was  thus  jn-oducing  its  poisonous 
effects.  The  chief  of  these  were  the  sopor  and  the 
diminishing  power  of  the  muscular  system ;  and,  in 
consequence  of  this  diminishing  muscular  power,  re- 
spiration was  continually  becoming  more  imperfect  j 
and  this  was  the  most  pressing  danger.  Therefore, 
in  order  to  induce  more  perfect  respiration,  various 
methods  were  adopted.  He  was  pricked  and  pinched, 
and  absolutely  no  effect  at  all  was  produced.  He 
was  subjected  to  a  strong  galvanic  current,  and  with 
no  better  success  than  attended  the  pricking  and 
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pinching.  Of  course,  -whilst  in  this  condition,  he 
could  not  be  walked  about.  He  was  slowly,  but 
surely,  getting  worse.  I  determined  to  try  the  effect 
of  a  towel  wetted  with  cold  water.  Therefore,  having 
procured  a  wetted  towel,  I  brought  it  down  upon  his 
face  as  forcibly  and  sharply  as  I  could.  The  effect  of 
this  measure  was  exceedingly  satisfactory  ;  the  man 
took  a  very  satisfactory  inspiration.  I  therefore  had 
the  man's  shoulders  uncovered ;  and  to  this  part  I 
applied  the  wetted  towel  fuUy  twenty  times  in  rapid 
Buccession,  and  as  forcibly  and  sharply  as  I  could. 
By  this  means  the  man  was  considerably  roused,  so 
that,  with  assistance,  he  was  got  upon  his  legs  ;  and, 
when  this  was  accomplished,  he  was  led  rapidly 
backwards  and  forwarrls.  Nevertheless,  he  soon 
again  showed  a  tendency  to  somnolence  ;  and,  after 
perhaps  every  six  steps,  he  allowed  his  legs  to  trail 
behind  him.  Therefore,  as  he  passed,  or,  I  should 
rather  say,  was  dragged,  to  and  fro,  assistants  sta- 
tioned at  intervals  struck  him  on  the  back  sharply 
and  quickly  with  the  wetted  towel.  This  process 
continued  for  several  hours;  and  it  was  very  hard 
work,  and  thoroughly  tired  several  pohcemen  whose 
Bervices  had  been  procured.  Occasionally,  the  man 
drank  some  strong  coffee.  It  was  found  necessary 
also  to  refresh  the  pohcemen  with  a  more  intoxi- 
cating liquid.  The  blows  with  wetted  towels  were 
productive  of  very  considerable  lividness  of  the  skin 
of  the  man's  back.  Some  idea  may  be  formed  of  the 
severity  of  the  punishment  which  was  inflicted  on 
the  man's  back,  when  I  inform  you  that  four  new 
reel-towels  were  entirely  destroyed  by  the  process. 
In  fact,  had  it  not  been  for  the  obvious  improvement 
in  the  man's  condition  which  attended  this  method 
of  treatment,  I  shoidd  soon  have  stopped  it ;  for  I 
•was  afraid  that  perhaps  portions  of  the  skin  of  the 
back  might  slough  on  account  of  the  severe  bruising. 
The  walking  about  and  the  thrashing  with  wetted 
towels  were  continued  until  about  five  o'clock  in  the 
morning ;  and  the  good  effect  of  these  measures  was 
very  apparent,  for  the  man  was  fully  awake,  and  the 
tendency  to  go  to  sleep  again  was  very  much  de- 
creased. But  I  suppose  that  at  length  the  continual 
walking  about  had  exhausted  the  man;  for,  about 
five  o'clock  in  the  morning,  he  became  suddenly 
very  faint,  and  was  apparently  about  to  die  of  syn- 
cope. He  was  brought  round  from  this  condition  by 
means  of  brandy  and  water.  He  was  then  placed  in 
bed,  where  he  immediately  went  to  sleep ;  but  he 
had  now  a  tolerable  pulse  at  the  wrist ;  and  his  re- 
spiration, although  still  somewhat  slow,  was  of  a 
good  character. 

I  saw  the  man  again  at  10  a.m.  on  August  3rd. 
He  then  gave  me  the  following  account  of  himself. 
He  was  a  painter  by  trade,  and  at  present  living  in 
Bath.  He  had  been  for  eleven  years  in  the  Royal 
Marines.  He  had  had  dysentery  in  18G0,  in  the 
"West  Indies.  He  was  invalided  March  15th,  1865, 
on  account  of  phthisis.  For  some  time  past  he  had 
been  in  the  habit  of  drinking  occasionally  half  an 
ounce  of  laudanum,  on  account  of  restlessness  at 
night.  On  this  occasion,  he  imbibed  about  one 
ounce  of  laudanum ;  and  he  thought  that  the  lauda- 
num which  he  took  on  this  occasion  was  of  better 
quality  than  that  which  he  usually  drank. 

Dr.  Garrod  has  recommended  that  powdered  ani- 
mal charcoal  should  be  given  in  cases  of  poisoning 
by  opium ;  and  he  says  that  by  this  means  opium 
may  be  rendered  inert.  Of  course,  in  order  that  the 
charcoal  may  be  useful,  the  opium  must  be  in  the 
stomach.  If  opium  have  entered  the  cu-culation, 
obviously  powdered  animal  charcoal  will  be  useless. 

It  has  been  recommended  also  by  some  one,  that 
belladonna  should  be  administered  in  opium-poison- 
ing.   It  is  argued  that,  because  belladonna  dilates 
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the  pupil  and  opium  contracts  it,  the  one  will  neu- 
tralise the  other  ;  and,  in  fact,  that  the  one  is  a  per- 
fect antidote  for  the  other.  If  this  point  could  be 
established,  it  would  be  of  immense  value.  At  pre- 
sent, the  fact  of  the  very  poisonous  nature  of  both  of 
these  drugs  would  produce  some  hesitation  about 
giving  one  in  order  to  protect  a  person  from  the  evil 
consequences  of  the  other. 

In  the  case  which  I  have  just  now  related,  whipping 
with  wet  towels  proved  to  be  a  most  satisfactory  and 
efficacious  remedy,  although  other  powerful  applica- 
tions failed.  This  resulted,  as  it  seemed  to  me,  from 
the  fact  that,  whereas  a  pinch,  a  prick,  or  a  galvanic 
current,  rather  sluggishly  stimulates  a  few  sentient 
nervous  extremities,  on  the  other  hand,  a  sharp 
stroke  from  a  wet  towel  applies  a  qixick  shock  to  a 
large  number  of  sentient  nerves,  and  thus  forms  a 
most  powerful  stimulus  to  reflex  movement.  I  have 
mentioned  that  I  was  afraid  lest  these  wet  towels 
might  have  done  so  much  injury  to  the  skin  of  the 
man's  back,  that  a  certain  amount  of  sloughing 
might  be  produced.  The  result  proved  that  my  fears 
were  unfounded.  The  next  day,  there  was  certainly 
a  considerable  amount  of  bruising  on  the  man's  back. 
The  man  himself  said  that  his  back  felt  a  little  sore ; 
but  within  four  days  both  the  feeling  of  soreness  and 
the  appearance  of  biiiising  had  disappeared.  I  may 
also  mention  that,  in  answer  to  a  question  of  mine, 
the  man  said  that  he  had  no  recollection  whatever  of 
being  pinched,  or  pricked,  or  thrashed  with  a  wet 
towel. 


EAST   TOEK    AND    NOETH    LINCOLN 
BEANCH. 

CASE    OF    PT-EMIA. 

By  the  late  Eobebt  Hakdet,  Esq.,  Hull. 

IRead  May  23rd,  1866.] 

On  February  3rd,  1866,  I  was  called  to  visit  Mr.  H. 
He  gave  the  following  history  of  himself.  His  usual 
health  was  good ;  but  about  ten  days  previously  he 
began  to  have  an  enlarged  gland  in  the  left  axilla, 
which  went  on  increasing  in  size.  He  shewed  it 
daily  to  a  chemist.  On  Wednesday,  February  1st,  it 
had  become  as  large  as  a  pullet's  egg,  and  very 
painful,  the  pain  extending  down  the  left  arm  to  the 
hand.  On  that  night  the  pain  suddenly  ceased,  and 
he  told  his  wife  that  the  swelling  had  burst ;  but  of 
this  there  was  no  external  evidence.  By  breakfast- 
time  next  day,  the  pain  had  left  the  arm  and  gone 
down  the  left  side  and  into  his  leg,  and  caused  acute 
pain  in  the  heel.  During  this  day  the  left  foot  and 
ankle  became  considerably  swollen  and  painful,  and 
the  right  foot  slightly  so. 

When  I  saw  him  on  the  afternoon  of  the  3rd,  I 
found  him  quite  crippled  in  his  feet,  which  were  both 
swollen,  especially  the  left,  which  was  also  painful, 
but  not  discoloured.  He  looked  flushed;  his  pulse 
was  about  90,  and  feeble ;  tongue  furred,  but  moist. 
He  complained  of  great  weariness;  had  no  appetite, 
but  considerable  thirst. 

On  examining  the  axilla,  I  found  beneath  the  skin 
a  large  hardened  axillary  gland,  nearly  of  the  size  of 
a  pullet's  egg,  in  the  centre  of  which  was  a  cavity, 
into  which  my  finger  entered  freely,  and  which  would 
have  contained  within  it  a  good  sized  boy's  marble 
or  a  nutmeg.  The  gland  itself  was  not  painful ;  but 
the  pain  and  stiffness  were  still  in  the  loins  and  side. 
I  ordered  him  strong  beef-tea  and  wine,  and  pre- 
scribed the  tincture  of  sesquichloride  of  iron  with 
spirit  of  nitrous  ether  every  three  hours. 

Feb.  4th.  The  symptoms  were  much  as  on  the 
previous  day,  but  somewhat  aggravated.  The  patient 
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was  much  more  helpless ;  pulse  95,  small  and  feeble. 
The  pain  was  more  in  his  loins ;  he  had  also  some 
cough,  which  gave  him  great  pain  in  the  hypogas- 
tiium.  His  urine  was  scanty,  high  coloured,  and 
evidently  contained  blood ;  there  were  flakes  of 
coagula  floating  in  it.  His  urine  pained  him  while 
passing  it.  He  felt  very  weak,  and  had  great  diffi- 
culty in  getting  from  the  bed  to  the  sofa.  He  said 
he  had  scarcely  any  sleep  the  last  night,  and  was 
very  thirsty.  I  ordered  him  to  add  a  third  of  a  glass 
of  old  port  to  his  drinks ;  and  I  also  added  a  drachm 
of  the  tincture  of  sesquichloride  of  iron  to  his  mix- 
ture, and  gave  him  an  anodyne  draught  at  bed-time, 
and  a  senna  draught  for  the  next  morning. 

Feb.  5th.  I  found  him  rather  better  on  the  whole; 
countenance  bright ;  pulse  at  84.  The  swelling  in 
the  axilla  was  nearly  gone.  The  urine  was  much 
improved,  much  clearer,  but  still  scanty.  Both  feet 
were  highly  oedematous.  I  ordered  him  to  repeat 
the  mixture,  and  also  to  take  a  teaspoonful  of  the 
following  between  the  doses  : 

Jb  Liquor,  taraxaci  concentr.  5  ^j  ;  potassae  nitrat. 
9ij  ;  aquae  ad  gij. 

He  was  also  directed  to  take  a  dose  of  castor-oil 
immediately;  and  to  apply  turpentine  stupes  over 
the  kidneys. 

Feb.  6th.  The  patient  was  something  better  than 
yesterday;  but  the  swelling  of  the  feet  was  not  re- 
duced, and  he  now  had  pains  in  the  right  shoulder 
and  elbow.  The  urine  was  clearer  and  paler.  He 
was  ordered  to  take  another  dose  of  castor-oil,  and 
go  on  with  the  tincture  of  iron. 

Feb.  7th.  He  was  still  better  in  every  respect. 
The  urine  was  more  natural,  and  passed  off  more 
easily.  The  feet  were  still  much  swollen.  He  looked 
much  better ;  the  appetite  was  now  good ;  the  swell- 
ing in  axilla  was  nearly  gone. 

T^'eh.  Sth.  The  legs  and  feet  were  quite  relieved, 
and  the  swelling  was  gone;  but  both  hands  were 
greatly  swollen  and  painful,  with  red  patches  on  the 
backs  of  them.  The  pain  in  them  had  prevented 
him  from  sleeping.  Both  feet  were  still  relieved  of 
swelling  and  pain.  His  urine  looked  natural,  and 
was  more  plentiful.  He  perspired  profusely  when  in 
bed.  I  ordered  him  to  have  an  anodyne  at  bedtime, 
and  to  repeat  the  castor-oil  and  tincture  of  iron. 

Feb.  9th.  The  swelling  and  pain  of  the  right  hand 
were  nearly  gone,  but  had  returned  to  the  foot  of 
the  same  side.  The  left  foot  was  still  free  from  pain  ; 
the  left  hand  was  swollen  and  painful.  I  ordered 
him  an  opening  pill ;  and  an  ounce  of  the  following 
mixture  every  four  hours  : 

^    Potassae  bicarb,  jiss ;   vini  colchici  5J  ;   spirit, 
sether.  nitr.  5ij  ;  aquse  ad  Jvj. 

Feb.  10th.  The  patient  was  much  as  on  the  pre- 
vious day.     The  limbs  were  also  as  before. 

Feb.  11th.  His  general  health  was  improved.  He 
had  had  a  good  night,  and  had  been  well  purged. 
The  left  hand  had  lost  its  pain  and  swelling,  and  the 
foot  of  the  same  side  had  again  received  the  affection. 

Feb.  14th.  He  was  improving  in  every  respect ; 
but  the  pain  and  swelling  (in  a  minor  degree)  were 
still  flitting  from  hand  to  foot,  and  foot  to  hand. 

Feb.  19th.  He  was  nearly  well.  He  had  fully  re- 
covered his  looks,  and  could  walk  about  the  room. 
His  appetite  was  excellent.  The  bowels  were  occa- 
eionally  opened  by  castor-oil.  One  foot  and  the 
opposite  hand  were  still  slightly  swollen,  but  were 
not  painful. 

Feb.  26th.  I  saw  Mr.  H.  He  was  still  feeble,  but 
in  all  other  respects  quite  recovered  from  his  serious 
attack.  I  ordered  him  change  of  air;  and  his  re- 
covery was  soon  complete. 


SOUTH-EASTERN  BEANCH  :  EAST  STJEEEY 
DISTEICT  MEETING. 

CASE   OF   EUPTUBE    OF    THE    COENEA :    TEAT7MATIC 
CATARACT,  ETC. 

By  J.  Walters,  M.B.,  Eeigate. 

[Read  May  llth.  1866.] 

,  a  pale,   delicate  looking  boy,  10  years  old, 

came  under  the  observation  of  my  partner,  Dr.  Hol- 
man,  and  of  myself,  on  December  Sth,  1865.  Four 
weeks  previously  a  squib  had  burst  in  front  of 
the  right  eye.  The  accident  was  not  immediately 
followed  by  pain  or  hsemorrhage.  Water-dressing 
was  applied ;  and  subsequently  a  belladonna  lotion 
used  externally.  Calomel  was  given,  but  not  pushed 
to  salivation.  He  had  suffered  latterly  a  great  deal 
from  supraorbital  pain ;  his  appetite  had  fallen  off ; 
and  he  had  become  extremely  weak. 

On  examining  the  eye,  the  globe  was  found  to  be 
intensely  hard;  the  ciliary  region  was  much  injected; 
the  cornea  was  very  prominent ;  and  down  its  centre 
was  a  vertical  scar  extending  two-thirds  of  the  way 
across,  but  not  involving  the  ciliary  region.  At  its 
lower  part  was  a  button  of  prolapsed  iris.  The  iris 
itself  was  bulged  forwards,  so  as  to  leave  very  little 
anterior  chamber.  The  pupil  was  moderately  dilated, 
and  occupied  with  opaque  lens  matter.  No  foreign 
body  could  be  seen.  There  was  good  perception  of 
hght  with  the  eye. 

We  considered  that  the  eye  was  in  imminent 
danger ;  and  that,  unless  the  swollen  and  opaque 
lens  were  speedily  removed,  and  the  tension  thereby 
relieved,  it  must  inevitably  be  lost.  It  was  decided 
to  ask  Mr.  Bowman's  opinion  on  the  case.  He  en- 
tirely concurred  in  the  opinion  we  had  expressed; 
and  proposed  to  combine  iridectomy  with  removal 
of  the  lens,  so  as  to  relieve  the  glaucomatous 
condition  of  the  eye.  In  the  meantime,  until  the 
operation  could  be  performed,  the  symptoms  were 
greatly  reheved,  and  the  pain  lessened,  by  soothing 
treatment  and  free  dilatation  of  the  pupil  with  atro- 
pine. 

The  operation  was  unavoidably  postponed  till 
December  llth,  when  it  was  performed  by  Mr. 
Bowman.  The  iridectomy  was  made  downwards  and 
outwards,  so  as  to  give  the  greatest  scope  for  vision ; 
and  the  capsule  having  been  treely  torn  through,  the 
softened  lens  was  readily  removed  by  the  suction- 
curette.  No  foreign  body  could  be  detected.  A 
compress  was  kept  over  the  eye  for  some  hours  after 
the  operation ;  when  it  was  removed,  and  cold  water 
dressing  appHed ;  a  solution  of  atropine  (half  a  grain 
to  the  ounce)  being  dropped  into  the  eye  twice  a  day. 
Subsequently,  the  patient  suffered  very  little  pain. 
The  eye  soon  regained  its  natural  tension,  and  the 
cornea  sank  back  to  its  proper  curvature,  but  long 
remained  weak  and  irritable. 

He  can  now  (Feb.  14th,  1866)  bear  to  have  the  eye 
thoroughly  examined,  and  is  able  to  count  fingers 
and  read  large  letters  with  it.  The  pupil  is  occupied 
with  a  layer  of  opaque  capsule,  which  adheres  to  the 
iris  at  the  circumference.  There  is  no  doubt  that  he 
will  have  good  vision  with  the  eye  when  this  is  re- 
moved. 

This  case  exhibits  a  remarkable  recovery  from  a 
complicated  injury  to  the  eye.  It  would  seem  that 
the  cornea  and  the  capsule  of  the  lens  were  both 
ruptured  by  the  force  of  the  explosion,  and  that  the 
injury  was  limited  to  the  front  textures  of  the  eye ; 
otherwise  he  would  not  have  so  much  vision  with  it. 
The  opaque  capsule  prevents  an  examination  of  the 
deeper  parts.  The  operation  of  iridectomy  was  in- 
dicated, not  only  to  relieve  the  intense  hardness  of 
the  globe,  but  also  to  draw  the  pupil  away  from  the 
scar  in  the  cornea.  It  may  perhaps  remain  a  ques- 
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tion  as  to  how  far  it  contributed  to  reduce  the  ten- 
sion in  this  particular  case,  as  it  was  combined  with 
removal  of  the  swollen  lens ;  but  there  can  be  no 
doubt  of  the  necessity,  in  cases  of  traumatic  cataract, 
of  removing  the  swollen  lens  at  an  early  period,  if  it 
is  causing  pain  or  setting  up  inflammation  in  the 
eye.  The  relief  which  followed  the  instillation  of 
atropine  before  the  operation  was  performed,  shows 
the  value  of  a  proper  use  of  that  drug  in  such  cases. 
By  thoroughly  dilating  the  pupil,  the  iris  is  kept 
away  from  being  pressed  upon  by  the  swollen  lens- 
substance.  Belladonna  applied  externally,  is  of  little 
use  in  dilating  the  pupil.  A  solution  of  atropine 
must  be  dropped  into  the  eye  itself.  This  case  shows 
also  the  inutility  of  mercury  in  reducing  a  glauco- 
matous condition  of  the  eye. 

Sequel.  Chloroform  having  been  given  (March 
17th),  Mr.  Bowman  removed  the  opaque  capsule  in 
the  following  manner. 

A  fine  needle  was  first  used  to  separate  the  slight 
adhesions  of  the  capsule  to  the  ii-is.  It  was  then 
readily  removed  by  cannula-forceps  through  a  small 
opening  in  the  cornea. 

April  30th.  All  irritation  in  the  eye  has  for  some 
time  entirely  subsided,  and  very  little  deformity  is 
visible.  He  is  able  to  read  No.  4  Jiiger's  tyi^es  with 
a  two  and  a  half  inch  focus  lens,  and  is  to  return  to 
school  in  a  few  days. 


A  Vicar's  Perfect  Cure.  The  Eev.  E.  Bligh 
•writes :  "  The  Bii-ling  recipe  for  hydrophobia  is  in 
much  demand,  as  prepai-ed  at  Bu-ling  by  the  pro- 
prietors, who  for  many  years  have  enjoj-ed  the  repu- 
tation of  possessing  exclusively  the  cure  for  that  ter- 
rible disease.  I  am  informed  by  the  proprietors  that 
Mr.  Field's  recipe  is  his  own  in  every  sense,  and  not 
that  of  the  family  at  Birling.  The  Birling  medicine 
has  often  proved  to  be,  without  doubt,  a  perfect 
cure." 

Mysterious  Poisoning.  An  inquiry  made  by  the 
coroner  for  South  Northumberland  at  Ponteland,, 
which  has  extended  over  two  months,  into  the  cu'- 
cum  stances  of  the  deaths  of  three  brothers  named 
Bushby,  was  resumed  on  Thursday.  In  the  early 
part  of  the  year  the  deceased,  strong,  powerful 
Northumberland  farmers,  with  the  whole  of  theu* 
household,  were  prostrate  with  illness,  and  it  was 
doubtful  whether  it  was  occasioned  by  the  unsanitary 
condition  of  the  surroundings  of  the  farmhouse  or 
by  slow  poisoning.  They  had  the  best  medical  ad- 
vice, but  the  three  brothers  succumbed  to  the  attack 
and  died.  A  good  deal  of  discussion  took  place  as  to 
the  mysterious  circumstances  of  these  men's  deaths, 
and  the  very  serious  results  which  had  followed  the 
illness  of  the  other  persons  who  had  been  ill — for  the 
Burvivors  are  all  more  or  less  likely  to  be  invalids  for 
life — and  the  inquiry  having  been  put  into  the  hands 
of  the  county  constabulary,  the  body  of  John  Bushby 
was  disinterred,  and  the  viscera  were  analysed,  the 
result  of  which  left  no  doubt  that  he  had  died  from 
the  etfecta  of  arsenic.  Notwithstanding,  however, 
the  long  and  patient  inquiries  which  have  been  made 
by  the  coroner  and  jury,  no  clue  has  been  found  as  to 
how  the  poison  had  got  into  the  persons  of  the  de- 
ceased men,  whether  it  had  been  administered  wil- 
fully or  had  got  into  their  food  by  accident.  Mrs. 
Bushby,  of  Allendale — who  went  to  the  farm  while 
the  men  were  ill  and  dying,  and  who  appears  to 
have  been  poisoned  also,  for  she  is  quite  paralysed 
and  has  been  confined  to  her  bed  sixteen  weeks — 
being  unable  to  attend,  and  the  coroner  and  jury 
feeling  disinclined  to  close  the  inquiry  without  hav- 
ing first  penetrated  the  mystery  of  the  violent  death 
of  the  three  brothers,  they  have  adjourned  the  in- 
quest until  the  30th  of  August. 
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CHOLERA   AKD    ITS   HOME. 

Dr.  ISIacpherson,  in  his  -work,  Cholera  and  its 
Home,  thus  sums  up  his  views  as  to  the  localisation 
of  cholera. 

"  The  whole  question  why  cholera  attacks  a  fleet, 
or  a  town,  or  a  baiTack,  or  a  jail,  or  the  banks  of  a 
river,  for  a  time,  and  then  dies  out — how  one  part  of 
a  station  sutfers,  while  another  escapes — how  cho- 
lera may  be  epidemic  in  a  district,  yet  not  in  jail 
....  is  stni  wrapped  in  mystery." 

Dr.  Macpherson  has  "  no  facts  to  bring  forward 
regarding  the  incubation  of  the  disease.  It  may  be 
presumed  that  it  is  usually  exceedingly  short."  Nor 
does  he  think  that  we  have  any  data  from  which  we 
can  draw  any  exclusive  theory  as  to  its  mode  of  dif- 
fusion, whether  it  is  by  contagion  or  malaria.  He 
gives  a  good  illustration  of  the  more  deadly  character 
of  the  disease  at  the  beginning  than  at  the  end  of  an 
outbreak.  At  Kurrachee,  of  the  first  100  cases  ad- 
mitted, 79  died ;  of  the  second,  66  died  ;  of  the  third, 
50  ;  and  of  the  fourth,  40.  This  difference  in  the 
effect  of  the  disease  doubtless  accounts  for  the  "  re- 
markable comparative  effects"  often  ascribed  to  drugs 
at  different  periods  of  the  cholera-epidemics.  He 
admits  that  the  cholera-poison  is  eliminated  through 
the  intestines  ;  and  truly  adds,  that  there  is  nothing 
analogous  in  cholera  to  the  eruptive  fevere.  The  only 
point  in  which  we  suppose  any  analogy  has  ever  been 
suggested  is  that  of  "  elimination".  We  may  here  ob- 
serve, that  Dr.  ^lacpherson  evidently  does  not  hold 
the  same  idea  of  the  term  evacuation  which  others 
do  against  whom  he  argues.  He  says:  "In  the 
case  of  a  mineral  ....  poison,  after  it  has  been  ab- 
sorbed, it  is  useless  to  attempt  to  eliminate  it  by 
emetics  and  a  purgative."  But  he  forgets  that  there 
is  no  analogy  between  this  case  and  tlie  case  of  cho- 
lera. In  cholera,  there  is  undoubtedly,  and,  as  he 
admits,  a  distinct  "  elimination",  through  the  gas- 
tric and  intestinal  mucous  membrane  ;  but  there  may 
be  no  such  effort  in  the  case  of  mineral  poison.  To 
give  purgatives,  therefore,  or  emetics,  to  assist  an 
"•  eliminative  effort"  which  does  not  exist,  would 
plainly  be  an  act  of  absurdity.  But  surely,  in  the 
case  of  mineral  poisoning,  there  arc  eliminative 
efforts ;  and  certainly  the  very  last  thing  which  we 
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should  do  Tvould  be  to  obstruct  them.  Who,  for 
example,  in  a  case  of  arsenical  poisoning,  -would  at- 
tempt to  prevent  the  escape  of  the  arsenic  with  the 
urine  ?  Should  we  not  rather  attempt  to  aid  its 
escape  ? 

Dr.  Macpherson  admits,  as  we  understand  him, 
that  there  is  a  poison  in  cholera,  and  an  eliminative 
effort.  The  question,  therefore,  to  be  answered,  is 
this  :  Ought  we  to  restrain,  to  increase,  or  let  alone, 
the  eliminative  effort  ?  The  prime  and  main  ques- 
tion being,  Ought  we  to  restrain  it  ?  There  is,  we 
apprehend,  a  considerable  difference  between  giving 
purgatives  to,  letting  alone,  and  astringing,  cholera 
patients.  This  is  too  much  forgotten.  Men  seem 
to  argue  as  if  they  thought  that  those  who  object  to 
astringents  must  necessarily  approve  of  purgatives. 
"An  excessive  eruption  in  small-pox,"'  argues  Dr.  Mac- 
pherson, "  is  often  fatal :  why,  then,  should  we  en- 
deavour to  increase  the  evacuations  in  a  disease  sup- 
posed to  be  kindred '?"  But  here  he  manifestly  begs 
the  question — assumes  as  true  the  very  point  dis- 
puted ;  viz.,  that  the  evacuation  of  cholera  in  the 
o»e  case,  and  the  excessive  eruption  in  the  other, 
destroy  life.  It  may,  indeed,  per  contra,  be  very 
properly  argued,  that  the  excessive  eruption  is  only 
a  measure  of  the  intensity  of  the  small-pox  ;  and  we 
venture  to  add  that,  however  excessive  the  eruption, 
no  medical  man  would  think  of  attempting  to  "  drive 
it  inwards".  The  argument  from  analogy,  there- 
fore, if  it  be  worth  anything  in  this  case,  clearly 
goes  rather  to  corroborate  the  non-restraini7ig  than 
the  restraining  treatment  of  cholera.  Analogy  would 
say,  if  it  be  wrong  to  restrain  the  eruption  of  small- 
pox, equally  is  it  wrong  to  restrain  the  evacuation  of 
diarrhoea. 

Dr.  Macpherson  is  not  satisfied  with  any  theory  of 
the  phenomena  of  cholera  yet  propounded.  He  says, 
"  till  one  is  found,  it  may  be  suggested  that  the 
cholera-poison  ....  ma;y  either,  as  it  usually  does, 
attack  the  pulmonic  circulation  more  slowly  through 
the  capillaries  of  the  alimentary  canal  and  the  ge- 
neral periphery,  or,  as  it  does  more  rarely,  directly 
by  causing  obstruction  of  the  pulmonic  artery." 

As  to  treatment.  Dr.  Macpherson  considers  that 
"  undue  importance  has  been  attached  to  the  opera- 
tion of  medicines  in  the  stage  of  collapse."  He  states, 
also,  that  the  average  treatment  of  the  disease  in 
India  is  now  much  the  same  as  it  was  in  1817.  This, 
he  says,  original  Indian  reports  confirm  ;  but  hereon 
we  must  decidedly  differ  from  him.  Purgatives  and 
bloodletting  were  assuredly  once  much  more  largely 
used  in  India  than  they  are  at  the  present  time.  He 
says  himself  elsewhere,  that  "bleeding  was  for  a 
long  time  enthusiastically  practised  in  India;"  and 
also  admits  that  "  India,  following  in  the  wake  of  Eu- 
rope in  the  treatment  of  disease  in  general,  has  .... 
adopted  a  less  lowering  method  of  treatment."  More- 
over, it  is  certain  that  in  former  days,  when  bleeding 


and  calomel  were  the  remedies  for  cholera,  stimu- 
lants were  either  not  given  at  all,  or  assuredly  were 
not  given  as  they  are  now.  Historical  documents 
seem  to  us  to  completely  contradict  the  idea  of  the 
treatment  of  cholera  being  now  much  the  same  as  it 
formerly  was. 

Dr.  Macpherson  thinks  that  drugs  of  all  kinds  are 
of  little  or  no  avail  during  the  collapse  stage  ;  but  he 
is  strongly  in  favour  of  arresting  the  premonitory 
diarrhoea  with  opium,  and  of  giving  stimuli  in  mo- 
deration. Of  the  difficulty  of  arriving  at  any  just 
conclusions  as  to  the  value  of  drugs  in  cholera,  he 
makes  remarks  well  worthy  the  consideration  of  any 
one  who  has  a  pet  cure  for  the  disease. 


The  annual  meeting  of  Fellows  of  the  Royal  College 
of  Surgeons  for  the  election  of  members  of  Council 
took  place  on  Thursday  last.  A  large  number  of 
provincial  Fellows  were  present ;  among  whom  were 
Messrs.  Lund,  Turner,  Mellor,  and  Southam,  of 
Manchester  ;  Paget  of  Leicester  ;  "Wiblin  of  South- 
ampton ;  Fox  of  Broughton ;  Green  of  Bristol ; 
Cantrell  of  "VYirksworth ;  Isbell  of  Plymouth ;  Jones 
of  Brackley ;  Lingen  of  Hereford ;  Norman  of 
Southsea ;  etc.  The  ballotting  commenced  at  a 
quarter  past  -i  and  closed  at  5  p.m.,  when  the  fol- 
lowing was  found  to  be  the  result. 
Hilton  (John)  .  .  .  162,  including  17  plumpers. 
Hawkins  (Charles)  .     .  113         ,,  30         „ 

Luke  (James)      ...     86  „  6         „ 

AVilson  (Erasmus)    ,     .     35         ,,  8        ,, 

Mr.  Hilton  was  therefore  re-elected ;  and  Mr. 
Charles  Hawkins  was  chosen  in  the  room  of  Mr. 
Luke.  The  last  named  gentleman  is  therefore  in  the 
same  condition  as  ^Ir.  Csesar  Hawkins — that  of 
being  an  Examiner  without  having  a  seat  in  the 
Council. 


A  MEETING  of  Poor-law  medical  officers  and  other 
members  of  the  medical  profession  was  held  on 
Thursday  last  at  the  Freemasons'  Tavern,  for  the 
purpose  of  presenting  to  Mr.  Eichard  Griifin  a  tes- 
timonial in  recognition  of  his  long-continued  and 
unwearied  efforts  in  the  cause  of  Poor-law  Medical 
Reform.  Mr.  Lord  of  Hampstead  was  called  to  the 
chair ;  and,  after  a  few  appropriate  remarks  had 
been  made  by  him,  Dr.  Fowler  gave  a  summary  of 
the  proceedings  connected  with  the  testimonial ;  the 
first  idea  of  which,  he  said,  arose  from  a  letter  pub- 
lished two  years  ago  by  Mr.  Prowse  of  Amersham. 
Dr.  Fowler  proposed,  and  Dr.  Nicholas  seconded,  a 
vote  of  thanks  to  the  subscribers  to  the  testimonial 
who  were  not  Poor-  law  medical  officers.  Dr.  Joseph 
Rogers  then  proposed,  and  Dr.  Duffield  seconded,  a 
vote  of  thanks  to  the  medical  and  general  press.  In 
doing  so.  Dr.  Rogers  made  special  reference  to  the 
praiseworthy  part  taken  by  Mr.  Ernest  Hart,  of 
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whose  labours  the  Chairman  also  spoke  in  terms  of 
high  and  well  merited  approbation.  Mr.  Hart 
acknowledged  the  vote.  The  Chairman,  in  an  appro- 
priate address,  presented  to  Mr.  Griflfin  the  testimo- 
nial ;  which  consisted  of  a  handsome  silver  epergne, 
having  as  its  design  the  "  Good  Samaritan",  and 
bearing  an  inscription  to  the  effect  that  itl\'as  pre- 
sented to  ]\lr.  Griflin  in  recognition  of  his  labours, 
continued  during  more  than  ten  years,  in  the  cause 
of  Poor-law  Medical  Reform  ;  and  an  album  con- 
taining the  photographic  portraits  of  many  of  the 
subscribers  to  the  fund.  JSlr.  Griffin,  in  his  reply, 
recapitulated  the  leading  events  in  connexion  with 
his  labours,  and  proposed  the  adoption  of  a  memo- 
rial to  the  Poor-law  Board  ;  which  memorial,  having 
been  adopted,  was  signed  by  the  Chairman  on  be- 
half of  the  meeting. 


The  change  of  ^Ministry  cannot  fail  to  promote  the 
interests  of  our  army  and  navy  medical  brethren. 
General  Peel  and  Sir  John  Pakington  have  always 
had  good  will  towards  the  medical  services,  and,  if 
they  obtain  power,  will,  we  may  be  sure,  not  fail  to 
use  it.  Moreover,  as  we  hear,  Sir  Alexander  Milne 
(who  was  Chairman  of  the  Admiralty  Committee) 
has  been  made  First  Naval  Lord  of  the  Admiralty. 
This  fact  will  assist  in  furthering  the  carrying  out  of 
the  Reports  of  that  Committee.  One  obstacle  to  pro- 
gress in  this  matter  has  been,  as  we  understand,  the 
protest  made  by  Dr.  Gibson  to  that  part  of  the  Re- 
port which  gives  greater  pay  to  the  naval  than  the 
army  medical  officer.  This  protest  has  been  seized 
upon  by  the  Treasury  as  a  cause  for  reducing  the 
proposed  scale  of  pay  to  the  navy.  No  reasonable 
being  could  have  expected  that  it  would  have  had 
any  other  effect.  It  was  plainly  absurd  to  suppose 
it  could  have  operated  to  raise  the  proposed  scale  of 
the  army  up  to  that  of  the  naval  medical  officer ;  for 
it  was  beyond  all  reason  to  believe  that  the  Treasury 
■would  give  the  army  medical  officers  a  greater  in- 
crease of  pay  than  that  proposed  by  the  Committee. 
This  protest  has,  therefore,  produced  its  natural  re- 
sult. Jt  has  encouraged  the  Admiralty  to  take  away 
from  the  naval  medical  service  the  extra  pay  pro- 
posed. The  protest  is,  in  fact,  an  illustration  of  what 
in  the  fable  is  represented  by  the  dog  in  the  manger. 
However,  we  may  now  fairly  hope,  for  the  reasons 
above  given,  that  the  recommendations  of  the  Com- 
mittee will  no  longer  be  allowed  to  sink  into  forget- 
fulness,  under  the  ill-will  of  the  Horse  Guards,  the 
apathy  of  the  War  Office,  and  the  duldish  niggard- 
ness  of  the  Treasury. 


Dr.  Wixkb,  apropos  of  a  case  of  cholera  (Lancet), 
says  he  entirely  disagrees  with  those  who  say  that 
mischief  is  done  by  astringents ;  and  that  he  equally 
disagrees  with  those  who  think  any  good  is  done  by 
them.  Astringents  certainly  do  not  astringe ;  they 
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exert  no  influence,  either  good  or  bad.  "We  know  of 
no  drug  that  is  capable  of  checking  the  course  of 
cholera  ;  and  the  sooner  we  publicly  admit  the  fact 
the  better.  It  is  to  be  wished  that  Dr.  Wilks  had 
been  more  explicit.  It  may  be  true  that  astringents 
do  not  act  as  such  in  cholera,  and  that  drugs  do  not 
influence  the  course  of  the  disease  ;  but  when  Dr. 
Wilks  says  that  they  exert  no  "  influence,  good  or 
bad,  upon  the  disease",  does  he  mean  also  to  say, 
that  large  doses  of  calomel,  of  opium,  and  of 
strychnia,  etc.,  given  in  cholera,  may  not  exert  some 
very  serious  influence,  good  or  bad,  upon  the  body  ? 
If  those  doses  do  no  good  quoad  the  disease,  may 
they  not,  in  so  far  as  they  are  absorbed,  produce  very 
serious  mischief  ? 


The  Wiener  Medizinische  Wochenschrift  says  that 
in  one  of  the  suburbs  of  Vienna  there  lately  appeared 
a  strange  epidemic — the  main  symptom  being  swol- 
len, sore,  and  painful  faces — attacking  only  the 
male  sex.  The  disease  was  traced  by  the  medical 
men  to  the  use  of  a  shaving-paste,  which  had  been 
highly  recommended  as  a  "  clean  shave"  by  Barber 
Johann  Gautier.  His  paste  rendered  unnecessary 
the  use  of  the  razor.  The  privileged  paste  was  found 
to  consist  mainly  of  arsenic.  Of  course,  it  was  con- 
fiscated, and  the  aspiring  barber  subjected  to  legal 
penalties. 

Countess  Wenkheim  has  contributed  a  thousand 
bottles  of  splendid  Tokay  for  the  benefit  of  wounded 
Austrians.  The  Empress-Mother  has  given  10,000 
yards  of  flannel  for  bandages.  The  bandagist,  Vogl, 
has  presented  splints,  etc.,  of  the  value  of  1100 
florins. 

The  Minister  of  Public  Works,  with  the  Sanitary 
Inspector-General,  have  visited  Amiens.  The  deaths 
there  from  cholera  were  very  numerous  on  June  30th, 
and  on  the  1st  inst.  The  epidemic  is  concentrated 
in  the  centre  of  the  Old  Town,  where  the  population 
is  densest.  The  higher  parts  and  the  suburbs  are 
free  from  it.  Seven  Parisian  internes  assist  the  me- 
dical body  there.  Two  medical  men,  Drs.  Leger  and 
Thullier,  have  fallen  victims  to  the  cholera ;  so  also 
have  five  Sisters  of  Charity  and  the  venerable  curate 
of  one  of  the  parishes.  Numerous  cases,  it  is  ob- 
served, have  occurred  without  any  of  the  usual  pro- 
dromata.  On  the  4th  instant,  the  Empress  visited 
the  cholera-patients  at  Amiens.  The  Emperor  waa 
prevented  from  accompanying  Her  Majesty  by  affairs 
of  state. 

A  medical  club,  prononcez  cleiibs,  has  just  been 
founded  in  London,  says  Z'  Union  Afedicale,  under 
the  name  of  Sydenham.  The  same  journal  also  tells 
us  that  a  similar  honour  (of  bavonnet)  to  that  con- 
ferred on  Dr.  Watson  has  been  given  by  the  Bey  of 
Tunis  to  Dr.  Lombroso,  a  celebrated  Italian  physi- 
cian, in  the  service  of  the  Bey. 

Dr.  Moleschott  has  been  elected  a  citizen  of  Italy. 
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THE   LATE   HENEY   JACKSON,   ESQ., 
OF    SHEFFIELD. 


Me.  Heney  Jackson,  an  esteemed  practitioner  in 
Sheffield,  and  an  old  member  of  the  British  Medical 
Association,  died  on  Sunday  vreek,  the  24th  June. 
Mr.  Jackson  had  been  suflFering  for  some  time  from 
aneurism  in  the  right  parietal  region.  Till  within  a 
very  short  time,  he  had  not  confessed  it  even  to  his 
medical  friends,  though  he  suffered  intense  pain.  He 
persisted  in  attending  to  his  duties ;  and  on  the  22nd 
June,  he  was  in  his  place  at  the  Infirmary  to  receive 
applications  and  admit  patients.  He  returned  home 
much  exhausted.  Mr.  Jackson  had  so  much  confi- 
dence in  the  local  members  of  the  profession,  that  he 
refused  to  consult  any  of  the  great  surgeons  of  the 
metropolis ;  and  all  he  could  be  induced  to  do  was  to 
receive  a  visit  from  his  old  friend  Mr.  Hey  of  Leeds, 
who  entu'ely  concurred  in  the  opinion  which  had 
been  formed,  that  amputation  was  indispensable  as 
the  last,  though  by  no  means  hopeful,  chance  of  pro- 
longing an  invaluable  life.  The  operation  was  per- 
formed on  June  22nd,  by  Mr.  W.  Favell,  in  the  pre- 
sence of  Dr.  Bartolome,  Mr.  Jonathan  Barber,  and  Mr. 
Brown,  house-surgeon  of  the  Infirmary.  On  Satur- 
day the  report  was,  that  the  sufferer  was  as  well  as 
could  be  expected;  but  a  very  bad  night  succeeded, 
and  in  tae  course  of  yesterday  it  was  obvious  that 
Mr.  Jackson  was  sinking  fast,  and  at  a  late  hour 
on  the  24th  June  he  expired.  Throughout  these 
painful  scenes,  he  received  from  his  attached  medical 
brethren  unremitting  attention ;  Dr.  Branson,  Mr. 
Barber,  Mr.  TV.  F.  Favell,  and  others,  being  con- 
stantly with  him. 

Ml-.  Heni-y  Jackson  was  the  only  son  of  an  emi- 
nent surgeon  of  the  same  name,  who  lived  in  the 
same  house  where  the  lamented  subject  of  our  notice 
has  lived  and  died.  He  was  most  carefully  educated 
for  his  profession  ;  and,  though  his  retiring  disposi- 
tion has  withheld  him  from  notoriety,  professional  or 
otherwise,  he  has  had  a  deservedly  high  reputation. 
To  his  medical  brethren,  the  death  of  Mr.  Jackson  is 
a  most  severe  less.  He  was  acknowledged  to  be  at 
the  head  of  his  profession  in  Sheffield.  In  reading 
and  in  experience,  he  was  preeminent.  He  kept 
himself  well  up  in  the  progress  of  science  generally, 
but  especially  in  his  own  department ;  and,  having 
been  one  of  the  surgeons  of  the  Infirmary  for  nearly 
thirty-four  years,  his  practice  was  most  varied  and 
extensive.  To  every  one  who  ever  had  occasion  to 
see  Mr.  Jackson,  the  benevolence  of  his  disposition 
was  known.  He  was  most  sympathetic  and  kind  to 
his  patients ;  and  the  stores  of  his  learning  and  his 
skill  were  most  readily  and  constantly  at  the  dis- 
posal of  the  profession,  and  especially  of  its  younger 
members.  Mr.  Jackson  was  a  great  collector  of  rare 
and  curious  books,  and  possessed  a  knowledge  of  an- 
tiquities, especially  local,  such  as  scarcely  any  one 
equalled.  He  married  Miss  Swettenham,  sister  of 
Mrs.  Overend,  by  whom  he  has  four  sons.  Henry, 
the  eldest,  is  a  FeUow  of  Trinity  CoUege,  Cambridge. 


Arthur,  the  second  son,  has  passed  his  examinations 
to  enter  upon  his  father's  profession,  and  was  about 
to  join  him.  The  third  son,  Percy,  is  a  student  at 
Cambridge  ;  and  the  fourth,  Bernard,  is  at  school  at 
Cheltenham.  Mr.  Jackson  was  about  sixty  years 
of  age. 

The  foregoing  account  is  abridged  from  the  Shef- 
iield  Intelligencer.  Another  local  paper  (the  Sheffield, 
Daily  Telegraph)  thus  writes  of  him. 

"  In  personal  appearance,  a  fine  sense  of  profes- 
sional honour,  and  perfect  courtesy  of  manner,  Mr. 
Jackson  appeared  to  represent  what  may  be  termed 
the  transition  stage  between  the  elder  and  present 
brotherhood  of  our  regular  surgeons.  Affinities  of 
professional  taste  brought  him  into  intimate  relation 
with  the  Overends,  father  and  soon ;  and  he  took  an 
active  interest  in  the  Medical  School  established 
under  their  auspices  in  Sheffield,  participating,  as  he 
did,  in  the  zoological  enthusiasm  of  the  former,  and 
emulating  the  successful  practice  of  the  latter  of 
these  gentlemen.  But,  besides  this,  he  was  the 
neighbour,  the  friend,  and  fellow -practitioner  in  his 
own  line,  of  the  late  Dr.  Younge,  for  whose  cha- 
racter, manners,  and  ability  he  had  a  traditional  as 
weU  as  an  experimental  respect.  Cast  as  his  lot  was 
in  an  age  of  advance  in  his  own  profession,  as  well  as 
in  every  other  department  of  human  knowledge,  he 
kept  pace  not  only  with  the  purely  perceptive  and 
the  directly  practical  discoveries  of  the  times  in  the- 
healing  art,  but  with  its  literature,  as  well  technical 
as  general.  Few  men,  indeed,  were  better  acquainted 
with  the  Kves  of  the  famous  physicians  and  surgeons 
— ancient  or  modern — whose  engraved  portraits 
adorned  his  rooms,  than  he  whose  pride  was  to  rank 
worthily  with  them. 

"  Amidst  the  most  sedulous  attention  to  the  duties 
of  his  arduous  profession,  Mr.  Jackson  made  time  foj 
a  large  amount  of  miscellaneous  reading,  and  not 
seldom  was  he  seen  with  a  book  in  his  hand  during 
his  constant  movements  in  a  carriage.  Besides  keep- 
ing up  with  the  current  literature  of  the  day,  he  had 
a  special  taste  for  bibliography,  biographj',  topo- 
graphy, and  general  archaeology;  his  library  being 
probably  richer  ia  works  of  these  classes  than  any 
other  in  the  town.  He  took  a  particular  interest  ia 
the  names  and  writings  of  authors  connected  in  any 
way  with  his  native  town  or  its  vicinity,  and  of  these 
he  had  a  curious  collection.  Often,  indeed,  did  the 
Philosophical  Society  win  from  him  a  promise  to 
read  before  them  a  paper  on  this  subject ;  but  the- 
plea  for  postponement  was  always  based  on  the  yet 
imperfect  state  of  his  materials. 

"  Mr.  Jackson  was  weU  known  and  highly  re- 
spected by  the  late  Joseph  Hunter,  the  author  of  the 
History  of  Hallamshire  and  other  interesting  works ; 
and  when,  several  years  ago,  Mr.  Holland  initiated 
that  movement  which  resulted  in  placing  a  fine  por- 
trait of  that  learned  topographer  in  the  Catlers' 
Hall,  his  most  efficient  coadjutor  was  Mr.  Henry 
Jackson. 

"  He  was  an  early,  active,  and  highly  esteemed 
member  of  the  Literai-y  and  Philosophical  Society,  to 
the  presidency  of  which  he  was  elected  in  1S5S,  from 
whose  chair  he  was  rarely  absent  on  the  occasion  of 
the  monthly  meetings ;  and  of  the  council  he  was 
always  a  member.  It  may  be  that  in  this  connexion 
his  views  were  remarkably  liberal ;  the  engagement 
of  fii-st-rate  lecturers,  on  high  terms,  having  often 
taken  place  by  his  advice — always  with  his  approval. 
Among  these  may  be  mentioned  the  celebrated  Pro- 
fessor Owen,  who  was  Mr.  Jackson's  guest  during  his 
visit  to  Sheffield ;  and  the  pleasurable  remembrance 
of  those  who  listened  to  the  lectures  of  the  most  dis- 
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tinguished  living  naturalist  of  the  age  is  only  sur- 
passed by  the  recollection  of  those  who  had  the  grati- 
fication of  meeting  him  under  the  roof  and  in  the 
comijany  of  his  intelligent  and  genial  host." 


%Bsatmtxm  ^nttUxQtmt. 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-fourth  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Chester,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  7th, 
8th,  9th,  and  10th  days  of  August  next. 

President — S.  J.  Jeaffeeson,  M.D.Cantab. 
President-elect — Edward  Waters,  M.D.Edin. 

The  Address  in  Medicine  will  be  delivered  by 
J.  Hughes  Bennett,  M.D.,  F.E.S.Edin.,  Professor 
of  the  Institutes  of  Medicine  and  Clinical  Medicine 
in  the  University  of  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Wil- 
liam Bowman,  Esq.,  F.E.S.,  etc. 

The  following  special  subjects  will  be  introduced 
for  discussion : — 

Dr.  SiBSON,  F.E.S.,  and  Mr.  Holmes  :  What  is  the 
influence  of  Hospitals  on  Health  and  Mortality, 

Dr.  Stewart  :  Is  the  Expectant  Method  to  be 
relied  upon  in  the  Treatment  of  any  form  of  Acute 
Disease  ? 

Mr.  Alfred  Baker  (Birmingham)  :  Are  there  any 
trustworthy  facts  as  to  the  Origin  of  Pyaemia  ? 

Professor  Christison,  F.E.S.  (Edinburgh)  :  Ob- 
servations on  the  Eegister  of  Deaths  in  Scotland. 

Gentlemen  intending  to  read  i^apers,  cases,  or  any 
other  communications,  are  requested  to  give  notice 
of  the  same  to  the  General  Secretary  at  their  earliest 
convenience. 

T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmiugham,  June  5th,  ISCC. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  or  BRANCH. 

West  Somerset. 

[Annual.] 
Metropul.  Counties. 

[Annual.] 
Bath  and  Bristol. 

[Annual.] 

Reaiiino. 

[Auuuiil.] 


PLACE  OF  MEETING. 

George  Hotel, 
Ilniinster. 
CrjstHl  I'nlace, 
Sydenham. 
Mineral  Water  Hos- 
pital, liaih. 
Council   Chamber, 
lieucling. 


Wed.,  July  U, 

2.bU  P.M. 

Wednesilay, 

July  18,  3.15  P.M. 

Thurs.,  July 

I'Jlh,  4.30  P.M. 

Weiinesuuy,  July 

25th,  4  P.M. 


WEST   SOMEESET   BEANCH. 
The  annual  meeting  of  the  West  Somerset  Branch 
will  be  held  at  the  George  Hotel,  Ilminster,  on  Wed- 
nesday, July  11th,  at  2.30  p.m.;    G.  E.  Burtt,  Esq., 
will  take  the  chair.     Dinner  at  5  p.m. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  Jane  lltb,  1866. 
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METEOPOLITAN  COUNTIES  BEANCH. 
The  fourteenth  annual  meeting  of  the  Metropolitan 
Counties  Branch  wUl  be  held  at  the  Crystal  Palace, 
Sydenham,  on  Wednesday,  July  18th,  at  3.15  p.m. 
President  for  1865-66,  Edward  H.  Sieveking,  M.D.  ; 
President-elect  for  1866-67,  Henry  Lee,  Esq.,  F.E.C.S. 
At  5.30  p.m.,  the  members  ■will  dine  together; 
Henry  Lee,  Esq.,  in  the  chair. 

A.  P.  Stewart,  M.D.  ")  „        „ 

Alexander  Henry,  M.D.  )  ■"""•  ^^^' 

London,  June  4th,  180U. 


BATH  AND  BEISTOL  BEANCH. 
The  annual  meeting  of  the  Bath  and  Bristol  Branch 
will  be  held  at  the  Mineral  Water  Hospital,  Bath,  on 
Thursday,  July  19th,  at  4.30  p.m.     Dinner  at  the 
York  House,  at  6.30  p.m. 

E.  S.  Fowler,  Hon.  Secretary. 


EEADING   BEANCH. 
The  annual  meeting  of  the  Eeading  Branch  will  be 
held   at   the   Council  Chamber,  Eeading,   on  Wed- 
nesday, July  25th,  at  4  p.m. 

George  Mat,  jttn.,  Hon.  Secretary. 
Reading,  July  2nd,  1866. 


SOUTH-EASTEEN  BEANCH ; 
MEETING. 


ANNUAL 


The  annual  meeting  of  this  Branch  was  held  at 
Tunbridge  Wells,  in  the  Assembly  Eooms  of  the 
Eoyal  Sussex  Hotel,  on  Thursday,  the  14th  instant. 
The  chaii*  was  first  taken  by  Edward  Westall, 
M.D.,  President ;  and  afterwards  by  Charles  Tbus- 
TRAM,  Esq.,  President-elect  for  the  ensuing  year. 
There  were  present  at  the  meeting :  J.  Armstrong, 
M.D.  (Gravesend);  J.  M.  Barry,  M.D.  (Tunbridge 
WeUs);  J.  M.  Burton,  Esq.  (Lee);  J.  Blaxland,  Esq. 
(Tunbridge  Wells);  A.  Carpenter,  M.D.  (Croydon); 
E.  Clapton,  M.D.  (Southwark) ;  H.  J.  Collet.  M.D. 
(Worthing);  H.  Colebrook,  M.D.  (Southborough);  E. 
Gravely,  Esq.  (Newick);  C.  Holman,  M.D.  (Eeigate); 
G.  Holman,  Esq.  (Uckfield) ;  G.  F.  Hodgson,  Esq. 
(Brighton);  A.  Hall,  M.D.  (Brighton);  H.  Lewis,  M.D. 
(Folkestone);   T.  H.  Lowry,  M.D.   (Town  MalUng); 

B.  Marsack,  Esq.  (Tunbridge  Wells) ;  A.  Napper, 
Esq.  (Cranley);  E.  J.  Starling,  Esq.  (Tunbridge 
WeUs);  G.  Stilwell,  Esq.  (Epsom);  F.  H.  Sankey, 
Esq.  (Wingham) ;  T.  H.  Smith,  Esq.  (St.  Mai-y  Cray); 

C.  Trustraiu,  Esq.  (Tunbridge  Wells) ;  C.  E.  Thomp- 
son,  Esq.  (Westerbam) ;  J.  S.  Warter,  M.D.  (London); 
J.  E.  WardeU,  M.D.  (Tunbridge  Wells) ;  W.  Wallis, 
Esq.  (Hartfield). 

Dr.  Westall,  on  talcing  the  chaii',  said  he  had  but 
little  to  remai'k  upon  in  connection  with  the  Society's 
history  during  the  past  year.  It  had  been  a  period 
in  which  no  great  event  had  occurred  affecting  any 
of  them  personally,  or  the  Branch  genei-ally,  save 
that  the  Society  had  suffered  in  the  loss  of  some  of 
its  best  and  most  distinguished  members.  To  the 
memory  of  these,  their  departed  friends  and  associ- 
ates, he  had  no  doubt  the  speakers  who  followed  him 
would  do  every  justice.  His  duty  was  now  simply  to 
introduce  to  them  the  President  of  the  year,  Chai'les 
Trustram,  Esq.,  a  gentlemen  well  known  in  the  place 
and  neighbourhood,  as  well  as  to  the  members  of  the 
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Society,  and  in  wliose  hands  he  could  leave  the  pro- 
ceedings of  that  day  -nith  the  assurance  that  they 
would  be  ably  and  efficiently  conducted.  [Aju^lause.'] 

Dr.  "Westall  then  vacated  the  chair;  and  Mr.  Teus- 
TEAM  took  his  place  amid  renewed  applause. 

President's  Address.  The  President  then  deli- 
vered an  address. 

Mr.  J.  BuETON  moved — 

"  That  the  best  thanks  of  this  meeting  be  given 
to  the  President  for  his  addi'ess,  and  that  he  be  re- 
cjuested  to  allow  it  to  be  published  in  the  Jotjenal." 

The  resolution  was  seconded  by  Mr.  "W.  Wallis, 
and  earned  unanimously. 

The  Peesident  had  hardly  presumed  to  think  his 
production  would  have  been  worth  a  place  in  the 
JoTjEXAL ;  but,  if  the  contrary  opinion  was  enter- 
tained by  the  meeting,  he  should  be  most  happy  to 
accede  to  the  request.  Perhaps,  as  tending  to  show 
that  there  were  certain  departments  of  the  profession 
requiring  to  be  worked  up  to  a  higher  point,  it  might 
not  be  without  advantage. 

Report  of  the  Council.  Dr.  Holman  (Honorary 
Secretary)  then  read  the  following  Report  of 
Council. 

"  The  Council  of  the  South  Eastern  Branch  have 
much  pleasure  in  offering  to  their  brother  associates 
a  cordial  welcome  to  Tunbridge  Wells.  At  the 
meeting  held  here  in  1848,  the  report  of  the  Council 
touched  upon  the  then  vexed  question  of  medical  re- 
form, and  poor-law  medical  relief,  and  warmly  vindi- 
cated the  professional  conduct  of  one  of  its  members, 
whose  chai-acter  had  been  unjustly  assailed.  The 
question  of  Medical  Eeform  since  then  has  been  met 
by  the  passing  of  the  Medical  Act,  and  the  appoint- 
ment of  the  Medical  Council.  The  Act  has  been 
almost  wholly  inoperative  from  numerous  total  omis- 
sions and  various  defective  clauses,  whilst  the  povrer 
of  the  Council  has  been  proportionately  curtailed. 
An  amended  Act  has  now  been  prepared,  by  which  it 
is  hoped  that  the  Council  will  be  empowered  to  com- 
pel complete  registration,  to  protect  those  registered, 
to  prosecute  irregular  practitioners,  and  to  compel 
the  licensing  bodies  to  adopt  some  sort  of  uniformity 
in  the  standard  of  the  preliminary  examinations, 
as  well  as  for  the  subsequent  test  of  those  seeking 
a  diploma  to  become  authorised  medical  practi- 
tioners. 

"  Eeform  in  the  public  medical  services  had  been 
left  untouched  until  after  the  meeting  at  the  Crystal 
Palace  last  year,  when  a  commission  was  appointed 
to  inquire  into  the  alleged  gi-ievances  of  the  Army 
and  Navy  Medical  Officers.  The  College  of  Physicians 
nominated  Dr.  Markham,  Editor  of  the  Jotjenal,  to 
serve  on  the  commission,  who  was  thus  enabled  to 
represent  the  College  and  the  members  of  the 
British  Medical  Association.  The  Council  have 
great  satisfaction  in  stating  that  the  commissioners 
advised  that  the  main  grievances  complained  of 
should  be  redi-essed,  and,  although  their  rei)ort  does 
not  perhaps  give  all  that  the  officers  in  the  two 
services  might  desire,  still  their  recommendations 
wiU  go  far  to  ameliorate  the  position  of  those  officers, 
and  remove  the  distrust  of  the  junior  members  of  the 
pi'ofession  to  enter  the  army  or  navy,  and,  it  is  hoped, 
may  induce  a  better  class  to  apj^ly  for  employment 
in  the  public  services.  The  Council  are  convinced 
that  the  earnest  and  uncompromising  advocacy  of 
their  associate.  Dr.  Frederick  Brown,  of  Rochester, 
has  conduced  in  no  small  degree  to  bring  about  this 
satisfactory  result. 

"  With  regard  to  Poor-law  Medical  Eeform,  no  ad- 
justment has  yet  been  arrived  at,  but  the  agitation 
with    respect    to    workhouse    infirmaries,    and    the  ! 
evidence  adduced  at  the  various  inquests,  has  shown  i 
so  plainly  the  overwhelming  amount  of  work  thi-own  I 


on  poor-law  medical  officers,  and  the  inadequate 
stipends  awarded  them,  as  to  thoroughly  arouse  the 
attention  of  the  public,  and,  it  is  hoped,  will  in  due 
time  bring  about  a  recognition  of  the  just  claim  of 
the  poor-law  medical  officer. 

"  The  reports  on  Workhoiise  Hospitals  brought  out 
in  the  Lancet,  (in  part  the  labour  of  one  of  the  most 
intelligent  members  of  the  South  Eastern  Branch,) 
have  also  done  good  service ;  and  the  Council  learn 
with  pleasure  the  n  dmission  of  the  medical  element 
at  the  poor-law  board,  by  the  appointment  of  Dr. 
Edward  Smith  as  medical  inspector. 

'•■  The  Council  have  to  record  their  hearty  sym- 
pathy with  Dr.  Annstrong,  of  Gravesend,  and  his 
son,  with  regard  to  the  malicious  action  of  Eudman 
V.  Armstrong;  and,  while  expressing  their  regret  at 
the  annoyance  and  expense  they  have  been  subjected 
to  in  defending  themselves,  they  desire  to  congratu- 
late them  on  having  earned  and  received  the  ap- 
proving testimony  of  so  many  men  eminent  in  the 
profession,  as  well  as  the  warm  and  cordial  regai-d  of 
theii-  professional  neighbours,  as  evinced  by  the  re- 
solution passed  at  the  West  Kent  District  Meeting, 
at  Dartford. 

"Slowly,  but  surely,  the  labours  of  Sanitary  Ee- 
formers  are  making  way  with  the  public.  Time  has 
been  necessary  to  develope  the  great  truths  they 
enunciated,  and  by  the  hai'd  logic  of  facts  has  the 
present  position  of  sanitary  science  been  gained. 
It  has  been  difficult  to  persuade  either  government 
or  the  public  of  the  absolute  necessity  of  obeying 
certain  simple,  natural  laws ;  by  slow  degrees 
government  became  convinced  that  it  was  requisite 
to  pa?s  laws  to  compel  people  to  be  clean  and  live  ; 
by  still  slower  degrees  have  the  public  submitted  to 
be  taught  to  live.  Step  by  step  has  the  knowledge 
that  obedience  to  sanitary  regulations  is  an  integral 
part  of  social  and  political  economy  been  gained,  and 
the  time  has  now  come,  when,  in  the  opinion  of  many 
thinking  men,  the  sanitary  arrangements  of  all 
places  should  be  put  under  the  more  direct  super- 
vision and  control  of  the  government. 

"  The  Journal  has  continued  steadily  to  improve, 
but  the  same  want  is  yet  too  frequent,  viz.,  the  ab- 
sence of  clinical  reports  of  cases  from  the  provincial 
hospitals.  The  medical  staff  of  many  of  these  insti- 
tution are  too  much  occupied  to  prepare  them,  but  if 
the  house-surgeons  could  receive  some  small  pecuni- 
aiy  inducement  to  send  up  reports,  revised  by  the 
IDhysician  or  surgeon,  a  very  valuable  mass  of  in- 
formation might  be  brought  forward,  most  useful  to 
the  busy  general  practitioner.  "\\Tiile  making  this 
suggestion,  the  Council  fuUy  i-ecognise  the  services 
of  Dr.  Markham,  the  editor,  v.'ho  has,  in  the  matter  of 
the  JouENAL,  and  also  of  the  army  and  navy  medical 
reform,  earned  the  best  thanks  of  the  Society. 

"  The  numbers  of  the  Association  have  been  con- 
siderably augmented  in  the  past  two  years,  and  its 
value  is  daily  becoming  more  generally  recognised. 
The  questions  referred  to  in  this  report  have  been 
often  before  the  members,  and  received  their  constant 
attention.  The  results  thus  far  attained,  are  in  great 
measure  due  to  then-  efforts,  individually  and  col- 
lectively. 

"  That  such  results  can  be  gained,  should  be  an 
inducement  to  professional  men  to  join  the  Society, 
even  if  from  no  higher  or  better  motive.  The  influ- 
ence of  Dr.  Brown  and  Dr.  Markham  has  been  greatly 
increased  by  the  knowledge  that  they  expressed  not 
only  their  own  views,  or  the  views  of  the  classes  they 
represented,  but  that  they  were  supported  by  the 
warm  sympathy  of  an  Association  numbering  some 
two  thousand  four  hundred  medical  men.  It  is  highly 
desirable  that  many  more  of  the  practitioners  of  the 
United  Kingdom  should  be  brought  within  its  ranks. 
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Combined  action  can  do  much.  The  Association  is 
no  union  of  half  educated  men  of  narrovr  views, 
thinking  of  little  else  but  selfish  ends,  but  rather  the 
union  of  highly  educated  inteUigent  minds,  capable 
of  correctly  estimating  the  rights  of  the  public  as 
well  as  their  own  presumed  wrongs,  both  willing  and 
able  calmly  to  discuss  all  the  bearings  of  each 
question,  and  to  come  to  sound  conclusions. 

"Again,  when  oppressed  and  harassed  by  the 
anxiety  of  unfounded  legal  prosecutions,  the  respect- 
able practitioner  can  appeal  to  the  highest  tribunal, 
the  opinion  of  his  compeers  in  the  profession,  and  in 
theu-  verdict  can  place  every  confidence,  and  can 
claim  from  them  such  support  as  was  shown  to  our 
esteemed  fiiend.  Dr.  Armstrong,  first  in  the  court  of 
justice,  and  next  at  a  meeting  of  those  who  best 
knew  him,  the  medical  practitioners  in  his  own  im- 
mediate neighbourhood. 

"The  social  good  resulting  from  mutual  associa- 
tion has  been  so  often  dilated  upon,  that  it  is  need- 
less again  to  pui-sue  the  subject ;  suffice  it  to  say, 
that  the  warmest  approval  is  expressed  by  those 
gentlemen  who  have  been  longest  in  the  Association, 
whether  they  speak  of  it  professionally  or  socially. 

"  The  District  Meetings  in  Kent  have  been  most 
successful  during  the  past  year,  and  the  thanks  of 
the  Branch  are  due  to  Dr.  Brown  and  Mr.  Bowles, 
for  the  admirable  way  in  which  the  business  has 
been  can-ied  on.  The  Council  have  sanctioned  with 
great  pleasure  the  formation  of  similar  meetings  in 
East  Sun-ey,  and  they  trust  that  the  efforts  of  Dr. 
Lanchester,  who  has  been  elected  Secretary,  may 
meet  with  simdar  success.  The  balance  in  the  hands 
of  the  Treasurer  amount  to  .£26  :  17  :  6. 

"  Before  concluding  this  report,  the  Council  would 
record  theii-  sincere  sorrow  at  the  unusual  mortality 
among  the  members  of  the  Branch,  during  the  jjast 
twelve  months.  It  would  be  but  too  painful  to  re- 
capitulate all  the  names  of  those  who  have  been 
snatched  away,  all  men  of  mark  in  theii'  respective 
localities  : — King,  of  Brighton,  Giraud,  of  Faversham, 
Gould,  of  Wateringbui-y,  members  of  the  Branch 
since  1S50 ;  Sisson,  of  Eeigate,  a  A^ice-President  at 
the  time  of  his  death ;  whilst  all  who  have  attended 
the  annual  meetings  will  miss  the  white  hairs  and 
genial  greeting  of  that  fine  specimen  of  a  true  gentle- 
man, Sankey,  of  Dover." 

Mr.  A.  Nappeb  was  sure  that  the  various  subjects 
slluded  to  in  the  report  read  must  be  very  interesting 
to  every  gentleman  present.  He  was  also  certain 
that  they  would  agree  with  him  when  he  said,  that 
annual  meetings  at  which  such  reports  were  pre- 
sented not  only  gave  character  to  the  Association, 
but  confeii'ed  great  benefit  upon  the  profession  at 
lai'ge.  The  report  before  them  had  been  so  ably 
drawn  up  as  to  reflect  the  highest  credit  upon  those 
under  whose  direction  it  was  ijroduced.  He  moved — 
"  That  the  report  now  read  be  received  and 
adopted." 

Dr.  Collet  briefly  seconded  the  resolution,  which 
was  can-ied  unanimously. 

Improvement  of  Sanitary  Laws.  Dr.  Carpenter 
moved — 

"  That  a  petition  be  sent  to  the  lords  of  Her  Ma- 
jesty's Privy  Council,  in  favour  of  improvement  in 
the  sanitary  laws  of  this  kingdom ;  and  that  it  be 
signed,  on  behalf  of  the  members  of  the  South- 
Eastern  Branch,  by  the  President." 

The  duty  of  the  medical  practitioner  might  be  di- 
vided into  two  branches — first,  the  cure  of  disease  ; 
and  second,  its  prevention.  To  his  own  mind,  al- 
though the  cure  of  disease  was  a  pursuit  of  high 
honour,  that  of  prevention  was  one  of  much  higher 
honour.  It  must  be  far  more  important  to  the  world 
at  large  that  medical  men  should  prevent  disease 
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from  arising,  than  that  they  should  cure  it  when  it 
had  arisen  ;  because  in  the  first  instance  they  pre- 
vented loss  of  life  in  large  masses,  while  in  the  se- 
cond they  only  could  do  so  in  individuals.  The 
means  of  preventing  disease  he  need  not  dilate  upon; 
but  if  he  read  the  petition  it  would  show  the  various 
means  which  it  was  proposed  to  use.  [The  petition 
embodied  the  recommendations  agreed  on  by  the 
Metropolitan  Counties  Branch  (Journal,  April  14,  p. 
397);  and  also  those  added  at  the  recent  meeting  of  the 
Bath  and  Bristol  Branch  (Journal,  June  2,  p.  585).] 
It  had  become  imperative  that  bodies  like  this 
Branch  should  urge  upon  the  authorities  the  pro- 
priety of  appointing  the  officers  therein  alluded  to. 
The  difficulties  to  be  contended  with  in  dealing  with 
individuals  in  this  matter  of  prevention — in  per- 
suading householders  to  put  their  premises  in  order 
and  remove  causes  of  disease — were  well  known.  It 
was  thought  that  there  was  some  object  in  view 
when  the  effort  was  made,  and  people  could  hardly 
think  it  possible  for  a  medical  man  to  be  so  philan- 
thropic as  to  desire  to  diminish  his  own  business. 
But  it  was  forgotten  that  there  was  one  strong  influ- 
ence at  woi'k  with  him ;  viz.,  self-preservation.  People 
forgot  the  number  of  medical  men  who  fell  victims  to 
the  diseases  with  which  it  was  the  business  of  their 
lives  to  contend.  He  (Dr.  Carpenter)  was  connected 
with  a  parish  where  perhaps  as  much  had  been  done 
for  the  public  health  as  in  any  parish  throughout  the 
kingdom.  Enormous  sums  had  been  spent  there  in 
removing  the  causes  of  disease ;  and  still  they  failed 
in  one  thing — there  was  no  medical  officer  of  health, 
and  the  authorities  could  not  be  persuaded  that  such 
officer  was  necessary.  They  had,  therefore,  no  means 
of  bringing  home  to  the  inhabitants  the  necessity  for 
obeying  the  laws  of  Nature.  The  inhabitants  trusted 
to  the  authorities  for  doing  everything,  but  would 
not  of  themselves  help  one  bit.  And  then,  if  disease 
of  fatal  consequence  did  arise,  these  people  blamed 
the  authorities,  but  never  thought  for  a  moment 
that  the  fault  was  their  own.  But  if  the  occupiers  of 
houses  would  not  assist  the  authorities,  the  whole 
system  became  valueless.  If  there  were  a  medical 
officer  of  health  in  Croydon,  the  origin  and  proximate 
causes  of  epidemics  which  now  and  then  would  arise 
in  some  localities  might  be  effectually  banished.  His 
own  conviction  was,  that  a  medical  officer  of  health 
was  requii-ed  in  every  district,  for  the  piu-pose  of 
compelling  certain  arrangements  to  be  carried  out ; 
and  that  such  officer  should  not  be  responsible  for 
his  acts  to  the  local  authorities.  It  was  easy  to  see 
the  necessity  of  this  independence  of  local  authority 
in  such  matters.  The  clauses  of  the  petition  had  been 
fully  discussed  in  the  Journal  ;  and  every  one  in- 
terested knew,  through  that  medium,  how  much  could 
be  said  in  their  favour.  He  concluded  by  moving  the 
adoption  of  the  petition. 

Dr.  Collet  seconded  the  resolution.  He  could 
endorse  every  word  uttered  by  the  last  speaker.  He 
was  quite  convinced  of  the  necessity  of  the  petition, 
and  especially  of  that  clause  which  proposed  the  ap- 
pointment of  a  medical  officer  of  health.  [Hear,  hear.l 
In  many  places  where  the  Health  of  Towns  Act  had 
been  adopted,  the  authorities  sought  to  screen  them- 
selves behind  the  argument  that  they  had  a  medical 
man  on  the  Board.  That  was  all  very  well,  so  far  as 
it  went ;  for  a  medical  man  was  doubtless  of  great 
assistance  to  any  board  of  health ;  but  he  was  never 
a  responsible  pei'son  in  their  sense  of  the  word,  and 
the  duties  attaching  to  the  position  would  never  be 
properly  discharged  except  by  a  responsible  medical 
officer.  During  the  last  year  or  two,  at  Worthing, 
they  had  been  without  a  medical  man  on  the  Board, 
and  without  a  medical  officer ;  the  consequence  was 
1  that,  although  large  sums  of  money  had  been  ex- 
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pended  upon  a  complete  system  of  drainage,  from 
want  of  supervision  and  foresight,  the  town  had  been 
brought  to  imminent  ruin — a  result  which  never 
would  have  followed  had  they  possessed  a  proper  me- 
dical officer  of  health.  Every  one  of  the  provisions 
contemplated  were  of  the  greatest  possible  import- 
ance, and  he  seconded  the  adoption  of  the  petition 
most  cordially. 

Dr.  Abmsteoxg  supported  the  resolution  by  an 
instance  within  his  own  observation.  At  Gravesend 
there  was  a  board  of  health,  of  which  the  presiding 
genius  was  an  inspector  of  police.  Some  little  time 
ago  there  was  a  bad  cesspool  to  be  emptied,  which 
had  been  neglected  for  a  long  time.  One  man  went 
down,  was  overpowered  by  the  noxious  gases,  and 
died ;  a  second  went  to  his  assistance,  and  perished 
in  the  same  manner;  and  in  this  way  three  men 
successively  lost  their  lives.  Now,  the  inspector  had 
had  enti-usted  to  his  keeping  a  fire-annihilator ;  and 
the  idea  strongest  with  him  seemed  to  be  that,  if 
this  machine  would  extinguish  a  fii-e,  it  must  be  also 
efficacious  in  expeUing  poisonous  gases.  So  he  in- 
jected a  quantity  of  its  contents  into  this  cesspool. 
But  he  (Dr.  Ai-mstrong)  was  glad  to  say  that  no  other 
person  ventured  to  go  down,  even  after  that,  and  so 
they  had  no  means  of  testing  the  qualities  of  the  an- 
nihilator.  He  mentioned  this  as  an  instance  show- 
ing strongly  the  necessity  for  a  medical  officer  in ! 
ever}-  large  town  to  see  that  life  was  not  sacrificed,  j 
and  that  things  were  properly  done. 

The  President,  referring  to  Dr.  Carpenter's  ob- 
servation, said  there  was  no  doubt  the  world  was 
rather  surprised  to  see  the  medical  practitioner  ap- ! 
parently  "  cutting  off  his  own  nose"  in  his  efforts  to  | 
promote  health.  But  the  medical  profession  had ; 
shown  a  growing  disposition  to  remove  that  which 
filled  its  purse ;  in  which  movement  he  did  not  think 
self-preservation  had  taken  so  prominent  a  part  as 
Dr.  Carpenter  had  assigned  to  it.  Medical  men  did 
then*  work  upon  higher  principles  ;  they  saw  women 
left  widows  and  children  fatherless;  and  those  higher 
feelings  of  philanthropy  which  every  true-hearted 
man  jjossessed  prompted  them  to  exertions  for  saving 
life.  He  knew  that  the  medical  profession  must 
suffer  fi-om  disease;  but  he  still  felt  they  were  en- 
titled to  credit  for  a  higher  motive  than  their  own 
preservation.  They  deserved  the  thanks  of  the  world, 
of  society,  and  of  the  country ;  for  they  were  always 
stepping  forward  to  prevent  disease  where  that  could 
be  done,  and  they  should  not  hesitate  to  claim  their 
proper  distinction. 

The  petition  was  then  unanimously  adopted. 

Financial  Statement.  Dr.  Holiian  laid  before  the 
meeting  the  financial  statement  for  the  past  year; 
which  showed  a  balance  in  hand  of  .£26  :  17  :  6. 

The  Medical  Benevolent  Fund  and  the  late  Mr.Newn- 
ham.  Dr.  Baeet,  upon  the  reading  of  the  above 
statement,  moved — 

"  That  the  Treasurer's  report  be  received  ;  and 
that  a  donation  of  ten  guineas  be  sent  to  the  Medi- 
cal Benevolent  Fund." 

To  this  he  desired  to  add,  by  way  of  rider — 

"  The  members  of  the  South-Eastern  Branch  desire 
to  record  their  sincere  regret  at  the  death  of  Mr. 
Newnham,  for  many  years  a  member  of  the  Branch, 
and  one  of  the  earliest  promoters  of  the  Medical 
Benevolent  Fund.  He  practised  with  great  repute 
at  Farnham,  where  he  commanded  the  warm  respect 
of  all.  The  establishment  of  the  Medical  Benevo- 
lent Fund,  and  the  good  it  is  yearly  enabled  to  do,  is 
the  best  and  most  lasting  remembrance  of  an  earnest, 
untii'ing  philanthropist." 

As  the  subject  might  be  new  to  some  present,  he 
would  point  out  a  few  of  the  salient  features  in  the 
history  of  this  fund.     It  was  established  upwards  of 


thirty  years  ago  by  the  British  Medical  Association. 
For  the  first  few  years  it  was  not  in  a  veiy  prosperous 
condition;  but  then  'Sir.  Xewnham  of  Fai-nham  was 
appointed  treasurer,  and  threw  into  it  all  his  energy 
and  business  ability.     The  result  was  that,  while  in 
1847  the  annual  income  was  only  ^200,  in  the  follow- 
ing year  it  was  .£600,  and  in  "l851  it  had  reached 
.£1100.     The  object  of  the  fund  was  to  relieve  im- 
poverished medical  men,  their  widows  and  children. 
It  was  supported  by  subscriptions,  principally  from 
the  medical  profession  ;  there  being  but  few  lay  sub- 
scribers.    From  time  to  time  most  munificent  lega- 
cies had  been  left  to  it  by  members  of  the  profession. 
The  money  so  left  was  funded ;  and,  from  the  in- 
terest arising,   a  certain   number  of  persons  every 
year   received   small   annuities.     There  were  about 
thii'ty  such  annuitants  at  present,  each  in  receipt  of 
from  =£10  to  .£30  a-year.     But  the  liberality  of  the 
profession  had  not  stopped  there  ;  six  houses  had 
been  buUt  and  vested  in  the  Society,  who  elected 
I  theii-  occupants,  and  they  were  all  now  inhabited  by 
1  persons  receiving  annuities.     He  believed  that  ilr. 
j  Newnham,  who  worked  at  the  fund  with  so  much 
j  energy,  injured  his  own  health  by  those  exertions,  as 
j  he  used  to   sit  up  tUl  thi-ee  or  four  o'clock  in  the 
I  morning,  after  a  hard  day's  practice,  writing  letters 
I  of  appeal.     Since  then  the  fund  had  gone  on  very 
!  fairly,  though  it  could  not  be  said  to  have  overtaken 
j  the  many  deplorable  cases  of  distress  brought  before 
the  committee  every  month.     Last  year  ^£1323  was 
expended  in  grants  and  annuities  to  persons  belong- 
I  ing  to  the  Association.     With  these  observations  he 
begged  to  move  his  resolution ;  and  it  seemed  only 
proper,  as  Mr.  Xewnham  was  so  closely  associated 
with  the  prosperity  of  the  fund,  that,  as  a  sort  of 
rider,  the  second  resolution  should  go  with  it.     He 
was  a  distinguished  member  of  this  Branch.     He  had 
passed  away  since  the  last  meeting ;  but  his  name 
must  not  be  passed  over  without  some  reverence  being 
paid  to  it. 

Mr.  Heckstall  Smith  said  that,  as  he  had  for 
many  years  followed  Mr.  Xewnham  in  this  work,  he 
knew  from  personal  observation  that  every  word  Dr. 
Barry  had  said  was  true,  and  he  had  great  pleasure 
in  seconding  the  motion. 

The  resolution  was  put  fi'om  the  chair,  and  carried 
unanimously. 

Place  of  Next  Meeting:  Election  of  President  and 
Vice-Presidents.     Dr.  Hall  proposed — 

"  That  Guildford  be  the  place  of  meeting  in  1867 ; 
and  that  A.  Xapper,  Esq.,  of  Cranley,  be  President- 
elect, and  Dr.  Stedman  (Guildford)  and  C.  Chalde- 
cott,  Esq.  (Dorking),  be  Vice-Presidents." 

Dr.  Aemsteong  seconded  the  resolution,  and  it 
was  carried  unanimously. 

Mr.  Xappee  thanked  his  fellow  members  for  the 
honour  done  him,  and  promised  them  a  right  hearty 
welcome  upon  their  visit  to  Guildford. 

Ncvj  Members.  The  following  gentlemen  were  de- 
clared duly  elected  members  of  the  Branch.  G.  A. 
Angler,  M.D.  (Tunbridge)  ;  F.  Page  Atkinson,  M.B. 
(Rochester);  H.  Bishop,  Esq.  (Tunbridge);  J.  Mea- 
burn  Bright,  M.D.  (Forest  Hill) ;  C.  Buchan,  M.D. 
(Pembury) ;  J.  T.  Dickson,  Esq.  (City  of  London 
Lunatic  Asylum) ;  F.  Fagge,  Esq.  (Hythe) ;  John 
Franks,  Esq,  (Sevenoaks) ;  J.  H.  Graham,  M.D.  (Lam- 
berhurst);  H.  Hai-land,  M.D.  (Mayfield) ;  C.  Hay- 
man,  M.D.  (Eastboui-ne) ;  E.  S.  Henning,  Esq. 
(Tunbridge  WeUs) ;  Dr.  Braxton  Hicks,  F.R.S. 
(London);  E.  M.  C.  Hooker,  Esq.  (Hadlow);  H.  T. 
Lanchester,  M.D.  (Croydon);  J.  E.  Leake,  Esq. 
(Upper  Xorwood);  Henry  Lewis,  M.D.  (Folkestone); 
B.Marsack,  Esq.  (Tunbridge  Wells);  E. Marshall, Esq. 
(Mitcham) ;  W.  Mercer,  Esq.,  (Wadhurst);  J.  "\Y.  J. 
Oswald,  Esq.  (Eamsgate) ;  John  Payne,  Esq.  (Hurst- 
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field) ;  J.  M.  Philbrick,  Esq.  (Brighton) ;  W.  E.  E. 
Smart,  M.D.  (Royal  Greenwich  Hospital) ;  J.  Taylor, 
Esq.  (Ticehurst) ;  H.  Thompson,  Esq.  (Sevenoaks); 
H.  Townsend  TVhitling,  Esq.  (Croydon). 

The  Peesident  said  that  no  less  than  twenty- 
eight  members  had  been  added  daring  the  past  year 
— a  larger  number  than  in  any  previous  year. 

Council  of  the  Branch.  The  following  were  de- 
clared elected  as  the  Council : — W.  Addison,  M.D. 
(Brighton) ;  F.  J.  Brown,  M.D.  (Rochester) ;  J.  M. 
Burton,  Esq.  (Blackheath) ;  C.  Chaldecott,  Esq. 
(Dorking) ;  W.  Hoar,  Esq.  (Maidstone)  ;  G.  Lowdell, 
Esq.  (Brighton);  A.  Xapner,  Esq.  (Cranlev)  ;  E.  Eav, 
M.D.  (Dulwich) ;  F.  H.  Sankey,  Esq,  (Wingham) ;  C. 
Trustram,  Esq.  (Tunbridge  WeUs). 

Representatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  chosen  to  represent  the  Branch 
in  the  General  Council  of  the  Association  : — J.  Ai-m- 
strong,  M.D. ;  G.  Bottomley,  Esq.  (Croydon) ;  J.  C. 
Burrows,  Esq.  (Brighton) ;  A.  Carpenter,  M.D.  (Croy- 
don);  W.  Carr,  M.D.  (Blackheath) ;  H.  Collet,  M.D. 
(Worthing) ;  F.  Fry,  Esq.  (Maidstone) ;  T.  H.  Smith, 
Esq.  (St.  Mai-y's  Cray);  C.  M.  Thompson,  Esq. 
(Westerham);  E.  "Westall,  M.D.  (Croydon). 

Votes  of  Thanhs.     Mr.  Hodgson  moved — 

"  That  the  best  thanks  of  the  members  be  given 
to  Dr.  Westall,  the  President  of  the  Branch  during 
the  past  year,  and  to  Mr.  N'apper,  the  Vice-Presi- 
dent." 

He  paid  a  high  compliment  to  Dr.  Westall  for  his 
ability  in  the  position  of  President,  and  aUaded  with 
much  gratification  to  the  meeting  at  the  Crystal 
Palace  last  j^ear. 

The  resolution  having  been  put  and  carried  unani- 
mously. Dr.  Westall  and  Mr.  Nappeb  acknowledged 
the  vote. 

Vote  of  Condolence,  etc.  Mr.  Heckstall  Smith 
moved — 

"  That  the  members  of  the  South-Eastem  Branch 
desire  to  record  their  groat  soitow  at  the  death  of 
Mr.  Sisson  of  Reigate,  one  of  the  Vice-Presidents. 
He  had  always  taken  a  great  interest  in  the  welfare 
of  the  Association ;  and  had  won  the  regard  and 
esteem  of  all  who  knew  him,  by  his  sterling  honesty, 
his  liberality  of  idea,  and  his  genial,  warm-hearted 
disposition. 

"That  a  copy  of  this  resolution  be  sent  to  his 
mother." 

He  paid  a  high  tribute  of  respect  to  the  memory 
of  the  deceased  gentleman,  and  moved  the  resolution 
with  every  confidence  that  it  would  be  unanimously 
adopted. 

Dr.  Westall  seconded  the  vote ;  which  was  cari'ied 
nem.  con. 

The  Peter  Martin  Memorial.  A  report  having  been 
sent  up  from  the  Martin  Memorial  Committee, 

Dr.  Armstrong  said  that  it  did  not  often  follow- 
that  they  were  able  to  mark  their  sense  of  the  great 
value  of  the  able  and  distinguished  men  who  wore 
from  time  to  time  removed  by  death  from  amongst 
them,  in  such  a  manner  as  they  would  wish.  But 
they  had  determined  to  do  something  of  that  kind 
in  evidence  of  their  appreciation  of  the  worth  and 
labours  of  one  of  their  public  servants;  he  alluded 
to  Mr.  Peter  Martin,  their  late  secretary.  All  who 
had  known  him  concuiTed  in  the  general  feeliug  that 
he  was  a  man  specially  capable  as  their  secretary, 
and  that  he  had  done  a  gi'cat  deal  of  good  work  for 
them  without  compensation  of  any  kind.  In  the 
attempt  to  preserve  hia  memory,  and  to  transmit 
their  sense  of  his  value  to  those  who  succeed  them, 
they  wished  in  some  way  to  associate  his  name  with 
the  benefits  hia  labours  had  helped  to  secure  to  the 
profession.  A  variety  of  plans  were  submitted  ;  and 
it  was  ultimately  resolved  that  a  fund  should  be 
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raised,  and  placed  at  the  disposal  of  the  Medical 
Benevolent  College,  to  found  a  scholarship  to  be 
competed  for  by  the  members  of  that  College  fi-om 
year  to  year.  Now  the  amount  of  that  fund  had 
reached  about  ^170,  and  the  Committee  had  thought 
it  desirable  to  make  that  sum  available  for  some  good 
pui-pose.     He,  therefore,  proposed — 

"That  Dr.  Ormerod,  the  treasurer  of  the  Peter 
Martin  Memorial  Fund,  be  requested  to  ijay  the 
amount,  whatever  it  may  be,  to  the  trustees  of  the 
Royal  Medical  Benevolent  College,  to  be  applied  in 
perpetuity  to  establish  one  or  more  prizes,  to  be  given 
annually  in  such  manner  as  the  Martin  Memorial 
Committee  or  the  trustees  of  the  College  may  de- 
cide." 

He  entu-ely  concurred  in  this  disposition  of  the 
fund,  because  it  would  identify  the  name  of  Peter 
Martin  with  the  largest  and  most  benevolent  move- 
ment with  which  they  were  connected ;  and  it  ought 
to  prove  an  inducement  to  young  men — the  sons  of 
medical  men  in  piarticular — to  strive  for  a  position 
in  then*  glorious  profession. 

The  President,  in  a  conversation  which  followed, 
suggested  that  some  branch  of  study  should  be 
pointed  out,  for  proficiency  in  which  the  prizes  should 
be  awarded — natural  philosophy,  for  instance — as  the 
basis  of  medical  studies.  Otherwise,  the  prizes 
would  be  entii-ely  in  the  hands  of  the  Council  of  the 
College,  and  might  be  entirely  diverted  fi-om  the  ob- 
jects which  medical  men  had  most  at  heart.  All  the 
students  at  the  College  were  not  the  sons  of  medical 
men. 

Mr.  Heckstall  Smtth,  in  seconding  the  resolution, 
said  he  should  object  to  any  restriction  being  placed 
upon  the  competitors  for  these  prizes.  Others  than 
sons  of  medical  men  had  been  deliberately  admitted 
to  the  advantages  of  their  College — a  step  which  he 
held  to  be  a  good  one — and  in  the  interests  of  the 
College,  as  well  as  in  view  of  the  catholic  sjiirit  of 
their  late  secretai-y,  he  would  say,  let  these  prizes  be 
perfectly  open. 

Mr.  J.  M.  Bctrton  believed  that  to  confine  com- 
petition for  these  prizes  to  one  class  of  pupils  would 
be  doing  a  very  bad  thing  for  the  boys  admitted.  It 
would  take  away  much  of  the  earnest  spirit  of  emu- 
lation by  giving  them  the  idea  of  exclusive  privi- 
leges. 

Dr.  Collet  said  his  opinion  was  in  accordance 
with  that  of  the  President.  He  thought  the  col- 
lateral branches  of  professional  study  —  botany, 
chemistry,  natui'al  philosophy,  and  so  on — formed  a 
part  of  education  which  had  been  mucb  neglected, 
and  it  struck  him  that  if  these  prizes  could  be  pre- 
sented for  one  of  these  studies,  it  would  be  a  fine 
opportunity  for  directing  attention  to  them.  He  did 
not  agree  with  the  idea  of  restricting  the  class  of 
competitors ;  but  he  did  think  that  the  prizes  should 
be  awarded  so  as  to  promote  the  study  of  the  natural 
sciences. 

The  Secretary  referred  to  the  terms  of  the  reso- 
lution, which  said  the  prizes  should  be  awarded  "  in 
such  manner  as  the  Committee  might  decide."  Now 
it  so  happened  that  every  gentleman  who  had  spoken 
on  tliis  subject  was  a  member  of  that  Committee, 
who  had  only  to  meet,  talk  it  over  among  themselves, 
and  arrange  the  matter  as  it  most  commended  itself 
to  their  judgment. 

The  resolution  was  then  put  from  the  chair,  and 
earned. 

Election  of  Secretary.  The  President  said  the 
next  subject  of  consideration  was  an  all-important 
one.  The  success  of  their  Society  was  in  large  mea- 
sure dependent  upon  the  gentleman  occupying  the 
post  of  Secretary ;  and  he  thought  all  would  agree 
with  him  in  saying  that  they  had  always  been  ex- 
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tremely  fortunate  in  that  matter,  and  also  that  they 
had  now  a  most  able,  energetic,  and  laborious  secre- 
taiy.  Those  who  had  never  occuj^ied  the  position 
knew  but  little  of  the  labour  it  involved,  and  unless 
a  man's  heart  and  soul  were  in  the  work  the  institu- 
tion must  suffer.  That  their  Society  did  not  suffer 
that  meeting  and  its  complete  arrangements  testi- 
fied.    He  pi'oposed  the  re-election  of  Dr.  Holman. 

Dr.  "WEfcTALL  seconded  the  resolution.  He  could 
endorse  every  word  the  President  had  uttered.  No 
one  could  know  the  labour  theii'  Secretarj^  had  to  get 
thi-ough  but  those  who  had  seived  in  a  like  capacity; 
and  they  ought  to  express  their  thanks  in  the  strong- 
est i^ossible  terms,  and  desire  that  Dr.  Holman  would 
continue  to  hold  the  office. 

The  Pkesidext  put  the  resolution ;  which  was  car- 
ried hj  acclamation. 

Dr.  HoLJiAN  thanked  the  meeting  very  wannly  for 
the  kind  manner  in  which  the  observations  of  the 
President  had  been  received.  The  remarks  of  Dr. 
Armstrong  were  perfectly  true,  in  reference  to  the 
increased  importance  of  the  Society.  The  work  of 
the  Branch  was  a  very  different  thing  now  fi-om  what 
it  used  to  be.  There  were  a  great  number  of  questions 
constantly  coming  up,  with  which  the  Secretary  was 
bound  to  keep  himself  au  coitrant — questions  which 
related  to  the  profession,  and  which  it  was  his  duty 
to  bring  constantly  before  them.  It  was  in  that  room, 
eighteen  years  ago,  that  he  began  to  work  for  this 
Society;  he  had  gone  on  with  that  work,  and  now 
felt  the  greatest  possible  pride  in  doing  all  he  could 
to  advance  the  interests  of  the  South-Eastern  Branch. 
Their  numbers  had  recently  so  grown  that  they  now 
stood  only  second  in  England — they  numbered  no 
fewer  than  235  members,  and  were  taking  up  the 
cream  of  the  practitioners  in  the  provinces.  So  long 
as  the  Branch  was  pleased  to  accept  his  services,  he 
should  be  happy  to  render  them. 

Dr.  Armstrong  and  2Ir.  Eonney.  Mr.  Heckstall 
Smith  asked  permission  to  make  a  few  observations 
upon  a  subject  which  did  not  then  come  specially 
before  the  meeting,  but  which,  he  thought,  called 
for  some  notice.  The  case  of  Dr.  Ai-mstrong  and  his 
son  had  been  remai-ked  upon  in  the  rejiort.  The 
deep  sympathy  felt  for  them  had  been  practically 
evinced  by  the  payment,  in  an  incredibly  short  sjjace 
of  time,  of  the  expenses  incurred  in  their  defence ; 
and  he  hoped  there  would  be  a  full  gathering  in 
Gravtsend  on  Tuesday.  His  object  in  rising  was  to 
state  the  step  which  he  was  advised  to  take  with  re- 
ference to  a  gentleman,  a  member  of  the  A  ssociation, 
who  gave  evidence  on  the  trial  against  Dr.  Arm- 
strong and  his  son.  No  one  could  possibly  object  to 
the  fact  of  one  medical  man  giving  evidence  against 
another;  it  was  in  the  nature  of  things  that  such 
occasions  should  arise.  All  were  liable  to  err,  and 
most  were  somewhat  frail ;  but  we  might  err  so 
grossly  or  be  so  greatly  frail,  that  it  might  become 
absolutely  necessai-y,  painful  as  it  might  be,  for  one 
medical  man  to  go  into  the  witness-bos  and  give 
evidence  against  another.  He  (Mr.  Heckstall  Smith) 
had  occasion,  some  time  ago,  to  call  the  attention  of 
the  profession  to  the  number  of  these  trials— the 
multiplication  of  charges  against  medical  men — 
which  could  not  take  place  unless  some  medical 
brother  were  found  to  second  the  set  made  against 
them.  A  member  of  the  British  Medical  Association, 
of  the  name  of  Bonney,  gave  evidence  against  Dr. 
Armstrong  and  his  son  under  these  circumstances. 
He  mentioned  the  subject  distinctly,  and  stated  the 
case  particularly,  that  the  reporter  might  take  it 
down,  and  that  Mr.  Bonney  might  read  what  was 
said,  have  notice  of  what  he  (Mr.  Smith)  was  about 
to  do,  and  so  have  an  opportunity  of  coming  before 
the  Committee  of  Council  prepared  to  give  his  own 


version  of  the  story.  During  the  time  that  Dr.  Arm- 
strong was  in  professional  attendance  upon  Emma 
Eudman,  Mr.  Bonney,  knowing  that  Dr.  Armstrong 
was  so  attending  her,  saw  the  patient  three  times 
and  gave  an  opinion  upon  the  case  in  the  absence  of 
Dr.  Armstrong.  Now  he  might  stop  here,  and,  as  a 
public  matter  affecting  this  Association — putting  Dr. 
Armstrong  entii'ely  out  of  the  question — he  might 
say  it  was  so  gi'ossly  unprofessional  to  offer  such  an 
opinion  at  all,  that  he  deserved  to  be  severely  cen- 
sured for  it.  But  he  went  a  step  further,  and  offered 
an  adverse  o^Dinion :  he  stated  that  the  patient  was 
suffering  from  ptyalism,  when  it  was  proved  that  she 
could  not  have  suffered  from  anything  of  the  kind. 
But,  again,  he  was  found  backing  up  the  family  of 
this  girl  in  bringing  the  vindictive  action  against 
Dr.  Armstrong,  by  going  into  court,  and  there  giving 
his  evidence  in  such  a  way  that  it  was  patent  to 
those  in  the  court,  and  called  forth  a  rebuke  from 
the  Judge.  If  he  deemed  himself  right  in  doing  as 
he  had  done,  and  backed  that  up  by  going  to  a  court 
of  justice  and  there  laid  himself  open  to  observation 
by  the  one-sided  way  in  which  he  gave  his  evidence, 
he  showed  a  sort  of  partizanship,  which  was  just 
what  he  ought  not  to  have  done.  Mr.  Smith  said 
that  he  should  bring  this  case  before  the  Committee 
of  Council,  and  if  they  sanctioned  the  proceeding, 
he  should  bring  it  before  the  meeting  at  Chester,  and 
move  that  he  (Mr.  Bonney)  be  dealt  with  according 
to  the  laws  of  the  Association. 

The  Pkesidext  said  that  there  could  be  no  pos- 
sible objection  to  Mr.  Smith's  mentioning  at  the 
meeting  his  intention  to  take  such  steps  respecting 
Mr.  Bonney's  conduct ;  but  nothing  can  be  done 
there  because  he  was  not  a  member  of  the  Branch. 
It  certainly  was,  or  should  be,  the  desire  of  all  to  see 
that  the  course  of  conduct  pursued  by  every  member 
of  the  Association  is  what  it  ought  to  be.  If  Mr. 
Bonney  could  explain  his  conduct,  the  Society  would 
doubtless  be  satisfied ;  if  not,  it  would  be  for  them 
to  say  if  it  was  excusable,  or  whether  they  thought 
it  necessai-y  to  decide  that  he  could  no  longer  be  a 
member  of  a  body  which  upholds  the  character  of 
our  profession.  He  would  have  a  fair  opportunity  of 
preparing  such  explanation  of  his  conduct  as  might, 
he  (the  President)  hoped  and  trusted,  extricate  him 
from  his  present  position. 

Comiminicatioas.  The  following  communications 
were  read. 

1.  On  Cardiac  Murmurs.  By  J.  S.  Warter,  M.D., 
London. 

Mr.  Hodgson,  after  a  brief  conversation,  moved  a 
vote  of  thanks  to  Dr.  Warter  for  his  valuable  paper, 
coupled  with  a  request  that  he  would  allow  it  to  be 
published  in  the  Jour:«al. 

This  was  seconded  by  Mr.  Nappek,  and  carried 
unanimously ;  Dr.  Warter  acceding  to  the  request 
for  publication  of  the  paper. 

2.  Observations  on  Cases  in  Medical  Practice.  By 
J.  E.  Warden,  M.D.,  Tuubridge  Wells. 

3.  On  a  Case  of  Ovariotomy.  By  BlackaU  Marsack, 
Esq.,  Tunbridge  Wells. 

]  otes  of  Thanks  were  accorded  to  each  gentleman 
for  his  paper,  and  both  acceded  to  the  request  that 
they  be  published  in  the  Jouknal.  A  similar  vote 
was  also  given  to  the  President  for  his  conduct  of  the 
business. 

The  Dinner.  The  business  of  the  meeting  being 
concluded,  the  members,  to  the  number  of  forty, 
dined  together  at  the  Sussex  Hotel.  C.  Trustram, 
Esq.,  President,  was  in  the  chaii- ;  and  the  Eev.  Sir 
Henry  Thompson,  Bart.,  Eector  of  the  parish,  was  also 
present;  also,  the  Hon.  G.  Molyneux,  chairman  of 
the  Local  Board,  and  G.  Browne,  Esq.,  one  of  the 
magistrates. 
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NORTHERN  BRANCH  :    ANNUAL  MEETING. 

The  second  annual  meeting  of  this  Branch  was  held  in 
the  Board  Room  of  the  County  Hospital,  city  of 
Durham,  on  Friday,  June  2'2ud ;  Sir  John  Fife,  M.A., 
F.R.C.S.,  in  the  chair.  There  were  also  present,  W.  C. 
Blackett,  Esq.  (Durham);  Edward  Charlton,  M.D. 
(Newcastle);  G.  E.  Cockcroft,  Esq.  (Hurworth);  Thomas 
Cossar,  M.D.  (Hurworth);  William  Curry,  Esq.  (East 
Rainton);  Charles  Gibson,  M.D.  (Newcastle);  H.  G. 
Hardy,  Esq.  (Byers  Green) ;  Edward  Heffernan,  Esq. 
(Spenuyraoor) ;  John  Jobson,  Esq.  (Bishop  Auckland); 
F.  D.  Jones,  M.D.  (Washington) ;  Donald  Mackintosh, 
M.D.  (Dinsdale  Park) ;  J.  C.  Murray,  M.D.  (Newcastle) ; 
William  Murray,  M.D.  (Newcastle) ;  G.  H.  Philipson, 
M.D.  (Newcastle);  S.  E.  Piper,  Esq.  (Darlington); 
John  Russell,  Esq.  (Newcastle);  George  Shaw,  Esq. 
(Durham);  William  Stoker,  Esq.  (Durham);  D.  B. 
White,  M.D.  (Newcastle)  ;  and  as  visitors,  J.B.Bridiek, 
Esq.  (Durham) ;  Matthew  Hepple,  Esq.  (Durham) ; 
Edward  Pilkington,  Esq.  (Sunderland);  and  R.  N. 
Eobson,  Esq.  (Durham). 

The  Retiring  President  (Dr.  White),  in  opening  the 
proceedings,  said  that  in  terminating  his  year  of  office, 
lie  would  not  detain  the  members  very  long ;  inasmuch 
as,  when  the  period  of  his  presidency  commenced,  he 
took  the  opportunity,  on  account  of  the  Association  not 
then  being  so  generally  known  in  Northumberland  and 
Durham,  of  making  rather  a  long  address.  In  the 
second  place,  he  need  not  detain  them  long,  because  he 
had  to  succeed  him  a  gentleman  who  was  much  more 
competent  to  address  them  than  he  himself  was.  He 
was  exceedingly  glad  to  find  that  his  friend,  Sir  John 
Fife,  was  about  to  assume  the  office  of  President,  be- 
cause they  all  knew,  from  his  determination  and  energy 
of  spirit,  that  when  he  did  enter  upon  any  course  he 
pursued  it  to  its  conclusion.  They  all  knew  well,  that 
one  great  institution  in  Newcastle  (the  College  of  Medi- 
cine) might  be  said  almost  to  have  been  established  by 
him,  and  piloted  through  a  great  number  of  difficulties. 
His  hope  was  that  Sir  John  would  do  as  much  for  this 
Association,  and  this  feeling  removed  the  regret  he 
otherwise  would  have  had  in  retiring.  He  thanked 
them  for  the  honour  of  being  their  President  during  the 
past  year,  and  complimented  Sir  John  Fife  on  his  acces- 
sion to  the  chair. 

President's  Address.  Sir  John  Fife  then  delivered 
an  elaborate  address.  After  thanking  the  members  for 
the  great  honour  they  had  conferred  upon  him,  he  con- 
gratulated them  upon  the  prosperity  of  the  Association. 
Last  year  their  Branch  numbered  rifty-two,  and  since 
then  they  had  received  an  accession  of  nineteen  new 
members.  In  feeling  terms,  reference  was  made  to  the 
loss  sustained  by  the  death  of  three  of  their  fellow- 
associates.  The  objects  of  the  Association  and  Brancli 
were  then  explained.  The  recent  memorials  to  the 
Royal  College  of  Surgeons,  from  the  provincial  fellows, 
petitioning  for  the  privileges  consequent  upon  a  re- 
sidence in  the  metropolis,  were  instanced  as  an  example 
of  what  may  be  accomplished  by  unity  and  organisuliou. 
After  referring  to  the  great  strides  that  had  token  jilace 
in  science,  during  the  last  twenty-five  years,  the  Pre- 
sident concluded  by  detailing  the  advances  that  had 
been  made  in  the  knowledge  of  diseases  of  the  kidney 
and  bladder,  the  operation  of  lithotomy  being  specially 
referred  to. 

Dr.  Charlton  said  ho  had  great  pleasure  in  proposing 
that  the  thanks  of  the  meeting  be  given  to  Sir  John 
Fife,  for  his  able  address.  In  that  address  Sir  John 
entered  thoroughly  into  the  spirit  of  the  profession,  and 
showed  that,  although  lie  might  be  considered  the 
father  of  the  profession  in  Newcastle,  there  was  still 
the  fire  of  youth  in  him,  such  as  he  exhibited  many 
years  ago ;  that  he  had  still  the  same  interest  in  the 
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advancement  of  science ;  that  he  was  still  as  able  to 
take  a  part  in  it  as  ever,  and  he  (Dr.  Charlton)  trusted 
that  many,  many  years  would  elapse  before  he  ceased  to 
do  so. 

Mr.  Jobson,  in  seconding  the  vote,  thought  they  had 
been  particularly  fortunate  in  having  such  excellent 
men  for  their  presidents,  past  and  present. 

The  Peesident,  in  acknowledging  the  compliment, 
referred  to  the  nature  of  the  Turkish  bath  as  a  curative 
agent. 

Vote  of  Thanks  to  the  Retiring  Officers.  Mr.  Cock- 
croft moved — 

"  That  the  best  thanks  of  the  meeting  be  given  to  the 
retiring  President,  Dr.  White,  the  council  of  manage- 
ment, and  the  other  officers,  for  their  services,  during 
the  past  year." 

Dr.  Jones  seconded  the  motion. 

Dr,  White  returned  thanks,  assuring  them  that  he 
took  a  very  deep  interest  in  the  Association, 

Officers  for  1866-7.  On  the  motion  of  Dr,  Cossar, 
seconded  by  Dr.  William  Murray,  it  was  unanimously 
resolved — 

"  That  the  next  annual  meeting  he  held  in  Newcastle; 
that  Di'.  Charlton  be  elected  President-elect ;  Dr. 
Philipson,  Honorary  Secretary  and  Treasurer;  Dr. 
White,  Dr.  Embleton,  S.  E.  Piper,  Esq.,  and  H,  G. 
Hardy,  Esq.,  the  Council  of  Management." 

New  Member.  W.  S.  Broadbent,  Esq.,  South  Helton, 
was  unanimously  elected  a  member  of  the  Association 
and  Branch. 

Representatives  to  the  General  Council.  On  the 
motion  of  Mr.  Curry,  seconded  by  Dr.  White,  the  fol- 
lowing members  were  elected  to  represent  the  Branch 
in  the  General  Council  of  the  Association  ;  Sir  John 
Fife.  Dr.  Charlton,  James  Mackie,  Esq.,  and  Dr.  Phihp- 
son  (ex  officio). 

Amendment  of  the  Sanitary  Laws.  Dr.  Philipson 
submitted  the  resolution  received  from  the  Committee 
of  Council  of  the  Association,  relating  to  the  recom- 
mendations adopted  by  the  Metropolitan  Counties 
Branch, "  as  to  the  necessity  of  pressing  on  the  legisla- 
ture, by  petition  or  otherwise,  the  importance  of  improve- 
ment in  the  sanitary  laws." 

After  observations  by  several  of  the  members,  it  was 
suggested  that  the  matter  be  referred  to  the  Council  of 
Management,  which  was  agreed  to. 

Papers.     The  following  papers  were  then  read, 

I.  On  a  Peculiar  Bend  of  the  Legs  in  Sitting,  as  an 
Indication  of  Tuberculosis.     By  D.  B.  White,  M.D. 

"2.  The  Self-eliminating  Action  of  Poisons.  By  Wm. 
Murray,  M.D. 

;j.  Report  of  a  Case  of  Hydrophobia.  By  T.  Cossar, 
M.D. 

•4.  Report  of  a  Case  of  Single  Kidney ;  with  Speci- 
men,    By  J.  C.  Murray,  M.D, 

The  following  papers,  from  want  of  time,  were  de- 
ferred, 

1.  Report  of  a  Case  of  .\ortic  and  Femoral  Aneurism, 
with  Embolism  of  the  Splenic  Artery.  By  G.  C,  Gil- 
christ, Esq. 

^.  Plastic  Bronchitis,    By  G.  H.  Philipson,  M.D. 

Votes  of  Thanks.  On  the  motion  of  the  President, 
a  vote  of  thanks  was  passed  to  the  Committee  of  the 
Durham  County  Hospital,  for  their  kindness  in  allowing 
the  use  of  their  Board-room  ;  and  to  the  gentlemen 
who  had  favoured  tlie  meeting  with  papers.  A  similar 
conipliment  having  been  paid  to  the  President  and  Se- 
cretary, the  proceedings  terminated. 

Dinner.  Tiie  members  and  their  friends,  to  the  num- 
ber of  twenty-seven,  afterwards  dined  together  at  the 
County  Hotel,  the  President,  Sir  John  Fife,  occupy- 
ing the  chair,  supported  by  the  Mayor  of  Durham  (Wm. 
Boyd,  Esq.),  and  Dr.  Charlton  in  the  vice-chair.     After 
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the  loj-al  toasts,  the  President,  in  eloquent  terms,  pro- 
posed success,  prosperity,  and  long  continuance  to  the 
British  Medical  Association,  and  more  particularly  to  the 
Northern  Branch.  Dr.  "White  proposed  the  health  of  the 
President,  who,  in  responding,  gave  "  The  Mayor  and 
Corporation  of  Durham."  Other  toasts  followed,  in- 
cluding the  University  of  Durham,  the  General  Council 
of  Medioal  Education,  the  President-elect,  and  the  Me- 
dical Officers  of  the  Durham  County  Hospital,  coupled 
with  the  healths  of  Mr.  Shaw  and  Mr.  Stoker. 


CAMBEIDGE  AND  HUNTINGDON  BRANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the 
Committee-room  of  the  Corn  Exchange,  St.  Neots,  on 
Tuesday,  June  26th;  J.  J.  Evans,  Esq.,  in  the  chair. 
There  were  also  present :  D.  B.  Balding,  Esq.(Royston); 
C.  P.  Daniell,  Esq.  (Swavesey);  \V.  Few,  Esq.  (Ram- 
sey); M.  Foster,  Esq.  (Huntingdon);  G.  L.  Girling, 
Esq.  (St.  Ives) ;  J.  H.  Hemming,  Esq.  (Kimbolton);  J. 
Jenkins,  Esq.  (Bassingboume) ;  T.  Lucas,  Esq.  (Cam- 
bridge) ;  P.  W.  Latham,  M.D.  (Cambridge)  ;  L.  New- 
ton,  Esq.  (Alconbury) ;  B.  Pinchard,  M.D.  (Cottenham); 
W.  G.  Porter,  Esq.  ( Peterborough) ;  T.  Walker,  M.D. 
(Peterborough)  ;  T.  J.  Walker,  M.D.  (Peterborough) ; 
G.  Wallis,  Esq.  (Cambridge);  W.  Ward,  M.D.  (Hunt- 
ingdon) ;  J.  Watson,  Esq.  (Hemingford  Grey) ;  S. 
Wright,  Esq.  (St.  Neots). 

In  the  absence  of  Mr.  Muriel  of  Ely,  the  Retiring 
President,  Mr.  Pohter  of  Peterborough  took  the  chair, 
and  called  upon  Mr.  Evans  to  preside  over  the  meeting. 

President's  Address.  The  Pbesidekt  then  delivered 
a  very  interesting  and  able  address;  after  which  Dr. 
Walker  proposed,  and  Mr.  Foster  seconded,  a  vote  of 
thanks  for  the  address,  with  a  request  that  the  President 
would  allow  it  to  appear  in  the  Journal. 

Resolutions.  The  following  resolutions  were  carried 
unanimously. 

1.  "  That  this  Branch  is  desirous  of  a  combined 
meeting  with  the  members  of  the  East  Anglian  Branch 
in  1807 ;  and  authorise  the  President  and  Secretary  to 
make  arrangements  with  the  East  Anglian  Branch  for 
that  purpose." 

2.  "  That  G.  L.  Girling,  Esq.,  of  St.  Ives,  be  re- 
elected, and  that  J.  Lucas,  Esq.,  of  Cambridge,  be 
elected  a  Director  of  the  Medical  Provident  Society.'' 

3.  "  That  M.  Foster,  Esq.,  of  Huntingdon,  and  J.  J. 
Evans,  Esq.,  of  St,  Neots,  be  elected  members  of  the 
General  Council  of  the  Association." 

4.  •'  That  P.  W.  Latham,  M.D.,  of  Cambridge,  be  ap- 
pointed Honorary  Secretary  of  the  Branch." 

5.  A  communication  was  read  from  Dr.  Fawcett  of 
Cambridge,  in  which  he  called  the  attention  of  the 
meeting  to  the  rating  of  hospitals  and  other  charitable 
institutions,  and  suggested  that  the  General  Secretary 
of  the  Association  should  cause  to  be  drawn  up  a  form 
of  petition  to  the  Houses  of  Parliament,  praying  that 
charitable  institutions  should  be  exempted  from  rates; 
and  that  a  copy  of  this  form  should  be  sent  to  every 
hospital  in  the  kingdom,  with  a  request  that  the  board 
of  governors  would  at  once  ask  their  Parliamentary  re- 
presentative to  present  it.  By  simultaneous  action  of 
the  different  hospitals  in  this  matter,  a  decided  effect 
would  be  produced,  and  probably  the  rating  would  be 
done  away  with. 

After  discussion,  it  was  moved  by  Dr.  Walker  of 
Peterborough,  seconded  by  Dr.  Latham  of  Cambridge, 
and  carried  unanimously — 

"  That  Dr.  Fawcett's  proposition  be  adopted." 

Tapers.    The  following  papers  were  then  read. 

1.  Notes  on  the  Treatment  of  Angular  Curvature  of 
tlie  Spine.  By  Thomas  James  Walker,  M.D.,  Peter- 
borough. 


2.  Case  of  Imperforate  Anus.  By  J.  B.  Balding,  Esq., 
Royston. 

3.  Case  of  Spontaneous  Cure  of  Cancer.  By  J.  Hughes 
Hemming,  Esq.,  Kimbolton. 

4.  Cases  of  Paraplegia  successfully  treated  at  Adden- 
brooke's  Hospital.  By  P.  W.  Latham,  M.D.,  Cam- 
bridge. 

5.  An  interesting  Case  of  Ovarian  Disease  was  brought 
under  the  notice  of  the  meeting  by  J.  Hughes  Hem- 
ming,  Esq.,  Kimbolton. 

6.  A  piece  of  the  Pectoralis  Minor,  containing  Tri- 
chinse,  was  exhibited  by  J.  J.  Evans,  Esq.,  St.  Neots. 

The  Sphygmograph,  exhibited  by  Dr.  P.  W.  Latham, 
excited  great  interest,  and  tracings  were  taken  from 
several  members  at  the  meeting.  A  large  collection  of 
tracings,  showing  the  variations  dependent  upon  aortic 
and  mitral  defects,  the  various  stages  of  fever,  etc.,  was 
shown,  having  been  kindly  lent  for  the  occasion  by  W. 
A.  Bell,  Esq.,  of  Trinity  Hall. 

Dinner.  The  members  of  the  Branch  afterwards 
dined  together  at  the  Cross  Keys  ;  the  President  oc- 
cupying the  chair,  and  the  Secretary  the  vice-chair. 
Several  speeches  were  made,  the  President's  health 
being  proposed  by  Mr.  Porter  of  Peterborough  ;  and, 
after  spending  a  very  pleasant  evening,  the  members 
left  with  the  feeling  that  the  meeting  had  been  most 
agreeable  and  successful. 


MIDLAND  BRANCH :  ANNUAL  MEETING. 
The  fifteenth  annual  meeting  was  held  in  the  Guildhall, 
Lincoln,  on  Thursday,  June  2Ist,  under  the  presidency 
of  Septimus  Lowe,  Esq.  The  following  members  were 
present:  M.  S.  Barton,  Esq.  (Market  Rasen);  E.  F. 
Broadbent,  Esq.  (Lincoln)  ;  C.  Brook,  Esq.  (Lincoln)  ; 
D.  J.  Garnham,  Esq.  (Lincoln);  C.  Harrison,  M.D. 
(Lincoln);  0.  Johnson,  Esq.  (Bassingham) ;  M.  Leach, 
Esq.  (Lincoln) ;  D.  Mackinder,  M.D.  (Gainsborough)  ; 
G.  Mitchinson,  L.K.C.P.  (Lincoln);  T.  Sympson,  Esq. 
(Lincoln);  F.  D.  Walsh,  Esq.  (Lincoln).  Messrs. 
Mills,  Branthwaite,  and  Quin,  were  present  as  visitors. 
A  telegram  was  received  from  Dr.  Barclay,  ex- President, 
regretting  his  unavoidable  absence. 

Mr.  Lowe  having  taken  the  chair,  a  vote  of  thanks  to 
the  Retiring  President  was  proposed  by  Mr.  Barton  and 
seconded  by  the  President. 

New  Members.  Messrs.  Branthwaite  and  Mills  were 
elected  members  of  the  Association  and  of  the  Midland 
Branch. 

The  Representatives  in  the  General  Council  were  re- 
elected, and  Dr.  Mitchinson,  the  Secretary,  added  to  the 
number. 

Medical  Provident  Society.  Dr.  Noble  and  Mr.  Paget 
of  Leicester  were  re-appointed  on  the  Committee  of  the 
Medical  Provident  Society. 

Next  Annual  Meeting.  It  was  proposed  by  the  Pre- 
sident, seconded  by  Mr.  Broadbent,  and  resolved — 

"  That  the  next  annual  meeting  be  held  at  Derby,  and 
that  the  members  of  the  Derby  Branch  be  requested  to 
nominate  a  President." 

President's  Address.  Mr.  Lowe  gave  a  most  able  ad- 
dress; which,  on  the  motion  of  Mr.  Sympson,  seconded 
by  Dr.  Mackinder,  he  was  requested  to  publish  in  the 

JOUENAI. 

Papers.     The  following  papers  were  read. 

1.  A  Case  of  Ruptured  Bladder;  with  Remarks.  By 
D.  Mackinder,  M.D. 

2.  Case  of  Fibrocellular  Tumour  of  the  Eight  But- 
lock  and  Labium.     By  T.  Sympson,  Esq. 

3.  Case  of  Death,  Fourteen  Hours  after  Immersion. 
By  Charles  Brook,  Esq. 

4.  Case  of  Epilepsy  successfully  treated  by  Bromide 
of  Potassium.     By  G.  Mitchinson,  L.K.Q.C.P. 
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Votes  of  Thanks.  A  vote  of  thanks  to  the  readers  of 
papers  was  proposed  by  Mr.  Bartox  and  seconded  by 
Mr.  Bkoadbes't,  with  a  request  that  the  papers  be  pub- 
lished in  the  Journal. 

A  vote  of  thanks  to  the  President  was  proposed  by  Dr. 
Mackisder,  seconded  byMr,  Wai.sh,  and  carried  unani- 
mously. 

Dinner.  The  members  and  several  friends,  after  the 
meeting,  dined  at  the  Saracen's  Head. 


ttiml  ^tfos* 


Apothecaries'  Hall.      On  June  28th,  1866,   the 
follc^ing  Licentiates  were  admitted  : — 
Chatterton,  Percy,  E^igware  Road 
Conch,  James.  Swansea 

MelhaJo,  Alfred  Courtnay  Bailie,  Princes  Square,  Barswater 
Trimnell,  Edward  Alfred,  Lewisham  Road 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Anderson,  Tempest,  University  College,  London 
Gill,  Henry  Clifford,  University  College,  Loudon 
Powell,  William,  Charing  Cross  Hospital 


APPOINTMENTS. 

Clbatox,  J.  D.,  Esq.,  late  Superintendent  of  the  West  Riding 
Asylum,  appointed  a  Commissioner  in  Lunacy,  in  the  room  of 
S.  Gaskell,  Esq.,  resigned. 

•Walton,  Haynes.  Esq.,  elected  Surgeon  of  St.  Mary's  Hospital,  in 
the  place  of  the  la  e  A.  Ure,  Esq. 

Aemt. 

BocRKE,  Assistant-Surgeon  J.,  Royal  Artillery,  to  be  Assistant-Sur- 
geon 3rd  Foot,  vice  W.  H.  Harris. 

FrrzPATRlCK,  Assistant-Surgeon  J.  A.,  M.D.,  Supernumerary  1st 
Dragoon  Guards,  to  be  Siaff-Assistant-Surgeon,  rice  E.  Brock. 

Harris,  Assistant-Surgeon  W.  H.,  32nd  Foot,  to  be  Assistant-Sur- 
geon R.jyal  Artillery,  vice  J.  Bourke. 

JIasifold"  Surgeon  M.  T.,  34th  Foot,  to  be  Surgeon-Major,  having 
completed  twenty  years'  full -pay  service. 

RoBBBTSON,  Assistant-Surgeon  A.  C,  il.D.,  from  half-pay,  to  be 
Assistant-Surgeon  Royal  Artillery. 

EOTAL  ll^AVT. 

Bird,  Robert  George,  Esq.,  Acting  Assistant-Surgeon  (additional), 
to  the  Victory,  for  Haslar  Hospital. 

Bdrke,  John  R.,  M.D.,  Assistant-Surgeon,  to  the  Asia. 

Davidson,  S.,  M.D.,  Assistant-Surgeon,  to  the  Greyhound. 

DiOAN,  Patrick,  Esq.,  Surgeon,  to  the  Royal  George. 

DoMviLLF.,  W.T.,  M.D.,  to  be  Deputy  Inspector-General  of  Hos- 
pitals and  Fleets. 

Ebnry,  James,  M.  D.,  Snrgeon,  to  the  Hector. 

J..BWIS,  John  S.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Antelope. 

M'Iver.  Donald,  M.D.,  Assistant-Surgeon  (udditional),  to  the 
Cumher]nnd. 

MACLEOD,  W.,  M.D.,  Staff-Surgeon,  to  be  Deputy  Inspector-Geueral 
of  Ilo.spitals  and  Fleets. 

Boss,  William  (h),  Esq.,  Surgeon,  to  the  Winchester. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Cameron.  A.  R.,  Esq.,  to  be  Assistant-Surgeon  2nd  Kincardine- 
shire R  V. 

HcssEV,  E.  L.,  Esq.,  to  be  Snrgeon  1st  Administrative  Battalion 
Oxfordshire  B.V, 


BIRTHS. 
Davis.    On  June  2rth,  at  St.  George's,  near  Wellington,  Salop,  the 

wife  of 'William  Davis,  Esq..  of  a  daughter. 
Garuvn.    On  July  lit,   at    Kent  House,  Bow  Road,  the  wife  of 

Henry  V.  Garman,  Esq.,  Surgeon,  of  a  d  lUghter. 
GwTNN.    On  June  29lh,  at  Wem,  the  wife  of  *S.  B.  Gwjiin,  Esq.,  of 

a  son. 
MiTCHiNSON.     On  June  25th,  at  Lincoln,  the  wife  of   •George 

Muchinson,  M.D.,  of  a  daughter. 
Pbrkv.    On  July  Isl,  at  Evesbam,  the  wife  of 'Marteo  Perry,  M.D., 

of  a  son. 
Wrench.    On  June  20th,  at  Baslow,  near  Clmtsworth,  the  wife  of 

E.  M.  Wrench,  Esq.,  Surgeon,  late  12th  Royal  Lancets,  of  a  son. 


Jones,  Edward,  B  A.,  M.D.,  of  Sydenham,  to  Caroline  Jane,  Tvidow 
of  William  .\.  Morse,  Esq.,  of  Kennington,  on  June  2S. 

Swan,  John  W.,  M.D.,  of  Ballvragget,  county  Kilke.jny,  ij  Heiirietta 
Lucy,  second  daughter  of  the  lae  Lieuu  William  H.  Goddard, 
E.N.,  at  Winchester,  on  June  25. 


DEATHS. 
AoNis,  John  C,  Esq.,  Assistant-Surgeon  Royal  Horse  Guards,  at 

25,  Harewood  Square,  aged  36,  on  June  2S. 
•Davis.  William,  Esq.,  at  St.  George's,  near  Wellington,  Salop,  aged 

53,  on  June  29. 
DcKEs.    On  July  2nd,   aged  14,  Jessie  Isabel,  fifth   daughter  of 

E.  Dukes.  Esq.,  Surgeon,  of  Douglas  Road,  Canonbury. 
*Inoram.  William,  Esq.,  Surgeon,  at  Midhurst,  Sussex,  aged  67,  on 

June  23. 


MARRIAGES. 

Eli.ery,  H.  J.,  M.D.,  of  Wearde  House.  St.  Stephen's-b;.-Saltash.  to 
ElU'n  Au;.ni8ta.  eldest  daughter  of  Colone'.  G.  S.  Brown,  Bombay 
Army,  of  Stoke,  Devonport,  at  Stoke  Damerel  Church,  on  Juno  27. 
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Bequest.  Mr.  St.  George  KUbee  has  left  by  wiU 
.£200  to  the  Glasgow  Royal  Infirmary. 

Death  of  the  Baroness  Duputtren.  Tlie  French 
journals  announce  the  death,  at  a  very  advanced  age, 
of  the  Baroness  Dupuytren,  widow  of  the  illustrious 
surgeon. 

Royal  'S&.yy.  The  following  deaths  of  medical 
officers  have  been  reported  during  the  past  quarter. 
Surgeons  B.  Crabbe,  J.  M.  Bi-ydone,  J.  Mosgrove,  W. 
M'DoweU,  R.  Stevenson,  J.  O.  Goodi-idge,  and  A.  E. 
Elliott;  Assistant-Siu-geons  A.  Murphv,  J.  FarreUy, 
F.  Egan,  M.  J.  Rahilly,  and  F.  H.  Browne.  Com- 
missions have  been  resigned  during  the  same  period 
by  Assistant-Surgeons  "W.  P.  .1.  Purcell  and  T.  A. 
Roe,  and  Acting  Assistant-Surgeon  H.  Brietzeke. 
There  are  only  three  other  resignations — those  of  an 
acting-lieutenant  and  of  two  assistant-paymasters. 

SociETT  OF  Arts.  Two  of  the  silver  medals  of 
this  society  have  been  awarded  to  Mr.  J.  C.  Morton, 
for  a  paper  on  "  London  Milk";  and  Dr.  Thudichum, 
for  a  paper  on  "'  Diseases  of  Meat  as  affecting  the 
Health  of  the  People".  The  Albert  Gold  Medal,  for 
merit  in  promoting  ai'ts,  manufactures,  and  com- 
merce, has  been  awarded  to  Professor  Faraday.  A 
medal  for  the  introduction  into  commercial  use,  at  a 
moderate  price,  of  the  essential  oils  of  Australia,  has 
been  awarded  to  j!ilr.  J.  Bosisto,  for  the  importation 
of  the  essential  oil  of  the  Eucalyptus.  The  i^rize 
offered  by  Sir  W.  Trevelyan  for  the  preservation  of 
meat  in  a  raw  state,  has  not  been  awarded,  although 
vai-ious  processes  have  been  submitted. 

Addenbrooke's  Hospital.  At  the  last  Quarterly 
Court  of  Addenbrooke's  Hospital,  Cambridge,  Dr. 
Fawcett  called  attention  to  a  recent  change  in  the 
law,  by  which  charitable  institutions  were  to  be  taxed 
to  the  pai'ish  rates.  The  governors  of  the  metropo- 
litan hospitals  were  petitioning  Parliament  that  their 
hospitals  might  be  exempted  from  the  rate.  He, 
therefore,  proposed  that  the  Weekly  Boai'd  be  em- 
powered to  have  presented  a  petition  to  Parliament, 
praying  that  Addenbrooke's  Hospital,  and  all  hospi- 
tals for  the  treatment  of  the  sick  j^oor,  be  exempted 
from  contributing  to  the  poor-rates.  Dr.  Latham 
seconded  the  motion.  It  was  very  hai'd  that  an  in- 
stitution, struggling  for  existence,  and  supported  by 
voluntary  subscriptions,  should  be  taxed  to  the  poor- 
rate.  Many  of  the  patients,  if  there  were  no  hospital 
to  receive  them,  would  have  to  go  to  the  union,  and 
thus  become  chargeable  to  the  parish;  so  that,  in 
fact,  the  hospital,  in  addition  to  ministering  to  the 
sick  poor,  caused  a  considerable  saving  to  the  poor- 
rates.  The  motion  was  can-ied. — Mr.  Lestourgeon 
said  the  hospital  was  in  possession  of  a  very  fine  col- 
lection of  vesical  calculi,  which  would  prove  a  hand- 
some present  to  the  Human  Anatomy  Museum  of  the 
University.  He  proposed,  after  some  remarks,  that 
the  collection  of  calculi  be  presented  to  the  Univer- 
sitj%  with  a  view  to  its  being  placed  in  the  Human 
Anatomy  Collection.  The  Regius  Professor  of  Physic 
seconded  the  motion,  which  was  carried. 
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been  opened  in  London  under  the  superintendence 
of  Miss  Garrett,  L.S.A. 

Decline  of  the  Cattle-Plague.  The  cattle- 
plague  continues  to  dechne  in  a  satisfactory  manner 
since  the  adoption  of  a  policy  of  isolation  and 
slaughter.  The  number  of  cases  reported  in  the 
week  ending  June  23rd  was  467.  The  cattle-plague 
has  now  entered  upon  its  second  year. 

Visitation  of  Examinations.  Dr.  Storrar  and 
Dr.  Sharpey  have  been  appointed  by  the  English 
Branch  of  the  Medical  Council  visitors  to  the  Durham 
University  Examinations.  Mr.  Eumsey  declines  to 
assist  further  in  these  visitations.  Dr.  Alderson  was 
therefore  appointed  in  his  stead  to  visit  the  examina- 
tions of  the  Society  of  Apothecaries. 

The  Queen's  Visit  to  Balmoral.  It  does  not 
appear  to  be  generally  known,  but  is,  we  understand, 
a  fact  nevertheless,  that  the  cause  of  Her  Majesty's 
recent  visit  to  Balmoral  was  an  attack  of  whooping- 
cough,  caught  from  the  royal  children,  and  which 
rendered  immediate  change  of  air  necessary.  {Pall 
Mall  Gazette.) 

Courtesy.  M.  Kusson,  Director-General  of  the 
Hospitals  of  Paris,  is  at  present  studying  the  medical 
institutions  of  the  metropolis.  He  presented  him- 
self on  the  3rd  instant  at  the  Whitechapel  Union 
(three  wards  in  which  establishment  were  recently 
described  by  Mr.  Ernest  Hart),  provided  with  an 
official  letter  of  introduction  fi'om  the  Poor-law 
Board — and  was  refused  admission. 

Presentation  to  a  Surgeon.  On  Tuesday  last, 
the  3rd  instant,  at  the  annual  festival  of  the  mem- 
bers of  the  Loyal  Hovingham  Lodge  of  Odd  Fel- 
lows, M.U.,  the  members  presented  R.  Gillard,  Esq. 
(who  has  been  surgeon  to  the  lodge  for  seven  years), 
with  a  handsome  silver  teapot,  bearing  the  following 
inscrij^tion : — "  Presented  by  the  members  of  the 
Loyal  Hovingham  Lodge  of  Odd  Fellows,  M.U.,  to 
Eichard  GUlard,  Esquire,  as  a  mark  of  esteem  for 
professional  services,  July  3rd,  1866." 

The  Carlow  Lunatic  Asylum.  In  the  House  of 
Commons,  on  Monday,  Mr.  Bruen  asked  whether 
Dr.  White,  the  Resident  Superintendent  of  the 
Carlow  Lunatic  Asylum,  had  tendered  his  resigna- 
tion; when  that  resignation  was  received  by  the 
Government ;  and  whether  a  new  superintendent  had 
been  appointed,  and  the  date  of  the  appointment. 
Mr.  Fortescue  replied,  that  the  resident  superin- 
tendent of  the  lunatic  asylum  referred  to  by  the 
honourable  gentleman  did  not  resign,  but  died  about 
a  week  ago.  The  Government  accordingly  had  to 
consider  the  claims  of  a  gentleman  who  was  strongly 
recommended  as  his  successor ;  and,  if  that  gentle- 
man's qualifications  had  proved  to  be  satisfactory, 
there  could  be  no  doubt  that  tbe  appointment  had 
been  already  made  by  the  Lord-Lieutenant. 

Diagnosis  of  Typhoid  Fever.  At  a  trial  last 
week  at  Guildhall,  concerning  a  railway  injiuy,  the 
question  was  raised  as  to  whether  the  ijlaintiif's  ill- 
ness had  been  or  not  caused  by  typhoid  fever,  and 
not  by  the  railway  accident.  Dr.  Barlow  and  Dr. 
Barker,  as  well  as  Mi-.  Cooke  and  Dr.  Elam  of  Shef- 
field, agi-eed  that  the  plaintiff's  symptoms  were  in- 
consistent with  fever,  and  tended  to  show  that  it 
was  the  result  of  the  accident.  They  also  stated 
that  the  treatment  to  which  they  subjected  the 
plaintiff  would  have  been  most  dangerous,  had  he 
been  suffering  from  fever.  On  behalf  of  the  de- 
fendants. Dr.  Fletcher,  Dr.  Edwin  Smith,  and  Dr. 
Tweedie  were  called,  and  also  agreed  as  jDositively 
that  the  symptoms  as  described  pointed  clearly  to 
typhoid  fever. 


Fifteen  Persons  Poisoned  by  Diseased  Meat. 
Several  persons  in  the  neighbourhood  of  Newtown- 
ards.  County  Down,  lately  bought  veal  from  a  butcher 
at  Newtownards,  and  every  person  who  partook  of  it 
became  ill,  having  violent  retching,  coldness  in  the 
extremities,  purging,  and  bluish  appearance  of  the 
skin.  In  one  family,  the  meat  was  eaten  by  six,  two 
of  whom  have  since  died,  and  others  ai'e  almost  be- 
yond recovery.  It  is  supposed  that  the  animal  was 
not  killed,  but  died  from  distemper;  and  that  the 
owner  gave  the  flesh  a  healthy -looking  appearance 
by  coating  it  with  some  poisonous  substance. 

Nuisances  in  Liverpool.  In  the  House  of  Com- 
mons, on  Thursday  week,  Mr.  Samuelson  asked  the 
Vice-President  of  the  Privy  Council  whether  he  was 
aware  that,  in  spite  of  the  outbreak  of  cholera  in 
Liverpool,  the  local  authorities  had  permitted  a  large 
S])ace  of  waste  ground  to  be  covered  with  night-soil, 
the  consequence  of  which  was  that  the  neighbour- 
hood was  never  free  from  typhus-fever.  Mr.  H.  Bnice 
had  received  no  official  information  on  the  subject. 
Though  the  Privy  Council  had  power  of  instituting 
inquiries  into  the  outbreak  of  any  disease,  they  had 
no  power  to  compel  the  local  authorities  to  do  their 
duty  in  taking  proper  precautionary  measures.  A  bill 
to  give  the  power  was  now  before  the  house. 

Effects  of  Lightning.  At  an  inquest  held  a  few 
days  ago,  on  a  young  man,  who  was  killed  by  light- 
ning. Evidence  was  given  as  follows :  A  flash  of 
lightning  struck  down  the  witness  (the  father  of  the 
deceased)  and  his  three  sons,  and  also  a  retriever 
dog.  He  first  crawled  to  his  eldest  son,  and  found 
him  quite  insensible.  He  thought  he  was  dying  or 
dead.  He  then  went  to  his  other  son,  and  found 
him  with  his  hat  cut  up.  He  was  lying  on  his  face. 
He  turned  his  head  round  and  saw  he  was  dead.  The 
lightning  struck  his  head,  tearing  his  cap,  and  went 
down  under  his  clothes,  tearing  his  left  boot.  It 
also  killed  the  dog.  It  did  not  burn  his  clothes,  ex- 
cept his  neckerchief.  Henry  Howard  said  that  a 
terrific  crash  of  thunder  came ;  he  saw  fire,  and  then 
a  vapour  rose  up,  preventing  him  seeing  anything 
for  a  time ;  when  that  cleared  off,  the  last  witness, 
his  two  sons,  and  a  man  named  Upton,  were  lying  on 
the  ground.  The  witness  was  himself  struck  by  some- 
thing which  he  took  to  be  spent  shot.  One  person 
complained  of  being  touched  on  the  side  of  the  face, 
indeed  several  persons  felt  something  strike  them. 
The  witness  noticed  that  the  dog  was  kicking  its 
hind  legs  when  the  vapour  cleared  up.  The  coroner 
remarked  that  the  vapour  was  no  doubt  steam. 
George  Eowe  said  that  the  deceased's  haii*  was 
singed  at  the  right  side  of  the  head ;  blood  flowed 
from  the  mouth  and  nose  when  the  head  was  moved ; 
the  face  and  hands  were  discoloured.  Upton  re- 
covered in  an  hour.  AU  but  tlie  deceased  completely 
recovered.  The  Coroner  having  briefly  remarked 
upon  the  case,  the  jury  returned  a  verdict  "  That  the 
deceased  v/as  killed  by  lightning."  The  deceased's 
felt  hat,  silk  neckerchief,  and  boots  were  shown  to 
the  jury;  the  hat  appeared  to  have  part  of  the  right 
side  torn  away,  the  neckerchief  was  singed,  and  the 
boots  torn. 

Alleged  Fraudulent  Registration.  At  Marl- 
borough Street  Police  Coiu't,  John  Potter  Sergeant, 
otherwise  Crowther  Smith,  of  Glasgow,  described  as 
a  surgeon,. and  John  Sutton,  commonly  called  Dr. 
Sutton,  of  No.  36,  Bloomsbury  Street,  dentist,  were 
charged — Sergeant  with  procuring  himself  to  be  re- 
gistered under  the  Medical  Registration  Act  by  false 
representations;  and  Sutton  with  aiding  and  abetting. 
Mr.  Trimmer,  secretary  of  the  Royal  College  of  Sur- 
geons of  England,  produced  the  certificate  of  birth 
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and  the  certificates  of  John  Potter  Sergeant,  to 
whom  a  diploma  was  granted  in  May  1836.  No 
other  diploma  had  been  granted  to  any  one  so  named. 
The  witness  said  the  College  of  Surgeons  were  not 
the  prosecutors  in  the  case.  He  was  aware  there  was 
a  mandamus  applied  for  against  the  Medical  Council 
on  the  part  of  the  prisoner  Sergeant.  The  baptismal 
register  of  John  Potter  Sergeant,  born  in  1812,  was 
put  in  and  proved  in  the  usual  way.  Mr.  Roope, 
clerk  to  the  Medical  Council,  said  it  was  his  duty  to 
assist  at  the  registration  of  persons  under  the 
Medical  Act.  The  prisoner  Sergeant  brought  him  a 
document  on  July  6th,  1862.  He  could  not  swear 
that  the  prisoner  fiUed  it  up.  The  prisoner  said  he 
had  heard  his  name  had  been  removed  from  the  re- 
gistry in  consequence  of  his  connexion  with  the 
"  Sutton  gang."  Mr.  John  Turner  said  he  served 
both  prisoners  with  notices  to  produce  the  diplomas, 
and  they  declined  to  do  so.  Mr.  Roope,  recalled, 
said  when  Sergeant  handed  in  the  document,  he  said 
he  was  John  Potter  Sergeant,  and  he  applied  for  re- 
registration.  The  prisoner  pointed  to  the  boy,  and 
said,  "There  are  my  diplomas."  The  prisoner 
tendered  the  fee  of  £2.  In  January  1860,  in  con- 
sequence of  a  notice,  he  altered  the  address  from  45, 
King  Street,  Long  Acre,  to  No.  8,  Store  Street.  On 
April  19th,  1861,  a  letter  was  sent  by  direction  of  Dr. 
Hawkins  to  the  prisoner  Sergeant,  to  know  if  John 
Potter  Sergeant  still  carried  on  business.  There  was 
no  answer  to  that  letter.  He  produced  the  registry 
to  i^rove  that  in  1859  the  prisoner  Sergeant  was  re- 
gistered as  living  at  King  Street,  Long  Acre,  and  in 
1861  at  Store  Street.  Sai-ah  Smith  said  she  knew 
John  Potter  Sergeant  when  in  Leicester.  He  was 
articled  to  Messrs.  Needham  and  Paget,  surgeons  to 
the  Leicester  Infirmai-y.  She  had  seen  his  diploma 
from  the  College  of  Surgeons.  He  received  the 
diploma  in  1836.  She  also  saw  his  diploma  from  the 
Apothecaries'  Hall.  She  was  present  at  his  death. 
He  did  not  practise ;  he  gave  private  instruction  to 
medical  students.  After  his  death  she  went  back  to 
Leicester,  and  took  the  diplomas  of  the  deceased  with 
her.  She  had  the  diplomas  at  Swindon,  after  she 
was  married.  In  1856  she  missed  the  diplomas  and 
a  tin  case  in  which  they  were  kept.  Neither  of  the 
two  prisoners  is  the  John  Potter  Sergeant  she  had 
known.  Mr.  Ouvry,  solicitor  to  the  Medical  Council, 
said  a  person  who  stated  his  name  was  John  Potter 
Sergeant  called  at  his  office  in  November  1865.  He 
believed  that  person  was  the  prisoner  Sergeant. 
Two  applications  for  a  mandar,nis  against  the  Council 
were  made.  The  prisoner  asked  why  the  Council  re- 
fused to  put  his  name  on  the  register.  He  told  him 
lie  believed  the  Council  had  reason  to  think  he  was 
connected  with  the  Sutton  gang.  When  the  manda- 
mus was  applied  for  the  Council  were  not  aware  of 
the  death  of  the  real  John  Potter  Sergeant.  Mr. 
Eadford,  reporter,  knew  Sutton  well,  and  also  his  hand- 
writing. He  believed  the  signature  and  the  affidavit 
produced  to  be  in  Sutton's  handwriting.  The  letter 
produced  he  also  believed  was  in  Sutton's  hand- 
writing. Samuel  Halley,  in  the  service  of  Messrs. 
Clarke  and  Co.,  clothiers,  knew  Sergeant.  About 
six  years  ago.  Sergeant  went  by  the  name  of  Crowther 
Smith,  and  carried  on  the  business  of  a  clothier  in 
the  Hackney  Koad.  Mr.  Oppenheim  intimated  that 
he  would  not  carry  the  case  further  for  the  present. 
Mr.  Knox  said,  as  far  as  the  case  against  Sergeant 
was  concerned,  it  was  clearly  one  for  the  Cenfcral 
Criminal  Court.  He  should,  therefoi-e,  remand  him 
without  bail.  The  complicity  of  Sutton  had  not 
been  fully  proved,  and  he  would  remand  him  on  bail 
with  twenty-fours'  notice.  Sutton  was  admitted  to 
bail  on  Tuesday  last. 
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Monday Metropolitan   Free,   2  p.m.— St.  Mark's  for  Fistnia 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  II  a.m. 

foKSDAY Guy's,  IJp.M. — Westminster, 2  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas'8,9.30  a.m. — St.Bartholomew's,1.80  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operaiions,  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


TO     CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica" 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  o.f  their  commnni- 
ca.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Actions  for  Malapraxis. — It  is  perhaps  well  we  should  record  the 
fact,  in  connection  with  the  Armstrong  Fund,  that  very  general 
approval  was  felt  at  the  suggestion  that  such  subscriptions  should 
he  limited  to  5g.  We  mention  this  in  case  the  profession  may  be 
again  called  upon  to  assist  any  of  their  brethren  thus  persecuted. 
By  limiting  the  subscription  to  this  sum,  two  great  advantages 
are  gained:  the  opinion  of  the  profession  is  much  more  strongly 
e.xpressed  than  if  only  a  few  men  had  subscribed  the  required 
fund ;  and,  in  addition,  very  many  members  of  the  profession  who 
would  wish  to  show  their  sympathy  on  such  an  occasion  are  not 
excluded  from  doing  so  by  the  amount  of  the  subscription. 

Metropolitan  Workhouse  Work  and  Pay. —  Sib:  The  paper 
reports  say,  that  a  medical  man  undertakes  to  do  the  work  of  a 
metropolitan  workhouse  for  £35  a  year;  that  oat  of  this  be  pays 
£12  or  £1.3  a  year  for  drugs;  and  that  he  visits  the  workhouse 
every  day,  and  sometimes  two  or  three  times  in  a  day.  I  ask, 
what  right  have  we  to  complain  of  the  public  if  members  of  our 
profession  will  take  in  band  such  a  business  as  this? 

I  am,  etc.,  Query. 

Clitoridotomy. — Sir:  Mr.  I.  B.  Brown,  speaking  of  the  case  of 
clitoridotomy  which  was  discharged  cured  from  the  "  Home",  but 
wliicli  was  found  not  to  be  cured  at  all  when  she  got  back  to  her 
friends,  says:  "  The  case  was  discharged  as  '  cured',  it  is  true,  but 
it  has  never  been  published  as  such,  nor  would  It  ever  have  been 
until  a  much  longer  interval  had  elapsed."  Now,  I  cannot  recon- 
cile this  statement  of  Mr.  Brown's  with  the  facts  which  stare  m* 
in  the  face  in  his  famous  little  book.  I  see  there  very  many  cases 
which  were  discharged  "  cured"  a  lew  weeks  after  their  admissiou 
into  the  "  IlDme";  and  I  find  nothing  said  of  their  having  been 
seen  at  any  "  much  longer  interval"  afterwards,  or,  in  fact,  having 
ever  been  seen  at  all  afterwards.  I  see,  indeed,  cases  which  were 
operated  on,  and  discharged  as  cured,  only  a  few  months  before 
>ir.  Brown  published  his  book.  Case  41,  for  example,  was  oper- 
ated on  on  December  12,  18G5.  and,  after  "  passing  two  menstrual 
epochs",  was  "  discharged  perfectly  cured".  Now,  as  Mr.  Brown's 
hook  was  published  in  March  If»66,  it  is  difficult  to  see  how  this 
fact  can  be  reconciled  with  his  statement,  as  above  given. 

I  am,  etc.,  Query. 
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Part  U. 
As  the  case  upon  which  I  have  dwelt  in  the  former 
part  of  this  lecture  is  still  under  observation,  and  I 
can  therefore  only  speak  of  it  as  Addison's  disease  on 
the  assumption  (of  the  truth  of  which,  however,  I 
entertain  no  doubt)  that  the  diagnosis  is  correct,  I 
must  now,  in  order  to  place  the  subject  fully  before 
you,  give  you  the  details  of  Dr.  Thompson's  fatal 
case,  which  he  has  kindly  placed  at  my  disposal,  and 
of  which  Dr.  Cayley  has  made  a  thorough  post  mortem 
examination. 

M.  D.,  aged  55,  labourer,  was  admitted  into  Hert- 
ford Ward,  under  Dr.  Thompscn's  care,  on  the  6th  of 
last  month.  He  had  been  strong  and  heai-ty  until 
about  three  months  before  his  admission.  His  illness 
began  without  any  definite  symptoms  beyond  gradual 
loss  of  strength,  to  such  an  extent  that  he  could 
scarcely  stand,  and  was  compelled  to  give  up  work, 
and  about  Chiistmas  to  leave  off  going  out,  even  for 
a  short  walk  in  front  of  his  house.  Besides  the  great 
debility,  he  by  this  time  suffered  also  from  breath- 
lessness  on  exertion,  nausea,  frequent  vomiting,  and 
pain  at  the  epigastrium. 

On  admission,  his  complexion  was  dark,  but  less 
so  than  that  of  the  patient  whose  case  I  have  already 
described.  His  body  generally  had  only  a  faint 
brownish  tinge ;  but  the  penis  and  scrotum  were  of  a 
very  dark  blackish-brown  hue,  as  were  likewise  the 
cicatrices  of  some  burns  received  in  eai-ly  life  upon 
the  left  arm  and  upon  the  inner  aspect  of  the  right 
elbow.  I  should  mention,  however,  that  the  dis- 
coloration was  limited  to  the  less  deeply  injured 
parts,  and  that,  in  the  midst  of  the  dai-k  patch  on 
the  inside  of  the  right  elbow,  was  a  small,  well  de- 
fined, glistening,  perfectly  white  cicatrix,  about  the 
size  of  a  pea,  where  the  burn  had  destroyed  the 
deeper  layers  of  the  skin.  On  the  back,  also,  were 
several  cicatrices,  some  of  which  were  discolored, 
while  the  deeper  ones  remained  of  normal  hue.  The 
cicatrices  of  buboes  in  each  groin  were  stained  of  a 
deep  brown  colour.  On  the  upper  surface  of  the 
tongue,  near  its  edge  on  both  sides,  were  several 
brownish-purple  stains,  with  well  defined  margins, 
perfectly  smooth,  and  neither  elevated  above  the  sur- 
rounding parts  nor  diffeiing  from  them  in  hai-dness. 
The  lips  and  buccal  mucous  membrane  also  presented 
distinct  brown  stains. 

As  regards  constitutional  symptoms,  the  pvdse  was 
almost  steadily  60,  very  feeble  and  compressible,  and, 
for  the  first  week,  the  heart-sounds  were  free  from 
roughness.  The  respiration  was  feeble;  and  shght 
rhonchus  and  sibUus,  with  a  few  moist  sounds,  were 
heard  on  both  sides  of  the  chest.  The  percussion-re- 
sonance was  slightly  deficient  in  the  upper  pai-t  of 
the  chest,  particularly  below  the  right  clavicle  j  but 


there  was  nothing  to  indicate  active  disease  in  the 
lungs. 

Whilst  in  the  hospital,  the  patient  suffered  much 
from  retching  and  sickness  ;  and  complained  of  pain 
in  the  loins  and  epigastrium,  frequently  accompanied 
by  tenderness  on  pressure  over  the  latter  region.  He 
had  frequent  cramps  in  the  muscles  of  the  abdomen 
and  legs,  especially  when  he  retched ;  and  found  it 
easier  to  lie  with  the  knees  drawn  up,  the  cramps 
becoming  worse  when  his  legs  were  stretched  out. 
A  few  days  after  his  admission,  the  matter  vomited 
became  of  a  greenish  colour  and  had  a  bitter  taste. 
On  Februaiy  1-ith,  for  the  first  time,  a  faint  systolic 
murmur  was  heard  at  the  apex  of  the  heart,  and  the 
piilse  fell  to  52,  and  became  extraordinarily  weak; 
but  a  day  or  two  afterwards  rose  again  to  60.  On 
the  19th,  he  was  so  weak  that  he  fell  when  he  at- 
tempted to  get  out  of  bed;  and  on  that  day  the 
matter  vomited  consisted  of  mucus  streaked  with 
blood.  He  now  slept  badly ;  and  by  the  22nd  had 
entirely  lost  his  appetite.  The  retching  continued; 
and  there  was  a  distinct  cadaverous  odour  about  his 
person.  On  being  raised  up  in  bed  for  examination 
of  the  chest,  he  became  very  faint  and  sick.  On  this 
day,  fine  crepitation  was  found  below  the  left  clavicle, 
and  rhonchus  and  sibilus  were  heard  all  over  the 
posterior  part  of  the  thorax.  There  was  also  marked 
dulness  over  the  upper  part  of  the  chest  posteriorly.  He 
had  raised  a  few  thick  dark  green  sputa,  several  of 
them  tinged  with  blood ;  and  he  complained  of  sharp 
pain  in  the  region  of  the  diaphragm  near  the  margin 
of  the  right  ribs  when  he  breathed  hard.  From  this 
time  he  gradually  sank,  and  expired  on  the  2nd 
instant ;  death  being  preceded  by  great  restlessness, 
retention  of  lu-ine,  wandering  of  mind,  and  groaning 
as  if  from  pain. 

At  the  post  mortem  examination,  the  lungs  were 
found  fixmly  attached  to  the  ribs  by  fibrous  adhe- 
sions. Deposits  of  yellow  cheesy  matter  were  found 
in  the  apices  of  both  lungs ;  and  these  deposits  were 
surrounded  by  dark  consolidated  tissue  intersected 
by  fibrous  bands.  The  lungs  were  everywhere  else 
perfectly  crepitant.  There  was  recent  pericarditis ; 
and  the  right  cavities  of  the  heart  were  filled  with 
firm  masses  of  yellow  semi-transparent  fibrine  ad- 
herent to  the  muscoU  pectinati  and  chordae  tendineae, 
and  passing  into  the  pulmonary  artery  as  far  as  the 
second  division.  A  similar  but  smaller  coagulum 
was  found  also  in  the  left  ventricle,  passing  for  a 
short  distance  into  the  aorta.  The  great  omentum 
was  firmly  adherent  to  the  diaphragm  and  the  gall- 
bladder to  the  small  intestine.  The  under  surface  of 
the  diaphragm,  the  surface  of  the  mesentery,  and  of 
the  peritoneum  in  fi'ont  of  the  spine,  were  studded 
with  patches  of  grey  tubercular  granules  surrounded 
by  deposits  of  black  pigment.  Peyer's  glands  were 
normal ;  the  kidneys  were  slightly  granulai'. 

Both  suprarenal  capsules  were  enlarged  and  nodu- 
lated, the  right  being  much  the  lai-ger.  The  fibrous 
envelopes  were  much  thickened;  and  that  of  the 
right  capsule  fii-mly  adherent  to  the  diaphragm.  On 
section,  no  traces  of  cortex  or  medulla  were  discover- 
able ;  but  the  whole  of  both  organs  had  been  con- 
verted into  material  which  to  the  naked  eye  had  pre- 
cisely the  appearance  of  tubercle. 

Under  the  microscope,  a  section  of  one  of  the  dis- 
colored patches  from  the  tongue  shewed  deposits  of 
brown  pigment  arranged  in  irregular  masses  in  the 
papillse  ;  the  superficial  layers  of  epithelium  covering 
them  being  quite  free  from  discoloration.  I  may  here 
observe  that  the  deposit  of  pigment  in  the  skin 
giving  rise  to  the  discoloration  of  Addison's  disease 
is  situated,  as  a  rule,  entirely  in  the  rete  mucosum, 
the  epidermis  and  the  true  skin  remaining  generally 
unchanged. 
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You  ■will  have  observed  that  this  case  presents  the 
same  general  features  as  the  former  one ;  namely, 
gradually  progressive  asthenia  and  gastric  irritabihty, 
attended  by  discoloration  of  the  skin  and  of  the  mu- 
cous membrane  of  the  mouth.  In  both  cases,  also, 
old  tubercular  deposits  in  a  quiescent  state  were 
found  in  the  lungs.  This  is  quite  in  accordance 
■nrith  general  experience ;  for  tubercle  in  the  lung's  or 
other  organs  has  been  found  associated  with  Addi- 
son's disease  in  a  majority  of  all  the  genuine 
cases  pubhshed.  To  the  black  discoloration  round 
the  patches  of  tubercle  on  the  peritoneum  in  the  last 
case,  I  attach  no  importance  beyond  that  of  their 
affording  proof  of  the  very  chronic  character  of  the 
tubercle  in  these  situations ;  for  the  same  appearances 
have  often  been  observed  in  chronic  tubercular  affec- 
tions of  the  peritoneiuu,  in  cases  in  which  the  supra- 
renal capsules  have  been  found  quite  healthy.  In- 
deed, several  foreign  writers  are  of  opinion  that  the 
discoloration  found  in  Addison's  disease  is  due,  not 
to  the  peculiar  morbid  change  in  the  capsules,  but 
to  the  general  tubercular  disease  which  is  frequently 
associated  with  it.  It  is  quite  true  that,  in  very 
chronic  phthisis,  there  is  occasionally  a  dusky  hue  of 
skin  ;  and  I  have  lately  pointed  out  to  many  of  you 
two  such  cases  under  my  care  ;  but  this  discoloration 
in  phthisis  is  comparatively  rare,  and,  when  it  does 
exist,  is  wanting  in  all  the  characteristic  features  of 
the  discoloration  peculiar  to  Addison's  disease.  More- 
over, it  is  just  those  cases  of  Addison's  disease  which 
are  complicated  with  advanced  phthisis  in  which  the 
discoloration  of  skin  is  most  frequently  absent ; 
whereas,  if  the  theory  to  which  I  have  referred  were 
correct,  those  are  precisely  the  cases  in  which  we 
ought  to  find  it  the  most  invariable  and  most 
strongly  marked.  The  adhesion  of  the  right  capsule 
to  the  diaphragm  and  the  thickening  of  the  connec- 
tive tissue  round  both  capsules  in  Dr.  Thompson's 
case  afford  conclusive  evidence  of  there  having  been 
inflammation  in  those  parts,  although  the  post 
mortem  examination  has  revealed  no  obvious  cause 
for  it,  such  as  the  caries  of  the  spine,  which  I  feel 
assured  will  be  found  in  the  case  of  C.  S.,  the  pa- 
tient now  in  Founder  Ward.  Doubtless,  some  of 
the  symptoms  presented  by  Dr.  Thompson's  patient 
were  due  to  the  other  diseases  under  which  he  was 
also  labouring;  but  this  in  no  way  invalidates  the 
correctness  of  the  diagnosis  as  regards  Addison's 
disease,  which  was  made  on  the  day  of  the  patient's 
admission,  and  was  proved  to  be  correct  a  month 
afterwards  by  j»o5^  mortem  examination.  A  few  days 
before  death  an  unpleasant  cadaverous  odour  was 
observed  about  this  patient's  person.  This  peculiar 
symptom  has  been  noticed  before  in  Addison's  dis- 
ease, both  by  myself  and  by  other  observers.  In  my 
experience,  it  is  a  sign  of  the  approach  of  death, 
which  has  invariably  taken  place  in  the  course  of  a 
few  days  after  its  appearance. 

The  discoloration  is  quite  characteristic  in  both 
the  cases  I  have  related  ;  though  it  is  most  intense 
in  Dr.  Stewart's  case,  which  you  can  still  sec  for  your- 
selves. Sometimes,  however,  the  discoloration  of 
skin  is  faint,  and  insuflicient  to  suggest  the  nature 
of  the  disease  from  which  the  patient  is  suffering. 
It  has  happened  to  me  on  two  occasions  to  be  led  to 
diagnose  Addison's  disease  by  the  constitutional 
symptoms  alone,  aided  by  tlu;  circumstance  that 
there  was  no  other  discernible  disease  to  account  for 
them  ;  and  I  have  th'in  had  to  look  closely  for  the 
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slight  discoloration  of  skin  in  order  to  confimi  my 
diagnosis.  This  occurred,  in  fact,  with  regard  to 
the  case  which  I  mentioned,  at  the  beginning  of  this 
lecture,  as  having  been  recently  in  the  hospital  under 
my  own  care  ;  and,  as  it  seems  to  show  the  at  least 
temporary  efficacy  of  treatment  in  this  disease,  I 
shall  devote  a  few  minutes  to  giving  you  some  par- 
ticulars of  it. 

J.  D.,  aged  43,  park-keeper,  became  an  out-patient 
under  my  care  on  the  17th  of  last  November.  He 
had  had  ague  some  years  before  coming  under  ob- 
servation ;  but  had  been  otherwise  healthy  until 
about  five  months  since.  He  had  suffered  much 
during  that  period  from  pain  in  the  loins,  especially 
on  the  right  side,  and  from  pain  and  tightness  in  the 
epigastrium,  for  the  relief  of  which  he  had  applied 
a  small  blister  to  the  part  three  months  before  his 
admission.  He  had  also  suffered  from  vertigo,  and 
latterly  from  nausea,  retching,  and  vomiting. 

On  admission,  he  had  a  languid,  exhausted  aspect  j 
his  pulse  was  extremely  feeble;  he  was  short  of 
breath,  and  manifestly  very  ill;  but  there  was  na 
emaciation,  nor  any  obvious  evidence  of  local  or 
constitutional  disease.  He  had  a  troublesome  catar- 
rhal cough,  but  without  any  physical  signs  of  pul- 
monary disease ;  his  tongue  was  clean ;  bowels  con- 
fined ;  and  urine  normal. 

From  the  absence  of  any  other  cause  for  his  pecu- 
liar symptoms,  I  was  at  once  led  to  suspect  the 
existence  of  Addison's  disease,  and  to  seek  for  dis- 
coloration of  skin  in  corroboration  of  my  suspicion, 
I  then  observed  that  the  face  and  back  of  the  neck 
were  slightly  dusky,  as  were  also  the  hands  and  arms 
as  high  as  the  elbows.  The  part  on  the  epigastrium 
where  the  blister  had  been  applied  three  months 
before  was  deeply  discolored  ;  and  on  the  left  clavicle 
there  was  a  yellow-brown  stain,  about  an  inch  in 
length,  evidently  corresponding  to  the  cicatrix  of 
some  slight  wound.  These  last  features  of  the  dis- 
coloration decided  me  in  the  opinion  that  the  case 
was  one  of  Addison's  disease.  With  these  exceptions^ 
however,  the  skin  was  still  fair,  and  free  from  pig- 
mentary deposits.  The  buccal  mucous  membrane 
presented  several  brown  stains  in  places  which  had 
ajjparently  been  irritated  by  the  teeth  ;  but  the  mar- 
gins of  the  lips  were  unaffected. 

J.  D.  continued  an  out-patient  until  December 
29th,  when  he  was  admitted  into  Hertford  Ward. 
His  cough  had  abated,  and  he  had  lost  the  sickness 
for  some  time  ;  but  on  the  20th  of  December  he  had 
been  attacked  with  severe  pain  in  the  epigastrium,, 
together  with  loss  of  appetite,  nausea,  and  breath- 
lessness.  These  all  continued  at  the  time  of  his  ad- 
mission. His  hands  were  cold;  his  pulse  thready 
and  compressible  ;  respiration  hurried ;  and  he  had  a 
constant  inclination  to  yawn  and  stretch.  His  face» 
hands,  and  nipples  were  manifestly  darker;  and. 
several  dark  specks,  of  the  size  of  freckles,  had  ap- 
peared since  he  was  first  examined,  but  all  on  the 
previously  discolored  parts  of  the  skin.  While  in 
the  hospital,  he  had  slight  cough,  raising  a  thick, 
dark,  scanty  mucus.  His  pulse  remained  feeble;  and 
he  still  had  pain  in  the  left  hypochondrium,  but  was 
better  in  both  respects  while  in  the  recumbent  pos- 
ture. He  left  rather  suddenly  in  consequence  of  the 
shock  occasioned  by  the  deaths  of  the  patients  in 
beds  on  either  side  of  him  on  two  successive  days ;, 
but  he  has  continued  under  treatment  up  to  the  pre- 
sent time.  He  is  now  decidedly  stronger,  and  has 
been  able  to  resume  his  occupation ;  but  he  still  pre- 
sents, though  in  a  mitigated  degree,  the  same  con- 
stitutional symptoms  and  the  discoloration  of  skin  is 
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becoming  gradually  more  general  and  its  character- 
istic features  more  strongly  marked. 

These  circumstances  leave  no  doubt  -whatever  on 
my  mind  as  to  the  existence  of  Addison's  disease  of 
the  suprarenal  capsules ;  and,  although  the  patient 
may,  with  great  care  and  suitable  treatment,  be 
propped  up  for  an  indefinite  time,  he  must  always 
be  considered  as  in  imminent  danger  of  a  break- 
ing down  under  any  powerful  depressing  influence. 
Even  an  unusually  severe  day's  work,  or  a  sUght 
attack  of  diarrhoea,  might  suffice  to  upset  the 
balance  and  lead  to  a  speedily  fatal  issue  of  the  case. 
Nevertheless,  he  has  unquestionably  benefited  much 
from  the  means  used ;  for  when  he  came  into  the 
hospital  he  was  becoming  so  rapidly  worse,  that  it 
seemed  probable  he  would  die  in  a  few  days ;  and  he 
not  only  improved  much  before  he  went  out,  but 
continued  to  do  so  afterwards  at  home,  and  has  not 
yet  relapsed. 

The  other  case  which  I  mentioned  as  having  been 
in  the  hospital  under  Dr.  Thompson's  care,  and 
which  has  remained  under  my  observation  ever  since, 
has  followed  so  very  similar  a  course,  that  I  shall 
read  you  a  brief  history  of  it,  before  procee<^ling  to 
point  out  the  mode  of  management  which  I  have 
hitherto  found  most  successful  in  delaying  the  pro- 
gress of  the  malady. 

E.  B.,  aged  26,  needlewoman,  was  admitted  into 
Northumberland  Ward  in  March  1S65.  Dr.  Thomp- 
son asked  me  to  examine  her  on  the  day  of  admis- 
sion. Ten  years  before,  she  had  hurt  her  hip,  and 
had  been  cupped;  but  she  had  been  in  generally 
good  health,  and  had  worked  hard  until  Xovember  | 
1864.  She  then  began  to  fall  asleep  over  her  work,  | 
to  have  frequent  attacks  of  vomiting,  and  to  suifer  j 
from  gastralgia,  and  from  breathlessness  and  palpi- 
tation on  exertion.  About  Christmas,  her  friends  no- 
ticed that  her  complexion  was  becoming  darker.  On 
admission,  her  pulse  was  exceedingly  small ;  and  she 
complained  much  of  lassitude  and  of  vertigo  when 
she  moved  about,  or  even  raised  herself  suddenly  in 
bed.  She  had  no  appetite,  but  constant  thirst  and 
craving  for  cold  water.  Her  respiration  was  quick 
and  shallow,  with  a  tendency  to  yawning.  There 
was  slight  dulness  on  percussion  immediately  below 
the  i-ight  clavicle,  and  considerable  tenderness  on 
pressure  in  the  right  hypochondrium.  Her  face  was 
generally  dusky,  with  ill-defined  patches  of  a  darker 
brown  on  the  forehead  and  cheeks;  the  conjunctivae, 
as  usual  in  this  disease,  remaining  white.  The  chest 
was  dusky  ;  the  nipples  and  areola  intensely  brown  ; 
and  the  mammae  atrophied — a  circumstance  I  have 
observed  in  other  females  suffering  from  this  disease. 
The  cicatrices  of  the  cupping-marks  on  the  hip,  and 
of  a  burn  on  the  right  elbow,  were  stained  bro^Ti; 
and  there  was  a  dark  line  nearly  round  the  abdomen, 
corresponding  to  the  line  of  pressm-e  of  a  string  be- 
longing to  her  dress.  Here  you  will  recognise  the 
same  traia  of  symptoms  and  the  same  characteristic 
features  of  discoloration  of  skin  which  I  have  de- 
scribed in  the  other  cases.  This  patient  improved 
very  much  in  the  hospital,  and  left  it,  at  the  end  of 
eome  weeks,  for  the  Convalescent  Institution  at 
Walton-on-Thames.  On  her  return  home,  she  dis- 
continued the  treatment,  and  resumed  her  work,  but 
fell  off  again  in  a  month  or  two ;  and,  on  being  sent 
to  in  haste,  I  found  her  one  night  lying  exhausted, 
cold,  almost  pulseless,  sighing  and  yawning,  retching 
at  every  movement,  and  comiilaining  of  intense  pain 
in  the  hypochondi-ium.  In  fact,  she  seemed  almost 
dying;  and  I  brought  her  at  once  to  the  hospital, 
where,  however,  she   again  rallied,  and  was   again 


discharged  at  the  end  of  a  few  weeks,  in  a  greatly 
improved  condition.  Soon  after  leaving  the  hospital, 
she  married,  and  continued  tolerably  well  for  some 
months,  but  is  now  once  more  under  my  care  as  an 
out-patient,  suffering,  though  in  a  less  intense  de- 
gree, from  her  former  symptoms ;  and  the  discolora- 
tion of  her  skin  has  certainly  become  deeper  during 
the  interval.  Her  hair,  origmaUy  of  a  dark  brown 
colour,  has  also  gradually  changed  to  black,  and  has 
become  very  coai-se. 

It  seems  to  be  unquestionable,  from  the  history 
especially  of  this  last  case,  that  Addison's  disease, 
although  incapable  of  cure,  is  yet  in  some  degree 
amenable  to  treatment  in  respect  of  delaying  its 
progress,  unless  the  illness  have  already  arriv^  at 
its  later  stages.  Owing,  no  doubt,  greatly  to  our 
still  imperfect  knowledge  of  the  nature  and  causes 
of  the  disease,  the  means  of  treatment  at  our  dis- 
posal are  as  yet  unfortunately  scanty.  The  remark- 
able asthenia,  however,  by  which  the  disease  is  cha- 
racterised, the  constant  tendency  of  the  patients  to 
succumb  under  any  powerful  depressing  influence, 
and  the  strong  evidence  as  to  the  disease  being  fre- 
quently a  result  of  surrounding  irritation,  are  facts 
which  clearly  indicate  the  necessity  for  tonic  treat- 
ment and  nutritive  diet,  the  avoidance  of  all  causes 
of  depression,  and  the  great  value  of  rest  and  of  such 
therapeutic  agents  as  may  relieve  the  vomiting  and 
other  exhausting  symptoms  and  tend  to  invigorate 
the  general  health.  Prolonged  rest  in  bed,  and  sub- 
sequent avoidance  of  fatigue,  or  indeed  of  much 
bodily  exertion  or  mental  strain  of  any  kind,  have 
formed  essential  parts  of  the  management  in  aU  the 
cases  which  have  improved  for  a  time  under  my  ob- 
servation. The  use  of  drastic  purgatives  should 
also  be  scrupidously  avoided  in  these  cases.  Con- 
stipation is  more  common  than  otherwise  in  Addison's 
disease  :  but,  unless  it  be  very  extreme,  I  think  it 
better  to  abstain  from  interference  tbau  to  risk  the 
dangerous  depression  which  often  follows  the  ad- 
ministration of  aperient  medicines.  Many  of  you 
will  recollect  the  case  of  E.  W.,  a  young  girl  who 
died  under  my  care  in  Murray  Ward  of  Addison's 
disease  somewhat  more  than  a  year  ago,  and  whose 
fatal  seizure  appeared  to  have  been  brought  on  by 
the  effects  of  a  dose  of  calomel  and  jalap  given  her 
by  her  mother. 

As  regards  diet,  the  only  plan  is  to  give  nourish- 
ing food  of  whatever  kind  the  patient's  stomach  can 
best  bear,  and  this  wOl  probably  vary  more  or  less 
in  every  case ;  substituting  milk,  eggs,  jeUies,  oysters, 
and  the  like,  for  the  stronger  diet  of  meat  or  soups, 
when  the  stomach  cannot  tolerate  these  latter. 

For  the  relief  of  the  nausea  and  vomiting,  ice, 
soda-water  and  brandy,  chloroform  or  creasote,  bis- 
muth and  effervescing  medicines,  with  citrate  of  iron, 
have  each  in  turn  proved  useful  in  my  hands ;  and, 
again,  each  at  times  has  failed  to  effect  any  good 
purpose.  After  the  sickness  has  abated,  decided 
benefit  sometimes  attends  the  administration  of 
chalybeates  and  cod-liver  oil  or  glycerine.  In  tie 
last  two  cases  I  have  related  to  you,  cod-liver  oil  dis- 
agreed with  the  patients ;  but  glycerine,  in  doses  of 
two  drachms,  combined  with  fifteen  or  twenty 
minims  each  of  spirit  of  chloroform  and  of  the  tinc- 
ture of  sesquichloride  of  iron  of  the  London  Pharma- 
copoeia^ has  been  of  great  service.  I  speak  positively 
on  this  point,  because  in  each  case  the  patients  on 
several  occasions  have  discontinued  the  medicine  as 
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soon  as  they  felt  better  for  it,  have  then  fallen  off, 
and,  on  applying  to  me  and  resuming  its  use,  have 
in  a  week  or  ten  days  begun  to  improve  again  with- 
out any  other  simultaneous  change  in  their  treatment 
or  circumstances. 

Little  as  this  is,  it  is  yet  aU  that  I  can  teU  you 
from  my  own  practical  experience  on  the  subject  of 
treatment ;  and  I  shall  now  only  detain  you  for  one 
concluding  remark.  You  may  be  surprised  that  I 
have  chosen  to  base  my  lecture  on  four  cases  of  Ad- 
dison's disease,  of  which  only  one  has  passed  the 
crucial  test  of  a  post  mortem  examination ;  but  I 
have  done  so  purposely,  because  I  have  little  doubt 
that  in  one  at  least  of  the  other  three  cases  we  shall 
soon  have  the  opportunity  of  verifying  the  diagnosis 
and  of  thereby  proving  the  reality  of  the  relation 
between  the  symptoms  I  have  described  and  Addi- 
son's disease  of  the  suprarenal  capsules — a  relation  of 
which  I  am  myself  as  firmly  convinced  as  1  am  of 
the  relation  between  the  physical  signs  of  a  cavity 
in  the  lungs  or  of  incompetency  of  the  mitral  valve 
and  the  diseases  which  they  respectively  indicate. 
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of  eruption,  and  feeling  weak,  the  patient  was  now 
convalescent,     lie  was  ordered  to  take  cod-liver  oil. 

Eemaeks.  Dr.  Tilbuiy  Fox,  in  his  work  on  jyis- 
eases  of  the  S'kin,  says  that  the  eruption  of  erythema 
nodosum  is  situated  on  the  anterior  aspect  of  the 
leg,  rarely  on  the  arm  or  above  the  knee.  Mr.  Eras- 
mus WUson  mentions  the  leg  and  arm  only.  But 
in  this  case  it  not  only  appeai-ed  on  the  legs  and 
arms,  but  also  on  the  buttocks  and  on  the  tip  of  the 
left  ear. 

Erythema  nodosum  has  a  very  close  connexion 
with  rheumatism  ;  but  there  seems  to  have  been 
but  little  in  this  case;  for,  with  the  exception  of 
one  sister  having  suffered  from  rheumatic  fever, 
there  was  no  history  of  that  disease  in  the  patient's 
family. 


KENSINGTON     DISPENSAEY. 

CASE    OF   ERYTHEMA   NODOSUM. 

By  J.  H.  Baetlett,  Esq. 

The  chief  interest  in  the  following  ease  is  in  the  ex- 
ceptional position  in  which  the  eruption  made  its 
appearance. 

Richai'd  H.,  aged  13,  was  admitted  as  a  home- 
patient  at  the  Kensington  Dispensary  on  June  1.3th, 
1866.  He  had  measles,  and  scarlet  fever  with  dropsy, 
when  three  years  old  ;  and  had  an  attack  of  erythema 
nodosum  in  June  1865. 

The  patient  was  taken  ill  on  June  9th.  He  was 
very  feverish ;  and  on  the  10th  several  red  blotches 
were  seen  on  both  shins,  which  became  swollen  and 
painful  to  the  touch.  This  eruption  also  made  its 
appearance  on  both  thighs,  especially  about  the  hips; 
and  over  each  tuber  ischii  was  a  large,  red,  painful 
swelling,  very  bard  to  the  touch. 

June  17th.  The  eruption  appeared  on  the  left  arm, 
on  the  ulnar  aspect.  One  or  two  blotches  appeared 
on  the  right  elbow,  and  one  on  the  tip  of  the  left  eai'. 

June  18th.  The  patient  was  thin  and  pale.  On 
the  legs,  hips,  and  buttocks,  were  seen  the  remains 
of  the  eruption,  which  was  now  of  a  greenish  yellow 
colour;  they  were  desquamating  in  minute  scales, 
and  still  felt  somewhat  hard.  On  the  left  arm,  over 
the  ulna,  were  seen  three  or  four  swellings  of  a  pur- 
plish red  colour,  hard  to  the  touch,  and  very  tender. 
There  was  a  large  swelling  on  the  outer  side  of  the 
elbow,  extending  about  an  inch  and  a  half  up  the 
arm.  There  were  three  blotches  on  the  right  elbow, 
but  not  so  well  marked  as  on  the  left.  On  the  tip  of 
the  left  ear  there  was  a  swelling  exactly  similar  to 
those  already  described.  There  was  no  pain  in  the 
joints,  nor  profuse  sweating.  The  heart-sounds 
were  normal;  no  friction  was  heard.  The  patient 
took  bicarbonate  of  potash  and  liquor  cinchona) 
(Battley's). 

June  20th.  With  the  exception  of  slight  remains 
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ox    THE    VALUE    OF    TONICS   IN   SOME 
LOCAL   LESIONS. 

By  James  E.  Geeentvat,  L. E.G. P.Ed.,  Sandy, 
Bedfordshire. 

The  practice  of  stimulation,  so  common  in  the  pre- 
sent day  in  innumerable  varieties  of  disease,  has  not 
appeared  to  me  entitled  to  aU  the  merits  which  its 
votaries  claim  for  it,  nor,  in  many  cases,  to  favour  so 
fair  a  restoration  to  health  as  we  are  entitled  to  ex- 
pect from  the  employment  of  rational  means.  I  have 
fioll  faith  in  the  value  of  stimulants  in  disease,  and 
have  met  with  Tery  few  cases  which  1  believed 
general  depletion  could  benefit ;  still  I  am  fully  con- 
vinced that  stimulation  may  be,  and  have  seen  in- 
stances in  which  it  has  been,  as  injiuious  in  one  way 
as  it  is  possible  for  depletion  to  be  in  another.  There 
are  local  lesions  which  speedily  improve  upon  good 
diet  and  a  liberal  allowance  of  malt  liquors  or  stronger 
stimulants ;  but  the  many  others  which  require 
something  more  in  their  treatment  for  it  to  yield 
successful  results,  must  prevent  every  thinking  mind 
from  believing  or  trusting  in  the  virtues  of  stimu- 
lants to  the  extent  which  some  would  desire,  in  all 
cases  manifesting  depressed  power. 

There  is  a  class  of  diseases,  in  which  debility  with 
some  local  lesion  is  a  prominent  symptom,  which  I 
have  fi'equently  found  not  to  improve  upon  stimu- 
lants and  liberal  diet  till  tonics  were  given,  and 
these  in  a  form  calculated  to  improve  the  blood- 
condition,  and  thereby  the  general  nutrition  of  the 
body,  and  the  local  nutrition  of  the  part  affected. 
In  the  cases  referred  to,  in  addition  to  depressed 
power,  we  have  to  deal  wiUi  vitiated  plasma  in  the 
circulating  fluid.  This  may  not  be  always  evident 
to  the  surgeon  at  first ;  still,  I  think,  if  the  fact  be 
borne  in  mind,  there  are  few  such  cases  which  can 
escape  due  consideration.  The  history  of  preexisting 
debility  or  disease,  past  excesses,  residence  in  un- 
favom-able  climates,  poisoned  wounds,  the  aspect  of 
the  patient,  etc.,  wiU  generally  indicate  blood-tonics 
to  be  required,  however  valuable  stimulants  in  such 
cases  may  be. 

Quinine  is  beneficial  where  nervous  prostration  ex- 
ists, and  other  bitters  where  the  digestive  powers 
are  impaired;  but  in  cases  in  which  the  digestive 
functions  are  fair,  and  yet  the  local  lesion  tardily  re- 
paired, or  miuiifesting  a  sloughing  or  ulcerative  cha- 
racter, the  tincture  of  the  sesquichloride  of  iron 
would  seem  to  beneficiallj'  influence  the  local  disease 
and  general  health.  If  there  be  nausea,  or  gastric 
uneasiness,  chloric  ether  is  an  useful  and  agreeable 
addition.    The  local  application  of  a  lotion  contain- 
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ing  nitric   acid,  in   the  proportion   of  two  to   five 

minims  to  the  ounce  of  water,  exercises  a  tonic  influ- 
ence over  unhealthy  and  sloughing  sores,  which  clean 
and  heal  kindly  under  its  use.  The  following  cases 
will  afford  examples  of  the  effect  of  the  treatment 
explained. 

Case  i.  T.  G.,  aged  28,  sustained  at  his  work 
fracture  of  the  lower  third  of  the  humerus.  He  had 
been  under  his  club-surgeon,  who,  to  all  appearance, 
had  treated  the  case  in  every  way  that  was  proper. 
The  man  lived  well,  and  took  freely  of  stimulants. 
At  the  eud  of  nine  weeks,  the  bones  not  having 
united,  he  was  admitted  into  a  neighbouring  in- 
firmary, where  he  underwent  an  operation  involving 
sawing  off  the  fractured  ends  of  the  bones.  Still  they 
did  not  unite.  Phosphate  of  lime,  cod-liver  oil, 
quinine,  and  a  liberal  stimulating  diet,  were  taken, 
but  with  no  good  results.  The  man  became  dispi- 
rited, and  returned  to  his  home,  loth  to  sacrifice 
the  limb,  as  he  had  been  advised.  At  the  end  of  the 
seventeenth  week  from  the  time  of  the  injury,  he 
consulted  me,  complaining  of  great  weakness.  I 
ordered  the  tincture  of  the  sesquichloride  of  iron  and 
chloric  ether,  and  continuance  of  his  usual  diet.  The 
man  improved  in  health ;  the  limb  gained  flesh  ;  and, 
at  the  end  of  five  weeks  from  commencing  the  mix- 
ture, union  of  the  bones  had  taken  place,  and  the 
use  of  the  limb  was  gradually  restored. 

Case  ii.  Mrs.  H.,  aged  31,  a  very  weakly  woman, 
the  mother  of  four  children,  had  suffered  for  some 
time  with  a  badly  ulcerated  leg.  For  the  past  few 
weeks,  she  had  been  oi'dered  to  take  brandy  every 
few  hours,  and  to  apply  linseed-meal  poultices  to 
the  sore  frequently.  On  my  first  visit,  the  inner  and 
middle  thii-d  of  the  left  leg  presented  a  deep  slough- 
ing ulcer  of  about  four  inches  diameter.  The  patient 
complained  of  great  pain,  faintness,  and  frequent 
retching  and  vomiting.  She  was  ordered  a  mixture 
containing  tincture  of  opium,  chloric  ether,  and  ses- 
quicarbonate  of  soda ;  and  food  containing  corn-flour 
and  a  little  brandy.  On  the  following  day,  on  cessa- 
tion of  the  sickness,  a  pint  of  porter  daily  and  nou- 
rishing food  were  ordered,  and  the  following  mixture 
prescribed. 

P>    Tinct.  ferri  sesquichlor.  5! ;  tincturse  opii  ^r^xxx ; 
ffitheris  chlorici  ^i;  nquse  ^vj.     M.     Fiat  mis- 
tura,   cujus   sumat    cochlearia    magna  ij   4tis 
horis. 
Nitric  acid  lotion  was  ordered  to  be  constantly  ap- 
plied to  the  ulcer.     The  pain  gradually  diminished  ; 
and  in  a  few  days  the  sore  improved  in  appearance, 
and  presented  clean  and  healthy  granulations ;  and 
the  patient's  health  began  to  improve.     As  she  was 
a  highly  nervous  woman,  after  about  ten  days'  con- 
tinuance of  the  above  treatment,  quinine  was  added 
to  the  mixture ;   and  under  this  treatment,  at  the 
end  of  six  weeks,  the  sore  had  healed  up  kindly,  and 
the  patient's  health  was  perfectly  restored. 

Case  hi.  Joseph  B.,  aged  43,  a  gas-fitter,  had 
spent  some  years  in  the  ai-my,  and  was  of  dissipated 
habits.  He  said  that  of  late  he  had  been  unequal  to 
much  exertion,  and  presented  a  hand  much  swollen, 
and  complained  of  great  pain.  The  pain  and  swell- 
ing had  been  increasing  for  two  or  three  weeks. 
After  a  few  days,  I  made  a  free  incision  at  the  back 
of  the  hand,  which  afforded  an  exit  to  a  good  deal  of 
pus.  The  thumb  still  continued  very  much  swollen 
and  painful;  and,  on  suppuration  taking  place,  I 
opened  it  at  the  apex,  and  a  few  days  afterwards  ex- 
tracted the  terminal  phalanx  through  the  opening 
previously  made.  The  ca-vity  remaining  in  the 
thumb  was  filled  with  cotton  wool  steeped  in  nitric 
acid  lotion,  and  changed  daily  -,  and  a  mixture  con- 
taining tincture  of  sesquicliloride  of  iron  and  tinc- 
ture  of  opium  was  prescribed.      The  patient   was 


ordered  two  pints  of  porter  daily,  with  usual  food. 
AU  other  stimulants  were  forbidden.  The  man  soon 
improved  in  health  ;  the  swelling  of  the  hand  consi- 
derably diminished ;  the  thumb  granulated  and 
healed  kindly ;  the  nail  was  renewed,  and  the  only 
relics  of  the  local  disease  were  a  scar  at  the  apex,  and 
the  thumb  a  little  shortened,  but  perfectly  flexible, 
and  remaining  so  useful  as  to  enable  the  man  to 
freely  follow  his  employment  as  well  as  formerly. 

Case  iv.  T.  B.,  set.  38,  a  farmer,  stated  his  general 
health  to  be  good,  and  that  he  was  a  free  liver.  He 
had  for  years  suffered  from  a  badly  ulcerated  leg. 
Nitric  acid  lotion  was  prescribed,  but  the  leg  did  not 
much  improve  till  the  patient  was  ordered  the  tinc- 
ture of  sesquichloride  of  iron.  Soon  afterwards, 
healthy  granulations  sprung  up,  and  the  sore  soon 
healed ;  the  leg  became  strong,  and  enabled  him  to 
foUow  his  usual  vocation  with  freedom  and  ease. 

Case  v.  C.  S.,  a  butcher,  who  said  he  took  a  fair 
allowance  of  stimulants  and  lived  well,  but  felt  weak, 
consulted  me  regarding  a  chancre  of  the  glans  penis. 
Mild  mercurial  doses  and  lotio  nigra  were  prescribed. 
The  sore  increased.  Five  grains  of  compound  soap 
piU  three  times  a-day  in  addition,  and  a  liberal  diet 
were  then  ordered.  A  week  afterwards  the  sore  had 
much  increased,  and  involved  the  corona  and  pre- 
puce. The  tincture  of  sesquichloride  of  iron  com- 
bined with  tincture  of  opium  was  then  given,  and 
nitric  acid  lotion  prescribed ;  under  which  treatment 
the  sore  granulated  and  healed  kindly,  and  the  pa- 
tient's health  materially  improved. 

Case  vi.  N.  E.,  set.  26,  suffering  from  a  large 
ulcerative  sore  ai'ound  a  portion  of  the  lower  jaw 
affected  with  caries,  had  not  been  accustomed  to  live 
well,  but  had  freely  taken  cod-liver  oil,  quinine, 
iodide  of  potassium  and  other  remedies  previously  to 
soliciting  my  advice.  Under  the  local  application  of 
nitric  acid  lotion  and  the  internal  administration 
of  the  tincture  of  steel,  gradual  and  perfect  recovery 
resulted. 

Case  vii.  E.  G.,  a  young  lady,  had  enjoyed  good 
health  till  she  had  spent  some  time  with  friends  in 
a  damp  locality.  During  this  time  the  general  health 
became  impaired,  and  she  complained  of  great  de- 
bility and  loss  of  flesh.  She  had  taken  quinine  and 
cod-liver  oU  freely,  but  did  not  gain  strength ;  and  on 
her  return  home,  when  I  saw  her,  she  was  suffering 
much  pain  from  a  bad  whitlow,  and  the  cornea  of  the 
right  eye  was  hazy  and  ulcerated.  Weak  nitric  acid 
lotion  and  the  tincture  of  sesquichloride  of  iron  in 
ten  minim  doses  were  prescribed.  Under  this  treat- 
ment the  lady's  health  and  sight  were  perfectly  re- 
stored. 

The  above  cases  illustrate  a  type  of  debility  not  un- 
frequently  met  with  in  which  depressed  power  is  not 
so  much  evidence  of  predisposition  to  disease  as  a 
consequent  of  a  dyscrasic  blood-condition,  probably 
brought  about  by  defective  or  perverted  assimilation 
of  the  ordinaiy  pabulum,  or  exposure  to  obnoxious 
influences.  In  such  cases  stimulants  may  aid,  but 
themselves  unaided  will  generally  fail  to  restore 
those  vital  processes  necessary  to  the  well-being  of 
the  economy.  Their  use,  even  in  moderate  doses, 
sometimes  causes  much  uneasiness  symptomatic  of  a 
deranging  influence  over  the  nervous  system,  in- 
ducing feelings  of  weakness  rather  than  of  improving 
strength.  In  such  instances,  it  is  to  tonics  we  can 
alone  appeal  with  benefit,  and  those  of  such  a  nature 
as  are  capable  of  improving  the  blood-condition  by 
direct  influence  over  its  constitution.  Debility,  like 
most  diseases,  is  seen  associated  with  innumerable 
comphcations,  and  like  those  presents  greater  diffi- 
culties in  the  practice  of  medicine  than  we  are  dis- 
posed to  suspect ;  for  we  are  too  apt  to  be  looking 
for  pui-e  types  of  disease,  and  to  be  trusting  in  spe- 
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cifics  for  the  same ;  while  a  due  insight  into  its  com- 
plications, and  a  careful  search  after  the  precedents 
and  tendencies  thereof,  would  induce  us  to  adopt 
rational  means  rather  than  be  over-confident  in  any 
theory. 

DebUity  would  appear  to  me  to  be  fai*  less  fre- 
quently a  primaiy  than  a  secondaiy  condition.  By 
the  term  primary  debility,  I  would  be  understood  to 
infer  a  condition  of  simply  depressed  constitutional 
power,  and  by  the  term  secondary  debility  to  repre- 
sent a  state  in  which  debility  is  the  most  character- 
istic symptom,  and  the  one  chiefly  complained  of  by 
the  sufferer,  yet  has  been  really  induced  by  some 
perverted  condition  of  the  assimilative  or  nutritive 
functions,  or  the  poison  of  some  disease.  In  primary 
debility  we  have  a  condition  predisposing  to  innu- 
merable diseases  which  may  be  generally  averted, 
and  the  constitutional  state  corrected  by  stimulants, 
nutritious  food  and  fresh  aii*.  In  secondary  debility 
we  have  invariably  more  than  lost  tone  to  restore ; 
some  blood-derangement  to  attend  to,  perverted  func- 
tions to  correct  and  complications  to  remove.  Hence 
we  oftentimes  find  that  stimulants,  when  trusted  to 
alone,  prove  irritants,  in  influencing  a  quicker  circu- 
lation of  the  vital  fluid  through  a  system  in  a  hyper- 
sesthetic  condition ;  while  the  blood  in  its  depraved 
condition  is  incapable  of  affording  a  sufficiency  of 
nutritive  elements,  or  of  sustaining  the  vital  pro- 
cesses to  a  healthy  standard. 


CASE     OF    RUPTURE     OF     THE    AORTA 

WITHIN    THE     PERICARDIUM; 

AVITH     REMARKS. 

By  Aethue  Beacey,  Esq.,  Surgeon  to  the  Birming- 
ham and  Midland  Eye  Hospital. 

The  subject  of  this  accident  was  an  unmarried 
woman,  occupying  a  comfortable  position  as  lady's 
maid,  and  29  years  of  age. 

She  went  in  a  cab,  on  the  morning  of  April  4th, 
1866,  to  see  my  father,  as  she  was  suffering  from 
pain  in  her  chest,  and  general  uneasiness.  She  did 
not,  however,  meet  with  him,  and  returned  home, 
where  she  had  not  long  been,  before  she  fell  down  in 
a  kind  of  fit,  at  the  same  time  giving  a  piercing 
shriek.  I  was  then  hastily  called  to  her,  and  found  her 
lying  upon  a  couch,  extremely  pale,  cold,  and  pulse- 
less, but  apparently  sensible.  After  I  had  remained 
with  her  half  an  hour,  she  said  she  wished  to  go  up- 
stairs, and  she  walked  up  without  much  difficulty. 
She  was  placed  in  bed,  and  became  warmer  and  less 
pale.  In  the  evening  she  was  more  comfortable,  but 
complained  very  much  of  pain  in  her  chest,  shoulders, 
and  back  of  her  neck ;  she  did  not  refer  any  of  her 
sensations  to  the  immediate  position  of  her  heart. 

At  half-past  three  the  following  morning,  fifteen 
houi-s  after  the  first  attack,  I  was  again  called  to  see 
her,  and  found  her  dead.  I  was  told  she  had  been, 
within  three  minutes  of  her  death,  quite  calm,  and 
talking  rationally  to  her  friends ;  there  had  been 
nothing  noticed  in  her  manner  to  indicate  approach- 
ing dissolution.  She  had  suddenly  given  three  or 
four  short  and  painful  cries,  thrown  her  arms  wildly 
about,  fallen  backwards,  and  expired. 

Sectio  Cadaveris,  thirty-six  hours  after  death. 
On  opening  the  chest,  the  pericardium  was  seen  to 
be  greatly  distended,  and,  when  divided,  was  found 
to  contain  a  large  quantity  of  bloody  serum,  and  a 
firm  clot  which  surrounded  and  embraced  the  heart. 
The  amount  of  the  contents  was  as  nearly  as  possible 
one  pint  by  measure. 

On  the  external  surface  of  the  aorta,  posteriorly, 
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and  about  half  an  inch  from  its  commencement,  was 
a  small  and  unevenly  margined  aperture,  rather  less 
than  an  eighth  of  an  inch  in  diameter,  communica- 
ting with  the  interior  of  the  vessel.  The  areolar 
tissue  in  its  neighbourhood  was  much  infiltrated 
with  blood,  but  there  were  no  signs  of  any  inflamma- 
tory products.  There  was  no  external  wound  of  the 
heart.  The  interior  of  the  aoi-ta  presented  a  remark- 
able appearance.  Just  above  the  semilunar  valves 
was  a  rent  extending  through  the  internal  and 
middle  coats,  completely  following  the  circumference 
of  the  vessel  in  a  spiral  manner.  The  edges  of  the 
rent  were  widely  separated,  leaving  only  the  external 
coat  to  complete  the  wall  of  the  artery,  and  in  this 
space  was  the  aperture  previously  described. 

A  peculiai'ity  existed  in  the  semilunar  valves  them- 
selves. One  valve  appeared  complete,  but  the  othertwo 
had  no  perfect  division  between  them,  and  were  thrown 
into  one  large  fold ;  a  rudimentary  loop  was  present, 
but  the  aiTangement  was  practically  bivalvular  in- 
stead of  being  trivalvular.  The  aorta  was  wider  at 
its  arch  than  normal,  and  its  left  margin  formed  a 
larger  cui-ve.  My  fi-iend  Mr.  Furneaux  Jordan  has 
kindly  examined  a  portion  of  the  artery  microscopi- 
cally, and  has  found  that  the  inner  and  middle  coats 
contained  a  lai'ge  number  of  small  (youug)  nucleated 
cells;  there  were  also  elongated  cells,  with  two  or 
three  nuclei,  many  of  which  were  swollen,  cloudy, 
and  more  or  less  opaque.  The  centres  of  cell-activity 
seemed  very  numerous  and  appeared  to  separate,  or 
he  between,  bands  of  fibrous  and  elastic  tissue,  in 
which  the  tissue-elements  were  only  slightly,  or  not 
at  all,  changed.  Fat-granules  of  various  sizes  were 
present  in  every  part  of  the  field. 

The  patient  was  a  most  abstemious  person ;  she 
had  spent  an  easy  existence;  but  her  health  had 
never  been  very  good,  and,  for  some  months,  she  had 
been  in  a  desponding  state  of  mind,  so  much  so,  that 
a  fortnight  previously  to  her  death  she  attempted  to 
commit  suicide  in  rather  a  novel  manner.  She  tied 
a  tape  tightly  around  her  neck  when  she  went  to 
bed  at  night,  allowing  it  to  remain  until  the  morning, 
when  it  was  cut  away  by  her  friends.  A  very  con- 
siderable effusion  of  blood  under  the  conjunctivae  of 
both  eyes,  resulted  fi-om  this  compression. 

The  following  remarks  have  suggested  themselves 
to  me.  There  was  evidently  an  interval  of  time 
between  the  rupture  of  the  inner  arterial  coats  and 
the  formation  of  the  aperture  in  the  outer  coat.  I 
am  inclined  to  believe  that  the  former  took  place  in 
the  morning  at  the  time  of  the  fainting  fit ;  the 
accompanying  shock  to  the  system  then  prevented 
the  stream  of  blood  from  passing  with  its  usual  force, 
and  thus  a  further  lesion  was  delayed.  Fifteen 
hours  after,  however,  when  reaction  was  established, 
the  areolar  coat  of  the  artery,  which  alone  re- 
mained, yielded,  blood  escaped  rapidly  into  the  peri- 
cardial  sac,  and,  exerting  its  pressure  upon  the  walls 
of  the  heart,  arrested  its  action,  and  death  quickly 
ensued.  It  may  be  suggested  that  the  earliest  split- 
ting of  the  inner  coats  took  place  at  the  time  of  the 
strangulation,  but  then  I  think  there  would  have 
been  some  effusion  of  reparative  material ;  most  pro- 
bably also  a  dissecting  aneurism  would  have  been 
formed,  and  perhaps  considerably  advanced. 

The  absence  of  any  sudden  mental  emotion  or 
violent  bodily  action  makes  a  difficulty  in  determin- 
ing the  exact  cause  of  the  rupture,  yet  the  micro- 
scopical examination  has  shown  that  which  the  un- 
assisted eye  could  never  have  demonstrated ;  viz., 
that  the  vessel,  though  apparently  diseased  to  a 
limited  extent  only,  was  nevertheless  much  altered 
in  its  minute  structur.al  arrangement,  and  liable  at 
any  time  to  such  an  accident  as  befel  it.  The  pecu- 
liar arrangement  of  the  valves,  too,  must  have  thrown 
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considerable  strain  on  the  left  side  of  the  vessel,  and 
it  was  here  probably  that  the  rent  commenced. 

The  specimen  is  preserved  in  the  museum  at  Syden- 
ham College,  Birmingham. 


EEIHARKS   ON  SYPHILISATION. 

By  Geoege  Gaskoin,  Esq.,  Surgeon,  Chevalier  of 
the  Order  of  Christ,  Portugal;  Surgeon  to  the 
Artists'  Benevolent  Fund;  formerly  House-Sur- 
geon  and  House-PupU,  St.  George's  Hospital. 
IContinued  from  p.  518  of  vol.  ifor  1S6C.] 
In  our  last  we  had  to  consider  that  argument  of 
Henry  Lee,  in  which  he  rests  his  point  wholly  on  the 
character  of  induration  in  the  chancre,  which  is 
better  described  by  Eicord  as  characteristic  and 
complementary,  not  as  a  feature  essential  to  the 
course  of  infection.  We  are  surprised  that  a  man 
•who  makes  pretensions  to  philosophy  should  fix  on  a 
single  sign  or  character  as  bringing  about  results 
which  occur  commonly  enough  without  its  presence  or 
precedence ;  and  this  is  what  Mr.  Lee  does  when  he 
makes  this  induration  a  "potential"  as  well  as  an 
"essential"  sign  of  syphilitic  infection.  The  tempta- 
tion which  physicians  are  under  to  mistake  effects 
for  causes,  is  favoured  by  our  habit  of  clinical 
study,  which  directs  itself  exclusively  to  the  mani- 
festations of  the  disease,  apart  from  the  considera- 
tion of  cause ;  the  natural  bias  of  our  minds  leading 
us  ever  to  contemplate  one  or  more  prominent  symp- 
toms as  governing  the  rest ;  especially  when  priority 
in  order  of  sequence  gives  a  plea  for  power.  But 
what  need  we  seek  for  more  in  the  present  case  than 
the  virus.,  as  a  complete  and  sufficient  cause  for  all 
the  phenomena?  The  thing  itself  is  well  enough 
understood  by  its  effects.  We  need  not  be  squeamish 
about  I  naming  it,  like  some  pseudo-philosophers 
who  would  narrow  the  field  of  human  thought  till  a 
man  believed  in  nothing  but  the  food  between  his 
teeth.  We  say  fearlessly,  then,  that  there  is  no 
stronger  proof  of  the  existence  of  a  thing  than  the 
multiplied  and  long  evidence  we  have  of  its  action  or 
of  its  being  acted  on ;  and  in  this  we  believe  not  to 
err  against  the  laws  of  ancient  or  modern  thought ; 
and  that  is  the  case  in  the  instance  before  us ; 
and  where  the  cause  is  one,  its  manifestations  will 
vary  according  to  the  inconstant  conditions  of  the 
matter  subject  to  its  operation. 

As  to  this  contagion  of  syphilis,  we  know  of  it  by 
its  persistency  and  generative  power ;  and  we  cannot 
but  recognise  its  modifications  no  less  than  its  in- 
tegi-ity.  There  is  syphilitic  matter  which  is  like  a 
searing  iron  in  its  action  on  the  tissues  ;  and  some- 
times we  have  ulceration  and  loss  of  tissue  in  its 
mildest  forms  ;  not  seldom  there  is  an  excessive  de- 
struction and  shedding  of  cell-formations  which 
escape  in  the  form  of  pus ;  and  perhaps  such  cell- 
death  is  not,  then,  the  single  and  exclusive  effect  of 
the  virus  on  the  economy.  At  other  times,  there  is 
matter  which  enters  the  human  frame  with  scarce  a 
blot  or  stain  of  discoloration  on  the  surface,  yet  it 
taints  the  blood  and  torments  the  body  for  years ; 
and  there  is  also  that  well  recognised  forrft,  occurring 
chiefly  in  the  male  sex,  which  is  capped  by  indura- 
tion, such  as  is  described  by  Mr.  Lee.  All  these  are 
primary  manifestations ;  and  the  same  may  be  said 
of  those  which  are  secondary — that  induration,  of 
whatever  kind,  is  not  a  necessary  complication  in 
them. 

But,  if  generally  in  the  course  and  train  of  con- 
tagion like  produces  like — -just  as  mumps  fi-om  mala- 
ria produces  mumps  by  contagion,  and  not  an  inter- 
mittent fever — we  are  not  driven  on  that  account  to 


accept  duality  or  a  plurality  of  causes.  We  take 
into  consideration  that  both  the  virus  and  its  field  of 
operation  vary  much ;  and  especially  do  we  hesitate 
when  we  see  that  the  very  men  who  dogmatise  upon 
this  subject,  and  offer  us  the  conclusions  of  their 
narrow  experience  in  a  path  confessedly  difficult, 
shun  and  avoid  a  wider  arena  of  experiment  which  is 
thrown  open  to  them,  and  would  fain  bar  and 
lock  the  doors.  When  a  man  has  practised  syphilisa- 
tion,  he  may  be  allowed  to  have  an  opinion  of  his 
own  on  these  questions,  and  may  be  excused  from  ac- 
cepting theories  which  are  no  longer  reconcUeable 
with  his  everyday  experience.  And  when  Daniellsen, 
the  Norwegian  professor,  says  that  he  has  seen  thou- 
sands of  artificial  ulcers,  and  that  (with  one  exception) 
they  were  all  chancroids,  we  know  that  he  means  no 
more  but  that  they  were  all  of  them  non-indurated 
sores ;  and,  being  such,  he  concludes  that  they  can 
in  no  way  affect  the  system,  or,  at  least,  ought 
not  to  affect  it.  We  understand  that  very  well. 
"The  long  established  axiom"  of  M.  Clerc,  that 
the  chancroid  does  not  infect,  holds  him  fast; 
and  he  has  bent  his  mind  to  these  established 
axioms.  In  five  lepers  on  whom  he  inoculated  from 
the  soft  chancre,  he  did  not  get  the  result  he  thought 
himself  entitled  to  expect,  according  to  his  inter- 
pretation of  unity ;  viz.,  secondary  syphilis  ;  and  be- 
cause he  did  not  get  these  particular  forms  of  disturbed 
function,  therefore  he  falls  in,  it  would  seem,  with  the 
extreme  opinion,  that  the  direct  operation  of  such 
chancres  is  exclusively  local  and  limited  to  the  spot 
on  which  they  grow ;  if  neither  one,  nor  two,  nor 
three,  nor  thirty-six,  nor  a  hundred  and  thirty-six, 
induce  secondary  syphilis,  then  he  feels  justified  in 
asserting  that  no  number  will  do  so.  Failing  the 
manifestations  of  secondary  syphilis  on  the  subjects 
of  experiment,  he  negatives  the  possibility  of  all  or 
any  other  influence  upon  the  frame  whatever  as 
impossible,  and  in  this  he  does  not,  as  it  would  seem 
to  us,  betray  the  philosopher ;  but,  in  preferring  the 
"  long  established  axiom",  he  brings  the  professor 
into  view.* 

Much  has  been  said  of  his  sixth  case,  where,  after 
287  inoculations  on  a  leper  made  with  the  secretion 
of  soft  sores,  accidental  inoculation  from  an  indur- 
ated sore  produced  a  hard  chancre,  after  which  con- 
stitutional syphilis  ensued;  showing  that,  at  the 
time  this  happened,  no  immunity  was  acquired. 
Now,  although  immunity  commonly  follows  at  the 
end  of  350  inoculations  or  so,  yet  the  range  is  wide 
and  uncertain  ;  and  in  this  case  the  patient  had  not 
reached  that  point  of  immunity,  and  what  followed 
from  inoculation  of  the  hard  chancre  was  a  matter 
of  course. 

Boeck,  on  the  other  hand,  syphilised  a  woman  who 
had  obstinate  chronic  eczema;  and,  even  as  late  as  five 
years  after,  on  repeated  trials,  she  could  not  be  in- 
oculated from  the  hard  chancre,  nor  were  there  any 
secondaries  in  her  case.  Since  that  time,  or  there- 
abouts, Boeck  has  inoculated  only  with  the  secretion 
of  the  hard  chancre  and  its  product  in  dii-ect  linear 
series.  This  is  a  saying  hard  to  be  borne  by  those 
who  blindly  follow  the  dictamina  of  Messrs.  Eicord, 
Fournier,  and  Eollet ;  and  then  it  becomes  a  question 
what  liberty  we  are  allowed  in  departing  from  their 
ideas  in  England  and  in  Norway,  and  what  amount, 
of  "initiative"  is  forbidden  in  Europe  by  these 
"  French  swells",  who  think  all  linen  dirty  that  is 
not  washed  in  French  waters. 

In  producing  immunity,  it  is  necessary  not  to  stop 


*  We  are  far  from  judging  that  this  criticism  applies  with  cor- 
rectuess  to  the  opinions  of  M.  Daniellsen;  it  is  only  meant  for  the 
interpretation  or  misinterpretation  of  them  given  in  our  manuals. 
(See  Bumstead  On  Syphilis.) 
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half  way  in  syphilisation ;  but  to  let  tlie  patient,  so 
to  speak,  have  the  sword  iip  to  the  hilt.  There  is  a 
near  limit  which  Nature  has  with  certainty  assigned 
to  the  inoculation  of  chancres,  and  which  cannot  be 
overpassed.  If  immunity  have  been  produced  by  the 
soft  sore,  we  look  upon  it  as  impossible  that  a  hard 
chancre  and  secondaries  can  be  communicated.  What 
is  very  certain  is  that,  when  immunity  is  produced 
through  the  medium  of  the  secretion  from  the  hard 
sore,  the  inoculation  of  that  biting  pus  from  the  soft 
sore  has,  when  inoculated,  no  more  effect  than  a  drop 
of  water  on  the  skin.  Let  the  dualists  explain  this, 
and  they  will  hereafter  find  more  to  explain. 

The  opinion  has  been  circulated,  and  industriously 
maintained,  that,  when  syphilisation  was  first  intro- 
duced and  Dr.  Boeck  adopted  these  ideas,  the  world 
was  yet  in  darkness  as  to  the  distinction  between  the 
two  kinds  of  sores,  and  as  to  the  subsequent  infection 
of  the  individual  more  or  less  in  correspondence  to 
their  anatomical  chai-acter ;  the  egg  of  this  discovery 
is  supposed  to  have  been  hatched  in  the  years  1852-54. 
This  is  not  the  case;  for  practically  the  thing  was 
■well  understood,  as  now,  by  Eicord  and  Auzias-Tu- 
renne,  as  men  of  the  time  (not  to  speak  of  the  light 
afforded  by  older  sources  of  study),  though  not 
pushed  to  the  extreme  of  dogma,  as  has  occurred 
since;  for  those  young  men,  Bassereau  and  Clerc, 
whose  works  are  referred  to,  only  worked  out  with  in- 
dustry ideas  which  they  pickedup  in  the  schools  of  Paris. 
To  show  that  this  was  the  case,  we  need  only  quote 
the  language  of  the  noble  Malgaigne,  in  his  fruitless 
defence  of  syphilisation,  in  the  debate  at  the  Aca- 
demy, August  10th,  1852.  He  says  :  "  AH  the  best 
discoveries  of  M.  Eicord  drove  us  forward  in  this  di- 
rection. First,  there  is  that  capital  distinction  be- 
tween the  simple  chancre  which  does  not  give  the 
pox  and  the  indurated  chancre  which  gives  it  with 
fatality  —  a  fact  which  seems  to  constitute  this 
chancre  as  the  real  syphilitic  sore.  Next,  have  we 
not  received  as  doctrine,  that  a  bubo  secreting  specific 
pus  preserves  the  patient  from  constitutional  syphilis  ? 
And  thirdly,  we  have  the  law  that  syphilis  only  at- 
tacks the  constitution  once;  out  of  which  observa- 
tion Eicord  drew  the  inference  that  a  man  once  re- 
fractory to  the  vii'us  might  convey  the  immunity  to 
his  offspiing.  How  was  it  possible,  where  Nature 
has  displayed  so  many  paths  of  escape  from  a  terrible 
malady,  not  to  hope  that  art  might  go  hand  in  hand 
with  her  at  some  not  distant  time  ?  Thus  you  see, 
gentlemen,  syphUisation  came  quite  naturally  out  of 
this  school  of  ours."  And  then  he  mentions  that 
Castelnau  and  Parent-Duchatelet  had  observed  im- 
munity against  the  chancre  in  certain  individuals; 
and  that  Eicord  had,  time  without  end,  not  only  pro- 
phesied that  syphilis  would  find  its  vaccine,  but  had 
till  then  ever  spread  his  sail  in  that  direction. 

Henry  Lee  says  that  no  evidence  has  ever  been  ad- 
duced to  show  that  any  animal  was  ever  inoculated 
from  an  infecting  sore.  Certainly,  yes ;  there  is  such 
a  thing  as  evidence,  and  there  are  also  laws  of  evi- 
dence which  exist  for  all  mankind.  Mr.  Lee  appeals 
to  evidence,  when  it  would  have  been  fitter  for  his 
purpose  to  have  kept  its  very  existence  out  of  sight. 
He  has  indeed  so  long  asserted  the  proposition  be- 
fore us,  that  he  must  believe  it  strongly ;  yet 
has  he  no  argument  on  his  side  but  what  is  founded 
on  the  alleged  incompetence  of  men  like  Auzias- 
Turenne,  Malgaigne,  Langlebert,  and  Cazenave,  in 
Paris,  and,  in  Vienna,  the  celebrated  Sigmund.  In 
truth,  as  regards  syphilisation,  evidence  has  been 
strangled  in  its  birth,  and  the  laws  of  evidence  have 
been  thrown  to  the  winds,  in  the  eagerness  of  its  op- 
ponents to  keep  it  out  of  the  field,  for  fear  of  inter- 
ference with  theu-  views.  The  common  sense  which 
finds  place  in  all  besides,  is  put  to  the  ban  and 
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wholly  disallowed  when  syphilisation  is  in  question. 
In  no  other  argument  has  such  enormous  capital 
been  made  out  of  the  prejudices  of  the  vulgar.  So 
far  from  no  evidence  having  been  adduced,  it  is  a 
notorioiis  fact,  that  this  point  of  the  communicability 
of  syphilis  to  animals,  as  tested  by  the  presence  of 
secondary  symptoms,  has  been  thoroughly  entered 
upon,  and  passionately  discussed,  from  the  first  time 
when  these  questions  were  in  agitation.  When,  there- 
fore, Mr.  Lee  says  there  was  no  evidence,  he  would 
seem  to  mean  that,  on  the  side  of  Auzias-Turenne, 
it  was  discussed  without  evidence  of  facts,  and  on 
purely  theoretical  grounds  j  and  that  all  the  evidence 
of  facts  was  on  the  other  side.  The  contrary  was 
the  case.  The  arguments  against  the  communica- 
bility of  syphilis  to  animals  wei'O  negative  and  theo- 
retical ;  those  in  proof  of  communicability  were  of  a 
positive  and  demonstx-able  nature. 

Whether  the  baboons  of  M.  Auzias-Turenne  and 
M.  Langlebert,  or  the  cats  afflicted  with  exostosis 
brought  forward  by  M.  Malgaigne,  or  that  interest- 
ing brood  of  kittens  which  were  so  much  in  print, 
had  really  secondary  syjihUis  or  not,  need  not  occupy 
us  now  ;  it  is  sufficient  to  say  they  were  en  evidence. 
M.  Auzias-Turenne's  calm  reply  to  much  passionate 
logic  deserves  to  be  quoted.  "  When  one  writes", 
he  says,  "  with  a  cat  upon  one's  knees  having 
multiple  exostosis  and  an  abundant  psoriasis,  it  is 
impossible  to  yield  to  such  beautiful  arguments."  The 
whole  question  at  issue  was.  Can  syphilis,  or,  if  you 
will,  the  right  pox,  be  communicated  to  animals ;  can 
it  be  inoculated  into  brutes  ?  All  analogy  is  in 
favour  of  such  communicability ;  and,  we  may  faii-ly 
add,  such  a  degi-ee  of  belief  as  can  be  drawn  from 
the  laws  of  evidence,  or,  at  the  very  least,  of  human 
testimony. 

Was  M.  Auzias-Turenne  an  unskilful  experimenter 
or  an  uncandid  exponent  of  his  views  ?  After  pass- 
ing thi'ough  the  fii-e  of  persecution,  has  he  turned 
out  to  be  the  impostor  and  visionary  that  he  was  pro- 
claimed to  be  by  certain  men  in  power,  upholders  of 
the  status  quo  ?  On  the  contrary,  has  he  not  risen, 
have  not  they  somewhat  declined,  in  public  esteem  ? 
We  never  heard  anything  against  M.  Auzias-Turenne, 
except  that  he  showed  that  common  foible  of  his 
countrymen  of  being  a  little  too  much  a  system- 
maker.  Let  us  look  at  the  fifty-third  proposition  in 
his  original  communication  to  the  Academy,  delivered 
in  the  year  ISoO.  "  It  is  seldom  that  an  ape  is  sub- 
jected to  a  succession  of  chancres  without  one  or  two 
of  them  becoming  indurated ;  but  when  this  indura- 
tion has  shown  itself  on  one  or  two  chancres,  it  does 
not  occur  in  those  ivhich  follow."  It  may  be  suggested 
that  in  those  days  the  difference  between  the  hard 
and  soft  sore  was  not  appreciated ;  but  familiarity 
with  writings  of  the  period  will  show  that  practi- 
cally as  regards  theii'  connection  with  secondaries 
the  difference  was  as  well  understood  as  now.  That 
all  may  not  rest  on  one  pair-  of  shoulders,  let  us  say 
that,  as  regards  the  occun-ence  of  consecutive  syphi- 
lis in  animals,  Sigmund  of  Vienna  has  confirmed  all 
the  conclusions  of  M.  Auzias-Turenne;  and,  if  Mr. 
Lee  tell  us  that  there  is  a  gentleman  in  Lyons  (M. 
Basset)  who  has  tried  to  produce  such  a  result  and 
failed,  we  ^till  toll  him  that  there  is  a  gentleman  in 
London  who  might  have  succeeded  if  he  had  tried 
it  and  had  he  been  minded  so  to  do — that  is,  sup- 
posing him  to  bring  a  fair  amount  of  skilfulnesa  to 
the  task.  It  is  a  little  too  much  to  say  of  experi- 
ments conducted  with  painstaking  and  laborious  in- 
dustry that  they  are  nought,  when  it  would  be  suffi- 
cient to  mention  the  names  of  their  impugners  to  show 
that  these  gentlemen  were  of  one  school,  specialists 
leather  than  surgeons,  clumsy  experimenters,  and  the 
general  course  of  their  doctrines  not  walking  hand  in 
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hand  with  the  truth.  Such,  indeed,  denied  not  this 
point  of  the  occurrence  of  secondaries  alone,  but  they 
went  on  headlong,  and  at  that  time  they  denied 
everything.  The  inoculation  on  animals  of  the  soft 
chancre  they  no  longer  deny.  And,  if  it  were  neces- 
sary to  say  more  on  the  subject,  we  might  mention 
the  name  of  one  who  stands  highly  eminent  in  sy- 
philography,  who  had  inoculated  himself  on  a  deli- 
cate part  of  his  person  fi*om  a  chancre  in  a  cat. 
Under  a  strong  feeling  of  alarm,  the  ensuing  chancre 
was  removed  by  incision  ;  and  when  examined  micro- 
scopically ad  hoc  by  ciu'ious  and  competent  observers, 
it  was  found  to  contain  all  those  fibro-plastic  and 
particular  elements  declared  by  Robin  and  others  to 
characterise  the  indurated  syphilitic  sore. 
[To  be  contimied.^ 


Defects  of  Sight  asd  Hearing  ;  their  Nature, 
Causes,   Prevention,    and  Management.     By    T. 
Wharton  Jokes,  F.R.S.,  F.R.C.S.,  Professor  of 
Ophthalmic  IMedicine  and  Surgery  in  University 
College,  London  ;  etc.     Second  Edition  of  Defects 
of  Sight.     Pp.  168.     London  :  1866. 
Mr.  Wharton  Jones  has  revised  the  former  edi- 
tion of  this  little  book,  and  has  added  some  remarks 
on  Defects  of  Hearing.     The  book  appears  intended 
for  popular  as  much  as,  or  rather  more  than,  for  pro- 
fessional use.     For  the  latter  purpose,  indeed,  it  is 
not  so  valuable  as  several  other  well  known  treatises ; 
but,  while  the  author  sometimes  gives  the  public  a 
little  more  information  regarding  treatment  than  is 
necessary  for  them  to  know,  the  book  contaias  in- 
formation which  may  be  usefully  and  safely  imparted. 


On  the  Use  of  the  Sphygmograph  in  the  In- 
vestigation OF  Disease.  By  B.  W.  Foster, 
M.D.  Pp.  42.  London  :  1866. 
Otjr  readers  are  already  well  acquainted  with  the 
contents  of  this  little  volume,  which  contains,  in  a 
separate  form,  the  papers  which  have  recently  ap- 
peared in  this  Journal.  For  publishing  them  now 
Dr.  Foster  has  been  seriously  called  to  account  by 
one  of  ovu-  contemporaries.  He  has  been  told  that 
he  ought  not  to  have  published  this  pamphlet,  be- 
cause two  other  physicians,  who  have  been  much 
longer  than  he  engaged  in  experimenting  with  the 
sphygmograph,  were  upon  the  point  of  publishing 
their  researches  in  the  Lancet ;  that  his  pamphlet  is 
little  more  than  a  "collection  of  cuttiugs"  from 
"Marey's  work  ;  and  that  he  is  unduly  appropriating 
credit  which  belongs  to  others.  To  these  accusations 
Dr.  Foster  gives  a  formal  denial.  That  he  never  at- 
tempted to  appropriate  the  credit  of  introducing  the 
instrument  into  England  is  proved,  he  says,  by  the 
fact  that,  in  his  pamphlet,  he  thanks  Dr.  Austie  for 
"  his  first  acquaintance"  with  it,  and  for  having  in- 
troduced it  into  this  country.  His  answer  to  its 
being  a  "  collection  of  cuttings"  is,  that  "  it  con- 
tains an  account  of  a  few  of  the  many  experiments 
made  by  Dr.  Foster  in  confirmation  of  the  French 
authors ;  that  it  contains  twenty- one  engravings 
of  pulse-traces  taken  by  himself  from  cases  of  dis 
eases,  and  selected  from  some  two  hundred  observa 
tions  made  at  the  Queen's  Hospital";  that  "every 
pulse-trace  in  the  pamphlet  is  original";  and  that 


"sentences  translated  from  Marey's  work  are  marked 
by  inverted  commas."  Dr.  Foster  adds,  that  M. 
Marey,  in  a  complimentary  letter,  asks  permission  to 
publish  Dr.  Foster's  results.  Dr.  Foster  adds  that, 
when  "the  stethoscope,  the  ophthalmoscope,  and  the 
laryngoscope,  were  invented,  he  is  not  aware  that 
any  one  claimed  a  monopoly  in  their  application  or 
in  the  discussion  of  their  merits." 


Photographs   (coloured   from  Life)   of  the 
Diseases    of    the    Skin.     Second   Series.     By 
Alex.  Balmanno  Squire,  M.B.Lond.,  Surgeon 
to  the  West  London  Dispensary  for  Diseases  of 
the  Skin  ;  Lecturer  at  St.  Mary's  Hospital  Medi- 
cal School.     No.  III.     London :  1866. 
The  number  before  us  of  Mr.  Balmanno  Squire's 
photographs  of  skin-diseases  represents  a   case  of 
Prurigo  Senilis.     In  the  letter-press  which  accom- 
panies the  plate,  the  author  states  that  the  views 
which  he  entertains  regarding  the  disease  vary  from 
those  of  other  writers  on  the  subject.     He  holds  that 
the  essential  cause  of  the  disease  is  the  Pediculus 
Corporis. 

"  This  parasite  is,  however,  not  always  easy  to  find. 
Its  presence  is  often  unsusj^ected  by  the  patient,  and 
when  known  to  him  is  as  often  denied  ;  hence  its  in- 
variable co-existence  with  this  form  of  eruption  has, 
until  vei'y  recently,  escaped  the  notice  of  observers. 
This  constant  relation  of  the  parasite  to  the  disease, 
as  cause  to  effect,  was  first  pointed  out  by  the  author 
in  1864." 

Prurigo  senilis,  Mr.  Squire  observes,  is — as  one 
would  expect  if  its  cause  be  universally  such  as  he 
describes  it — contagious.  As  its  name  denotes,  it 
is  most  common  in  old  persons ;  but  is  sometimes 
met  with  in  the  middle-aged,  and  even  in  children. 
Cachexia  and  debility  are  favourable  to  its  produc- 
tion ;  but  it  is  not  absolutely  confined  to  the  poor 
and  ill  fed ;  for  ]\Ir.  Squire  refers  to  the  case  of  a 
nobleman  long  since  dead,  who  had  the  disease  to  the 
end  of  his  hfe,  and  in  whom  the  affection  was  asso- 
ciated with  the  presence  of  pediculi. 

It  is  evident,  that  INIr.  Squire  has  investigated  with 
much  care  the  very  troublesome  disease  of  which  he 
has  given  a  representation  in  the  present  number  of 
his  instructive  series. 


The  Chemistry  of  Common  Things.     By  Ste- 
venson   Macadam,   Ph.D.,   F.R.S.E.,   F.C.S., 
Lecturer  on  Chemistry  in   the   Medical   School, 
Surgeons'  Hall,  and  to  the  School  of  Arts,  Edin- 
burgh ;  etc.     Pp.  184.     London  :  1866. 
This  little  treatise  is  intended  for  use  in  schools ; 
and  contains,  in  plain  and  simple  language,  an  ex- 
position of  common  facts  in  chemistry. 

The  arrangement  followed  by  the  author  is  the 
following  :  Chapter  1,  The  Chemistry  of  the  World 
around  us;  2,  Constituents  of  the  Atmosphere;  3, 
The  Plant  and  what  it  feeds  on  ;  4  and  5,  The  Plant 
and  what  it  yields  us ;  6  and  7,  The  Animal  and 
what  it  feeds  on  ;  8,  Importance  of  Saline  Food  ;  9, 
The  SaHne  Food  of  Plants  and  Animals ;  10,  The 
Decay  of  Plants  and  Anunals  ;  11,  The  Circulation 
of  jNIatter. 

Dr.  Macadam  has  not  aimed  at  giving  even  an 
outline  of  the  details  of  chemical  notation  and 
nomenclature,    or   chemical  combmation ;    but  has 
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given  a  series  of  simple  facts,  in  such  a  form  as  will 
readily  give  to  the  youthful  and  previously  unin- 
structed  student  a  very  fair  general  outUne  of  the 
Chemistry  of  Common  Things. 


We  are  requested  to  remind  members  of  the  Asso- 
ciation that  the  Annual  Sithscriptions  became 
due  on  the  1st  of  January.  They  can  be  'paid, 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  Gen&ral  Secretary,  T.  Watlcin  Williams, 
Esq.,  13,  Newhall  Street,  Birmingham. 
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SATURDAY,  JULY  Uth,  1866. 

THE  APPENDIX  TO  THE  THIRD  REPORT 

OF  THE  CATTLE-PLAGUE 

C  O:\UMISSI0X.* 

Whek  the  Commissioners  appointed  to  inquire  into 
the  origin,  nature,  etc.,  of  the  Cattle-Plague,  under- 
took their  arduous  duties,  in  addition  to  collecting 
the  evidence  of  those  best  informed  in  the  countxy 
on  points  relating  to  the  history  of  the  disease  and 
the  measures  to  be  adopted  to  prevent  its  spread, 
they  had  recourse  to  the  admirable  expedient  of  ap- 
pointing some  of  our  leading  scientific  men  to  inves- 
tigate in  a  thorough  manner  those  points  on  which  it 
appeared  lihely  that  science  would  throw  some  light. 
It  is  obvious  that,  unless  the  Commissioners  had  sub- 
divided the  subject,  and  requested  different  observere 
to  investigate  separate  points,  the  mass  of  facts  pre- 
sented in  the  large  blue-book  before  us  could  never 
have  been  collected.  To  Dr.  Burdon  Sanderson  was 
allotted  the  task  of  writing  on  the  nature,  progress, 
and  symptoms  of  the  disease ;  Dr.  Marcet  studied 
the  chemical  pathology ;  whilst  the  morbid  anatomy 
of  Cattle-Plague  occupied  the  attention  of  Dr.  Bris- 
towe.  Dr.  Lionel  Beale  was  specially  asked  to  conduct 
microscopical  researches ;  Messrs.  Angus  Smith  and 
Crookfcs  inquired  into  the  subjects  which  are  so  im- 
portant in  connexion  with  the  spread  of  zymotic 
diseases — viz.,  disinfection  and  ventilation  ;  whilst 
Messrs.  Varnell  and  Pritchard,  of  the  Royal  Veteri- 
nary College,  investigated  the  effects  of  various 
modes  of  treatment  which  had  been  suggested  for  the 
cure  of  the  disease. 

The  Report  is  of  remarkable  interest.  It  contains 
the  results  of  conscientious  and  successful  work,  and 
shews  how  great  are  the  resources  of  modern  science, 
and  how  remarkable  an  increase  to  our  knowledge  of 
diseases  generally  we  may  expect  when  all  have  been 
investigated  in  as  thorough  a  manner  as  has  been  the 

•  Third  Keport  of  the  Commissioners  appointed  to  inquire  into 
the  Orii^in,  Nature,  etc.,  of  the  Cattle- Plague;  nith  an  Appendix. 
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present  fatal  epizootic.  For,  in  truth,  we  know  of  no 
disease  affecting  man,  whose  characters  have  been 
better  studied  than  those  of  Cattle-Plague ;  and  per- 
haps in  no  case  has  the  morbid  anatomy  of  a  dis- 
ease been  so  minutely  and  satisfactorily  investi- 
gated. 

Although  different  subjects  were  allotted  to  dif- 
ferent observers,  in  many  cases  the  same  facts  neces- 
sarily fell  imder  the  notice  of  several ;  and  we  have 
thus  the  best  guarantee  for  the  accuracy  of  the  most 
important  facts  in  the  Report — viz.,  their  having 
been  independently  ascertained  by  several  competent 
authorities.  In  placing  before  our  readers  an  ac- 
count of  the  more  remarkable  results  obtained,  we 
shall  specially  draw  attention  to  any  discrepancies, 
either  in  facts  or  opinions,  which  may  exist  in  the 
statements  of  the  different  observers. 

Dr.  Sanderson's  Report  is,  perhaps,  the  most  ge- 
neral in  its  scope ;  and  it  is  assuredly  surpassed  by 
none  either  in  accuracy  or  extent  of  observation,  in 
originality  of  thought,  or  in  the  successful  results 
obtained  by  its  author.  The  first  part  of  the  Re- 
port is  devoted  to  a  consideration  of  the  "  Pheno- 
mena of  the  Cattle-Plague  during  Life"  ;  and  it  is 
some  points  in  this  which  chiefly  merit  attention. 
In  an  article  in  which  we  reviewed  Professor  Gam- 
gee's  recently  published  work  on  the  Cattle- Plague, 
we  drew  attention  to  the  interesting  results  of  this 
observer,  which  seemed  to  shew  that  the  earhest  of 
all  the  recognisable  signs  of  Cattle-Plague  consisted 
in  a  rise  of  the  animal  temperature.  This  very  re- 
markable statement  is  fully  corroborated  by  Dr. 
Sanderson.  As  a  result  of  a  very  large  number  of 
observations  made  on  two  heifers  and  two  bullocks, 
Dr.  Sanderson  obtained  102.25°  as  the  mean  normal 
temperature  in  these  animals ;  whilst  in  cows  it  ap- 
appeared  to  be  rather  lower.  In  the  first  stage  of 
Cattle-Plague,  which  comprises  the  first  and  second 
days  of  the  disease,  the  only  abnormal  condition  to 
be  detected  is  an  elevation  of  temperature  ;  for  it  is 
only  on  the  third  day  that  there  is  any  visible  alter- 
ation of  the  mucous  surfaces,  and  it  is  not  until  the 
fifth  day  that  the  animal  is  obviously  ill.  The  tem- 
peratiu"e  api>ears  to  rise  on  the  first  day  to  about 
104°,  and  gradually  increases  until  the  sixth  day, 
when  it  may  reach  107.2°,  after  which  a  gradual  de- 
cline commences.  Sudden  falls  occurring  between 
the  fifth  and  sixth  days  indicate  with  tolerable  cer- 
tainty the  aj^proach  of  death.  It  is  strange  that  the 
absolute  increase  of  the  temperature — i.e..,  the  num- 
ber of  degrees  by  which  the  healthy  standard  is  ex- 
ceedetl — has  but  little  relation  to  the  severity  of  the 
disease ;  that,  indeed,  the  highest  readings  of  the 
thermometer  were  obtained  in  cases  of  the  disease 
induced  by  inoculation,  and  all  of  which,  being  mild, 
recovered.  Thus  the  highest  readings  of  the  ther- 
mometer were  obtained  in  four  inoculated  animals, 
on  the  sixth  day,  when  the  highest  temperature  was 
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107.2° ;  whilst  the  highest  temperature  recorded  in 
the  case  of  seven  non-inoculated  animals,  all  of 
which  died,  was  106.8°  (fourth  day). 

A  disease  accompanied  by  so  great  a  rise  in  the 
animal  temperature  must  be  one  in  which  tissue- 
metamorphosis  is  rapidly  going  on ;  and  we  are, 
therefore,  not  surprised  at  the  results  of  Drs.  San- 
derson and  Marcet's  observations,  which  shew  that 
-a  large  excretion  of  urea  is  one  of  the  features  of 
the  disease.  In  fatal  cases,  the  percentage  of  urea 
is  nearly  doubled  ;  the  total  quantity  excreted  in  the 
twenty-four  hours  being  also  largely  in  excess  of 
the  healthy  average. 

The  pulse  is  little  affected  in  Cattle-Plague.  In  the 
•early  stages,  there  is  usually,  though  not  invariably, 
a  slight  increase  in  the  number  of  pulsations,  arte- 
rial tension  being  apparently  high ;  whilst,  in  the 
stage  of  collapse,  the  pulse  is  decidedly  rapid,  and, 
as  would  be  expected,  the  arterial  tension  extremely 
low. 

The  changes  occurring  in  respiration  are  very  in- 
teresting, and  have  been  accurately  studied  by  Dr. 
Sanderson.  The  number  of  respirations  per  minute 
is  not  materially  altered — at  any  rate,  in  its  earliest 
•stages.  The  mode  of  respiration  is,  however,  re- 
markably affected  after  the  fifth  day.  The  first 
perceptible  change  is  a  slight  irregularity.  At  a 
later  stage,  the  chest  is  seen,  during  inspiration,  to 
dilate  suddenly  ;  and  inspiration  is  followed  by  clo- 
sure of  the  glottis,  accompanied  by  a  violent  action 
of  the  expiratory  muscles.  The  sudden  closure  of 
the  glottis  is  accompanied  by  an  audible  noise  ;  it 
remains  closed  from  one  and  a  half  to  two  and  a  half 
seconds ;  after  which  time,  the  air  gradually,  and 
with  a  perceptible  noise,  begins  to  escape.  Dr. 
"Sanderson  points  out  that  we  here  have  precisely 
the  conditions  supposed  to  be  necessary  to  the 
occurrence  of  emphysema  in  healthy  lungs ;  viz., 
great  distension  of  the  air-cells  at  the  commence- 
ment of  expiration,  and  expirations  of  a  forcible 
character.  It  is,  indeed,  to  this  altered  mode  of 
respiration  that  Dr.  Sanderson  refers  the  production 
of  the  interlobular  emphysema  which  so  frequently 
occurs  in  Cattle -Plague,  and  which  has  hitherto 
Ijeen  left  unexplained  by  writers  on  the  subject. 
But  what  is  the  cause  of  this  altered  mode  of  re- 
spiration ? 

"  We  may  easily  understand,"  says  Dr.  Sanderson, 
"  that  in  the  hyperisemic  and  tumid  larynx  of  the 
Cattle-Plague,  the  expiratory  narrowing  of  the  glottis 
Ijecomes  complete,  whilst  even  during  inspiration  the 
opening  is  insufficient  to  allow  of  the  free  egress  of  air. 
Hence  the  permanent  dilatation  of  the  chest,  the 
enfeebled  action  of  the  diaphragm  arising  from  per- 
manent depression  of  its  central  tendon,  the  laborious 
l)ut  relatively  fruitless  action  of  the  other  inspiratory 
muscles  in  expanding  the  thoracic  walls,  the  fixation 
of  the  chest  during  the  prolonged  closure  of  the 


glottis,  and  the  noisy  expulsion  of  the  imprisoned 
air  through  the  narrow  chink,  the  moment  that  the 
vocal  chords  separate  from  each  other  for  inspira- 
tion." 

This  explanation  of  the  puzzling  interlobular  em- 
physema is  the  one  adopted  by  Dr.  Bristowe,  who, 
in  his  Report,  shews  that  the  larynx  and  trachea  are 
almost  constantly  seriously  affected ;  whilst  the  only 
lesion  observed  in  the  lung-texture,  in  most  cases,  is 
emphysema.  Dr.  Bristowe  also  shews  that  the  ana- 
tomical structure  of  the  ox's  lung,  which  contains 
much  interlobular  cellular  tissue,  explains  the  ready 
production  of  interlobular  emphysema.  In  man, 
whose  lung  is  almost  devoid  of  interlobular  cellular 
tissue,  this  form  of  emphysema  does  not  occur. 

Dr.  Beale  touches  upon  this  question  of  inter- 
lobular emphysema ;  but  his  explanation  does  not 
appear  as  satisfactory  as  that  of  Drs.  Sanderson  and 
Bristowe. 

"An  extremely  emphysematous  condition  of  the 
lungs,"  says  Dr.  Beale,  "  is  one  of  the  most  con- 
stantly observed  in  Cattle-Plague.  I  am  unable  to 
give  a  satisfactory  explanation  of  this  change ;  but  it 
seems  probable  that  it  may  depend  upon  impedi- 
ment to  the  progress  of  the  air  from  the  cells  of  the 
lungs,  resulting  from  the  congested  state  of  the 
capUlaries  of  the  smallest  bronchial  tubes,  the  tumid 
condition  of  the  mucous  membrane,  and  the  accumu- 
lated secretion  upon  its  surface.  The  altered  blood 
would  also  exert  a  deleterious  action  upon  the  af- 
ferent nerves  concerned  in  exciting  the  reflex  re- 
spiratory movements  which,  as  is  well  known,  soon 
become  exceedingly  feeble,  and  remain  so  until  death 
occurs."    (P.  139.) 

Dr.  Sanderson's  description  of  the  alterations  of 
the  visible  mucous  membranes,  and  of  the  skin,  are 
admirably  clear. 

Dr.  Marcet's  Report  on  the  Chemical  Pathology 
of  the  Cattle-Plague  includes  the  results  of  observa- 
tions on  the  alterations  which  the  blood,  muscular 
tissue,  urine,  milk,  and  bile  undergo  in  Cattle- 
Plague.  By  far  the  most  satisfactory  of  Dr.  Mar- 
cet's observations  are  those  on  the  muscular  tissue 
and  urine.  He  has  made  out  that,  whilst  the  amount 
of  soluble  albumen  in  the  muscular  tissue  in  Cattle- 
Plague  is  increased,  its  diffusibility  from  the  mus- 
cular tissue  into  water  is  decidedly  impaired — a  result 
which  tends  to  sheAV  that  the  properties  of  the  albu- 
men are  altered.  The  result  is  altogether  new  and 
highly  suggestive,  and  will  doubtless  stimulate  in- 
quiries into  the  changes  which  occur  in  the  muscular 
tissue  in  other  fevers. 

Dr.  Marcet  made  nine  analyses  to  determine  the 
changes  which  the  blood  undergoes  in  Cattle-Plague. 
Like  Dr.  Gamgee,  who  had  previously  investigated 
the  subject,  he  made  analyses  of  the  blood  of  the 
same  animal  in  health,  and  when  suffering  from  dis- 
ease. It  is  obvious  that  in  this  way  far  more  satis- 
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factory  results  are  obtained  than  by  comparing  the 
analyses  of  diseased  blood  with  standard  analyses  of 
healthy  blood.  In  his  analyses,  Dr.  Marcet  has  followed 
a  method  which,  whilst  it  has  the  advantage  of  not 
being  based  on  any  hypothetical  views  as  to  the  con- 
stitution of  the  blood,  and  gives  results  which  are 
merely  the  statement  of  certain  facts,  is  objection- 
able in  that  it  does  not  enable  us  to  compare  his  re- 
sults with  those  of  other  obserrei-s.  Dr.  ISIarcet 
does  not  attempt  to  determine  the  weight  of  the  cor- 
puscles, either  directly  or  indirectly;  but,  having 
determined  the  water,  soUds,  and  salts  in  one  por- 
tion of  blood,  and  the  fibrine  in  a  second,  he  deter- 
mines the  total  amount  of  coagulable  matter  in 
another  portion  of  defibrinated  blood,  to  which  he 
has  added  chloride  of  ammonium  ;  and,  having  made 
a  correction  for  the  amount  of  adhering  hsematine, 
and  deducted  the  amount  of  salts  in  the  coagidum, 
he  obtains  the  amount  of  what  he  calls  albumen,  but 
which  includes,  in  addition  to  the  albumen  of  the  se- 
rum, the  coagulable  portion  of  the  blood-cells.  By  far 
the  largest  number  of  analyses  of  blood  have  been  made 
by  Becquerel  and  Eodier,  and  Andral  and  Gavarret, 
who  adopted  methods  based  upon  another  principle. 
Becquerel  and  Eodier  assumed  that  the  water  in  the 
blood- corpuscles  exists  as  water  of  the  serum ;  and 
the  hypothesis  has  been  admitted  by  a  great  many 
chemists.  Now,  although  we  are  not  prepared  to 
state  that  the  hypothesis  is  a  correct  one,  it  is  curious 
that  the  average  amount  of  corpuscles  obtained  by 
those  chemists  who  used  the  direct  methods  of  ana- 
lysis is  very  nearly  identical  with  that  obtained  by 
Becquerel  and  Eodier,  and  others  who  made  use  of 
an  indirect  method.  The  method  of  analysis  of  the 
French  authors  was  made  use  of  by  Dr.  Arthur 
Gamgee  in  his  blood-analyses.  By  it,  besides  ar- 
riving at  the  conclusion  that  the  water  of  the  blood 
was  diminished  in  Cattle-PLague,  and  the  fibrine  de- 
cidedly, often  remarkably  increased,  he  ascertained 
that  the  amount  of  corpuscles  was  invariably  in- 
creased, and  the  total  solid  matters  of  the  serum  in 
1000  parts  of  blood  diminished.  Dr.  Marcet  corro- 
borates Dr.  Garagee's  results  as  to  the  water  being 
diminished  and  the  fibrine  increased  ;  but,  as  he  has 
estimated  the  corpuscles  and  albumen  of  the  serum 
together,  he  has  not  found  a  material  alteration  in 
the  amount  of  albumen.  We  require  a  few  experi- 
ments to  shew  how  near  the  truth  is  Becquerel  and 
Kodier's  hypothesis  as  to  the  relation  existing  be- 
tween the  water  and  solid  matters  of  the  cells.  If  it 
be  shewn  (by  comparing  the  results  obtained  by 
their  method  and  ])y  those  of  Scherer,  Schmidt,  and 
Figuier  and  Dumas)  that  it  is  very  near  the  truth, 
then  analyses  made  by  Becquerel  and  Eodier's 
method  will  be  far  more  useful  in  giving  us  an  in- 
sight into  the  actual  constitution  of  the  blood  than 
others  conducted  according  to  Dr.  INIarcet's  plan. 
It  is  to  be  regretted  that  some  of  Dr.  Marcet'g  or 
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Dr.  Gamgee's  analyses  were  not  made  according  to 
Scherer"s  method,  which  we  beheve  to  be  the  best  at 
om*  disposal. 

The  two  facts  which  appear  to  have  been  cer- 
tainly made  out  are,  the  diminution  of  the  water  of 
the  blood,  and  the  increase  of  fibrine.  We  cannot 
see  the  force  of  Dr.  Marcet's  observation,  that  this 
increase  in  the  amount  of  fibrine  would  shew  some 
analogy  between  Cattle-Plague  and  erysipelas,  in 
which  disease  the  amount  of  fibrine  is  also  largely  in- 
creased, seeing  that  there  is  no  more  common  altera- 
tion in  the  blood  than  an  increase  of  fibrine  ;  inflam- 
mations, as  a  general  rule,  being  accompanied  by  an 
increase  of  fibrine. 

On  the  changes  in  the  milk.  Dr.  Marcet  gives  us 
the  results  of  a  series  of  observations  made  upon  one 
cow,  wliilst  in  a  healthy  condition,  and  after  the  dis- 
ease had  been  induced  by  inoculation.  It  is  unfor- 
tunate that  his  observations  were  restricted  to  one 
case,  and  that  this  shoidd  have  happened  not  to  be  a 
severe  one.  He  found  that  "  the  quantity  of  milk 
secreted  diminishes  rapidly  under  the  influence  of 
the  disease ;  its  speci&c  gravity  falls ;  it  becomes 
richer  in  fatty  matters,  while  the  proportion  of 
casein  undergoes  no  change  ;  the  mineral  constituents 
are  shghtly  reduced."  Dr.  Gamgee  pubhshed.  some 
time  since,  the  results  of  analyses  of  the  milk  of  five 
cows  suffering  seriously,  in  which  the  secretion 
had  almost  entirely  been  arrested.  From  these  he 
was  led  to  the  conclusions  with  regard  to  the  milk  in 
Cattle-Plague,  that — 1.  The  amount  of  sugar  is  re- 
markably diminished  ;  2.  The  amount  of  butter  (ex- 
cept, perhaps,  at  the  commencement)  is  enormously 
increased ;  3.  The  salts  are  slightly  increased ;  4. 
The  casein  appears  to  be  generally  increased.  For- 
tunately, Dr.  Beale's  Eeport  contains  a  third  series 
of  nine  analyses  of  milk,  made  at  his  request,  by 
]\Ir.  Xettleship.  These  analyses  bear  out  in  a  very 
striking  manner  the  first,  second,  and  fourth  of  Dr. 
Gamgees  conclusions,  which  probably  correctly 
represent  the  changes  which  take  place  in  the  milk 
when  its  secretion  is  almost  entirely  arrested  ;  whilst 
Dr.  IMarcet's  results  shew  the  changes  Avhich  are 
noticeable  in  the  milder  cases  of  the  disease,  in 
which  the  secretion  of  milk  is  only  chmiuished,  but 
not  arrested. 

Dr.  ]\Iarcet's  observations  on  the  increased  elimina- 
tion of  urea  in  Cattle-Plague  are  new  and  highly  in- 
teresting. Tlie  observations  have  been  admirably 
conducted.  lie  substantiates  Dr.  Gamgee's  state- 
ments as  to  the  very  frequent  presence  of  albumen 
in  the  urine. 

We  shall,  in  a  future  number,  draw  attention  to 
the  more  important  points  in  the  other  Reports,  and 
very  specially  those  of  Dr.  Murchison,  Dr.  Beale^ 
and  IMr.  Crookes. 
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Dk.  J.  B.  Thomson,  Surgeon  to  the  General  Prison 
for  Scotland,  has  investigated  the  dietaries  of  prisons. 
His  conclusions  are  of  much  importance.  He  is 
satisfied  that  the  Scotch  dietary  is  both  more  sub- 
stantial and  economical  than  the  English.  In  Scot- 
land, 172  oz.  of  nutrition,  he  says,  cost  Is.  HtVI-  ? 
in  England,  loi  oz.  cost  Is.  10^1.  The  reason  of 
this  is,  that  in  Scotland  the  large  use  of  milk  does 
away  ahnost  entirely  with  meat. 

"  Our  Scottish  local  prison  dietaries,  indeed,  con- 
tain no  meat,  except  in  small  quantities  in  broth; 
but  milk,  which  contains  largely  the  nutriment  of 
animal  food,  is  our  substitute  for  meat,  and  is  found 
nutritious  enough  for  all  prisoners  whose  sentences 
do  not  extend  beyond  twenty-four  months. 

"  Upon  the  whole,  our  comparison  of  the  English 
dietaries  with,  the  Scotch,  satisfies  us  that,  in  the 
plain  and  substantial  ai-ticles  of  food  and  in  their 
economic  value,  our  dietary  system  is  the  better,  and 
that  the  amounts  allowed  to  the  short-sentenced  pri- 
soners, although  by  no  means  so  low,  are  put  upon 
more  safe  scientific  bases. 

"  Coyiclusions.  1.  That  the  lowest  dietaries,  i  and 
II  Classes,  in  English  county  and  borough  prisons, 
are  so  low  as  to  be  considered  punitive  and  unfit  to 
sustain  health, 

"  2.  That  our  adoption  of  milk  and  oatmeal,  with- 
out the  expensive  article  of  meat,  makes  our  dietaries 
cheaper  than  and  equally  nutritive  with  the  English." 
(^Edinburgh  Medical  Journal,  July  1866.) 


A  MOTiox  made  at  the  College  of  Physicians  by  Dr. 
Copland,  to  the  effect  that  no  one  shall  be  made  a 
Fellow  who  has  not  been  a  Member  of  the  College 
for  at  least  seven  years,  has  been  sent  to  the  Council 
for  consideration.  At  present,  men  can  become  Fel- 
lows after  four  years'  membership. 


UxDER  the  heading,  "  The  Progress  of  our  Ideas," 
a  homoeopathic  journal  gives  an  account  of  some  of 
the  proceedings  of  the  Medical  General  Council. 
On  May  17th,  "the  General  Council  of  Medical 
Education  contemplated  the  first  step  of  the  same 
ladder  by  which  Hahnemann  reached  homoeopathy." 
The  Council,  it  appears,  only  took  a  look  at  the  first 
round  of  the  ladder,  but  did  not  put  their  foot  on 
it.  The  first  step  was  Dr.  Acland's  motion,  that 
money  should  be  granted  to  try  the  action  of  reme- 
dies. Dr.  Acland  will  be  surprised  to  find  himself 
all  at  once  the  pet  of  the  homoeopaths.  They  recom- 
mend him  to  '•  investigate  with  attention  the  works 
on  materia  medica  so  abundant  among  our  litera- 
ture." "  A  man  of  his  acumen  -will  soon  be  con- 
vinced, that  much  of  the  work  he  proposed  had  been 
already  well  done  by  many  physicians  during  the 
past  seventy  years."  It  will  be  very  satisfactory  to 
Dr.  Acland  to  learn  that,  '-for  a  tenth  part  of  the 
£250  a  year  named,  the  Council  may  obtauf  nearly 
aU  the  knowledge  they  seek  at  the  nearest  homoeo- 
pathic publishers." 

"  Of  the  existence  of  this  literature  the  members 
of  the  Medical  Council  are  probably  ignorant,  for  the 
Medical  Societies  have  closed  their  doors  against  the 


only  men  who  have  followed  out  the  study  of  the 
'physiological  action  of  medicines.'  The  British 
allopathic  journals  not  only  shut  their  pages  against 
all  knowledge  on  this  momentous  subject,  but  malign 
and  misrepresent  the  labourers  in  this  field  of  medi- 
cine ;  nay,  so  mad  are  they  in  their  absurd  opposition 
that  they  even  exclude  from  their  pages  all  adver- 
tisements of  the  works  on  this  department  of  thera- 
peutics. Dr.  Acland's  motion  must  create  a  spirit  of 
inquiry,  which,  we  trust,  will  effectually  break  down 
the  allopathic  blockade." 


The  College  of  Physicians  has  accepted  the  charge 
of  the  very  valuable  original  drawings  of  the  pa- 
thological and  other  conditions  of  Cattle-Plague 
made  by  the  scientific  gentlemen  engaged,  under  the 
Cattle-Plague  Commissioners,  in  the  investigation 
of  that  disease.  As  Dr.  Watson  remarked,  probably 
no  disease,  either  of  man  or  of  animals,  has  ever 
iindergone  so  thorough  an  investigation  in  aU  its  de- 
tails as  has  the  Cattle-Plague.  Let  us  hope  that  the 
Government  may  be  brought  to  see  that  it  would  be 
worth  then*  while  to  give  men  of  science  an  equal 
opportunity  of  investigating  the  pathology  of  some 
human  diseases.  It  is  certain,  that  no  isolated  efforts 
can  ever  produce  such  results  as  are  to  be  obtained 
when  Government  lends  its  powerful  aid  and  places 
at  the  disposal  of  men  of  science  unlimited  means 
for  car  lying  out  their  investigations.  Happily,  in 
the  present  instance,  the  right  men  were  appointed 
for  the  work  which  was  to  be  done. 


Dk.  Owex  K.EES  has  no  faith  in  the  treatment  of 
oliabetic  patients  by  a  restricted  dieting  {Lancet). 
They  do  better,  he  says,  on  a  natural  oUet.  Sac- 
charine anol  amylaceous  food  is  as  necessary  to  them 
as  it  is  to  the  healthy.  More  than  this,  abstinence 
from  these  foods  is  injiirious  to  the  diabetic.  The 
circulation  of  sugar  in  the  blood  does  not  produce 
bad  symptoms.  It  is  true  that  diabetics  have  lived 
many  years,  and  comfortably,  on  restricted  diet ;  but 
there  is  no  proof  that  they  had  to  thank  the  diet  for 
this.  "  I  have  now,"  he  adds,  "  had  long  experience 
in  diabetes,  and  have  resolved  never  again  to  coun- 
tenance the  strict  dieting,  which  has  been  so  vaunted 
as  necessary  to  the  well-being  of  oUabetics." 


Dr.  Xormax  Cheyeks  (Indian  Med.  Annals, 
1865)  describes  a  fatal  case  of  hydrophobia,  the  first 
in  which  tracheotomy,  as  proposed  by  Marshall  Hall 
and  others,  has  been  practised.  "It  is  valuable," 
Dr.  Chevers  says,  "  as  proving  that,  in  a  case  where 
the  horror  of  liquids  was  most  intense,  opening  the 
trachea  enabled  the  patient  to  drink  ;  and  that,  where 
death  by  spasm  of  the  glottis  is  rendered  impossible, 
the  patient  may  stiU  sink  by  asthenia  from  the  vio- 
lence of  the  spasms."  Dr.  Chevers  would  always, 
in  future,  perform  tracheotomy  in  cases  of  hydro- 
phobia, when  death  from  glottis-spasm  was  threat- 
ened. 
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Dr.  Demarqtjay  has  published  a  volume  of  861 
pages,  entitled  Essai  de  Pneumatologie  3fedicale, 
consisting  of  physiological,  clinical,  and  therapeu- 
tical researches  concerning  gases.  Injections  into  the 
cellular  tissue  or  abdomen  of  air,  of  nitrogen,  of 
oxygen,  of  carbonic  acid,  and  of  hydrogen,  produced 
no  injurious  effects,  although  the  gases  took  three  or 
four  -weeks  to  disappear.  He  also  found  that,  in 
cases  of  tenotomy,  the  daily  injections  of  air  around 
the  cut  tendon  in  no  way  impeded  the  reparative 
process.  As  regards  the  inhalation  of  oxygen,  he 
observed  that  dogs  could  inhale  for  a  length  of  time 
thirty  to  forty  litres ;  the  only  results  noticed  being 
increase  of  appetite  and  great  liveliness.  Rabbits 
lived  from  fourteen  to  seventeen  hours  in  oxygen. 
Dr.  Legrand  says  that  he  has  himself  inhaled  oxygen, 
and  that  there  is  nothing  disagreeable  in  the  inhala- 
tion. It  has  a  tonic  and  revivifying  effect,  and  pro- 
duces a  passing  feeling  of  excitement,  as  if  produced 
by  wine. 

The  sad  news  wiU  reach  Professor  Pitha,  who  is 
with  the  army  in  Italy  (says  Wiener  Medizinische 
Wocliensclirift)^  that  his  only  son,  a  youth  of  19, 
was  killed  at  Skalitz.  Of  Professor  Dumreicher, 
nothing  has  been  heard  for  ten  days;  it  is  feared 
that  he  is  shut  up  in  Josephstadt.  Diermel  and 
Kathohtzky,  his  two  assistants,  have  retiu-ned  to 
Vienna.  They  got  separated  from  their  army  and 
chief  ;  wandered  about ;  were  arrested  as  spies,  and 
at  length  set  free.  The  number  of  wounded  daily 
brought  to  Vienna  is  immense.  All  the  hospitals,  etc., 
are  already  full.  Professor  Pitha  writes  from 
Verona,  that  there  are  upwards  of  COOO  wounded 
there  under  treatment,  amongst  whom  are  2000 
Piedmontese.  Most  of  the  churches  contain  from 
200  to  300  wounded.  Since  the  battle  of  Custozza, 
the  surgeons  have  been  daily  at  work  from  six  in  the 
morning  until  nine  at  night,  allowing  one  hour  in  the 
piiddle  of  the  day  for  rest. 

The  cholera  is  decreasing  at  Amiens.  The  Pall 
Mall  Gazette  says  that  the  Empress  Eugenie  replied 
to  some  one  there  who  praised  her  devotion  to  the 
cholera-patients,  "This  is  woman's  battle-field!" 
The  cholera  is  also  decreasing  at  Dunkirk.  At 
Rouen,  there  were  IG  deaths  in  five  days.  It  has 
broken  out  at  Paimboeuf  and  Poruia.  At  Bordeaux, 
also,  deaths  liave  occurred  from  it  ;  and  at  Antwerp, 
on  the  3rd  instant,  40  to  50  deaths  tooki  place.  On 
the  7th,  at  Berlin,  148  cholera  cases  were  reported, 
71  of  which  terminated  fatally.  The  total  of  cases 
in  Berlin  since  the  outbreak  is  626  ;  total  of  deaths, 
316. 
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Cholera.  The  cholera  has  broken  out  in  St. 
Petersburgb.  The  number  of  cholera  cases  which 
occurred  at  Stettin,  on  the  IJnd  inst.,  was  one  hundred 
and  sixty,  deaths  eighty-nine.  In  Berlin,  too,  the 
malady  has  rapidly  increased  the  last  few  days. 
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On  Saturday  last,  the  8th  instant,  died  at  his  resi- 
dence in  Savile  Eow,  Joseph  Toynbee,  long  known 
as  an  aural  surgeon  of  extensive  practice.  His  death 
was  sudden ;  and  the  circumstances  thereof  have 
been  made  known  through  the  report  of  the  inquest 
which  was  held  on  his  body  on  Tuesday  last. 

At  the  inquest,  Mr.  Toynbee's  man-servant,  George= 
Power,  said  that  he  was  last  in  conversation  with  his 
master  at  ten  minutes  to  foui*  on  Saturday  after- 
noon, owing  to  a  patient  wishing  to  see  him.  He 
was  lying  on  the  couch.  He  usually  took  a  sleep 
after  luncheon.  "WTien  witness  knocked  at  the  door, 
he  was  answered,  "  Come  in" ;  and,  on  entering,  his 
master  had  apparently  awakened  from  a  sleep.  There 
were  papers  on  the  chaii's,  and  deceased's  watch  on 
the  table.  Before  the  patient  was  admitted,  de- 
ceased removed  the  papers,  and  seated  himself  in 
his  consulting-chair.  The  interview  did  not  occupy 
more  than  a  couple  of  minutes ;  and,  on  the  exit  of 
the  patient,  he  said  he  was  coming  again  on  Mon- 
day. Another  patient  called ;  and,  on  witness  re- 
entering the  room,  he  found  his  master  again  lying 
on  the  couch,  with  a  piece  of  cotton-wool  over  his 
nose  and  mouth.  He  thought  deceased  was  asleep, 
as  he  did  not  answer ;  and  he  thereupon  i-emoved  the 
cotton-wool ;  but,  from  the  appearance  presented,  he 
became  fi-ightened,  and  thought  something  was 
wi'ong.  He  then  ran  for  medical  assistance.  The 
witness  was  not  aware  that  the  deceased  made  ex- 
periments on  himself.  On  the  previous  Thursday, 
he  (Mr.  Toynbee)  did  something  which  caused  him 
to  vomit  a  good  deal ;  but  the  witness  could  not  say 
whether  it  was  connected  with  chloroform. 

Dr.  Markham  said  that  he  was  called  to  Mr.  Toyn- 
bee, and  found  him  on  the  sofa  perfectly  dead.  There 
was  some  cottonwool  on  the  table  close  by,  and  a 
smell  of  chloroform  in  the  room.  The  cotton-wool 
smelt  strongly  of  chloroform.  Dr.  Beared  happened 
to  come  in  at  the  time,  and  they  both  tried  artificial 
respiration  for  half  an  hour,  without  the  least  hope 
of  restoring  life.  There  was  not  the  slightest  sign. 
Dr.  Markham  produced  papers  which  he  found  on 
chairs  in  the  room,  relating  evidently  to  experiments 
which  were  in  progress  of  being  performed  on  him- 
self by  Mr.  Toynbee.  The  papers  were  as  follows. 
"The  effect  of  the  vapour  of  chloroform  (when  in- 
jected into  the  tympanic  cavity)  upon  tinnitus  au- 
rium.  1.  The  effect  upon  a  healthy  ear.  Experiments ~ 
Vapour  (breathed  from  a  towel)  which  produces  a 
pungency  in  the  larynx,  when  blown  into  the  tympa- 
num causes  a  feeling  of  wai-mth.  2.  Experiments 
continued.  Vapour  (breathed  from  a  sponge  or 
cotton-wool)  kept  applied  to  the  tympanum  for  ten 
minutes.  Continued  sensation  of  wai-mth."  These 
were  the  notes  on  one  slip  of  paper ;  on  another  were 
merely  the  words,  "  Experiments  :  The  effect  of  chloro- 
form combined  with  hydrocyanic  acid."  This  paper 
was  not  filled  up,  a  result  apparently  not  having 
been  obtained.  Close  to  the  hand  of  the  deceased, 
on  the  chair,  were  two  bottles,  which  had  been  ob- 
tained at  Bell's  tbat  afternoon.  One  contained  recti- 
fied ether,  which  had  not  been  opened.  The  second, 
was  a  little  more  than  half  full  of  hydrocyanic  acid. 
Dr.  Markham  did  not  detect  any  smell  of  hydrocyanic 
acid,  for  that  acid  would  evaporate  very  quickly. 
There  was  also  a  machine  made  of  India-rubber  lying 
on  the  chair,  used  for  injecting  ether  or  other  va- 
pours; and  afterwards  Avas  found  underneath  the 
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sofa,  just  as  his  hand — that  of  a  dead  man — would 
fall,  a  six-ounce  bottle,  completely  empty,  which  had 
contained  cliloroform,  but  was  dry,  and  fi'ee  from 
smell.  The  stopper  was  not  in.  From  his  erperi- 
ence,  he  should  say  the  appearances  were  quite 
consistent  with  death  from  the  effects  of  chloro- 
form ;  but  it  was  not  possible  to  say  whether  there 
was  a  combination  of  hydrocyanic  acid  with  the 
chloroform,  owing  to  the  advanced  state  of  decom- 
position of  the  body,  both  being  so  volatile  that 
they  speedily  evaporated  in  an  ordinary  temperature. 
In  answer  to  further  inqumes,  he  said  he  had  made 
a  post  mortem  examination,  but  not  an  analysis,  as 
he  did  not  consider  it  necessary.  In  fact,  there 
were  no  contents  in  the  stomach  to  analyse,  and  not 
the  remotest  smell  of  the  acid,  which  must  have  been 
present  had  it  been  taken  in  quantity  into  the  system. 
He  believed  that  the  death  was  due  to  the  chloroform; 
but  what  effect  the  prussic  acid  would  produce  in  com- 
bination with  chloroform  in  vapour  he  could  not  tell. 
In  an  experiment  on  the  effect  of  mixing  chloroform 
and  hydrocyanic  acid,  he  (Dr.  Markham)  had  found 
that  the  smell  of  chloroform  entirely  overshadowed 
that  of  the  hydrocyanic  acid ;  but  the  latter  could  be 
tasted,  though  not  smelt.  The  witness  also  produced 
a  letter  written  by  deceased  on  the  6th  inst.,  in 
which  was  expressed  an  opinion  that,  by  Clover's  ap- 
paratus for  inhaling,  the  vapour  of  hydrocyanic  acid 
could  be  safely  applied  to  the  tympanum.  The  vapour 
was  inhaled  to  the  back  of  the  throat,  and,  by  hold- 
ing the  mouth  and  nostrils,  was  forced  into  the 
cavities  of  the  ears,  thus  removing  the  singing  and 
other  nervous  sensibility.  In  answer  to  a  question 
from  the  Coroner,  Dr.  Markham  said  that  the  de- 
ceased must  have  been  so  deeply  absorbed  in  study- 
ing the  effect  of  the  vapour  on  the  ear,  that  he  forgot 
that  he  had  lungs  or  heart. 

John  Barnard,  managing  superintendent  to  John 
BeU  and  Co.,  chemists,  of  Oxford  Street,  said  that 
deceased  had  ordered  six  ounces  of  chloroform,  also 
of  ether,  and  one  ounce  of  hydi-ocyanic  acid.  He 
(witness)  went  to  deceased  on  Saturday  morning,  at 
eleven  o'clock,  to  describe  Clover's  instrument.  Mr. 
Toynbee  said  it  would  not  suit  him,  for  it  was  too 
complicated.  Deceased  said  he  wished  to  try  the 
effect  of  mixed  vapours  for  curing  nervous  affection 
of  the  ears.  Deceased  asked  the  strength  of  the 
hydrocyanic  acid  which  had  been  sent,  when  witness 
replied,  "  The  dilute  form."  Deceased  said,  "  That 
will  not  suit  me  ;  it  is  not  strong  enough.  Give  me 
immediately  some  of  Scheele's  strength."  Witness 
accordingly  supplied  some  acid  of  Scheele's  strength. 
Deceased  was  not  in  the  habit  of  having  hydrocyanic 
acid,  but  frequently  was  supplied  with  chloroform. 

Mr.  Valpy,  Captain  Toynbee  (brother  of  the  de- 
ceased), Mr.  Gowan,  and  other  gentlemen,  testified 
to  the  high  intellectual  and  moral  character  of  the 
deceased ;  and  that,  being  in  a  prosperous  condition, 
surrounded  by  a  loving  family,  he  had  given  himself 
up  to  scientific  pm-suits,  experimenting  upon  himself, 
and  leaving  nothing  undone  for  the  promotion  and 
welfare  of  his  feUow-creatures  and  the  advancement 
of  social  science. 

Mr.  Valpy  stated  that  he  had  looked  into  Mr. 
Toynbee' s  pecuniary  affau-s  since  his  death,  and  had 
been  surprised  to  find  the  amount  of  safe  invest- 
ments which  (for  a  professional  man)  be  had  made. 
There  was  a  large  balance  at  his  bankers ;  and  in- 
surance policies  on  his  life  to  the  amount  of  ^£12,000. 

The  jury  returned  a  verdict—"  That  the  deceased 
met  with  his  death  accidentally,  while  prosecuting 
his  experiments,  by  inhahng  a  combination  of  chlo- 
roform and  prussic  acid;  and  the  jury  desii-e  to  ex- 
press their  deep  sympathy  with  the  famUy  of  the 
unfortunate  deceased  gentleman." 


We  subjoin  a  few  facts  connected  with  Mr.  Toyn- 
bee's  life. 

He  was  born  at  Heckington  in  Lincolnshire ;  and 
was  51  years  of  age  at  the  time  of  his  death.  His 
early  education  was  conducted  at  home  by  a  pri- 
vate tutor;  but  afterwards  he  went  to  school  at 
King's  Lynn.  At  the  age  of  17,  he  was  apprenticed 
to  Mr.  Wade,  at  the  Soho  Dispensary ;  and  afterwards 
became  a  pupil  at  St.  George's  Hospital,  where  he 
early  distinguished  himself  by  his  proficiency  in 
anatomy.  Having  become  a  member  (in  1838)  of  the 
Eoyal  College  of  Surgeons  of  England,  he  was  ap- 
pointed one  of  the  staff  of  the  Hunterian  Museum, 
under  the  superintendence  of  Professor  Owen. 

On  commencing  practice,  he  resided  at  first  at 
12,  Argyll  Place  ;  but  subsequently  removed  to  the 
house  in  Savile  Eow,  which,  at  the  time  of  his  death, 
he  had  many  years  occupied.  He  had  also  a  re- 
sidence at  Wimbledon.  In  1843,  he  was  elected 
Surgeon  to  the  St.  George's  and  St.  James's  Dispen- 
sary, and  held  the  appointment  till  about  the  year 
1852.  While  there,  he  exerted  himself  in  the  forma- 
tion of  a  Samaritan  Fund,  which  stUl  exists,  in  con- 
nection with  the  Dispensary. 

For  more  than  twenty  years  before  his  death  Mr. 
Toynbee  had  applied  himself  specially  to  the  study 
and  treatment  of  diseases  of  the  ear,  and  had  long 
won  for  himself  an  extensive  reputation  in  this 
branch  of  practice,  his  patients  sometimes  amounting 
to  more  than  one  hundi-ed  in  the  course  of  a  day. 
The  visitations  which  he  made  of  his  j^atients  at  then- 
own  houses  were  frequent ;  and  he  was  always  very 
careful  in  insisting  on  theii-  being  well  supplied  with 
medicines. 

In  1851,  when  the  staff  of  St.  Mary's  Hospital  was 
organised,  he  was  appointed  Aural  Surgeon,  and  re- 
tained the  appointment  till  two  or  three  years  ago, 
when  he  resigned.  He  was  also  Aui-al  Surgeon  to 
the  Asylum  for  Idiots,  and  Consulting  Aural  Siu-geon 
to  the  Asylum  for  the  Deaf  and  Dumb.  His  contri- 
butions to  the  literatui-e  of  the  pathology  and  sur- 
gery of  the  ear  were  numerous.  He  was  the  author 
of  a  work  on  the  Diseases  of  the  Ear,  and  their  Nature, 
Pathology,  and  Treatment ;  of  a  Descrvptive  Catalogue 
of  the  preparations,  nearly  two  thousand  in  number, 
illustrative  of  Diseases  of  the  Ear,  contained  in  his 
museum ;  and  of  various  lectures  and  essays  on  the 
pathology  and  treatment  of  diseases  of  the  ear,  in 
the  Medico-Chirurgical  Transactions,  the  Lancet,  the 
Medical  Times  and  Gazette,  the  Edinburgh  Medical 
Journal,  etc. 

Mr.  Toynbee  at  an  early  period  gained  himself  a 
reputation  as  a  scientific  observer.  In  1841  was 
published  in  the  Philosophical  Transactions  a  paper 
by  him  on  the  non-vascularity  of  cartilage.  His  re- 
searches on  the  subject,  of  which  he  greatly  increased 
our  knowledge,  gained  for  htm  the  Fellowship  of  the 
Eoyal  Society. 

Not  so  deeply  engaged — though  he  met  his  death 
in  an  experiment — was  Mi-.  Tojmbee  in  practical  and 
scientific  pursuits,  but  that  he  could  find  opportunity 
for  devising  and  aiding  plans  for  the  welfare  of  his 
fellow  men.  It  was  the  knowledge,  probably,  of  this 
feature  of  his  character  that  led  to  his  being  ap- 
pointed, in  1857,  treasurer  of  the  Medical  Benevolent 
Fund.  We  soon  afterwards  find  his  name  on  the  list 
as  a  donor  of  500  guineas ;  and  we  believe  that  to 
his  able  management  and  hberality  the  Fund  is  be- 
yond this  much  indebted.  He  also  took  much  in- 
terest in  the  health  of  towns  question,  and  was  one 
of  the  fii'st  to  give  evidence  on  the  subject  before  the 
parliamentary  committee.  He  was  also  instrumental 
in  the  formation  of  local  museums,  and  in  other 
plans  of  general  benefit. 

Mr.  Toynbee's  membership  of  the  Association  lasted 
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dui-ing  many  years.  When  the  Metropolitan  Counties 
Branch  -was  formed,  he  was  elected  treasurer,  and 
■was  re-appointed  yearly  until  1859,  when  he  resigned 
the  office.  He  was  also  a  member  of  several  learned 
and  scientific  societies  at  home  and  abroad. 


CHOLEEA  IN  MEECHANT-VESSELS. 


The  Committee — viz..  Dr.  Gull,  Dr.  George  Johnson, 
Dr.  Jenner,  Dr.  Milroy,  Dr.  Parkes,  and  Dr.  Sander- 
son— a25pointed  by  the  College  of  Physicians  to  con- 
sider a  letter  addressed  by  the  Pri^r^  Council  to  the 
College,  relating  to  the  esx^ediency  of  issuing  instruc- 
tions to  captains  of  merchant-vessels,  "  how  to  pro- 
vide for  the  health  of  their  crews  against  attacks  of 
cholera,"  have  sent  in  a  report.  Their  report  wiU  be 
distributed  amongst  the  FeUows,  and  be  discussed  at 
the  nest  meeting  of  the  College. 

The  Privy  Council  ask  "  the  opinion  of  the  College 
with  regard  to  the  drugs  which  should  be  given,  or 
treatment  adopted,  in  attacks  of  cholera,  and  espe- 
cially in  the  beginning  of  the  disease,  when  proper 
medical  attendance  cannot  be  procured." 

The  Committee  recommends — 

1.  That,  for  the  pai-agraph  headed  "  Purgative  Me- 
dicines" (in  the  instmctions  issued  by  the  Privy 
Council  on  previous  occasions),  the  following  words 
should  be  substituted  :  When  opening  medicine  is 
required,  the  mildest  should  be  selected,  as  castor- 
oil  or  rhubarb.  Glauber's  salts  and  Epsom  salts  are 
objectionable.  The  common  belief  that  prolonged 
costiveness  should  not  be  interfered  with  dui'ing  the 
prevalence  of  cholera  is  erroneous. 

2.  That,  in  the  second  section  of  the  Instructions, 
the  last  sentence  of  the  fu-st  paragraph  should  stand 
as  follows  :  The  master  should  ascertain  by  inquiry, 
morning  and  evening,  whether  any  of  the  crew  are 
labouring  under  such  looseness ;  and,  if  so,  the  fol- 
lowing recommendations  are  subjoined  for  his  guid- 
ance, until  he  may  be  able  to  obtain  medical  assist- 
ance. 

If  a  man  be  attacked  with  looseness  of  the  bowels, 
some  aromatic  and  astringent  medicine,  containing 


excreta,  the  disinfection  of  closets,  etc.  On  entering 
an  infected  port,  the  crew  and  passengers  should  be 
cautioned  against  entering  low  public  houses,  and 
against  excesses  of  all  kinds. 

The  Committee  would  also  suggest  that  rules 
should  be  framed  referring  to  the  separation  of  the 
sick,  the  disinfection  of  the  discharges,  and  the  dis- 
posal of  soiled  linen,  when  diarrhoja  or  cholera  has 
broken  out  on  board. 

It  is  not  improbable  that  these  recommendations 
may  lead  to  an  interesting  discussion  at  the  College. 
The  unanimous  adoption  of  a  method  of  dealing  with 
cholera  by  a  large  body  of  physicians  will  be  some- 
thing novel ;  but  is  a  thing  hardly  to  be  expected.  It 
is,  however,  much  to  be  hoped  that  the  proverbial 
differences  of  doctors  will  not  prevent  the  College 
fi'om  sending  in  some  plain  rules  for  the  guidance 
of  mariners  asked  for  by  the  Privy  Council. 


A  Scene.  On  a  recent  market  day,  at  the  quiet 
town  of  Calhngton,  an  amusing  scene  occun-ed.  It 
appears  that  one  of  the  gentry  who  vend  worm 
lozenges  was  exjiatiating  on  the  vu-tues  of  his  nos- 
trums, and,  in  relating  instances  of  theii'  curative 
powers,  he  mentioned  with  no  small  delight  a  ease  in 
which  he  had  been  the  means  of  saving  the  life  ot  a 
patient   of  the  greatest  physician   in   the   West  of 

Euglanel,  Dr. ,  who  had  dismissed  the  patient 

as  incurable.  Unfortunately  for  the  quack,  "  the 
greatest  physician  in  the  West  of  England"  was 
passing  near  his  stall  at  the  time,  and  hearing  his 
name  mentioned  was  naturally  arrested  at  the  sound, 
and  listened.  The  doctor's  temper  was  roused,  and, 
just  saying  "  Let  me  get  at  him,"  he  then  and  there 
administered  suudiy  kicks  on  the  nethermost  person 
of  the  unfortunate  quack,  which  had  the  effect  of 
putting  him  hors  de  cnmbat.  Eoars  of  laughter 
greeted  the  onset  of  the  valiant  doctor,  in  the  midst 
of  which  the  vendor  beat  a  hasty  retreat.  The 
doctor  enjoyed  the  scene  as  much  as  the  bystanders, 
and  related  the  cii'cumstance  with  much  gusto  many 
times  during  the  day.    (Western  Mercury.) 

King's  College.  The  distribiition  of  prizes  took 
a  small  quantity  of  opium,  should  be  given  t^0m  I  place  on  the  6th  inst.  The  ceremony  was  presided 
at  once,  and  should  be  repeated  every  hour  op  two,  I  over  by  the  Bishop  of  Lichfield.  The  following  were 
according  to  the  severity  of  the  purging.  It  is  sug-  !  the  prizes  in  the  medical  depai-tment.  Scholarships  : 
gested  that  ten  grains  of  the  ai-omatic  powder  of  j  W.  A.  Eichards,  senior  scholai-;  A.  H.  GaiTod,  second 
chalk  and  opium  (PTiarm.  Brit.)  should  be  so  given  i  year  scholar;  A.  CotteriU,  C.  E.  Hoar,  and  G.  E. 
in  half  a  glass  of  peppermint  water,  or  weak  brandy  1  Torry,  Junior  scholar,  A.  T.  Gibbings  (elected  for 
"  "  "  -       -     ^^^_^^  ye;irs),    W.   B.    Whitmore  (ditto),  and  C.  E. 

Hoar  (elected  for  two  years)  Warneford  Scholars. 
Class  I. ;  S.  L.  Herbert,  Warneford  Scholar,  Class 
II.  Winter  Session,  1865-6.  Warneford  Prizes:  G. 
H.  E.  Dabbs,  first  prize  ;  W.  A.  Eichards,  second 
prize;  S.  L.  Herbert,  extra  prize.  Leathes  Prize:  G. 
E.  Miles.  Divinity  Prizes :  S.  L.  Herbert,  third  year ; 
J.  Curnow,  second  year ;  A.  A.  Kidger,  first  year. 
Anatomy :  D.  King.  Physiology :  E.  B.  Baxter. 
Chemistry :  J.  Curnow.  Medicine :  W.  O.  Withers. 
Surgery  :  C.  S.  Blythman.  Clinical  Medicine :  W.  O. 
Withers.  Clinical  Surgery:  C.  S.  Blythman.  Sum- 
mer Session,  1865.  Practical  Chemistry :  G.  E. 
Milles.  Forensic  Medicine  :  E.  H.  Eobinson.  Botany  .- 
M.  A.  Lawson,  B.A.  Obstetric  3Iedicine  .•  P.  W.  Par- 
sons. Materia  Medica  :  A.  P.  Fiddian.  Comparative 
Anatomy  :  M.  A.  Wood.  Clinical  Medicine :  G.  H.  R. 
Dabbs.  Clinical  Surgery  :  J.  H.  Bell.  Todd  Clinical 
Medicine :  C.  Kelly.  The  following  were  recom- 
mended by  the  Princij^al  and  Pi'i>fessor  for  election  as 
Associates  of  King's  College  :  W.  Bell,  M.  Beverley, 
T.  Bond,  P.  Bradshawe,  G.  A.  Brown,  F.  J.  Burgo, 
D.  Curme,  W.  Eddowes,  E.  L.  Fenn,  E.  Gooding,  T. 
Howells,  C.  Kelly,  H.  Nankivell,  T.  E.  Pearson,  C. 
W.  Philpot,  W.  A.  Richards,  and  H.  Trimen. 


and  water.  Should  this  medicine  not  be  at  hand, 
five  drops  of  laudanum  may  be  substituted  for  each 
dose  of  the  powder.  Large  doses  of  opium  or  ardent 
spirits  should  be  avoided.  The  diet  should  consist, 
mainly  of  broth,  gi-uel,  or  rice.  If  the  looseness 
should  result  from  bad  or  obviously  indigestible  food, 
or  if  the  discharges  are  unnaturally  offensive  and  at- 
tended with  griping  pain,  it  would  be  desirable  to 
give  a  dose  of  either  of  the  gentle  laxatives  above 
named  before  administering  the  opiates.  If  tha  stools 
become  coloui-less  and  watery  (the  pvirging  being  of 
the  kind  commonly  called  "rice-water  purging"), 
and  be  accompanied  with  vomiting  and  coldness,  the 
opiates  should  no  longer  be  persisted  in,  and 
spirituous  li(iuoi-s  should  be  avoided.  The  patient 
should  be  strictly  kept  in  the  recumbent  position ; 
he  should  be  allowed  to  drink  water  freely,  and 
should  be  abundantly  supplied  with  fresh  air.  Warm 
applications  should  be  used  to  the  feet  and  logs,  and 
a  mustard  poultice  should  be  applied  to  the  pit  of  the 
stomach.  Cramps  may  bo  treated  by  rubbing  the 
affected  parts  with  the  warm  hand. 

The  Committee  would  further  suggest  that,  during 
the  first  twenty  days  after  leaving  an  inl'ected  port, 
careful  attention  should  be  given  to  the  disposal  of 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-fourth  Annual  Meeting-  of  the  British 
Medical  Association  will  be  held  at  Chestei",  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  the  7th, 
Sth,  9th,  and  10th  days  of  August  next. 

President — S.  J.  Jeaffeeson',  M.D.Cantab. 

President-elect — Edward  "Waters,  M.D.Edin. 

TtTESDAT,  August  7th. 
2  P.M.     Meeting  of  Du'ectors  of  Medical  Provident 
Society. 

4  P.M.     Meeting  of  Committee  of  Council. 

5  P.M.     Meeting  of  General  Council. 

8  P.M.     First  General  Meeting. 

The  retiring  President  (Dr.  Jeaffreson)  wiU  resign 
his  office. 

The  new  President  (Dr.  Waters)  will  deliver  his 
Inaugural  Address. 

The  Council's  Eeport  frill  be  read,  and  discussion 
taken  thereon. 

Election  of  General  Secretary. 

Report  of  Medical  Provident  Society  will  be  pre- 
sented. 

Election  of  Chairman  and  Yice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  Augult  Sth. 
8.30  A.M.     Public  Breakfast.    Tickets,  2s.  6d.  each. 

10  A.M.    Meeting  of  New  Council. 

11  A.M.     Second  General  Meeting. 

Dr.  SiBSON,  F.E.S.,  and  Mr.  Holmes.  What  is  the 
influence  of  Hospitals  on  Health  and  Mortality  ? 
with  discussion  thereon. 

Papei-s  and  Cases  on  Medical  subjects. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Thii'd  General  Meeting. 

Presentation  of  Hastings  Medal. 

Addi'ess  in  Medicine  by  Professor  Bennett,  M.D. 

Papers  and  Cases  on  Medical  subjects. 

Adjourn  at  5  p.m. 

Thursday,  August  9th. 

9  a.m.  Meeting  of  New  Directors  of  Medical  Pro- 
vident Society. 

10  A.M.     Foui'th  General  Meeting. 

Report  of  Medical  Benevolent  Fund  will  be  pre- 
sented. 

Dr.  Stewart  :  Is  the  Expectant  Treatment  to  be 
relied  upon  in  any  form  of  Acute  Disease  ?  with  dis- 
cussion thereon. 

Mr.  Alfred  Baker  :  Are  there  any  trustworthy 
Pacts  as  to  the  Origin  of  Pyaemia  ?  with  discussion 
thereon. 

Adjom-n  at  One  o'clock  for  Luncheon. 

2  P.M.    Fifth  General  Meeting. 

Report  from  Medical  Witnesses  Committee  will  be 
presented. 

Address  in  Surgery  by  William  Bowman,  Esq., 
F.R.S. 

Papers  and  Cases  on  Surgical  subjects. 

Adjourn  at  5  p.m. 

Friday,  August  10th. 

10  A.M.     Sixth  General  Meeting. 

Professor  Christison,  M.D.  :  Observations  on  the 
Register  of  Deaths  in  Scotland;  with  discussion 
thereon. 

Papers  on  Medical,  Surgical,  and  Obstetric  subjects. 


Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Seventh  General  Meeting. 

Papers  on  Medical,  Surgical,  and  Obstetric  subjects. 

6  P.M.  Public  Dinner  at  the  Grosvenor  Hotel. 
Tickets,  One  Guinea  each.  Gentleman  intending  to 
be  present  at  the  Dinner  are  requested  to  give  notice 
to  the  Hon.  Local  Secretary,  John  Harrison,  Esq., 
55,  Nicholas  Street,  Chester. 


Members  are  requested,  immediately  on  their  ar- 
rival, to  enter  their  names  and  addresses  in  the  Re- 
ceptiou-Eoom,  when  cai-ds  will  be  supplied  which 
will  secure  admission  to  all  the  proceedings. 

A  Clerk  will  be  in  attendance  at  the  Eeception- 
Room,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur- 
sions, and  to  arrange  for  the  same. 

Members  who  may  wish  for  information  previous 
to  the  meeting,  may  communicate  with  John  Har- 
rison, Esq.,  the  Honorary  Local  Secretary. 

The  public  will  be  admitted,  on  application  to  the 
President,  to  attend  the  discussion  on  Scientific  and 
State  Medicine. 

Notices  of  Motion.  Mr.  Watkin  Williams  :  To 
alter  Law  viii,  by  inserting  the  word  "  Treasurer" 
after  the  words  "  President  of  the  Council." 

Pa/j}ers  have  been  promised  by 

A.  B.  Steele,  Esq.  (Livei-pool)  :  On  the  Present 
State  of  Public  Vaccination  iu  England. 

B.  W.  Foster,  M.D.  (Birmingham)  :  Hlustrations 
of  the  Use  of  the  Sphygmograph. 

John  Birkett,  Esq.  (London) :  The  Results  at- 
tending the  Removal  of  the  Fii'st  Growth  of  Cancer. 

J.  Z.  Laurence,  Esq.  (London)  :  On  Removal  of 
the  Lacrymal  Gland — a  Radical  Ciu'e  of  Inveterate 
Cases  of  Lacrymal  Abscess. 

Tho3ias  Nunneley,  Esq.  (Leeds) :  On  Reduction 
of  Dislocations  by  Manipulation ;  On  Removal  of  the 
Entii'e  Tongue. 

Thomas  Skinner,  M.D.  (Liverpool)  :  The  Philo- 
sophy of  the  Algide  Condition  in  Cholera. 

Thomas  Hillier,  M.D.  (London) :  An  Account  of 
Cases  of  Pyogenic  Fever  cured  by  Large  Doses  ot 
Quinine;  Account  of  Cases  of  Pleurisy  requiring 
Thoracentesis. 

Balmanno  Squire,  M.B.  (London) :  The  Treat- 
ment of  Lichenous  Disease  of  the  Skin. 

W.  Ca3ips,  M.D.  (London) :  Is  there  any  Evidence 
to  show  that  the  Par  Yagum — the  Pneumogastric 
Nerve — is  concerned  in  tiie  production  of  the  Epi- 
leptic Paroxysm  ? 

James  Rhodes,  Esq.  (Glossop) :  The  Relationship 
of  Forces  as  they  exist  in  the  healthy  Human  Being, 
and  the  Pathological  Conditions  induced  by  their 
imperfect  development. 

T.  T.  Griffith,  Esq.  (Wrexham) :  Three  Cases  of 
Compound  Dislocation  of  the  Astragalus,  with  Re- 
moval of  the  Bones. 

W.  H.  Bkoadbent,  M.D.  (London) :  Cancer — a  New 
Method  of  Treatment,  by  which  Malignant  Tumours 
may  be  Removed  with  little  Pain  or  Constitutional 
Disturbance. 

I.  Baker  Brown,  Esq.  (London) :  On  the  Use  of 
the  Actual  Cautery  in  Ovariotomy. 

In  order  to  facilitate  the  business  of  the  meeting, 
it  is  particularly  requested  that  all  Papers  be  sent  to 
the  General  Secretary  on  or  before  the  Ist  of  August, 
if  possible. 

T.  Watkin  Williams,  General  Secretary. 
13,  Newhal!  Sueei,  BirmiiigUam,  July  Uth.  IciCC. 
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BEANCH   MEETINGS   TO   BE   HELD. 


KAME  OF  BRiNCH. 

Meteopol.  Counties. 

L  Annual.  ] 
Bath  and  Bristol. 

[Annual.] 

Reading. 

[Annual.] 


PLACE  or  MEETING.  DATE. 

Crystal  Palace,  Wednesday, 

Sydenham.  July  18,  3.15  p.m. 

Mineral  Water  Hos-  Thurs.,  -July 

pital,  Bath.  19th,  4.30  P.M. 

Council  Chamber,  Wednesuay,  July 

Reading.  25th,  4  p.m. 


METROPOLITAN  COUNTIES   BEANCH. 

The  fourteenth  annual  meeting  of  the  Metropolitan 
Counties  Branch  ■will  be  held  at  the  Crystal  Palace, 
Sydenham,  on  "Wednesday,  July  18th,  at  3.15  p.m. 
President  for  1865-66,  Edward  H.  Sieveking,  M.D.; 
President-elect  for  1866-67,  Henet  Lee,  Esq.,  F.E.C.S. 
At  5.30  P.M.,  the  members  will  dine  together; 
Henet  Lee,  Esq.,  in  the  chair. 

A.   P.   StEWAKT,  M.D.  ■)    rr„„      Co 

A  TT  Tvr -rv   :  Jion.  bees. 

Alexander  Henry,  M.D. ) 

London,  June  4th,  18C6. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  Bath  and  Bristol  Branch 
will  be  held  at  the  Mineral  "Water  HosjDital,  Bath,  on 
Thursday,  July  19th,  at  4.30  p.m.  Dinner  at  the 
York  House,  at  6.30  p.m. 

R.  S.  FowLEE,  Hon.  Secretary. 


READING  BEANCH. 

The  annual  meeting  of  the  Reading  Branch  will  be 
held  at  the  Council  Chamber,  Eeading,  on  "Wed- 
nesday, July  25th,  at  4  p.m. 

George  Mat,  jun.,  Hon.  Secretary. 
Beading,  July  2nd,  1866. 


EEPOET  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  at  Birmingham,  July  5th,  1866. 

Present — Dr.  Jeaffreson  (in  the  Chair);  Mr.  Clajiion; 
Dr.  Falconer ;  Mr.  Husband  ;  Dr.  Eichardson ;  Dr. 
Stewart;  Dr.  E.  "Waters ;  Dr."WestaU;  Dr. "WUkinson ; 
and  Mr.  T.  "Watkin  "Williams  (General  Secretary). 

Resolved — That  the  President  be  requested,  in  the 
name  of  the  Committee  of  Council,  to  communicate 
to  Sir  Charles  Hastings  their  sincere  regret  that  he 
is  compelled  by  the  state  of  his  health  to  tender  his 
resignation  of  the  office  of  Treasurer,  which  he  has 
so  long  held  to  the  benefit  of  the  Association ;  and 
to  assure  him  of  their  continued  esteem  and  regard ; 
and  earnestly  hope  that  he  may  be  enabled  to  con- 
tinue his  less  onerous  but  important  duties  as  Presi- 
dent of  the  Council. 

The  Report  was  considered  and  agreed  to. 

The  Charter  Subcommittee  was  requested  to  con- 
tinue their  labours,  and  to  publish  the  Draft  Charter 
in  the  Journal  previous  to  the  annual  meeting. 

T.  Watkin  "Williams,  Gen.  Sec. 
Birmingham,  July  lltb,  1866. 


NORTH   WALES    BEANCH; 
MEETING. 


ANNUAL 


The  seventeenth  annual  meeting  of  this  Branch  of 
the  British  Medical  Association  was  held  at  West- 
bury  Mount,  Menai  Bridge,  the  residence  of  E. 
Thomas,  Esq.,  on  Tuesday,  July  3rd,  1866,  at  12 
noon,  under  the  presidency  of  J.  C.  Davies,  M.D.,  of 
Holywell.  The  following  members  were  also  present ; 
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viz.  :  E.  G.  Claj-ke,  Esq.  (Mold);  T.  F.  Edwards,  Esq. 
(Denbigh) ;  T.  T.  Griffith,  Esq.  (Wrexham) ;  J.  E. 
Hughes,  M.D.  (Denbigh);  B.  Jones,  Esq.  (Llangefni); 

D.  K.  Jones,  Esq.  (Beaumaris) ;  E.  Jones,  Esq.  (Car- 
narvon) ;  T.  E.  Jones,  Esq.  (Wrexham) ;  W.  Maugham, 
M.D.  (Carnai-von) ;  H.  A.  Eoberts,  Esq.  (Bethesda) ; 
O.  Eoberts,  M.D.  (St.  Asaph);  E.  Thomas,  Esq. 
(Menai  Bridge)  ;  C.  "i\''illiams,  Esq.  (Northwich);  and 

E.  Williams,  M.D.  (Wrexham). 

Letters  were  received  from  Dr.  Hughes,  of  Mold ; 
Dr.  WiUiams,  of  Mold;  Dr.  Turner  Jones,  of  Den- 
bigh; Dr.  Turnour,  of  Denbigh;  Dr.  Harvey  Wil- 
liams, of  Ehyl ;  etc. ;  regretting  their  inability  to 
attend  the  meeting. 

Luncheon.  The  members  and  friends  were  enter- 
tained at  an  elegant  champagne  luncheon  by  E. 
Thomas,  Esq. ;  after  which  the  general  business  of 
the  meeting  was  proceeded  with  by  the  retii'ing  Pre- 
sident, J.  E.  Hughes,  M.D.,  of  Denbigh,  addressing 
a  few  words  expressive  of  the  pleasure  he  had  derived 
in  ijresiding  over  the  proceedings  of  the  Branch 
during  his  year  of  office.  He  thanked  the  members 
for  the  kindness  and  courtesy  extended  to  him,  and, 
in  conclusion,  introduced  the  President-elect,  J.  C. 
Davies,  M.D.,  of  Holywell. 

President's  Address.  The  Peesident  delivered  a 
long  and  interesting  address  on  a  subject  known  as 
the  "  Miners'  Asthma". 

Vote  of  ThanJcs  to  the  President.  Mi-.  Griffith 
moved.  Dr.  Williams  (Wrexham)  seconded,  and  it 
was  unanimously  agreed — 

"  That  the  best  thanks  of  this  meeting  be  tendered 
to  the  President  for  his  excellent  address,  and  that 
he  be  good  enough  lo  allow  it  to  be  published  in  the 
Journal." 

Report  of  Council.  Dr.  Williams  (for  Mr.  Kent 
Jones,  Secretary)  then  read  the  Eeport  of  Council. 

"  The  recurrence  of  another  annual  meeting  of  the 
North  Wales  Branch  of  the  British  Medical  Associa- 
tion recalls  to  mind  that  it  has  now  existed  for  seven- 
teen years.  It  may  be  well  to  reiterate  the  senti- 
ments wliich  arise  from  the  establishment  of  such  an 
.Association.  Through  its  influence,  the  Government 
brought  forward  and  carried  the  Medical  Act  of 
1858 ;  and,  imperfect  as  it  undoubtedly  is,  it  has  laid 
the  foundation  for  an  extended  and  improved  mea- 
sure of  medical  reform,  one  that  should  be  really  re- 
presentative of  the  progress  of  medical  science,  and 
the  high  tone  and  cultivated  intelligence  of  the  me- 
dical profession.  Probably  no  amended  Medical  Act 
will  be  introduced  into  Parliament  this  session ;  but 
it  would  be  well  if  the  profession  agreed  to  a  good 
and  comprehensive  Bill,  and  obtained  for  it  the  sanc- 
tion and  approval  of  the  Government,  with  a  promise 
that  they  will  give  it  theu'  active  support,  and  deal 
eifoctuaUy  with  the  subject  next  year. 

"  Your  Council  think  the  present  a  favourable  op- 
portunity for  the  discussion  (if  time  permit)  of  general 
measures  affecting  the  Sanitary  Laws  of  the  country, 
with  the  view  of  obtaining  from  Parliament  an  Act 
or  Bill  for  the  improvement  of  the  same.  Whilst 
upon  this  subject,  a  portion  of  the  time  of  this  meet- 
ing might  be  profitably  occupied  in  discussing  the 
Treatment  of  Cholera,  the  advent  of  which  on  our 
shores  is  too  likely  to  occur. 

"  Knowing  how  great  an  interest  is  always  mani- 
fested for  the  success  and  prosperity  of  the  various 
Branches  of  the  Association  by  its  noble  and  worthy 
founder.  Sir  Chai-les  Hastings,  your  Council  feel  ex- 
tremely soiTy  to  learn  that  he  has  been  visited  with 
heavy  domestic  affliction  by  the  death  of  Lady  Hast- 
ings ;  and  they,  on  behalf  of  the  members  of  this 
Branch,  beg  to  convey  to  him  and  family  their  sin- 
cere condolence  and  heartfelt  sympathy. 
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"  Your  Council  cannot  avoid  expressing  satisfac- 
tion at  the  spirited  and  talented  manner  in  which 
the  British  Medical  Journal  is  conducted  by  its 
editor.  Dr.  Markham ;  and  consider  that  the  thanks 
of  this  meeting  are  eminently  due  to  him  for  his  ex- 
cellent services  in  connexion  therewith,  as  well  as  for 
the  influence  and  zeal  displayed  by  him  as  one  of 
the  members  of  the  Commission  recently  appointed 
by  the  joint  authority  of  the  Admiralty  and  War 
Office  to  inquire  into  the  grievances  of  the  me- 
dical officers  of  those  respective  branches  of  public 
service;  and  trust  that  justice  will  be  speedily  done 
to  their  brethren. 

"  The  Intermediate  Meeting  of  this  Branch,  which 
was  held  on  the  23rd  of  February  last  at  Denbigh, 
was  in  every  respect  a  successful  and  agTceable  one ; 
and  your  Council  feel  sure  they  do  but  express  the 
unanimous  feeling  of  their  fellow-associates  that  they 
are  gi-eatly  indebted  to  Dr.  Turnour  for  the  very 
hospitable  and  courteous  manner  in  which  they  were 
received  and  entertained  by  him  and  Mrs.  Turnour, 
for  which  they  beg  to  express  to  them  their  sincere 
and  cordial  acknowledgments. 

"At  the  meeting  just  alluded  to,  the  Treasurer 
and  Secretary's  accounts  were  examined  and  passed, 
exhibiting  a  balance  in  hand  of  (\ip  to  the  end  of 
December  1865)  d£l  :  10  -.  7,  which,  with  the  annual 
Branch  half-crown  subscriptions  paid  by  the  mem- 
bers who  were  present,  make  the  funds  available  for 
the  expenses  of  the  current  year  amount  to  c£5  :  0  :  7." 

Dr.  Egberts  (St.  Asaph)  moved — 

"  That  the  Report  of  Council  now  read  be  adopted 
and  entered  in  the  minutes  of  the  Branch." 

The  resolution  was  seconded  by  Mr.  Charles  Wil- 
liams, and  unanimously  agreed  to. 

Vote  of  Thanhs  to  the  Coxmcil  of  the  Branch.  Upon 
the  motion  of  Dr.  Williams,  it  was  cordially  as- 
sented— 

"  That  the  thanks  of  this  meeting  be  given  to  the 
Council  of  the  Branch  for  the  past  year,  for  their  un- 
remitting attention  and  valuable  services." 

President-elect  for  1867,  and  Place  of  Meeting  for 
that  Tear.  Mr.  Griffith  moved,  Mr.  Jones  (Car- 
narvon) seconded,  and  it  was  carried — 

"  That  Thomas  Eyton  Jones,  Esq.,  of  Wrexham, 
be  the  President-elect  for  1867  ;  and  that  Llandudno 
be  the  place  of  annual  meeting  for  that  year." 

Council  of  the  Branch  for  next  Year.  It  was  moved 
by  Mr.  Jones  (Carnarvon),  seconded  by  Mr.  Thomas 
(Menai  Bridge),  and  carried — 

"  That  the  following  members  constitute  the  Coun- 
cil of  this  Branch  for  next  year ;  viz.  :  Thomas  Tay- 
lor Griffith,  Esq.  (Wrexham)  ;  Edward  Williams, 
M.D.  (Wrexham);  Frederick  Theed,  Esq.  (Rhyl); 
George  Harvey  WUliams,  M.D.  (Ehyl);  William 
Maugham,  M.D.  (Carnarvon) ;  and  James  WUliams, 
Esq.  (Holywell)." 

Representatives  in  the  General  Council.  The  follow- 
ing members  were  duly  proposed,  seconded,  and 
elected  to  represent  this  Branch  on  the  General 
Council  of  the  Association ;  viz.  :  Thomas  Taylor 
Griffith,  Esq.  (Wrexham) ;  and  Jesse  Conway  Davies, 
M.D.  (HolyweU). 

Medical  Provident  Society.  Upon  the  motion  of 
Mr.  Hamilton  Roberts,  seconded  by  Mr.  Kent 
Jones,  it  was  unanimously  resolved — 

"  That  the  sincere  thanks  of  this  meeting  be  ten- 
dered to  Thomas  Taylor  Griffith,  Esq.,  of  Wrexham, 
for  his  kind  services  in  the  Directorate  of  the  Medi- 
cal Provident  Society ;  and  that  he  be  requested  to 
continue  in  that  office  for  the  next  year." 

Secretary  and  Treasurer.  It  was  moved  by  Mr. 
Hamilton  Roberts,  and  unanimously  agreed — 


"  That  D.  Kent  Jones,  Esq.,  be  Secretary  and 
Treasurer  for  next  year." 

Neiv  Members.  The  following  gentlemen  were 
elected  members  of  this  Branch  and  of  the  British 
Medical  Association ;  viz. :  Charles  Williams,  Esq., 
of  Northwich,  Cheshire,  proposed  by  Mr.  Jones,  of 
Carnarvon,  and  seconded  by  Mr.  Eyton  Jones,  of 
Wrexham;  Alfred  Eyton,  Esq.,  of  Overton,  near 
Wrexham,  proposed  by  Mr.  Griffith,  and  seconded  by 
Dr.  Williams ;  Robert  Edward  Owen,  Esq.,  of  Beau- 
maris,  proposed  by  Mr.  Kent  Jones,  and  seconded  by 
Mr.  Thomas ;  Thomas  John  Jones,  Esq.,  of  Bethel, 
Anglesey,  proposed  by  Mr.  Thomas,  and  seconded  by 
Mr.  Kent  Jones;  Benjamin  Jones,  Esq.,  of  Llan- 
gefni, Anglesey,  proposed  by  Mr.  Kent  Jones,  and 
seconded  by  Mr.  Thomas;  Owen  Jones  Williams, 
Esq.,  of  Beddgelert,  Carnarvonshire,  proposed  by  Mr. 
Kent  Jones,  and  seconded  by  Mr.  Jones  of  Car- 
narvon. 

Papers  and  Cases.     The  following  were  read. 

1.  Treatment  of  Cholera.  By  T.  T.  Griffith,  Esq., 
Wrexham.  Mr.  Hamilton  Roberts,  Mr.  Jones  (Car- 
narvon), Dr.  Roberts  (St.  Asaph),  Dr.  Williams  (Wrex- 
ham), and  others,  took  part  in  the  discussion  that 
ensued. 

2.  Case  of  Excessive  Diuresis,  simulating  Diabetes 
Mellitus.     By  T.  F.  Edwards,  Esq.,  Denbigh. 

Dr.  Turnour,  of  Denbigh,  forwarded,  through  Mr. 
Edwards,  some  interesting  Morbid  Preparations  ;  but 
want  of  time  prevented  their  being  inspected.  Other 
papers  and  cases  were,  for  the  same  reason,  not 
brought  before  the  notice  of  the  meeting. 

Dinner.  All  the  members  who  were  present  in  the 
morning,  along  with  D.  Evans,  Esq.,  of  Liverpool, 
Hon.  Captain  Fitzmaurice,  R.N.,  Bangor,  and  Rev. 
H.  Roberts,  of  Mold,  as  guests,  partook  of  an  excel- 
lent dinner  at  the  George  Hotel,  at  4  p.m.,  and  en- 
joyed a  pleasurable  evening. 


Testa.  "  Among  those  who  left  last  week  for  the 
scene  of  action  is  to  be  honom-ably  mentioned  Signer 
Testa,  a  man  of  European  reputation,  and  enjoying 
perhaps  the  largest  practice  as  surgeon  of  any  in 
Naples.  He  has  left  all  to  join  the  camp  in  order  to 
superintend  and  direct  the  host  of  young  practitioners 
who  have  already  joined.  Great  activity  prevails 
here  in  collecting  money,  lint,  and  bandages  for  the 
combatants  and  their  families;  and,  as  usual,  the 
ladies  are  foremost  in  these  deeds  of  mercy." 

Change  of  Type.  Dr.  Flint,  in  his  Treatise  on  the 
Principles  and  Practice  of  Medicine,  has  the  following 
remarks  on  the  question  of  the  change  of  type  in 
disease  :  "  The  opinion  is  held  by  some,  that  diseases 
and  the  human  constitution  have  undergone  a 
notable  change  during  the  last  quarter  of  a  century, 
and  that  bloodletting  and  other  antiphlogistic 
measures  are  less  appropriate  now  than  formerly,  on 
this  account.  This  opinion  seems  to  me  not  well 
founded.  After  a  professional  experience  extending 
beyond  the  period  just  named,  I  do  not  hesitate  to 
express  a  conviction  that  acute  inflammations  at  the 
present  day  are  essentially  the  same  as  they  were 
twenty-five  years  ago,  and  that  antiphlogistic 
measures  were  no  more  appropriate  then  than  now. 
Were  it  true  that  such  changes  have  occurred,  the 
fact  would  strike  at  the  root  of  medical  experience. 
If  changes  requiring  a  revolution  in  therapeutics  are 
liable  to  occur  with  each  successive  generation,  it  la 
evident  there  can  be  no  such  thing  as  ijermanent 
principles  of  practice  in  medicine ;  the  fruits  of  ex- 
perience in  our  day,  which  so  many  are  striving  to 
develope,  will  be  of  no  utility  to  those  who  ai-e  to 
come  after  us." 
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"HOW    SHALL    WE    TEEAT    CHOLEEA  ?" 
Lettee  feom:  Thomas  Skixnee,  M.D. 

SiE, — I  still  adhere  to  Dr.  Jones's  simple  question, 
because,  before  it  can  be  at  all  satisfactorily  answered 
we  must  know  clearly  all  that  we  do  know  respecting 
the  facts  of  cholera,  and  their  relations,  and  we 
must  have  removed  from  our  theoretical  insight,  all 
that  is  doubtful  or  false. 

I  stated  in  my  last  letter,  that  I  should  endeavour 
to  show  that  the  phenomena  of  collapse,  and  of 
emeto-catharsis,  are  not  to  so  causally  related  to  one 
another,  as  is  generally  thought  and  believed,  and  I 
now  proceed  to  do  so. 

At  the  very  outset  of  the  argument  I  am  met  by  a 
difficulty;  the  eliminators  have  begun  to  split  among 
themselves.  Dr.  Johnson  informs  us,  (JotrRNAL 
1866,  JJ.  271)  that  the  premonitory  choleraic  diarrhoea 
is  probably  essentially  of  the  same  nature  as  cholera 
with  collapse;  the  difference  being  one  only  of 
degree.  In  the  Jouexal  of  June  16th,  p.  634-5,  we 
are  told,  by  Dr.  Mai-kham  I  presume, — "  That 
purging  and  vomiting  are  not  essentials  of  cholera."* 
Where  then,  let  me  ask,  has  the  cholera-cathartine 
blood-poison  gone  to  ?  If  this  is  a  sample  of  "  zealous 
and  able"  advocacy.  Dr.  Johnson  may  well  exclaim, 
"  Preserve  me  from  my  friends  !" 

This  is  not  the  fii-st  time  in  the  history  of  cholera, 
that,  in  order  to  suit  a  favovu'ite  theory,  the  pro- 
fession have  been  asked  to  adopt  the  view,  that 
vomiting  and  purging  are  non-essentials  of  cholera, 
that  they  are  merely  accidental  accompaniments  of 
the  epidemic.  The  term  cholera,  which  literally 
means  "  a  flow  fi-om  the  intestines,"  must  no  longer 
mean  so.  I  only  wish  that  all  our  pathological 
terms  were  as  simple  and  unobjectionable,  that  they 
involved  as  little  of  theoiy,  and  that  they  were  as 
clearly  appreciable  by  all  concerned,  as  is  the  tei-m 
expressed  by  the  simple  word  cholera.  We  are  now 
gravely  informed  that  one  of  the  principal  character- 
istic symptoms  of  the  disease,  the  symptom  fi-om 
which,  pur  excellence,  it  first  derived  its  name,  no 
longer  forms  a  part  of  the  disease,  and  consequently 
must  be  ignored  in  all  future  reasoning  on  the  sub- 
ject. Let  us  look  at  it  for  one  moment  practically  ! 
Take,  for  instance,  the  practice  of  one  physician  in 
the  epidemic  of  1849,  Dr.  Ayre,  of  Hull.  He  informs 
us  that  during  that  epidemic  he  had  under  his  care, 
3764  cases  of  choleraic  diarrhea  and  collapse,  725  of 
which  were  in  fuU  collapse  when  fu^st  seen,  and  the 
remainder  were  suffering  from  every  degi-ee  of  the 
premonitory  stage.  Are  we  to  look  upon  four-fifths 
of  _Dr.  Ayre's  cases,  about  3039  in  all,  as  outside  the 
epidemic,  and  not  necessai-ily  choleraic,  or  essentially 
cholera  J'  Besides,  is  it  not  certain  that  in  more 
than  nine-tenths  of  the  725  cases  of  coUapso,  rice- 
water  diarrhcea  (cholera)  prevailed.  Again,  take 
Appendix  (B)  to  the  Eeport  of  the  General  Board  of 
Health,  on  the  epidemic  cholera  of  1849.  It  states  : 
"  The  total  mortality  from  cholera  (in  the  metro- 
polis) for  the  62  weeks  ending  November  24th,  1849, 
was  14,601.  The  total  mortality  in  the  same  time 
from  diarrhcea  was  3857,  which,  deducting  the  average 
mortality  from  this  disease  for  a  similar  period, 
during  the  ten  years  1838-17  (namely  I0(i3),  leaves 
2794  deaths  in  excess,  a  large  proportion  of  which 


*  The  words  are  not  ours.     Tliey   are   the  words  of  one   whom 
Dr.Skiuner  rightly  calls  a  "sound  philosopher" — oI'Dr.  I'nikes.  "Tlio 
vomiting,  iniri;iiig,  nud  cramps,"  sajs  that  author,  "must  be  consi- 
dered as  usual  but  non-e6sential  symntoms  of  cholera,  etc."    Ed. 
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must  be  attributed  to  the  epidemic  influence  of  cho- 
lera." Let  me  ask,  are  these  2794  deaths  fi-om  diar- 
rhcea to  be  considered  as  outside  the  epidemic  of 
cholera  of  1849  ?  But  if  Dr.  Ayre's  statistics  are 
true,  which  I  do  not  doubt,  then,  as  he  had  only  6 
deathsin3706cases  of  premonitory  diaii-hcea,  the  above 
2794  deaths  in  the  metropolis  represent  consi- 
derably above  a  million  (call  it  even  half  a  million) 
cases  of  persons  attacked  with  diarrhcea  within  fifteen 
months  and  a  half,  and  all  of  which  amount  of  dis- 
eased action,  we  are  told,  must  not  be  considered  as 
essential  to  cholera.  Dr.  Sutherland,  speaking  of 
the  identity  of  premonitory  diarrhoea  with  true 
cholera,  says  :  "  Indeed  I  can  scai'cely  recall  a  single 
instance  among  the  numerous  medical  ofiicers,  whom 
I  had  occasion  to  consult  on  this  point,  where  a 
different  opinion  was  expressed." 

"  So  thoroughly  has  the  unity  of  cholera  through 
all  its  stages,  been  impressed  on  the  minds  of  many 
eminent  practitioners,  that  I  have  occasionally  ex- 
perienced considerable  difficulty  in  obtaining  statis- 
tical data,  in  conseciuence  of  its  being  found  impos- 
sible to  draw  any  line  between  the  most  severe  cases 
of  cholera,  and  the  ordinary  diarrhcea  i^revailing, 
warranted  by  any  pathological  distinction." 

In  the  report  of  the  Board  of  Health,  of  1848-49, 
it  is  stated :  "  Diarrhcea  suddenly  sweeps  over  the 
entire  area  of  a  city,  or  a  district.  This  happens, 
perhaps,  in  the  depth  of  winter,  when  diai-rhoea  is 
usually  extremely  rare ;  it  is  preceded  and  accompa- 
nied by  violent  and  fatal  outbui-sts  of  cholera ;  if  it 
be  not  part  of  the  epidemic,  what  is  it  ?  By  what 
external  sign,  or  internal  pathological  character  can 
it  be  distinguished  ?" 

I  have  no  doubt  in  my  own  mind  whatever,  that 
the  diarrhoea  which  attends  an  epidemic  of  cholera  is 
arising  from  the  same  specific  cause,  and  whether 
or  not  it  militates  against  this  or  that  favourite, 
or  prevailing  theory,  we  have  no  alternative  but 
to  accept  it  as  a  fact.  Of  500  cases  of  undoubted 
cholera,  in  this  country,  which  were  minutely 
investigated,  almost  without  exception,  they  were 
found  to  have  been  preceded  by  premonitory  diarrhoea 
of  from  ten  to  twelve  days'  diu'ation ;  and  in  some 
cases  even  beyond  this  period,     (op.  cit.,  p.  92.) 

For  the  purpose  of  registering  cases  of  cholera,  so 
far  as  the  mortality  is  concerned,  the  supervention 
of  collapse,  the  algide  stage,  is  a  most  useful  line  of 
demarcation;  but  in  the  scientific  discussion  of  the 
pathological  natui-e  of  the  disease,  such  a  division  is 
most  dangerous  to  true  inquiry. 

If  there  is  one  point  cleai-er  to  my  mind  than 
another,  it  is  this,  that  both  in  the  East  and  in  the 
West,  there  never  was  an  epidemic  of  cholera  with- 
out its  essential  and  characteristic  feature,  namely, 
cmeto-catharsis.  Collapse  is  a  most  important  essen- 
tial, so  far  as  the  fatality  only  of  an  epidemic  of 
cholera  is  concerned ;  but  I  cannot  help  thinking 
that  we  could  not  have  the  amount,  the  fatal  amount 
of  algide  cholera,  which  we  do  have,  in  this  country 
at  least,  without  more  or  less  of  the  premonitory 
stage  of  emeto-catharsis. 

I  have  dwelt  upon  this  point,  simply  because  it  is 
most  essential  to  the  investigation  of  the  true  philo- 
sophy of  cholera,  that  we  should  bo  able  to  recognise 
the  epidemic  influence  in  all  its  features,  phases,  and 
stages,  and  that  we  should  not  rob  it  of  one. 

We  i>roceed  then  with  the  argument  in  the  full  be- 
lief that  emeto-catharsis,  cramps,  collapse,  reaction, 
consecutive  fever,  and  all  the  phenomena  of  an  epi- 
demic of  cholera  occiuTing  within  the  human  body, 
ai'e  all  of  them  chai-acteristic,  not  of  cholera  in  the 
individual,  but  of  an  epidemic  of  cholera  among  a 
people  !  It  would  indeed  be  very  difficult  for  me  to 
bring  my  mind  to  believe  otherwise,  than,  that  every 
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symptom  traceable  to  the  same  epidemic  influence  is 
not  essentially  part  and  parcel  of  the  diseased  action 
induced  thereby. 

We  have  to  "make  it  as  evident  as  possible  that 
the  phenomena  of  collapse,  and  of  emeto-catharsis, 
are  not  necessarily  so  dependent  the  one  upon  the 
other,  or  so  causally  related,  as  is  generally,  if  not 
almost  universally  accepted. 

To  Dr.  Johnson  great  credit  is  due  for  having 
been  the  foremost  pioneer  in  cleai-ing  the  way  to  the 
reception  of  the  great  fact  that  the  algide  condition, 
or  collapse,  in  cholera  does  not  necessarily  arise  out 
of  a  drain  or  loss  of  liquid  fi"om  the  blood  or  system, 
such  as  pertains  to  the  generally  accepted  premoni- 
tory stage  of  emeto-catharsis.  Dr.  Johnson  has  taken 
a  great  deal  of  trouble  to  prove  this  point,  and  he 
has  done  so  most  successfully;  but  he  has  been  so 
anxious  to  prove  his  own  peculiar  doctrine  of  eli- 
mination to  be  true  also,  that  he  has  missed  or 
passed  over  a  great  fact,  the  mere  mention  of  which 
would  have  saved  him  much  time  and  laboiu-,  namely, 
that  very  commonly  in  the  East,  and  now  and 
again  in  this  country,  we  have  the  most  genuine, 
and  the  most  fatal  form  of  collapse  without  a  trace 
of  vomiting  and  purging,  without  the  loss  of  a  single 
drop  of  liquid  from  the  system  ! 

At  the  request  of  my  excellent  friend.  Dr.  Notting- 
ham, of  this  town.  Dr.  Patterson,  of  Caii'o,  communi- 
cated to  the  Medical  Institution  here,  lately,  some 
observations  of  his  experience  during  the  recent  and 
fearfully  fatal  outbreak  of  cholera  in  Caii'O  and 
Alexandria.  He  then  informed  us  that  in  a  great 
number  of  cases,  "death  was  positively  the  first 
symptom";  in  another  set  of  cases,  "collapse,  followed 
by  death  in  two  or  three  hours,  without  any  vomiting 
or  purging  whatsoever,  was  frequently  observed." 
The  names  of  such  eminent  men  as  Drs.  Gull,  Parkes, 
Scott,  Twining,  George  Hamilton  BeU,  Charles 
Bell,  and  many  others,  may  be  cited,  who  have  tes- 
tified to  the  same  great  fact ;  namely,  that  collapse, 
algide  cholera,  in  its  most  virulent  and  fatal  form, 
does  occur-  without  the  loss  of  a  drop  of  liquid  from 
the  system;  or,  to  say  the  least,  •ndth  so  small  a 
quantity  that  it  could  not  account  for  the  superven- 
tion of  coUapse  by  a  draining  of  the  liquid  consti- 
tuents of  the  blood. 

The  evidence  on  this  point  is  so  plentiful,  and  so 
substantiated,  and  admitted  by  Dr.  Johnson  himself, 
that  I  content  myself  with  putting  it  down  as  proved 
that : 

I.  Loss  of  liquid  is  not  essential  to  the  production  of 
collapse ! 

The  next  proposition  we  have  to  examine  is : 
Does  the  loss  of  liquid,  as  a  rule,  prevent  the 
development  of  coUapse  ?  This  question  is  equally 
easily  disposed  of,  as,  like  the  first,  the  facts  in  the 
natui-al  history  of  the  disease  speak  for  themselves. 
In  discussing  the  question  whether  choleraic  diaiThcea 
was  an  essential  element  of  cholera,  and  in  con- 
cluding as  we  did,  we  answered  this  question  in  the 
negative.  In  fact,  as  a  rule,  in  this  countiy  we 
rarely  meet  with  a  case  of  collapse  which  has  not 
been  preceded  by  diarrhoea,  and  in  very  many  cases 
we  have  collapse  supervening  upon  any  amount 
of  loss  of  liquid  by  emeto-catharsis ;  any  quantity 
from  ounces  to  pints,  quarts,  and  even  gallons,  and 
this  holds  true  in  aU  countries,  and  in  all  epidemics 
of  cholera.  It  is  quite  the  exception  to  have  collapse 
without  a  considerable  amount  of  loss  of  liquid  by 
emeto-catharsis.  I  have  already  cited,  and  let  me 
now  repeat,  that  "in  one  instance  no  fewer  than 
500  cases  of  cholera  were  minutely  investigated,  and 
were,  almost  without  exception,  found  to  have  been 
preceded  by  diarrhoea  of  this  kind,  (choleraic)  from 
ten  to  twelve  days'  duration ;  and  in  some  cases  even 


beyond  this  period."  Dr.  Macloughlin,  in  his  "In- 
quiry," in  1S32,  reports  :  "  Consequently,  I  am  justi- 
fied in  concluding  that  I  have  not  found  in  3092  cases 
of  cholera,  which  occurrred  in  the  nine  unions"  (in- 
spected by  him)  "  one  case  of  cholera  without  pre- 
monitory diarrhoea."  Such  facts  as  these  require  no 
argument  to  strengthen  them,  they  carry  conviction 
along  with  them,  and  leave  us  no  alternative,  but  to 
adopt  the  proposition,  that — 

II.  As  a  rule,  the  loss  of  liquid  by  emeto-catharsis 
does  not  prevent  the  developiriient  of  collapse. 

If  the  loss  of  liquid  does  not  prevent,  does  it  di- 
rectly or  indii'ectly  encoru-age  the  development  of 
collapse  ?  As  I  cannot  solve  this  question  without 
divulging  my  own  theory  before  my  readers  are  ripe 
to  receive  it,  I  must  defer  discussing  this  question 
until  my  views  are  further  advanced.  I  have  no 
hesitation,  however,  in  stating  my  belief,  that  the 
loss  of  liquid,  if  it  act  at  all  in  inducing  the  state  of 
collapse,  it  does  so  only  indirectly  or  secondarily.  I 
allude  here  only  to  the  loss  of  liquid  which  precedes 
the  state  of  collapse.  Until  our  argument  is  further 
advanced,  we  may  hold  it  as  settled,  that — 

III.  Tlie  loss  of  liquid  in  the  first  stage,  if  it  act  at 
all  in  the  i7iductio7i  of  collapse,  it  does  so  only  in- 
directly or  secondarily.* 

Lastly — Is  the  emeto-catharsis  of  the  algide  stage 
causally  related  to  collapse  ;  and  is  it  to  be  regarded 
as  the  disease  or  the  cui-e  ? 

We  now  come  to  "the  tug  of  war":  to  the  very 
pons  asinorum  of  algide  cholera.  There  are  few  men 
who  have  paid  more  particular  attention  to  the  pa- 
thology of  cholera  in  India,  and  whose  observations 
are  more  truly  sound  and  iDhilosophic,  than  Dr.  Ed- 
mund Parkes,  now  of  Southampton.  Dr.  Parkes  can- 
didly confesses  the  gi-eat  difficulties  surrounding  the 
inquiry,  as  to  the  relationship  existing  between  the 
quantity  of  liquid  lost  by  rice-water  diarrhoea  during 
the  algide  stage  and  the  fatality  of  the  condition. 
One  great  difficulty  being,  he  says,  the  estimating 
the  actual  quantity  passed  at  each  stool  by  the 
patient,  as  it  frequently  passes  fi-om  the  patient 
involuntarily  and  even  sometimes  unconsciously.  I 
acknowledge  this  to  be  a  difficulty ;  but  it  is  not  the 
greatest  in  my  mind.  The  great  difficulty  is  to  esti- 
mate the  part  played  by  the  treatment.  Not  a 
thought  is  cast  by  Dr.  Parkes  upon  the  medicines 
administered  to  the  patients.  The  rule  was  three 
grains  and  a  half  of  sugar  of  lead  and  half  a  grain 
of  opium  (Dr.  Graves's  pill)  every  half-hour  or  hour, 
according  to  circumstances.  In  fact,  a  patient  in 
collapse  is  made  to  take,  in  the  short  space  of  three 
days   (and,   in   a   military  hospital,   we  know  with 


*  It  will  be  observed  that  in  my  present  argument  I  have  strictly 
avoided  all  facts  developed  by  the  administration  of  remedies.  In 
this  note,  however,  I  may  be  allowed  to  deviate  from  my  self-imposed 
rvile;  because  I  may  justly  be  asked,  if  the  premonitory  diai-rhcea 
does  not  directly  or  primarily  induce  collapse,  how  does  the  check- 
ing of  the  emeto-catharsis  of  the  first  stage  prevent  it,  which  must 
necessarily  stop  the  drain  of  liquid  from  the  system?  A  very  natural 
and  proper  question,  indeed,  and  worthy  of  a  better  man  to  reply  to 
it.  There  can  be  no  doubt  whatever,  that  by  checking  the  premoni- 
tory diarrhoea  of  the  first  stage,  we  decidedly  lessen  the  loss  of 
liquid  from  the  system,  and  seemingly  thereby  greatly  lessen  the 
chances  of  collapse.  I  say  seeviinghj,  because,  although  astringents, 
antacids,  sedatives,  and  alteratives,  and,  according  to  Dr.  Johnson's 
account,  even  castor  oil  and  emetics,  really  and  actually  do  lessen  and 
stop  the  loss  of  liquid— they  also,  in  a  verylarge  majority  of  instances, 
so  alter  the  morbid  changes  begun  in  the  system,  or,  as  Dr.  Hand- 
field  Jones  expresses  it,  of  the  gastro-enteric  mucous  raerubrane,  as 
entirely  to  throw  ofi'  the  disease.  In  some  cases,  again,  in  spite  ot 
every  remedial  means,  collapse  will  supervene.  So  that  the  remedy 
the  checking  the  emeto-catharsis,  even  by  castor  oil — is  in  reality 
in  most  cases  the  cure  as  well  as  the  lemedv. 

The  lessening  of  the  hquid  is  therefore  only  seemingly  the  cause 
of  the  prevention  of  the  collapse— the  real  cause  being  the  action  of 
the  remedy  breaking  the  chain  of  morbid  action  begun  to  be  forged 
within  the  system;  or,  as  differently  expressed  by  my  friend  Dr. 
Thorburn  of  Manchester,  "if  simple  choleraic  diarrhoea  can  be 
stopped,  something  takes  place  in  the  system  which  enables  it  to 
throw  off  the  tendency  to  the  more  violent  symptoms." 
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what  precision)  at  least  140  grains  of  sugar  of  lead 
and  20  grains  of  opium.  Dr.  Parkes  might  have 
settled  the  question  or  the  patient  (I  do  not  pretend 
to  say  which),  if  he  had  simply  omitted  the  lead  and 
opium.  On  this  point,  it  is  evident  that  I  cannot 
look  for  anything  final  from  so  distinguished  an  ob- 
server. 

In  Dr.  GuU's  Eeport,  we  have  the  subject  touched 
upon ;  but  the  data  are  anything  but  satisfactory  or 
sufficient.  He  concludes  by  stating,  and  I  heartily 
concur  with  him,  that  "  a  further  elucidation  of  this 
subject  is  yet  a  desideratum." 

Our  excellent  editor,  or  one  of  his  staff,  puts  it 
down  as  established,  "that  during  collapse,  the 
purging  and  vomiting  are  diminished  or  arrested, 
and  more  or  less  in  accordance  with  the  degree  of 
impeded  pulmonary  circulation."  Granted  that  they 
are  diminished,  or  even  arrested,  is  not  the  fact  of 
collapse,  of  the  slowly  moving  blood-current,  from 
the  more  or  less  enfeebled  or  paralysed  action  of  the 
heart,  more  than  enough  to  account  for  the  diminu- 
tion ?  Hence,  when  the  collapse  comes  first,  the  greater 
the  paralysed  action,  not  of  the  pulmonary  circuit 
only,  but  of  the  entire  circulation,  the  less  there  must 
be  of  loss  of  liquid.  If  this  be  the  true  relation, 
which  I  doubt  not,  then  is  the  diminution  or  arrest- 
ment of  the  emeto-cathai-sis  the  effect  and  not  the 
cause  of  the  collapse.  What  is  collapse  but  "  a  com- 
plete prostration  of  the  vital  powers,  as  occurs  in 
Asiatic  cholera  ?"  (Mayne.)  An  arrestment,  pri- 
marily of  the  heart,  and,  secondarily,  of  all  the  func- 
tions necessary  to  the  maintenance  of  life — and 
which  may  be  partial  or  complete,  even  unto  death. 
That  Dr.  Parkes  does  not  believe  that  the  arrest- 
ment or  diminution  of  the  emeto-catharsis  is  the 
cause  of  the  collapse,  or  that  it  confirms  it,  we  have 
the  fact  that  his  treatment  is  directed  to  the  further 
arrestment  of  the  emeto-catharsis,  by  the  administra- 
tion of  lead  and  opium. 

If,  then,  the  diminution  or  the  arrestment  of  the 
«meto-catharsis  in  the  algide  condition  is  the  effect 
of  the  collapse,  it  is  as  clear  as  light  itself  that  the 
only  rational  way  to  increase  the  fiow  is  to  remove  the 
cause — the  collapse — which  can  never  be  done  by 
vainly  endeavouring  to  increase  the  effect — the  dimin- 
ished emeto-catharsis — by  emeto-cathartics,*  which 
Dr.  Johnson  confesses  reach  no  further  than  the 
^rima  via. 

Here  we  have  a  curious  specimen  of  a  blood-poison 
at  war  with  itself.  Dr.  Johnson  holds  that  in  cho- 
lera there  is  an  irritant  blood  poison — cholera-cathar- 
tine,  which  seta  up  some  tonic  spasm  of  a  portion  of 
the  pulmonary  circulatory  apparatus,  thus  inducing 
collapse,  and  that  the  same  poison  sets  up  an  elimi- 
native  action — emeto-catharsis,  in  the  form  of  a  cure; 
that  is,  by  way  of  getting  rid  of  itself  (or  the  patient  ?). 
"We  have  already  shown  that  collapse  is  opposed  to, 
axid  really  diminishes  this  eliminative  action ;  there- 
fore, this  curious  blood-poison  is  self-eliminative  and 
non-self-eliminative,  as  well  as  self-multiplying  and 
self-reducing,  and  all  at  one  and  the  same  time. 
Beally,  the  more  that  I  study  this  nondescript  ca- 
thartic, the  more  am  I  convinced  that  it  is  "  neither 
fish,  nor  flesh,  nor  good  red  herring." 

I  have  said  that  Dr.  Johnson  holds  that  emeto- 
catharsis  is  "  the  citre  and  not  the  disease;"  possibly 
it  may  be,  but  certainly  not  by  the  elimination  of  a 
rapidly  multiplying  purgative,  which  Dr.  Markham 

•  Ijy  emeto-CBtlmrlics,  I  allude  chiefly  to  evacuation  by  purga- 
tives, because  we  kuow  that  etnesis  artificially  induced  la  a  very 
powerful  means  of  dnviri);  the  blood  to  the  surface,  and  thereby 
relieving  the  heart's  action  and  the  internal  con(,'e8tiun  —besides,  it 
has  an  alterant  power  of  rousing  the  system  in  collapse,  however 
induced ;  which  therapeutic  actions,  let  me  observe,  are  perfectly 
independent  of  any  eliminative,  I  should  rather  say  of  any  evacuant, 
property  pertaining  to  the  aclion  of  emetics. 
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informs  us  undergoes  a  process  of  reduction  rather 
than  of  multiplication  at  this  stage.  By  way  of 
frightening  those  who  differ  from  him.  Dr.  Johnson 
challenges  them,  and  says  mildly,  "  I  defy  you  to  show 
me  a  single  case  of  recovery  from  collapse  in  which  the 
intestinal  discharges  have  not  continued,  in  a  greater 
or  less  degree,  while  the  sjTuptoms  of  collapse  were 
passing  off."  I  beg  most  cordially  to  accept  the 
challenge,  or  rather  to  return  it  with  interest,  and  I 
venture  to  ask  Dr.  Johnson  if,  in  his  great  experi- 
ence, he  ever  saw  a  case  of  acute  dysentery  that  ever 
recovered  without  more  or  less  of  purging  of  bloody 
stools  ?  or  of  acute  bronchitis  without  dyspnoea, 
cough,  and  expectoration  ?  or  of  any  known  disease, 
without,  "  in  a  greater  or  less  degree",  some  mani- 
festation of  its  most  characteristic  symptoms  ?  So 
much  for  the  caj^ital ;  now  for  the  interest.  I  firmly 
believe  that  such  cases  as  Dr.  Johnson  alludes  to 
will  be  found,  if  looked  for,  in  every  epidemic  of 
genuine  Asiatic  cholera,  particularly  in  the  East.  I 
beg  to  refer  Dr.  Johnson  for  an  answer  to  his  chal- 
lenge to  his  own  writings  in  the  Journal  for  1865, 
pp.  527  and  607,  where,  in  speaking  of  cases  of  cholera 
sicca,   he  says,   in  quoting  Twining :    in  such  cases, 

where  if  "not  fatal" "the  progress  of  recovery  is 

almost  as  rapid  as  the  accession  of  cholera In  these 

instances  recovery  seems  almost  as  sudden  and  com- 
plete as  in  cases  of  patients  who  are  resuscitated 
after  suspension  of  animation  from  suhmersion  in 
v;ater"  (et  sequitur).  The  italics  are  Dr.  Johnson's 
own.  Again,  in  treating  of  the  effects  of  venesection 
on  the  symptoms  of  collapse.  Dr.  Johnson  writes : 
"Bell  makes  the  following  statement  (Treatise  on 
Cholera  Asphyxia,  p.  118,  should  be  'p.  119.')  'The 
effect  of  bloodletting  would  indeed  sometimes  appear 
almost  miraculous.  A  patient  will  be  brought  in  in  a 
cot,  unable  to  move  a  Umb,  and,  but  that  he  can 
speak  and  breathe,  having  the  character  both  to 
touch  and  sight  of  a  corpse,  yet  will  he,  by  free  vene- 
section alone,  be  rendered,  in  the  course  of  half  an 
hour,  able  to  walk  home  with  his  friends,'  etc."  The 
italics  are  my  own.  It  is  to  be  presumed  that  in 
these,  the  most  fatal  form  of  cases,  cured  in  half  an 
hour,  there  could  not,  at  all  events,  be  a  great  amount 
of  emeto-catharsis.  But  what  does  the  last  distin- 
guished observei',  the  late  Dr.  George  Hamilton  Bell, 
say  of  the  effects  of  venesection  upon  the  emeto- 
catharsis,  as  well  as  upon  the  collapse.  He  says 
(p.  118) :  "  In  fact,  the  removal  of  blood,  to  the 
necessary  extent,  has  invariably,  so  far  as  the 
author's  experience  goes,  put  an  immediate  stop  not 
only  to  spasms  and  oppression,  but  to  vomiting  and 
purging,  and  has  relieved  the  prostration  of  strength. 
And  in  no  situation  has  the  physician  more  reason 
to  be  proud  of  his  art,  than  when,  in  the  course  of  a 
few  minutes,  a  patient,  from  the  agonies  of  cholera, 
and  from  the  jaws  of  death,  is  placed  in  safety,  and 
not  only  restored  to  a  sensation  of  health,  but'to  one 
of  positive  bliss.  A  very  common  expression  on  such 
an  occasion  is,  '  Oh,  sir,  I  am  in  heaven  ! '  " 

It  is  to  be  hoped  that  Dr.  Johnson  is  now  satisfied 
that  collapse  is  not  only  spontaneously  recoverable 
from,  but  that  recovery  may  also  be  brought  about 
by  timely  and  judicious  interference,  without  affect- 
ing the  intestinal  discharges,  other  than  by  stopping 
them ! 

Where,  let  me  ask,  is  the  cholera-cathartine  now, 
"  which  must  and  will  ptirge  itself  away  ?"  Doubtless, 
in  Dr.  Johnson's  eyes,  it  was  the  disease  as  well  as 
the  cure.  In  mercy,  I  now  hope  he  will  see  that  it  is 
neither ;  or,  if  either,  that  it  is  the  disease,  and  that 
it  has  passed  into  a  state  of  fatal,  irrecoverable  coU 
lapse ! 

We  may  then  conclude  : 

IV.  That  the  emeto-catharsis  of  the  algide  stage,  aU 
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though  dimi7nshed  thereby,  yet  is  neither  the  cause  nor 
the  effect  of  the  collapse;  and  that  it  is  not  the  cure, 
hut  an  independent  phase  or  symptom  of  the  disease 
proceeding  from  the  same  primary  cause. 

I  shall  sum  up  my  argument  in  the  expressive  lan- 
guage of  a  sound  philosopher — I  mean  Professor 
Parkes — when  he  says  :  "  The  one  does  not  induce 

THE  OTHER ;  THEY  'AEE  INDEPENDENT  EFFECTS  OF 
THE  COMMON  CAUSE." 

In  my  next  I  shall  consider  the  question.  Does 
cholera  in  all,  or  in  any  of  its  stages  or  forms,  consist 
in,  or  depend  upon  a  blood-poison  for  its  manifesta- 
tion ? 

Apologising  for  the  great  length  of  this  epistle, 

I  am,  etc.,  Tho.  Skinnee. 

1,  St.  James  Koad,  Liverj.ool,  June  23rd,  1866. 


Letter  from  W.  F.  iloEGAN,  F.R.C.S. 

SiK, — So  much  attention  has  lately  been  given  in  our 
own  and  other  medical  journals  to  the  subject  of  cho- 
lera, that  I  am  rather  surprised  little  or  no  special 
mention  has  been  made  (so  far  as  I  am  a'svare)  of  a 
remedy  for  the  premonitory  diarrhoea,  which,  in  former 
epidemics,  was  so  extensively  used,  and  found  to  be  so 
valuable.     I  allude  to  the  dilute  sulphuric  acid. 

If  it  be  a  fact,  of  which  I  believe  there  is  no  doubt, 
that  of  a  given  number  of  cases  of  diarrhcjea  in  cholera 
t\mes,ccEteris paribus, amnch  larger  proportion  run  onto 
cholera  of  those  let  alone  than  of  those  whose  diarrhoea 
is  stopped,  it  must  be  desirable  to  select  that  remedy 
which  combines  the  maximum  of  benefit  with  the  mini- 
mum of  injury.  Does  not  experience  point  to  the  dilute 
sulphuric  acid  as  fulfilling  that  condition  ?  Its  astrin- 
gent power  in  diarrhoea  is  very  considerable  and  cer- 
tain ;  and  it  is  grateful  to  the  palate  and  the  stomach, 
and  therefore  less  liable  to  be  rejected  by  vomiting  ; 
neither  does  it,  like  opium,  tend  to  check  the  action  of 
the  liver  and  kidneys.  I  have  repeatedly  used  it  with 
success  in  ordinary  diarrhoea,  when  chalk  mixture, 
opium,  catechu,  and  other  astringents,  have  failed ;  and 
I  have  never  found  it  to  gripe  or  disagree.  It  is  more 
especially  applicable  to  serous  discharge,  such  as  would 
be  the  nature  of  premonitory  choleraic  diarrhoea.  My 
usual  formula  is  :  {^  Acidi  sulphurici  diluti  (P.  L.)  3  ij : 
tinct.  card.  co.  jvj ;  syrup,  simpl.  vel  papaveris  albi  3^'j  ; 
aquas  destill.  §viij  ad  §xij.  M,  A  sixth  part  to  be 
taken  for  a  dose,  and  repeated  every  four  hours,  or  more 
frequently,  according  to  the  urgency  of  the  attack.  The 
only  precautions  necessary  are  to  protect  the  teeth  and 
sufficiently  dilute  the  acid. 

Even  when  the  graver  symptoms  of  cholera  super- 
vene, I  see  no  reason  why  the  sulphuric  acid  may  not  be 
continued,  and  why  it  may  not  still  do  good. 

The  ingenious  theory  of  elimination,  emanating  as  it 
does  from  such  high  authority,  and  supported  as  it  is  by 
others  of  kindred  talent,  is  entitled  to  great  respect, 
and  will  no  doubt  be  on  that  account  extensively  tested, 
should  cholera  unhappily  visit  us  again  as  an  epidemic. 
But,  if  I  read  aright  the  history  of  past  visitations,  the 
stem  reality  of  facts  is  opposed  to  it;  and,  if  such  should 
be  the  case  again,  as  I  have  little  doubt,  "so  much  the 
worse  for  the  facts"  will  not,  I  am  sure,  be  the  reason- 
ing of  Dr.  Johnson  and  his  supporters. 

With  the  prospect  before  us  of  an  outbreak  of  cho- 
lera, allow  me,  in  conclusion,  to  invite  the  attention  of 
jour  readers  to  the  admirable  remarks  of  Sir  Thomas 
Watson  in  the  appendix  to  the  chapter  on  Cholera,  in 
the  fourth  edition  of  his  excellent  Lectures.     It  would 
be  well  if  the    salient  points   therein   contained  were 
printed  separately  in  a  cheap  form,  and  widely  circulated. 
I  am,  etc.,         W.  F.  Morgan,  F.Pv.C.S., 
Consulting  Surgeon  to  the  Bristol  Royal  Infirmary. 
Bristo;,  July  5th,  1^>C6. 


Letter  from  J.  Steavekson,  M.R.C.P. 

Sir, — At  a  time  when  it  may  please  God  again  to  visit 
this  country  with  deadly  disease,  I  think  that  all  medi- 
cal men  who  have  a  knowledge  of  cholera  ought  to 
draw  the  attention  of  their  brethren  to  any  facts  which 
may  induce  them  to  read  such  books  as  those  pub- 
lished by  Dr.  George  Johnson  upon  that  awful  disease. 

For  my  own  part,  I  have  read  them  with  pleasure, 
and,  I  trust,  with  profit.  Having  done  so,  I  am  induced 
to  address  you  upon  the  subject ;  and  more  especially 
so,  because  I  can  place  at  your  disposal  facts  bearing 
upon  his  doctrines  ;  and,  although  the  cases  to  which  I 
am  about  to  refer  occurred  in  18"-25,  they  are  not,  I 
think,  unworthy  of  your  attention,  if  they  be  not  worth 
pubUshing. 

In  May  1825,  I  treated  three  cases  of  what  was  then 
known  as  spasmodic  cholera.  I  was  then  serving  as 
assistant-surgeon  on  board  His  Majesty's  sloop  Ferret, 
lying  at  anchor  off  the  sandy  island  of  Sacrificios  (the 
naval  anchorage  for  ships  at  Vera  Cruz) ;  and  Dr.  Small, 
our  surgeon,  being  ill,  I  was  ordered  by  the  late  Captain 
Hobson  to  visit  three  men  belonging  to  one  of  the  ships 
chartered  by  the  Eeal  del  Monte  Mining  Company, 
which  were  at  anchor  near  us. 

I  found  them  in  standing  bed-places — three  very 
powerful  young  Cornishmen.  They  were  then  in  what 
has  been  called  the  algide  stage  of  cholera ;  having 
shrunken  features,  with  blueness  of  the  skin,  small  rapid 
pulses,  sunken  eyes,  great  depression  of  spirits,  laborious 
breathing,  and  tumid  abdomen.  They  had  all  suffered 
from  diarrhtfia;  but,  as  the  stools  had  been  thrown  over- 
board, I  did  not  see  any. 

Now,  I  will  take  no  credit  to  myself  for  the  successful 
treatment  of  those  cases,  because  my  friend  Dr.  Small 
had  just  returned  from  India,  where  he  had  witnessed 
cholera  in  its  most  deadly  form  on  board  Her  Majesty's 
ship  Lifi'y,  and  I  had  learned  a  lesson  from  him  never 
to  be  forgotten. 

I  bled  all  of  them  freely ;  after  which  they  became 
warmer  than  they  had  been,  and  their  spirits  rose.  Be- 
fore I  left  the  ship,  I  placed  upon  the  tongue  of  each  a 
large  dose  of  calomel,  which  was  washed  down  with  a 
draught  containing  twenty  minims  of  laudanum  in 
water.  In  the  evening,  two  of  them  were  much  better, 
having  passed  copious  bilious  evacuations,  and  they 
eventually  recovered  ;  the  third  died  during  the  night. 

On  my  return  to  Jamaica  (from  which  island  we  had 
sailed  early  in  May),  I  saw  a  great  many  cases  of  cho- 
lera, at  the  Royal  Naval  Hospital,  all  of  which  occurred 
amongst  the  black  servants.  They  were  treated  with 
the  warm  bath  and  two  drachm  doses  of  laudanum ;  and, 
I  believe,  all  died. 

Forty  years  ago  we  believed  in  blood-letting  as  our 
sheet-anchor.  As  Dr.  Billing  says,  in  his  excellent  work 
on  the  Principles  of  Medicine,  it  relieved  the  choked 
lungs,  as  pumping  does  a  water-logged  ship  ;  and  I,  for 
one,  often  rejoiced  that  I  had  a  lancet,  and  knew  how  to 
use  it.  I  am,  etc., 

John  Steatenson. 

22,  College  Green,  Bristol,  June  26th,  1866. 


Letter  from  T.  M.  Greenhow,  M.D. 

Sir, — Your  Journal  abounds  weekly  with  communica- 
tions on  the  subject  of  cholera,  and  especially  as  regards 
the  treatment  of  that  not  yet  very  well  understood  dis- 
ease. The  first  question  (as  it  appears  to  me)  to  be 
settled,  relates  to  its  eflQcient  cause;  secondly,  to  the 
mode  in  which  that  cause  acts  upon  the  human  system; 
and  thirdly,  the  series  of  symptoms  by  which  that  action 
is  indicated. 

Whatever  produces  morbid  effects,  with  a  tendency  to 

death,  must  be  considered  as  a  poison;  therefore  we 

may  properly  call  the  cause  of  cholera  a  poison.     But 

what  is  its  true  nature  ?    I  shall  at  present  waive  alto- 
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gether  the  question  of  contagion.  Is  it,  according  to 
Dr.  Johnson,  a  germ  of  fermentation  which,  entering 
into  the  blood,  pollutes  it,  or  changes  its  condition,  so 
as  to  render  it  unfit  for  the  purposes  of  life?  and  is  it 
confined  to  certain  constituents  of  the  blood,  which  ad- 
mit of  being  separated  by  elimination,  so  as  to  leave  the 
remainder  in  a  healthy  condition  ?  I  cannot  convince 
myself  that  this  theory  satisfies  the  conditions  of  the 
case. 

It  has  been  truly  obseirred  that,  in  some  cases,  the 
poison  acts  so  powerfully  and  rapidly  as  to  plunge  the 
patient  into  collapse,  without  any  previous  effort  of 
Nature,  by  vomiting  and  diarrhoea,  to  eliminate  the  poi- 
sonous portions  of  the  blood.  Does  not  this  fact,  of 
which  I  have  seen  many  instances,  prove  that  the  poi- 
son has  not  had  time  to  enter  into  the  circulation,  and 
to  set  up  either  the  supposed  fermenting  or  eliminating 
process  ?  And,  if  so,  must  we  not  look  for  some  other 
method  in  which  the  poison  affects  the  system  ? 

All  the  processes  of  life  depend  upon  the  healthy 
action  of  the  nervous  system.  We  know  how  instanta- 
neously it  may  be  affected  by  other  deadly  poisons  ;  and 
is  it  not  in  accordance  with  analogy,  and  in  agreement 
with  the  subsequent  train  of  symptoms — namely,  the 
suspension  of  secretion  in  the  most  important  organs — 
to  conclude  that  interrupted  nervous  energy,  and  not  a 
depraved  condition  of  the  blood,  is  the  immediate  effect 
of  the  poison  of  cholera. 

It  appears  to  me  very  important  that  this  question 
should  be  settled  before  we  can  establish  any  sound 
principles  of  treatment — whether  those  principles  will 
depend  on  the  confirmation  of  Dr.  Johnson's  theory  of 
elimination,  or,  as  appears  to  me  more  probable,  will 
tend  to  rational  attempts,  if  not  to  neutralise,  which,  in 
the  present  state  of  knowledge,  we  can  hardly  hope  to 
do,  in  some  degree  to  counteract,  as  in  the  case  of  sy- 
philis, the  effect  of  the  poison,  and  to  restore  the  or- 
ganic functions  which  have  been  suspended. 

I  am,  etc.,  T.  M.  Gkeenhow. 

Leeds,  Jane  25th,  1866. 


ing  up  the  secretions,  and  preventing  the  elimination  of 
the  poisonous  matters  from  the  system.  Now,  my  own 
experience  is  that  of  the  Lancet  le-povtev  :  that,  if  they 
did  no  good,  they  did  no  harm,  seeing  that  the  patients 
were  never  "  astringed"  by  them.  His  opinion  that 
"  astringents  exert  no  influence,  good  or  bad,  on  the 
disease,"  is  confirmed  by  a  much  higher  authority  than 
our  own,  Sir  Thomas  Watson,  who  says  :  "  If  the  balance 
could  be  fairly  struck,  and  the  exact  truth  ascei'tained,  I 
question  whether  we  should  find  that  the  aggregate 
mortality  from  cholera  in  this  country  was  in  any  way 
disturbed  by  our  craft." 

To  advert  to  another  subject,  I  should  much  like  to 
ascertain  the  prevailing  opinion  of  the  profession  as  to 
what  constitutes  a  case  of  cholera,  and  more  especially 
whether  an  epidemic  character  is  essential  to  its  nature. 
In  the  very  case  which  called  forth  these  remarks,  no 
single  symptom  of  cholera  was  absent.  But  are  we  on 
this  account  to  frighten  the  public  into  the  notion  of  the 
existence  of  cholera,  unless  it  be  epidemic?  Not  a 
summer  passes  but  I  see  patients  with  every  symptom 
of  the  disease,  and  in  such  a  complete  state  of  collapse, 
that  the  only  hope  I  rest  upon  is  that  the  disease  is  not 
epidemic.  Herein  lies  the  great  difficulty  which  saps 
the  foundation  of  any  theory  of  cholera.  We  have,  for 
example,  in  the  outbreak  at  Liverpool,  a  clear  proof  of 
the  specific  nature  of  the  disease.  Its  introduction  into 
the  town  was  clear ;  and  the  attendants,  as  the  parson, 
doctor,  and  nurse,  fell  victims  to  the  disease.  I  do  not 
see  what  can  be  m'ged  against  the  conclusion  of  its 
being  due  to  a  specific  external  cause.  Yet,  on  the 
other  hand,  the  ordinary  circumstances  attending  our 
summer  months  are  sufficient  to  produce  symptoms  ex- 
actly like  these,  and,  indeed,  in  an  aggravated  form,  not 
to  be  distinguished  from  the  Eastern  type  of  the  disease. 
In  the  one  case,  the  chances  are  against  recovery ;  in 
the  other,  immeasurably  in  favour  of  it.  Are  the  dis- 
eases distinct  ?  I  am,  etc., 

Samuel  Wilks. 
11,  St.  Thomas  Street,  Southwark,  July  9th,  1866. 


Lettee  from  Samuel  Wilks,  M.D. 
Sir, — In  your  last  week's  Journal,  you  allude  to  a 
case  of  cholera  which  was  reported  in  the  Lancet,  with 
remarks  appended  thereto  as  if  these  had  been  mine. 
You  will  find  these  were  written  by  the  editorial  "  we", 
and  that  they  were  quite  unknown  to  me  until  I  saw 
them  with  yourself  in  print.  My  clinical  clerk,  it  ap- 
pears, gave  the  case  to  the  reporter,  and  he  commented 
on  the  case  as  he  pleased.  It  so  happens,  however, 
that  I  perfectly  agree  with  the  remarks  made  on  the 
case,  especially  those  which  you  have  wrongly  inter- 
preted,* You  quote  the  line,"  They  exert  no  influence, 
good  or  bad,  on  the  disease,"  making  it  allude  to  drugs 
generally,  whereas  it  applies  to  astringents  only.  I 
take  it  that  the  meaning  of  the  writer  is,  that  astringent 
medicines  do  neither  good  nor  harm.  It  may  be  very 
true  that  they  do  no  good  ;  and  it  may  be  also  true,  ac- 
cording to  Dr.  Johnson's  theory,  that  they  are  contra- 
indicated  ;  but,  as  a  matter  of  simple  experience,  I 
should  agree  with  the  writer  that  they  do  no  harm  ;  for, 
in  fact,  no  astringents  have  been  found  for  cholera.  I 
think  it  probable  that  any  one  who  was  not  conversant 
with  the  facts  of  the  case  might,  on  the  perusal  of  Dr. 
Johnson's  book,  not  only  perceive  that  astringents  were 
improper  medicines,  but  he  would  conclude  that  they 
had,  in  former  epidemics,  done  positive  harm,  by  lock- 


•  We  cannot  admit  any  wrong  interpretation.  If  Dr.  Wilks 
accepts,  H3  he  says  he  does,  the  following  words  of  the  reporter, 
surely  he  admils  the  corr»ctne88  of  our  rcinnrk.  "This  order  is 
observed,  whatever  mode  of  treatment,  whetli<T  by  CHbunel.svilphuric 
acid,  castor  oil,  catechu,  or  opium  is  iidopted,  and  with  equal  cer- 
tainty when  no  drugs  arc  employed  at  all.  It  is  surely  better  that 
the  fiict  should  be  openly  n^iknowle'lijed,  that  we  are  aoqunintcd  with 
SO  drug  which  is  capable  of  checking  the  course  of  cholera."    Ed. 
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Letter  from  George  Bottomlet,  Esq.,  F.R.C.S.E. 

Sir, — Dr.  H.  Jones,  in  his  communication  to  the 
British  Medical  Journal  of  June  23rd,  18GG,  says 
upon  the  above  subject :  "  I  do  hope  that  a  good  many 
of  those  who  saw  much  of  former  epidemics  will  give  us 
their  experience.  To  get  this  information  is  my  prin- 
cipal object." 

In  the  cholera  epidemic  of  1853,  many  medical  men 
were  appointed  medical  cholera  inspectors  —  myself 
among  the  rest.  My  appointment  extended  over  a 
whole  union  of  parishes,  containing  many  thousand  in- 
habitants ;  consequently,  my  experience  was  great,  and 
I  will  endeavour  to  give  the  results.  Many  of  the  lead- 
ing members  of  the  medical  profession  have  gone  into 
the  pathology  and  physiology  of  cholera,  which  treat 
only  of  its  theory,  and  not  its  practice,  but  it  is  neces- 
sary that  practical  information  should  be  given,  to  shew 
how  the  two  harmonise.  In  the  Journal,  29  Sept.  1854, 
will  be  found  the  following  letter : 

"  Sir, — In  the  Association  Journal  of  the  2.5th  August 
1854,  in  the  leading  article,  appears  the  following: 
Wliat  are  characteristic  symptoms  of  the  epidemic,  and 
of  other  diseases  now  prevailing?  Under  the  above 
head  appear  some  very  trite  observations  in  the  follow- 
ing words : 

"'The  unsatisfactory  and  almost  chaotic  character  of 
the  literature  of  cholera  is  chiefly  dependent  upon  the 
majority  of  authors  giving  no  definition  of  what  they 
ineaii  by  the  term  "  cholera,"  and  omitting  all  reference 
to  other  prevailing  muladies,  which,  for  reasons  that 
viaij  or  may  not  be  valid,  they  do  not  include.  Without 
an  exact  understanding  as  to  what  is  really  the  subject 
of  discussion,  there  can  obviously  be  no  advance  towards 
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truth.  I  beg  to  offer  a  few  observations,  with  a  view  (if 
possible)  of  drawing  distinct  lines  between  the  different 
forms  of  the  prevailing  epidemic;  for  according  to  the 
present  system,  all  forms  of  the  epidemic  come  under 
one  bead,  viz.,  '-cholera" — a  terra  most  unsatisfactory  to 
the  profession,  and  one  hkely  to  mislead  the  public,  and 
give  the  press  an  opportunity  of  giving  insertion  to  ab- 
surd nostrums,  which  act  as  advertisements  to  second- 
rate  practitioners.  My  practical  experience  has  led  me 
to  divide  the  prevailing  epidemic  into  three  heads  : 

" '  1.  Simple  diarrhoea,  accompanied  with  bilious  vomit- 
ing and  purging,  easily  controlled  by  a  mild  mercurial 
treatment,  accompanied  by  astringents  administered 
according  to  symptoms,  age  and  constitution. 

"'2.  Malignant  diarrhcsa,  commencing  with  bilious 
vomiting  and  purging,  but  speedily  assuming  an  alarm- 
ing form,  viz.,  rice-water  evacuations,  suppression  of 
urine,  small  thready  pulse,  lividity  of  skin,  violent 
cramps,  and  shortly  sinking  into  a  state  of  extreme  col- 
lapse, which  terminates  fatally  in  a  few  hours.  I  have 
found  the  following  treatment  most  successful :  calomel 
and  opium  in  small  and  frequent  doses,  with  sulphuric 
acid  and  capsicum. 

'"o.  Cholera.  This  word  may  be  used  in  the  absence 
of  abetter  term.  It  commences  at  once  (withoitt  any  pre- 
vious action  on  the  stomach  and  bowels),  with  an  extreme 
state  of  collapse;  the  body  immediately  becomes  of  a 
marble  coldness,  the  skin  almost  black,  and  a  total  sup- 
pression of  the  secretions.  It  terminates  fatally  in  six, 
eight,  ten,  or  twelve  hours,  and  resists  in  almost  everj* 
case  every  attempt  that  medical  skill  could  devise.  I 
beheve  the  first  two  forms  of  the  epidemic  to  arise  from 
the  heat  of  the  sun  upon  decayed  vegetable  and  animal 
matter,  and  its  most  malignant  form  to  appear  in  low, 
dirty,  overcrowded,  and  badly  ventilated  localities.  I 
have  found  it  assuming  a  very  severe  form  on  the  top 
of  a  hill  in  a  rural  district,  which  I  attribute  to  the 
emptying  the  refuse  from  the  cottagers'  houses  into  a 
hole  within  a  few  yards  of  their  back  doors,  opened,  and 
exposed,  and  easily  acted  upon  by  the  heat  of  the  sun. 
Their  privies  in  the  same  neighbourhood  emitting  a 
most  loathsome  smell,  and  which  is  at  times  removed 
to  their  gardens;  and  although  living  apparently  in  a 
healthy  locality  are  continually  inhaling  the  poison  that 
is  most  likely  to  produce  the  fatal  consequences  above 
narrated.  The  third  and  last  form  of  the  epidemic, 
called  Asiatic  cholera,  I  believe  to  arise  purely  from 
atmospheric  causes ;  being  a  condition  of  atmosphere 
which  immediately  deprives  the  blood  (of  those  who 
happen  to  come  within  the  influence)  of  its  vital  pro- 
perty, converting  the  blood  from  an  arterialised  and 
fluid  state  to  a  black  and  pitch-Uke  condition,  which 
gradually  but  quickly  puts  a  stop  to  the  circulation, 
which  readily  accounts  for  the  removal  of  warmth  from 
the  body,  the  dark  skin,  and  the  suppression  of  the 
secretions,  and  which  terminates  so  speedily  in  death. 
Now,  assuming  that  I  am  correct  in  my  premises,  would 
it  not  be  a  most  important  step  to  analyse  the  condition 
of  the  atmosphere  wherever  genuine  cholera  presents 
itself;  for  unless  we,  by  scientific  research,  ascertain  the 
real  cause,  we  may  be  for  ever  theorising,  and  unable  to 
render  that  assistance  to  our  fellow-creatures  that  we  as 
a  body  profess  to  be  able  to  do. 

"  The  cases  of  common  diarrhoea  have  been  fi-equent, 
but  seldom  fatal.  Cases  of  malignant  diarrhoea  less 
frequent,  but  the  mortality  has  been  great  in  proportion. 
Cases  of  cholera  verij  few,  and.  in  almost  all  instances 
proved  fatal.  I  offer  the  foregoing  observations  as  an 
instalment,  more  to  elicit  the  opinions  of  the  members  of 
the  medical  profession. 

"  I  am,  etc.,  "  George  Bottomley. 

"  Croydon,  10  Sept.  1S54." 

The  year  1860  will  long  be  remembered  for  its  re- 
markable immunity  from  all  diseases.  The  temperature 
was  very  low,  and  the  rain  fell  almost  daily;  the  result 


was  that  the  rain  swept  away  most  of  the  impurities 
from  the  surface,  aud  what  did  remain  was  not  affected 
by  the  heat  of  the  sun,  that  being  constantly  obscured 
by  clouds;  and  when  by  chance  it  made  its  appearance, 
it  gave  out  no  warmth.  That  year  we  were  exempt 
from  cholera  and  diarrhoea,  and  such  was  the  freedom 
from  disease,  that  many  medical  men  were  much  de- 
pressed, fearing  that  their  practice  (from  some  unknown 
cause)  had  fallen  off,  not  taking  into  consideration  the 
real  cause.  In  that  year,  nature  was  the  best  sanitsiry 
board  that  ever  existed. 

"When  members  of  the  medical  profession  take  up  the 
subject  of  contagion  and  infection,  and  those  also  who 
deny  the  one  and  the  other,  are  in  my  opinion  both 
wrong;  when  those  subjects  are  discussed,  the  opinions 
entertained  by  either  party  is  so  determined,  that  each 
still  continues  to  hold  his  own  opinion. 

I  will  venture  to  mention  a  few  instances  of  my  expe- 
rience in  the  epidemic  of  18-53  as  regards  Asiatic  cholera 
or  cholera  asphyxia.  The  first  case  was  a  woman,  in  a 
crowded  lodging-house.  I  was  called  in  at  11  p.m.  I 
found  her  in  the  top  room  of  the  house,  in  which  were 
fifteen  others  in  bed,  and  most  of  them  asleep.  She  had 
not  been  long  in  bed,  when  the  landlady  of  the  house 
was  informed  that  a  woman  was  dying.  I  visited  her 
immediately.  She  was  in  a  complete  state  of  collapse, 
pulseless,  icy  cold,  almost  black,  and  could  only  speak  in 
a  whisper.  She  died  in  a  few  hours,  the  rest  of  the 
occupants  of  the  beds  still  remaining  in  them.  In  the 
morning,  the  parisli  undertaker  placed  her  in  a  cofiin, 
screwed  it  down,  and  the  next  day  she  was  buried,  the 
inmates  of  the  room  remaining  there  the  whole  time, 
and  were  perfectly  free  from  disease  of  all  kind.  The 
next  case  was  that  of  an  Irishman,  seized  in  the  fields, 
and  removed  to  a  room  in  the  workhouse,  his  wife  and 
family  with  him  the  whole  time;  he  was  placed  in  a 
warm  water  bath,  and  various  other  remedies  had  re- 
course to.  I  was  with  him  the  whole  time,  from  the 
seizure  to  his  death,  which  lasted  about  six  hours ;  no 
one  took  the  disease  from  him.  The  next  case  was  a 
young  unmarried  woman,  living  with  her  mother  aud 
ifather,  brothers  and  sisters ;  she  was  in  the  top  room  of 
the  house,  in  a  thickly  populated  neighbourhood.  When 
I  first  saw  her,  she  was  in  a  state  of  extreme  collapse, 
almost  pulseless,  cold,  and  very  livid,  and  a  total  cessa- 
tion of  all  secretions  ;  no  previous  diaiThcea.  I  ordered 
all  the  doors  and  windows  to  be  thrown  open.  There 
was  no  fireplace  in  the  room,  and  though  the  weather 
was  hot,  I  should  have  ordered  a  fire  to  be  hghted,  I 
loaded  her  tongue  with  calomel  and  opium,  gave  her 
capsicum  and  ammonia,  brandy,  etc.,  and  constant  fric- 
tions over  her  body;  she  gradually  recovered,  and  after- 
wards went  out  to  her  usual  employment.  No  other 
case  occurred  in  the  house  or  neighbourhood.  Soon 
after,  I  had  to  visit  a  young  man  at  a  public  house ;  the 
case  was  precisely  like  the  last,  except  the  symptoms 
were  more  turgent;  though  the  same  mode  of  treatment 
was  adopted,  he  died  in  six  hours,  and  no  other  case 
occurred  in  the  vicinity.  In  a  few  days  I  had  to  visit  a 
woman  and  two  men,  cottagers,  the  cottages  situated  at 
the  foot  of  a  hill,  no  other  house  within  half  a  mile.  In 
the  case  of  the  woman,  the  symptoms  were  as  urgent 
as  those  before  described;  the  thermometer  was  72. 
I  had  a  large  fire  hghted  in  her  bed-room,  and  gave 
her  calomel,  opium,  with  stimulants.  I  opened  a 
vein  in  the  arm,  and  found  the  blood  solid  and  pitch- 
like; I  pulled  it  out  of  the  vein.  At  last,  sufficient 
amount  of  reaction  took  place  to  cause  the  blood  to 
trickle  from  the  vein,  and  in  about  an  hour  it  came 
away  more  freely,  and  was  improved  in  its  colour;  m  a 
few  hours,  she  was  so  far  recovered  as  to  speak,  and  tlie 
next  dav  she  seemed  recovered  from  the  cholera  attack, 
lived  a  week,  but  ultimately  died  of  consecutive  fever; 
the  two  neighbouring  cottagers,  whose  attack  was  less 
severe,  recovered.  Treatment  the  same.  No  one  else 
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took  the  complaint,  although  they  had  frequent  visitors; 
and  in  no  one  instance  could  I  trace  anything  like  con- 
tagion or  infection.  It  may  be  asked  why  J  ordered 
windows  and  doors  to  be  opened,  and  a  fire  lighted? 
The  impression  on  my  mind  was,  that  the  epidemic 
arose  from  a  deficiency  of  oxygen  in  the  atmosphere,  and 
that  view  I  took  from  the  black  pitch  like  condition  of 
the  blood,  and  the  icy  coldness  of  the  body,  arising  from 
the  blood  not  receiving  a  sufiScient  amount  of  oxygen 
from  the  atmosphere ;  consequently,  all  who  came  into 
contact  with  such  a  condition  of  the  air  may  be  said  to 
be  blood-poisoned.  That  it  does  arise  from  the  air  is 
conclusive,  for  cases  can  be  traced  that  have  occurred  in 
the  track  of  the  wind,  and  after  travelling  a  certain  dis- 
tance is  lost;  just  as  several  people  may  meet  their 
death  in  a  thunderstorm,  and  others  close  by  escape. 
And  why  should  there  not  be  changes  going  on  in  the 
atmosphere  in  the  various  gases  of  which  it  is  composed? 
In  a  healthy  condition  of  the  atmosphere,  1000  parts 
are  composed  of  210  oxygen,  787  nitrogen,  3  carbon. 
Supposing  a  very  great  change  takes  place  in  those 
gases,  that  of  oxygen  being  nearly  absent,  the  cause  of 
which  we  are  unable  to  account  for,  accordingly  the 
cases  of  cholera  will  be  more  or  less  fatal,  or  less  fre- 
quent, according  to  the  state  of  the  atmosphere.  Cer- 
tain  it  is,  that  some  change,  during  the  prevalence  of 
cholera,  takes  place  which  causes  the  blood  to  be 
poisoned.  Myriads  of  small  black  flies  were  observed, 
which  were  not  seen  at  any  other  time,  which  I  leave  to 
others  to  account  for.  Another  case  happened  in  one  of 
the  parishes  under  my  jurisdiction.  I  was  requested  to 
visit  a  row  of  cottages  in  a  field  (unconnected  with  any 
other  house),  seven  in  number,  a  long  garden  in  front 
of  each,  confined  premises  behind,  beyond  that  a  meadow. 
I  was  told  there  had  been  five  deaths,  and  every  inhabi- 
tant was  suflering  from  the  epidemic.  Upon  inspection, 
I  found  a  drain  running  at  the  backs  of  the  cottages ; 
this  drain  was  broken  in  several  parts,  and  the  solid 
refuse  matter  being  prevented  from  passing  the  outlet, 
was  consequently  exposed  to  the  action  of  the  sun.  At 
one  end  of  the  row  were  two  privies  for  the  use  of  seven 
cottages,  the  contents  of  which,  finding  their  way  under 
a  fence  into  the  meadow  behind,  a  sipani^),  exposed  to  the 
heat  of  the  sun,  gave  rise  to  poisonous  gases,  which 
readily  accounted  for  the  disease  and  death,  and  which 
proved  to  be  Euglisli  malignant  cholera. 

In  the  same  parish  were  many  similar  causes  for  the 
disease,  and  houses  having  their  privies  over  open 
ditches,  ponds  containing  stagnant  water,  and  the  general 
supply  of  water  scanty  and  of  bad  quality.  The  parish 
being  under  the  district  of  the  Metropolitan  Board  of 
Works,  I  wrote  them  a  minute  description.  It  was 
attended  to  immediately,  and  the  evil  remedied.  The 
endemic  (not  epidemic)  ceased,  and  health  soon  re- 
stored. All  the  deaths  arising  from  that  cause  were  re- 
ported to  have  arisen  from  epidemic  .Vsiatic  cholera,  but 
this  I  hope  to  have  clearly  proved  was  not  the  case. 
I  could  enumerate  a  vast  number  of  similar  cases,  but 
they  would  be  too  numerous  for  a  paper  of  this  descrip- 
tion. In  every  case,  as  soon  as  the  cause  was  removed. 
the  disease  ended ;  but  I  fear  that  sutficient  inquiry  as  to 
the  cause  in  similar  cases  has  not  been  made,aud  several 
cases  in  a  row  of  houses  proving  fatal  have  been  set 
down  to  the  score  of  contagion  and  infection,  while  those 
deaths  have  arisen  from  some  local  removable  cause. 

Ships  consigned  to  take  emigrants  are  not  generally 
of  the  best  class.  The  ship-owners  are  obliged  to  take 
such  persons  out  at  the  least  possible  expense.  The 
emigrants  are  mostly  poor,  and  dirty  in  their  persons. 
Such  ships  have  probably  a  large  amount  of  bilge-water, 
which,  combined  with  the  dirty  condition  of  the  emi- 
grant, gives  rise  to  a  poisoned  state  of  the  atmosphere 
in  the  vessel.  No  wonder,  then,  that  diarrhea  and 
English  cholera  shew  themselves  from  the  same  cause 
as  English  cholera,  and  every  one  going  aboard  such  a 
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vessel  will  be  likely  to  be  attacked  with  such  a  disease ; 
but  that  does  not  prove  it  to  be  either  contagious  or  in- 
fectious. I  am,  etc., 

George  Bottomley,  F.R.C.S.E. 

Croydon,  July  2nd,  1866. 

P.S.  I  hope  all  who,  like  myself,  were  appointed 
medical  inspectors  during  the  prevalence  of  cholera,  will 
give  us  their  experience. 


Letter  froh  Thomas  Mayo,  M.D. 

Sir, — We  must,  I  think,  all  of  us  sympathise  with  the 
philosophical  desire  of  Dr.  Handfield  Jones  to  remove- 
or  explain  the  seeming  difference  of  opinion  as  to  the 
expediency  of  castor-oil  viewed  as  an  eliminant  in  cholera 
by  Dr.  Johnson  from  that  of  Dr.  Acland  and  many  others 
who  would  avoid  its  use  in  that  character,  by  suggesting 
that  in  Dr.  Johnson's  cases  it  benefits,  not  as  an  eli- 
minant, but  as  an  alterative.  This  view  might  give  us 
a  group  of  cases  truly  benefited  by  Dr.  Johnson,  but  not 
on  his  theory;  and  at  the  same  time  justify  the  large 
number  of  practitioners  who  disagree  with  a  theory 
which  makes  its  eliminant  virtue  the  source  of  the  benefit. 

About  the  year  1852, 1  was  dining  at  the  house  of  a 
gentleman,  who  sat  down  in  apparent  perfect  health,  but 
whose  face  in  the  course  of  the  dinner  altered  to  a  re- 
markable contraction,  and  blueness  of  hue;  he  left  the 
table,  and  was  at  once  attacked  with  extreme  violence 
by  the  characteristic  symptoms  of  cholera.  A  dose  of 
twenty  minims  of  laudanum  and  a  drachm  of  compound 
spirits  of  ammonia  sent  him  rapidly  to  sleep,  which 
continued  with  no  interruption  till  the  next  morning, 
when  he  woke  free  from  all  disease.  The  same  rapid 
cure  has  been  realised  by  many  besides  myself  on  the 
same  principles,  and  with  similarly  arrested  excretions. 

Now,  Dr.  Jones's  method  of  reasoning  is  that  on 
which  alone  our  apparently  irreconcileable  differences 
in  speculative  thought  on  medical  subjects  can  be  ob- 
viated without  contradiction  in  facts.  Many  years  ago, 
a  gentleman  under  my  care  was  attacked  under  the  in- 
fluence of  cold,  being  salivated  at  the  time  by  very 
severe  mercurial  diarrhoja;  in  the  height  of  it  he  was 
eflectually  relieved  by  a  few  doses  of  Epsom  salts  in 
water  gruel.  Was  this  an  eliminant  or  an  alterative  in 
its  mode  of  cure  ?     Probably  the  latter. 

I  am,  etc.,        Thos.  Mayo. 

July  0th,  1S68. 


BROMIDES     OF    POTASSIUM  AND    OF    AMMO- 
NIUM   AS    THERAPEUTIC    AGENTS. 
Letter  jtrosi  C.  R.  Drysdale,  M.D. 

Sir, — There  are  some  therapeutic  agents  about  which 
there  is  no  dispute.  Every  one  admits  that  castor-oil 
purges ;  that  sulphuric  acid,  on  the  contrary,  astringes  ; 
that  opium  is  a  hypnotic.  But  bromine  is,  like  many 
other  remedies,  at  one  time  an  object  of  great  interest, 
at  another  time  in  danger  of  falling  into  complete  obli- 
vion. As  far  back  as  the  year  1838,  M.  Barthez  in  Paris 
instituted  some  experiments  with  regard  to  the  proper- 
ties of  bromine  as  a  therapeutic  agent.  Bromide  of 
potassium  was  at  first  considered  to  be  an  alterative 
useful  in  scrofula  or  secondary  syphilis;  and  it  was 
asserted  that,  whilst  iodine  acted  by  causing  a  catarrhal 
inflammation  of  the  pituitary  membrane  and  salivary 
glands,  the  bromide,  on  tlie  contrary,  dried  up  the  mem- 
branes and  tended  to  paralyse  the  velum  palati.  It 
was  also  asserted  that  it  possessed  the  property  of 
deadening  all  venereal  excitement.  The  value  of 
bromine  in  scrofula  and  syphilis  has  now  universally 
been  called  in  question,  both  by  Graf  and  other  in- 
quirers. As  to  its  action  as  a  paralyser  of  the  muscles 
of  the  velum  palati,  it  does  not  now  appear  that  those 
who  make  a  speciality  of  the  laryngoscope  are  at  all 
enthusiastic  as  to  its  power  in  rendering  the  use  of  the 
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instrument  available  in  difficult  cases.  In  the  case  of 
four  epileptic  patients  to  whom  I  administered  twenty 
grains  of  the  bromide  of  potassium  three  times  a  day, 
there  was  not  the  slightest  appearance,  that  I  could  de- 
tect, of  paralysis  of  the  muscles  of  the  palate.  As  to  the 
anaphrodisiac  qualities  of  this  drug,  if  it  possessed  such 
virtues,  it  would  doubtless  be  a  most  valuable  remedy  in 
some  cases  of  insanity ;  but  there  is  not  the  slightest 
confirmation  of  the  assertions  which  have  been  made 
with  regard  to  this  property  of  the  drug.  Of  one  thing 
I  am  certain ;  namely,  it  is  not  of  the  slightest  value  in 
chordee,  in  so  far  as  I  have  tried  it  in  that  aflfection. 
Bromide  of  potassium  may  be  given  in  doses  of  from 
ten  grains  to  a  drachm  three  times  a  day,  without  pro- 
ducing any  well  marked  physiological  efi"ects.  It  is  less 
unpleasant  to  the  taste  when  administered  in  small 
doses,  such  as  ten  grains  three  times  a  day. 

Of  late,  it  has  been  much  the  fashion  to  extol  the 
powers  of  bromide  of  potassium  as  a  curative  agent  in 
epilepsy.  Dr.  Locock  seems  to  have  been  the  first 
(Lancet  1857)  to  attribute  anti-epileptic  virtues  to  the 
drug.  He  and  Dr.  Robert  McDonnell  of  Dublin  found 
it  especially  useful  in  the  epilepsy  of  females,  in  whom 
some  uterine  disorder  accompanied  the  fits.  On  the 
other  hand,  Dr.  Williams,  of  the  Northampton  Hospital 
for  Lunatics,  seems  to  have  found  the  drug  most  useful 
in  male  epileptics.  Dr.  Sieveking  considers  bromide  of 
potassium  decidedly  beneficial  in  epilepsy.  Now  these 
are  facts  which  are  very  remarkable,  even  though  not 
clearly  explained  by  the  eminent  physicians  who  have 
made  the  observations.  I  can  only  say  that  the  hopes 
I  had  entertained  of  benefiting  cases  of  idiopathic  epi- 
lepsy by  the  use  of  bromide  of  potassium,  some 
years  ago,  on  reading  Dr.  McDonnell's  essay  in  the 
Dublin  Quarterly  Journal  of  Medicine,  have  not  been 
fulfilled.  I  have  notes  of  many  cases  of  epilepsy 
treated  by  the  drug  in  doses  from  ten  up  to  twenty 
grains  three  times  a  day ;  and  I  cannot  say  that  I  am  at 
all  convinced  that  the  drug  has  ever  been  decidedly  bene- 
ficial in  this  disease.  And,  unfortunately,  cases  of  idio- 
pathic epilepsy,  or  cases  where  no  evident  cause  for  the 
attacks  can  be  traced,  are,  in  my  experience,  the  great 
majority.  At  the  present  time  I  am  still  using  the  re- 
medy in  two  cases  of  epilepsy,  without  the  slightest 
benefit,  as  far  as  I  can  find,  to  the  poor  sufi"erers;  and, 
in  epilepsy,  it  is  impossible  to  deceive  ourselves  or  our 
patients,  since  the  phenomena  are  so  easily  observed  by 
the  patient,  or  by  their  anxious  relatives. 

Bromide  of  ammonium  has  been  much  praised  by  Dr. 
Gibb,  and  also  by  Dr.  Harley,  as  a  remedy  for  whooping- 
cough  ;  but  other  observers  have  not  been  able  to  verify 
completely  these  efi'ects  of  the  bromide.  This  is  the 
more  unfortunate,  because  the  malady  has  lately  been  a 
very  fatal  one  in  London.  Bromide  of  potassium  has 
also  been  much  praised  in  cases  of  sleeplessness,  as  an 
excellent  remedy.  We  know  that  insomnia  may  arise 
from  all  kinds  of  causes  ;  and  thus  it  will  not  be  remark- 
able that  this  drug,  or  crystallised  sugar,  or  any  other 
inert  substance,  when  seconded  either  by  favourable 
circumstances,  or  by  change  of  air,  etc.,  may  occasion- 
ally produce  a  sedative  eff'ect,  and  thus  produce  the 
much  longed-for  sleep.  But,  with  the  exception  of 
opium  and  hyoscyamus,  and  the  family  of  the  solanaceae, 
it  is  very  questionable  whether  any  other  medicine  pos- 
sesses the  power  of  inducing  sleep  ;  and  even  these  fail 
occasionally,  and  are  rather  baneful  in  pecuUar  states  of 
the  nervous  system.  In  two  cases  of  sleeplessness  from 
delirium  tremens,  in  which  I  tried  the  drug,  sleep  was 
induced  in  the  one,  and  not  in  the  other;  whilst,  in 
other  cases  of  sleeplessness,  I  have  not  seen  any  result 
follow  from  bromide  of  potassium,  that  could  fairly  be 
atti'ibuted  to  the  substance. 

As  to  the  therapeutic  effects  of  bromide  of  potassium 
in  hysteria,  they  seem  not  to  be  well  made  out.  It  does 
not  produce  much  efifect  upon  the  hysterical  cough,  at 


any  rate  ;  and,  if  it  should  apparently  prove  serviceable 
in  other  cases  of  hysteria,  we  shall  not,  I  believe,  hasten 
to  attribute  any  very  great  influence  to  the  remedy 
alone  in  that  Protean  and  often  hopeless  form  of  female 
nervous  disorder. 

Summing  up  the  question  of  the  therapeutic  value  of 
bromine  and  its  compounds  in  epilepsy,  etc.,  I  am  in- 
clined to  believe  that  there  is  no  really  accurately  ascer- 
tained utility  in  these  remedies ;  and  that,  moreover, 
there  is  no  great  probability  that  we  shall  ever  be  more 
fortunate  in  finding  out  the  virtue  of  bromine  as  a  the- 
rapeutic agent.  I  do  not  think  that  we  as  yet  fully 
realise  the  extreme  difficulty  which  exists  in  ascertain- 
ing the  virtues  of  a  substance  which  seems  not  to  have 
the  very  slightest  physiological  action  on  the  human 
body.  There  is  scarcely  any  substance  which  can  now 
keep  up  its  remedial  reputation  for  more  than  four  or 
five  years,  unless  it  be  well  known,  like  castor-oil,  opium, 
Epsom  salts,  etc.,  to  produce  well  marked  efi'ects  upon 
every  person  at  all  times.  This  is  the  reason  why  there 
is  so  much  disbelief  in  the  assertions  of  the  empirical 
school;  and  it  seems  to  me  that  bromine  and  its  com- 
pounds are  already  sharing  the  fate  of  many  of  their 
predecessors,  and  falling  gradually  into  the  sere  and 
yellow  leaf  of  fashion,  as  a  prelude  to  their  being  en- 
tirely consigned  to  oblivion.  The  treatment  of  epilepsy 
and  other  diseases  is  gradually,  too,  beginning  to  be 
based  upon  the  observation  of  the  natural  history  and 
causation  of  the  disease,  to  which  points  the  attention 
of  the  illustrious  Brown. Sequard  and  others  have  been, 
most  justly,  chiefly  directed. 

I  should  be  glad,  sir,  to  hear  something  on  the  other 
side,  in  favour  of  bromide  of  potassium,  about  whose 
virtues  I  have  heard  so  much,  and  have  experienced 
so  little.  I  am,  etc., 

Charles  E.  Drysdale. 
99,  Southampton  Row,  W.C,  June  30th,  18CC. 


Dr.  Bowditch,  of  Boston,  who,  a  year  ago,  marked 
in  caustic  the  letter  D  upon  J.  Mulcahey,  under  the 
impression  that  he  was  a  deserter,  has  been  mulcted 
in  the  sum  of  one  thousand  dollars. 

Sisterhoods  in  Asylums.  Mr.  A.  F.  Browne, 
Commissioner  of  Lunacy  in  Scotland,  has  reprinted 
from  the  Journal  of  Mental  Science  a  paper  entitled 
"  Sisterhoods  in  Asylums,"  which  is  of  interest  at 
the  present  moment,  and  is  well  worthy  perusal. 
His  views  may  be  gathered  from  the  following. 
"  There  is  a  demand  for  work  for  women.  Here  is  a 
labour,  a  mission  open  to,  and  worthy  of  the  humblest 
capacity  and  loftiest  asj^iration ;  duties  so  sad  and 
servile  as  to  deserve  the  name  of  penance,  if  it  please 
the  labourer  so  to  regard  them;  and  others  so  re- 
fined and  elevated,  in  nature  and  range,  as  to  exer- 
cise the  wisdom  of  the  serpent  as  well  as  the  gentle- 
ness of  the  dove.  For  such  as  have  no  home,  or  no 
suitable  home,  here  is  a  retreat ;  for  such  as  crave 
a  wider  field  for  exercising  sympathy  than  what  their 
natural  vocation  afi"ords,  are  offered  a  life  of  cares 
and  anxieties,  duties  and  rewards ;  for  such  as  desire 
to  emancipate  themselves  from  the  conventionalities 
of  society,  from  the  luxurious  or  frivolous  or  do 
nothing  habits  of  their  class  or  training,  or  who 
court  work  for  its  own  sake,  for  the  mental  health 
and  complacency  which  it  brings,  or  even  for  the  re- 
tii-ement,  the  protection  from  the  world,  the  pride  of 
life,  etc.,  and  for  the  independence  which  is  its  i^rice, 
an  asylum  provides  real,  substantial.  Christian  exer- 
tion, so  varied  and  yet  so  constantly  appealing  to  the 
better  part  of  human  nature,  and  exacting  so  much 
of  thoughtfulness,  reticence,  and  self-possession,  as 
to  realise,  in  great  measure,  what  religious  associa- 
tions profess  to  have  as  special  objects,  and  to  desire 
to  undertake." 
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EoTAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
July  9th,  18G6,  the  following  members  of  the  College 
were  duly  admitted  Fellows  of  the  same  : — 

Andiew,  Jiinies,  M.D  Oxoii..  50.  Russell  Square 

Buchanan,  George,  M.D.L'>nil.,  63:  Harley  Street 

Chadwiek,  Charles.  M.D.Edii...  Leeds 

Falconer,  Randle  Wilbrahain,  M.D.Edin.,  Hath 

Fox,  Wilson,  M.D.Lonii.,  22b.  Cavendish  Square 

Hewitt,  William  Morse  Gniily,  M.O.Lond.,  3fi.  Berkeley  Square 

Ogle,  William.  M.D.Oxon.,  37,  Clarges  .Street,  Piccadilly 

Southey,  Reginald,  M.D.Oxon.,  32,  Montague  Place,  Russell  Sq. 


Apothecaries'  Hall.    On  July  5th,  1866,  the  fol- 
lowing Licentiates  were  admitted : — 

Lloyd.  Kvaii,  Llanelly 

Low,  Alexander  James,  St.  Brelade's,  Jersey 

Needham,  Frederick,  Tork 

Place,  Thomas  Lloyd,  Wickham  Market 

Taylor,  Isaac,  Tork 

■Underbill,  Francis  William,  Tiiiton,  Staffordshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Arasden.  George,  King's  College  Hospital 
Bennett,  William  James,  Guy's  Hospital 
Walker,  Benjamin,  Guy's  Hospital 
■yVinckwortb,  Charles  Trew,  Westminster  Hospital 


BIRTHS. 

Bbodhdrst.    On  July  1st,   at  2(1,  Grosvenor  Street,  the   wife  of 

•B.  E.  Brodhurst,  Esq.,  of  a  son. 
Fox.    On  July  7th,  at  Kendal,  the  wife  of  *Wilson  Fox,  M.D.,  of 

Cavendish  Square,  of  a  son. 
Hn  iTON.     '  'n  July  5lh,  at  20,  Lowndes  Street,  the  wife  of  Charles 

Button,  51. D.,  of  a  daugliter. 
Pattisson.     On  July  2nd,  at  Kingsland  Road,  the  wife  of  Joseph 

T.  Pattisson,  Esq.,  L.P..C.P.L.,  prematurely,  of  a  son. 
Walters.     On  July  4th,  at  Reigate,   the  wife  of  *John  Walters, 

M.B.,  of  a  son. 


MAEEIAGES. 

CORDNER,  Major  J.  E.,  Royal  Artillerj*,  to  Lucy  Harriette,  eldest 
daughter  of  .■Mfied  Cheke,  Esq.,  Deputy  Inspector-General  of 
Hospitals,  at  IJinap  le,  on  May  18. 

Hdmphreys,  Matthew  Hale,  Esq.,  Surgeon,  of  Thame,  Oxon,  to 
Anne  Kmily,  only  daughter  of  Henry  Wills  Reynolds,  Esq.,  Sur- 
geon, ''f  the  same  place. 

♦James,  Alfred,  M.D.,  of  Forest  Hill,  to  Mary,  eldest  daughter  of 
John  Morris,  Esq..  of  the  same  place,  on  July  5. 

Little,  John  G.,  Esq.,  sou  of  the  late  Daniel  Little,  Esq.,  of  Devon- 
port,  to  Mary  Elizabeth,  eldest  daughter  of  *R.  W.  P.  Kerswill, 
Esq  ,  St.  Germans,  CornwRll,  on  July  10. 

Stanford,  William  H.  N.,  A.B.,  M.D.,  to  Merelina  Frances,  eldest 
daughter  of  the  late  Rev.  Nicolas  Tindal,  of  Sandhurst,  Glouces- 
tershire, at  Doniivl.rnok,  on  July  8. 

Stew\rt,  Captain  N.,  Peninsular  and  Oriental  Company's  Service, 
to  Emma,  widow  of  Sir  James  Pitcairn,  M.D.,  Inspector-General 
of  Hospitals,  at  Cuddalore,  India,  on  May  30. 


DEATHS, 

KlNOSLEY,  Eugene  Albert,  Esq.,  Surgeon,  at  Wootton-under-Edge, 

aged  33,  on  July  8. 
Mackini.ay,  John,  M.D.,  formerly  Surgeon  H.E.I.C.S.,  at  Isloworth, 

aged  02,  on  July  H. 
Macknioht.    On  July  7th,  at  Hackney,  Elizabeth,  widow  of  William 

George  Macknight,  M.D.,  late  of  Jamaica. 
SnTHEuiN,  Henry,  i'.sq..  Surgeon,  on  June  27. 
•ToYNBEE,  Joseph,  Esq.,  F.R.S.,  at  Savile  Row,  aged  50,  on  July  7. 
Warder,  Alfred  W  ,  M.D.,  at  Brighton,  aged  45,  on  July  10th;  and 

on  July  1st,  at  Brighton,  aged  30,  Ellen  Vivian,  wife  of  Alfred  W. 

Warder,  M.D. 
West.    On  July  4th,  at  Alford,  LincolDsbire,  aged  67,  Mary,  wifo  of 

R.  Uvedale  West,  M.D. 
Wright,  John  Kenyon,  Esq.,  Surgeon,  at  Wignn,  Lancashire,  agod 

38,  on  July  10. 
Young,  N.  L.,  M.D.,  of  Barbadoes,  at  St.  Leonard's-ou-Soa,  aged  75, 

on  July  11. 


Donation.     Mrs.  Raper  has  given  .£500  to  the 
Buckinghamshire  Infirmary. 

Dk.  Gull  has  resigned  the  physicianBhip  of  Guy's 
Hospital. 
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The  Medicina,  a  Naples  journal,  thi-eatens  to 
publish  the  names  of  all  its  subscribers  who  are  in 
arrear, 

Mr.  Qttain  has  resigned  the  Surgeoncy  of  Univer- 
sity College  Hospital,  and  also  the  Professorship  of 
Clinical  Surgery  at  University  College. 

The  Maequis  of  Westminster  has  given  ^500 
towards  the  endowment  fund  of  Teatman  Hospital, 
at  Sherborne,  in  Dorsetshire. 

University  of  Athens.  In  this  University  there 
were,  during  the  last  session,  two  hundred  and  fifteen 
students  of  medicine. 

Glasgow  Medical  Societies.  The  Medical  and 
Medico-Chirurgical  Societies  of  Glasgow  have  wisely 
undergone  the  process  of  amalgamation. 

Children's  Hospital  in  Glasgow.  A  revived 
attempt  has  been  made  to  establish  a  children's  hos- 
pital in  Glasgow ;  but  the  proposal  has  not  as  yet 
succeeded. 

Sir  James  Clark.  The  Queen  has  appointed  Sir 
James  Clark,  Bart.,  M.D.,  to  be  an  Ordinary  Member 
of  the  Civil  Division  of  the  Second  Class,  or  Knight 
Commander  of  the  Order  of  the  Bath. 

The  Morison  Lectures.  The  six  annual  lectures 
on  Mental  Diseases,  established  in  Edinburgh  by  the 
late  Sir  Alexander  Morison,  have  been  delivered  this 
year  by  Dr.  Seller,  who  was  specially  appointed  by 
Sir  Alexander  Morison  to  be  the  first  lecturer.  His 
first  lecture  gave  a  sketch  of  the  life  of  the  late  Sir 
A.  Morison. 

Prosecution  under  the  Medical  Act.  John 
Potter  Sergeant,  otlierwise  Crowther  Smith,  de» 
scribed  as  a  surgeon,  of  No.  2,  Pavement,  Glasgow, 
and  John  Sutton,  otherwise  Dr.  Sutton,  of  No.  36, 
Bloomsbury  Street,  dentist,  were  brought  up  at 
Marlborough  Street  on  Friday  week,  charged  with 
unlawfully  procuring  himself  to  be  registered  as  a 
medical  man  under  the  Medical  Act,  and  the  latter 
with  aiding  and  abetting  in  the  fraud.  Mr.  Knox 
said  that,  with  reference  to  Sergeant,  the  ctise  for 
the  prosecution  appeared  to  him  to  be  made  out. 
The  real  John  Potter  Sergeant  had  been  proved  to 
be  dead,  and  it  had  been  also  proved  that  the 
prisoner  Sergeant,  identified  as  Crowther  Smith,  had 
been  assuming  the  name  of  Mr.  John  Potter  Sergeant. 
It  had  been  urged  that  no  sufficient  jn-oof  that 
Crowther  Smith  was  not  Sergeant,  as  he  stated  he 
was.  He  apprehended  it  was  not  necessary  to  follow 
a  man  through  all  the  zigzag  courses  of  his  life,  but 
that  it  was  enough  for  his  identification  if  found 
acting  under,  and  bearing  another  name  for  years. 
Witnesses  had  proved  that  Sergeant  for  years  acted 
as  a  lawyer's  clerk,  then  as  a  clothier.  There  could 
be  no  doubt,  therefore,  that  the  prisoner,  holding 
himself  out  as  John  Potter  Sergeant,  was  the 
Crowther  Smith  identified  by  witnesses.  With  re- 
gajrd  to  the  complicity  of  Sutton,  overt  acts  had  been 
proved  between  Stitton  and  Sergeant.  The  prisoners 
lived  together  in  the  same  house.  Sergeant  acting  in 
a  menial  capacity.  In  1858  the  diplomas  of  the  de- 
ceased John  Potter  Sergeant  were  stolen.  In  1859 
Sergeant's  name  was  placed  on  the  Medical  Register. 
In  1HG2,  after  the  name  was  removed,  Sutton  was 
found  acting  with,  and  aiding  Sergeant  to  accom- 
plish that  object.  No  one  who  had  listened  to  the 
history  of  this  astonishing  fratid  could  doubt  that 
Crowther  Smith  had  by  some  means  possessed  him- 
self of  the  late  John  Potter  Sergeant's  diplomas, 
that  Sutton  had  acted  with  him  for  yeai's,  and  had 
iissisted  in  the  oU'encc  for  which  he  was  at  that  bar, 
and  for  which  both  must  answer  to  a  jury.  The 
oiience  was  bailable,  but  he  should  requu-e  heavy  and 
substantial  bail. 
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Mr.  Feanklaxd  lias  been  elected  by  the  French 
Academy  of  Sciences  corresponding  member  of  the 
chemical  section. 

Meteopolitan  Pooe  Law  Medicax,  OrpicEEs' 
Association.  The  first  general  meeting  wiil  be  held 
at  7  p.^j.  on  Monday,  July  16th,  at  the  rooms  of  the 
Medical  Benevolent  College,  Soho  Square. 

De.  Feeeichs,  a  native  of  Hanover,  and  one  of 
the  most  famous  physicians  in  this  capital,  has  been 
despatched  to  Langensalza  with  numerous  assistants, 
to  relieve  the  sufferings  of  his  compatriots. 

De.  a.  p.  Stetvaet  has  resigned  his  office  of 
Physician  to  the  Middlesex  Hospital.  He  has  held 
office  there  for  about  twenty  years.  His  natural 
succcessor  is  Dr.  Murchison;  and  candidates  Drs. 
Tatham,  Liveing,  and  Fenwick,  are  in  the  field  for 
the  vacancy  which  will  be  made  by  Dr.  Murchison's 
promotion. 

Sanitaet  Legislatioit.  a  deputation  from  the 
Metropolitan  Sanitary  Association  waited  upon  the 
Duke  of  Buckingham  (President  of  the  Privy  Council), 
on  the  11th  inst.,  for  the  purpose  of  urging  the 
government  not  to  abandon  a  measure  introduced 
under  the  late  government  to  give  increased  powers 
to  the  authorities  for  putting  down  fever  dens,  and 
preventing  the  overcrowding  of  houses.  Amongst 
others  were  present  Mr.  Eandle,  Dr.  Sanderson,  Dr. 
Hardwicke,  and  Dr.  Bentley.  The  Duke  of  Buck- 
ingham said — "  With  regard  to  the  Public  Health 
Bill,  every  endeavour  will  be  made  to  pass  it  through 
parliament.  I  should  not  like  a  single  dav's  delay 
in  this  bill.  The  other  bill,  "  The  Ai-tisans'  Dwel- 
lings Improvement  Bill,"  is  of  very  great  importance, 
and  a  decideiily  necessary  supplement  to  the  Public 
Health  Bill.  I  shall  be  very  happy  to  see  the  Artisans' 
Dwellings  Bill  passed,  as  a  very  important  supple- 
ment to  the  other,  but  I  cannot  say  more  than  that 
it  is  oui"  wish  for  it  to  pass. 

Suicide  of  De.  Waedee.  Last  week  was  opened 
an  inquii-y  into  the  death  of  a  Mi-s.  Warder,  the  wife 
of  Dr.  Warder,  a  physician,  who  has  been  staying  at 
Brighton  for  some  time.  Mrs.  Warder,  whose  brother 
is  a  surgeon  practising  at  Brighton,  was  taken  ill 
some  weeks  ago,  and  her  brother  called  in  Dr.  Taaffe 
to  attend  her.  Dr.  Taaffe  administered  various  re- 
medies without  success,  and  finding  that  he  could 
not  account  for  the  disease  by  any  natirral  cause,  he 
communicated  this  fact  to  Mr.  Branwell.  It  was 
then  agreed  that  if  on  Sunday  morning  they  could 
not  come  to  a  more  decided  conclusion  as  to  the  dia- 
gnosis of  the  case,  another  medical  man  should  be 
called  in.  On  the  Sunday  morning,  however,  Mrs. 
Warder  died.  Dr.  Warder  on  the  suggestion  being 
made  to  him,  assented  to  a  post  mortem  examination. 
This  was  made  by  Dr.  Taaffe  and  two  other  medical 
men.  They  all  agreed  that  death  was  not  to  be  ac- 
counted for  on  natural  causes.  The  viscera  were 
sent  to  Professor  Taylor  for  analysis,  and  the  inquest 
was  adjourned  for  ten  days.  On  the  10th  inst.,  and 
before  the  resumption  of  the  inquii-y,  the  papers  an- 
nounce the  suicide  by  prussic  acid  of  Dr.  Warder. 
Dr.  Warder  was  for  some  years  Lectui-er  on  Medical 
Jm-isprudence  at  the  School  of  Anatomy  and  Medi- 
cine adjoining  St.  George's  Hospital,  London,  and 
medical  officer  of  St.  Luke's,  Chelsea.  In  1858  he 
lived  at  Uxbridge,  in  1859  at  Ottery  St.  Mai-y,  Devon- 
shire, and  in  1860  at  EtheU,  Wooton-under-edge, 
Gloucestershire.  His  residences  are  not  further 
given  in  the  Medical  Directory;  but  his  second  wife 
died  at  Campbeltown,  Scotland.  It  is  said  she  had 
been  married  to  him  for  only  eight  months,  and  the 
unfortunate  lady  whose  death  is  now  being  inquired 
into  was  his  wife  for  but  five  months. 


The  Statue  op  Laexnec  is  finished;  and  is  now 
to  be  seen  in  the  study  of  M.  Lequesne,  the  artist. 

M.  MoLESCHOTT,  who  has  lately  been  made  an 
Italian  citizen,  is  a  native  of  Holland. 

Medical  Baeonets.  Xo  ministry,  the  Saturday 
Revieic  says,  ever  made  so  many  medical  men 
baronets  as  Eaii  Eussell's. 

POLAEISATION  OP  LiGHT  BY  OsALATE  OP  LiME. 

Dr.  Balfour,  of  Edinburgh,  lately  read  before  the 
Medico- Chirurgical  Society  of  that  city  a  paper  on 
the  polarisation  of  light  by  the  octohedi-al  crystals  of 
oxalate  of  lime.  He  says :  It  occurred  to  me  to 
employ  glycerine  as  the  fluid  in  which  to  float  the 
octahedra.  The  results  were  most  admirable ;  the 
octahedi-a  turned  so  slowly  as  to  exhibit  all  the 
phenomena  of  polarisation  in  perfection,  and  that 
even  in  the  faintest  light,  natural  or  artificial,  by 
which  they  could  be  seen.  From  the  distinctness  of 
the  phenomena  and  the  ease  with  which  the  experi- 
ment can  be  performed,  it  is  obvious  that  henceforth 
no  argument  in  favour  of  dumb-bell  crystals  being 
composed  of  oxalurate,  and  not  of  oxalate  of  lime, 
can  be  based  on  the  statement  that  the  octahedra  do 
not  polai'ise." 

Female  Medical  Society.  The  annual  meeting 
of  this  society  was  held  on  the  25th  ult.  Dr.  Ed- 
munds read  the  report.  It  stated  that  the  objects  of 
the  society  were, — 1.  To  promote  the  employment  of 
educated  women  in  the  practice  of  midwrfei-y  and 
the  treatment  of  the  diseases  of  women  and  chil- 
dren ;  2.  To  provide  for  women  facilities  for  learning 
midwifery,  etc.,  like  those  which  have  long  been  in 
the  possession  of  men ;  and,  3,  To  establish  a  pub- 
licly recognised  board  of  examiners,  so  that  women 
who  have  pm-sued  an  appropriate  course  of  study 
I  and  passed  an  adequate  examination  may  be  distin- 
;  guished  from  others.  The  progress  of  the  society's 
j  college  has  been  thoroughly  satisfactory;  the  number 
I  of  students  had  increased  to  twenty.  Several  stu- 
dents have  already  commenced  practice,  and  many 
lady  patients  have  been  refeiTcd  to  their  care.  Miss 
Fletcher,  to  whom  a  clergyman's  wife  was  referred 
in  this  way,  had  since  the  attendance  been  offered  a 
douceur  of  ^50  in  order  to  induce  her  to  settle  in  the 
neighbourhood  of  this  lady.  The  addresses  of  ac- 
coucheuses settling  in  various  parts  of  London  may 
I  be  obtained  on  application  at  the  office.  The  foUow- 
'  ing  resolutions  were  passed :  "  That  midwifery,  as 
I  an  important  branch  of  medical  practice,  constitutes 
j  a  lucrative  profession  for  which  women  ought  to 
j  have  proper  means  of  instruction,  and  in  which  it  is 
highly  desirable  that  women  should  be  employed;" 
"  that  no  sufficient  system  of  instniction  in  mid- 
wifery and  the  accessory  branches  of  medical  science 
has  hitherto  been  accessible  to  women  in  England, 
that  the  present  utterly  unregulated  state  of  female 
practitioners  in  midwifei^y  is  repulsive  to  educated  wo- 
men and  degi-ading  to  tlus  important  vocation ;  that 
great  public  inconvenience  and  frequent  loss  of  life 
now  occur  for  want  of  a  properly  qualified  and  suf- 
ficiently numerous  class  of  midwives."  Dr.  Murphy 
said  that  he  could  bear  testimony  to  the  fact  that 
those  women  who  had  attended  the  Medical  College 
had  proved  themselves  competent  to  undertake  any 
duty  in  which  a  sound  practical  knowledge  of  mid- 
wifery was  requii'ed.  The  object  of  the  society  was 
no  novelty.  The  duties  of  midwifery  were  formerly 
discharged  by  women,  and  it  was  a  well-known  fact 
Queen  Charlotte,  the  consort  of  George  III,  was 
always  attended  by  a  woman  at  the  births  of  her 
children.  It  was  simply  owing  to  the  ignorance  and 
want  of  skill  on  the  pai't  of  the  midwives  that  the 
members  of  the  medical  profession  took  upon  them- 
selves the  duties  of  midwifery. 
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Mr.  Jefferson  Davis.  A  book  has  been  pub- 
lished in  America,  giving  an  account  of  the  prison- 
life  of  Jefferson  Davis,  and  written  by  Dr.  Craven, 
who  was  for  some  time  the  surgeon  at  Fortress 
Monroe. 

Dr.  H.  C.  Perkins,  of  Massachusetts,  stands  at  the 
head  of  his  profession,  and  is  a  gentleman  of  varied 
accomplishments.  Like  the  celebrated  Dr.  Gibers, 
the  discoverer  of  the  planets  Pallas  and  Vesta,  he 
blends  with  his  profession  the  cultivation  of  astro- 
nomy, in  which  he  is  deeply  versed. 

The  Prussian  Medical  Service.  The  moveable 
ambulances  of  the  Prussian  army  contaiu  22,000  beds; 
by  degrees  as  the  cure  advances  the  patients  are 
transfen-ed  to  the  stationary  hospitals,  of  which  a 
dozen  have  ah-eady  been  established,  containing  6,000 
beds.  The  principle  in  the  Prussian  military  service 
is  to  avoid  the  crowding  which  produces  the  hospital 
epidemics.  An  appeal  has  been  published  by  the 
war  minister  to  surgeons,  even  if  not  Prussians,  to 
report  themselves  for  voluntary  service  upon  the 
medical  staff,  in  order  that  provision  may  be  made 
for  the  care  of  the  enemy's  wounded.  The  Queen 
has  had  the  surgeons  leaving  for  the  ai*my  presented 
to  heh:  at  the  railway  station. 

Miss  Garrett.  At  the  late  inauguration  of  a 
dispensai-y  for  women  and  childi*en,  in  Seymour  Place, 
Bryanston  Square,  under  the  management  of  Miss 
Garrett,  Dr.  Billing  said — "  Not  only  is  the  manage- 
ment mainly  in  the  hands  of  ladies,  but  in  Miss 
Garrett  we  have  the  first  legally  qualified  female 
practitioner  which  England  can  boast.  In  America, 
where  they  move  faster  than  we  do,  I  am  assured 
that  women  doctors  are  establishing  themselves  fairly 
in  the  good  opinion  of  the  public ;  that  during  the 
late  war  there  were  even  women  who  acted  with 
skiU  and  efiiciency  as  army  surgeons.  In  France  and 
many  parts  of  the  continent  the  practice  of  mid- 
wifery is  as  a  rule  in  the  hands  of  women.  I  con- 
sider it  very  important  that  women  who  enter  the 
profession  should  not  profess  to  take  medical  super- 
vision unless  they  have  had  a  complete  medical  ex- 
amination and  training.  And  this  is  what  Miss 
Garrett  has  had.  She  is  not  only  a  licentiate  of  the 
Apothecaries'  Society,  but  would  undoubtedly  have 
obtained  the  degree  of  M.D.  had  she  been  allowed  to 
present  herself  for  examination  at  the  London  Uni- 
versity. We  cannot  call  Miss  Garrett  a  physician- 
accoucheur,  because  the  College  of  Physicians  also 
refuses  to  admit  her,  but  she  has  the  diploma  which 
nine-tenths  of  the  general  practitioners  hold,  the 
licence  of  the  Society  of  Apothecaries,  and,  what  is 
of  more  consequence,  she  has  the  knowledge  which 
will  qualify  her  to  practise  with  skill  and  success." 


OPEEATION  DAYS   AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mart's  for  Fiatulft 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Hoyal  Loudon  Ophthalmic,  11  a.m. 

Tdkbdas Guy's,  IJp.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m.— St, 
Thomas's,  1.30  p.m. 

Thdrbday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. — London  Surijical 
Home,  2  p.m.  —  Royal  Orthopadic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's.O.SOA.M. — St.Bartholomew's,1.3np.M. — 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m.— 
Lock .  Clinical  Demonstration  and  Operations, 1  p.m. — 
Royal  Free,  1.30  p.m.— Koyal  Loudon  Ophthalmic, 

II  A.M. 
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■*«*  All  letters  and  communications  for  the  Journal,  to  be  adthessed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  TT.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  vie 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cations, should  authenticate  them  with  their  names — of  cotirse, 
not  necessarily  for  publication. 


Erratum. — In  the  memoir  of  the  late  Mr.  Henry  Jackson  of  Shef- 
field, at  p.  20  of  last  week's  Journal,  for  "  aneurism  of  the  right 
parietal  region",  read  "  aneurism  of  the  right  popliteal  region." 

Typhoid  Fever.— The  usual  treatment  of  typhoid  fever  in  France 
is  by  purgatives  and  tonics— at  first  by  purgatives,  then  by  tonics. 
We  do  not  know  if  the  astringent  treatment  is  practised  in  any 
other  country  besides  Great  Britain.  Certainly,  it  is  not  uni- 
versally practised  even  here.  Dr.  Todd  has  been  quoted  as  an 
authority  who  recommended  that  the  bowels  should  be  astringed, 
and  when  bound  kept  so.  The  results  of  his  practice,  however, 
in  typhoid  fever  were,  we  believe,  far  from  satisfactory.  Dr.  Alur- 
chison,  some  years  ago,  showed  (if  we  remember  rightly)  a  large 
mortality  of  his  cases.  We  are  quite  aware  that  this  mortality 
might  be  ascribed  to  the  large  amount  of  spirituous  drinks  which 
were  also  administered  by  him.  Be  this  as  it  may,  the  results  of 
his  practice  do  not  appear  to  recommend  it;  and  certainly  it  is 
not  proved  that  his  astringing  and  opiate  injections  in  typhoid 
fever  might  not  have  operated  injuriously. 

A  Medical  Club. — Sir:  About  a  year  ago,  some  of  my  professional 
friends  and  myself  entertained  the  idea  of  inaugurating  a  medical 
club.  To  Dr.  Lory  Marsh  is  due  the  credit  not  only  of  proposing 
such  a  club,  but,  what  is  more,  of  putting  his  proposal  into  a 
tangible  form.  He  has,  I  see,  from  your  to-day's  impression, 
mentioned  my  name  as  one  of  those  who  approve  of  his  scheme. 
I  do  so  most  heartily.  Nothing,  I  think,  would  be  better  calcu- 
lated to  knit  us  together  in  one  united  brotherhood.  In  such  a 
club,  anything  approaching  to  "  medical  society"  element,  should 
be  most  carefully  excluded.  It  should  be  a  club  for  social,  not  for 
professional,  intercourse.  I  wish  Dr.  Marsh  complete  success  r 
and  shall  only  be  too  happy  to  forward  his  views,  as  I  am  sure  the 
majority  of  the  profession  will.  I  am,  etc., 

London,  June  30th,  18C6.  J.  Z.  Laurence. 

Dr.  Richardson. — Sir:  Your  columns  are  always  so  willingly  and 
widely  opened  to  receive  any  communication  which  may  have  for 
its  object  the  recognition  of  real  merit,  that  I  feel  no  hesitation 
whatever  in  asking  for  the  insertion  of  this  letter  in  an  early 
issue  of  the  Journal. 

You,  sir,  have  been,  and,  indeed,  I  may  say  the  whole  medical 
profession  has  been,  so  warm  and  earnest  in  a  just  appreciation  of 
the  (;reat,  the  incalculable  benefits  that  have  already  been,  and 
that  will  still  continue  to  be  conferred  upon  the  whole  commu- 
nity (lay  as  well  as  professional),  by  the  iuti-oduction  of  local 
ana;stliesia  as  practised  by  Dr.  Kichardson,  that  I  feel  persuaded 
you  will  not  be  indisposed  to  lend  your  aid  in  forwarding  any  well 
devised  plan  for  presenting  to  that  gentleman  a  substantial  proofs 
in  the  shape  of  a  "testimonial",  of  how  highly  his  successful  efforts 
on  this,  as  well  as  on  numerous  other  occasions,  are  esteemed. 

It  would  not  be  proper  for  me  to  occupy  your  space  by  referring, 
in  detail,  to  all  the  ways  in  which  Dr.  Kichardson  has  assiduously 
and  laboriously  worked  for  the  good,  and  to  the  benefit,  both  of 
the  profession  and  the  public;  a  mere  reference  to  the  practical 
effects  which  have  resulted  from  his  Attention  to  sanitary  mea- 
sures, and  ttiis  too  without  at  all  compromising  that  profession  of 
which  ho  is  so  bright  an  ornament — to  his  ever  ready,  kind,  and 
energetic  support,  of  any  medical  brother  who  may  have  had  the 
misfortune  to  be  unjustly  persecuted — to  his  European  reputation 
as  a  physiologist — to  his  extremely  useful  additions  to  our  ma- 
teria medica,  in  the  shape  of  medicinal  cumbinations  possessing 
properties  alike  powerful  and  peculiar — will  be  sutficient  to  remind 
the  profession  of  what  he  has  done;  whilst  his  method  of  pro- 
ducing local  anoesthesia  stands  before  us  at  this  present  time  as  » 
demonstrative  proof  that  to  him  is  due  the  credit  of  perfecting  a 
means  by  which  the  dangers  of  chloroform  may  be  efficiently  and 
effectually  avoided. 

This  great  gift,  sir,  has  been  Dr.  Richardson's;  and  I  linvs 
heard,  and  I  still  continue  to  hear,  from  both  medical  men  and 
their  patients,  a  wish— nay,  a  desire — that  some  acknowledgment 
of  such  a  boon,  so  ably  and  benevolently  made,  should,  without 
loss  of  time,  bo  ottered  to  him. 

For  myself,  I  can  only  say  that  it  will  afford  me  infinite  gratifi- 
cation to  assist  in  any  way  towards  the  accompllsbineut  of  .such 
an  object;  and,  as  soon  as  sicps  can  be  taken  in  the  mattci,  1 
shall  be  happy  to  subscribe  five  guineas  as  a  sort  of"  nucleus  ".  I 
enclose  my  card;  and  am,  etc.,  A  1'uysician. 

July  2nd,  ISCC. 
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The  following  directions  for  the  treatment  of  diar- 
rhoea and  cholera  are  given  in  compliance  with  the 
wish,  which  has  frequently  been  expressed,  that  I 
would  set  forth  somewhat  more  ia  detail  than  I  have 
hitherto  done  what,  in  my  opinion,  it  is  right  to  do, 
and  what  to  avoid  doing,  in  the  treatment  of  these 
diseases.  In  giving  these  directions,  I  shall  care- 
fully endeavour  to  act  upon  the  golden  rule  which 
should  always  guide  us  in  the  treatment  of  disease — 
Ne  quid  nimis. 

Diarrhoea  during  an  epidemic  season  is  in  many, 
but  not  in  all  instances,  an  early  stage  or  a  mild 
form  of  cholera  ;  and  in  the  great  majority  of  cases 
of  actual  cholera,  an  attack  of  bilious  diarrhoea 
marks  the  onset  of  the  disease.  A  diarrhoea,  when 
it  is  not  the  actual  beginning  of  cholera,  will  weaken 
the  patient,  and  so  may  predispose  him  to  suffer  from 
the  more  serious  form  of  disease.  Diarrhoea^  there- 
fore, ought  not  to  be  neglected  even  for  an  hour.  That 
plan  of  treatment  for  diaiThoea  is  obviously  the  best 
which  most  speedily  and  completely  puts  a  stop  to 
the  disease,  without  subsequent  ill  effects. 

It  may  be  stated  as  a  general  proposition,  that  the 
immediate  cause  of  diarrhoea  or  looseness  of  the 
bowels  is  the  presence  of  offending  materials  in  the 
alimentary  canal.  These  offending  materials  are  of 
various  kinds  in  different  classes  of  cases.  In  one 
case,  unwholesome  and  undigested  food  is  the  ex- 
citing cause  of  the  purging ;  in  another  case,  a  large 
and  unnatural  accumulation  of  the  fseculent  con- 
tents of  the  bowel ;  while,  in  another  class  of  cases, 
offending  materials  are  poured  from  the  blood  into 
the  bowel,  in  consequence  of  the  action  of  a  morbid 
poison  upon  some  of  the  ingredients  of  the  blood 
To  this  last  class  of  cases  belongs  what  is  called 
choleraic  diarrhoea. 

The  most  rational  theory  of  choleraic  diarrhoea  is, 
that  a  morbid  poison  enters  the  blood  either  with  the 
air  through  the  lungs,  or  with  the  food  and  drink 
through  the  alimentary  canal ;  and  that  this  poison 
excites  certain  changes  in  the  blood,  in  consequence 
of  which  some  blood-materials  are  spoiled,  and  thus 
rendered  not  only  useless,  but  noxious.  These  mor- 
bidly changed  blood-materials  are  then  discharged 
from  the  blood-vessels  through  the  mucous  mem- 
brane of  the  stomach  and  bowels,  and  are  ultimately 
ejected  by  vomiting  and  purging. 

Various  as  are  the  remote  and  primary  causes  of 


diarrhoea,  this  one  condition  is  common  to  all  classes 
of  cases  ;  viz.,  that  the  contents  of  the  bowel  are  un- 
natural and  offensive.  These  offending  materials 
are  the    immediate    cause   of    the    purging ;    and 


they  must  be  expelled  from  the  bowel   before  the 
diarrhoea  can  come  to  an  end.* 

From  the  above  considerations  we  deduce  one  im- 
portant and  guiding  rule  of  treatment,  which  is 
this — not  to  attempt  by  opiates^  or  by  other  directly 
repressive  means.,  to  arrest  a  diarrhoea  while  there  is 
reason  to  believe  that  the  bowel  contains  a  considerable 
amount  of  morbid  and  offensive  materials.  It  is 
certain  that  these  offending  materials  must  be  cast 
out  from  the  bowel  before  the  diarrhoea  can  perma- 
nently cease.  The  effect  of  an  opiate  at  this  stage  is 
to  prolong  the  disease,  and  to  increase  the  risk  of 
mischief  from  the  retention  and  rea,bsorption  of  the 
morbid  contents  of  the  bowel.  If  the  opiate  have  the 
effect  of  retaining  within  the  blood-vessels  some  of  the 
morbidly  changed  blood-constituents,  this  astringent 
action  will  probably  be  more  injurious  and  even 
deadly  than  the  retention  of  morbid  secretions  within 
the  bowel. 

The  purging  is  the  natural  way  of  getting 
rid  of  the  irritant  cause.  We  may  favour  the 
recovery  by  directing  the  patient  to  drink  copi- 
ously any  simple  diluent  liquid — water  cold  or 
tepid,  toast-water,  barley-water,  or  weak  tea ;  and 
we  may  often  accelerate  the  recovery  by  sweep- 
ing out  the  alimentary  canal  by  some  safe  pur- 
gative, and  then,  if  necessary,  soothing  it  by  an 
opiate.  Castor-oil,  notwithstanding  its  unpleasant 
taste,  is,  on  the  whole,  the  safest  and  the  best  purga- 
tive for  this  purpose.  It  has  the  advantage  of  being 
very  mild  and  unirritating,  yet  withal  very  quick  in 
its  action.  A  tablespoonful  of  the  oil  may  be  taken, 
floating  on  cold  water  or  any  other  simple  hquid 
which  may  be  preferred  by  the  patient.  A  mixture 
of  orange- juice  or  of  lemon- juice  with  water  forms 
an  agreeable  vehicle  for  the  oU.  If  the  dose  be 
vomited,  it  should  be  repeated  immediately ;  and  the 
patient  should  lie  still,  and  take  no  more  liquid  for 
half  an  hour,  by  which  time  the  oil  will  have  passed 
from  the  stomach  into  the  bowels.  "Within  an  hour 
or  two,  the  oil  wiU  usually  have  acted  freely.  Then 
a  tablespoonful  of  brandy  may  be  taken  in  some 
thin  arrowroot  or  gruel ;  and,  if  there  be  much  feel- 
ing of  irritation,  with  a  sense  of  sinking,  from  five 
to  ten  drops  of  laudanum  may  be  given  in  cold 
water.  These  means  will  suffice  for  the  speedy  cure 
of  most  cases  of  choleraic  diarrhoea.  If  the  patient 
have  an  insuperable  objection  to  castor-oil,  or  if  the 
oil  cannot  be  retained  on  the  stomach,  ten  or  fifteen 
gTains  of  powdered  rhubarb,  or  a  tablespoonful  of 
the  tincture  of  rhubarb,  or  a  teaspoonful  of  Gregory's 
powder,  may  be  substituted  for  the  oil. 

If  the  diarrhoea  have  continued  for  some  hours, 
the  stools  having  been  copious  and  liquid  ;  if  there 
be  no  griping  pain  in  the  bowels,  no  feeling  or  ap- 
pearance of  distension  of  the  intestines ;  the  abdo- 
men being  flaccid  and  empty,  and  the  tongue  clean 
— we  may  conclude  that  the  morbid  agent  has  already 
purged  itself  away.  There  will,  therefore,  be  no 
need  for  the  castor- oil  or  other  laxative,  and  we  may 
immediately  give  the  brandy  in  arrowroot,  and  the 
laudanum,  as  before  directed.  The  rule  in  all  casea 
is,  710^  to  give  the  opiate  until  the  morbid  poison 
and  its  products  have  for  the  most  part  escaped;  not 
to  close  the  door  until  '■'■the  enemy'''  has  been  ex- 
pelled.    While   there  are  some  cases  in  which  the 


•  We  need  not  here  take  into  consideration  those  cases  of  diar- 
rhoea  which  result  from  ulceration  or  other  local  disease  of  the 
bowel  itself. 
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evacuant  dose  is  not  required  even  at  the  commence- 
ment of  the  attack,  there  are  many  more  in  which 
the  opiate  is  unnecessary  in  the  later  stage.  In  some 
cases  of  severe  and  prolonged  diarrhoea,,  it  may  be 
necessary  to  repeat  the  oil  and  the  laui"f  xiiim  alter- 
nately more  than  once,  at  intervals  of  three  or  four 
hours.  Practical  skill  and  tact  are  required  to  dis- 
criminate these  cases. 

If  the  diarrhoea  be  associated  with  vomiting,  this 
should  be  encouraged  and  assisted  by  copious  draughts 
of  tepid  water.  The  vomiting  affords  relief  partly 
by  the  stimulus  which  it  gives  to  the  circulation,  but 
mainly  by  the  speedy  ejection  of  morbid  secretions. 

Thirst  may  be  allayed  by  drinking  cold  water, 
which  may  be  acidulated  by  the  addition  of  lemon- 
juice  or  a  few  drops  of  dilute  sulphuric  acid.  Care 
should  he  taken  that  the  water  for  drinking  is  pure. 
Organic  impurities,  such  as  result  from  the  admix- 
ture of  sewage,  are  especially  to  be  dreaded.  If  the 
water  be  of  doubtful  purity,  it  should  be  carefully 
filtered  through  sand  and  charcoal,  and  then  boiled. 
Impure  water  is  a  common  exciting  cause  of  cholera. 
AVhile  the  diarrhoea  continues,  the  diet  should  con- 
sist mainly  of  rice  or  arrowroot,  gruel  or  broth. 

In  all  cases  of  severe  diarrhoea,  the  patient  should 
remain  in  bed. 

If  the  purging  continue,  if  the  stools  become 
colourless  and  watery  (the  purging  being  of  the  kind 
commonly  called  rice-water  purging),  and  if  the  sur- 
face of  the  body  become  cold  and  blue,  the  disease  is 
now  passing,  or  has  actually  passed,  into  the  stage  of 
collapse. 

This  state  of  choleraic  collapse  results  from  a  pe- 
culiar arrest  of  the  flow  of  blood  through  the  lungs, 
occasioned  by  a  morbid  poison.  It  is  not  a  condition 
of  mere  exhaustion.  It  is  not  relieved  by  the  reme- 
dies for  exhaustion  ;  and  it  is  made  worse  by  opiates 
and  by  spirituous  stimulants,  which  must,  therefore, 
be  avoided.  The  patient  should  be  strictly  kept  in 
the  recumbent  position ;  he  should  be  allowed  to 
drink  pure  water  freely  ;  and  should  be  abundantly 
supplied  with  fresh  air.  Hot  flannels,  or  bottles,  or 
bags  of  sand,  should  be  applied  to  the  feet  and  legs. 

Cramps  may  be  relieved  by  rubbing  the  affected 
parts  with  the  warm  hand. 

Hot  baths,  whether  of  water  or  of  air,  have  been 
found  to  be,  on  the  whole,  more  distressing  and  ex- 
hausting than  beneficial. 

Five  grains  of  sesquicarbonate  of  ammonia,  or  a 
teaspoonful  of  spirit  of  sal  volatile,  may  be  given  in 
an  ounce  of  camphor  mixture  every  two  or  three 
hours  as  a  diffusible  stimulant. 

The  discharges  from  the  bowels,  and  the  condition 
of  the  abdomen,  should  be  carefully  observed.  The 
discharges  always  continue,  more  or  less,  during  the 
stage  of  collapse  and  until  reaction  basset  in.  One  of 
the  earliest  and  surest  signs  of  reaction  is  the  reap- 
pearance of  bile  in  the  vomited  matters  and  in  the 
stools.  \N'hcn  vomiting  and  purging  entirely  cease 
during  the  stage  of  collapse,  the  disease  is  nearly 
always  fatal. 

One  of  the  main  objects  of  treatment  during 
this  stage  is  to  facilitate  the  escape  of  the  morbid 
secretions  from  the  alimentary  canal.  This  may  be 
done  partly  by  the  copious  use  of  diluent  drinks, 
and  partly  by  an  occasional  dose  of  ca.stor-oil.  If 
we  carefully  observe  the  condition  of  a  patient  in 
collapse,  we  shall  often  find  that  the  intestines  are 
more  or  less  distended  with  liquid,  and  this,  too, 


while  perhaps  there  is  general  torpor  and  little  or  no 
effort  at  expulsion.  Again,  it  has  often  been  found 
that,  although  there  has  been  copious  watery 
purging  during  life,  the  small  intestines  contain 
after  death  a  large  amount  of  a  peculiar  viscid  dirty 
white  material,  having  a  very  offensive  odour.  An 
occasional  dose  of  castor-oil — a  tablespoonful  every 
three  or  four  hours  during  the  stage  of  coUapse — 
may  be  useful  in  removing  both  these  conditions ; 
namely,  over-distension  of  the  bowel  by  liquid,  and 
accumulation  and  retention  of  offensive  viscid  semi- 
solid secretions. 

The  object  and  the  effect  of  this  treatment  is  noli 
to  increase  the  amount  of  liquid  which  is  poured 
from  the  blood  into  the  stomach  and  bowels,  but 
simply  to  assist  and  to  quicken  the  expulsion  of  the 
morbid  secretions  from  the  alimentary  canal. 

After  reaction  has  occurred,  an  occasional  laxative 
dose  is  required — about  once  in  the  twenty-four 
hours  during  the  first  two  or  three  days. 

It  is  worse  than  useless  to  attempt  to  feed  a  pa- 
tient during  collapse.  The  secretions  of  the  stomach 
are  utterly  deranged  ;  and  the  power  of  digestion  is 
suspended.  The  mildest  nourishment  administered 
at  this  time  only  adds  to  the  feeling  of  oppression 
and  general  distress,  from  which  the  act  of  vomiting 
often  gives  immediate  relief. 

After  reaction  has  occurred,  and  when  the  normal 
secretions  are  restored,  the  mildest  nourishment 
should  be  given  frequently,  but  in  small  quantities 
— such  as  milk,  gruel,  or  rice,  or  arrow-root  with  a 
small  quantity  of  brandy,  soup  or  beef-tea  or 
chicken-broth.  After  an  attack  of  cholera,  the 
stomach  is  sometimes  long  in  recovering  its  tone  and 
the  power  to  digest  solid  food.  AVhen  this  is  the 
case,  a  grain  of  quinine,  with  ten  or  fifteen  drops  of 
dilute  hydi'ochloric  or  sulphuric  acid  and  an  equal 
quantity  of  chloric  ether,  may  be  taken  with  each, 
meal.  The  same  combination,  too,  often  relieves 
that  distressing  sense  of  uneasiness,  with  flatulence 
in  the  stomach  and  bowels,  experienced  by  many 
persons  who  are  not  otherwise  ill  during  an  epidemic 
of  cholera. 

Venesection  has  often  afforded  great  relief  during, 
the  stage  of  collapse.  The  symptom  which  appears 
especially  to  call  for  this  remedy  is  rapid  breathing, 
with  a  feeling  of  impending  suffocation.  "When, 
with  these  symptoms,  there  is  a  cessation  of  vomit- 
ing and  purging,  which  is  probably  a  result  of  the 
almost  entire  arrest  of  the  circulation  through  the 
lungs,  I  beUeve  that  venesection  affords  the  only- 
hope  of  saving  life.  It  is  difficult  to  obtain  a  stream 
of  blood  in  these  cases ;  not,  as  many  suppose,  be- 
cause the  blood  is  too  thick  to  flow,  but  because,  in. 
consequence  of  the  block  in  the  lungs,  the  blood  in. 
the  veins  is  nearly  stagnant.  The  bleeding  appears 
to  be  beneficial,  partly  by  relaxing  spasm  and  partly 
by  lessening  the  distension  of  the  right  cavities  of 
the  heart,  and  so  increasing  their  contractile  power. 
Repeated  doses  of  ammonia  may  help  to  quicken  the 
circulation. 

Consecutive  Fever.  Reaction  from  collapse  is  some- 
times followed  by  a  febrile  condition — a  hot  skin,, 
quick  pulse,  coated  tongue,  hurried  breathing,  often 
a  scanty  secretion  or  even  a  complete  suppression  of 
urine,  with  drowsiness  tending  to  pass  into  coma. 
These  unfavourable  symptoms  are  more  common 
when,  during  the  earlier  stages  of  the  disease,  opium 
and  alcoholic  stimulants  have  been  freely  given  ;  but 
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they  may  occur  when  no  such  means  have  been  em- 
ployed. 

The  best  treatment  consists  in  a  scanty  diet  with- 
out alcohol,  copious  diluent  drinks,  with  saline 
effervescing  draughts,  an  occasional  aperient,  castor- 
oU,  or  sulphate  of  magnesia  or  a  Seidlitz  powder ; 
counterirritation  over  the  limgs  and  kidneys,  and 
sometimes  local  bleeding  to  reheve  congestion  of 
those  organs. 

In  some  cases,  there  is  complaint  of  pain  in  the 
region  of  the  stomach  during  convalescence.  This 
may  be  relieved  by  the  apphcation  of  a  few  leeches 
over  the  seat  of  pain.  If,  after  reaction,  the  sto- 
mach remain  irritable,  with  frequent  vomiting,  iced 
water  is  an  agreeable  and  efficacious  remedy. 

Preventive  Measures.  The  choleraic  discharges 
from  the  bowels  should  be  looked  on  as  highly  poi- 
sonous, and  they  should  be  disinfected  and  got  rid  of 
as  soon  as  possible.  Every  vessel  and  article  of 
clothing  or  bedding  soiled  by  the  discharges  should 
be  carefully  cleansed  and  disinfected.  The  attendants 
on  the  sick  should  be  warned  of  the  necessity  for 
extreme  personal  cleanliness.  The  hands  should  be 
frequently  cleansed  with  the  aid  of  disinfectants, 
and  always  immediately  before  taking  food. 

The  chief  disinfectants  are — chloride  of  lime, 
Burnett's  hquid,  Condy's  hquid,  and  a  solution  of 
carbolic  acid.  The  medical  attendant  should  give 
directions  for  the  use  of  these  agents.  Condy's  fluid 
is  well  adapted  for  cleansing  the  mouth  and  hands 
before  taking  food  ;  and  carbolic  acid  for  cleansing 
bedding  and  clothing,  which  would  be  damaged  by 
mineral  disinfectants. 

Great  moderation  both  in  food  and  in  drink  is 
essential  for  safety  during  an  epidemic  of  cholera.  A 
single  act  of  indiscretion  has  been  followed  by  a 
severe  attack.  Intemperance  at  such  a  time  is  fraught 
with  extreme  danger. 

Unwholesome  articles  of  food,  more  especially 
tainted  meat  and  fish  and  decayed  vegetables,  are  to 
be  carefully  avoided.  Ripe  fruit  and  fresh  vege- 
tables may  be  taken  in  moderation  with  safety  and 
advantage. 

Especial  attention  should  be  paid  to  ensure  the 
cleanliness  and  thorough  ventilation  of  dwelling- 
houses.  All  vegetable  and  animal  refuse  should  be 
removed  as  speedily  as  possible.  Care  should  be 
taken  to  prevent  the  escape  of  sewer  gases  into  the 
interior  of  dwellings. 

The  purity  of  the  water  employed  for  drinking 
and  cooking  should  be  most  carefully  provided  for. 
A  few  drops  of  Condy's  fluid  may  be  used  as  a 
test  for  the  purity  of  water.  Organic  impurities 
soon  decolorise  the  fluid ;  which  is  not  only  a  test, 
but  also  a  purifying  agent  by  oxidising  the  organic 
impurities. 

No  unnecessary'medicines  of  any  kind  should  be 
taken.  When  opening  medicine  is  required,  the 
mildest  should  be  selected,  such  as  castor-oil  or  rhu- 
barb. Saline  purgatives,  such  as  Glauber's  salts  and 
Epsom  salts,  are  objectionable,  on  account  of  their 
tendency  to  cause  profuse  watery  purging.  The 
common  belief  that  prolonged  costiveness  should  not 
be  interfered  with  during  the  prevalence  of  cholera 
is  an  error.  An  accumulation  of  offensive  materials 
within  the  bowel  may  be  itself  a  source  of  irritation 
and  of  danger.  I  repeat,  however,  that  no  unneces- 
sary medicine  of  any  kind  should  be  taken^  and,  as  a 
rule,  none  without  medical  advice. 
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Under  the  care  of  James  Russell,  M.D. 
The  following  case  is  of  interest  in  connexion  with 
the  general  subject  of  epilepsy.  The  analogy  of  the 
attacks  is  plainly  with  the  epileptic  group ;  but  the 
symptoms  differ  from  those  usually  understood  to  be 
included  under  the  term  epilepsy,  and  seem  to  con- 
nect themselves  with  the  medulla  oblongata  exclu- 
sively, the  cerebral  lobes  being  unaffected.  We  are 
thus  led  to  question  the  grounds  upon  which  our 
classification  of  epilepsies  is  based. 

If,  in  the  present  state  of  our  knowledge,  we  found 
our  classification  upon  a  particular  group  of  symp- 
toms alone,  we  not  only  neglect  the  analogies  of 
cases  such  as  the  present,  but  are  forced  to  draw  an 
arbitrary  line  between  the  numerous  diversities  we 
observe  among  admitted  cases  of  epilepsy,  and  other 
modifications,  which,  however,  cannot  be  proved  to 
possess  specific  differences.  The  want  of  certain  in- 
formation respecting  the  tissue-changes  on  which 
the  epUeptie  paroxysm  depends  is,  of  course,  at  the 
root  of  the  difiiculty.  Where  groups  of  symptoms 
are  not  based  upon  recognised  morbid  changes,  it  is 
very  difficult  to  assign  to  them  their  appropriate 
significance.  There  is  great  danger,  on  the  one 
hand,  of  grouping  diverse  disorders  too  indiscrimi- 
nately ;  and,  on  the  other,  of  forming  arbitrary  dis- 
tinctions between  disorders  specifically  allied.  Of 
the  former,  the  use  of  the  term  asthma  down  to  a 
late  period  is  an  instance ;  of  the  latter,  the  arrange- 
ment of  the  so-called  apoplexies. 

Hence  Dr.  Brown- Sequard  rejects  the  distinction 
between  idiopathic  and  symptomatic  epilepsies  alto- 
gether;  and  Dr.   Hughlings  Jackson  has   more  re- 
cently (Medical  Times  and  Gazette,  April  28)  proposed 
to  use  the  term  epilepsy  to  designate  certain  tissue- 
changes  acknowledged  at  present  to  be  imperfectly 
understood   pathologically,  but   indicated   clinically 
by   sudden   and  temporary  loss   of   nerve-function. 
Thus,   by   adding   Dr.   Jackson's  highly  important 
suggestion  of  the  existence  in  the  brain  of  definite 
arterial  regions,  we  are  enabled  to  bring  into  con- 
nexion with  each  other  various  forms  of  nervous  de- 
rangement, all  alike  characterised  by  sudden   and 
temporary  loss  of  nerve-function,  which   appear  to 
differ  from  each  other  in  no  other  respect  than  in 
the  region  of  the  brain  which  is  the  seat  of  the  morbid 
action.     It  is  sufficient  to  cite  various  forms  of  de- 
fect of  vision,  smell,  or  taste ;  certain  paralyses  and 
disorders  of  common  sensation,  and  mental  derange- 
ments ;  these  occurring  singly  or  variously  combined, 
sometimes  in  close  alliance  with  the  epileptic  par- 
oxysm, sometimes  alternating  with  such  paroxysm; 
sometimes,  again,  presenting  themselves  alone,  but 
under  circumstances  which  are  a  direct  copy  of  those 
attending  the  epileptic  attack.    Nor  is  any  argument 
needed  to  prove  the  importance  of  recognising  the 
pathological   and   clinical  connexion  between  these 
different  disorders,  should  such  connexion  exist. 
65 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[July  21, 1866. 


As  regards  my  own  case,  I  will  only  fm-ther  remark 
on  the  combination  which  it  exhibits  between  para- 
lysis and  spasmodic  action — a  combination  certainly  in 
favour  of  an  alliance  between  the  two  conditions  of 
nerve-tissue  in  which  they  respectively  originate. 
It  will  be  observed,  on  the  one  hand,  that  the  con- 
dacting  power  of  motion  and  sensation  had  "  run 
down"  in  the  fibres  of  the  medulla  oblongata ;  whilst, 
on  the  other  hand,  the  spasm  of  the  glottis,  the  de- 
ranged deglutition,  the  fits  of  aphonia,  and  the  draw- 
ing of  tbe  arms,  indicated  exalted  reflex  excitability 
in  the  nerves  supplying  the  parts  in  question. 

S.  B.,  aged  56,  was  sent  to  me  by  my  friend  Mr. 
Manley  of  West  Bromwich.  He  has  been  subject 
for  fifteen  years  to  attacks  of  the  following  chai'acter, 
each  one  lasting  three  weeks,  and  generally  oc- 
curring about  Christmas.  The  intervening  periods 
have  been  passed  in  perfect  health.  His  jiresent  at- 
tack has  been  much  more  severe  than  former  ones. 
Never  before  has  the  weakness  of  his  legs  "made  him 
bedfast". 

The  most  prominent  feature  of  each  illness  has 
been  fi.-equently  recurring  paroxysms  of  a  strangling 
feeling  in  his  throat,  with  great  distress  in  breathing. 
He  is  described  as  flushing  in  the  face,  throwing  out 
his  arms,  and  fighting  for  his  breath  in  the  greatest 
anxiety.  These  paroxysms  are  often  preceded  by 
pain  in  the  back  of  the  head  and  in  the  nape.  Laryn- 
geal spasm  is  often  brought  on  by  drinking  liquids ; 
and  he  describes  a  sense  of  stiffness  at  the  root  of 
the  tongue  in  swallowing,  and  his  jaw  "  gets  set" 
when  he  begins  to  eat.  He  has,  besides,  sudden  fits 
of  complete  aphonia,  often  stopping  him  in  the 
midst  of  a  sentence.  Intense  thirst  has  always  ac- 
companied each  illness,  and  he  "  makes  a  sight  of 
water".  Whilst  in  the  hospital,  his  thhst  was  ex- 
cessive ;  he  drank  fluids  very  copiously,  and  at  one 
time  passed  124  ounces  of  urine,  specific  gravity 
1007.  His  urine  was  quite  free  from  albumen  and 
sugar.  The  interior  of  the  throat  was  injected  ;  the 
palate  was  otherwise  healthy. 

Another  symptom  always  present  is  very  consider- 
able impairment  of  vision  (he  could  just  read  No.  18 
Jager).  This  was  proved  to  depend  solely  on  defec- 
tive accommodation  by  my  friend  Mr.  W.  A.  Bracey, 
who  examined  him  with  the  ophthalmoscope,  and 
tested  him  with  a  glass.  His  pupils  were  of  normal 
size  and  contractility.  In  each  illness,  his  lower  ex- 
tremities have  been  much  enfeebled,  and  he  has  had 
numbness  and  formication  in  his  feet.  His  hands 
are  apt  to  be  contracted  and  benumbed,  and  his 
arms  to  ache,  as  if  he  had  been  doing  unaccustomed 
work. 

On  the  present  occasion,  however,  the  muscular 
weakness  amounted  to  paralysis ;  he  was  quite  un- 
able to  walk,  and  his  grasp  was  very  feeble.  There 
was,  besides,  considerable  antesthesia  to  contact  of 
the  entire  body  and  limbs ;  but  he  was  alive  to  the 
sensation  of  heat.  The  other  nervous  functions  were 
healthily  performed  ( smell  and  taste  were  not  tested) . 
His  mental  faculties  have  always  been  unaffected. 
On  the  present  occasion,  however,  there  was  a  little 
dolness. 

He  has  "  greatly  fallen  away  this  time",  far  more 
than  usual ;  and  he  drew  my  attention  to  a  curious 
circumstance,  that  all  the  finger-nails  are  falling  off, 
and  are  being  replaced  by  new  ones. 

All  the  organs  of  his  body  were  healthy.  He  could 
not  assign  any  cause  for  his  illness.  He  has  been 
temperate  and  regular  in  habits,  and  has  never  had 
venereal  disease. 

His  present  illness  was  of  unusual  duration — nearly 
two  months;  but  his  recovery,  as  on  former  occasions, 
was  complete  in  every  particular. 
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Before  I  pass  to  the  consideration  of  the  non- 
paralytic varieties  of  strabismus,  a  few  words  may  be 
necessary  on  the  local  treatment  of  the  paralytic 
forms.  In  all  the  examples  hitherto  naiTated  the 
treatment  was  general;  but,  in  two  of  the  cases, 
there  was  combined  with  this  the  local  application  of 
galvanism  to  the  peripheral  branches  of  the  5th 
nerve  in  the  neighbourhood  of  the  affected  eye.  There 
are  two  other  local  measures  which  call  for  some  re- 
mark, viz.,  the  exclusion  of  the  affected  eye  from 
vision,  and  the  employment  of  prismatic  glasses.  As 
regards  the  first,  the  patient  usually  finds  out  before 
long  that  by  closing  his  bad  eye  he  can  avoid  the 
confusion  of  vision  and  giddiness  that  accompany 
these  paralyses ;  he  resorts  therefore  instinctively  to 
this  expedient,  and  I  think  that  in  this  matter  the 
surgeon  cannot  do  better  than  be  guided  by  the 
practice  of  his  patient;  hence  I  have  been  in  the 
habit  of  systematically  binding  up  the  diseased  eye, 
not  only  to  avoid  diplopia,  but  to  counteract  the 
tendency  to  a  secondary  strabismus  in  the  sound  eye. 
This  is  more  especially  necessary,  if  the  vision  of  the 
paralysed  eye  happen  to  be  better  than  that  of  the 
other,  and  if  the  amount  of  the  distortion  be  not 
gi-eat;  under  these  cii-cumstances  the  patient  stUl 
employs,  by  preference,  the  paralysed  but  better  see- 
ing eye,  and  this  entails  such  an  effoi-t  to  keep  it 
straight,  that  the  unparalysed  eye  becomes  aflected 
with  a  squint  in  the  same  dii-ection  as  its  fellow,  but 
in  a  much  higher  degree  (as  illustrated  and  explained 
at  p.  358),  and  this,  if  long  persisted  in,  leads  to  per- 
manent strabismus,  even  should  the  paralysis  be  re- 
covered from.  It  is  by  no  means  necessary  that  the 
paralysed  eye  should  be  constantly  bound  up ;  about 
four  hours  a  day  I  believe  to  be  quite  sufficient  to 
counteract  the  tendency  to  structural  changes  in  the 
muscle  of  the  unaffected  eye,  and  the  practice  has  be- 
sides this  further  advantage,  that  the  worse  seeing 
eye,  being  brought  more  into  use,  not  unfrequently 
undergoes  considerable  improvement  in  its  vision. 
It  is  not  essential  that  occlusion  should  be  practised 
for  four  hours  continuously ;  on  the  contrary,  it  is 
equally  efficacious  if  divided  into  periods  of  one  hour 
at  a  time,  and  for  his  own  safety  and  comfort,  the 
patient  should  always  cover  the  eye  when  he  walks 
out  alone. 

The  employment  of  prisms  in  the  treatment  of 
these  paralyses  is  a  comparatively  modern  invention, 
the  object  aimed  at  being  to  utilise  the  diplopia  and 
render  it  subservient  to  the  cure  of  the  disease.  This 
is  effected,  or  attempted  to  be  effected,  by  the  double 
images  being  brought  so  near  together  by  means  of 
a  prism,  that  a  slight  effort  on  the  part  of  the  weak- 
ened muscle  causes  them  to  coalesce.  Theoretically, 
this  is  no  doubt  a  vei-y  elegant  and  scientific  method 
of  proceeding ;  but  unfortunately  there  are  so  many 
conditions  required  to  render  it  available,  that  its 
practical  application  becomes  extremely  limited,  and 
its  utility  proportionately  diminished.  For  instance, 
among  these  conditions  must  be  reckoned  in  the  first 
place  the  degree  of  strabismus,  which  must  be  very 
slight,  the  deviation  not  exceeding  a  line  or  a  line 
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and  a  half  linear  measurement ;  then  again,  the  pa- 
tient is  required  to  possess  the  power  of  uniting  the 
double  images  by  the  isolated  action  of  the  weak- 
ened muscle ;  and  lastly,  he  ought  to  possess  a  con- 
siderable amount  of  intelligence  and  perseverance,  or 
the  intentijn  of  these  prisms  wUl  not  be  complied 
■with.  Let  us  examine  this  question  a  little  more 
closely.  It  is  assumed  that  when,  by  the  action  of  a 
prism,  say  of  14,  the  double  images  can  be  made  to 
coalesce,  then,  by  supplying  the  patient  with  one  of 
10  or  12,  the  images  will  be  brought  so  near  together 
that  the  patient  will,  either  by  a  voluntai-y  or  reflex 
action  ot  the  weakened  muscle,  unite  them.  Now,  it 
such  coalescence  were  really  brought  about  by  a  re- 
flex act,  the  advantage  of  this  over  other  plans  of 
treatment  would  be  obvious ;  but  from  careful  trials 
I  have  satisfied  myself  that  in  many  cases  the  sup- 
posed reflex  contraction  is  altogether  illusory,  and 
that  if  contraction  does  take  place  it  is  voluntary, 
accompanied  therefore  by  a  still  greater  contraction 
of  its  associated  muscle,  and  a  further  separation  of 
the  double  images.  What  really  happens  when  a  pa- 
tient is  supplied  with  such  a  prism  is  not  a  move- 
ment of  the  eye  but  of  the  head,  as  any  one  may 
readily  convince  himself  of  by  first  fixing  the  head 
before  he  makes  trial  of  the  prism.  This  treatment, 
therefore,  requires,  as  I  said  before,  many  conditions 
to  ensure  success ;  the  use  and  intention  of  the 
prism  should  be  faWy  explained  to  the  patient,  and 
he  must  be  made  perfectly  to  understand  what  he 
has  to  guard  against,  or  he  will  certainly  deceive 
himself,  by  substituting  an  easy  and  almost  imper- 
ceptible movement  of  the  head  for  an  ii-ksome  one  of 
the  eye.  For  the  reasons  above  given,  then,  I  rarely 
employ  prisms,  except  with  the  object  of  procuring 
complete  fusion  of  the  images,  and  thus  counteract- 
ing the  tendency  to  secondary  strabismus  in  the  un- 
paralysed  eye. 

To  pass  now  to  the  consideration  of  the  non- 
paralytic or  muscular  strabismus,  commonly  called 
concomitant  squint.  This  differs  from  the  para- 
lytic variety  in  almost  every  particular;  it  differs 
from  it  in  its  immediate  and  remote  causes ;  in  its 
phenomena,  objective  and  subjective;  in  its  course 
and  tendency ;  and  it  differs  from  it,  lastly,  in  the 
treatment  required.  But  though  the  differences  are 
thus  marked  in  what  may  be  termed  the  fuUy  deve- 
loped forms  of  the  two  affections,  there  is  a  small 
group  of  cases  occasionally  met  with  in  which  the 
two  forms  appear  to  be  blended — a  result  due  partly 
to  imperfect  recovery  from  a  paralysis,  and  partly  to 
secondary  changes  which  it  has  induced  in  certain  of 
the  muscles  diu-ing  its  continuance.  But  to  proceed 
to  the  differences  of  the  fully  developed  cases.  Ffrst, 
there  is  the  immediate  cause  of  the  distortion — mus- 
cular shortening — active,  frequently  intermittent  and 
spasmodic  at  the  commencement,  and  terminating  in 
hypertrophy  of  the  shortened  muscle  in  the  one  form ; 
altogether  passive  and  continuous,  and  terminating 
not  unfrequently  in  atrophy  of  the  shortened  muscle 
in  the  other.  These  muscular  changes  are  brought 
about  most  frequently  by  some  optical  defect,  as 
hypermetropia,  in  the  first  case;  by  some  intra-cranial 
or  intra-orbital  mischief  in  the  second.  Then,  as  re- 
gards the  phenomena,  without  going  into  all  the 
differences,  it  may  suffice  to  remark  that  the  move- 
ments of  the  affected  eye  in  concomitant  strabismus 
are  free  in  every  direction  and  generally  excessive  in 
one,  whereas  in  the  paralytic  form  they  are  dimin- 
ished, or  entirely  wanting,  on  the  side  opposed  to  the 
squint.  Not  less  striking  are  the  differences  in  the 
subjective  phenomena.  The  vision  of  the  squinting 
eye  in  ordinary  strabismus  is  nearly  always  more  or 
less  defective;  it  takes  no  cognisance  of  external  ob- 
jects, consequently  there  is  no  diplopia,  and  the  pa- 


tient is  in  fact  monocular.  In  paralytic  strabismus 
all  these  conditions  are  reversed.  The  course  and 
^endency  of  ordinary  strabismus  is  generally  to  get 
worse;  first,  perhaps  slight  and  intermittent,  and 
affecting  only  one  eye ;  then  increasing  in  frequency 
and  degree,  and  becoming  continuous;  then  impli- 
cating the  other  eye ;  and  with  this  gradual  increase 
of  the  deformity,  there  is  not  unfrequently  a  corre- 
sponding deterioration  of  vision.  In  the  paralytic 
variety,  on  the  contrary,  a  considerable  proportion  of 
the  cases  either  completely  or  partially  recover,  the 
vision  of  the  affected  eye  does  not  undergo  deteriora- 
tion, nor  does  the  patient  become  monocular.  Lastly, 
the  treatment  of  the  two  forms  is  altogether  dis- 
similar. 

In  my  next  communication,  I  shall  proceed  to 
offer  some  observations  on  the  treatment  of  conco- 
mitant squint. 

[^To  be  continued.^ 
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Gentlemen, — In  bidding  you  welcome,  in  the  name 
of  my  professional  brethi-en,  to  this  town,  I  must  first 
thank  you  for  the  honour  you  have  conferred  upon 
me  by  placing  me  in  my  present  position ;  for,  when 
I  consider  the  little  attention  I  have  been  able  to 
give  to  the  interests  of  our  Association,  I  can  but 
feel  that  there  are  many  members  of  the  Branch  in 
this  neighbourhood  who  have  far  greater  claims  for 
the  post.  And,  if  I  were  to  describe  my  feelings  on 
hearing  the  fact  of  election,  I  should  say  they  were 
much  of  that  character  which  Pope  uses  when  he 
speaks  of  flies  in  amber — 

"The  things  themselves  are  neither  rich  nor  rave; 
We  wonder  how  the  devil  they  got  there." 

But  here  I  am,  and  must  redeem  the  mistake  you 
made  in  the  best  way  I  can. 

I  shall,  in  the  first  place,  take  the  liberty  of 
troubling  you  with  a  short  history  of  the  rise  and 
progress  of  this  now  large  and  fashionable  watering 
place ;  and  I  am  sure  I  cannot  better  engage  your 
interest  or  bespeak  your  indulgence  than  by  telling 
you  that  it  was  here  that  the  much  esteemed  and 
venerable  founder  of  our  Branch,  Mr.  Martin,  in  the 
yeai"  1798,  hi-oke  his  first  lance  against  disease  and 
death ;  the  recollection  of  which,  though  sixty-eight 
summers  have  since  marked  their  course  on  his  well 
known  brow,  is  still  fresh  in  his  memory ;  he  still 
claims  to  be  considered  as  the  oldest  practitioner  of 
this  place.  Some  of  you  will  remember  that  it  is 
now  nearly  twenty  years  ago  since  he,  as  our 
Secretary,  read,  in  this  place,  and  on  this  spot,  one 
of  the  ablest  reports  (and  many  an  able  one  we  have 
had)  of  our  proceedings,  that  ever  came  from  his  pen. 
That  he  is  not  able,  from  increasing  infirmities,  to  be 
present  at  our  meeting  this  day,  is  a  matter  which  I 
am  sui-e  we  all  regret. 

The  town  of  Tunbridge  Wells,  of  which  I  am  about 
to  attempt  a  short  description,  is  situated  in  three 
parishes  and  two  counties.  Before  you  entered  this 
room,  which,  as  you  see,  is  in  the  centre  of  this 
buUding,  you  were  in  the  parish  of  Speldhurst,  and 
in  the  county  of  Kent.  When  you  had  passed  its 
threshold  you  were  in  the  parish  of  Frant,  and 
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county  of  Sussex.  I  need  hardly  add  that,  as  its 
name  implies,  the  larger  part  of  the  town  is  in  the 
parish  of  Tunbridge.  Its  early  history  is  purely  a 
medical  one.  Whether  the  spring  which  has  rendered 
it  famous  was  known  in  the  neighbourhood  before  it 
attracted  the  attention  of  the  nobleman  whose  cui*e 
it  etfected,  does  not  appear ;  but  one  at  Tunbridge, 
called  St.  Margaret's  WeU,  had  long  been  used  for  its 
medicinal  qualities.  It  was  at  the  beginning  of  the 
seventeenth  century  that  this  nobleman.  Lord  North, 
who  belonged  to  the  court  of  that  day,  and  who  had 
ruined  his  health  by  dissipation,  recognising  the 
cause,  and  resolving  to  break  off  his  habits,  came  for 
retirement  to  Bridge,  the  now  well  known  seat  of  the 
Eai-1  of  Abergavenny.  Whilst  rambling  in  the  woods 
of  the  neighbourhood  he  was  struck  by  the  peculiar 
deposit  at  some  of  the  springs ;  and,  luckily  for  him- 
self, thought  that  this  water  might  prove  advantage- 
ous to  him  in  his  then  state.  He  took  the  opportu- 
nity, on  his  return  to  town,  to  consult  his  medical 
advisers  on  the  subject ;  and,  finding  they  not  only 
offered  no  objection  to  the  use  of  them,  but  rather 
encouraged  him  in  trying  their  effects  ;  he  returned 
early  in  the  following  summer,  and,  having  drank 
them  perseveringly  for  a  time,  he  not  only  regained 
his  health,  but  lived  to  his  eighty-fifth  year  ;  and,  as 
in  duty  bound,  made  them  known  by  a  small  publica- 
tion, so  early  as  1637. 

Though  the  position  of  Lord  North,  and  the  fact 
of  his  having  quite  regained  his  health  by  their  use, 
gave  these  springs  great  notoriet}',  it  was  a  long 
time  before  Tunbridge  Wells  assumed  anything  of 
the  character  of  a  watering  place. 

The  times  did  not  permit,  nor  had  even  the  great 
world  begun,  those  habits  of  change  in  which  every 
class  can  now  indulge.  For  more  than  half  a  century 
the  place  was,  and  could  have  been,  frequented  only 
by  those  who  came  from  a  strong  conviction  of  the 
medicinal  effects  of  the  spring,  seeing  that  they  were 
obliged  to  reside  in  the  town  of  Tunbridge,  a  distance 
of  more  than  four  miles.  This,  it  is  said,  gave  the 
spring  its  name ;  but  it  is  situated  in  the  parish 
of  Si^eldhurst.  So  great,  in  the  course  of  a  short 
time,  became  the  repute  of  the  spring,  that  per- 
sons of  dstinction,  as  well  as  invalids,  began  to 
visit  the  spot.  Supply  soon  followed  demand;  and 
houses  were  erected  at  Southborough,  only  two  miles 
(then  looked  upon  as  a  short  distance)  from  the 
spring,  and  others  at  Eusthall,  not  more  than  a  mUe 
from  its  site. 

This  state  of  things,  inconvenient  as  it  now  seems, 
continued  for  some  time ;  the  world  then  thought, 
probably  more  than  it  does  now,  that  their  limbs 
were  made  for  use. 

The  spring  at  this  time  was  flowing  at  the  bottom 
of  a  dell,  sun-ounded  by  forest  trees  and  underwood, 
(the  last  remaining  hawthorn  of  which  died  but  three 
years  ago)  and  was  approached  by  a  circuitous  path 
of  more  than  a  mile.  Even  a  long  time  afterwards 
two  small  houses  only  stood  near  the  spring,  one  of 
which  was  a  coffee  house  for  the  ladies,  and  the 
other,  which  stood  where  we  are  now  assembled,  was 
called  the  Gentlemen's  Pipe-House.  Though  the 
ladies  and  gentlemen  of  both  parties  managed  some- 
how to  meet  at  these  two  houses  as  on  common 
ground,  the  partisans  of  the  court  invariably  resided 
at  Southborough ;  whilst  the  opposite  party  in 
politics  invariably  resided  at  Eusthall,  where  the 
first  hotel  of  any  size  was  built,  the  cellars  of  which 
now  remain  to  mark  the  spot.  This  was  about  the 
middle  of  the  seventeenth  century. 

It  was  not  before  the  close  of  the  second  Charles's 

reign  that  any  houses  were  erected  where  the  town 

now  stands;    and  even  then   division   still   marked 

their  character.   The  Presbyterians  and  Independents 
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I  located  themselves  on  Mount  Sion,  the  Baptists  on 
I  Mount  Ephraim,  where  they  each  had  their  places  of 
I  worship,  long  before  any  such  was  erected  for  the 
members  of  the  Church  of  England.  This  was 
accomplished  in  1688,  when,  cuiiously  enough,  the 
building  now  known  as  the  Old  Chapel  was  erected 
on  a  spot  so  near  to  the  borders  of  the  parish  of 
Tunbridge,  that  its  enlargement  has  placed  a  part  of 
it  in  the  parish  of  Speldhurst.  Soon  after  this, 
about  one  hundred  and  seventy  yeai-s  ago,  the  ground 
now  known  as  the  Old  Parade  was  cleared  and 
planted ;  and  buildings  for  temporary  occupation 
were  erected  for  the  traders  who  came  for  the  season. 
These  were  in  a  short  time  supplanted  by  more  sub- 
stantial ones,  all  of  which  were  consumed  by  a  fire 
soon  after  their  erection.  These  were  succeeded  by 
a  row  of  the  quaintest  looking  buildings  possible  to 
conceive,  on  the  same  site,  a  few  of  which  retained 
their  character  tiU  within  a  few  years.  Did  time 
permit,  I  might  attempt  some  little  description  of 
the  times  and  manners  of  the  place,  when  visited  by 
Charles  the  Second  and  his  dissipated  court,  some  of 
which  are  not  a  little  interesting,  and  have  been  well 
depicted  by  a  lively  French  writer. 

Thus  did  the  accident  of  a  visit  from  Lord  North 
determine  the  site  of  a  town,  which  has  now  a  popu- 
lation of  15,000 ;  for,  beautiful  as  the  spot  and  scenery 
are,  there  are  many  others  in  the  county  equally 
beautiful,  with  chalybeate  springs  equally  good. 
The  soil  of  the  neighbourhood  abounds  with  iron, 
and,  but  for  the  want  of  coal,  would  doubtless  have 
been  another  Birmingham. 

Foundries,  before  the  woods  were  cleared,  and 
whilst  charcoal  was  chiefly  used  for  smelting,  were 
common  among  us.  In  proof  of  this,  I  need  only 
mention  that  the  rails  which  enclose  St.  Paul's  were 
cast  at  Lamberhurst,  only  six  miles  from  where  we 
are  now  sitting,  and  are  said  to  be  of  a  quality  not 
equalled  by  the  best  Swedish  iron  of  the  present 
day.  Perhaps  it  is  not  known  to  all  of  you  that  we 
are  within  twelve  miles  of  the  spot  where  the  first 
cannon  England  possessed  was  cast.  The  caster's 
name  was  Hogg.  His  house  is  still  standing,  and  an 
iron  plate  records  the  fact  in  two  graphic  lines  : 

"  I,  John  Hogg,  aud  ray  man  J^'hn, 
Did  here  casi  ibe  first  cannon." 

To  this  short  history  of  the  town  itself  I  should 
have  liked,  had  time  and  the  object  of  the  meeting 
permitted,  to  add  some  description  of  the  numerous 
places  which  surround  it,  many  of  which  are  inti- 
mately associated  with  the  history  of  our  country, 
and  demonstrate  the  manners  of  those  who  lived  two 
centuries  ago ;  for  we  have  around  us  the  ruins  of 
many  castles  and  mansions  that  were  calculated  to  do 
justice  to  the  customs  which  then  prevailed — places 
whose  extensive  demesnes  shewed  the  power  of  their 
holders,  and  gave  signs  of  a  lingering  remnant  of 
feudal  times.  Forests  well  stocked  with  gauie,  and 
waters  with  fish  were  the  attractions  of  the  holders, 
much  of  whose  wealth  must  have  been  derived  from 
other  places;  for  it  was  only  here  and  there  that 
cultivated  spots,  which  provided  only  the  more  sub- 
stantial necessaries  of  life  and  gave  subsistence  to 
their  dependents,  were  to  be  seen.  That  soil  which 
now  supports  a  thriving  population  and  yields  to  its 
owners  princely  incomes,  was  mainly  devoted  to  the 
chase.  Many  of  the  ruins  of  those  once  stately  build- 
ings which  witnessed  the  revelries  of  a  bygone  age  are 
now  doing  duty  as  farm  homesteads;  whilst  some  of 
them,  renovated  and  modernised  in  part,  are  the  resi- 
dences of  their  owners,  who  kindly  permit  the  public 
and  the  visitors  to  this  place  to  gratify  a  laudable  curi- 
osity, and  wonder  how  the  necessities  of  such  grand 
hospitalities  as  the  dimensions  of  the  buildings  indi- 
cate could  have  ever  been  provided  for.    As,  in  later 
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times,  we  read  that  one  of  them,  Knole,  required  a 
household  of  lOS  persons  to  dispense  its  every-day 
hospitality,  we  may  have  some  little  idea  of  the 
retinue  that  these  castles  formerly  possessed. 

I  will  now  say  a  few  words  of  that  spring  without 
which  Tunbridge  Wells  would  never  have  been.  The 
site  of  it,  as  I  dare  say  some  of  you  saw  on  coming 
here,  is  under  a  colonnade  in  front  of  a  large  China 
shop.  1  have  no  doubt  many  of  you  felt  on  passing 
it,  as  hundreds  have  done  before,  that  it  receives  no 
very  great  attention  at  our  hands.  The  fact  is,  the 
spring  scorns  all  adventitious  aid.  Some  years  ago, 
the  liberal-minded  owner  of  the  manor  laid  out  JE7,000 
in  building  and  fitting  up  a  suitable  pump-room  and 
two  large  baths ;  but  as  the  spring  was  a  public  one, 
the  old  dispensers  of  the  water,  who  are  called  dippers, 
could  not  be  dispossessed.  War  to  the  knife  began 
between  them  and  the  more  juvenile  ones  inside. 
The  outsiders  represented  to  the  drinkers  that  the 
water  lost  half  its  virtue  in  passing  through  the 
pipes  and  pumps,  and  was  not  equal  to  that  which 
they  caught  the  moment  it  came  from  the  earth  in 
all  its  freshness;  and  as  they  had  some  truth  on  their 
side,  they  very  soon  gained  the  day.  The  pump- 
room  was  deserted  and  turned  into  a  shop,  and  the 
baths  forgotten.  The  water,  as  I  dare  say  you  all 
know,  is  a  pure  chalybeate,  a  protocarbonate  of  iron 
held  in  solution  by  carbonic  acid,  and  can  only  be 
taken  with  advantage  on  the  spot.  Attempts  have 
been  made  from  time  to  time  to  bottle  it,  but  have 
all  failed;  the  iron  invariably  becomes  oxydised  in 
about  a  week  and  falls  to  the  bottom. 

The  spring  enjoyed  a  century  ago  a  greater  repute 
than  it  does  at  the  present  day.  The  present  easy 
access  to  continental  springs  of  the  same  character, 
and  an  improvement  in  the  preparations  of  iron,  now 
stand  in  its  way.  It  formerly  stood  unrivalled  for 
its  effects  in  all  forms  of  debility,  and  persons  were 
sent  by  their  medical  advisers  from  far  and  near. 
Ladies  have  at  all  times  been  its  chief  patrons,  and 
certainly  not  without  reason,  for  it  has  had  the  credit 
of  giving  an  heir  to  many  of  the  large  estates  of 
England.  Surgical  corrections  of  the  uterine  organs 
were  then  unknown. 

There  is  a  tradition  as  to  the  origin  of  this  spring, 
which,  as  it  has  rather  a  curious  connection  with 
its  virtues  in  female  disease,  I  will  briefly  relate. 
That  noted  saint,  St.  Dunstan,  who  was  residing  at 
Mayfield,  one  day  whilst  working  at  his  anvil  (in 
those  days  it  seems  that  saints  did  not  consider  a 
little  manual  employment  infra  dig.),  received  a  visit 
from  a  weU-di-essed  and  good-looking  woman.  Natu- 
rally surprised  at  the  appearance  of  a  lady  in  a 
monastic  building,  he  became  very  cautious  in  his 
conversation  (and  it  was  well  for  his  character  in  after 
times  that  he  did  so).  His  fidgettiness  and  awkward- 
ness very  soon  required  the  good  lady  to  withdraw 
from  the  position  which  she  had  taken  up ;  in  doing 
which  she  betrayed  a  cloven  foot.  The  wary  saint 
was  too  good  a  tactician  to  make  immediate  use  of 
his  discovery.  He  continued  at  his  work,  but  took 
care  to  heat  his  tongs  to  a  white  heat ;  this  done,  he 
seized  the  lady  by  the  nose.  This  unexpected  pro- 
ceeding, and  the  pain  it  caused,  sent  his  Satanic 
majesty  howling  across  the  woods  and  forests ;  com- 
ing to  a  spring,  he  descended  and  dipped  his  nose ; 
continuing  his  flight,  with  returning  pain,  he  again 
descended  at  the  spring  about  which  we  are  speak- 
ing, and  there  deliberately  cooled  his  burnt  nose, 
and  gave  that  character  and  virtue  to  the  sjjring 
which  its  waters  have  ever  since  possessed.  This  ex- 
planation suited  the  age  in  which  it  was  introduced 
well  enough,  and  doubtless  gave  confidence  to  the 
early  patrons  of  the  spring. 

And  now,  gentlemen,   having  I  fear  tired  yonr 


patience  with  the  history  of  this  town  and  its  spring, 
I  will  say  a  few  words  about  our  Association. 

Though  association,  ever  since  the  day  when  the 
greatest  of  fabulists  propounded  his  story  of  the 
bundle  of  sticks  (and  I  dare  say  the  notion  was  not 
original  even  then),  had  had  its  beneficial  effect  on 
almost  every  other  calling,  it  was  a  long  time  in  the 
history  of  medicine  before  its  members  knew  the 
benefit  of  it,  at  all  events  on  a  scale  commensurate 
with  their  wants.  The  establishment  of  this  asso- 
ciation by  Dr.,  now  Sir  Charles  Hastings,  is  shewn 
by  its  results  to  have  been  one  of  the  grandest  ideas 
that  have  ever  been  propounded  in  the  interest  of 
medical  practitioners.  Our  licensing  bodies  had  given 
us  a  name,  but  no  local  habitation.  This  Association 
has  supplied  us  with  that  great  want;  oiu-  voice  is 
now  heard  by  the  legislature  and  the  world  at  large. 
All  honour,  I  say,  to  the  founder  of  our  Association. 

The  good  effects  of  this  Association,  which  was 
established  more  especiallj'  for  the  benefit  of  the 
provinces,  soon  became  so  manifest  that  an  almost 
universal  desire  was  expressed  that  it  might  be  made 
a  British  institution — the  one  common  ground  of  the 
medical  profession  of  the  country,  the  rallying  point 
of  the  professional  power  and  professional  interests 
of  the  masses  of  its  members. 

Scarcely  had  the  Association  begun  its  work,  ere 
a  wish  was  felt,  here  and  in  many  other  places,  that 
its  benefits  might  be  more  immediately  localised. 
Branches,  under  the  control  of  the  Parent  Associa- 
tion, were  soon  established  through  the  length  and 
breadth  of  the  land,  among  which  this  Branch  takes 
no  unimportant  place. 

Our  principles  are  before  the  world,  and  our  voice 
is  now  heard  when  matters  affecting  the  public  health 
are  subjects  of  consideration.  Protessional  brother- 
hood, and  that  sympathy  which  binds  man  to  man, 
are  already  among  the  good  results  of  its  existence. 

However  isolated  any  member  of  our  profession 
may  be,  he  now,  if  a  member  of  this  Association,  has 
a  tribunal  for  the  redress  of  his  grievances,  and  a 
Journal  in  which  he  can  make  them  known;  and 
an  opportunity  brought  in  turn  to  his  door  of  meet- 
ing his  professional  brethren.  No  small  advantages 
these.  Then,  let  me  ask,  have  we  done,  and  are  we 
doing,  that  which  becomes  us  as  members  of  such  an 
institution  ?  Are  we  working  for  the  benefit  of  our 
profession  and  the  common  good  of  mankind  ?  Are 
we  aU  of  us  in  our  own  localities  lending  that  aid 
which  the  nature  of  our  education  enables  us  to  do, 
towards  those  sanitary  improvements  on  which  the 
well  being  of  the  poorer  classes  so  much  depends  ? 
Are  we  seeking  to  develope  that  good  fellowship 
which  should  exist  among  our  professional  neigh- 
bours and  the  profession  at  large.  I  hope  we  can  all 
say  that  we  have  done  all  this. 

But  if  we  have  done  aU  this,  there  is  still  some- 
thing wanted.  It  is  wanted  that  each  of  us  should 
act  as  if  the  character  and  well  being  of  the  Associa- 
tion rested  on  his  individual  shoulders.  We,  who 
have  felt  the  good  of  the  Association,  should  take 
care  that  every  worthy  medical  brother  be  added  to 
its  ranks ;  and  when  we  have  done  this,  we  should 
feel  that  one  duty  still  remains  to  each  of  us — that 
that  undying  motto  on  its  portals,  esto  perpetua,  shall 
have  had  one  touch  from  our  chisel. 

One  more  word  as  to  the  Journal.  Some  have 
thought  that  this  was  a  superfluity;  I  do  not.  The 
medical  press  has  viewed  it  as  an  intruder;  but  I  see 
no  justice  in  this  view.  It  was  never  intended  to 
supplant  the  regular  independent  medical  press,  but 
to  fiU  a  void  which  that  could  never  have  fiUed.  It 
has  done  its  duty,  and  I  trust  it  is  destined  to  do  so 
for  all  time. 

Death  during  the  last  year  has  been  busy,  alas  !  too 
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busy,  with  our  ranks.  He  has  taken  the  aged  from 
us ;  and,  as  if  to  show  here,  as  elsewhere,  his  equal 
step,  he  has  cut  down  the  young  in  the  outset  of  life. 
One  of  our  Vice-Presidents  has  been  among  that 
number,  Sisson  of  Eeigate,  a  man  whose  retiring  dis- 
position and  genuine  worth  secured  the  friendship 
and  respect  of  all  who  knew  him.  Another,  whose 
presence  all  must  miss  (at  all  events  those  who  are 
in  the  habit  of  attending  these  meetings  will)  was 
the  well  known  Sankey  of  Dover.  He,  as  we  all  well 
know,  had  come  to  that  time  appointed  for  all  men  ; 
he  had,  his  medical  brethren  have  a  right  to  say,  run 
a  good  course,  and  fought  a  good  fight.  It  is  but  a 
few  years  since,  as  President  of  this  Branch,  he 
secured  for  us  a  most  interesting  and  pleasant 
meeting  at  Dover,  when  his  kindness  and  attention 
were  felt  by  all.  Those  who  had  the  benefit  of  his 
personal  acquaintance  (and  I  for  one  had)  will  feel 
that  they  have  lost  a  kind  and  estimable  friend.  He 
is  gone,  but  he  has  left  us  that  best  of  all  legacies,  a 
good  example.  May  we  imitate  it !  I  am  sure 
I  shall  best  express  your  feelings  and  my  own 
when  I  say,  "  0  si  sic  omnes."  The  youngest 
member  that  has  been  taken  from  us  was  one  who 
lived  in  this  immediate  neighbourhood,  Alfred 
Moncktonj  and,  though  but  three  short  summers  had 
passed  over  his  head  as  a  medical  practitioner  when 
he  fell  a  victim  to  a  too  close  attendance  on  some  cases 
of  fever,  he  had  during  that  short  career  so  secured 
the  affection  of  the  village  in  which  he  lived,  that 
the  inhabitants,  one  and  all,  laying  aside  their  voca- 
tions, assembled  to  pay  the  last  tribute  of  respect  to 
one  who  had  so  early  earned  it.  A  longer  life  could 
have  done  no  more.  Would  that  we  all  may  do  as 
much  ! 

Of  the  others  I  cannot  speak  from  personal  know- 
ledge ;  but  I  am  quite  sure  that,  had  my  post  been 
occupied  by  those  to  whom  they  had  been  known, 
you  would  have  heard  the  same  tribute  to  their 
worth  and  memories. 

Medicine.  I  propose,  on  the  present  occasion,  to 
depart  from  the  course  pursued  by  my  predecessors, 
and  instead  of  confining  myself  to  that  stale  subject, 
medical  reform,  and  that  everyday  recuiTing  matter 
of  medical  ethics,  to  take  a  cursory  glance  of  the 
proerress  that  medicine  has  made  since  our  last 
meeting. 

"VVitu  the  exception  of  those  improvements  that 
the  treatment  of  diseases  of  the  nervous  centres  has 
derived  from  the  researches  of  Brown-Sequard  and 
Lockhart  Clarke,  and  the  introduction  of  that  new 
instrument  for  testing  the  character  of  the  circula- 
tion (which,  by  the  kindness  of  one  of  our  members, 
Di*.  Clapton,  is  now  on  the  table,  and  which  I  have 
no  doubt  he  will  kindly  explain  to  us),  medicine  pro- 
per seems  to  have  made  no  very  important  advance. 
Pathology,  physiology,  and  vital  chemistry,  have  been 
pursuing  the  usual  course  of  verifying,  correcting,  or 
rejecting  the  discoveries  of  past  days.  Chemistry, 
in  its  more  extended  sense,  has  been  investigating 
the  condition  of  the  atmosphere,  and  trying  to  deter- 
mine how  far  its  constitution,  as  to  that  condition  of  its 
oxygen  called  ozone,  determines  the  spread  of  epi- 
demics and  the  character  of  disease  ;  but  as  yet  with 
no  great  practical  result.  But  the  question  must 
some  day  arise,  if  it  have  not  already  done  so,  whether 
there  is  not  another  constituent  which  is  exerting  an 
influence  on  the  animal  economy ;  I  mean  an  increase, 
at  present  inappreciable,  of  its  carbonic  acid  gas. 
You  are  all  aware  that  the  subject  of  the  possible 
exhaustion  of  our  coal-fields,  and  its  relation  to  the 
future  of  our  country,  which  has  often  been  hinted  at 
by  the  philosopher,  has  just  now  seriously  engaged 
the  attention  of  our  senate,  not  as  a  matter  of  public 
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health,  but  as  one  of  political  economy.  A  new 
senator,  but  an  old  philosopher,  feeling  that  the  con- 
sideration of  the  subject  of  the  taxation  of  his  coun- 
try was  one,  and  not  the  least  important  one,  of  his 
duties,  and  yet  too  honest  to  regard  taxes  as  one  of 
the  many  means  of  spending  without  regard  to  re- 
paying, sug'Sfested  that  we  should  try  to  repay  some 
portion  at  least  of  our  national  debt  before  we  had 
exhausted  that  mine  of  wealth  which  our  coal-beds 
give  us.  A  new  feature  most  certainly  in  politics, 
but  one  that  speaks  well  for  the  coming  times  of 
legislation,  and  one  from  which  I  hope  medicine  may 
soon  derive  some  advantage.  "  SufiBcient  for  the 
day  is  the  evil  thereof,"  and  "  After  us  the  Deluge," 
has  been  too  long  the  ruling  creed  of  Governments, 
at  all  events  in  matters  of  finance. 

But,  I  think,  had  he  consulted  the  two  sciences  of 
physiology  and  chemistry,  he  need  hardly  have 
troubled  himself  about  the  matter.  They  would,  I 
think,  have  told  him  that,  when  our  coal-beds  (at  all 
events,  if  there  be  the  quantity  presumed)  were  gone, 
there  would  be  nobody  left  to  claim  or  to  pay ;  for, 
before  even  the  half  of  the  coal  of  the  world  is  con- 
sumed (and  I  do  not  suppose  our  national  energy  will 
before  that  time  have  exhausted  the  stock  of  our  own 
country),  the  atmosphere  will  have  again  assumed  a 
condition  fatal  to  animal  life — nearly  that  condition 
which  a  Book,  in  which  I  trust  we  all  believe,  de- 
scribes it  to  have  had,  when  its  density,  nearly  three 
times  that  of  the  present  atmosphere,  held  up  and 
divided  the  firmament  of  water  that  was  above  it 
from  that  which  was  below  it ;  when  the  very  matter 
of  these  coal-beds  floated  in  a  gaseous  form  round 
earth's  surface,  waiting  to  be  fixed  and  solidified  by 
the  action  of  a  gigantic  flora,  and  stored  for  the  use 
of  coming  man. 

From  the  sublime  to  the  ridiculous  is  said  to  be 
but  one  step ;  and  from  our  gigantic  national  debt 
to  our  own  fii'eside,  and  domestic  expenditure  in 
this  matter,  is  but  a  short  one,  and  to  us  an 
equally  interesting  and  important  one.  What  would 
be  our  feelings,  if  told  one  snowy  morning  in 
December  that  we  had  come  to  our  last  bushel  of 
coal  ?  We  who  live  near  the  woods  of  Sussex  might 
hope  to  get  through  the  winter  with  their  aid ;  but 
we  should  certainly  feel  a  strong  disposition  to  move 
off  to  a  warmer  climate  ere  the  next  \\-inter  began, 
and  leave  our  houses  and  lands  to  settle  our  debt ; 
for,  in  this  free  country,  whilst  coal  does  last,  the 
manufacturer  will  take  care  to  have  his  wants  sup- 
plied in  spite  of  all  forebodings. 

To  return  to  that  medical  point  at  which  I  hinted. 
Let  me  ask  this  question.  Is  the  atmosphere  suffering 
fi-om  the  extraordinai-y  evolution  of  cai-bonic  acid  gas 
which  is  now  going  on  ?  Is  the  pigmy  and  stunted 
flora  of  the  present  age  equal  to  its  decomposition, 
to  the  absorption  of  the  carbon  which  combustion  is 
now  daily  producing  ?  and  if  so,  will  it  continue  to 
be  so,  seeing  that  the  spread  of  the  human  family  is 
daily  diminishing  the  forest  growths?  Must  there 
not  some  day  be  a  perceptible  increase  of  the  present 
proportion  of  carbon  in  the  atmosphere  ?  and  may  not 
some  already  inajipreciable  increase  be  the  cause  of 
the  present  type  of  disease,  as  distinguished  from 
that  which  prevailed  at  the  beginning  of  this  cen- 
tiiry,  and  which  I  myself  have  lived  long  enough  to 
witness  ? 

May  not  the  altered  type  of  disease  have  been  pro- 
duced rather  from  the  presence  of  a  depressing  agent 
in  the  shape  of  carbonic  acid  gas,  than  from  a  less 
vivifying  condition  of  the  oxygen  or  its  compounds  of 
ozone  ? 

We  all,  I  am  sure,  regret  to  find  that  that  dire  and 
fatal  malady,  the  cholera,  has  again  reached  our  shores. 
Though  it  is  now  nearly  fifty  years  since  this  malady 
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first  shewed  itself  in  our  dependencies,  where  it  has 
pretty  constantly  been  under  the  eyes  of  our  profes- 
sional brethren,  and  more  than  thii'ty  years  since  it 
came  among  us,  it  must  be  confessed  that,  beyond 
treating  the  symptoms  and  succouring  the  powers  of 
life,  we  have  learned  but  little  about  it.  Various  jjlans 
of  cure  have  been  tried,  and  each  has  had  its  advo- 
cates; but  as  yet  there  has  not  been  one  that  has  been 
admitted  to  be  the  best  by  the  general  voice  of  the 
profession.  I  have  ventured  to  bring  this  subject  to 
your  notice,  because  I  hold  that  it  will,  should  this 
malady  again  spread  in  this  country  as  it  did  in 
1832,  be  the  duty  of  every  one  of  us  to  try  to  add  his 
mite  to  the  elucidation  of  the  disease  or  verification 
of  any  plan  of  treatment  that  may  come  before  him. 
The  last  plan  of  treatment  propounded,  which  its 
author  calls  the  eliminativc  one,  is  founded  on  the 
assumption,  undoubtedly  a  true  one,  that  the  disease 
is  a  blood-poison,  and  that,  therefore,  it  is  desirable 
to  assist  Nature  in  the  efforts  she  makes  to  rid  her- 
self of  the  poison  by  mdd  purgatives,  and  not  by  the 
opiates  and  stimulants  that  have  been  hitherto  used. 
It  is  asserted  that  the  one  rids  the  system  of  the 
poison,  which  the  other  locks  up.  Before  we  place 
implicit  confidence  in  this  view,  it  must,  I  think,  be 
shewn  that  the  diarrhoea  that  generally  prevails  at 
the  same  time  as  the  cholera  is  not  choleraic,  or  con- 
nected with  that  disease,  but  only  an  accompani- 
ment, under  the  influence  of  which  the  poison  of  cho- 
lera has  a  better  chance  of  exerting  its  power;  for 
most  assuredly  hitherto  it  has  been  set  down  as  a 
fact,  that  the  cholera  has  generally  attacked  those  in 
whom  this  condition  has  been  neglected.  Now,  if 
elimination  is  to  be  the  plan,  it  surely  ought  to  be 
apjjlied  before  that  storm  of  symptoms  begins,  which, 
however  curative  they  may  be,  so  frequently  prove 
fatal  by  their  own  severity.  Thei'e  is  unquestionably 
a  stage  of  incubation,  even  in  those  cases  which  die 
ere  Nature  sets  up  this  eliminative  action.  The 
poison  cannot  well  begin  its  action  the  moment  it  is 
taken  into  the  system.  Is  there,  then,  no  symptom 
by  which  this  period  can  be  distinguished  ?  and  is 
there  no  mode  by  which  the  poison  can  be  neutralised, 
ere  it  makes  itself  an  integral  part  of  the  blood  ? 
Can  inhalation  and  hypodermic  injection  offer  us  no 
ready  means  of  making  a  quick  impression  on  the 
system  ?  Certainly,  if  we  are  to  look  upon  spasm  of 
the  smaller  pulmonary  arteries  as  the  chief  of  the 
pathological  conditions,  inhalation  would  seem  to 
offer  us  the  readiest  mode  of  reaching  it.  There  is 
another  plan  of  treatment  which  has  been  suggested 
in  our  Journal  ;  namely,  that  of  transfusion  of  de- 
fibrinated  blood.  But  I  think  the  proposers  of  this 
would  have  done  well  to  have  taken  a  leaf  out  of  the 
book  of  that  sagacious  cook  who  advised  her  readers 
to  catch  the  hare  before  deciding  how  it  was  to  be 
dressed  ;  for,  however  good  this  plan,  it  would  be 
only  the  rich  who  could  hope  to  get  it  in  any  exten- 
sive epidemic. 

Whilst  doing  all  we  can  to  treat  this  disease,  we 
surely  should  not  neglect  to  ask  why  and  whence  it 
comes,  and  what  are  the  conditions  that  favour  its 
spread  ?  However  convinced  we  might  have  been 
that  the  first  epidemic  was  an  imported  one,  we  have 
lately  had  unmistakable  evidence  that  it  can  arise 
in  our  own  counti-y.  Then  whence  comes  the  poison, 
and  what  is  it  ?  Is  it  gaseous  or  molecular  ?  Abound- 
ing, as  the  sunbeam  shews  us  our  atmosphere  does, 
with  matter,  we  can  hardly  regard  it,  however  much , 
it  may  assist  the  propagation  of  the  disease  by  the 
deportation  of  its  poisonous  molecules,  as  the  source 
of  the  poison.  The  mode  of  the  progress  of  the  dis- 
ease forbids  that.  Dirt  and  bad  water  seem  its  al- 
most invariable  associates ;  but  we  had  these  for 
years  without  cholera.     May  we  come  to  a  conclusion 


that  Nature  occasionally  loses  her  power  of  re-com- 
bining the  poisonous  i-esults  of  decomposition  ?  or  do 
some  intensified  electro-magnetic  currents  occasion- 
ally revivify  some  dormant  changes  and  so  evolve  this 
poison  ?  or  does  this  agent  occasionally  act  electric- 
ally on  some  older  source  which  was  locked  up  in  the 
earth's  crust  ages  past.  The  fitfulness  of  the  disease 
favours  the  idea,  either  that  the  poison  is  not  always 
jjresent,  or  not  liable  to  be  evoked  by  every  day 
recurring  agency.  On  the  other  hand,  if  we  are  to 
believe  what  we  hear  of  its  origin  among  the  Arabian 
Pilgrims,  and  look  at  what  has  lately  occurred  on 
board  some  emigrant  ships,  it  would  almost  seem, 
that  this  poison,  like  that  of  typhus,  may  be  pro- 
duced by  overcrowding  and  bad  diet.  What  if  in 
the  end  we  should  find  it  to  be  a  modified  typhus, 
which,  instead  of  attacking  the  brain,  tries  conclusions 
with  the  sympathetic  ?  If  so,  spasm  of  artery  and 
engorgement  of  veins  maybe  more  dependent  on  the 
sympathetic  than  the  direct  action  of  a  morbid 
agent. 

Surgery,  which  owes  a  great  debt  to  the  inde- 
fatigable Dr.  Richardson,  for  that  valuable  addition 
to  its  resources,  the  ether-spray,  has,  I  believe, 
nothing  new  to  boast  of.  New  ways  of  doing  old 
things  have  been  plentiful  enough.  Acupressure, 
which  was  to  supersede  the  ligature,  has  found  little 
or  no  favour  at  the  hands  of  practical  men.  Ampu- 
tation of  the  hip-joint,  itself  no  new  thing,  has  lately 
brought  under  our  notice  an  instrument  which  will 
be  found  a  very  useful  one  to  the  obstetric  practi- 
tioner ;  I  allude  to  that  invented  by  Mr.  Tufnell  of 
Dublin,  for  compressing  the  abdominal  aorta.  Who 
is  there  among  those  who  practise  obstetricity,  that 
does  not  now  and  then  witness  an  appalling  case  of 
post  partum  haemorrhage,  the  only  right  and  safe  way 
to  my  mind,  of  treating  which  is  compression  of  this 
vessel  ?  It  is  true  that  this  can  be  acccomplished  by 
the  fingers,  a  tiring  process,  and  one  which  occupies 
the  entire  time  of  the  jDractitioner ;  whilst  an  instru- 
ment of  this  kind  permits  him  to  attend  to  other 
matters.  I  can  call  to  mind  many  cases  where  I 
have  been  obliged  for  an  hour  or  more  to  perform 
this  tedious  and  fatiguing  duty,  where  I  am  sure 
nothing  else  would  have  saved  the  patient.  If  we 
reflect  for  a  moment  on  the  cause  and  nature  of  this 
haemorrhage,  we  shall  see  why  aortal  pressure  is  the 
best  plan  of  arresting  it.  Two  large  arteries  which 
have  become  doubled  in  size,  and  trebled  in  length, 
are  to  be  suddenly  stopped  by  the  action  of  what  that 
ablest  of  obstetric  professors.  Dr.  J.  Blundell,  called 
living  ligatures.  These  will  sometimes  faU ;  and,  in 
spite  of  our  efforts  to  stimulate  them  to  their  duty 
continue  to  fail,  and  we  know  the  trouble  and 
anxiety  which  this  enta,ils.  But,  under  any  circum- 
stances, I  contend  that,  in  any  serious  case  of  post 
partum  hsemoiThage,  this  mode  of  arresting  it,  is  the 
readiest,  safest,  and  best  for  the  patient. 

I  will  now  call  your  attention  to  those  two  surgical 
novelties,  which,  dirty  as  they  are,  are  just  now 
attracting  a  good  deal  of  attention.  I  mean  syphi- 
lisation  and  extirpation  of  the  clitoris. 

It  has  been  discovered  by  some  of  our  continental 
brethren,  and  one  of  its  professors  has  lately  been 
here  to  teach  us  the  fact,  that  constitutional  syphilis 
is  best  cured  by  again  introducing  the  disease  in  its 
primary  form  into  the  system.  Surely  some  homce- 
pathic  wag  must  have  been  at  the  bottom  of  this ; 
for,  although  the  plan  of  dilution  is  not  followed,  it 
must  be  admitted  that  the  principle  of  "  similia  simi- 
libus  curantur"  is  in  full  force.  What  a  pity  it  is  for 
the  homoeopaths  that  the  subject  is  not  one  more 
fitted  for  its  talkative  patrons  !  Surely,  if  the  high- 
born dames  of  the  religious  world  can  placidly  con- 
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emplate  the  advantages  of  the  extirpation  of  the 
clitoris,  they  will  soon  be  able  to  contemplate  and 
talk  about  syphilis ;    the  connection  is  so  natural. 

It  certainly  will  be  a  burning  shame  that  so  strong 
a  pillar  as  that  which  the  cure  of  S3rphilis  by  syphilisa- 
tion  would  give  their  principles,  should  not  at  once  be 
added  to  their  building. 

This  proposal,  though  not  without  its  advocates, 
has,  I  hear,  met  with  no  sanction  at  the  hands  of  re- 
flecting men.  The  sooner  it  is  forgotten  the  better ; 
for  common  sense  and  decency  alike  repudiate  it. 
Fancy  the  feelings  of  our  patients  at  being  told  that 
they  must  resort  to  the  shrine  of  syphilis  to  be  cured 
of  its  early  consequences.  Science  cannot  believe  in 
anything  so  opposed  to  every  law  of  nature.  If  we 
are  to  believe  in  this  dictum  of  syphilisation,  syphilis 
seems  to  hold  tbe  same  relation  to  the  body  as  learn- 
ing does  to  the  mind.    A  great  author  has  said — 

"  A  little  learning  is  a  dangerous  thing; 
Drink  deep,  or  taste  not  the  Pierian  spring. 
Those  shallow  draughts  intoxicate  thp  brain; 
But  drinking  deep  doth  sober  it  again." 

A  parody  of  these  lines  is  easy  enough.  Your  own 
imaginations  will  readily  make  one. 

If  this  doctrine  of  immunity  by  syphilisation  be 
good,  the  Commander-in-chiefs  difficulties  are  half 
over ;  for  we  only  need  to  make  a  corps  of  immuni- 
tied  victims  to  save  the  army  from  one  of  the  greatest 
losses  it  now  sustains. 

We  are  also  told  by  a  continental  brother  (and  I 
only  wish  that  the  specialists  of  our  country  were 
equally  candid  and  honest),  that  we  have  fallen  on  a 
day  when  a  secret  unnatural  use  of  the  sexual  organs 
is  a  matter  of  every  day  occun-ence ;  and  that  the 
extirpation  of  the  clitoris  is  the  best,  if  not  the  only 
cure  for  its  sad  effects.  (Some  people,  pitying  this 
infirmity,  have  given  this,  which  we  used  to  call  mas- 
turbation, the  more  delicate  name  of  female  delec- 
tation— a  very  proper  thing,  certainly,  if  we  are  to 
see  it  made,  as  we  are  now  doing,  a  subject  of  re- 
mark in  non-professional  pages.)  Now,  without  at 
all  admitting  this  as  a  fact,  let  us  discuss  it  as  if  so. 

It  certainly  may  be  asked,  what  wonder  it  should 
be  that  that  body,  which  was  made  for  the  wear  and 
tear  of  earning  its  bread  by  the  sweat  of  its  brow, 
should,  under  the  manners  of  the  present  day,  when 
its  muscular  development  is  almost  entirely  neg- 
lected, and  its  nervous  system  worked  to  its  highest 
pitch,  when  female  education  consists  of  accomplish- 
ments and  dress,  and  when  the  female  mind  is  fed  on 
sensation  and  sentiment,  and  idleness  and  ennui  are 
the  portion  of  its  days,  should  fall  under  the  power 
of  evil?  Can  we  expect  to  sow  the  wind  of  folly, 
without  reaping  the  whirlwind  of  some  debasing  re- 
sult ?  We  are  now  told  that  we  are  come  to  that ; 
and  that  surgery  must  come  to  the  rescue,  and  cure 
what  morals  should  have  prevented. 

We  are  told  that  mutilation  of  that  body  which 
the  Creator  made  is  necessary  for  its  preservation 
from  the  effects  of  its  own  wickedness ;  that  the  knife 
of  the  surgeon  is  a  better  cure  than  the  precepts  of 
religion  and  7norality.  At  least,  so  it  is  said  both 
abroad  and  at  home;  and  one  of  the  spiritual  organs 
of  the  day  already  claims  its  assistance. 

Now,  from  all  this  I  for  one  most  fully  dissent.  I 
have  not  time  to  discuss  this  matter  on  pathological 
or  physiological  grounds,  but  will  ask  a  few  ques- 
tions on  the  grounds  of  common  sense. 

What,  I  will  ask,  is  to  be  the  social  position  (\f 
those  on  whom  this  operation  is  done  ?  The  world 
will  place  them,  and  their  own  reflections,  when  they 
awake  to  the  fact,  must  place  thorn,  out  of  the  pale 
of  every  social  position ;  the  sisterhood  of  respecta- 
bility must  and  will  eschew  them ;  their  position 
must  be  one  of  shamefacednesa.  View  this  matter 
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as  dispassionately  as  we  may,  I  am  sure  we  shall  all 
feel  that  this  moral  disease  should  be  left  to  that 
cure  which  religion  and  morals  provide,  and  which 
our  science,  properly  directed,  can  aid  and  assist. 
Remove  the  local  excitement  as  you  may,  the  disease 
will  still  remain.  The  brain  is  the  fons  et  origo  mali. 
Trace  its  history,  and  yon  will  find  it  began  with 
voluptuous  dreams,  and  will,  in  spite  of  all  mutila- 
tion, go  on  till  its  cerebial  connexion  is  removed  and 
destroyed.  Have  we  not  abundant  evidence  that  it 
is  a  cerebral  disease,  from  the  fact  that  we  every  day 
see  it  in  those  in  whom  advanced  age  tells  us  that  it 
can  be  no  local  matter,  and  where  its  presence  can 
only  be  accounted  for  by  the  existence  of  hyperaemia 
in  worn-out  cerebral  matter,  and  its  necessary  result, 
unbalanced  function  ? 

Has  medicine  no  other  resource,  the  world  will 
ask,  than  the  knife  ?  It  would  indeed  be  a  disgrace, 
if  it  had  not.  This  operation,  which,  I  am  glad  to 
see,  is  called  abroad  by  its  right  name,  may,  if  gene- 
rally adopted,  fill  the  pockets  of  its  doers  for  a  time, 
but  must  end  in  disgrace  to  our  calling.  The  old  clas- 
sical proverb,  which  says,  "  Coehim  non  animum  mu- 
tant, qui  trans  mare  currunt,"  applies  here.  You 
may  cut  off  the  pudic  nerve  to  its  very  root ;  but, 
till  you  have  destroyed  the  root  itself,  the  disease 
will  return. 

Then,  I  say,  let  us  at  once  denounce  it  as  unneces 
sary  and  uncalled  for.  Though  the  English  nation 
may  have  lost  much  of  that  masculinity  of  mind 
which  formerly  distinguished  it,  I  do  not  believe 
that  it  is  prepared  to  allow  this  stigma  of  mutilation 
to  be  fixed  upon  its  daughters  ;  nor  will  it  consent 
that  their  characters  shall  be  sacrificed  to  an  experi- 
mental surgery  which  delights  to  crawl  about  the 
female  pudendum.  In  spite  of  the  approval  of  a  por- 
tion of  the  clerical  press  and  its  confederates,  I  say, 
let  morals  cure  morals  ;  but  let  the  knife  of  the  sur- 
geon be  still  unstained  by  this  unnatural  perversion. 

If,  indeed,  these  proceedings  be  necessary,  and  if 
we  must  regard  clitoridotomy  as  a  thing  as  essential 
to  female  moi-als  as  circumcision  once  was  to  cleanli- 
ness, let  us  institute  a  ceremony  that  will  make  it 
respectable,  rather  than  brand  those  for  whom  we 
prescribe  it  with  a  stain  that  a  life  cannot  wipe  out. 

What  is  to  be  the  value  in  the  mati'imonial  market, 
let  me  ask,  of  those  whose  organs  have  been  muti- 
lated by  the  knife  of  the  surgeon  ?  Nothing,  posi- 
tively nothing !  Every  young  woman  must  wear  a 
badge  of  warranty  from  this  stigma.  "  Warranted 
entire"  must  be  printed  on  her  brow. 

I  shall  not  pursue  this,  to  my  mind,  filthy  sub- 
ject, further,  but  express  a  hope  that  it  may  have 
been  consigned  to  oblivion  ere  we  meet  again. 

If,  in  discussing  those  subjects,  I  have  used  strong 
language,  my  excuse  must  be,  that  no  other  words 
would  sit  it  them.  No  other  words  sufficiently  express 
my  own,  and,  I  have  reason  to  believe,  your  feelings. 
Uncompromising  language  is  the  only  means  of  meet- 
ing those  heresies  by  which  our  profession,  which 
ought  to  be  a  high  and  honourable  one,  is  fast  drift- 
ing to  a  low  estate,  and  with  which,  to  my  mind,  our 
licensing  bodies,  on  whom  the  power,  if  not  the  onus, 
of  protecting  our  body,  belongs,  have  too  long 
dallied.  Our  fathers  had  but  a  coarse  and  vulgar 
quackery  to  deal  with.  It  came  in  our  day  to  see  an 
attempt  made  to  submit  the  discoveries  of  ages  of 
mental  labour  to  the  judgment  of  half-witted  clair- 
voyants ;  and  it  has  now  come  when  the  mysterious 
phenomena  of  life  and  disease  are  brought  to  the 
most  moderate  comprehensions  by  the  slipshod  sla- 
verings  of  homoeopathic  symptomatology.  Some  of 
our  profession,  I  regret  to  say,  instead  of  manfully 
denouncing  these  heresies,  are  found  every  day 
bending  our  science  to  catch  the  popular  gale.    Oh ! 
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tliat  the  day  may  soon  come  when  the  heresies  of 
medicine  may  have  shared  the  fate  of  astrology  and 
necromancy — he  things  of  the  past.  At  all  events, 
let  us  do  our  best  to  this  end.  If  it  does  not  fall  to 
the  lot  of  every  one  of  us  to  advance  our  science,  we 
all  have  the  duty  of  upholding  its  honour  and  in- 
tegrity. 

There  are  some  other  matters  on  which  I  should,  had 
time  permitted,  have  liked  to  have  touched.  I  have 
now  to  thank  you  for  your  patience  and  attention. 


SOUTH-WESTERN    BEANCH. 

president's  address. 
By  David  Thompson,  Esq.,  Launceston. 

IVdivered  June  20th,  Ls66.J 

After  alluding  to  the  history  and  objects  of  interest 
connected  with  Launceston,  and  thanking  the  mem- 
bers for  electing  him  the  President  of  the  Branch,  he 
said — 

It  is  not,  gentlemen,  my  intention  to  read  you  a 
scientific  essay  on  any  one  subject,  but  just  to  glance 
at  some  points  in  connection  with  the  position  of  our 
profession  with  which  we  are  most  interested.  Our 
Association  has  for  one  of  its  main  objects  the  pro- 
motion of  friendly  intercourse  and  free  communica- 
tion among  its  members,  and  the  establishing  among 
them  the  harmony  and  good  feeling  which  ought  ever 
to  characterise  a  liberal  profession ;  and  we  shall  all, 
I  think,  readily  admit,  that  it  has  done,  and  is  doing, 
much  towards  so  desirable  an  object.  Especially 
valuable  do  I  think  the  Association  is  to  those  whose 
lot  it  is  to  live  far  away  from  the  neighbourhood  of 
large  towns,  and  who  have  not  the  opportunities  for 
ready  access  both  to  their  brethren  and  information 
on  the  topics  of  the  day.  A  hard  life  too  often  the 
country  surgeon  has ;  he  has  his  joys  and  his  sor- 
rows, but  too  often  more  of  the  latter  than  the  former. 
Hardened  by  habit,  he  becomes  accustomed  to  the 
life,  and  can  say  with  the  Duke  in  As  Tou  Like  It. 

"  Now  my  co-mates  and  brothers  in  exile, 
Hath  not  old  customs  made  this  life  ruore  aweet 
Thau  that  of  painted  pomp?     Are  not  tlie^e  woods 
Hlore  free  from  peril  than  the  envious  court? 
Here  feel  we  but  the  penalty  of  Adam, 
The  season's  ditference.  as  the  icy  fang 
And  churlish  chiding  of  the  winter's  wind, 
Which  when  it  bites,  and  blows  upm  ray  body, 
Even  till  I  shrink  with  cold:  I  smile  and  say, 
This  is  no  flattery;  these  are  counsellors, 
That  feelingly  persuade  me  what  I  am. 
And  this  our  life,  exempt  from  public  haunt, 
Finds  tongues  in  trees,  books  in  the  running  brooks, 
Sermons  in  stones,  and  good  in  everything. " 

In  years  gone  by  we  were  as  sheep  without  a  shep- 
herd, each  taking  his  own  course  unacquainted  with 
the  feelings  or  wishes  of  his  brethren,  and  having  no 
means  by  which  he  could  arrive  at  such  knowledge  ; 
but  now,  thanks  to  our  Association,  through  its 
Journal,  every  member  has  an  opportunity  of  vin- 
dicating his  wrongs,  if  he  have  any ;  obtaining  the 
advice  and  support  of  his  brethren ;  and  enlisting  the 
aid  of  our  talented  and  energetic  editor,  who  is  ever 


have  preceded  me,  and  give  useful  and  valued  in- 
struction and  advice,  it  would  be  presumption  on  my 
part  to  map  out  the  course  of  duty  to  be  followed  by 
those  whose  long  period  of  honourable  practice  of  a 
most  honoured  i^rofession  has  placed  them  in  the 
front  as  guiding  stars  to  those  who  are  younger  in 
the  journey  of  life.  If  we  look  around,  a  long  list 
might  be  made  of  worthy  names — worthy  alike  for 
the  high  professional  standard  of  their  conduct  and 
their  brilliant  talents.  We  not  unfrequently  meet 
with  dejected  characters,  who  are  always  lamenting 
the  falling  off  in  the  times,  and  declaring  that  "the 
profession  is  going  to  the  dogs";  but  we  assuredly 
may  look  forward  to  a  more  hopeful  future.  The 
foundation  has  been  well  laid  by  our  examining 
boards,  who,  by  an  improvement  in  the  preliminary 
education,  almost  necessarily  require  that  a  young 
man  shall  be  specially  trained  for  the  course  he  is 
afterwards  to  follow.  It  will  be  well  if  the  preliminary 
standard  is  thoroughly  maintained. 

It  has  occurred  to  me  and  to  many  others,  that 
much  valuable  time  is  wasted  at  CoUege,  by  the  de- 
sire which  some  teachers  have  to  cram  a  student  full 
— unnecessarily  full — of  their  pet  subjects,  associated 
with  collections  of  scientific  terms  enough  in  them- 
selves almost  to  occupy  the  period  allowed  for  the 
study  of  that  particular  branch.  Doubtless,  each 
lecturer  thinks  his  own  course  the  most  important, 
and  endeavours  to  impart  as  much  as  possible  of  it ; 
but  it  is  usually  to  the  exclusion  of  others  to  the  man 
who  is  intended  for  general  practice  of  much  greater 
importance ;  his  mind  is  prevented  from  being  stored 
with  the  most  useful  of  all  knowledge  to  him,  a  prac- 
tical acquaintance  with  diseases,  and  the  best  me- 
thods of  treatment.  The  multiplication  of  hard 
words  and  long  scientific  terms  must  always  be  to 
the  student  a  source  of  annoyance.  They  wiU  be  of 
no  use  at  the  bedside ;  in  fact,  nowhere,  except  to  the 
writer  on  medical  subjects;  and  very  few  of  our  most 
practical  writers,  men  who  thoroughly  understand 
what  they  write  about,  di-aw  largely  on  them  even 
for  that  purpose.  It  is  nothing  unusual,  now  that 
the  old  apprenticeship  system  is  almost  extinct,  for 
men — fuUy  fledged  doctors — to  be  sent  from  college 
perfectly  unacquainted  with  the  practical  rudiments 
of  the  profession,  crammed  with  scientific  terms  and 
theoretical  knowledge  of  rare  diseases — hobbies  per- 
haps of  their  respective  teachers — but  never  having 
performed  or  seen  many  of  the  most  simple  opera- 
tions connected  with  the  ordinary  practice  of  their 
profession.  To  see  that  every  student  has  the  oppor- 
tunity of  becoming  practically  acquainted  with  the 
methods  of  treatment  of  most  value,  is,  I  believe, 
one  of  the  most  valuable  and  efficient  aids  in  im- 
proving the  standard  of  general  practitioners.  I  say 
the  methods  of  treatment  of  most  value — for,  in  the 
present  day,  when  almost  every  man  has  his  hobby 
in  treatment,  and  writes  about  it  too,  it  is  a  very 
difficult  matter  for  the  young  surgeon  to  determine 
what  course  to  adopt,  so  that  he  may  do  the  greatest 
amount  of  justice  to  his  patient  and  credit  to  him- 
self. It  is  an  easy  matter  to  bring  two  men  into  the 
witness-box;  the  one,  a  great  authority',  will  swear 


ready  to  do  battle  in  a  just  cause. 

It  has  been  the  fashion  of  late  years  with  some  to     ,  ,       „  --     . 

abuse  the  Journal  and  all  connected  with  it ;  but  to    that  the  plan  adopted  by  a  sincere  and  well  informed 


country  members  there  cannot  be  a  question  that  the  surgeon  has  been  the  best  possible  ;  the  other,  per- 
JouRNAL,  especially  when  conducted,  as  now,  with  haps  also  a  star  of  some  magnitude  but  belonging  to 
ability  and  honesty,  forms  one  of  the  most  valuable  |  another  school  in  treatment,  is  ready  to  affirm,  and 


agents  of  the  Association.  I  should,  as  an  individual 
member,  be  very  sorry  to  see  its  publication  discon- 
tinued. 

You  will,  I  feel  assured,  pardon  my  feeling  some 
degree  of  timidity  and  hesitation  in  addressing  you, 
in  the  position  I  have  now  the  honour  to  fill.  Not 
having  yet  arrived  at  a  period  of  life  to  be  enabled 
to  look  around,  like  the  lathers  of  the  profession  who 


does  it  too,  that  the  treatment  has  been  very  wrong. 
We  are  bound  to  give  each  credit  for  honesty  of  pur- 
pose and  truth  in  believing  himself  correct  in  his 
opinion.  Sad  though  is  its  effect.  Its  infiuence  is 
felt  only  in  lessening  the  respect  felt  for  the  profes- 
sion generally. 

In  giving  evidence  in  courts  of  law,  due  allowance 
is  not  made  for  the  very  difficult  position  in  which  a 
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medical  -w-itness  is  placed.  He  has  no  time  for  re- 
flection or  reference  in  forming  his  opinion  on  ques- 
tions put  to  him;  and  is  expected  to  give  if,  as 
though  not  from  the  result  of  reasoning  on  evidence 
presented  to  him,  but  as  of  things  he  had  seen  or 
heard.  From  such  uncertain  data,  it  is  not  peculiar 
that  men  with  minds  differently  constituted  should 
sometimes  differ  in  their  conclusions.  We  have  not, 
like  the  lawyers.  Acts  of  Parliament  to  guide  us ;  or, 
like  our  clerical  brethren,  canons  and  rubrics  by  which 
to  steer  our  course ;  or  known  and  unvarying  laws, 
as  the  engineer  has  to  work  by;  but  we  must  be 
guided  by  judgment  and  exi^erience,  based  on  uncer- 
tain rules,  rendered  stiU  more  varying  by  seasons, 
habits,  and  constitutions.  Is  it,  then,  to  be  won- 
dered at,  that  men  should  differ  as  regards  the  value 
they  place  on  evidence  presented  ?  or  that  when  ex- 
pected to  have  the  knowledge  of  supernatural  beings, 
and  found  only  to  be  mortal,  they  are  abused,  be- 
cause they  cannot  reduce  the  million  variations  of 
constitution  to  one  definite  rule,  or  the  thousand 
points  of  obsei-vation  to  one  general  focus  ?  Most 
readUy  can  we  make  full  and  generous  allowance  for 
the  man  who,  in  a  court  of  justice,  unwillingly  op- 
poses the  opinions  of  his  brother  from  a  conscientious 
belief  that  such  is  a  true  course  ;  but  we  must  con- 
demn with  the  true  feeling  of  honest  indignation  the 
man  who  rushes  into  opposition  or  lenr.T  himself  to 
injure  another  for  the  sake  of  advertise  uent,  popu- 
larity, or  gain  ;  and  those  who  have  recently  aided  in 
visiting  such  conduct  with  the  punishment  it  so  richly 
deserved,  merit  our  wai-mest  praises. 

The  spirit  of  freemasonry,  unhappily,  does  not  ob- 
tain among  us  to  the  extent  it  should  do.  I  do  not 
for  one  moment  advocate  the  shielding  a  man  in 
culpable  negligence  or  want  of  skill ;  but  condemn 
the  want  of  that  generous  allowance  to  the  value  of 
the  opinions  of  others,  when  those  opinions  are 
founded  on  uncertain  rules.  Lower  your  neighbour, 
if  you  can,  and  raise  yourself  on  his  foundation,  is' 
though  we  must  with  pain  allow  it,  the  course  fol- 
lowed by  some  who  should  set  a  brighter  example. 

There  are  various  kinds  of  quackery.  Even  in  the 
profession,  it  is  seen  under  various  guises,  clothed  in 
a  variety  of  garments,  garbled  in  high-flown  words 
and  glowing  English.  Still  we  may  say,  that  even 
here  quackei-y  is  rampant.  Specialities,  and  books 
Tipon  them ;  hospitals  for  the  cure  of  this  or  that  dis- 
ease, with  long  lists  of  patrons,  and  wonderful  ac- 
counts of  extraordinary  cures  advertised  in  pamphlets, 
periodicals  and  papers,  to  attract  the  attention  of 
Buffering  humanity  irom  that  special  disease  towards 
the  benevolent  author  or  founder;  testimonials  to 
this  drug  or  that  preparation,  with  the  intimation 
from  the  grateful  recipient  that  the  eminent  man 
who  gives  it  lias  largely  nsed  the  drug  in  particular 
diseases,— all  these  things  savour  strongly  of  quackery 
— a  desire  to  pnsli  into  notice  faster  than  can  be 
done  by  force  of  ability  or  steady  perseverance. 
Tools  they  become  in  the  hands  of  interested  vendors, 
who,  in  return,  repay  the  favour  by  holding  up  their 
friends  as  eminent  persons  to  the  gaze  of  a  wonder- 
ing public. 

Another  matter  it  is  time  for  us  to  consider  is  the 
extent  and  abuse  of  medical  charities.  To  the  poor, 
in  the  proper  sense  of  the  term,  I  trust  we  shall 
always  have  our  hearts  and  hands  open,  ready  at  all 
times  to  relievo  their  sufferings,  and  administer  to 
their  necessities ;  but  it  is  the  use  made  of  such 
charity  by  persons  often  as  well  able  to  pay  as  we 
are  to  give.  The  editor  of  our  Journal  has  repeat- 
edly called  the  attention  of  the  members  to  this 
circumstance,  and  has  shown  the  abuse  and  its 
effects,  as  instanced  in  Br  ghton.  When  relief  i.i 
given,  at  one  time,  it  is  often  not  valued  at  another ; 
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and  when  received  by  one  person  without  considera- 
tion, the  other  who  has  to  pay  for  it  often  thinks 
himself  an  ill-used  individual.  Why  should  we  so 
lavishly  distribute  that  which  we  have  dearly  to  ac- 
quire, and  which  is  often  unthankfully  received  ? 


We  are  requested  to  remind  members  of  the  Asso- 
ciation that  the  Anmial  Suhscriptioiis  hecame 
due  on  the  1st  of  January.  They  can  ie  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Wathin  Williams, 
JEJsq.,  18,  Newhall  Street,  Birmiyigham. 


§rittsl^  Petriral  |0itrital 


SATURDAY,   JULY  21st,    1866. 

THE   BRIGHTON  TRAGEDY. 

Our  readers  will  have  seen  aU  the  details  of  the 
strange  tragedy  lately  enacted  at  Briiihton.  AU  the 
facts  tend  to  show  that  Dr.  Warder  was  the  mur- 
derer of  his  wife.  Some  few  incidents  of  the  inquiry, 
however,  are  worthy  of  note. 

"We  may  remark,  that  it  is  nowhere  said  the  urine 
was  examined ;  and  yet  we  read  that  Mrs.  Warder 
passed  large  quantities  of  urine ;  that  she  drank 
much  liquid  ;  and  we  think  one  witness  said  that  she 
had  a  ravenous  appetite.  If  we  are  right  in  these 
particulars,  it  would  have  been  satisfactory  to  know 
that  there  was  no  sugar  in  the  urine.  The  other 
symptoms,  it  is  true,  did  not  tally  with  the  idea  of 
diabetes ;  but  all  doubt  of  such  a  suspicion  would 
have  been  removed  by  an  examination.  The  un- 
qualified verdict  of  the  jury  was  scarcely  warranted 
by  the  facts;  viz.,  that  Mrs.  Warder  died  from  the 
administration  of  aconite. 

Dr.  Taylor's  analysis  was  entirely  negative ;  and 
he  rested  his  opinion  as  to  the  cause  of  death  whoUy 
upon  the  description  of  the  symptoms  observed 
during  life,  and  said  that  these  symptoms  were  such 
as  might  have  been  produced  by  aconite.  One  or 
two  remarks  of  Dr.  Taylor  require  comment.  He 
tells  us  that  "  he  was  much  struck  with  the  appear- 
ance of  the  contents  of  the  stomach  and  bowels, 
which  were  coloured  with  blood,  showing  that  there 
had  been  a  great  source  of  irritation."  Now  this 
statement  seems  scarcely  warranted  by  the  facts  on 
which  they  were  founded.  Dr.  Taylor  says,  in  his 
detail  of  the  analysis,  that  he  received,  amongst 
other  matters,  "  a  bottle  with  the  contents  of  the 
stomach,  containing  a  brown  liquid  sliglitly  reddened 
by  the  presence  of  a  small  quantity  of  blood."  Now, 
surely  Dr.  Taylor  should  have  had  positive  evidence 
that  no  droj)  of  blood  had  accidentally  mingled 
with  the  contents  of  the  stomach  before  he  accepted 
the  blood-colouring  of  the  stomach-contents  as  proof 
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that  this  organ  had  been  higbly  irritated.  What 
more  probable,  than  that  a  few  drops  of  blood  had 
entered  the  stomach  in  opening  that  organ?  We  say 
this,  because,  if  we  read  the  account  rightly,  not- 
withstanding the  constant  vomiting,  ]VIrs.  Warder 
never  brought  up  any  blood.  Dr.  Taylor's  evidence, 
therefore,  of  irritation  of  the  stomach,  as  founded 
upon  the  presence  of  blood,  seems  to  us  somewhat 
strained.     Again,  Dr.  Taylor  says : 

"  The  last  case  of  poisoning  by  aconite  which  he 
had  the  opportunity  of  observing,  took  place  in 
November  1863,  and  the  symptoms  during  life  as  well 
as  after  death  were  similar  to  those  in  the  present 
case,  except  that  they  were  in  a  much  more  severe 
form,  as  the  person  died  in  two  hours  from  the  effect 
of  a  lai'ge  dose." 

But  surely  it  is  not  possible  to  make  any  just  com- 
parison between  the  train  of  symptoms  produced  by 
poison  which  carried  off  a  patient  in  two  hours,  and 
those  which  occurred  in  this  long  lingering  case. 
We  think  that  Dr.  Taylor,  if  pressed  to  give  such  a 
chnical  resemblance  of  the  symptoms  in  the  two 
cases  as  a  scientific  inquiry  would  require,  would 
be  hard  set  to  find  an  answer  to  justify  his  com- 
paiTson.  Indeed,  he  himself,  though  he  asserts  the 
»iaiilai"ity,  feels  the  difficulty  ;  for  he  adds — 

"  Some  of  the  symptoms  of  poisoning  by  aconite 
were  not  observable  in  this  case — such  as  numbness, 
tingling,  and  loss  of  sensibility ;  but  the  spasmodic 
vomitings,  as  well  as  the  feebleness  of  the  heart's 
action,  impressed  him  with  the  opinion  that  the 
effect  of  aconite  was  the  only  reasonable  cause  that 
would  account  for  death.  Aconite,  when  given  in 
small  doses,  acted  particularly  upon  the  heart,  lower- 
ing its  action,  and  rendering  the  person  weaker  and 
weaker  till  he  would  die  of  syncope,  and  that 
appeared  to  agree  with  the  account  given  by  Dr. 
Warder  of  the  death  of  his  wife.  The  person  would 
die  of  pure  exhaustion." 

Dr.  Wilks  gave  a  very  guarded  opinion  as  to  the 
cause  of  death.     He  said — 

"He  was  quite  unable  to  connect  the  illness  of 
deceased  with  any  known  disease.  He  could  not, 
therefore,  avoid  the  inference  that  they  were  due  to 
the  administration  of  some  vegetable  poison.  That 
opinion  was  confirmed  by  the  frequent  remissions  of 
the  symptoms.  He  would  not  like  to  speak  positively 
as  to  the  nature  of  the  poison,  or  whether  there  were 
not  several  combined.  He  was,  however,  inclined  to 
agree  with  Dr.  Taylor,  that  the  symptoms  were 
mainly  due  to  aconite.  He  would  not  like  to  speak 
more  positively,  as  he  had  seen  but  two  cases  of 
aconite  poisoning,  and  in  those  the  patients  re- 
<x)vered." 

Dr.  Taylor,  again,  is  reported  to  have  made  a  re- 
mark, which  we  cannot  pass  by  without  saying  that 
it  was  not  only  uncalled  for,  but  exhibited,  to  say 
the  least  of  it,  very  bad  taste. 

"  Dr.  Taylor  remai-ked  that  he  knew  Warder  to 
have  been  a  lecturer  on  Medical  Jurisprudence.  He 
lectured  at  the  Grosvenor  Place  School  on  poisons, 
and  perhaps  no  other  man  knew  how  to  administer 
aconite  either  for  good  or  mischief  better  than  he. 
At  the  time  ot  the  trial  of  the  poisoner  Palmer, 
Warder  was  one  of  the  '  school'  who  came  forward 
to  defend  him.' 


The  allusion,  moreover,  was  not  fortunate  ;  for,  if 
we  remember  well,  Dr.  Taylor  himself  did  not  shine 
over  much  in  the  trial  of  Palmer,  to  which  he 
alludes ;  and  we  believe  it  was  a  scientific  gentleman 
of  that  very  school  to  which  he  refers  who  pointed 
out  an  error  of  Dr.  Taylor's  on  that  occasion.  One 
other  remark  occurs  to  us  in  this  case,  and  it  is  the 
post  mortem  examination  made  of  the  brain  of 
Dr.  Warder.  It  would  be  a  pity  if  anything 
said  by  any  of  om-  medical  brethren  in  this  case 
should  lead  the  public  to  imagine  that  "  insanity"  is 
a  thing  which  can  be  appreciated  by  the  eye  or  the 
touch,  which  is  represented  to  us  in  organic  change 
of  structure.  The  public  should  not  be  led  to  think 
that  the  absence  of  all  physical  appearance  of  cere- 
bral disease  is  any  proof  or  indication  of  sanity.  We 
surely  know,  as  yet,  almost  nothing  of  the  "  patho- 
logical appearances"  of  insanity,  so  far  as  the  brain 
is  concerned. 


THE    COLLEGE    OF    PHYSICIANS   AND 

THE  TREATMENT  OF  CHOLERA 

IN  MERCH.VNT  VESSELS. 

Ix  our  last  number,  we  gave  the  substance  of  the 
Report  of  the  Committee  appointed  by  the  Presi- 
dent of  the  College  of  Physicians  to  consider  what 
instructions  might  be  issued  to  captains  of  merchant 
vessels,  so  as  to  provide  for  the  health  of  their  crews 
against  attacks  of  cholera.  The  Privy  Council  had 
requested  to  be  informed  "  whether,  in  the  opinion 
of  the  College  of  Physicians,  any,  and  if  so,  what 
suggestions  might  be  issued,  as  representing  the  pre- 
sent state  of  medical  knowledge  and  experience  with 
regard  to  the  drugs  which  should  be  given,  or  other 
treatment  which  should  be  adopted,  in  attacks  of 
cholera,  and  especially  in  the  beginning  of  the  dis- 
ease, when  proper  medical  attendance  cannot  be  pro- 
cured." On  the  18th  instant,  after  a  full  discussion, 
the  Report  of  the  Committee  was  adopted  by  the 
College,  with  only  a  few  verbal  alterations.  For  in- 
stance, the  Committee  had  reported  that,  "  when 
opening  medicine  is  required,  the  mildest  should  be 
selected,  as  castor-oil  or  rhubarb.  Glauber's  salts 
and  Epsom  salts  are  objectionable."  At  the  sugges- 
tion of  some  of  the  Fellows,  the  word  "dangerous" 
was  substituted  for  "  objectionable". 

The  recommendations  of  the  Committee  as  to  the 
drugs  which  should  be  given  and  avoided  were 
adopted  without  any  modification.  It  was  thought 
by  some  of  the  Fellows  present,  that  larger  doses  of 
opium  than  were  recommended  by  the  Committee 
might  be  given  in  cases  of  diarrhoea  ;  but  the  more 
cautious  pi-actice  of  the  Committee  had  the  approval 
of  a  large  majority  of  the  College ;  and  the  following 
important  suggestions  were  adopted  unanimously. 

"  If  the  looseness  should  result  from  bad  or  obvi- 
ously indigestible  food,  or  if  the  discharges  are  ua- 
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naturally  offensive,  and  attended  with  griping  pain,  it 
•would  be  desirable  to  give  a  dose  of  either  of  the 
gentle  laxatives  above  named  [i.  e.,  castor-oil  or  rhu- 
barb] before  administering  the  opiates. 

"  Large  doses  of  opium  or  of  ardent  spirits  should 
be  avoided. 

"  If  the  stools  become  colourless  and  watery  (the 
purging  being  of  the  kind  commonly  called  'rice- 
water  purging'),  and  be  accompanied  with  vomiting 
and  coldness,  the  opiates  should  be  no  longer  per- 
sisted in,  and  spirituous  liquors  should  be  avoided." 

This  Report,  which  has  now  received  the  sanction 
of  the  College  of  Physicians,  has  been  spoken  of  as 
a  compromise ;  and  there  is,  perhaps,  some  truth  in 
this  remark.  The  Committee  had  a  delicate  and  a 
difficult  task  to  perform.  It  was  obviously  neces- 
sary that  each  member,  however  decided  might  be 
his  own  convictions,  should  so  far  defer  to  the 
opinions  of  his  colleagues  as  to  enable  them  to  agree 
upon  a  Report  such  as  would  be  likely  to  be  adopted 
by  the  College.  The  Committee,  we  are  informed, 
•were  entirely  in  accord  as  to  the  terms  of  their  Re- 
port. The  result  is,  that  the  College  of  Physicians, 
■while  it  sanctions  the  use  of  small  doses  of  opium  in 
the  early  stages  of  cholera,  advises  that,  under  certain 
conditions  before  mentioned,  one  or  other  of  which 
will  assuredly  be  present  in  the  majority  of  cases  of 
diarrhoea,  a  dose  of  castor-oil  or  rhubarb  should  be 
given  before  administering  the  opiate.  The  College 
condemns  large  doses  of  opium  or  of  ardent  spirits 
in  any  stage  of  the  disease  ;  and  during  the  stage  of 
collapse  it  entirely  forbids  the  employment  of  opiates 
and  spirituous  liquors.  This  surely  is  an  important 
step  in  the  right  direction.  These  suggestions  can- 
not fail  to  have  great  weight  with  the  profession ; 
and  there  is  reason  to  hope  that  they  will  do  much 
to  prevent  that  mischievous  abuse  of  opium  and  alco- 
holic stimulants  which  has  hitherto  been  too  i^reva- 
lent. 


John  Sutton  and  Crowther  Smith  have  been  con- 
■victed,  the  former  for  procuring  himself  to  be  regis- 
tered under  the  ]\Iedical  Act  by  fraudulent  mis- 
representations, and  the  other  for  assisting  him 
therein ;  and  they  have  been  sentenced  to  twelve 
months'  imprisonment  and  hard  labour.  This  con- 
viction must  not  be  regarded  as  a  thing  of  any 
benefit  to  the  profession,  nor  as  a  matter  of  credit  to 
the  ^Medical  Council.  It  simply  .shows  that  a  man 
•was  silly  enough  to  get  his  name  fraudulently  put 
on  the  lieyister,  when  he  might  have  carried  on  his 
practice  equally  well  unregistered.  Any  man  or 
•woman  in  this  country  may  practise  medicine  or 
surgery.  The  qualified  and  the  unqualified,  the  re- 
gistered and  the  unregistered,  in  tlie  eye  of  the  law 
stand  on  an  equal  footing.  If  an  unqualified  quack 
maltreat  his  patient,  he  is  dealt  with  by  the  law 
precisely  on  the  same  terms  as  is  the  qualified  me- 
dical man  ;  the  only  difference  being,  that  judges 
and  juries  usually  deal  more  mercifully  with  the 
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failings  of  the  quack  than  with  those  of  the  qualified 
practitioner.  Neither,  as  we  have  said,  are  any 
thanks  due  to  the  Medical  Council  in  the  matter. 
It  was  not  that  body  which  prosecuted,  but  some 
gentleman  who  felt  himself  aggrieved  by  the  pri- 
soners on  account  of  his  ha'ving  been  involved  in  law 
by  them.  The  Council  no  doubt  lent  their  assist- 
ance, and  so  did  the  College  of  Surgeons  ;  but  they 
did  no  more.  Theyinitiated  no  proceedings.  Quackery 
and  irregular  practitioners  will  flourish  just  as  well 
after  as  they  did  before  this  trial ;  their  position  is- 
not  in  the  smallest  degree  affected  by  the  results. 
The  Medical  Register  is  no  protection  either  to  the 
public  or  to  the  profession  against  the  onslaughts  of 
quackery  and  irregular  practisers ;  but  to  many  of 
the  irregular  Bashi-Bazouks  of  medicine,  registration 
is  a  great  boon.  This  tribe  use  the  fact  of  their 
being  registered  as  an  advertisement ;  and  many  an 
honest  man  is  forced  to  see  his  name  classified  in  the 
Register  side  by  side  with  individuals  of  a  well  known 
tribe,  who  live  and  thrive  after  a  fashion  which  may 
be  mildly  called  dishonest.  This  very  week's  papers 
contain  a  specimen  of  the  consideration  shown  both 
by  judge  and  jury  towards  an  irregular,  a  bone- 
setter,  who,  by  ignorance  and  the  use  of  brutal  force, 
had  clearly  been  instrumental  in  destroying  the  life 
of  his  patient. 

"  At  the  Norfolk  Assizes,  a  bone-setter  named  Ben- 
nett was  indicted  for  the  manslaughter  of  James 
Squires.  The  deceased,  sixty-six  years  of  age,  put 
his  shoulder  out,  and  went  to  the  prisoner  to  have  it 
set.  The  latter  employed  several  men  to  i>ull  at  the 
arm;  and  these  did  their  work  so  vigorously,  that 
muscles  were  torn  asunder  and  blood-vessels  rup- 
tured. The  man  died  the  same  evening.  His  lord- 
ship, in  summing  up,  pointed  out  that  the  fact  was, 
that  more  force  had  been  used  than  was  necessary  or 
intended;  and  that,  while  on  the  one  hand  it  ap- 
peared that  the  prisoner  was  grossly  ignorant  on 
surgical  matters,  on  the  other  there  was  no  imputa- 
tion of  negligence  against  him.  The  jury  returned  a 
verdict  of  GuUty ;  and  the  prisoner  was  ordered  to 
pay  a  fine  of  ,£50,  or  to  go  to  prison  for  six  months 
if  the  fine  was  not  paid  before  the  next  gaol  delivery 
for  the  county." 

We  very  much  doubt  if  a  qualified  medical  man 
would  have  got  out  of  such  a  business  on  so  easy 
terms.  No  negligence,  the  judge  said,  was  im- 
puted to  the  bone-setter.  But  what  is  negligence  ? 
Is  it  not  the  perfection  of  negligence  to  undertake  a 
serious  business  of  this  kind,  by  which  a  man's  life  is 
destroyed,  and  solely  through  the  gross  ignorance  of 
the  operator  V  If  we  arc  to  carry  out  the  judge's  de- 
finition of  negligence,  we  ought  to  give  the  bone- 
setter  thanks  for  his  remarkable  energy  and  the 
amount  of  active  attention  he  bestowed  upon  the 
case.  However,  this  much  is  certain  :  an  unqualified 
man,  "  grossly  ignorant  of  surgery,"  may  undertake 
any  surgical  operation  on  the  same  terms  as  the 
(Qualified  man;  the  sole  difference  being,  that  the 
qualified  man  can  make  a  legal  claim  for  payment  of 
his  services. 
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Several  correspondents  have  expressed  to  us  a  feel- 
ing, which  we  have  reason  to  believe,  is  widely 
spread  amongst  members  of  our  profession.  It  is 
that  some  htting  acknowledgment  should  be  made 
by  medical  men  to  our  distinguished  associate.  Dr. 
Richardson,  for  his  devotion  to  physiological  and 
pathological  studies ;  and  especially  for  the  very 
great  boon  which  he  has  bestowed  upon  humanity 
by  his  practical  application  of  local  anjesthesia.  Jus 
tice  requires  that  something  of  this  kind  should  be 
done,  if  only  for  the  purpose  of  definitely  awarding 
to  him  the  rights  which  he  possesses  to  the  claim  of 
rendering  local  anaasthesia  a  practical  fact.  Already 
some  feeble  efforts  have  been  made  to  take  from  him 
the  merit  which  is  solely  his.  A  public  professional 
acknowledgment  of  the  fact  would  be  a  lasting 
record  of  his  claim,  such  as  could  not  be  hereafter 
successfully  attacked.  We  have  long  felt  that  this 
is  what  is  due  to  Dr.  Richardson ;  but,  instead  of 
saying  so,  Ave  have  preferred  that  our  professional 
brethren  should  themselves  take  the  lead  in  bring- 
ing it  about.  The  suggestion  will,  doubtless,  meet 
with  a  wide  response  from  the  profession  at  large. 
We  are  not  sure  that  the  occasion  would  not  justify 
the  eliciting  of  a  much  wider  than  merely  profes- 
sional response. 

Dr.  jMackesy,  in  liis  address  at  the  annual  meeting 
of  the  Medical  Association  of  Ireland,  in  Dublin,  in 
June  last,  made  the  following  excellent  remarks  in 
reference  to  the  representation  of  the  profession  in 
Parliament. 

"  We  ask  to  send  a  few  distinguished  members  of 
our  body  to  Parliament,  in  order  that  their  know- 
ledge of  the  laws  of  health,  their  professional  experi- 
ence of  the  sanitary  defects  of  our  large  cities,  and 
their  practical  skill  in  providing  against  the  spread 
of  epidemics,  may  be  placed  at  the  disposal  of  the 
legislature,  rendering  practical  and  efficient  the  sani- 
tary legislation  of  the  empire,  and  thus  adding  to 
the  health  and  longevity  of  the  community  at  large. 
I  do  not  hesitate  to  state  that,  if  the  House  of  Com- 
mons had  the  advantage  of  the  presence  of  a  few 
medical  representatives  of  experience  and  standing, 
to  suggest  and  to  advise  on  sanitary  legislation,  the 
lives  of  thousands  might  be  annually  saved — lives 
which  are  now  sacrificed  from  the  want  of  proper 
hygienic  enactments,  and  the  absence  of  practical 
sanitary  legislation.  It  may  be  objected  that  the 
few  members  of  our  profession  who,  by  some  rare 
chance,  have  forced  their  way  into  Parliament,  have 
not  conspicuously  distinguished  themselves  in  con- 
nexion with  subjects  affecting  the  public  health.  This, 
it  appears  to  me,  is  an  argument  in  favoiu*  of  the 
principle  of  medical  representation.  The  few  medi- 
cal members  of  the  House  of  Commons  to  whom  the 
objection  may  be  applied  were  elected  for  political 
objects  or  lor  local  interests.  Their  medical  quali- 
fication was  an  accidental  circumstance  that  had  no 
influence  in  their  election.  I  think  it  must  be  obvious 
that  the  medical  practitioners  of  the  United  King- 
dom are  the  men  who  should  form  the  constituencies 
(quoad  medical  representation)  and  be  entrusted  with 
the  selection  of  medical  members  of  Parliament.  It 
has  also  been  objected  that  medical  representation 


would  be  a  class  representation.     It  has,  however,  in 
the  recent  debates  on  the  Reform  Bill,  been  put  for- 
ward that  all  classes  should  be   adequately   repre- 
sented in  the  British  House  of  Commons ;  and  it  is 
now  universally  admitted  that  intellect  and  educa- 
tion possess  the  strongest  claims  to  representation. 
The  present  unrepresented  state  of  the  medical  pro- 
fession  becomes  the   more   conspicuous   when    con- 
trasted   with   the    other    learned  professions.     The 
Church  has  for  its  support  in  the  House  of  Commons 
the  representatives  of  the  Universities,  and  in  the 
House  of  Lords  the  bench  of  bishops.     The  legal  pro- 
fession sends  a  large  number  of  its  members  into  the 
legislature.     The  representatives  of  the  legal  profes- 
sion may  be  said  to  be  the  skilled  advisers  of  the 
legislature  upon  all  questions  which  either  directly 
or  indirectly  come  within  the  sphere  of  then-  special 
attainments.     The  medical  profession,  on  the  con- 
trary, is  almost  totally  unrepresented  in  Parliament; 
and  yet  how  often  do  questions  affecting  the  health 
of  towns,  the  mortality  of  our  infant  population,  the 
legislative  regulation  of  trades  injurious  to  the  health 
of  our   factory   operatives,  the   pollution   of  public 
streams,  the  poisonous  effects  of  gaseous  exhalations 
incidental  to  several  branches  of  our  manufacturing 
industry,  the  sale  of  poisons,  and  several  other  social 
subjects,  come  under  the   consideration   of  Parlia- 
ment, on  all  of  which  it  would  be  difficult  to  ex- 
aggerate  the   value    and    importance    of   practical 
advice  and  guidance  in  committee  on  the   part  of 
medical  practitioners  of  experience  and  sound  scien- 
tific attainments.     The  presence  of  such  men  m  the 
House  of  Commons  would  render  unnecessary  the 
circuitous  and  expensive  resort  to  Eoyal  Commis- 
sions of  Inquiry.     I  think  it  would  not  be  difficult 
for  our  profession  to  send  to  the  House  of  Commons 
representatives  whose  attainments   and  reputation 
would  shed  additional  lustre  upon  the  muster-roll  of 
that  distinguished  assembly.     In  England,  Ireland, 
and   Scotland,  there  is   a  medical  constituency   of 
about  19,000  men.     No  cumbrous  machinery  would 
be  requu-ed  for  recording  the  votes  of  our  profession 
for   special  representatives.      The   Medical    Register 
gives  the  registry  of  voters;  and  it  would  only  re- 
main to  issue  voting-papers,  the  same  as  the  uni- 
versities." 


The  interest  shown  in  the  Poor-law  Infirmary 
Reform  by  the  present  ministers  is  very  satisfactory. 
Mr.  Disraeli  alluded  to  the  subject  in  addressing  his 
constituents  at  his  recent  re-election. 

"  The  revelations  which  have  taken  place  respect- 
ing the  infirmaries  of  our  union  poor-houses  in 
London  have  called  forth  a  feeling  of  universal 
horror ;  but,  gentleman,  that  is  only  part  of  a  large 
subject.  It  wiU  be  necessary  for  us  to  consider  how- 
far  we  can  improve  not  only  the  general  administra- 
tion of  that  branch,  but  also  how  we  can  improve 
other  branches  of  the  government  of  the  great  me- 
tropolis." 


We  have  much  pleasure  in  stating  that  the  following 
announcement,  which  has  gone  the  round  of  the 
papers  for  the  last  few  days,  is  true. 

"  We  beheve  we  can  safely  announce  that,  at  the 
Council  held  at  Windsor  yesterday  week,  Her  Ma- 
jesty the  Queen  signed  the  Order  confirming^  the 
suggestions  made  by  Sir  Alexander  Milne's  Com- 
mittee for  improving  the  pay  and  position  of  the  me- 
dical officers  of  the  two  services.  (Army  and  Navy 
Gazette.)" 
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No  alterations  have,  as  we  understand,  been  made 
in  the  recommendations  of  the  Admiralt;7  Commit- 
tee. The  Naval  Medical  Service,  notwithstanding 
Dr.  Gibson's  protest,  gets  the  extra  pay  recom- 
mended ;  and.  if  we  are  rightly  informed,  the  Army 
Medical  Service  gets  even  more  than  was  recom- 
mended. We  may,  therefore,  safely  congratulate 
our  army  and  navy  medical  brethren  on  the  change 
of  ministry.  General  Peel  and  Sir  John  Pakington 
have  made  very  short  work  of  what  the  last  men 
have  been  playing  with  for  many  past  months.  As 
regards  the  period  when  the  new  warrants  will  come 
into  operation,  we  may  say  that  it  is  probable  they 
will  take  effect  from  January  1867. 


Mb.  Gathorxe  Hardy's  explanation  of  his  inten- 
tions respecting  Poor-law  Medical  Reform  is  a  com- 
plete inculpation  of  his  predecessors.  He  says  that 
he  beheves  the  Poor-law  Board  has  at  present  powers 
suflBcient  to  bring  about  the  reforms  needed ;  and  he 
means  to  try  those  powers.  He  asks  for  no  special 
legislation  on  the  subject  during  the  present  Parlia- 
ment. 


fore  we  can  even  thmk  of  raising  a  systematic  build- 
ing, we  must  disencumber  the  basis  on  which  it  is  to 
rest  from  the  manifold  errors  and  faults  which  per- 
vade it.  The  progress  of  medicine,  unless  we  are 
much  mistaken,  which  has  marked  the  present  gene- 
ration, consists  mainly  in  the  removal  of  error. 


A  PAMPHLET,  entitled  The  True  and  False  Sciences 
— a  Letter  on  Homoeopathy^  has  just  appeared.  It  is 
weU  written  and  well-intentioned,  but,  we  fear,  wiU 
have  Uttle  avail  in  its  object.  Those  who  believe  in 
homoeopathy  are  not  led  to  the  belief  by  reason,  but 
by  credulity ;  and,  as  in  all  similar  cases,  whenever 
belief  in  the  unreasonable  has  possession  of  a  man, 
the  more  absurd  the  thing  believed,  the  more  firmly 
is  it  held  to.  To  attempt  to  argue  the  credulous  out 
of  their  error  is  a  pure  waste  of  time,  and  worse  ;  for 
such  attempts  generally  end  by  confirming  them 
deeper  in  the  error.  The  best  thing  to  do  is  to  leave 
them  alone — to  time,  and  to  the  possible  opening  of 
their  eyes  by  the  light  of  science.  In  the  meantime, 
medical  science  may  learn,  and  has  learnt,  much 
from  this  homoeopathic  delusion.  It  has  been  taught 
to  distinguish  more  narrowly  between  the  post  and 
the  propter  in  the  matter  of  remedies.  Moi'eover, 
we  must  not  forget  that  we  have  yet  a  large  battle 
to  fight  against  the  yearnings  of  our  own  beliefs  in 
the  effects  of  remedies,  '^irue,  medical  science  is 
happily  trammeled  by  no  dogmatic  or  manufactured 
laws  of  the  Hahnemannic  caUbre.  We  are  free  to 
believe  whatever  a  reasonable  belief  may  lead  us  to 
accept.  We  can  renounce  unhesitatingly  to-day 
what  we  accepted  yesterday,  if  a  better  knowledge 
tells  v&  to  do  so.  We  admit  that  our  guiding-strings 
are  as  yet  mainly  empirical,  and  every  day  we  are 
learning  more  clearly  to  appreciate  the  real  value  of 
our  empirical  methods.  All  systems  of  medicine,  as 
they  are  (ailed,  such  as  the  honiceopathic  delusion,  in 
the  present  state  of  our  knowledge,  are  necessarily 
delusive.  ITiey  are  not  founded  on  facts,  but  on 
imagined  facts;  i.  «.,  they  rest  on  sand-banks.  Be- 
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The  fourteenth  annual  meeting  of  the  Metropolitan 
Counties  Branch  was  held  on  Wednesday  last  at 
the  Crystal  Palace.  The  meeting  was  well  attended; 
and  several  new  members  were  added  to  the  Branch, 
which  now  numbers  nearly  250,  and  is,  we  believe, 
the  largest  Branch  in  the  Association.  Dr.  Sieve- 
king,  the  president  for  the  past  year,  resigned  the 
chair  to  his  successor,  Mr.  Henry  Lee  ;  who  de- 
livered an  able  address,  which,  by  request  of  the 
Branch,  will  appear  in  the  Joursal.  After  the 
meeting,  the  members  and  visitors,  to  the  number  of 
forty-nine  (including  Mr.  Watkin  Williams,  Gene- 
ral Secretary  of  the  Association),  dined  together ; 
]\Ir.  Lee  occupying  the  chair.  The  meeting  was 
throughout  highly  satisfactory ;  and  the  continued 
prosperity  of  the  Branch  gave  universal  gratification. 


Dr.  Turxer,  Demonstrator  of  Anatomy  in  the 
University  of  Edinburgh,  has  published  a  lecture  on 
the  Convolutions  of  the  Human  Cerebrum,  topo- 
gi-aphically  considered.  Late  investigations,  he  says, 
have  revived  in  Paris  "  discussions  in  which  the  doc- 
trine of  Gall  and  his  disciples  has  been  supported  by 
new  arguments  ;  and  the  opinion  has  been  expressed, 
tbat  the  primary  convolutions,  at  least,  are  both 
morphologically  and  physiologically  distinct  organs." 

Dr.  M.  Prosser  James  gives  us  a  pamphlet  en- 
titled "  A  Visit  to  Vichy,  comprising  a  Sketch  of  its 
Mineral  Springs  and  Thermal  Establishment,  with  a 
Notice  of  the  Medicinal  Uses  of  the  Vichy  Waters, 
Salts,  and  Lozenges."  His  object  is  to  furnish  spe- 
cial information  on  the  French  spa,  such  as  may  be 
useful  to  the  English  practitioner.  The  pamphlet 
contains  a  good  deal  of  useful  information. 

Dr.  Peacock  {Medical  Times  and  Gazette,  1865) 
describes  a  case  in  which  the  chordae  tendinese  of  a 
diseased  mitral  valve  were  ruptured  during  a  violent 
fit  of  vomiting.  The  young  woman,  the  subject  of 
heart-disease,  but  not  suffering  at  all  seriously,  was 
on  her  way  to  the  hospital.  In  the  cab,  she  began 
to  vomit,  then  was  seized  with  short  breath,  and 
died  shortly  after  reaching  the  hospital. 

oSIr.  !Milton,  in  a  pamj^hlet  on  the  Treatment  of 
Lupus,  says  that  there  is  good  reason  to  believe  that 
lupus  "  may  always  be  relieved,  and  generally  if  not 
always  cured,"  by  a  plan  of  treatment  which  he  pro- 
poses. His  reiuedies  are  the  same  as  others  use,  but 
he  gives  them  differently.  Arsenic  should  always 
be  given  in  pure  simple  solution,  without  mercury  or 
iodide  of  potassium,  and  immediately  after  or  with 


July  21, 1866.] 


THE    LATE    MR.   OKE. 


[British  Medical  Journal. 


food.  It  must  be  given  in  large  doses,  until  it  "  pro- 
duces disorder  of  the  stomach".  Calomel  also  is  to 
be  taken,  but  as  a  purgative— a  grain  or  so  twice  a 
■week.  The  best  caustics  are  those  which  exclude 
the  air  and  produce  the  least  pain:  a  solution  of 
nitrate  of  silver,  for  example,  or  the  acid  nitrate  of 
mercury.  Only  hot  (never  cold)  water  should  be 
used  to  the  part.  After  washing,  nitrate  of  mercury 
should  be  used  to  exclude  the  air  from  the  surface. 


M.  de  Candolle  tells  the  French  Academy  of  Sci- 
ences that,  at  the  late  meeting  of  botanists  in  Lon- 
don, he  was  astonished  to  hear  of  the  marvellous 
results  obtained  by  cultivation  of  the  cinchonas  in 
India.  The  Indian  cinchonas  contain,  he  says,  more 
of  the  precious  alkaloid  than  the  American  ;  viz.,  10 
per  cent  against  6  per  cent. 

"  It  is  not  easy,"  says  L' Union  Med.,  "  to  speak 
of  the  cholera  without  making  some  one  dissatisfied. 
It  is  hard  to  believe  how  many  interests  and  feelings 
lie  concealed  under  this  apparently  purely  scientific 
question.  Whoever  deals  with  it  walks  on  live 
coals." 

On  the  4th  of  June  last,  the  Vienna  Medical 
Faculty  celebrated  their  sixtieth  annual  meeting.  Dr. 
Moritz  Frey  delivered  an  address  "  On  the  Life  and 
Writings  of  Leopold  Auenbrugger  of  Auenburg." 
The  progress  of  modern  medicine,  he  said,  was  in 
part  due  to  Auenbrugger,  whose  discovery  of  per- 
cussion gave  it  a  physical  direction.  Auenbrugger 
was  an  Austrian  of  whom  we  may  well  be  proud, 
and  a  member  of  this  Society ;  but  sad  is  it  to  say 
that  no  memorial  graces  his  last  resting-place ;  and 
in  the  Hall  of  the  Medical  Faculty,  neither  monu- 
ment, picture,  nor  inscription.  JVemo  propheta  hi 
pairid  is  nowhere  truer  than  in  Germany ;  and 
Auenbrugger  lived  to  see  that  his  immortal  discovery 
was  first  recognised  in  France.  He  was  born  at 
Gratz,  in  November  1722,  the  son  of  a  flourishing 
innkeeper  there.  He  studied  medicine  in  Vienna, 
and  was  received  into  the  Faculty  in  1757.  He 
then  became  physician  to  the  Spanish  hospital 
erected  there  by  Charles  VI  for  poor  sick  Spaniards, 
etc.  There  he  laboured  hard.  According  to  Stoll, 
he  had  great  experience  in  paracentesis  thoracis.  He 
died  in  1809.  None  of  his  cotemporaries,  with  the 
exception  of  Stoll,  paid  any  attention  to  his  dis- 
covery. After  Stoll,  it  was  forgotten  in  Germany, 
and  remained  so  for  thirty  years,  until  Corvisart,  in 
1808,  again  brought  it  into  notice.  The  Inventum 
Novum  was  translated  for  the  first  time  into  German 
in  1843,  by  Skoda.  The  best  accounts  of  Auen- 
brugger's  life  have  been  given  by  Professors  Olan  of 
Gratz,  and  Lebert  of  Breslau. 

The  Academy  of  Sciences  has  elected  M.  Van 
Beneden  Corresponding  Member  in  the  Section  of 
Anatomy  and  Zoology. 


THE    LATE  WILLIAM   SAMWATS   OKE,   M.D. 


We  have  to  record  the  death,  at  Southampton,  of 
Dr.  Oke,  one  of  the  early  members  of  our  Associa- 
tion, and  a  frequent  contributor  to  the  Journal 
during  a  long  series  of  years.  He  was  born  May 
19th,  1785,  and  died  July  14th,  1866;  so  that  he  was 
in  his  eighty-second  year.  He  was  educated  at 
King's  School,  Sherborne,  Dorset,  and  at  St.  George' 
Hospital.  He  entered  general  practice  at  Farnham 
in  1810,  and  practised  there  for  eighteen  years.  He 
came  to  Southampton  to  practise  as  a  physician  in 
1828,  and  resided  there  until  his  death. 

No  man  took  a  more  thorough  interest  in  his  call- 
ing, and  in  everything  which  belonged  to  it.  It 
thoroughly  occupied  his  mind,  and  throughout  his 
life  was  its  chief  object,  especially  as  a  practical  art. 
He  was  always  a  student.  He  had  a  clear  head, 
quick  perceptions,  sound  judgment,  decision  and 
promptness  in  applying  remedies,  with  a  thorough 
faith  in  them,  which  was  grounded  on  a  practical 
knowledge  of  his  tools.  During  his  early  life  in  ex- 
tensive general  practice  in  Farnham,  and  during  the 
latter  half  a  physician  in  Southampton,  much  con- 
sulted by  the  public  and  called  in  by  his  medical 
brethren,  with  a  large  field  of  varied  practice ;  also 
as  physician  to  the  Infirmary  and  Dispensary,  to 
which  institutions  for  thirty  years  he  devoted  him- 
self—  he  had  ample  opportunities  of  becoming 
what  he  was,  a  sound  practical  physician.  Nine 
years  ago,  he  had  an  attack  of  hemiplegia,  since 
which,  although  he  no  longer  practised,  he  yet  kept 
up  his  interest  in  his  profession  and  his  habits  of 
mental  industry  as  far  as  shattered  health  permitted, 
but  giving  himself  more  completely  to  that  con- 
templative life,  which  in  the  natural  course  should 
follow  the  active  life,  and  quietly  lead  to  the  grave. 
Throughout  life  he  was  a  serious  and  rehgious- 
minded  man  ;  and  in  the  interval  between  his  busy 
general  practice  and  getting  into  full  work  as  a  phy- 
sician, he  wrote  a  poem  on  the  "Atonement".  Be- 
sides his  numerous  contributions  to  our  Journal,  he 
published  Practical  Examinations  on  the  Immediate 
Treatment  of  the  Principal  Emergencies  in  Surgery  and 
Midwifery;  The  Stomach  and  its  Ailments;  Various 
Diseases  of  the  Human  Body,  and  Practical  Remedies. 

The  profession  itself  is  benefited  by  those  of  our 
body  like  Dr.  Oke.  The  entire  respectability  and 
solidity  of  his  character  throughout  a  long  life;  his 
public  spirit  in  supporting  with  his  time,  his  ener- 
gies, and  his  purse,  all  local  plans  of  public  useful- 
fulness,  and  especially  attempts  for  the  relief  of  the 
distressed ;  his  constant  attendance  upon,  and  active 
benevolence  to,  the  sick  poor — are  qualities  which 
are  sure  to  be,  in  the  long  run,  fully  recognised ;  and 
the  high  character  of  the  individual  is  reflected  on 
and  illuminates  the  profession  to  which  he  belongs. 
It  will  be  not  inappropriate  to  quote  here  from  a 
sermon  preached  before  Oxford  students  by  the  Eev. 
H.  Liddon.  "  I  venture  to  hope,  nay,  to  believe, 
that,  as  public  opinion  becomes  more  Christian,  a 
higher,  nay,  the  very  highest,  social  consideration 
will  be  every  where  assigned  to  the  members  of  that 
noble  profession  of  medicine,  which  ministers  with 
one  hand  to  the  progress  of  advancing  science,  while 
with  the  other  it  daily  lavishes  its  countless  deeds  of 
unknown,  unacknowledged  generosity  and  kindness 
on  the  sick  and  sviffering  poor." 
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BEANCH  MEETINGS  TO  BE  HELD. 


kame  of  branch. 
Reading. 
[Annual.] 

TORKSHIRE. 

[Annual.] 


PLACE  OF  MEETING.  DATE. 

Council    Chamber,  Weilnesuay,  .July 
Eeading.  25th,  4  p.m. 

Museum  of  the  Thursday, 

Philosophicnl Society,  July  2Gth, 

York.  3  P.M. 


READING   BEANCH. 

The  annual  meetinor  of  the  Eeading  Branch  will  be 
held  at  the  Council  Chamber,  Eeading,  on  Wed- 
nesday, July  25th,  at  4  p.m. 

Geokge  Mat,  jun.,  Hon.  Secretary. 
Reading,  July  2nd,  1866. 


YOEKSHIEE    BEANCH. 

The  annual  meeting  of  the  Yorkshire  Branch  wUl  be 
teld  in  the  Museum  of  the  Yorkshire  Philosophical 
Society,  at  York,  on  Thursday,  July  26th,  at  3  p.m. 

The  members  and  visitors  will  dine  together  at 
the  Eoyal  Station  Hotel  after  the  meeting. 

S.  TV.  North,  Secretary,  pro  tern. 
31,  Casllegate,  York,  July  17th,  1866. 


SOUTH-WESTEEN   BEANCH 
MEETING. 


ANNUAL 


The  annual  meeting  of  this  Branch  was  held  at 
Launceston  on  June  20th.  Present :  D.  Thompson, 
Esq.  (Launceston),  President  ;  T.  Linnington  Ash, 
Esn.  (Holswortbv) ;  E.  H.  Clav,  M.D.  (Launceston); 
J.  Doidge,  Esq.  (Lifton) ;  S.  Felce,  L.E.C.P.Ed.  (Laun- 
ceston") ;  Eev.  J.  Meryick  Field  (Ashwater) ;  T.  Good, 
Esq.  (Launceston)  ;  E.  Kerswill,  Esq.  (St.  Germans) ; 
P.  W.  Swain,  Esq.  (Devonport)  ;  W.  P.  Swain,  Esq. 
(Devonport)  ;  J.  Thompson,  Esq.  (Bideford)  ;  E.  L. 
West,  L.E.C.P.Ed.  (Launceston). 

A  letter  was  read  from  T.  L.  Pridham,  Esq.,  of 
Bideford,  expressing  his  regret  at  being  unable  to 
attend  the  meeting. 

President's  Address.  The  President  delivered  an 
address,  which  is  published  at  p.  73. 

Votes  of  Thanks.  Mr.  Swain,  sen.,  proposed  a  vote 
of  thanks  to  the  late  President  for  his  services  to  the 
Association. 

Mr.  Kerswill  seconded  the  resolution,  which  was 
carried  unanimously. 

Mr.  Ash  proposed  a  vote  of  thanks  to  Mr.  Thomp- 
son, the  new  President,  for  his  able  and  interesting 
address. 

Mr.  Swain,  jun.,  in  seconding  the  resolution,  men- 
tioned a  case  similar  to  one  of  those  alluded  to  by 
Mr.  Thompson.  He  would  like  to  see  the  two 
grouped  together  and  published. 

Next  Meeting  :  President-elect.  On  the  motion  of 
Dr.  J.  Thompson,  seconded  by  Dr.  Felce,  it  was  re- 
solved to  hold  the  next  meeting  in  Exeter. 

Mr.  Swain,  sen.,  proposed  that  Mr.  De  la  Garde  be 
President  for  the  ensuing  year.  He  was  one  of  those 
fine  old  practical  surgeons  wliom  all  must  respect. 
The  paper  he  had  read  on  surgery  was  quaint,  but 
full  of  cleverness,  and  showed  his  ability,  and  a  long 
and  valuable  career  of  practice. 

Mr.  Kerswill  seconded  the  resolution,  which  was 
caiTied  unanimously. 

Branch   Council.     The   following   gentlemen   were 
then  unanimously  elected  members  of  the  Branch 
Council  for  the  ensuing  year  :  A.  Baker,  M.D.  (Daw- 
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lish;  S.  Budd,  M.D.  (Exeter);  W.  H.  Elliot,  M.D. 
(Exeter);  J.  W.  Harris,  Esq.  (Exeter);  A.  Kempe, 
Esq.  (Exeter);  G.  W.  Lillies,  M.D.  (Chudleigh);  and 
F.  Mackenzie,  Esq.  (Tiverton). 

Secretary.  The  Presisdent  said  their  next  duty 
was  to  elect  a  Secretary  in  the  place  of  Mr.  Eoper. 
He  had  discharged  the  duties  of  the  office  for  many 
years,  with  great  credit  to  himself  and  benefit  to  the 
Branch.  Although  they  would  be  deprived  of  his 
services  in  directing  and  guiding,  he  would  still  be 
present  with  them  in  spu-it. 

The  Secretary  said  the  duties  which  he  had  had 
to  discharge  entailed  much  labour;  and,  as  he  was 
becoming  more  busy  every  year,  he  found  he  could 
not  continue  to  hold  the  office.  He  thanked  the 
members  for  the  kindness  and  courtesy  he  had  re- 
ceived. His  friend  Mr.  Stonard  Edye  was  well  quali- 
fied for  the  office,  which  to  a  young  man  was  bene- 
ficial, by  bringing  him  into  contact  with  members  of 
the  profession. 

Mr.  Swain  proposed,  and  Mr.  Kerswill  seconded, 
the  election  of  Mr.  Stonai-d  Edye  as  Secretary  ;  which 
was  carried  unanimously. 

On  the  motion  of  Dr.  J,  Thompson,  seconded  by 
Mr.  Swain,  a  cordial  vote  of  thanks  was  proposed 
to  the  late  Secretary  for  his  efficient  services  to  the 
Association. 

Mr.  EopER,  in  acknowledging  the  vote,  expressed 
the  pleasure  and  satisfaction  he  had  experienced  in 
his  official  connexion  with  the  Society. 

The  British  Medical  Journal.  Dr.  Felce  pro- 
posed the  following  vote  of  thanks  to  the  editor  of 
the  British  Medical  Journal. 

"  That  the  Journal  is,  in  the  opinion  of  this 
Branch,  essential  for  maintaining  the  unity  and  in- 
creasing the  influence  of  the  British  Medical  Associa- 
tion ;  and  that  the  editor  deserves  the  best  thanks  of 
the  Branch  for  his  unwearied  efl'orts  to  uphold  the 
honour  and  promote  the  interests  of  the  medical  pro- 
fession." 

Dr.  Felce  said  there  had  been  a  great  outcry 
once ;  but  it  was  chiefly  from  outside  the  Associa- 
tion, and  by  persons  who  never  saw  the  Journal 
at  all.  Those  who  read  it  felt  it  their  duty  and  plea- 
sure to  uphold  the  hands  of  the  editor. 

Mr.  Eoper,  in  seconding  the  resolution,  bore  tes- 
timony to  the  ability  of  the  editor,  and  the  generally 
advanced  position  of  the  Journal. 

The  resolution  was  cairied  unanimously. 
New  Members.  The  following  gentlemen  were 
elected  new  members  of  the  Branch  :  J.  Doidge,  Esq. 
(Lifton)  ;  Eev.  J.  Meryick  Field  (Ashwater) ;  T. 
Good,  Esq.,  Coroner  for  East  Cornwall  (Launceston)  ; 
H.  E.  Sargent,  M.D.  (Launceston);  E.  L.  West, 
L.E.C.P.Ed.  (Launceston). 

Medical  Provident  Society.  Dr.  Cookworthy  of  Ply- 
mouth, and  Dr.  Felce  of  Launceston,  were  elected 
to  represent  the  Branch  at  the  Board  of  Dii-ectors  of 
the  Medical  Provident  Society. 

Pepresentatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  members  of  the  General 
Council  of  the  Association :  C.  Bai-ham,  M.D.  (Truro) ; 
J.  C.  Cookworthy,  M.D.  (Plymouth);  C.  E.  HaU, 
M.D.  (Torquay);  T.  L.  Pridham,  Esq.  (Bideford); 
W.  P.  Swain,  Esq.  (Devonport). 

Addresses.  Interesting  addresses  were  then  read, 
by  Dr.  Ash  on  the  Progress  of  Medicine,  and  by  Mr. 
W.  P.  Swain  on  the  Progress  of  Surgery,  during  the 
past  year.  A  lively  and  interesting  discussion  fol- 
lowed each,  and  hearty  votes  of  thanks  were  pre- 
sented to  the  readers  at  the  close. 

Dinner.  The  members  present  then  dined  to- 
gether at  the  White  Hart  Hotel. 
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THE  GRIFFIN  TESTHIONIAL  FUND. 

Letter  feoji  Robert  Fowler,  M.D. 

Sir, — I  bpg  now  to  submit  my  balance-sheet  in  con- 
nection with  the  above.  The  fund  was  started  "for  the 
object  of — firstly,  defraying  the  outstanding  expenses 
pertainable  to  Mr.  Griffin's  Poor  Law  Medical  Reform 
Fund  ;  and  subsequently  enablinsr  our  whole  body  to 
present  him  with  such  a  testimonial  as  might  be  deter- 
mined upon." 

The  first  part  of  the  object  has  been  provided  for  by 
debiting  the  fund  with  £15:5:6.  In  a  letter  addressed, 
June  29,  1864,  to  the  subscribers  of  the  Poor  Law 
Medical  Reform  Association,  it  appears  that  this  balance 
was  then  due  to  Mr.  GriflBn,  The  second  part  was  con- 
summated on  the  5th  inst.  at  the  Freemasons'  Tavern. 

I  have  only  to  add  that,  in  addition  to  the  above 
^15  :  5  :  6,  there  was  a  further  balance  in  band  of 
;£48  :  8  : 0.  which  I  have  also  forwarded  by  cheque  to 
"Weymouth. 

An  engravins  of  the  epergne  will,  I  trust,  be  in  the 
Illustrated  London  News  of  Saturday  the  28th  inst. 

I  hope  you  will  now  allow  me  a  short  space  to  state 
that  I  feel  that  the  time  has  come  for  me  to  resign  the 
post,  which  for  the  last  seven  years  and  a  half  I  have 
held,  as  secretary  to  the  metropolitan  poor  law  medical 
oflBcers.  Public  and  private  avocations  alone  compel  me 
to  this.  The  fulfilment  of  the  undertaking  of  presenting 
a  testimonial  to  Mr.  GriflBn  I  have  long  intended  should 
be  the  te'-mination  of  my  active  clerical  labours.  It  is 
therefore  but  right  to  those  brother  medical  officers,  who 
for  some  years  have  looked  upon  me  as  their  represen- 
tative, that  I  should  give  an  account  of  my  past  steward- 
ship. 

For  many  years  the  medical  officers  of  the  three  city 
unions  had  been  in  the  habit  of  holding  monthly  meet- 
ings to  compare  their  experiences,  and  determine  upon 
a  common  course  of  conduct  in  matters  parochial,  sani- 
tary, and  sanatory,  afiFecting  their  several  appointments. 

Dr.  Lobb,  late  of  the  East  London  Union,  was  for 
many  years  the  honororary  secretary.  Circumstances 
necessitated  the  dissolution  of  the  association,  when, 
very  shortly  afterwards,  the  then  President  of  the  Poor 
Law  Board  (the  Hon.  Sotheron  Estcourt),  in  honour- 
able fulfilment  of  his  promise,  promulgated  his  "  Heads 
of  a  Scheme  for  a  suggested  New  Arrangement  of 
Medical  Relief."  On  Jan.  .S,  1859,  by  the  united  wishes 
of  a  preliminary  committee,  subsequently  ratified  by  the 
unanimous  vote  of  a  general  meeting  of  metropolitan 
poor  law  medical  officers,  I  assumed  and  have  ever 
since  retained  my  representative  position.  The  resolu- 
tions submitted  by  the  committee  to  this  meeting  were 
unanimously  adopted. 

After  four  subsequent  committee  meetings  the  course 
of  action  eventuated  in  a  numerous  deputation,  which 
was  introduced  to  the  poor  law  president  by  Earl  (then 
Lord  John)  Russell,  accompanied  by  many  other  mem- 
bers of  Parliament.  The  deputation  clearly  shewed  the 
president  that,  through  the  alterations  suggested,  not 
only  would  our  independence  of  action  have  been  very 
vitally  threatened,  but  our  professional  honour  and 
honesty  would  have  been  sorely  tempted  by  the  intended 
rivalry  and  competition.  The  president  was  convinced 
of  the  inaocepfability  of  his  scheme,  and  withdrew  it. 
Two  other  committee  meetings  were  held  that  year. 

In  1860  five  committee  meetings  were  held  "to  watch 
the  progress  of  Mr.  Pigott's  bill,  which,  by  reason  of  the 
opposition  of  the  guardians,  he  was  compelled  to  with- 
draw. 
In  1861  ten  committee  and  subcommittee  meetings  J 


were  held,  to  devise  a  course  of  action  in  reference  to 
the  Select  Committtee  moved  for  by  Mr.  Villiers  to  in- 
quire into  the  administration  of  the  poor  law. 

At  a  general  meeting  held  May  10, 1861,  the  statement 
(vide  British  Medical  Journal,  May  18, 18C1)  of  the 
committee  was  adopted,  as  the  embodiment  of  the  col- 
lective opinions  of  the  metropolitan  poor  law  medical 
officers  ;  and  Mr.  Villiers  was  respectfully  solicited  that 
certain  members  of  the  latter  body  be  called  before  the 
said  (Parliamentary)  committee,  in  order  that  they 
might  be  examined  on  the  several  points  contained  in 
such  statement.  Of  the  six  names  forwarded,  the  Select 
Committee  called  upon  two  only.  Dr.  Rogers  and  myself, 
to  give  e\-idence  during  the  last  half-hour  of  the  last  day 
on  which  the  committee  sat.  Our  evidence  appears  in 
the  Fifth  Report  on  Poor  Relief  (England)  IbCI ;  and 
in  the  Appendix  to  the  same  appears  also  a  Memo- 
randum delivered  in  by  myself,  and  which,  though  in- 
correctly and  imperfectly  transcribed,  goes  more  into 
detail  than  did  my  evidence  in  chief,  by  reason  of  the 
very  short  time  allowed  me  to  speak. 

In  1803  I  was  again  examined  by  the  Select  Com- 
mittee. Of  this  examination  it  now  only  becomes  me  to 
say  that,  at  the  very  first  of  our  last  two  committee 
meetings  in  1802,  I  stated  that,  as  1  could  no  longer 
conscientiously  advocate  the  per-case  system  of  pay- 
ment, and  on  which  I  was  of  opinion  the  committee  had 
pledged  itself  in  the  statement  delivered  in  to  the  Par- 
liamentary committee,  I  tendered  my  resignation.  I 
added  that  "as  my  strongly  expressed  convictions  may 
tend  to  fetter  your  future  actions,  and  may  conduce  to 
the  damage  of  the  good  cause,  I  feel  that  I  ought  no 
longer  to  hold  office,  and  am  not  fit  to  be  your  repre- 
sentative." Nevertheless  the  following  resolution  was 
carried  unanimously: — 

"  That  the  thanks  of  this  committee  be  given  to  Dr. 
Fowler  for  his  energetic  exertions  in  behalf  of  the  cause 
of  the  Metropolitan  Poor  Law  Medical  Officers,  and  that 
he  be  requested  to  continue  the  dutif  s  of  the  office  of 
Honorary  Secretary,  which  he  has  so  ably  fulfilled." 

I  must  now,  however,  again  most  firmly  tender  my  re- 
signation. The  "good  cause"  will  most  assuredly  suffer 
if  it  remain  longer  in  ray  hands.  I  have  no  time  to  de- 
vote to  the  active  duties  of  its  metropolitan  secretary- 
ship. 

1  hope  ever  to  take  a  lively  interest  in  the  question, 
and  shall  be  at  all  times  delighted  to  aid  in  any  way 
that  my  now  little  leisure  will  admit  of.  It  would  be 
presumptuous  to  assume  that  the  committee  of  the  me- 
tropolitan men  must  necessarily  collapse  by  my  resigna- 
tion. Should  an  occasion  arise,  I  know  that  they  who 
have  so  ably  worked  with  me  during  the  last  seven  years 
and  a  half  would  not  hesitate  to  follow  a  well  trusted 
leader. 

It  is  right  that  it  should  be  known,  that  during  the 
whole  period  of  its  existence,  the  expenses  incidental  to 
the  proceedings  of  the  committee  have  been  entirely  met 
by  contributions  from  the  metropolitan  men  alone,  with- 
out in  any  one  instance  trenching  upon  the  funds  of 
Mr.  Griffin's  Reform  Association. 

Now,  in  conclusion,  let  me  first,  as  treasurer  and 
honorary  secretary  to  the  Griffin  Testimonial  Fund, 
most  cordially  thank  the  committee,  and  especially  the 
excellent  chairman,  Henry  Blenkarne,  Esq  ,  City  of  Lon- 
don, for  the  time  they  have  given  me  during  half-a-dozen 
successive  meetings ;  and  especially  let  me  express  my 
most  grateful  obligations  to  the  41  lO  subscribers,  who 
have  so  liberally  enabled  me  to  successfully  prosecute 
what  I  two  vears  ago  undertook. 

Secondly,  as  honorary  secretary  to  the  metropolitan 
poor  law  medical  officers,  permit  me  to  say,  that  lor  the 
attention  shewn  to  my  suggestions,  for  the  invariable 
kindness  alwaj's  and  universally  displayed  towards  me, 
I  sincerely  and  most  cordially  thank  them  all,  collec- 
tively and  individually;  and  hoping  ever  to  remain  in 
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their  very  good  remembrances,  I  subscribe  myself  ever 
their  truly  obliged,  Eobekt  Fowler. 

145,  Bishopsgate  Street  Without,  July  16th,  1866. 

Robert  Fowler,  Treasurer,  in  account  icith  the  Griffin 
Testimonial  Fund. 
Dr. 
June  24th,  18C4,  to  July  10th,  1865. 
Per  393  Subscriptions  forwarded  to  the  Trea- 
surer   202     9     3 

Per  22  Subscriptions   forwarded  to  Lancet 

office 13  11     6 

To  interest  on  i'lOO  deposit  at  London  and 

CountyBank    6     8     9 

^222     9     C 

Cb. 

Mappin,  Webb,  and  Co 117  3     0 

London  Stereoscopic  and  Photographic  Co...  10  7     G 

Postage 18  9     0 

Stationery  and  printing  7  16 

Advertisements    4  7     0 

Carriage,  porterage,  and  cab-hire 0  7     0 

Freemasons'  Tavern  Co 110 

Balance  due  to  Mr.  Griffin  June  2aih,  1864, 
from  the  Poor-law  Medical  Pieform  Asso- 
ciation      15  5     C 

Balance 48  8     0 


223     9     6 


THE  GRIFFIN  TESTIMONIAL  AND   POOR-LAW 

MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — Allow  me  space  to  offer  my  warmest  thants  to 
the  subscribers  to  the  testimonial  presented  to  me  on 
the  5th  i?istant.  To  have  four  huudred  gentlemen, 
scattered  over  the  length  and  breadth  of  the  land,  thus 
coming  forward,  is  an  lionour  which  I  highly  prize,  as  it 
proves  to  me  that  the  course  I  have  hitherto  pursued  is 
one  that  is  approved  of  by  a  large  boJy  of  my  medical 
brethren.  To  those  gentlemen  who  are  not  Poor-law 
medical  officers,  I  am  especially  indebted.  To  those 
that  are,  my  thanks  will  be  best  proved  by  my  devotion 
to  the  cause  of  I'oorlaw  medical  reform  ;  the  accom- 
plishment of  which  will,  I  feel  confident,  be  not  only 
beneficial  to  them,  hut  to  the  nation  at  large.  To  Dr. 
Fowlt-r,  the  Honorary  Treasurer  and  Secretary  to  the 
Testimonial  Fund,  1  know  not  how  sufficiently  to  ex- 
press my  thanks  for  all  the  trouble  he  has  taken  in  the 
affair.  I  Can  only  say  I  thank  him  very  sincerely.  To 
the  medical  press,  my  acknowledgments  must  ever  be 
due ;  lor  without  their  aid  I  could  never  have  been 
placed  in  a  position  to  merit  the  testimonial  I  have  re- 
ceived. The  Huliject  of  the  testimonial  (the  Good 
Samaritan)  is  one  which  must  ever  make  me  feel  it  to 
he  a  religious  duty  to  relieve  suffering  humanity.  As  a 
work  of  art,  the  testimonial  is  nearly  ppffection  ;  the  ex- 
pression of  the  pounienances  of  the  figures  cannot  bf 
better.  The  album  of  photographs  of  my  medical 
friends  I  greatly  prize,  and  yet  hope  the  few  Raps  in  the 
volume  will  he  speedily  filled.  To  all  and  every  one  my 
thanks  are  due. 

I  shall  feel  obliged  by  yonr  insertion  of  the  annexed 
letter  to  the  President  of  the  Poor-law  Board. 

I  am,  etc.,  Richard  Griffin. 

The  following  gentlemen  have  forwarded  their  sub- 
scriptions to  the  funds  of  the  Association  :  J.  M.  Green- 
sill  (Martley),  5s.;  R.  N.  Rohson  (Durham),  10s.;  Jus. 
Hughes  (Northwich),  lO-i. ;  T.  T.Jones  (  Ciiesterfield), 
6s.  ;  H.  M.  Simmond  (Newington  St.  Mary),  lOs. ;  E. 
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G.  Verenne  (Witham),  10s.;  Arthur  Pearse  (Hartis- 
mere),  5s.;  T.  L.  Price  (Wigan),  5s. ;  J.  A.  Freeman, 
(Hartlev  Wintnev),  10s.  6d. ;  W.  A.  Peacock  (Halifax), 
10s.;  John  Robinson  (Halifax),  10s.;  T.  L.  P.  Pugh 
(Hahfax),  10s. 

"  12,  Royal  Terrace,  'Weymouth,  July  9th,  1866. 
"  Sir, — I  have  the  honour  to  inform  you  I  have  in 
my  possession  a  petition  from  a  meeting  of  Poor-law 
medical  officers  held  at  the  Freemasons'  Tavern  on 
July  5th,  which  I  shall  be  glad  to  present  to  yon, 
as  President  of  the  Poor-law  Board,  whenever  it 
will  be  convenient  for  you  to  receive  it.  It  is  signed 
by  the  chairman  only,  on  behalf  of  the  meeting ; 
but  if  you  desire  other  signatures,  I  will  quickly  pro- 
cure them.  In  order  that  you  may  at  once  know  its 
contents,  I  send  you  a  primed  copy. 

"  I  beg  to  forward  you  a  summary  of  the  proceedings 
of  the  Poor-law  Medical  Reform  Association,  of  which 
I  have  the  honour  to  be  chairman,  in  order  that  you 
may  know  what  has  occurred  during  the  last  eleven 
years,  and  thus  enable  you  at  a  glance  to  understand  the 
question. 

"I  also  send  you  a  copy  of  a  pamphlet,  which  has 
been  delivered  to  the  Poor-law  Board,  but  which  has 
not  been,  as  yet,  forwarded  to  the  individual  members  of 
the  House  of  Commons,  owing  to  the  Reform  Bill  ob- 
structing almost  all  other  business.  At  page  12  of  the 
pamphlet,  you  will  perceive  a  proposed  Bill,  which  I 
sincerely  trust  the  Poor-law  Board  will  bring  into  Par- 
liament. It  is  not  a  Bill  for  a  class,  although  urged 
upon  the  country  by  medical  men  ;  it  is  a  Bill  that  will 
benefit  the  entire  nation.  The  Right  Hon.  T.  Sotheroo 
Estcourt,  when  President  of  the  Poor-law  Board,  said,  'I 
freely  and  at  once  admit  that  I  am  of  opinion  that  the 
system  of  medical  relief  throughout  the  country  re- 
quires alteration.'  The  papers  have  of  late  teemed  with 
the  abuses  of  the  present  system.  I  respectfully  urge 
upon  you  to  lose  no  time  in  taking  this  subject  into  your 
serious  consideration.  I  believe  a  Poor-law  Board  Con- 
tinuance Bill  must  be  brought  into  the  House  this 
session.  I  pray  you  to  take  powers  in  that  Bill  to  carry 
out  the  necessary  reforms.  I  will  attend  any  day  you 
may  name,  either  alone,  with  three  or  four  other  medi- 
cal men,  or  with  a  large  deputation  ;  but,  in  the  latter 
case,  I  shall  require  ten  days'  notice  to  inform  my  me- 
dical brethren  of  it.  At  any  rate,  I  trust  you  will  allow 
me  to  ask  some  members  of  Parliament  to  accompany 
me.  "  I  have  the  honour  to  he,  sir, 

"  Your  most  obedient  servant, 

"  RicH.ARD  Griffin. 
"The  Right  Hon.  Gathorne  Hardy,  M. P.,  President 
of  the  Poor-law  Board." 


MEDICAL    MISSIONS. 
Letter  from  R.  Hibbert  Taylor,  M.D. 

Sir, — The  subject  of  medical  missions  has  of  late 
years  acquired  considerable  prominence,  and  has  en- 
gaged the  attention  of  many  persons  both  in  and  out  of 
our  profession.  Having  for  some  time  past  acted  as 
secretary  to  a  medical  missionary  society  in  Liverpool, 
and  more  recently  taken  part  along  with  others  in  esta- 
hlishing  a  dispensary  in  connection  with  this  society,  I 
have  seen  a  good  deal  of  the  practical  working  of  the 
system,  and  feel  persuaded  that  is  both  feasible  and  use- 
ful. Influenced  by  this  conviction,  I  am  anxious  to 
bring  the  suV>ject  under  the  notice  of  the  members  of 
the  British  Medical  Association  at  their  annual  meeting, 
to  be  held  in  Chestt»r  next  month. 

As  medical  missions  do  not  belong  to  the  range  of 
subjects  recognised  by  tlie  Association,  and  cannot  there- 
fore he  included  in  the  piogranime  of  its  proceedings,  I 
propose  to  give  a  short  address,  entitled,  "Medical 
Missions  in  their  Foreign  and  Home  Aspects,"  at  which 
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the  members  of  the  Association  will  be  respectfully  in 
vited  to  be  present. 

The  addiess  will  be  delivered  on  an  early  day  of  the 
meetings,  and  in  some  convenient  locality,  of  which  due 
notice  will  be  given  at  the  time. 

I  Hm,  etc.,        E.  HiBBERT  Tayloe,  M.D. 
Liverpool,  July  12ih,  1860. 


THE  TRIAL  OF  WIGHT  versiis  FIELD. 

Letter  from  John  C.  Langmore,  M.B. 

Sir, — I  beg  to  enclose  a  copy  of  a  letter  which  has 
been  addressed  to  Mr.  Octavius  Field  by  some  of  his 
medical  friends,  expressing  their  sympathy  with  him  in 
regard  to  the  proceedings  in  the  recent  trial  of  Wight  v. 
Field.  I  hope  that  you  will  find  space  for  it  in  your 
columns  this  week.  Had  lime  permitted,  the  number 
of  signatures  thereto  would  have  be^n  much  greater. 
I  am,  etc.,  John  C.  Langmore. 

48,  Sussex  Gardens,  W.,  July  18tli,  1S61I. 
"  Dear  Sir, — We  desire  to  offer  to  you  the  expression 
of  our  earnest  sympathy  in  the  annoyance  which  must 
have  been  occasioned  to  you  by  the  proceedings  in  the 
recent  case  in  which  your  name  was  made  to  appear  in 
a  law-court  under  very  unpleasant  circumstances.     We, 
who  have  had  the  opportunity  of  knowing  your  blame- 
less life  and  honouiable  career,  appreciate  highly  the 
excellent  qualities  which  you  have    displayed   both    in 
your  professional  and  social  relations ;  and  we  feel  it  a 
duty  to  say  that  we  are  fully  assured  that  the  imputa- 
tions made  in  the  course  of  the  proceedings  are  really 
groundless,   and    that   your    conduct    throughout    was 
msirked  by  kmdness  and  rectitude.     We  hold  that  they 
leave  your   character  stainless,   and   we   are  happy  to 
assure  you  of  our  undiminished  friendship  and  esteem. 
(Signed) 
"F.  Sibson,  M.D.,  F.R.S.;  C.  Handfield  Jones,  M.D., 
F.R.S. ;  W.  H.  Broadbent,  M.D. ;   S.  A.  Lane; 
Haynes  Walton  ;  J.  R.  Lane;  Ernest  Hart;  Geo. 
G.  Gascoyen  ;  Cundell  Juler,  M.D.;  J.  C.  Lang 
more,   M.B.;    W.    B.   Owen;    J.   G.    Forbes;    J. 
Eus h forth  ;  C.  A.  Aikin;   A.  Collinson,  M.D. ;  C. 
Malton;  T.  H.  Hill  ;  W.  Smith;  F.  Danford ;  C. 
Mites  ;  W.  H.  Gardner;  J.  B.  Curgenven;  J.  Tay- 
lor;  F.   Cock;   C.   Royston;  G.    Gaskoin  ;   R.  D. 
Harhng,  M.D.Lond. ;  A.  Billing,  M.D.;  H.  Bence 
Jones,  M.D. ;  Thos.  Watson,  M.D.,  Bart.;  Eras- 
mus   Wilson,  F.R.S. ;    E.    H.    Sievekmg,    M.D.; 
John  Morgan  ;  James  Copland,  M.D.,  F.R.S.;  W. 
O.  Markham,  M.D. 
"  Octavius  A.  Field,  Esq. 


Letter  from  Francis  Sibson,  M.D. 
Sir, — As  the  witnesses  for  the  defence  in  the  case  of 
Wight  V.  Wight  and  Field  were  not  called,  although  it 
was  Mr.  Field's  expressed  wish  that  they  should  ap- 
pear, I  feel  desirous  to  state  through  your  columns 
what  I  was  prepared  to  say  in  court  in  Mr.  Field's 
favour. 

In  October  1861,  I  saw  Mrs.  Wight  several 
times  in  consultation  with  Mr.  Field,  when  she  was 
affected  with  insanity.  Dr.  Wisht,  the  brother-in-law 
of  Mrs.  Wight,  and  the  uncle  of  her  husband,  took  part 
in  some  of  our  delibeiaiions  ;  and  he  it  was  who  placed 
her  in  an  asylum,  on  the  certificate  of  myself  and  Mr. 
Hill. 

During  my  attendance,  Mr.  Field  treated  his  patient 
with  the  most  perfect  delicacy  and  propriety ;  and 
the  conduct  of  Mrs.  Wight  towards  him  was  marked 
by  confidence  and  esteein,  and  that  at  a  time  when, 
■owing  to  her  di.sease,  all  restraints  of  deception  were 
impossible.  That  lady's  cousin,  Mrs.  Field,  was  in  at- 
tendance  upon  her  night  and  day  during  her  illness  ; 
•and  I  need  scarcely  suggest  that,  if  there  had  been  any 


reason  on  Mr.  Field's  part  to  conceal  from  Mrs.  Field 
the  character  of  his  intercourse  with  Mrs.  Wight,  he 
would  not  have  placed  his  own  wife  so  unre.'iervedly 
in  contact  with  that  lady.  To  those  who,  like  myself 
and  the  whole  profession  in  his  immediate  neighbour- 
hood, have  acquired  a  knowledge  of  the  liigh  and  gen- 
tlemanlike tone  of  Mr.  Field,  the  evidence  in  bis  favour 
which  I  am  able  to  afford  is  not  needed  ;  but  I  am 
happy  to  give  it  through  your  channel  to  others  who 
have  not  had  the  opportunity  of  marking  the  honour- 
able tenour  of  his  whole  life.  I  am,  etc., 

Francis  Sibson. 
40,  Brook  Street,  Grosvenor  Square,  July  ISth,  18BG. 


THE  TEEATMENT  OF  CHOLEEA. 

Letter  from  John  Firth,  Esq. 

Sir, — I  send  you  ray  mite  in  aid  of  the  inquiry,  "  How 
shall  we  treat  cholera?"  Until  we  know  more. .f  the  nature 
of  these  zymotic  poisons,  I  do  not  think  we  are  in  a  posi- 
tion to  treat  cholera  or  choleraic  diarrhoea  otherwise 
than  as  practical  experience  shall  direct  us.  No  two 
cases  can  be  sately  dealt  with  alike.  Idiosyncrasy, 
amount  of  poison  taken,  etc.,  must  have  their  influence; 
and  while  one  person  may  require  opium  and  astringents 
alone,  another  may  need  castor  oil  or  firey  powder  and 
rhubarb,  followed  by  the  former  remedies.  In  those 
cases  of  algide  cholera  where  neither  sickness  nor  [lurg- 
ing  obtain,  and  where,  according  to  the  views  of  Drs. 
Johnson  and  Parkes,  spasm  of  the  pulmonary  arteries 
exist,  we  should  expect  relief  from  those  means  which 
are  known  to  be  so  valuable  in  asthma  and  spasm,  such 
as  chloroform,  ether,  opium,  etc. 

From  my  own  experience  in  1832  and  in  18-49,  and 
when  I  saw  a  large  amount  of  choleraic  diarrhoea,  and 
from  the  experience  of  other  practitioners  of  whom  I 
have  made  inquiries,  I  must  say  that  chalk  mixture  with 
opium,  sulphuric  acid  with  opium,  preceded  or  followed 
by  occasional  aperients,  were  the  drugs  the  use  of  which 
appeared  to  give  the  greatest  amount  of  satisfaction; 
while  in  dysentery,  castor  oil,  or  sulphate  of  magnesia 
and  rhubarb,  with  opium,  are  almost  specific  (conjoined 
with  diluents,  warmth  and  counterirritaiion)  in  my  own 
practice.  1  am,  etc., 

Jno.  Fibth. 
Macclesfield,  July  1SC6. 


PEOFESSIONAL  ETIQUETTE. 
Letter  from  Henry  Dick,  M.D. 
Sir, — On  Friday,  July  13th,  one  of  my  patients  gave 
unmistakable  signs  of  derangement  of  his  brain,  and 
I  thought  it  prudent  and  necessary  to  put  him  under 
some  gentle  restraint.  I  called  upon  Dr.  Forbes 
Winslow,  but  this  gentleman  was  out  of  town.  The 
friends  of  my  patient  were  anxious  to  put  him  in  some 
safe  place,  to  prevent  any  accident.  As  the  signatures 
of  two  medical  men  are  required  to  do  so,  I  suggested  to 
the  iriends  of  my  patient  to  call  in  Mr.  Haffenden, 
their  own  medical  man.  Mr.  Haffenden  was  willing  to 
sign  the  paper;  but,  at  his  second  visit  to  the  hnuse,  he 
told  me  he  would  rather  wail  a  day,  and  see  a  little  more 
of  the  patient  before  signing  the  p^per.  I  respected 
these  scruples;  and  we  agreed  that  Mr.  Haflenden 
should  let  me  know  the  next  day  the  time  we  should 
meet  again.  I  heard  nothing  the  next  day  of  my  pa- 
tient; ijut  on  the  second  day  one  of  bis  friends  (ailed 
upon  me,  informing  me  that  Mr.  Haffenden  had  called 
in  Dr.  Tuke,  and  my  patient  was  placed  in  his  hands. 
Ou  ailons  nous  ?  I  am,  etc., 

Henry  Dick. 
59,  Wimpole  Street,  W.,  July  19th,  1866. 
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EoTAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Wednesday, 
July  ISth,  1866,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  CoUege  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Batemau,  Krancis,  Canterbury 

Clothier,  Henry,  2,  Wilmington  Square 

Gill,  John,  Guy's  Hospital 

Grosjean,  J.  Keith  Jeanneret,  11,  SheflBeld  Gardens,  Kensington 

Horton,  Henry  James,  Wrentham 

Kenyon,  George  Arthur,  30,  Soho  Square 

Leonard,  Freilerick  Lewis,  R  lyal  Navy 

Low,  Alexander  James,  137,  St.  John  Street  Road 

Ransford,  Gilford,  St.  George's  Hospital 

Stevens,  George  Jesse  Barnabas,  9,  Trigon  Road,  Clapham  Road 

Tayler,  George  Christopher,  St.  Bartholomew's  Hospital 

At  the  same  meeting,  it  was  reported  by  the  ex- 
aminers that  the  following  had  passed  theii*  primary 
examination  for  the  Licence  of  the  College : — 

Amsden,  George,  King's  College 

Bennett,  William  James,  Guy's  Hospital 

Havard,  David,  University  College 

Laking   Frank  Henry,  St.  George's  Hospital 

Lewis,  William  Bevan,  Guy's  Hospital 

Lliiyd,  John,  University  College 

JlcConnell,  James  Frederick  Parry,  St.  George's  Hosfital 

Miuter,  Kdward  Withers,  University  College 

Rootes,  George,  Guy's  Hospital 

Sells.  Charles  John,  Guy's  Hospital 

Stokell,  George,  Guy's  Hospital 

Taylor,  James  .Mare,  Wednesbury 

Walker,  Benjamin,  Guy's  Hospital 


Apothecaries'  Hall.     On  July  12th,  1866,  the  fol- 
lowing Licentiates  were  admitted  : — 

Read,  Arthur  Walter,  Arden  Lodge,  Coventry 
Simpson,  John  Henry,  Fore  Street,  Cripplegate 
Thomas,  Owen  Roberts,  Liverpool 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Havard,  Uavid,  University  College 
Kipling,  William,  University  College 
Lloyd,  John,  University  College 
Loy,  Thomas  Riihardson,  University  College 
Minter,  Edward  Withers,  University  College 


APPOINTMENTS. 

Baylis,    C.   O.,    M.D.,    appointed    Medical   OfBcer  of    Health  for 

Birkenhead. 
♦Harrison,  Charles,  M.D.,  appointed  Medical  Officer  to  the  City  of 

Lincoln  Local  Board  of  Health. 

Abmt. 

Andrew,  Staff- Assistant-Surgeon  G.,  M.B.,  to  be  Assistant-Surgeon 

6th  Foot,  vice  C.  Rattray,  M.I). 
Beai.e,  Assistiint-Siirtreoii  R.  H.,  53rd  Foot,  to  be  Assistant-Surgeon 

Isl  Foot,  vice  W.  S.  Hedley,  Ml). 
BiNDON,  Staff-Surgeon  H.  V.,  M.IJ.,  to  be  Surgeon  23th  Foot,  vice 

n.  W.  Lawlor. 
Ferguson,    Staif-Assistant-Surgeon  J.,    to    be    Assistant-Surgeon 

3rd  Foot. 
HooPKR,  Staff-Assistant-Surgeon  A.,  to  be  Staff-Surgeon,  vice  Statf- 

Sur. eon-. Major  W.  C.  Seamrtn,  M.I). 
Hedlky,  AssisiRiii-Siireeon  W.  S.,  Ist  Foot,  to  be  Assistant-Surgeon 

53rd  I'oot,  vice  U.  H.  Heale. 
HiFFKRNAN,  Assibtar.t-Surgeon  K.  L.,  5lh  Foot,  to  be  Staff-Surgeon, 

vice  D.  Hanley,  M.D. 
Hopkins,  Assistant-Surgeon  E.,  71st  Foot,  to  be  Assistant-Surgeon 

2iid  Foot. 
McCarthy,  Staff-Assistaut-Surgeon  J.  J.,  M.t).,  to  be  Assistant- 
Surgeon  Olh  Foot. 
O'Reu.f.y,  StHfl-AsRistnnf-Surgeon  J.  J.,  to  be   Assistant-Surgeon 

7l8i  Foot,  Mice  K.  Hopkins. 
Pope,  AKsiHtaMi-Surgoon  J.  J.,  Royal  Artillery,  to  be  Staff-Assistant- 
Surgeon,  i)ii?«  C.  K.  Smith,  M.I). 
PowKLr,,  Siatl'-AssiBtant-Surgeon  F.,  to  be  Assi.ilnnt-Surg.  1st  Foot. 
Rattray,  Assisiant-Surgeou  C,  M.D.,   Cth  Foot,   to  be  Assistant 

Surgeon  .?7lh  Foot. 
RuiTi.KDGB,  Staff- Assistant-Surgeon  W.  F.,  to  bo  Assistant-Surgeon 

6th  Foot,  vice  K.  L.  IJiffernau. 
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Seaman,  Staff-Surgeon-Maior  W.  C,  M.D.,  retiring  on  half-pay,  to 
have  the  honorary  r*nk  of  Deputy  Inspector-General  of  Hospitals. 

■^MiTH,  Staff-Assistant-Surgeon  C.  E.,  M.D.,  to  be  Surgeon  11th 
H  ussars. 

Tarrant,  Assistant-Surgeon  T.,  M.D.,  Royal  Artillery,  to  be  Staff- 
Surgeon,  vice  H.  V.  Biudou,  M.D. 

Royal  T^'avt. 

Davidson,  J.,  M.D. ,  to  be  Deputy  Inspector-General  of  Hospitals 

and  Fleets. 
Orii,  Christopher  K.,  M.D.,  Surgeon,  to  the  Fisgard. 
PiERCY,  Frederick,  Esq..  Surgeon,  to  the  Wivern. 
Seccombe,  Thomas,  M.D.,  Surgeon,  to  the  Pembroke. 


BIRTHS. 

Adams.    On  July  6th,  at  Maidstone,  the  wife  of  *  Matthew  A.  Adams, 

Esq.,  of  a  daughter. 
Waters.    On  July  l.'ith,  at  1,  Southampton   Street,  B'.oomsbury 

Square,  the  wife  of  John  Waters,  Esq.,  Surgeon,  of  a  daughter. 


MAREIAGES. 
•DoDosoN,    Henry,    M.D.,    of   Cnokermnuth,   to    Frances,   eldest 

daughter  of  the  late  Kdward  Hughes,  Esq.,  of  the  Royal  Naval 

School,  Greenwich,  on  July  1~. 
Fowler,  George,   Esq.,  L.R.C.P.,  of  Kennington  Park,  to  Jane, 

youncest  daughter  of  the  late  John  Cullen,  Esq.,  of  Dublin,  at 

St.  Paucras  Church,  on  July  14. 
Gatcombe,  Henry  Ruscomb,  Esq.,  of  Ashfield,  North  Petherton, 

Somerset,  to  Emily  Sophia,  second  surviving  daughter  of  Joseph 

Myers  Jackson,   Esq.,   Deputy   Inspector-General  of  Hospitals, 

Bellary,  Madras,  at  East  Budleigh,  Devou,  on  July  14. 


DEATHS. 

Cmnton-Martin,  Henry,  Esq.,  Staff-Surgeon  H.M.S.,  half-pay,  at 

Adelaide,  South  Australia,  on  May  14. 
Luke.    On  July  15th,  at  Southend,  aged  Smooths,  Joseph  Henry 

Kidsdale,  only  son  of  Joseph  Luke,  L.R.C.P.Ed.,  of  Claremont 

Square,  Pentonville. 
M'Kechnie,  Alexander.  M.D.,  Inspector-General  of  Hospitals  and 

Fleets,  at  Southsea,  aged  Co,  on  July  12. 
*0ke,  William  S.,  M.D.,  at  S  mthampton,  aged  81,  on  July  14. 
Preston,   David,   M.D.,  half-pay  13th  Dragoons,  at  The  Grange, 

Michael's  Grove,  Brompton,  aged  78,  on  July  14. 
Stiven,  W.   S.,    M.D.,    late   Physician-General  Bengal  Army,    at 

Pitlochrie,  Perthshire,  aged  79,  on  July  13. 
Strong.    On  July  lltb,  at  Croydon,  aged  3  years  and  9  months, 

Oswald  Henry  Baber,  only  son  of  *Henry  J.  Strong,  M.D. 


Dr.  Eutherford  Haldane  has  resigned  his  posi- 
tion as  editor  of  the  Edinburgh  Medical  Journal,  and 
will  be  succeeded  by  Dr.  Sanders, 

Dr.  Richardson's  Ether-Spray  Apparatus,  says 
the  Medical  Record,  is  in  successful  use  in  New  York. 
Professor  Gouley  used  it  in  the  University  Medical 
College,  in  two  cases  of  tumours  of  the  scalp. 

American  Medico-Biographical  Dictionary.  Dr. 
Toner  of  Washington  proposes  to  issue  a  biographical 
dictionary  of  all  deceased  American  physicians.  The 
collection  is  to  embrace  some  ten  thousand  names, 
so  as  to  give  a  national  character  to  the  work. 

The  Medical  Acts.  A  deputation  from  the 
General  Council  of  Medical  Education  and  Registra- 
tion, consisting  of  Dr.  Burrows,  president  of  the 
Council ;  Dr.  Andrew  Wood,  of  Edinburgh,  and  Dr. 
Aquilla  Smith,  of  Dublin,  members  of  the  Council; 
and  Dr.  Francis  Hawkins,  registrar,  had  an  inter- 
view with  the  Right  Hon.  S.  H.  Walpolc,  at  the 
Home  Office,  on  the  I7th  inst.,  on  the  subject  of  the 
bill  for  the  amendment  of  the  Medical  Acts. 

Kidnapping.  The  Austrians  try  to  kidnap  Prus- 
sian surgeons.  Thus  Dr.  Friedliinder,  of  Breslau, 
was  carried  off  by  them  froju  the  field  of  Oswiecim, 
when  actually  attending  a  wounded  Austrian.  Great 
efforts  hiive  been  made  to  obtain  his  liberation,  but 
all  in  vain.  The  Prussian  military  authorities 
oli'crod  to  give  Count  Lippe,  an  Austrian  ofEcer,  in 
exchange  for  Dr.  Priedliindor.  The  offer  was  re- 
jected. Another  surgeon,  Dr.  Zucker,  has  also  been 
carried  off  under  similar  circumstances  by  the 
Austrians,  with  a  grievous  wound  inflicted  upon  him 
in  the  neck  by  those  who  captured  him. 
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The  Brompton  Hospital.  The  following  are  the 
I'esults  of  the  first  year's  operations  of  the  Madeira 
Sanatorium.  Of  the  20  male  patients  sent  out  last 
year,  18  have  returned,  one  being  still  under  treat- 
ment in  the  island.  Of  the  whole  20,  12  have  im- 
proved considerably ;  six  of  them  so  much,  as  to  be 
restored  to  their  several  occupations  ;  four  others 
may  be  considered  as  stationary;  three  are  not  so 
weU  as  they  were  six  months  ago ;  and  one  died  sud- 
denly, after  great  improvement,  from  hcemoptysis. 

Doctors  fob  the  Prussian  Army.  Applications 
having  been  made  to  the  Prussian  Embassy  by 
English  gentlemen  wishing  to  enter  the  Prussian 
army,  and  by  jjhysicians,  surgeons,  and  other 
medical  men,  offering  their  services  for  the  duration 
of  the  present  war,  it  is  made  known  by  the  Prussian 
Embassy  in  London,  that  the  admission  of  physicians, 
surgeons,  and  medical  men  in  general,  is  a  matter 
for  the  consideration  of  the  General  Staff  Physician 
of  the  army,  to  whom  applications  are  to  be  made  at 
Berlin. 

University  College  Hospital.  The  hospital 
has  received  from  the  executors  of  Mr.  F.  Goldsmid 
.£1491  : 4  :  9  in  payment  of  legacies,  one  of  ^650,  and 
the  other  of  such  further  sum  as,  with  the  gift  in  his 
lifetime  for  the  like  purpose,  would  be  sufficient  to 
purchase  ^62,000  Consols  to  be  invested,  the  income 
to  be  applied  permanently  to  the  maintenance  of  one 
bed  in  the  hospital.  Donations  of  fifty  guineas  by 
Wm.  Fowler,  Esq.,  and  .£25  by  Colonel  Long,  have 
been  reported.  Notice  has  also  been  received  of  a 
bequest  of  J300  Consols  by  the  late  Mr.  WiUiam 
Bull. 

Testimonial  to  Mb.  E.  Canton.  The  students 
of  Charing  Cross  Hospital  have  just  united  to  show 
their  respect  for  the  above  distinguished  member  of 
the  medical  profession,  by  presenting  him  with  a 
testimonial,  on  his  retirement  from  the  office  of 
Lecturer  on  Anatomy.  The  testimonial  consisted  of 
one  of  Ross's  best  microscopes.  Mr.  Canton,  in  re- 
turning thanks  for  the  gift,  dwelt,  amongst  other 
things,  upon  the  vast  improvement  in  the  manners, 
habits,  and  dress  of  medical  students  since  the  days 
when  they  were  described  by  the  late  Albert  Smith. 

The  Alkali  Act.  Dr.  Angus  Smith  has  a  satis- 
factory report  on  the  Alkali  Act  of  1863.  The 
escape  of  muriatic  acid  gas  averages  only  I'0SS9  over 
the  kingdom;  five  hundred  tons  of  the  gas  are 
evolved  per  day,  and  five  tons  escape,  above  thirty 
tons  of  dry  acid  per  week,  equal  to  rather  more  than 
three  times  that  weight  of  liquid  acid  as  sold.  In 
1864  the  amount  of  escape  was  forty-three  tons  per 
■week.  In  many  works  the  condensation  is  complete. 
There  has  been  no  prosecution  under  the  Act.  At 
Oldbury  the  gardens  suffered,  and  an  individual 
brought  an  action,  but  no  unlawful  escape  of  muriatic 
acid  could  be  detected. 

HippoPHAGic  Banquet.  A  banquet  in  honour  of 
the  introduction  of  horseflesh  in  Paris  as  an  article 
of  food,  took  place  last  week,  M.  de  Quatrefages  in 
the  chair.  One  hundi'ed  and  eighty-two  guests  sat 
down,  and  declared  the  dinner,  of  which  the  principal 
dishes  were  formed  of  horse,  excellent.  The  soup, 
made  from  bouillon  de  cheval,  the  saucisson  de 
cheval,  horseflesh  a  la  mode,  and  lastly,  the  filet  roti, 
were  all  eaten  with  great  gusto,  and  pronounced 
most  palatable.  A  number  of  the  ordinary  meats 
produced  at  a  choice  dinner  were  also  served  up ;  but 
the  company  found  the  horseflesh  so  savoury  and 
agreeable  that  they  remained  faithful  to  it.  "M.  de 
La  BedoUiere  sang  two  new  songs  composed  for  the 
occasion;  one  C'est  le  cheval  qu' est  le  bceuf,  and  the 
other  Enfants,  n'y  touchez  pas. 


The  Queen's  L^iversity  in  Ireland.  A  new 
Charter  has  been  granted  to  this  body,  conferring 
similar  powers  to  those  of  the  London  University — 
namely,  that  of  admitting  to  Arts  Degrees  without 
study  in  Colleges ;  and  to  Medical  Degrees,  if  lec- 
tures are  attended  in  any  recognised  school .  At  the 
same  time,  the  Senate  is  to  be  increased  to  twenty- 
four,  one  place  to  be  fiUed  by  Convocation.  Of  the 
twenty-three  present  members,  but  three  are  me- 
dical men ;  while  in  the  analogous  body — London 
University— of  the  thirty-three  members  of  Senate, 
fifteen  belong  to  our  profession. 

The  Cholera.  A  supplement  to  the  London 
Gazette  of  Friday  week,  contains  an  Order  in  Council 
directing  that  the  provisions  contained  in  the 
"  Diseases  Prevention  Act,  1855"  (23rd  and  24th  of 
Victoria),  for  the  prevention  of  diseases,  shall,  from 
and  after  the  14th  instant,  be  put  in  force  within  the 
whole  of  England.  Thirteen  deaths  have  been  re- 
ported fi'om  the  cholera  ward  at  the  Liverpool  work- 
house. Nine  cholera  patients  remain,  and  two  at 
least  cannot  be  expected  to  live.  The  select  vestry 
have  determined  upon  a  house-to-house  medical 
visitation  of  the  poorer  districts,  and  the  isolation  of 
families  in  which  the  cholera  had  appeared,  as  well 
as  the  removal  of  actual  sufferers  beyond  the  town. 
They  have,  with  this  purpose,  renewed  their  occupa- 
tion of  the  Bank  Hall  warehouses,  which  will  hold 
from  three  hundred  to  four  hundred  persons.  The 
preparations  will  be  completed  in  a  few  days,  and 
then  all  persons  stricken  by  cholera,  all  members  of 
families  in  which  it  has  appeared,  and  aU  persons 
whose  removal  is  rendered  necessary  by  the  want  of 
new  sanitary  arrangements  in  their  houses,  can  be 
removed  to  Bank  Hall.  We  regret  to  hear  that  the 
cholera  is  rife  at  Southampton.  Up  to  a  few  days 
ago  forty  deaths  had  occurred.  We  believe  that  in- 
judicious attempts  are  made  to  keep  the  fact  quiet. 

The  Social  Evil.  The  system  of  licensing  houses 
of  iU-fame  has  frequently  been  urged  on  this  side  of 
the  Atlantic,  although  it  has  as  often  been  been  se- 
verely denounced  on  grave  moral  grounds.  The  fol- 
lowing wiU  explain  itself.  "  Headquarters,  Charles- 
ton. In  order  to  check  the  amount  of  venereal 
disease  now  so  prevalent  among  the  troops  in  this 
city,  the  following  regulations  will  be  at  once  esta- 
blished. A  competent  medical  officer  will  be  desig- 
nated to  attend  to  the  following  duties.  1.  To  re- 
gister all  houses  of  ill-fame  in  the  city.  2.  To  enter 
m  his  record  the  exact  location  of  such  houses,  the 
names  of  the  keeper  thereof,  and  the  number  of  the 
inmates.  3.  To  establish  a  careful  and  minute  in- 
spection of  each  female  inmate  every  three  days,  and 
to  furnish  no  certificate  of  freedom  from  commu-  ' 
nicable  disease,  excepting  to  such  as  are  absolutely 
free  from  such  disease :  this  certificate  must  always 
be  ready  for  presentation  when  called  for.  These 
are  the  duties  of  the  inspecting  officer ;  but,  to  carry 
out  perfectly  the  design  intended  by  this  system  of 
inspection,  it  is  also  ordered  that,  should  any  person 
contract  venereal  disease  in  a  house  regularly  in- 
spected, the  keeper  or  recognised  manager  of  such 
house,  will  be  liable  to  a  fine  of  $100.00,  to  be  col- 
lected by  the  Provost  Marshal.  The  licence  to  be 
paid  monthly  in  advance  by  the  keeper  of  a  house  of 
ill  fame  will  be  $50.00.  The  fee  to  be  paid  by  the  in- 
mates for  the  medical  examination  will  be  $2.00.  And 
the  fund  so  accruing  will  be  accurately  accounted 
for,  and  expended  for  the  benefit  of  the  military  hos- 
pitals, and  for  such  sanitary  purposes  as  shall  be  de- 
signated by  the  Medical  Director  of  the  Department. 
By  command  of  Major-General  Sickles.  A.  K.  Smith, 
Surgeon  and  Bvt.  Lt.-Col.  U.S.A.,  Medical  Director." 
{Philad.  Med.  Bep.) 
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EoTAii  College  of  Surgeons.  Mr.  Hancock  has 
been  re-elected  Professor  of  Human  Anatomy  and 
Surgery,  and  Mr.  Huxley,  F.E.S.,  Hunterian  Pro- 
fessor of  Comparative  Anatomy  and  Physiology. 

The  Healthfulness  of  "Wet  Seasons.  The 
highest  death-rate  of  twelve  years,  23-9,  occurred 
■with  the  smallest  rainfall  of  16-7  inches,  in  1864,  and 
the  lowest  rate,  21.2,  in  1860,  with  the  heaviest  rain- 
fall, of  32  inches,  in  1860.  This  may  doubtless  be 
accounted  for  principally  by  the  cleansing  influence 
of  the  rain.     (Builder.) 

Boston  Milk.  A  Boston  paper  reports  that  the 
Assessors  of  "Ward  Seven  recently  examined  a  large 
milk  establishment,  and  finding  four  large  casks,  in- 
vestigated the  contents  of  one  of  them.  It  was  filled 
with  refined  whiting,  and  on  taking  a  sample  for  ex- 
periment, they  found  that  mixing  it  with  water  gave 
a  very  good  imitation  of  milk. 

Death  from  Eating  Labttrnum  Seeds.  An  in- 
quest was  held  a  few  days  ago  at  Stonehouse,  on  a 
girl,  aged  3.  She  complained  of  being  sick,  but  her 
mother  thought  it  was  only  a  bilious  attack.  The 
next  day,  however,  she  was  no  better,  and  told  her 
mother  "she  had  been  eating  -'sweet  peas,"  a  name 
applied  by  children  to  laburnum  seeds.  On  the  fol- 
lowing day  she  died.  Mr.  Peai-se  made  a  j)osi  mortem 
examination,  and  found  in  the  stomach  of  the  de- 
ceased a  green  fluid,  such  as  would  be  j^roduced  by 
laburnum  seeds.  The  jury  returned  a  verdict  in 
accordance  with  the  evidence.  (Western  Morning 
News.) 

Alcohol  and  the  Doctors.  The  French  physi- 
cians are  running  a  furious  tilt  against  tobacco. 
Meanwhile  the  English,  and  not  a  few  American 
physicians,  are  recklessly  carrying  alcohol  in  the 
opposite  direction,  and  reinstating  it  in  the  position 
of  a  universal  preservative  of  health  and  remedy  for 
disease,  which  it  gained  centuries  ago  as  aqua  vitce. 
We  say  they  are  doing  so ;  rather  let  us  say,  have 
been ;  for  some  are  already  on  the  back  track,  and 
we  find  in  our  medical  journals,  both  domestic  and 
foreign,  proofs  that  the  profession  begin  to  regard 
with  suspicion  and  alarm  the  univei'sal  alcoholic 
medication  of  the  past  decade.  "We  hope  to  see 
some  of  our  prominent  leaders,  particularly  in  Great 
Britain,  opening  their  eyes  to  the  weighty  truth 
that  they  have  sown  the  germs  of  a  ghastly  crop, 
when,  under  the  authority  of  medical  science,  they 
restored  intoxicating  beverages  to  their  fatal  supre- 
macy in  Focial  and  domestic  life.  (Pacific  Medical 
and  Surgical  Journal.) 

Me.  "Webber.  An  application  was  on  Saturday 
last  made  in  the  Court  of  Bankruptcy,  for  the  release 
from  custody  of  Mr.  William  Webber,  a  surgeon 
practising  at  Tunbridge  Wells.  The  detaining 
creditor  was  Mr.  Charles  Trustram,  surgeon  in  the 
same  town.  Mr.  Trustram  had  obtained  an  award 
against  the  bankrupt  in  an  action  for  libel  arising 
out  of  statements  made  by  him  in  connexion  with 
the  sanitary  condition  of  Tunbridge  Wells,  in  which 
he  charged  Mr.  Trustram  with  having  made  an  im- 
proper use  of  his  position  of  a  member  of  the  Tun- 
bridge Local  Board.  The  debts  were  returned  at 
JE577,  of  which  a  sum  of  .£193  was  due  to  the  detaining 
creditor.  It  was  contended  that  the  Court  had  no 
power  to  grant  the  release  of  a  person  who  was  in 
custody  for  damages  in  action  for  libel.  On  behalf 
of  the  bankrupt  it  was  said  that  further  incarcera- 
tion might  endanger  his  life,  and  certificates  of 
several  medical  gentlemen  were  produced  to  that 
effect.  His  Honour  (Mr.  Commissioner  Goulburn) 
said  that  the  bankrupt  being  in  custody  for  damagis 
in  an  action  for  libel,  he  had  no  power  to  interfere. 
The  application  was  refused. 
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Mortality  in  the  Metropolis.  The  return  for 
the  week  shows  an  increase  in  deaths  over  the  pre- 
vious week  of  248.  The  deaths  in  the  metropolis 
from  cholera  in  the  last  three  weeks  have  been  six, 
fourteen,  and  thirty-two,  but  of  the  latter,  nearly 
one  half  are  stated  to  have  been  choleraic  diarrhoea 
or  summer  cholera,  and  only  seventeen  of  the  severer 
type. 

A  CHANGED  Flora.  The  Flora  of  Pennsylvania 
is  found  to  have  undergone  remarkable  changes, 
plants  that  were  formerly  rare  being  now  quite 
abundant.  This  effect  is  attributed  to  the  spread  of 
railways.  Some  botanists  think  the  "foreign" 
Flora  will  supplant  the  native.  The  valley  of  the 
Susquehanna  has  already  been  taken  possession  of 
by  the  invaders. 

Medical  Officers  and  Workhouse  Schools 
(Ireland).  Sir  H.  Bruce,  a  few  days  ago,  asked  the 
Chancellor  of  the  Exchequer  whether  he  proposed  to 
relieve  the  Irish  poor-rates  from  the  payment  of 
medical  officers.  The  Chancellor  of  the  Exchequer 
said  that,  having  been  in  favour  of  the  motion,  he 
should  certainly  be  ready  to  take  all  the  steps  that 
were  necessary  to  afford  the  relief  which  appeared  to 
be  justly  required. 

Poor-Law  Eeform.  In  the  House  of  Commons, 
on  Tuesday  last,  Mr.  G.  Hardy  said  that  Her  Ma- 
jesty's Government  did  not  intend  to  propose  during 
the  present  session  any  legislative  measure  on  the 
subject.  He  admitted  the  present  evil  condition  of 
the  infirmaries  throughout  London.  With  these 
evils  he  proposed  to  deal  under  the  powers,  which  he 
believed  sufficient,  now  possessed  by  the  Poor-law 
Board.  He  trusted  that  the  Board  would  not  be 
obliged  to  ask  the  legislature  to  confer  powers  which 
had  not  hitherto  been  used.  It  might  be  necessary 
that  he  should  ask  the  House  to  give  him  power  to 
compel  the  alteration  and  enlai-gement  of  workhouse? 
when  required.  The  Poor-law  Board  had  the  right 
to  seek  for  sufficient  accommodation,  to  regulate  the 
numbers  to  be  accommodated  in  the  workhouses,  to 
prescribe  how  many  beds  should  be  in  a  room,  and 
what  amount  of  space  should  be  afforded  for  each 
bed.  If  the  asylums  of  the  poor  should  be  filled  up 
to  the  highest  point,  it  was  then  necessary  for  the 
guardians  to  find  additional  accommodation,  or  to 
give  rehef  to  the  persons  for  whom  they  had  not  ac- 
commodation out  of  doors  upon  a  scale  appropriate  to 
the  evils  and  sufferings  of  these  poor  people.  It  was 
in  the  power  of  the  Poor-law  Board  to  take  care  that 
there  was  efficient  and  sufficient  medical  superin- 
tendence, o.nd  that  the  salaries  of  the  medical  officers 
should  be  fixed  at  a  proper  sum.  It  was  also  in  the 
power  of  the  Poor-law  Board  to  take  care  that  there 
was  sufficient  nursing  by  providing  that  there  should 
be  a  suitable  number  of  nurses,  and  also  that  proper 
salaries  should  be  given  to  them.  He  (Mr.  Hardy) 
thought  these  powers  had  not  been  put  in  force,  and 
that  he  ought  not  to  ask  the  House  to  legislate  until 
he  had  tried  them.  He  looked  forward  to  the  future  ; 
and  his  endeavour  would  be  to  bring  the  sick-wards 
in  the  metropolitan  workhouses  into  a  proper  condi- 
tion. In  the  next  session  of  Parliament,  he  would 
be  prepared  to  state  what  course  he  might  think 
proper  to  recommend  with  respect  to  any  new  legis- 
lation. 

The  Artisans'  Dwellings  and  Public  Health 
Bills.  Last  week  Mr.  Walpole  received  a  deputa- 
tion in  reference  to  the  above  Bills,  from  the  Vestry 
of  St.  Mai-ylebone.  Mr.  Chubb  observed  that  by 
some  clauses  the  whole  authority  was  vested  in  the 
Metropolitan  Board  of  Works,  while  the  vestries,  who 
were  called  upon  to  incur  the  odium  of  raising  the 
rates,   were   to    have    no    authority.     The    medical 
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officer's  report  ■would  enable  the  Metropolitan  Board 
to  erect  dwellings  and  pay  the  expense  by  taxing  the 
ratepayers  another  threepence  in  the  pound.  No 
time  had  been  afforded  the  metropohs  for  considering 
the  scheme.  The  Yestry  regarded  the  Bill  as  sub- 
versive of  the  principles  of  local  self-government, 
and  as  placing  the  power  in  a  central  Board.  He 
asked  that  the  measure  might  be  postjDoned  to  next 
session.  Dr.  Eichardson  drew  attention  to  the 
Public  Health  Bill,  the  general  principles  of  which 
the  vestry  much  approved,  and  stated  there  were 
several  most  beneficial  clauses  introduced  in  it,  but 
there  were  two  to  which  the  vestry  took  very  strong 
exception.  The  20th  gave  authority  to  the  police  to 
take  cognisance  of  nuisances  as  well  as  the  local 
authorities.  The  vestry  were  of  opinion  that  the 
conflict  of  jurisdiction  which  would  arise,  would  be 
very  detrimental  to  the  public  interest.  The  medical 
officers  of  health  would  be  the  most  competent 
authorities  in  the  metropolis  to  take  cognisance  of 
of  nuisances.  The  27th  clause  provided  that  local 
authorities  might  be  subject  to  costs  in  case  they 
neglected  theii-  duty  by  not  attending  to  nuisances 
complained  of.  That  he  considered  unnecessary,  as 
it  was  already  provided  by  the  amended  Nuisances' 
Eemoval  Act,  that  any  person  complaining  of  a 
nuisance  not  attended  to,  might  obtain  an  order 
from  a  magistrate  for  its  removal.  Mr.  Taverner 
condemned  the  principle  of  admitting  policemen  to 
private  houses  without  a  previous  warrant  having 
been  obtained.  Mr.  Walpole  said  that,  however 
well  the  present  system  had  worked  in  some  places 
in  the  metropolis,  there  were  instances  in  which  the 
local  authorities  were  unable  to  cope  with  nuisances. 
It  might,  therefore,  require  some  remedy,  so  that 
nuisances  might  be  dealt  with  where  local  autho- 
rities neglected  to  perform  their  duty.  Mr.  Green- 
well,  the  vestry  clerk,  explained  that  in  the  metro- 
polis, only  the  local  authorities  appointed  medical 
officers  of  health,  and  it  was  proposed  that  one  of  the 
clauses  of  the  Bill  should  be  altered  by  substituting 
the  officer  of  health  in  the  metropolis  for  the  chief 
officer  of  the  police,  but  in  other  places  where  no 
medical  officers  were  appointed,  to  leave  a  concur- 
rent jurisdiction  to  the  chief  officer  of  the  police.  Mr. 
Harvey  Lewis,  M.P.,  said  that  at  this  late  period  of 
the  session  it  would  be  hardly  possible  to  pass  the 
Artisans'  Dwelling  BUI.  Mr.  Walpole  said  he  would 
not  be  prepared  to  give  any  decided  opinion  on  the 
subject  that  had  been  brought  before  him,  but  it 
should  receive  his  best  attention. 
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Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

TOKSDAY Guy's,  li  P.M.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

WEDliB8DAT...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thubbdat St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.- Great  Northern,  2  p.m.— London  Stirgical 
Home,  2  p.m.  — Royal  Orthoptedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Fbiday ■Westminster  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.h. 

Satubdat St.Thomas's.g.SO  a.m.— 3t.Bartholomew'8,l.S0  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations.l  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 
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Mb.  Trusteam's  Address. — We  have  received  letters  from  Mr. 
Trustram,  Mr.  Henning,  and  Mr.  Blaxland,  expressing  more  than 
surprise  that  Mr.  Trustram's  Presidential  Address  had  not  yet 
appeared  in  the  Journal.  Authors  of  papers  are  apt  to  forget 
that  there  are  other  writers  who  have  a  claim  upon  the  pages  of 
the  Journal  besides  themselves;  they  forget  also  that  all  the 
doings  of  all  the  Branches  in  the  country  cannot  appear  in  one 
number  of  the  Journal;  and  they  also  forget  that  this  is  a  time 
of  the  year  when  many  Branch  meetings  are  held ;  and  that 
papers  are  supplied  at  irregular  intervals,  whilst  the  Journal 
appears  regularly  every  week.  If  either  of  the  above  gentlemen 
would  try  his  hand  at  mauagiiig  the  Journal  for  a  few  weeks,  he 
would  find  that,  to  do  justice  to  all,  it  is  impossible,  as  a  rule,  to 
publish  lengthy  papers  until  several  weeks  after  their  reception. 
In  the  present  case,  to  meet  the  express  wishes  (as  we  under- 
stood) of  the  South-Eastern  Branch,  we  arranged  for  an  early 
publication  of  Mr.  Trustram's  address ;  and  beg  to  say  that  it  is 
entirely  owing  to  Mr.  Trustram  and  the  nature  of  his  paper  that  it 
was  not  published  a  fortnight  ago.  We  found,  on  receiving  his 
address  from  Dr.  Holman,  that  it  contained  first,  that,  which  in 
our  opinion,  might  possibly  have  been  treated  as  libelous;  and 
secondly,  that,  however  well  it  might  have  read  iu  delivery,  it  had 
in  it  things  which  would  not  read  well  in  print.  We  thereupon 
informed  Dr.  Holman  that  we  could  not  publish  it  in  its  present 
form  unless  the  Branch  would  assume  the  responsibility ;  and 
begged  him  to  ask  Mr.  Trustram  to  alter  it.  Mr.  Trustram  even- 
tually, in  consequence  of  our  request,  adopted  some,  though  not 
all,  of  the  suggestions  of  alterations  made  by  us.  Of  course,  all 
this  correspondence,  etc.,  necessitated  a  delay,  both  in  the  print- 
ing and  publishing  of  the  address;  for  which,  as  every  reasonable 
person  will  see,  we  are  in  no  way  responsible,  ■We  are  respon- 
sible only  for  having  done  our  editorial  duty  to  the  Association. 
It  appears  to  us  that  Mr.  Trustram,  so  far  from  having  any  cause 
of  complaint,  is,  on  the  contrary,  much  indebted  to  us  for  the 
trouble  we  took  in  pointing  out  to  him  those  parts  of  his  address 
which  seemed  to  us  to  require  amendment  or  omission.  Mr.  Blax- 
land says  infereutially,  what  no  doubt  he  thoroughly  believes,  that 
the  Journal  is  not  used  for  Association  purposes.  "  I  with  other 
members,  think  that  the  Association  Journal  should  be  used 
for  Association  purposes."  But,  inasmuch  as  almost  every  paper 
in  the  Journal  is  written  by  associates,  and  as  all  the  pro- 
ceedings of  the  Association  are  recorded  in  its  pages,  his  infer- 
ential assertion  seems  scarcely  borne  out  by  facts.  His  other 
statement,  that  "  not  a  word  of  the  address  was  mentioned"  in  the 
report  of  the  meeting,  leads  us  to  think  that  Mr.  Blaxland  is  rather 
a  lax  reader  of  the  Journat..  Mr.  Henning  politely  hopes  that 
the  address  will  appear  iu  the  present  number.  Thus,  then,  stands 
the  matter.  The  address,  as  published  to-day,  appears  as  early 
as,  icith  justice  to  other  members  of  the  Association,  it  should 
appear;  but,  in  compliance  with  the  wish  of  the  Branch,  ex- 
pressed through  their  Secretary,  it  would  have  appeared,  never- 
theless, a  fortnight  ago,  except  for  the  causes  above  given — causes 
for  which  Mr.  Trustram  and  his  address,  and  not  we,  are  account- 
able.   Editor. 

Death  from  Sunstroke. — Sir  :  ■We  often  see  in  the  papers 
accounts  like  the  following. 

"Deaths  through  Sunstroke. — 'Two  deaths  through  sunstroke 
occurred  on  Thursday  and  Friday  last  near  Nottingham.  A  la- 
bouring man,  named  Eyre,  aged  60,  was  making  hay  in  a  field  at 
Codnor,  on  Thursday,  when  he  was  observed  to  fall,  and  died 
almost  immeoiately.  On  Friday  afternoon,  a  man,  named  Smith, 
while  at  work  in  the  hayfield  at  Calverton,  was  sunstruck.  Ha 
was  conveyed  home  instantly,  but  died  the  same  evening." 

Will  you  let  me  ask  those  of  my  medical  brethren,  who  have  had 
to  do  with  such  cases,  what  is  the  exact  pathological  condition  of 
the  body  under  which  death  is  produced? 

I  am,  etc.,  F.  P. 
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[July  21, 1866. 


The  Richardson  TEsxiMONiiL. — Sir:  I  have  read  with  gredt 
pleasure  in  the  current  number  of  the  Journal  the  letter  of  a 
Physician,  on  the  subject  of  presenting  a  substantial  testimonial 
to  Dr.  Richardson,  in  proof  of  our  estimation  of  his  valuable  ser- 
vices to  medical  science. 

Dr.  Richardson's  claims  are  of  no  ordinary  character.  They  are 
very  briefly  but  clearly  indicated  in  the  letter  to  which  I  have 
alluded ;  and,  I  feel  assured,  the  proposal  therein  suggested  is 
one  that  will  be  highly  approved,  and,  when  once  set  in  motion, 
will  be  widely  supported  by  the  profession  at  large.  I  shall  be 
glad,  to  the  best  of  my  ability,  to  assist  in  its  accomplishment.  In 
the  hope  that  the  Council,  or  other  members  of  the  Metropolitan 
Counties  Branch  of  the  British  .Medical  Association,  with  the 
author  of  the  letter,  will  forthwith  form  themselves  into  a  com- 
mittee on  the  subject.  I  am,  etc., 
31,  Norfolk  Street,  July  IGth,  1866.  R.  Dunh. 

iSiR:  T  was  very  much  pleased  on  reading  a  letter  signed  "  Physi- 
cian", in  the  last  number  of  our  Journal,  suggesting  the  propriety 
of  presenting  to  Dr.  Richardson  some  testimonial  from  the  mem- 
bers of  our  profession,  as  a  token  of  their  appreciation  of  his 
generous  and  indefatigable  labours  to  promote  the  advancement 
and  uphold  the  honour  o{  our  profession.  We  must  be  aware  that, 
in  conducting  his  multiplied  experiments,  he  must  have  expended 
a  considerable  sum  of  money;  and  this  not  for  himself,  but  for 
the  good  of  the  practitioner,  and  of  the  public  at  large. 

Dr.  Richardson  has  on  all  occasions  been  most  kind  and  cour- 
teous in  explaining  how  and  in  what  cases  his  local  ansesthesia 
may  be  employed.  I  shall  be  most  happy  to  subscribe  £2  :2  for 
the  above  object,  and  to  forward  it  to  any  gentleman  who  may  be 
appointed  as  Treasurer.  I  am,  etc  , 

Kochester,  July  17, 1866.  Adam  Martin,  M.D. 

Sir:  It  was  with  much'satiafaction  that  I  read  the  letter  of  "A 
Physician"  in  your  last  number,  from  agreeing  fully  with  him  that 
we  owe  to  Dr.  Richardson  a  substantial  testimonial  for  the  means 
he  has  supplied  us  with  for  producing  local  anfesthesia,  which, 
since  the  iiiscovery  of  inhalation  of  ether  and  chloroform,  is  the 
most  valuable  ad  lition  to  practical  meiiicine  and  surgery.  To  the 
physician.  Dr.  Richardson's  spray-producer  affords  a  ready  and 
safe  means  of  immediately  allaying  neuralgic  pains  from  numerous 
diseases;  whilst  it  enables  the  surgeon  immediately  to  operate  in 
a  host  of  minor  surgical  complaints,  the  chief  hindrances  having 
often  been,  on  the  patient's  part,  the  fear  of  pain  ;  whilst  it  relieves 
the  operator  himself  from  doubt  as  to  possible  danger,  which  he 
must  always  feel  in  giving  chloroform.  And  to  those  who  have  to 
undergo  operations  (universally  as  it  will  be  used  when  all  fully 
undersiand  its  marvellous  effects),  it  will  relieve  an  incalculable 
am  unt  of  misery.  And  Dr.  Richardson  has  thrown  open  his 
instrument  to  all  without  a  patent. 

Such  original  and  inventive  minds  are  rare.  We  reap  imme- 
diately the  benefit  of  their  hard  mental  toil,  of  their  time,  and 
care,  and  anxiety  lavi.«hed  in  experiments,  of  the  large  expense 
■whi''h  these  entail;  and  it  is  simply  a  just  debt  we  owe  them,  to 
testify  in  this  way  our  gratitude.  I  am,  etc., 

Southampton,  July  18, 1866.  Joseph  Bullar,  M.D. 

Sir  :  In  the  Journal  of  the  14th,  I  perceive  there  is  a  letter  from  a 
"  jphysciian",  advocating  the  desirability  of  presenting  a  suitable 
testimonial  to  Dr.  Richardson,  for  his  many  valuable  discoveries. 
1  fully  agree  with  all  therein  stated,  and  shall  be  happy  to  do  all 
in  my  power  for  the  furtherai'.ce  of  so  praiseworthy  an  object. 
Debarred  as  we  are  from  making  profit  of,  or  patenting,  our  hardly- 
achieved  inveniions,  it  is  but  just  that  we,  as  a  profession,  should 
recognise  in  some  tangible  form  the  great  benefit  conferred  by  one 
of  our  most  hard-working  and  disinterested  discoverers. 

I  am,  etc.,  Septimus  Lowe. 

Lincoln,  July  16,1866. 

Sib:  I  doubt  not  that  the  feeling  iu  favour  of  giving  Dr.  Richard- 
son a  testimonial,  as  suggested  by  a  "  Physician"  in  your  last 
impression,  will  be  largely  responded  to  by  members  of  the  Asso- 
ciation, by  the  profession  generally,  and  also  by  the  intelligent 
public  ;  mid  this  for  the  simple  reason  that  bis  researches  have 
reached  all  these  sections  of  the  community.  It  is  hardly  neces- 
sary for  me.  uider  these  circumstances,  to  write  a  line;  but,  as 
many  years  of  friendship  have  existed  between  us,  I  feel  that  I 
cannot  let  the  opportunity  slip,  of  saying  how  heartily  I  second 
the  proposal  of  giving  him  a  testimonial  which  he  shall  be  really 
complimented  in  accepting,  and  which  the  profession  will  consider 
worthy  of  offering  to  him. 

For  these  reasons  I  support  the  suggestion,  and  shall  be  willing 
to  contribute  my  quota;  but  this  must  be  a  stipulation — that  the 
thing  iH  done  handsomely,  and,  on  the  part  of  the  profession,  dis- 
tinctively. I  am,  etc.. 

Cambenrell  House,  S.,  July  19, 1866.  J-  H.  Paul. 

Sib:  In  the  last  number  of  the  British  Medical  Journal,  I  see 
with  much  satisfaction  the  suggestion  of  a  "  I'hysiciau"  to  set  on 
foot  a  testimonial  to  Dr.  B.  \V.  Richardson,  as  a  recognition  of 
his  eminent  services  to  the  cause  of  medical  science  and  litera- 
ture. I  have  not  the  slightest  doubt  that  a  moat  enthusiastic 
response  will  be  rendered  to  this  proposal,  both  on  the  part  of  the 
public  and  the  profession.  Most  fully  do  I  endorse  all  that "  a 
Phvstcian"  so  ably  expresses ;  and  I  would  say,  in  addition,  that 
a  more  unselfish,  disinterested,  and  genial  man  of  science,  it  has 
never  been  my  good  fortune  to  meet  wi'h.  This  I  know  to  be  the 
feeling  of  numbers,  who,  with  myself,  bail  with  great  sutisfaction 
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the  opportunity  of  testifying  in  a  public  manner  the  esteem  and 
admiration  with  which  we  regard  our  distinguished  brother.  I 
trust  that  a  committee  will  at  once  be  formed  for  raising  the  tes- 
timonial, to  which  I  shall  gladly  contribute  io  every  way  that  lies 
in  my  power.  I  am,  etc.,  M.D. 

P.S.    I  enclose  my  card. 

Sir:  If,  as  Cicero  has  it,  "  Homines  ad  deos  nulla  re  propius  acce- 
dunt  quam  saliitem  hominibus  dando",  with  all  its  toiling  days 
and  laborious  nights,  anxious  hours  and  restless  years,  our  voca- 
tion must  be  a  noble  one  indeed.  Isolated  from  the  great  world 
of  social  recreation,  we 

Toil,  toil,  toil. 
From  morn  till  night,  and  then 

Toil,  toil,  toil 
Till  daylight  comes  again  : 
Regardless  of  self,  unbiassed  by  gain. 
We  toil  for  the  toilers;  in  pain  relieve  pain. 
But  still  we  are  not  gods,  for  there  is  a  dash  of  humanity  in  us — 
And  like  other  mortals,  and  like  other  sinners. 
We  all  have  our  wants,  and  we  all  want  our  dinners. 
And,  sir,  you  know  we  cannot  get  those  said  dinners  unless  we 
pay  for  them. 

in  the  commercial  world,  every  advantage  is  taken  of  every 
original  thought,  and  a  man  no  sooner  makes  a  discovery  than  he 
makes  a  fortune,  and,  with  his  otium  cum,  enjoys  it;  but  our 
divinity  forbids  this  mundane  arrangement,  and,  scorning  the 
Patent  Office,  offers  the  fruit  of  our  brain  to  every  suffering  beiugl 
These  lines  were  suggested  by  reading  the  letter  of  the  anony- 
mous "  Physician",  who,  in  the  Journal  of  Saturday  last,  so  elo- 
quently advocated  a  just  and  righteous  cause,  and  so  liberally 
promised  to  support  it  with  material  aid.  Dr.  B.  W.  Richardson 
has  done  enough  to  provoke  the  admiration  and  merit  the  grati- 
tude of  every  thinking  and  ailing  man.  I  cordially  agree  with 
the  suggestion  of  "  Physician",  and  will  gladly  add  my  mite  to 
whatever  sum  may  be  collected  for  the  accomplishment  of  his 
object.  All  men  have  not  got  such  well-lined  purses  as  "  Phy- 
sician", but  all  might  give  a  little,  and  especially  the  opulent 
laity,  who  will  certainly  profit  by  the  works  of  this  great  bene- 
factor. I  am,  etc.,  D.  Mackin'DEr,  M.D. 
Gainsborough,  July  17, 1866. 

Chloroform  IN  Dyino. — Sir:  In  connection  with  the  interesting 
paper  of  Dr.  Bullar,  inserted  in  the  Journal  of  July  7th,  will  you 
allow  me  to  suggest  the  use  of  chlorsetherine  instead  of  chloro- 
form. Chlorstherine  is  prepared  by  mixing  one  part  of  rectified 
eau  de  Cologne  [i.e.,  eau  de  Cologne  distilled  from  rectified  spirit) 
with  two  parts  of  chloroform.  The  result  is  a  clear  liquid  of  spe- 
cific gravity  1.152. 

I  first  used  it  for  cases  of  labour  where  I  wished  to  give  some- 
thing that  would  not  produce  unconsciousness,  but  would  obviatet 
or  lessen  the  pain  of  parturition.  (Vide  Obstetrical  Transactions, 
vol.  vii,  p.  208.)  I  have  since  used  it  in  numerous  cases  of  loolb 
extraction,  painful  vaginal  and  other  examinations,  uterine  and 
urethral  stricture.  In  the  latter  it  is  extremely  beneficial,  as  it  at 
once  allays  the  nervous  spasm,  often  extreme,  which  is  always 
induced  at  the  approach  of  an  instrument  in  such  cases. 

1  do  not  say  that  carried  to  excess  it  would  not  produce  uncon- 
sciousness, but  I  believe  there  is  very  much  less  risk  in  using 
such  a  dilution  than  in  chloroform  pur  et  simple,  which,  in  unpro- 
fessional hands,  has  so  often  proved  fatal. 

The  eau  de  Cologne  is  pleasant  and  gently  stimulating;  but  is- 
not  supposed  by  ra_\self  to  have  any  other  special  advantage  over 
plain  spirits  of  wine. 

I  may,  nevertheless,  mention  that  my  friend  Dr.  De  Wees,  of 
New  York,  thought  that  the  atoms  of  oil  present  therein  might 
prevent  the  too  quick  elimination  of  the  chloroform  from  its  less 
evaporable  diluent.  1  am,  etc.,        I.  B.  Brown,  jdn. 

14,  Cambridge  Street,  Hyde  Park,  July  9th,  1866. 

We  are  much  obliged  to  Dr.  Bullar  for  his  communication. 


COMMUNICATIONS  have  been  received  from :  —  Dr.  James 
Russell;  Mr.  G.  B.  Mead;  Mr.  Birchenall  ;  Mr.  A.  Bracey  ; 
Dr.  Mitchinson;  Mr.  C.  Holthouse;  Mr.  Paget;  Mr.  Hugh 
NoRRis;  Mr.  Drew;  Mr.  C.  Trustram;  Mr.  Dunn;  Dr.  Robert 
Kowler;  Mr.  J.  Kikth;  Dr.  Thomas  Shapter;  Mr.  Reginald 
Harrison;  Mr.  D.  Thompson  ;  Dr.  G.  Johnson;  Mr.  William 
CoPNEV;  Dr.  SiBsoN;  Dr.  Lanomork;  Dr.  J.  Bullar;  Mr.  M.  A. 
Adams;  Dr.  M.  Perry;  Dr.  Mackinder;  Mr.  S.  W.  North;  Thb 
Hon.  Secretaries  op  the  Royal  Medical  and  Chirurgical 
Society;  Ur.  D.  A.  Reid  ;  Dr.SAKOANT;  Mr.S.LowE;  Dr.ADAM 
Martin;  Dr.  C.  Harrison  ;  Dr.  Dudfield;  Mr.  T.  Symfsun  ;  and 
The  Reoistrab  or  the  Medical  Council. 
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Lecture   X. 

History  of  Case.  Cardiac  Nature  of  apparently  Pul- 
monary Symptoms.  Points  of  Distinction  between 
Cardiac  and  Asthmatic  Dyspnoea.  Steps  of  the  Dia- 
gnosis, and  the  Seasons  for  them.  Epistaxis  as  a 
Symptom  in  Heart-Disease.  Termination  of  Case. 
Post  JJortem  Examination.     Treatment. 

Gentlemen, — I  wish  to-day  to  offer  you  some  ch- 
nical  remarks  on  a  case  of  heart-disease  that  was 
admitted  into  the  hospital  a  fortnight  ago,  and  that 
terminated  fatally  yesterday.  Its  fatal  termination 
has  just  enabled  me  to  verify  the  diagnosis ;  and  its 
clinical  history  presents  us  with  certain  incidents, 
the  value  and  teaching  of  which,  especially  in  re- 
lation to  diagnosis.,  I  am  ansioiis  to  impress  uj)on 
you. 

The  patient  was  brought  to  the  hospital  suffering 
with  exxreme  shortness  of  breath  ;  he  was  only  able 
to  speak  in  short  and  broken  sentences ;  had  a  min- 
gled expression  of  anxiety  and  exhaustion ;  and  a 
certain  sallow,  almost  jaimdiccd,  tinge  in  his  skin. 
He  gave  us  with  some  difficidty  (partly  from  his 
breathlessness,  partly  from  his  drowsiness  and  ex- 
haustion) the  following  history. 

Robert  Lunt,  aged  35^  single,  by  occupation  a 
sailor,  has  enjoyed  unbroken  health  uji  to  fifteen  or 
eighteen  months  ago,  when  he  had  rheumatic  fever ; 
it  affected  every  joint  in  his  body.,  and  confined  Vn'm 
to  his  bed  for  three  weeks.  During  the  attack,  he 
suffered,  for  the  first  time  in  his  life,  from  gi-eat  pal- 
pitation of  his  heart,  severe  i^ain  in  the  praecordial 
region,  and  dyspncea.  His  heart  beat  so  strongly 
that  he  could  hear  it  as  he  lay.  When  the  attack 
came  on  he  was  on  board  ship,  outward  bound  on  a 
voyage  to  Australia.  After  he  got  into  warm  lati- 
tudes he  convalesced  pretty  quickly,  and  was  gi-adu- 
aUy  able  to  resume  his  duties.  At  Bombay,  four 
months  after,  he  was  again  attacked  with  palpita- 
tion; which,  however,  lasted  only  an  hour.  Up  to 
three  months  ago,  on  the  voyage  home,  his  breath 
was  pretty  good,  and  he  was  able  to  climb  the 
rigging  without  inconvenience ;  but  since  he  has  been 
home  it  has  faUed,  and  he  has  suffered  from  loss  of 
appetite  and  languor.  About  six  weeks  ago  short- 
ness of  breath  came  on,  and  has  never  left  hiin  since. 
The  difficulty  of  breathing  renders  it  impossible  for 
him  to  lie  down:  as  soon  as  he  attempts  to  his 
breath  is  gone,  he  feels  choked,  and  is  obhged  imme- 
diately to  sit  up.  It  also  prevents  all  sleep,  even  in 
the  erect  posture.  For  the  last  week,  he  states  that 
he  has  not  had  a  wink  of  sleep,  day  or  night ;  and  his 
friends  corroborate  his  statement.  He  feels  drowsy 
and  sleepy — overwhelmed  with  sleep,  in  fact ;  but  he 
cannot  get  a  moment's  slumber,  on  account  of  the 
dreadful  breathlessness  that  immediately  attacks 
him.    Just  as  he  is  dozing  off,  he  "  chokes",  as  he 


expresses  it,  and  is  wide  awake  in  a  moment.  The 
slightest  exertion,  too,  aggravates  the  dyspncea  so 
much  that  it  is  insupportable ;  he  cannot  cross  the 
room,  cannot  even  get  out  of  bed  or  into  it,  without 
assistance.  The  breathing  is  worse  after  food,  pro- 
portionately to  the  quantity  eaten.  He  has  had  no 
cough.  A  day  or  two  after  the  shortness  of  breath 
came  on  he  began  to  spit  blood;  the  blood  was 
clotted,  black,  and  in  pellets,  unmixed  with  phlegm, 
and  not  frothy.  He  would  spit  it  a  dozen  times,  per- 
haps,  in  the  twenty-four  houi-s.  Appetite  bad ; 
bowels  confined;  urine  scanty,  high  coloured,  and 
not  albuminous. 

On  examining  the  chest  we  found  crepitant  rhon- 
chus  in  patches  here  and  there,  especially  in  the 
upper  pai-t  of  the  right  side  in  front.  Breath-sounds 
in  other  respects  perfectly  natural.  Heai-t-sounds 
■natm-al,  except  that  the  first  sound  was  dull  and  de- 
fective.    Pulse  84 ;  respirations  30. 

Now,  before  going  any  fm-ther,  let  us  just  stop  to 
inquire  what  diagnosis  could  be  constructed  out  of 
these  materials,  and  what  diagnosis  actually  was 
arrived  at.  The  elements  for  diagnosis  wliich  we 
find  here  are,  hfemoptysis,  moist  breath-sounds,  dys- 
pnoea, and  an  absence  of  cardiac  bruits.  Now,  if 
any  one  were  to  give  you  these  four  points,  and  ask 
you  to  make  a  diagnosis  out  of  them,  you  woiUd  no 
doubt  say,  and  you  would  be  perfectly  justified  in 
saying,  that  they  pointed  to  pulmonary  rather  than 
cardiac  disease.  And  yet  we  decided,  on  the  strength 
of  them,  that  the  case  was  cardiac,  and  not  pul- 
monary. You  might  say  that  this  was  a  verdict 
"  contrary  to  the  evidence";  but  I  would  submit  that 
it  was  in  strict  accordance  with  the  evidence — not 
the  superficial  and  jyrimd  facie  evidence,  but  with  the 
e\Tidence  fairly  sifted  and  intelhgently  interpreted. 
For,  in  order  to  shew  me  that  the  symptoms  I  have 
enmnerated  assert  a  pulmonary  diagnosis  and  negate 
a  cardiac  one,  you  must  shew  me  that  lung-mischief 
does  give  rise  to  them,  and  that  heart-mischief  does 
not ;  and,  moreover,  that  lung-disease  gives  rise  to 
that  particular  vai-iety  and  form  of  them  that  we 
find  in  this  case;  and  that,  I  think,  would  puzzle 
you  very  much.     Let  us  take  them  in  their  order. 

Does  h(emopt)/sis  necessarily  point  to  lung-disease, 
to  the  exclusion  of  heart-disease  ?  Has  it  necessarily 
and  exclusively  a  pulmonary  significance  ?  We 
know  perfectly  well  that  it  has  not.  We  know  that 
haemoptysis  is  a  characteristic  and  recognised  inci- 
dent in  cases  of  heart-disease.  I  have  seen  it  in  a 
great  many  cases,  and  have  known  it  fatal  in  two. 
I  remember  a  case  in  King's  College  Hospital,  under 
the  cai-e  of  Dr.  Todd,  some  sixteen  years  ago,  which 
terminated  fatally  in  a  little  more  than  twenty-four 
hours :  the  man  actually  bled  to  death  from  his 
lungs.  He  had  been  suffering  from  heart-disease  for 
some  time.  The  haemorrhage  was  shght  at  first, 
but  it  soon  became  considerable,  and  he  was  ad- 
mitted into  the  hospital  on  account  of  it :  it  resisted 
aU  means  to  arrest  it;  and,  in  twenty-four  hours 
after  his  admission,  he  sank  under  it.  On  examina- 
tion after  death,  the  mitral  orifice  was  found  greatly 
narrowed,  and  the  lungs  full  of  what  are  called  pul- 
monary ajjoplexies,  but  otherwise  not  diseased. 
Another  case  somewhat  similar  occurred  under  my 
own  care  in  this  hospital  about  eight  years  ago.  The 
patient  was  a  boy  about  twelve  years  old ;  he  had 
had  rheumatic  fever  some  few  months  previously, 
which  had  left  his  heart  affected.  The  state  of  the 
heart  went  from  bad  to  worse,  and  he  became  oede- 
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matous.  His  dyspncea  and  other  symptoms  became 
very  urgent,  and  one  day  I  was  told  that  he  was 
spitting  blood.  Means  were  adopted  to  arrest  it, 
with  partial  success;  but  the  next  day  I  was  in- 
formed that  he  was  dead.  The  haemorrhage  had  re- 
turned, had  resisted  all  efforts  to  check  it,  and  had 
become  so  profuse  that  he  rapidly  sank  under  it. 
The  lungs  were  healthy,  except  that  they  were 
full  of  blood.  The  disease  in  this  case,  too,  was 
mitral. 

We  see,  then,  that  not  only  is  haemoptysis  not 
necessarily  a  pulmonary  symptom,  but  that  a  form 
of  it,  the  most  profuse  and  fatal,  may  be  of  cardiac 
origin.  I  think,  too,  that  we  can  distinguish  the 
one  form  of  haemoptysis  from  the  other  by  its  own 
peculiar  characteristics,  independent  of  the  general 
symptoms.  I  think,  if  I  were  shewn  some  bloody 
sputum  due  to  cardiac  obstruction,  I  should  at  once 
recognise  it ;  and  I  think  its  appearance  alone  would 
enable  me  to  diagnose  its  cause.  The  blood  is  always 
black,  in  pellets  and  clotted,  reminding  one  of  black 
currant  jelly  ;  it  is  not  frothy,  and  not  intermixed 
much  with  mucus.  Its  great  characteristic  is  the 
blue-blackness  of  its  colour,  which  is  quite  peculiar, 
and  speaks  of  that  imperfect  arterialisation  of  the 
blood  which  the  impediment  to  the  pulmonary  circu- 
lation to  which  it  is  due  inevitably  produces. 

Then  how  about  the  crepitation  ?  Are  we  to  say 
that  a  man's  disorder  is  pulmonary  because  we  find 
crepitant  rhonchus  in  one  of  his  lungs?  All  we  can 
say  is,  that  there  is  some  fluid  material  in  the  air- 
tubes  which  there  ought  not  to  be,  giving  rise  to  the 
moist  sound.  But,  if  blood  in  the  air-tubes  may  be 
caused  by  heart-disease,  then  crepitation  may  be 
caused  by  heart-disease,  because  the  crepitation  may 
be  caused  by  the  blood,  and,  I  believe,  in  this  case 
was  caused  by  the  blood,  and  exclusively  by  the 
blood. 

Then  with  regard  to  the  dyspnoea.  I  need  not 
remind  you  that  dyspnoea  may  point  as  much  to 
heart  as  to  lung  disease.  If,  then,  we  want  to  know 
what  is  its  significance,  we  must  go,  not  to  the/ac<  of 
dyspnoea,  but  to  the  kind  of  dyspnoea.  Xow,  the  kind 
of  dyspnoea  in  this  case  was  eminently  cardiac.  It 
had  the  three  intolerances  so  characteristic  of  car<liac 
dyspnoea — intolerance  of  exertion,  intolerance  of  the 
recumbent  posture,  and  intolerance  of  sleep.  The 
moment  the  patient  moved,  his  breath  was  gone ; 
the  moment  he  lay  down,  his  breath  was  gone  ;  the 
moment  he  slept,  his  breath  was  gone.  His  dyspnoea 
■was,  in  fact,  tliat  particular  form  of  dyspnoea  which 
is  called  orthopnoea,  and  pointed  directly  to  heart- 
disease.  Thus  you  see  the  haemoptysis,  the  moist 
breath-sounds,  and  the  dyspnoea,  instead  of  iiointing 
to  pulmonary  disease,  pointed  directly  to  carchac. 

When  at  the  bedside  of  this  patient  one  day,  1 
asked  an  intelligent  student  of  this  school,  who  was 
standing  by,  what  liia  diagnosis  of  the  case  would 
be ;  and  lie  said,  after  thinking  a  minute  or  two, 
"Asthma".  Now  this  was  not  a  bad  diagnosis;  it 
was  a  wrong  one,  but  it  was  a  reasonable  one.  In 
asthma  the  paroxysms  are  generally  nocturnal ;  so 
they  were  here.  In  asthma  the  dyspnoea  is  aggra- 
vated ])y  exertion  ;  so  it  was  here.  In  the  asthmatic 
paroxysm  there  is  an  inability  to  lie  down  ;  so  there 
was  here.  Even  the  hajmoptysis  is  compatible  with 
both ;  for  it  is  not  very  rare  to  find  cases  of  a.sthma 
in  which  blood-spitting  occurs  in  the  severe  par- 
oxysms, from  the  rupture  of  the  congested  vessels, 
90 


and  sometimes  to  a  considerable  extent.  So  that 
the  guess  of  your  fellow-student,  if  I  may  caU  that 
a  guess  for  which  there  was  so  much  reason,  was  not 
a  bad  one.  There  are,  however,  some  points  of  dis- 
tinction between  dyspncea  of  cardiac  origin  and 
asthmatic  dyspncea,  very  clear  and  certain,  which  are 
worth  your  attention. 

In  the  first  place,  walking  will  not  bring  on  asthma 
as  its  immediate  result ;  nor  will  lying  down.  If 
the  asthma  exist,  they  will  aggravate  it ;  but  they 
will  not  bring  it  on.,  if  no  trace  of  it  exist  at  the 
time.  But  in  this  case,  let  the  man  be  breathing 
ever  so  tranquilly,  the  slightest  exertion  threw  him 
into  a  paroxysm  of  breathlessness ;  so  did  any  attempt 
to  he  down — immediately.  So  also  sleep  will  not  at 
once  induce  asthma ;  it  may  do  so  in  an  hour  or  two. 
But  here  the  man  had  hardly  forgotten  himself  when 
the  struggle  for  breath  awoke  him.  His  constant 
cry  was,  "  Do  give  me  sleep  ;  pray  give  me  sleep ;  I 
am  dying  for  want  of  sleep."  But  no  power  on 
earth  could  give  him  sleep ;  for  the  moment  he 
dozed,  his  enemy  appeared  and  woke  him  up. 

Then,  again,  the  subsidence  of  the  dyspnoea  was 
too  quick  for  asthma :  if  movement  brought  it  on, 
rest  immediately  relieved  it ;  if  lying  down  brought  it 
on,  sitting  up  immediately  reUeved  it ;  if  momentary 
sleep  brought  it  on,  it  subsided  in  a  few  seconds 
after  waking.  Now  this  is  not  the  case  -nith  asthma : 
once  set  the  paroxysm  going,  and  it  is  an  affair  of 
time,  and  often  of  very  long  time,  to  subdue  it. 

Again,  in  asthma,  the  dyspnoea  is,  from  the  very 
nature  of  its  cause,  almost  siu-e  to  be  accompanied 
with  wheezing — in  this  case  there  was  none.  Ort 
listening  to  the  chest,  too,  the  respiratory  murmur  in 
asthma  is  universally  or  partially  lost ;  but  in  car- 
diac dyspncea,  as  in  this  case,  the  chest  inflation  is 
free,  and  the  respiratory  murmur  exaggerated,  espe- 
cially during  the  paroxysms,  which  is  the  very  time 
when  in  asthma  it  is  lost. 

Thus  you  see  that  in  many  ways,  in  spite  of  their 
points  of  resemblance,  the  two  forms  of  dyspnoea, 
asthmatic  and  cardiac,  may  be  easily  distinguished 
from  each  other. 

Having  then  arrived  at  this  general  diagnosis — - 
having  determined  that  the  case  was  cardiac — what 
was  our  more  precise  diagnosis?  what  special  form 
of  heart-mischief  did  we  think  we  had  to  deal 
with  ?  Now  here  we  were  met  by  the  fact — rare  in 
such  a  case  as  this — that  there  was  no  adventitious, 
heart-murmur ;  the  diagnosis  turned  very  much  upoa 
this,  as  you  will  see. 

In  the  first  place,  we  came  to  the  conclusion  that 
the  heart  was  hypertrophied.  Its  action  was  heaving, 
the  distribution  of  its  impulse  was  extended,  and 
the  area  of  cardiac  dvilness  was  too  wide ;  at  the 
same  time  the  first  sound  was  dull  and  obscure  ;  and 
this  fact  had  all  the  more  significance  fi'om  the  other 
facts — from  the  defective  sound  being  associated 
with  so  strong  an  impulse  and  Avith  a  full  pulse. 

In  the  second  place,  we  came  to  the  conclusioa 
that  there  ivas  some  valvular  mischief,  in  spite  of  the 
absence  of  any  bruit.  And  why  did  we  come  to  this- 
conclusion  ?  Simply  because  the  symptoms  appeared 
all  to  start  from  rheumatic  fever.  The  great  value 
and  indicativeness  of  this  fact  cannot  be  over-, 
estimated.  The  man  had  the  first  attacks  of  short- 
ness of  breath  that  he  had  ever  had  in  his  life  during- 
the  rheumatic  fever ;  there  can  be  no  doubt  from  the 
symptoms   he    suffered   from — precordial   pain   and 
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palpitation — that  his  heart  was  then  affected.  Since 
that  time  he  has  suffered  from  repeated  attacks  of 
palpitation,  and  now  he  has  manifest  symptoms  of 
hypertrophy.  Xow,  taking  those  two  points — rheum- 
atic fever  as  the  cause  and  hypertrophy  of  the  heart 
as  the  residt — what  is  the  tertium  quid  that  connects 
them  ?  If  rheumatic  fever  produces  hypertrophy 
of  the  heart,  by  what  agency  does  it  do  so  ?  The 
only  way  that  I  can  conceive  is  by  organically 
damaging  the  heart's  valves  and  orifices.  Unless  the 
rheumatic  fever  leaves  some  organic  trace  behind  it, 
one  does  not  see  why,  or  how,  it  should  ultimately 
give  rise  to  cardiac  hypertrophy — the  mere  fact  of 
rheumatic  fever  having  occurred  could  not  produce 
it.  Taking  for  granted,  therefore,  that  the  hyper- 
trophy of  the  heart  was  primarily  due  to  the  rheum- 
atic fever,  I  could  not  but  conceive  that  thereby 
valvular  disease  was  inevitably  implied.  What, 
then,  did  this  bring  us  to  ?  Valvular  disease  with- 
out a  bruit. 

And  this  brings  me  to  the  third  point  in  our 
gradual  narrowing  of  the  diagnosis ;  namely.  What 
particular  valvular  disease  was  tbat  most  likely  to 
exist  here?  what  valvular  disease  would  be  most 
compatible  with  absence  of  bruit,  and  with  the  other 
symptoms  of  the  case  V  We  concluded  it  to  be  mitral 
narrowing.  There  can  be  no  doubt  that  mitral  nar- 
rowing often  does  exist  to  a  considerable  extent 
without  giving  rise  to  a  murmur,  if  the  narrowing 
be  unaccompanied  with  irregularities  or  asperities  of 
orifice  ;  and  this  is  probably  due  to  the  feebleness  of 
the  force  by  which  the  blood  is  impelled  (auricular 
systole)  and  its  consequent  feeble  murmur-generating 
power.  There  can  be  no  doubt,  too,  I  think,  that : 
mitral  narrowing  has  a  greater  tendency  than  any  | 
other  valvular  lesion  to  give  rise  to  hasmoptysis,  also  a  \ 
feature  of  this  case.  i 

My  diagnosis,  then,  was  some  smooth  narrowing  of  j 
the  mitral  orifice,  sufficient  to  give  rise  to  consider- 1 
able  obstruction  to  the  transit  of  blood  through  the  | 
left  side  of  the  heart,  but  not  sufficient  to  generate  a 
bruit. 

Now,  gentlemen,  I  have  been  at  pains  to  give  you 
the  steps  of  my  diagnosis  and  my  reasons  for  them  ; 
for  I  do  beheve  that  it  is  only  in  this  way — by 
examples,  by  shewing  you  individual  instances  of  the 
application  of  its  rules — that  the  art  of  diagnosis  can 
be  taught. 

Before  I  tell  you  what  the  post  mortem  examina- 
tion revealed,  let  me  just  finish  the  history  of  the 
case,  which  may  be  done  in  a  few  words. 

After  his  admission  into  the  hospital,  no  mitigation 
took  place  in  the  patient's  symptoms.  The  urgent 
dyspnoea,  especially  on  attempting  to  lie  down,  to 
sleep,  or  to  move,  continued.  Day  after  day  and 
night  after  night,  he  got  no  sleep,  though  begging 
and  praying  for  it.  To  his  sleeplessness  was  added 
now  increasing  restlessness,  which  greatly  aggra- 
vated his  distress.  He  would  not  remain  in  the 
same  position  two  minutes  together.  At  one  moment 
he  was  in  bed,  the  next  out  of  bed,  the  next  in  bed 
again.  As  this  restlessness  increased,  his  drowsiness 
became  exchanged  for  an  apparent  incapacity  for 
sleep,  and  his  manner  had  something  the  aspect  of 
that  of  a  patient  suffering  from  incipient  delirium 
tremens.  Indeed,  I  have  no  doubt  that  his  condition 
did  approach  to  that  of  delirium  tremens,  and  that 
his  restlessness  and  vigilance  were  due  to  extreme 
exhaustion  produced  by  the  many  exhausting  inflii- 
ences  that  were  telling  upon  him.     There  was  the 


exhaustion  of  his  sufferings,  the  exhaustion  of  his 
sleeplessness,  the  exhaustion  of  want  of  food  (for  he 
took  nothing),  and  the  exhaustion  of  the  hsmoptysis. 
And  to  these  was  added  a  much  more  potent  source 
of  exhaustion,  that  I  have  not  yet  mentioned  to  you. 
After  he  had  been  in  the  hospital  two  or  three  days, 
he  was  attacked  with  profuse  bleeding  of  the  nose, 
which  was  so  profuse  and  so  ungovernable  that,  after 
many  remedies  had  been  tried  and  failed,  both  nos- 
trils were  obliged  to  be  plugged.  In  spite  of  this  he 
lost  blood  largely  every  day,  and  became  quite 
blanched  and  ansemic.  You  must  aU  of  you  remem- 
ber the  ghastly  appearance  of  the  man,  with  his 
haggard  expression,  his  white  face,  his  plugged  nos- 
trils, and  blood-bedabbled  Hnen.  The  nostrils  re- 
mained plugged  up  to  the  time  of  his  death,  for  every 
day  the  bleeding  burst  out  afresh. 

Xow,  what  was  the  meaning  of  this  profuse  and 
persistent  epistaxis  ?  I  am  inclined  to  think  that  it 
bore  the  same  interpretation  as  the  hasmoptysis — 
that  it  was  due  to  the  giving  way  of  vessels  that  had 
become  congested  and  distended  in  consequence  of 
the  impediment  at  the  heart  retrograding  upon  them. 
You  know  how  surely  heart  mischief  in  this  way 
ultimately  produces  systemic  venous  stasis ;  indeed, 
that  this  and  its  attendant  results  constitute  some  of 
the  most  marked  symptoms  towards  the  close  of  car- 
diac cases.  That  the  heart  mischief  had  produced 
this  result  in  our  patient  the  oedema  of  his  legs 
showed  ;  and  that  the  epistaxis,  although  due  to  the 
same  cause  as  the  haemoptysis,  did  not  supervene  tiU 
some  time  after  it,  is  quite  explicable  by  the  relative 
position  in  the  circulation  which  the  two  seats  of 
haemorrhage  occupied  ;  for  it  wovdd  take  some  time 
for  the  impediment  first  felt  at  the  pulmonary 
vessels  to  retrograde  as  far  as  the  systemic  venules. 
It  is  very  possible  that  the  tendency  of  the  vessels  to 
give  way  under  the  increased  pressiu-e  of  their  con- 
tents might  have  been  in  this  case  assisted  by  a  hse- 
morrhagic  tendency,  which  I  have  over  and  over 
again  seen  associated  with  the  rheumatic  diathesis.  I 
do  not  say  that  the  haemorrhage  was  positively 
caused  in  the  way  that  I  suggest,  but  I  think  it  ex- 
tremely probable.  Indeed,  considering  how  easily 
the  venous  plexuses  of  the  nasal  mucous  membrane 
give  way,  and  what  conspicuous  evidence  we  often 
see  of  venous  turgescence  in  heart -cases,  it  seems  to 
me  more  remarkable  that  epistaxis  should  not  of  tener 
occur  in  such  cases  than  that  it  ever  should.  I  do 
not  know,  however,  that  I  have  ever  seen  bleeding 
of  the  nose  mentioned  as  a  recognised  occurrence  in 
the  course  of  cardiac  cases.  If  this  man's  epistaxis 
really  depended  on  the  impediment  to  the  circulation 
that  the  heart-disease  offered,  it  would  explain  why 
it  so  resisted  all  attempts  to  stop  it,  because  it  was 
the  result  of  a  persistent  and  constantly  acting 
cause. 

The  closing  scene  of  the  case  was  in  this  wise. 
The  night  before  last  (having  been  thirteen  days  in 
the  hospital),  the  man  was  seized,  without  having 
appeared  worse  on  the  previous  day  than  usual,  ex- 
cept that  he  was  weaker,  with  a  more  violent 
paroxysm  of  dyspnoea  than  he  had  before  experi- 
enced ;  he  felt  as  if  he  was  dying.  Similar  paroxysms 
recurred  throughout  the  night,  getting  more  and 
more  severe ;  and  at  length  in  one  of  them  he  died. 

On  making  t\iQ  post  mortem  examination  just  now, 

we  found  one  of  the  largest  hearts  I  ever  saw  ;  it 

might  truly  be  called  a  "bovine"  heart.  It  reminded 

one  more  of  the  ox-hearts  we  see  hung  up  in  but- 
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chers'  shops  than  of  anything  human.  The  wall  of 
the  left  ventricle  was  one  inch  and  three-eighths 
thick ;  I  mea.sured  it  myself.  The  right  ventricle 
was  half  an  inch  thick ;  and  the  auricles  proportion- 
ately thickened.  So  far  we  found  what  we  expected 
— the  heart  was,  as  we  diagnosed,  greatly  hypertro- 
phied.  "We  then  cut  into  it  to  see  the  valvular  dis- 
ease on  which  aU  this  hypertrophy  probably  de- 
depended ;  and  what  did  we  find  ?  Every  valve  of 
the  heart  perfectly  healthy  !  There  was  nothing  but 
a  shght  patch  of  opacity  on  one  of  the  ciu-tains  of 
the  mitral  valve,  that  could  never  have  interfered 
with  its  action.  Now  here  was  a  strange  thing ! — 
perfectly  compatible  with  the  absence  of  hruit^  and 
so  far  satisfactory,  but  subversive  of  om-  hypotheti- 
cal diagnosis,  and  leaving  the  hypertrophy  utterly 
unexplained.  Here  was  a  case  of  enormous  hyper- 
trophy without  valve-dLsease,  without  lung-disease 
(the  lungs  were  perfectly  healthy),  and  without 
kidney -disease.  I  may  mention  too  that  the  peri- 
cardium showed  no  trace  of  disease.  Such  cases  are 
not  common,  but  we  sometimes  see  them,  and  they 
are  among  the  puzzles  of  pathology.  Perhaps  the 
most  curious  thing  is  that,  although  the  heart- 
symptoms  that  ended  in  this  hypertrophy  commenced 
with  rheumatic  fever,  there  should  be  no  evidence 
of  the  ordinary  agency  by  which  rheumatic  fever 
generates  hypertrophy  of  the  heart.  Could  it  be 
that  the  patch  of  slight  opacity  on  the  mitral  valve 
could  be  the  remains  and  indication  of  a  former 
valvular  lesion  sufficient  when  recent  to  have  started 
the  deranged  action  which  gave  rise  to  the  hyper- 
trophy? I  cannot  think  it.  The  mind  is  baffled 
in  seeking  an  intelligible  solution  of  so  difficult  a 
problem. 

In  the  way  of  treatment,  there  was  little  to  be 
done.  The  great  means  of  alleviating  the  carcUac 
embarra-ssment  in  cases  of  this  kind — hydragogue 
catharsis — was  in  this  case  inadmissible  from  the 
man's  exhaustion  and  the  many  weakening  influences 
to  which  he  was  subjected.  If  we  had  dared  to  give 
him  twenty  grains  of  compound  scammony  powder 
every  morning,  and  had  thus  draughted  away  from 
his  bowels  six  or  eight  abundant  watery  stools,  we 
should  for  the  time  being  have  reduced  the  volume 
of  the  blood  to  be  circulated  and  so  disembarrassed 
his  heart. 

The  only  thing  to  be  done,  besides  using  every 
means  to  stop  the  haemorrhage,  was  to  endeavour  to 
keep  him  up  in  every  way — by  food  and  stimulants, 
especially  alcoholic.  Food  we  had  the  greatest  diffi- 
culty in  getting  him  to  take.  The  condition  of  his 
circulation  and  respiration  prevented  our  employing 
sedatives  to  procure  him  rest.  Thus  our  liands  were 
tied  in  every  way,  and  there  was  little  left  for  us  to 
do,  but  to  stand  by  and  watch  the  inevitable  and 
fatal  issue. 


Health  of  Philadelphia.  Previously  to  every 
epidemic  of  cholera  which  has  prevailed  in  this  city 
an  epidemic  constitution  of  the  atmosphere  has 
always  manifested  itself  in  an  increase  of  deaths 
from  bowel  affections.  No  such  condition  of  things 
seems  to  exist  at  the  present  moment.  The  whole 
number  of  deaths  from  cholera  infantum,  diarrhoea, 
and  dysentery,  for  the  week  ending  May  26th,  was 
only  six,  in  a  mortality  from  all  diseases  of  two 
hundred     and     eighty-eight.      (Jl/eciical    THewa    aiid 
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ON    A    CASE    OF    LOSS    OF    POWER    OF 
EXPRESSION ; 

INABILITY    TO    TALK,    TO    WRITE,    AXD    TO    KEAD 
CORRECTLY  AFTER  COXYULSIVE  ATTACKS. 

By  J.  HuGHLiNGS  Jackson,  M.D.,  Assistant-Physician 

to  the  National  Hospital  for  Epilepsy  and 

Pai-alysis;   and  to  The  London 

Hospital. 

In  the  year  1863,  a  healthy  looking  man  came  under 
my  care  at  the  National  Hospital  for  Epilepsy  and 
Paralysis,  for  epileptiform  seizures.  He  had  then  had 
four  attacks.  Each  had  affected,  so  far  as  he  knew, 
the  left  side  of  his  body  only ;  but  his  speech  was  not 
disordered  after  them,  and  he  n'as  able  to  continue  at 
his  duties  as  a  clerk.  He  continued  to  attend  till 
early  this  year  (1865).  He  then  had  a  series  of  at- 
tacks ;  and  these,  his  friends  said,  affected  his  right 
side.  I  now  saw  him  at  home  with  Dr.  Roberts,  of 
Lamb's  Conduit  Street,  and  with  Dr.  Eoberts's  as- 
sistant, Mr.  Brown.  After  these  attacks,  the  pa- 
tient could  talk,  but  he  made  mistakes  in  talking. 
There  was,  however,  so  much  incoherence  with  this 
particular  defect,  that  I  did  not  then  come  to  any 
positive  conclusion  as  to  how  far  his  bad  talking  was 
to  be  classed  in  the  same  category  with  what  has 
been  described  under  the  names  of  aphemia,  aphasia, 
and  many  others.  Of  course,  the  proper  thing  would 
have  been  to  have  described  the  defects  without  any 
reference  to  such  names,  as  the  relations  of  defects 
of  speech  to  actual  incoherence  are  most  important. 
I  had  no  opportunity  for  doing  this.  I  have  ah-eady 
observed  that  defects  of  speech,  or  as  I  have  called 
them  more  generally  defects  of  expression,  occur  with 
paralysis  on  the  right,  and  very  rai*ely  with  paralysis 
on  the  left.  I  need  scai-cely  remark  that  this  has 
been  previously  pointed  out  by  M.  Broca  and  others. 

This  patient  had  no  paralysis ;  but  it  is  not  to  my 
mind  without  significance  that  he  had  no  defect  of 
talking,  etc.,  after  the  first  fits,  when  he  was,  as  his 
friends  said,  convulsed  on  the  left,  and  that  there  were 
the  defects  to  be  presently  described  after  the  attacks 
on  the  right.  I  do  not,  however,  put  the  case  for- 
ward as  having  much  importance  as  a  fact  towards 
settling,the  question  as  to  the  side  of  the  brain  in- 
volved in  disorders  of  speech,  as  probably  both  sides 
have  been  affected,  although  at  different  times. 
Moreover,  many  medical  men  would  not  agree  with 
me  in  thinking  that  unilateral  convulsions  are  fre- 
quently due,  as  I  beUeve  they  were  in  this  case,  to 
disease  of  the  hemispheres. 

Besides,  since  the  whole  of  this  paper  was  first 
written,  the  patient  has  had  attacks  of  a  very  curious 
sort,  which  I  shall  afterwards  describe.  They  have 
resemblances  to  choreal  movements ;  and  thus  to  my 
thinking  they  have  much  importance,  as  shewing, 
with  the  other  defects  I  am  about  to  mention,  the 
continuity  of  movement,  actions,  talking,  and  those 
conditions  of  nerve-tissue  which  do  not  necessarily 
result  in  outward  movement ;  e.g.,  subjective  talking. 
It  is  important  to  add,  that  this  patient  had  had 
rheumatic  fever  thirteen  years  ago.  I  think  it  most 
probable  that  the  nutrition  of  parts  of  his  hemi- 
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spheres  has   been  interfered  with  by  embolism  of 
small  vessels. 

I  have  had  no  hospital  patient  under  ray  care 
for  defect  of  speech  whom  I  know  to  have  been  well 
educated  except  this  one.  He  had  performed  the 
duties  of  an  important  government  office  requiring 
good  education  and  intelligence. 

Before  I  relate  my  case,  let  me  draw  attention  to 
an  important  case,  which  in  some  respects  resembles 
the  following,  related  by  Dr.  Banks  of  DubHn,  in  a 
valuable  communication  to  the  Dtiblin  Quarterly  Jour- 
nal of  Medicine.  Another  case,  with  an  autopsy,  has 
been  published  by  Dr.  Russell  of  Birmingham.  That 
case  is  a  xcrj  complete  one,  and  is  of  extreme  value. 
Dr.  Sanders's  excellent  case,  in  which  inability  to 
■write  was  a  marked  symptom,  has  recently  been  pub- 
lished in  this  JouKNAL.  More  recently.  Dr.  Gau-dner 
has  published  a  very  interesting  and  valuable  paper 
in  the  Transactions  of  the  Philosophical  Society  of 
Glasgow. 

I  met  my  patient  in  the  street  a  few  weeks  after 
my  visit  to  him  just  mentioned.  He  was  then,  to 
superficial  appearance,  as  well  as  ever.  I  observed 
that  he  spoke  quite  well,  and  this  throughout  rather 
a  long  conversation.  If  he  had  made  the  slightest 
mistake  of  any  sort,  I  should  have  caught  it  at  once. 
I  congratulated  him  upon  being  able  to  speak  well 
again.  He  replied,  however,  that  he  was  often  at  a 
loss  for  a  word;  and  his  father  told  me  that  his  son  fre- 
quently made  mistakes  in  names.  On  my  remarking 
that  I  had  not  detected  any  defect  of  sijeech,  the  pa- 
tient said  that  his  speech-was  imperfect  most  "when 
anything  came  on  him  suddenly",  or  when  he  was 
not  thinking  particulai-ly  of  what  he  was  saying. 
His  greatest  trouble,  however,  was  in  writing.  He 
had  no  difficulty  in  penmanship ;  on  the  contrary,  it 
was  beautiful.  His  trouble  was  that  he  could  not 
readily  find  the  proper  words,  and  those  he  wrote  he 
often  spelled  incorrectly.  He  shewed  me  something 
he  had  just  written  ;  namely,  words  on  a  plan.  For 
"box"  he  had  written  "gox";  for  "silver",  "  cUver"; 
and  again  I  saw  that,  after  crossing  out  this  mistake, 
he  had  written  "  silves".  I  was  extremely  interested 
in  his  mistakes ;  for  there  was  mind  enough  to  give 
them  relation  to  proper  speaking  and  writing.  I  asked 
him  to  collect  for  me  all  the  mistakes  he  had  made  in 
writing,  and  in  a  week  he  brought  me  several  letters. 
He  said  he  could  generally  manage  to  write  a  toler- 
ably correct  letter,  if  he  made  a  copy  first  and  then 
looked  over  it.  He  brought  me,  also,  a  bundle  of 
letters  written  before  he  was  ill ;  I  could  find  no  mis- 
takes of  any  kind  in  them.  They  were  chiefly  on 
business,  but  some  also  on  simple  family  matters. 

The  following  is  the  first  copy  of  one  of  his  letters. 
In  this,  as  in  all  the  others  except  where  it  is  ex- 
pressly mentioned,  the  address,  date,  and  signature, 
are  correct.  The  words  in  the  square  brackets  ai-e 
corrections  written  by  the  patient ;  those  in  the 
curved  brackets  are  written  by  myself. 

"  I  glad  to  say  that  I  am  going  on  all  right,  and  I 
home  [hope]  to  continue  to  do  so.  I  galy  [daly]  take 
a  long  walk,  and  do  not  find  the  configue  [fatigue]  as 
I  formerly  did.  I  am  aglie  agissue  agligere  (obliged?) 
to  stop  and  think  what  ("  what"  is  crossed  out)  how 
spell  (crossed  out)  the  wors  [words]  are  spelt.  I  can 
ver  ger  generly  (altered  to  generaly)  go  on  verly  well 
in  may  makeing  the  second  copy." 

The  following  is  the  second  copy  he  speaks  of;  but 
it  M-iU  be  seen  that  several  words  are  stiU  spelled 
wrongly. 

"  I  am  glad  to  say  that  I  am  going  on  all  light, 
and  I  hope  to  continue  to  do  so.  I  daly  take  a  long 
walk,  and  do  not  find  the  fatigue  as  I  formerly 
did.  I  am  oblige  to  stop  and  think  as  to  how  as 
to  how  the  words  are  spell.     I  can  generaly  go  on 


verly  ("verly"  crossed  out)  very  well  in  makeing  the 
second  copy." 

When  I  saw  the  patient,  I  asked  him  to  speU  daily; 
and  he  did  it  quickly  and  correctly.  The  next  day 
he  could  not  spell  it,  and  seemed  to  think  "  daly" 
must  be  correct. 

The  following  is  another  letter. 

"  I  do  not  find  any  improm  (crossed  out,  and  "  im- 
provement" substituted)  in  by  leth  [my  health]  this 
dalt  [last]  few  days.  Bodily  I  seem  about  the  same 
with  the  exempt-  except  that  I  ave,  av  have  had  in- 
dejention  [indigestion].  I  can  recofect  things  for 
years  past  very  well,  but  I  am  pusseld  [puzzled]  to 
find  how  to  spell,  and  cannot  do  so  with  (mthout  ?) 
thin  ding  [thinking]  first.  I  seem  to  av  have  got  on 
better  this  (crossed  out)  with  this  better  (letter  ?) 
than  I  some  thim  (crossed  out)  times  can." 

Another  letter. 

"  My  dear  Sir, — I  am  glad  to  say  I  an  soing  [going] 
on  fulvidloury  (crossed  out)  favourably  and  op  hope 
to  leave  London  in  a  fue  [few]  days  for  gange 
[change]  of  eair  [air] .  I  have  had  a  long  and  levear 
(crossed  out)  severe  adact  [attack].  The  the  (crossed 
out)  only  thing  I  can  see  the  mater  [matter]  with  me 
it  [is]  the  wand  (crossed  out)  want  of  writing  and 
corep  core  til  r  coker  (three  abortive  attempts  to  write 
correspondence  ?) 

"  I  am  dy  (crossed  out)  my  dear  sir,  etc." 

I  was  surprised  to  find  how  badly  he  read,  after 
hearing  him  talk  glibly  and  well.  I  asked  him  to 
read  the  following  extract  from  the  test-types  used 
at  the  Eoyal  Loudon  Ophthalmic  Hospital  (No.  1  of 
Jiiger).  It  will  be  convenient,  however,  to  give  it 
first  as  he  copied  it,  although  this  came  afterwards. 
I  mention  the  type,  as  I  think  that  probably  the 
trifling  errors  in  his  copy  are  due  to  carelessness  in 
reading  small  type,  and  perhaps  somewhat  to  ner- 
vousness. The  additions  in  the  brackets  are  my  cor- 
rections. 

"  The  place  of  our  retreat  was  in  a  little  neigh- 
bourhood consisting  of  farmers  who  tilled  theu-  our 
[own]  grounds,  and  were  equal  strangers  to  opulence 
and  poverty.  As  they  had  almost  all  the  conveni- 
ence [s]  of  life  within  themselves,  they  seldom  visited 
towns  or  cities  in  search  of  superfluities.  Eemote 
from  the  polite,  they  still  retain  [ed]  the  primseval 
simplicity  of  manners ;  and  frugal  by  habit,  they 
scarce  knew  that  temijerance  was  a  virtue.  They 
wrought  with  cheerfulness  on  days  of  labour*." 

He  read  very  slowly,  and  made,  as  nearly  as  I  could 
estimate  from  the  sound,  the  following  mistakes, 
many  of  which  he  corrected.  Eed,  round,  hand,  for 
neighbourhood ;  standers  for  stx-angers ;  opulus  for 
opulence ;  possery,  popery,  for  poverty ;  visit  for 
visit ;  seppertition,  sepperist,  sepperit,  sepperistis — 
abortive  efforts  to  say  superfluities  (he  could  not 
saj'  it  after  me  until  I  said  it  very  carefully  and  slowly 
for  him);  remake,  remoke,  remote,  for  remote ;  polites 
for  polite;  primavel  for  primeeval;  mimplicity  for 
simplicity;  menners  for  manners;  fruel  for  frugal; 
themperance  for  temperance ;  cheerlessness  for  cheer- 
fulness ;  lady  for  labour. 

It  may  be  that  such  mistakes  as  "polites",  "fruel", 
are  due  to  carelessness ;  but  he  pronounced  these 
mistakes  very  cleaiiy,  and  corrected  them  sometimes. 
Nor  were  the  mistakes  due  to  a  permanent  difficulty 
in  articulation.  He  could  say  any  word  I  asked  him 
to  say.  He  could  repeat  without  the  slightest  slip 
the  following  difficult  lines. 

"  Around  tlie  nigged  rocks  the  ragged  rascal  ran  the  rural  race." 

"  Up  a  high  hill  lie  heaved  a  huge  round  stone." 

"Fruel"  is  perhaps  the  way  in  which  a  drunken 
man  would  shorten  the  word  "frugal";  but  there 
was  at  that  time  no  such  thickness  about  the  pa- 
tient's talk. 
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It  must  be  observed  that  these  last-mentioned 
trials  are  rather  specimens  of  what  he  could  do  by 
care  and  by  attending  to  what  he  was  doing,  and  not 
of  what  he  could  say  when  talking  loosely.  As  he 
still  said  that  he  made  mistakes  at  home,  I  asked 
him  to  collect  them  for  me.  The  following  is  the 
result. 

"  Intending  to  say  the  following  words,  I  sayed,  for 
case,  clase;  for  sister,  sisper;  for  stomach,  spomach; 
for  that,  sthat ;  for  never  learnt,  never  lant,  never 
tant ;  for  to  wear,  to  pear ;  for  plate,  s-s-s-plate ;  for 
three,  th-th-th-ree ;  for  pig,  prig ;  for  bedstead,  beck- 
stead  ;  for  Emma,  Enna ;  for  go  to  bed,  go  to  ded ; 
for  reid  [read],  leid ;  for  coat,  sloat ;  for  turn  his  toes 
out,  turn  his  nose  out ;  for  later  in  the  day,  laer  in 
the  day ;  for  answer  as  a  tung  [tongue],  answer  as  a 
tooth ;  for  how  is  your  tooth  ?  how  is  your  hand — 
your  tongue — your  feets  ?  for  mistake  or  two,  mista- 
labal;  for  to  such  extent,  to  such  an  expemut;  for 
going  to  wear,  going  to  veil;  for  sticking  plaster, 
picking  plaster ;  for  sight,  fight ,-  for  blood,  brod  ; 
for  beat,  bread ;  for  going  right,  going  rike ;  for  you 
need  not  wet  it,  you  need  not  wat  it ;  for  you  have  a 
little  cold,  you  have  a  little  clean ;  for  the  sun  is  at 
its  hight,  the  sun  is  at  the  moon ;  for  you  want  some 
more  meat  to  eat  with  them,  you  want  some  more 
meat  to  drink  with  them ;  for  meat,  bread ;  for  knife, 
eggs ;  for  wall,  floor ;  for  walk  a  mile,  take  a  mile ; 
for  of  meat,  of  mead ;  for  not  been  my  doing,  not  been 
ny  doing;  for  nise  [nice],  nite ;  for  tight,  trite;  for 
of  a  boy,  of  a  dog  ;  for  alf  [half]  a  sleap  [sleep],  alf  a 
sleass ;  for  travel,  traverk ;  for  he  is  nocked  [knocked] 
up,  he  is  locked  up ;  for  to  school  on  Saturday,  to 
school  on  Skatterlday ;  for  people  coming  from 
church,  people  coming  fi'om  slearch ;  for  one  stair, 
one  floor ;  for  all  the  week,  all  the  sweet ;  for  you  had 
better  save  them,  you  had  better  ceave  them  ;  for  its 
all  mussell,  its  all  mujjle ;  for  custard,  tustard;  for 
showes  as  bright,  showes  as  shite ;  for  table,  tadle ; 
for  the  fastest  train,  the  largest  train." 

I  called  on  him  one  day,  and  asked  him  to  spell 
several  words.  For  plough  he  gave  plow ;  for  cough, 
coff;  for  dough,  fii-st  dough,  then  dowe;  for  daily, 
daJy;  for  generally,  he  began  several  times  j,  and  when 
I  told  him  it  began  by  g,  he  could  not  proceed ;  for 
laugh  he  gave  lauf  (he  pronounced  the  word  some- 
thing like  this).  For  picturesque,  at  the  first  trial, 
picthuress ;  at  the  second  trial,  pickthuressk ;  at  the 
third  trial,  he  said,  "  No,  that's  not  right",  and 
deliberately  spelled  "esque". 

I  then  dictated  the  following  fi-om  an  ai-ticle  in  the 
Saturday  Review.     His  mistakes  are  in  brackets. 

"  The  man  [mand]  whose  [woos]  mind  [minds]  is 
entirely  taken  up  [out]  with  small  [sail]  details  [de- 
tales],  fancies  [sances]  he  has  a  right  to  sneer  [seen] 
at  every  one  gifted  [gisted]  with  less  [lest]  minute 
knowledge  [nowledge].  Because  [Begase,  and  again 
Begause]  he  can  [gan]  grease  [crease]  the  wheels 
[weels]  and  tighten  [bighten]  the  screws  [schrees] 
of  machinery  [masheenery]  he  fancies  [sances]  him- 
self an  authority  on  the  laws  [laus]  of  motion 
[mosien]." 

1  then  asked  him  to  spell  the  word  whose,  aspii-a- 
ting  it  strongly.  He  wrote  "hose".  Small,  he 
spelled  "  sail",  as  in  the  text ;  but  quickly  remarked, 
"  No,  that's  not  it ;  that's  sail."  He  then  hesitatingly 
spelled  it  rightly.  Sneer  he  spelled  sneer  ;  because, 
becaus  ;  and  laws,  lass.  I  said  no.  He  then  spelled 
"  lause".  I  again  said  no.  He  said  interrogatively, 
"  There  is  a  laws  spelled  lass?"  I  said,  "  That  is 
lass,  not  laws."  He  replied,  "  So  it  is";  but  still  could 
not  spell  the  word  correctly. 

[^To  be  continued.'] 
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A  FEW  REMARKS  OX  CANCER. 

By  E.  H.  Meade,  F.E.C.S.,  Consulting  Surgeon  to 
the  Bradford  Infirmary. 

Having  been  a  great  deal  interested  last  year  at 
Leamington,  by  hearing  Mr.  Moore's  paper  on 
Cancer,  with  the  discussion  which  followed  it,  I 
venture  to  hope  that  the  same  subject  may  be  re- 
vived at  Chester,  this  summer,  and  that  Mr.  Mocre 
may  be  able  to  report  the  acquisition  of  some  valu- 
able information  in  answer  to  the  statistical  inquiries 
which  he  made  of  the  profession  respecting  the  ante- 
cedents of  cancer. 

In  Mr.  Moore's  paper,  (which  he  afterwards  pub- 
lished in  a  more  extended  form,  and  a  copy  of  which 
he  kindly  sent  me)  there  were  many  interesting  re- 
marks upon  the  pathology  and  treatment  of  this 
frightful  disease ;  but  several  points  were  very  open 
to  criticism ;  and  it  is  upon  one  or  two  of  these  that  I 
venture  to  make  a  few  observations.  First,  as  to  the 
constitutional  nature  of  cancer ;  Mr.  Moore  is  of 
opinion  that  it  is  purely  local  in  the  first  instance, 
and  independent  of  any  morbid  taint  in  the  body. 
Now  it  would  be  very  gratifying  to  be  convinced  that 
this  h3^othesis  is  strictly  true,  but  I  fear  that  we 
cannot  at  present  come  to  that  conclusion;  there 
being  so  many  facts  which  militate  against  it.  The 
exceeding  difficulty  of  preventing  the  recuiTence  of 
cancer  after  operation,  is  a  strong  argument  in  favour 
of  its  constitutional  origin.  How  is  it  that  a  patient 
sometimes  remains  well  for  one  or  more  years,  and 
the  disease  then  returns  ?  If  its  return  depend 
ujion  its  incomplete  extirpation,  one  would  expect  it 
to  show  itself  quickly. 

If  cancer  be  not  constitutional,  how  can  we  explain 
the  fact  of  the  comparative  frequency  of  the  occur- 
rence of  what  are  called  recurrent  tumours,  "  in  the 
descendants  or  near  relatives  of  those  who  are  or 
who  have  been  cancerous  ?"  The  distinguished 
surgeon  and  pathologist  (SLf.  Paget)  whose  words  I 
have  quoted,  adds,  "  It  is  as  if  their  growth"  (that  of 
recurrent  tumours)  "  were  due  to  some  diathesis, 
through  which  the  cancerous,  in  some  instances,  fades 
away  into  health,  or  is  in  some  gradually  de- 
veloped." 

Mr.  Moore  is  obliged  to  admit  that  cancer  is  in  some 
measure  hereditary  ;  but  here  he  will  not  allow  that 
any  constitutional  affection  is  transmitted ;  but  says 
that,  in  his  opinion,  the  inherited  peculiarity  is 
clearly  a  local  one,  and  arises  from  the  same  kind  of 
parental  influence  as  may  determine  the  production 
of  deformities,  or  peculiarities  of  external  form. 

Mr.  Moore  suggests  that,  if  cancer  were  in  the  blood, 
it  might  be  found  by  chemistry,  or  the  microscope. 
Can  these  means  detect  tubercle  there,  in  patients 
predisposed  to  consumption  ?  And  yet  will  not  Mr. 
Moore  admit  that  phthisis  is  constitutional  ? 

There  can  be  no  doubt  of  the  hereditary  nature  of 
cancer,  though,  as  in  all  other  hereditary  comjjlaints, 
its  descent  cannot  always  bo  traced,  and  parents  or 
other  near  relatives  of  a  cancerous  patient  may  have 
died  of  the  same  complaint  in  some  internal  form, 
without  its  nature  having  been  known.  I  think  that 
many  old  people  die  of  cancer  of  the  liver,  or  of  some 
other  internal  organ,  in  whom  the  disease  is  not  re- 
cognised during  life.  Believing,  however,  that 
cancer  is  both  hereditary  and  constitutional,  I  admit 
that,  as  in  other  diseases  of  the  same  class,  the  diathesis 
may  often  originate  de  novo  in  the  individual  whom 
it  attacks. 

As  in  scrofula  and  tuberculosis,  so  in  cancer,  the 
constitutional  taint  varies  greatly  in  intensity,  so 
that  the  disease  may  appear  sometimes  to  be  strictly 
local.    In  scrofula  we  often  see  a  single  joint  affected ; 
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and,  when  this  is  removed  by  operation,  the  health 
of  the  patient  is  restored,  and  he  may  live  to 
old  age,  without  shewing  any  fm-ther  symptoms 
of  the  complaint.  'No  pathologist,  however,  wovild 
say  that  the  affection  in  this  case  had  been  a  purely 
local  one. 

The  deposit  of  cancer  differs  no  doubt  from  that  of 
tubercle,  or  struma,  in  possessing  a  much  greater  de- 
gree of  vitality,  and  thus  spreading  more  easily  to 
neighbouring,  and,  thi-ough  the  absorbents,  to  distant 
parts.  Still,  I  think,  it  is  sometimes  possible  to  re- 
move the  local  disease  in  cancer,  with  a  prospect  of 
success,  if  an  operation  be  performed  sufficiently 
early;  for  the  cancerous  predisposition  may  exist  in  a 
very  slight  degree,  and  the  local  affection  may  have 
been  excited  by  a  blow,  or  some  other  external  cause 
of  in-itation. 

There  seems  to  be  a  great  difference  in  respect  to 
the  liability  to  return,  or  rather  in  the  difficulty  of 
complete  extirpation,  between  cancer  in  one  part  of 
the  body  and  in  another,  even  with  respect  to  the  same 
form  of  the  disease.  Thus,  wliile  the  chances  of  suc- 
cess by  an  operation  are  greater  in  the  epithelial 
than  in  any  other  form  of  cancer  (except  perhaps, 
the  melanoid)  when  it  is  seated  in  the  skin  or  lip ;  on 
the  contrary,  when  it  attacks  the  tongue,  no  form  is 
so  malignant.  It  appears  to  me  that  cancer  is  pecu- 
liarly liable,  also,  to  return  after  extirpation  in  the 
female  breast ;  and,  unfortunately,  the  surgeon  is 
more  frequently  called  upon  to  operate  here  than  in 
any  other  locality. 

In  my  own  experience,  the  most  favourable  cases 
for  operation  are  those  in  which  the  disease  occurs 
in  an  organ  or  part  which  is  separated  from  the 
other  tissues  by  some  distinct  capsule  or  coat,  and 
can  thus  be  more  completely  extirpated ;  so,  in  the 
testis,  if  the  organ  can  be  removed  before  the  morbid 
growth  has  penetrated  thi-ough  the  tunica  albuginea, 
or  extended  up  the  cord,  we  may  hope  for  success. 
In  one  case  in  which  I  removed  the  testis  of  a  gentle- 
man, whose  brother  had  previously  died  of  cancer  of 
the  same  organ,  where  the  characters  of  malignancy, 
both  before  and  after  the  operation,  were  very  well 
marked  (though  the  disease  was  in  an  early  stage), 
the  patient  lived  for  fourteen  or  fifteen  years  after- 
wards, and  then  died  of  apoplexy.  Four  years 
ago  I  removed  another  testis,  affected  in  a  very 
similar  manner,  from  a  middle  aged  gentleman,  who 
is  now  in  good  health.  I  am  sorry  to  say  that  these 
are  the  only  two  successful  cases  of  the  kind  that  I 
can  record  ;  but  I  am  convinced  that  one  great  cause 
of  failure  is  the  postponement  of  an  operation  until 
the  disease  has  proceeded  so  far  that  its  complete  re- 
moval is  impossible. 

The  eyeball  is  another  organ  in  which  cancer  on  its 
first  occuiTence  is  sometimes  entii-ely  confined  to  the 
limits  of  the  globe  ;  and,  if  extirpation  be  performed, 
as  soon  as  the  nature  of  the  disease  is  cleai-ly  appa- 
rent, success  may  be  hoped  for. 

I  removed  an  eye  affected  with  cancer  a  good  many 
years  ago,  from  a  girl  14  or  15  years  of  age,  and  she 
remained  weU  at  the  end  of  six  years,  when  I  lost 
sight  of  her.  The  form  of  disease  usually  affecting 
both  the  testis  and  eyeball,  is  the  encephaloid ;  and 
though,  under  many  cii-cumstances,  this  is  usually 
the  most  ra.pid  and  malignant  of  any  variety  of 
cancer,  yet  it  has  been  noticed  by  many  surgeons 
that  sometimes  it  bears  removal  better  than  others. 
The  results  of  my  own  limited  experience  support 
this  statement;  and  I  could  bring  forward  several 
instances  where  persons  remained  well  for  a  consi- 
derable time  after  the  removal  of  tumours  of  the 
encephaloid  or  medullary  class.  I  remember  one 
instance  in  which  I  excised  a  large  tumour  from  the 
side  of  a  man's  neck  (it  extended  from  the  lower  jaw 


to  the  clavicle),  which  had  been  growing  for  many 
years ;  before  the  operation,  I  hoped  the  tumour  was 
of  an  innocent  character,  as  there  were  no  signs  of 
cancerous  cachexia ;  but  its  structure  was  decidedly 
malignant.  This  man  remained  well  for  upwards  of 
two  years,  when  the  disease  returned  in  the  neck, 
grew  to  an  enormous  size,  and  killed  him. 

I  cannot  agree  with  Mr.  Moore,  that  cancer  is 
eminently  a  disease  of  healthy  persons ;  it  may  some- 
times appeal-  to  be  so,  but  I  have  noticed  that, 
where  it  has  occurred  in  members  of  families, 
whose  history  I  have  had  an  opportunity  of  knowing 
for  many  years,  there  has  mostly  been  an  unhealthy 
(generally  a  sci'ofulous  or  consumptive)  tendency. 
Another  point  which  I  have  observed,  is,  that  pa- 
tients affected  with  cancer  are  generally  prema- 
turely grey.  Again,  cancer  is  eminently  a  disease  of 
the  aged ;  as  the  vital  powers  diminish  in  strength, 
and  the  different  structures  become  enfeebled  and 
less  capable  of  resisting  degeneration,  they  seem 
more  liable  to  cancer. 

I  have  already  said  that  I  believe  the  internal 
forms  of  cancer  to  be  more  commonly  the  cause  of 
death  than  is  usually  supposed.  Old  people  often 
sink  under  chronic  jaundice.  I  have  no  doubt  that 
this  is  mostly  produced  by  cancer  of  the  liver.  At 
other  times  the  stomach  is  the  failing  organ,  and  the 
patient  dies  with  symptoms  of  chronic  dyspepsia.  I 
think  there  is  often  cancer  of  the  stomach  or  pan- 
creas in  these  cases,  though  the  pylorus  may  not  be 
affected ;  and  therefore  the  asiial  symptoms  of  cancer 
of  that  part  are  absent.  I  attended  one  old  lady, 
who  died  at  the  age  of  73,  with  symptoms  of  disease 
of  the  stomach,  the  nature  of  which  I  should  have 
been  at  a  loss  to  determine  without  a  post  mortem 
examination,  except  for  the  fact,  that  I  had  assisted 
in  the  removal  of  a  cancerous  tumour  from  her 
breast  foui*  years  before. 

In  concluding  these  few  remarks,  I  should  feel  it 
necessary  to  apologise  for  bringing  facts  and  opinions 
forward  which  have  been  often  promulgated  before, 
if  I  did  not  feel  the  necessity  of  keeping  the  subject 
of  cancer  before  the  profession,  with  the  hope  that 
something  may  ultimately  be  found  which  will  point 
to  the  cause,  or  arrest  the  progress,  of  this  terrible 
malady. 


Edinburgh  University  Athletic  Club  Games. 
The  fii'st  annual  public  competition  of  this  flourishing 
club  took  place  last  week.  Many  professors  and  dis- 
tinguished members  of  the  medical  profession  were 
present.  Mi-.  J.  W.  Moir,  son  of  the  late  distinguished 
Dr.  Moir  (Delta),  acquitted  himself  splendidly.  The 
ease  and  grace  with  which  he  succeeded  in  clearing 
a  bar  five  feet  seven  inches  in  height,  called  forth  the 
admii-ation  of  all  the  spectators.  Numerous  prizes 
were  presented  to  the  successful  candidates  by  the 
president.  Lord  Xeaves. 

The  Deaf  and  Dumb.  England,  with  its  deaf 
and  dumb  population  of  12,236,  supports  eleven  insti- 
tutions for  their  education,  containing  about  1,000 
pupils;  Scotland  supports  five  with  about  240  in- 
mates ;  and  Ireland  seven,  with  about  400  inmates  : 
making  in  all  twenty -three  schools,  with  accommoda- 
tion for  about  1,640  pupils ;  about  one  twelfth  of  a 
class  of  unfortunate  beings  who  have  been  described 
as  "  deficient  in  the  sense  most  important  to  the  in- 
tellectual and  spii-itual  nature  of  man,"  whose  need 
of  education  is  most  urgent,  and  whose  claims  upon 
our  pity  are  both  powerful  and  just.  There  are, 
therefore,  18,671  deaf  mutes,  out  of  the  20,311  in  this 
country,  for  whom  no  recognised  means  of  instruction 
are  provided.  In  the  metropolis  there  are  1819  deaf 
mutes. 
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president's  address. 
By  J.  J.  Evans,  Esq.,  St.  ISTeot's. 

IDeliveredJune  26tft,  1S66.J 
Gentlemen, — In  taking  possession  of  the  Chair  as 
your  President  on  this  occasion,  my  first  duty  is  to 
thank  you  for  the  high  professional  compliment  you 
have  paid  me  in  selecting  me  to  fill  a  post  of  so  much 
honour.  I  should  be  vain  indeed,  were  I  not  to  feel 
that  a  great  responsibility  rests  with  me  in  con- 
nexion with  the  duties  of  to-day ;  and  I  have,  there- 
fore, to  ask  for  a  large  shai-e  of  forbearance  on  youi- 
parts  whilst  I  humbly  endeavour  to  do  my  best  to- 
wards the  proper  fulfilment  of  those  duties. 

My  professional  bretliren  of  this  town  and  neigh- 
bourhood will  also,  I  doubt  not,  feel  complimented 
by  your  having  fixed  on  the  comparatively  insignifi- 
cant town  of  St.  Neot's  as  the  place  wherein  to  hold 
the  annual  meeting  of  the  Cambridge  and  Hunting- 
don Branch  of  the  British  Medical  Association— an 
Association  whose  gross  numbers  now  amount  to 
upwai-ds  of  2,500  members  (amongst  whom  ai-e  many 
of  the  most  eminent  physicians  and  siu-geons  of  the 
day),  and  the  ramifications  of  which  Society,  if  we 
keep  in  view  the  distinguished  foreigners  who  have 
joined  our  ranks,  spread  not  only  through  every 
county  in  the  United  Kingdom,  but  mav  be  traced 
wherever  the  character  and  skill  of  the  English  phy- 
sician or  surgeon  have  made  themselves  known. 
That  an  Association  so  extensive  and  so  numerous 
should  prove  a  bond  of  union  to  the  professional 
brotherhood,  is  at  once  self-evident ;  and,  though  it 
may  require  the  numerical  strength  of  its  general 
meetmgs  to  substantiate  the  fact,  you  will  not,  I  am 
sure,  deny  that  these  smaller  gatherings  play  an  im- 
portant part  in  the  advancement  of  that  harmonious 
and  social  feeling  which  is  both  an  ornament  as  well 
as  an  advantage  to  each  individual  member  of  our 
profession. 

The  proportion  that  the  Cambridge  and  Hunting- 
don Branch  beai-s  to  many  others  is  indeed  smaU ; 
but  let  it  be  remembered  that  the  two  counties  are 
in  themselves  small  and  of  a  purely  agi-icultural  cha- 
racter, and  therefore  deficient  in  that  professional 
element  more  profusely  supplied  by  the  demands  of 
a  manufacturing  poinilation.  It  has,  however,  the 
high  honour  of  inclosing  within  its  circuit  one  of  our 
universities,  from  which  it  not  only  acquires  many 
excellent  members,  but  those  of  a  superior  order  to 
the  general  body  of  country  practitioners,  since  their 
academic  position  demands  a  larger  amount  of  scien- 
tific attainment,  to  enable  them  to  teach  those  de- 
partments of  science  of  which  they  themselves  are 
the  professors. 

It  would  be  lost  time  to  enter  upon  a  minute  de- 
scription of  this  town  and  neighbourhood,  or  to 
describe  the  disorders  which  may  have  been  deemed 
.  indigenous  to  this  Iccality,  but  which  have  long  since, 
through  an  improved  system  of  agriculture,  become 
almost  unknown  to  the  present  generation  of  medical 
men.  StQl,  although  these  disorders  may  have  be- 
come almost  extinct,  and  the  face  of  the  country  so 
changed  that,  if  revisited  by  an  octogenarian,  the 
scenes  of  his  youth  would  no  longer  be  recognised, 
the  little  town  of  St.  Neot's,  with  its  noble  church 
and  tower,  its  capacious  market-square,  and  its  softly 
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flowing  river,  still  remain,  as  if  to  remind  him  that 
he  alone  bears  the  impress  of  time. 

As  a  parochial  structure,  the  Tower  of  St.  Xeot's  is 
not  exceeded  in  elegant  proportion  and  unity  of  de- 
sign by  any  other  tower  in  the  kingdom ;  and,  as  it 
occupies  a  commanding  position  in  reference  to  the 
country  around  it,  it  was  selected  as  one  of  the 
angular  points  in  the  great  trigonometrical  survey  of 
England.  The  Market-square  is  also,  with  two  or 
thi-ee  exceptions,  one  of  the  largest,  and  has  an  his- 
torical interest  attached  to  it ;  viz.,  that,  in  the  dis- 
turbed period  which  marked  the  latter  part  of  the 
reign  of  Charles  the  Fh-st,  a  battle  was  here  fought 
between  the  Eoyalist  and  Parliamentary  troops,  in 
which  the  former  were  totally  routed,  many  having 
been  di'owned  in  their  attempt  to  defend  the  bridge 
against  the  entrance  of  the  Fai-liamentery  troops. 

It  has  been,  however,  only  within,  or  slightly  in 
advance  of,  my  own  time  (1830),  that  the  town  has 
been  efficiently  drained,  and  its  streets  and  houses 
Ughted  with  gas.  These  and  similar  changes  have  pro- 
duced a  wholesome  efi'ect  upon  the  town  and  its  in- 
habitants ;  and  I  may  add  that,  during  a  residence  of 
nearly  thirty-six  years  in  it,  this  town  has  never  been 
visited  with  the  more  severe  outbreaks  of  epidemic 
disease  which  have  too  often  darkened  the  history  of 
other  towns. 

If,  in  my  attempt  to  describe  the  agricultural  im- 
provements thi'oughout  the  country  north  of  St. 
Neot's,  I  should  occupy  a  few  moments,  I  should  not 
be  introducing  irrelevant  matter,  since  those  im- 
provements have  had  much  to  do  with  the  present 
more  healthy  condition  of  this  immediate  neighbour- 
hood. 

It  is  only  a  few  yeai-s  since  that  an  excursion  to 
Whittlesea  Mere,  and  a  sail  on  its  waters,  formed 
one  of  the  seasonable  holidays  of  the  people  of  this 
neighourhood.  Now,  the  Great  Northern  Eailway 
carries  its  iron  paths  over  the  very  spot  whereon  I 
myself  have  sailed.  The  vast  system  of  di*ainage, 
also,  which  is  carried  out  in  the  contiguous  fens  of 
Cambridgesliii-e  (amidst  which,  as  recounted  by  a 
modern  crater,  Kingsley,  lay  the  scenes  of  the  con- 
flicts and  chivalric  excuz-sions  of  Hereward  the  Saxon, 
when  siuTounded  and  at  length  overcome  by  the  con- 
quering Norman),  has  effectively  changed  the  face  of 
the  whole  country  north  and  north-eastwai-d  of  St. 
Neot's.  No  longer,  except  in  isolated  spots,  does 
ague  linger  amongst  us ;  and  even  then  its  attacks 
are  less  severe  than  formerly.  Although  many  other 
causes,  amongst  which  may  be  reckoned  more  whole- 
some food  and  better  house-accommodation,  may 
have  so  far  improved  the  condition  of  the  labouring 
population,  yet  I  believe  that  drainage,  and  di-ainage 
only,  has  been  .the  extirpator  of  ague.  The  last 
cases  I  witnessed  occurred  in  the  year  1850,  when  a 
body  of  navvies  were  engaged  in  a  deep  cutting  for 
the  Great  Northern  Eailway.  Some  thirty  feet  be- 
low the  surface  of  a  hill  of  Kimmeridge  clay,  south  of 
the  town,  a  bed  of  coarse  limestone,  about  a  foot  in 
thickness,  very  similar  to  the  cornbrash  of  the  lower 
oolite,  but  differing  from  it  in  the  absence  of  its 
usual  characteristic  fossils,  was  penetrated,  and  from 
beneath  the  stratum  a  copious  supply  of  apparently 
very  piu'e  water  flowed.  The  weather  being  ex- 
tremely hot,  the  navvies  drank  freely  of  this  water, 
and  were  individually  attacked  with  ague.  Having 
had  the  medical  charge  of  these  men,  all  the  cases 
came  under  my  observation,  and  I  had  the  greatest 
difficulty  in  curing  them.  Even  the  larger  doses  of 
quinine  were  unavailing,  and  I  was  obliged  to  fall 
back  upon  the  liquor  potassue  ai-senitis,  which  speedily 
relieved  them. 

Now,  whence  came  this  ague-poison,  for  the  spot 
was  not  of  a  fenny  character  ?    Was  it  from  a  subtle 
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miasmatic  aura,  -wliicli  migrht  have  been  set  free  from 
crevices  in  the  clay  ?  from  the  large  imbibition  of 
cold  water  when  the  body  was  over-heated  and  ex- 
hausted ?  or  from  the  soluble  matter  contained  in  the 
water  ?  I  believe  the  latter ;  as,  from  an  examination 
of  the  locality  by  Mr.  Seely,  of  the  Woodwardian 
Museum  at  Cambi-idge,  this  stratum  of  stone  is  found 
to  extend  through  the  Tempsford  Marshes  to  the 
base  of  the  clay  underlying  the  Sandy  Hills  ;  and,  I 
have  no  doubt,  is  penetrated  by  the  stagnant  waters 
of  the  mai'sh,  which  must  contain  a  large  amount  of 
sohible  organic  matter,  the  fons  et  origo  mali. 

Having  alluded  to  the  rarity  of  ague  as  the  result 
of  di'ainage,  it  is  with  regret  that  I  have  to  admit 
that  another  disorder,  tyj^hoid  fever,  has  taken  its 
place,  and  may,  I  believe,  be  traced  to  the  very  cause 
which  has  removed  ague  from  amongst  us. 

I  am  not  intending  to  advocate  the  doctrine  of  the 
change  of  type  in  disease,  but  rather  to  prove  to  you 
the  fact,  that,  when  a  new  cause  is  introduced,  a  new 
disease  ^vill  show  itself.  Now  the  improved  system 
of  agriculture  necessitated  by  the  close  competition, 
not  so  much  of  an  increased  population,  as  of  the  more 
easy  transmission  of  the  produce  of  the  land,  to  the 
manufacturing  districts,  demands  a  more  frequent 
rotation  of  crops,  as  well  as  an  increased  quantity"  of 
produce.  To  obtain  these,  a  large  amount  of  power- 
fully stimulating  manures  are  consumed.  Of  these, 
one  of  the  most  effective  is  night  soil,  and  it  is  now  ex- 
tensively used  by  most  farmers  in  this  neighbour- 
hood. 

That  this  is  becoming  a  source  of  great  evil,  will 
be  evident  from  the  cases  I  shall  now  report.  During 
the  last  year,  more  than  twenty  deaths  (I  believe  I  am 
correct  in  this  statement )  occurred  in  an  adjoining 
parish,  in  which  the  population  is  purely  agricultural. 
As  fai'  as  I  have  been  able  to  learn,  many  of  these  cases 
originated  in  some  farm  cottages,  situated  in  a  vaUey, 
through  which  runs  a  small  brook  supi^lying  their 
inmates  with  water  for  every  purpose  of  life.  This 
brook  takes  it  rise  in  a  woodland  district  about  three 
miles  distant,  and,  passing  by  a  succession  of  well 
cultivated  farms,  it  receives  the  drainage  of  not  less 
than  eight  farmyards,  with  the  house  sewers  attached, 
as  well  as  the  whole  of  the  land  drainage.  Now  on  all 
these  farms  tiles  are,  I  believe,  exclusively  used,  as  the 
most  effectual  and  cheapest  mode  of  draining.  It  is 
therefore  evident  that  the  better  the  di-ain  the  more 
rapidly  is  the  water  carried  away,  and  with  it,  the 
soluble  matter  of  the  soil.  In  addition  to  the  un- 
wholesomeness  of  the  water,  its  scarcity  is  most 
severely  felt  dui'ing  the  summer  months,  and  I  can 
bear  witness  that  brooks  which  a  few  years  ago  ran 
freely  dm-ing  that  season  of  the  year,  are  now  (at 
the  present  date,  June  26th,)  grown  up  with  the 
rankest  of  herbage.  Farmers  also  are  ah-eady  diiven 
to  the  necessity  of  excavating  ponds,  as  reservoirs  of 
water  for  the  use  of  theii-  flocks.  We  have,  there- 
fore, not  far  to  look  for  a  cause  all  powerful  in  the 
production  of  fever. 

The  character  of  the  fever  in  those  cases  which 
came  iinder  my  observation,  was  usually  typhoid, 
but  in  some  instances  the  nervous  system  was 
especially  depressed,  and  the  debility  extreme.  One 
characteristic  of  this  fever  was  great  yellowness  of 
the  skin,  with  the  clay  coloured  evacuation,  and 
scanty  urine.  In  other  cases  the  fever  was  the  less 
part  of  the  illness,  whilst  the  nervous  depression  mth 
jaundice  was  the  greater.  Six  cases  of  jaundice  oc- 
curred amongst  the  children  of  one  family,  and  two 
of  another,  both  families  belonging  to  the  most  re- 
spectable class  of  farmers.  That  the  fever  cases 
were  the  result  of  the  diinking  of  bad  water,  I  have 
no  doubt,  but  I  attribute  the  nervous  depression, 
with  jaundice,  to  the  lowness,  and  exceeding  damp- 


ness of  the  locality,  which,  combined  with  impure 
water,  is,  I  believe,  one  of  the  most  powerful  causes 
of  typhoid  fever. 

It  would  be  interesting  to  know,  from  the  ex- 
perience of  others,  hovv-  far  I  may  be  borne  out  in 
these  remarks  ;  as  the  use  of  night  soil  as  a  manure 
is  becoming  very  general  throughout  the  country. 
Should  this  opinion  be  coiTect,  what  a  dismal  pro- 
spect for  the  inhabitants  of  the  south-eastern  part  of 
England,  when  the  drainage  of  the  metropolis  is 
completed ! 

I  believe  that  I  should  not  be  introducing  a  novel 
style  of  addi'ess,  if,  instead  of  giving  you  an  epitome 
of  the  general  doings  of  the  medical  world,  and  of 
the  proceedings  in  which  this  association  takes  its 
part,  I  should  continue  to  make  further  observations 
in  connexion  with  the  subject  I  have  so  far  discussed. 
I  will,  therefore,  with  your  permission,  pass  on  to 
speak  of  some  of  the  modes  by  which  deleterious 
matters  enter  the  system,  and  of  the  effects  they  pro- 
duce upon  the  living  body. 

The  thi'ee  principal  inlets  to  the  human  body,  may 
be  said  to  be  :  the  trachea,  with  its  ramifications, 
the  a3S0i)hagus,  with  its  stomach  and  alimentary 
canal,  and  the  skin.  I  have  named  them  in  this 
order  because  I  consider  that  they  bear  this  relative 
position  each  one  to  the  other.  It  will  not  be  neces- 
sary to  describe  their  functions,  as  they  are  ah-eady 
well  known,  and  may  be  said  to  belong  properly  to  a 
state  of  health,  into  which  it  is  not  my  object  to  in- 
quire. I  would  not,  however,  pass  them  wholly  by. 
Now,  although  these  three  inlets  differ  in  many 
respects  the  one  from  the  other,  in  one  point  they 
resemble  each  other;  viz.,  in  the  fact  that  they  each 
represent  both  secreting  and  absorbing  surfaces.  In 
these  functions,  too,  they  may  be  said  to  be  involun- 
tary agents,  ever  acting  during  life  and  ceasing  only 
in  death.  The  pm-pose  for  which  respiration,  or  lung- 
absorption,  is  ordained,  is  so  intimately  connected 
with  life,  that  life  is  whoUy  dependant  upon  it,  and 
cannot  be  supported  for  even  a  few  moments  without 
its  means.  This  very  intimate  relationship  is  per- 
haps one  of  the  most  perfect  in  the  htmian  economy, 
yet  in  its  very  perfection  lies  its  imperfection,  since 
the  slightest  interruption  in  its  relationship  is  suffi- 
cient to  produce  a  speedy  death.  Its  function  of  ab- 
sorption, so  long  as  it  is  confined  to  what  is  intended 
for  it ;  viz.,  the  absorption  of  oxygen,  is  purely  vital, 
as  also  is  its  exhalation  of  carbonic  acid.  Thus, 
on  one  hand,  we  have  the  absoi-ption  of  oxygen,  and 
(after  its  chemical  union  with  the  effete  carbon  of  the 
blood)  its  excretion,  under  the  form  of  carbonic  acid, 
no  longer  a  necessai-y  and  healthy  constituent,  but 
one  that  is  injui-ious  and  destructive  to  life.  Again, 
we  have  the  absorption  of  nutritive  matter  by  the 
alimentai'y  canal,  and  (after  its  chemical  and  vital 
union  with  the  blood)  its  exit  from  the  body  under 
various  forms;  all  of  them,  if  retained,  being  more  or 
less  injurious  to  life.  So,  also,  in  the  function  of  the 
skin,  we  observe  the  ready  absorption,  under  certain 
cu'cumstances,  of  matters  applied  to  it,  and  then*  re- 
tui'u  under  a  new  form,  that  of  perspiration. 

Now,  in  the  healthy  condition  of  the  body,  all  these 
functions  are  caiTied  on  imperceptibly.  No  disturb- 
ance is  observed;  and  the  various  excretions  pass 
away,  each  one  possessing  its  specific  natural  charac- 
ter. On  the  other  hand,  when  the  matters  absorbed 
are  not  essential  to  life,  theii'  entrance  into,  and  com- 
bination with,  the  blood,  give  rise  to  various  disturb- 
ances in  the  system,  which  constitute  the  ailments 
or  functional  disorders  of  ill-health.  If,  under  these 
conditions,  the  further  ingress  of  these  deleterious 
matters  be  allowed,  new  compounds  are  formed, 
which  are  not  only  not  cai-ried  out  of  the  system,  but 
are  positively  retained ;  some  of  them  destructive  to 
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life  immediately,  ■whilst  others  act  more  slowly,  con- 
tintdng  to  -worry  out  the  nervous  sensibility,  until, 
through  this  very  depression,  combined  with  the  de- 
leterious compounds  retained  in  the  system,  the  in- 
dividual succumbs  to  that  condition  from  which 
neither  the  ars  physica  nor  the  ars  medica  can  relieve 
him. 

There  are  other  conditions  under  -which  a  more 
speedy — yea,  even  a  sudden — interruption  of  the 
-vitality  of  the  system  may  be  observed  :  the  inhala- 
tion of  poisonous  vapours  or  of  gases  which  will  not 
support  life  ;  the  swallo-wing  of  narcotic,  irritant,  or 
corrosive  poisons  ;  the  application  to  the  skin  of  de- 
structive agents,  such  as  fire,  boUing  water,  etc. 
These  and  many  other  causes  will  destroy  Hfe,  but  in 
a  different  way  to  that  described ;  some  act  locally, 
whilst  others  act  indirectly.  Now,  how  is  this  latter 
action  to  be  comprehended  ?  If  parts  which  are 
essential  to  life  lose  theii-  integrity — in  other  words, 
are  destroyed — it  needs  no  stretch  of  intellect  to 
understand  why  death  should  occur.  But  if,  on 
examination,  no  trace  of  injury  be  discovered,  and 
yet  that  the  person  an  instant  before  should  have 
been  in  perfect  health,  it  may  be  ignorant  of  the  fate 
that  awaited  him,  is  it  not  a  mystery  to  us  how  a 
change  from  health,  from  activity,  both  of  mind  and 
body,  shall  have  passed  so  suddenly  into  one  of  silence 
and  of  death  ?  Life,  gentlemen,  is  a  mystery  ;  death 
a  mystery.  Any  effort  to  solve  this  difficulty  only 
perplexes  and  comfounds  him  that  attempts  it. 

Tet,  though  we  cannot  solve  the  problem  before 
us,  we  are  able  to  understand  enough  for  the  pur- 
poses required  of  us. 

Now,  the  action  of  the  brain  and  nervous  system 
will  partially  explain  this  wonderful  mystery ;  for 
mystery  it  must  remain  until  the  mode  by  which 
thought  and  sensation  are  transmitted  is  better 
understood. 

We  see  numerous  instances  in  which  death  occiu-s 
instantaneously,  in  which  no  organic  lesion  can  be 
detected,  and  in  which  science  fails  to  explain  the 
-why  or  wherefore  that  invisible  thread,  which  in  life  I 
connects  the  material  with  the  immaterial,  should  be  \ 
so  suddenly  broken.  I  find  no  difficulty,  therefore, 
in  applying  this  mysterious  doctrine  to  the  action  of 
morbific  matter  in  the  living  and  healthy  body ;  to 
the  production  of  disease  and  death. 

There  is  ever  an  antagonistic  action  in  progress, 
whereby  the  animal  body  is  ever  exerting  itself  to  the 
preservation  of  health,  whilst  the  subtle  infiuence  of 
the  materies  morhi  is  as  insidiously  at  work  to  de- 
stroy it.  To  keep  this  in  view  should  be  the  aim  and 
end  of  both  medicine  and  sui'gery. 

I  shall  not  trespass  much  further  on  your  time  and 
patience,  as  there  are  those  present  who  have  many 
interesting  subjects  to  introduce.  I  cannot,  how- 
ever, close  my  address  without  some  allusion  to  the 
gfreat  medical  topic  of  the  season  ;  viz.,  cholera. 

I  shall  state  as  succinctly  as  possible  what  I  con- 
sider to  be  the  nature  and  cause  of  the  disease, 
and  how  it  may  be  most  successfully  treated  and 
avoided. 

I  would  class  cholera  amongst  those  disorders 
■which  are  purely  of  an  atonic  character;  viz.,  ague, 
remittent  fever,  typhoid  fever,  typhus  fever,  yellow 
fever,  and  jjlague.  It  may,  therefore,  be  said  to  be  a 
fever,  and,  as  such,  is  so  recognised  in  some  of  its 
stages.  It  is  probably  produced  by  some  of  the 
causes  that  produce  those  diseases ;  and,  I  believe,  is 
most  successfully  treated  by  the  adoption  of  those 
measures  which  may  be  strictly  called  preservative. 

We  all  know  that  the  neglect  of  sanitary  laws,  ex- 
posure to  cold  and  malarious   influences,  unwhole- 
some food,  atmospheric  changes  both  of  temperature 
and  of  humidity,  electrical  variations  both  of  the  at- 
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mosphere  and  of  the  earth,  and  lastly  depression  or 
impairment  of  nervous  tone,  are  all  of  them  power- 
ful causes  that  operate  either  for  or  against  that  well 
balanced  adjustment  of  the  vital  forces  which  con- 
stitute health.  We  see,  on  the  one  side,  that 
nervous  exhaustion,  coupled  with  impure  aii*,  with 
neglect  of  cleanliness,  both  of  the  person  and  of  the 
different  kinds  of  food,  is  soon  followed  by  typhus  ; 
on  the  other,  that  the  ingestion  of  effete  excreta  is 
followed  by  typhoid  fever ;  and  exposiu-e  to  malaria, 
when  the  body  is  exhausted,  by  ague;  and,  I  would  add, 
similar  exposures  render  the  person  a  ready  recipient 
of  the  contagion  of  scarlatina,  erysipelas,  etc. 

Seeing,  therefore,  that  the  materies  morhi,  under 
whatever  phase  it  may  show  itself,  is  so  powerful  an 
agent  in  the  production  of  disease,  need  we  doubt 
that  a  combination  of  some  or  other  of  its  phases  is 
sufficient  to  produce  even  what  is  usually  named  cho- 
lera ?  Experience  has  convinced  me  that,  in  some 
seasons  and  under  certain  conditions,  ordinary  diar- 
rhcea  may  go  on  into  cholera.  In  saying  this,  I  do 
not  imply  that  cholera  must  necessarily  be  preceded 
by  diaiThoea ;  for  I  have  seen  cases  of  cholera,  or  I 
would  rather  say  blood-poisoning,  prove  rapidly  fatal 
without  even  an  evacuation.  That  a  strong  simi- 
larity exists  between  the  collapse  of  cholera  and  the 
rigor  of  incipient  fever,  I  am  certain  of;  and  I  there- 
fore fearlessly  ask  you  the  question,  whether  the 
cold  stage  of  an  ague,  the  severe  rigor  which  occa- 
sionally ushei^  in  an  attack  of  fever  (and  in  which 
state  I  have  seen  patients  die  outright,  without  even 
an  opportunity  for  reaction),  the  utter  prostration  of 
persons  mortally  wounded,  the  collapse  of  cholera,  and 
the  last  stage  of  the  dying,  are  not  one  and  the  same 
condition,  varying  only  in  degree,  and  being  an 
actual  failing  of  the  -vital  energy  of  the  brain  and 
nervous  system.  Of  the  modus  operandi  of  the  brain 
and  nervous  system  we  know  but  little ;  but  we  do 
know  that  even  sudden  mental  alarm  will  produce 
not  only  diarrhoea,  but  fatal  syncope,  giving  no  time 
for  collapse.  I  think,  therefore,  that  to  lay  do'wn 
special  rules  for  the  treatment  of  cholera  is  not  only 
unsafe,  but  positively  injurious ;  for,  in  the  treat- 
ment of  disease,  is  it  not  our  duty  to  examine  care- 
fully into  the  symptoms,  condition,  age,  and  sex  of 
our  patient,  before  we  venture  to  prescribe  ?  And  is 
it  not  an  equal  duty  so  to  prescribe  as  that  the  expe- 
rience of  past  years,  gained  not  so  much  from  books 
and  the  dogmas  of  our  schools  as  fi-om  clinical  ob- 
servation and  study,  shall  be  brought  into  opera- 
tion ?  "  Experiendo,  magis  quam  discendo  cogno- 
scere." 

As  cholera  cases  may  be  met  -with  of  every  degree, 
so  must  our  treatment  vary.  Who  would  think  of 
giving  opium  to  a  patient  complaining  of  sickness 
and  slight  purging,  where  the  tongue  was  furred, 
and  where  there  was  evidence  of  accumulated  and 
vitiated  secretions  ?  Or  who  would  give  a  i^urgative 
to,  or  bleed,  a  collapsed  patient,  who  might  be  said 
to  be  in  articulo  mortis?  Between  these  two  ex- 
tremes, both  opium,  blood-letting  (?),  and  purgatives 
are  admissible.  The  doctrine  of  purgation  in  diarrhoea 
is  not  new,  and,  if  adopted  sufficiently  early,  is  often 
beneficial;  but  what  I  do  strongly  object  to  is  the 
having  any  doctrine  at  all.  If  I  have  found  any  re- 
medy to  be  of  benefit  in  the  severer  forms  of  diar- 
rhoea, when  sickness  and  purging,  with  cramps  of  the 
extremities,  are  hazarding  the  life  of  the  patient,  I 
have  found  none  equal  to  frequent  doses  of  creasote 
with  chloric  ether,  in  common  with  the  external 
application  of  mustard.  But  in  the  perfectly  col- 
lapsed patient,  when  the  skin  is  covered  with  a  glu- 
tinous exudation  (for  perspiration  is  no  longer  an 
applicable  term),  the  surface  of  the  body  cold,  tho 
eyes  sunken  and  glassy,  and  the  skin  of  a  leaden 
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hue,  then,  I  fear,  succour  is  too  late,  and  we  have 
only  to  witness  the  speedy  approach  of  death. 

I  have  no  hesitation  in  saying  that  mental  depres- 
sion has  much  effect  in  producing  the  collapse  of 
cholera ;  and  that  it  behoves  medical  men  to  be 
careful  not  to  pronounce  severe  cases  of  diarrhoea  to 
be  cholera,  either  before  the  patient  or  his  more  timid 
relatives. 

Gentlemen,  enough  has  been  said  to  provoke  re- 
mark amongst  you,  whom  I  am  addressing.  If, 
therefore,  by  so  doing,  I  may  have  been  the  humble 
means  of  dispersing  some  of  the  clouds  which  now 
hover  over  our  zenith,  I  shall  sit  down  with  a  feeling 
of  the  utmost  satisfaction. 


NOETHEEN    BEANCH. 

A    CASE    OF    AORTIC    AND    FEMOEAL    ANEURISM,     WITH 
EMBOLISM  OF  THE  SPLENIC  AETERT. 

By  G.  C.  Gilchrist,  Esq. 

ineadJune  22nd,  lsC6.] 

George  E.,  a  navvy,  aged  40,  was  admitted  into  the 
Newcastle  Infirmary,  on  June  22nd,  1865,  under  the 
care  of  Dr.  Heath,  by  whose  permission  the  case  is 
reported. 

He  stated  that  about  a  month  previously,  while 
confined  to  bed  with  anasarca  of  the  lower  extremi- 
ties, he  experienced  sudden  pain  in  the  upper  jDart  of 
the  right  thigh,  and  for  the  first  time  perceived  a 
lump  about  the  size  of  a  walnut.  The  swelling  and 
pain  gradually  increased,  and  at  the  time  of  his  ad- 
mission a  tumour  was  visible  in  Scarpa's  triangle. 
It  was  found  to  extend  from  Poupart's  ligament  three 
inches  down  the  thigh,  and  to  measure  two  and  a 
half  inches  across.  Pulsation,  synchronous  with  the 
heart's  impulse  and  readily  controlled  by  compression 
of  the  external  Uiac  artery,  was  well  marked.  On 
auscultation,  a  bruit  was  heard  in  the  tumour,  and, 
with  the  fii'st  sound  of  the  heart,  a  murmur  louder  at 
the  base  than  the  apex.  The  tumour  being  consi- 
dered aneurismal,  the  patient  was  ordered  to  lie  in 
the  supine  position,  with  the  leg  flexed  at  the  hip 
and  knee,  a  horse-shoe  tourniquet  to  be  applied  to 
the  external  iliac  artery,  and  acetate  of  lead  in  two- 
grain  doses  to  be  taken  three  times  a  day. 

The  compression  occasioning  discomfort,  necessi- 
tated the  removal  of  the  tourniquet  on  the  second 
day,  when  no  perceptible  change  was  noticed  in  the 
size,  solidity,  or  pulsation  of  the  tumour. 

During  the  evening  of  July  13th,  he  was  suddenly 
seized  with  very  severe  pain  in  the  bowels,  followed 
by  great  depression ;  the  jDulse  being  very  feeble,  the 
lips  dusky,  and  the  extremities  cold.  Stimulants 
and  an  opiate  were  administered,  with  some  relief  to 
the  pain;  the  prostration,  however,  increased,  and 
he  Aied  early  on  the  14th. 

The  post  mortem  examination  was  made  by  Dr. 
Plulipson  twenty  houi's  after  death.  The  rigor  mortis 
was  well  marked ;  the  subcutaneous  tissue  devoid  of 
fat.  The  pleurae  were  non-adherent ;  at  the  apex  of 
the  right  lung  there  was  an  old  cicatrix,  but  no 
appearance  of  recent  tubercle  ;  anteriorly  slight  em- 
physema. The  heart  was  large  and  flabby ;  the  right 
ventricle  somewhat  dilated;  the  tricuspid  and  pul- 
monary valves  were  healthy ;  the  left  ventricle  was 
hypertrophied  and  dilated;  the  mitral  valves  rigid 
and  considerably  thickened;  the  aorta  inflexible  and 
covered  with  vegetations,  some  of  them  loose  and 
waving.  The  cavities  of  the  heart  contained  no 
coagula.  The  transverse  portion  of  the  aorta  was 
considerably  dilated,  the  cavity  being  globular  and 
fully  five  inches  across ;  the  coats  of  the  vessel  were 
intact.    The  spleen  was  enlarged,  and  on  section  dis- 


played from  above  downwards  three  different  appear- 
ances, limited  by  distinct  lines  of  demarcation  :  the 
upper  thii-d  firm,  and  of  a  reddish-brown  colour,  the 
middle  almost  black,  and  the  lower  portion  of  a 
claretty  hue  and  puli:>y.  The  splenic  artery  was  dis- 
tended with  a  coagulum,  firm  and  distinctly  lamin- 
ated transversely.  The  branches  of  the  artery  to  the 
pancreas  and  left  extremity  of  the  stomach  were 
patent.  The  femoral  aneurism  was  situated  half  an 
inch  above  the  origin  of  the  profunda  femoris.  It 
was  about  the  size  of  an  orange,  lateral,  saccu- 
lated, of  the  compound  variety,  the  sac  being  formed 
by  the  outer  and  middle  coat,  the  inner  one  being 
wanting.  It  contained  neither  coagulum  nor  lamin- 
ated fibrine.     The  hver  and  kidneys  were  fatty. 

Eemarks.  The  rapid  increase  of  the  femoral 
aneurism  and  the  almost  sudden  extinction  of  life 
were  unusual,  and  probably  dependent  upon  the  con- 
dition of  the  heart  and  the  general  textural  changes 
throughout  the  body — the  vitiated  state  of  the  blood 
fuUy  accounting  for  the  absence  of  any  deposited 
fibrine.  Considering  the  condition  of  the  aortic  valves 
and  the  appearances  presented  by  the  spleen,  we  may 
fah-ly  infer  that  some  of  the  vegetations  had  become 
washed  into  the  circulation  and  carried  onwards, 
untU  arrested  in  the  branches  of  the  splenic  arteiy ; 
a  fotindation  being  thus  laid  for  a  coagulum,  which, 
by  successive  additions,  finally  obhterated  the  vessel. 
The  transverse  lamination  in  the  splenic  artery  ren- 
ders this  supposition  the  more  probable,  as  the  changes 
in  the  structure  and  consistence  of  the  spleen  would 
be  produced  by  a  deprivation  of  blood ;  and  the  three 
dissimilar  appearances  in  the  consistence  and  colour 
by  the  blocking  up,  first,  of  a  chief  branch  mainly 
distributed  to  the  lower  portion,  then  of  others  more 
central,  and  finally  of  the  trunk  itself. 


The  Prussian  Medical  Service.      The  Prussian 
medical  service  seems  to  have  proved  equal  to  the 
exigencies  of  the  campaign.     The  moment  the  fight 
has  ceased,  the  wounded  are  rescued  by  the  "  sick- 
bearers,"    who    scour    the    battle    fields,    carrying 
stretchers,  and  performing  the  dangerous  duties  of 
their  office  according  to  certain  rules.    A  little  to  the 
rear,  but  still  within  cannon  range,  the  wounds  are 
slightly  dressed  by  a   senior  sui-geon,  attended  by 
junior  assistants.     Thence  the  suflerers  are  conveyed 
m  carriages  to  a  Lechtes  Feld-Lazareth,  temporarily 
established  in   some   neighbouring  village.      There 
the  most  necessary  operations  are  performed,  and  the 
dressings    renewed,   after    which   all  the    patients, 
capable  of  being  transported,  are  at  once  removed 
either  to  a  Schu-eres  Feld-Lazareth  in  some  i^opulous 
town  in  the  vicinity,  or,  if  they  can  bear  the  journey, 
to  a  hospital  in  Prussia.      Convinced  of  the  evils  of 
crowding,  the  Prussians  have  opened  a  large  number 
of  hospitals  in  every  part  of  the  country.     It  is  by  no 
means  rare  to  find  a  man  who  received  a  ball  in  Bo- 
hemia having  his  wound  tended  at  Dantsic  or  some 
other  place  on  the  far  away  Baltic.     All  over  Silesia, 
Brandenburg,     Posen,     Pomerania,     and     Prussian 
Saxony,    branch   hospitals   have  been   opened,    and 
afford   every   comfort.      Of  physicians   there    is    no 
lack.     The    senior    surgeons    are    salaried    by    the 
Government,  and  many  of  them  hold  permanent  ap- 
pointments in  the  army ;  while  nearly  all  the  juniors 
are  young  men  fresh  from  the  universities,  who  are 
made  fi-ee  of  mUitary  duty  in  the  army  in  considera- 
tion of  theii'  surgical  services.     Students  of  divinity, 
who  are  liable  to  conscription,  though  actually  never 
called  out,  have  been  requested  to  enter  the  army  as 
"  sick-bearers."        An     overwhelming    majority     of 
Austrians  is  noticeable  in  tlie  hospitals  of  the  Prus- 
sians. 
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We  are  requested  to  remind  memhers  of  the  Asso- 
ciation that  the  Animal  Subscriptions  lecaine 
due  on  the  1st  of  Jamiary.  They  can  he  paid 
either  to  the  Secretanes  of  the  Branches ;  or  to 
tlie  General  Secretary,  T.  WatJcin  Williams, 
JEsq.,  I'd,  Neivhall  Street,  Biritmigham. 


§ritxs]^  '^etrkal  |0unxaL 


SATURDAY,   JULY   28th,    1866. 

METR0P0LIT.\2^^    WORKHOUSE 
INFIRMARIES. 

Both  Dr.  E.  Smith's  and  Mr.  Farnall's  Reports  on 
the  Metropohtan  Workhouse  Infirmaries  confirm 
generally  the  statements  as  to  their  defective  condi- 
tion made  by  the  Association  for  the  Improvement 
of  the  Metropohtan  Workhouse  Infirmr.ries.  The 
necessity  for  immediate  and  extensive  rel'  rmatiou 
of  the  present  state  of  things  is  fully  aduiitted  by 
both  inspectors.  They  nevertheless  have  addressed 
to  the  Poor-law  Board  separate  Reports ;  and  their 
divergence  of  opinion  rests  on  the  fact  that  their 
proposed  methods  of  cure  of  the  admitted  evils  are 
radically  opposed.  Mr.  Farnall  goes  for  an  entire 
upsetting  of  the  present  system  :  he  accepts  the  re- 
commendations of  the  Association  referred  to.  He 
considers  that  the  present  metropolitan  workhouse 
infirmaries  can  never  be  made  effective  recipients  of 
sick  paupers  ;  and  suggests,  therefore,  that  separate 
hospitals,  "  wholly  apart  from  the  workhouses," 
should  be  built  for  their  reception,  and  maintained 
by  a  general  rate.  His  main  reasons  are:  1.  That, 
in  the  present  workhouses,  the  allotment  of  1,000 
cubic  feet  of  air  to  each  patient,  which  he  holds  to 
be  absolutely  requisite,  is  impossible ;  and  2.  That 
the  Poor-law  Board  has  not  suflBcient  power  to 
compel  recalcitrant  boards  of  guardians  to  provide 
properly  for  their  sick  paupers. 

Dr.  E.  Smith  accepts  neither  of  these  conclusions. 
He  affirms  that,  with  a  properly  managed  ventila- 
tion, .500  cubic  feet  of  air  are  sufficient  for  each 
patient ;  and  that  such  an  amount  of  space  and  such 
ventilation  may  be  provided  by  reconstruction  and 
extension  hi  situ  of  the  present  workhouses.  He 
holds,  moreover,  that,  under  due  supervision,  sick 
paupers  may  be  properly  provided  for  in  the  work- 
house infirmaries. 

Now,  on  this  point  we  may  observe  that,  as  far  as 
we  can  judge,  most  if  not  all  of  the  evils  (to  use  a 
mild  term)  which  have  been  brought  before  the 
public  by  the  Lancet  Commissioners  and  by  the 
Association  referred  to,  are  traceable  in  the  main  to 
a  want  of  proper  government  and  supervision.  It 
does  not  appear  that  these  evils  are  necessarily  in- 
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herent  in  the  present  system,  but  rather  that  they 
have  sprung  up  under  lax  management  and  a  very 
defective  and  incapable  inspection.  We  cannot  close 
our  eyes  to  this  fact.  The  Times  (as  it  seemed 
to  us,  very  justly)  called  the  Poor-law  Board  and  its 
staff  of  inspectors  to  account  for  the  existence  of  the 
evils  referred  to.  That  journal  asked.  How  could 
these  things  have  possibly  been,  if  the  Board  had 
done  its  duty  ?  No  answer  has  been  given  to  this 
question ;  and  Mr.  Farnall's  implied  condemnation 
of  the  present  system  has  consequently  been  inter- 
preted as  in  some  sense  an  admission  of  his  own  in- 
capacity, or  of  the  neghgence  of  the  Poor-law  Board. 
How  is  it  possible,  any  one  might  ask,  that  a  system 
like  this  Poor-law,  involving  wide  and  comphcated 
relations,  could  work  satisfactorily,  unless  effectively 
and  rigorously  superintended?  Have  we  not  the 
proof  of  its  defective  supervision  in  the  existence  of 
the  abuses  which  have  been  discovered  by  non- 
official  inspectors,  by  the  Lancet  Commission,  and  by 
the  "  Association"  ?  If  the  casual  uispection  of  non- 
official  persons  could  have  brought  to  light  these 
things,  why  were  they  invisible  to  the  officials  whose 
very  business  and  duty  it  was  to  note  and  remedy 
them  ?  The  Times  has  been  hard  on  IVIr.  Farnall  in 
this  point  of  derefiction  of  duty ;  but  its  strictures, 
as  applied  to  him  and  the  Poor-law  Board,  are  not 
undeserved.  If  the  Poor-law  Board  had  done  its  duty, 
if  its  superintendence  and  inspection  had  been  full 
and  effective,  and  if  it  had  taken  action  in  accord- 
ance with  the  recommendations  of  an  effective  super- 
vision, the  Association  for  the  Improvement  of  Me- 
tropolitan Workhouse  Infirmaries  would  never  have 
been  heard  of.  The  grounds — i.  e.,  the  abuses — 
which  justified  the  existence  of  that  Association, 
would  have  been  wanting. 

AVhat,  indeed,  is  the  tale  told  by  these  very  Re- 
ports— inspectorial  Reports  issued  under  the  pressure 
of  pubHc  indignation — but  an  entire  condemnation 
of  the  inspection  and  conduct  of  the  Poor-law 
management  of  the  sick  ?  All  the  many  serious  de- 
fects detailed  by  the  Reports — defects  whose  exist- 
ence is  admittedly  inexcusable — could  they  have  been 
in  existence  at  the  present  moment,  if  Mr.  Farnall 
and  his  associates  had  done  their  duty  ?  Why  was 
it  left  to  medical  men,  to  the  Lancet  and  its  Com- 
missioners, to  discover  the  existence  of  all  the  evils 
inferred  in  the  suggestions  and  recommendations 
made  in  these  Reports  ? 

We  have  often  pointed  out  in  these  pages  what 
seems  to  us  a  manifest  and  radical  error  in  the  con- 
stitution of  the  Poor-law  Board  and  of  its  inspec- 
torial staff — we  mean  the  exclusion  from  it  of  medical 
men.  We  hail  Dr.  Smith's  recent  appointment,  tiiere- 
fore,  as  an  indication  of  a  truer  appreciation  of  the 
necessities  of  the  case.  As  corroborative  of  this  view, 
it  is  worthy  of  note,  that  every  one  of  the  scandals 
connected  with  workhouse  management,  which  have 
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during  past  years  excited  public  anger  and  called  for 
special  inquiry,  have  been  associated  with  the  ill- 
treatment  of  the  sick — have,  in  fact,  been  brought 
about  by  defective  medical  management.  Moreover, 
we  might  ask,  what  is  in  the  main  the  nature  of  the 
many  abuses  brought  to  light  by  the  Association  re- 
ferred to,  but  abuses  connected  with  the  treatment 
of  the  sick  ?  Is  it  unfair,  then,  with  such  facts  be- 
fore us,  to  infer  that  much  of  these  scandals  and 
abuses  has  been  occasioned  solely  through  the  absence 
of  a  proper  medical  supervision  ?  The  very  evils,  in 
truth,  which  have  of  late  excited  such  indignation, 
and  given  birth  to  the  powerful  Association,  were 
brought  to  light  by  medical  men,  casual  visitors  to 
the  workhouse  infirmaries,  not  by  the  Board's  own 
inspectors.  Unpaid  medical  philanthropists  saw 
abuses  which  were  invisible  to  the  non-professional 
Poor-law  inspector  I  "Why  is  it  that  ]Mr.  Farnall  has 
only  now  discovered  that,  in  many  sick-wards,  "  pa- 
tients do  not  get  sufficient  air  and  light" ;  that  the 
"  atmosphere  of  wards  and  corridors  is  impure" ; 
that  the  "  water-closets  are  ill-placed,  some  even  in 
the  sick -wards"  ;  that  the  "medical  officers'  salaries 
are  inadeqiiate" ;  that  drugs  and  dispensing  shoidd 
be  provided  by  the  guardians  ;  that  ' '  pauper  nursing 
should  be  wholly  abohshed,  and  a  sufficient  staff  of 
paid  nurses  appoiated" ;  that  "  he  is  obliged  to  con- 
fess that  no  satisfactory  treatment  of  the  sick  poor 
can  be  made"  in,  at  aU  events,  eight  workhouses, 
whose  names  he  gives  ? 

Is  it  reasonable,  indeed,  to  expect  that  he  who  has 
not  been  trained  to  deal  with  the  sick  and  to  direct 
their  management,  who  has  not  by  long  and  special 
study  made  himseK  master  of  their  requirements, 
can  be  fitted  to  act  as  their  supervisor  ?  It  seems  to 
us  as  reasonable  to  suppose  that  John  Gilpin  could 
efficiently  inspect  a  brigade  of  cavalry,  as  that  a 
man  of  law  should  be  capable  of  deciding  whether  or 
not  Lazarus  was  duly  cared  for  in  his  lazaret.  Surely 
it  must  be  as  necessary  for  an  infirmary  inspector  to 
have  a  knowledge  of  diseases  and  their  treatment,  as 
it  is  for  a  cavalry  inspector  to  be  bred  up  to  his 
business,  to  understand  military  evolutions  and  the 
details  of  regimental  duties. 

It  is  not  possible  for  us  to  decide,  without  a  wider 
knowledge  of  facts,  whether  or  not  evils  of  the  kind 
alluded  to  are  inherent  in  the  workhouse  system. 
But  this  much  we  may  safely  say  (supposing  them  to 
be  capable  of  remedy),  that  the  Poor-law  Board  has 
not  gone  the  way  either  to  prevent  or  cure  them. 

Dr.  E.  Smith  seems  to  consider  that  they  are  re- 
mediable, without  resorting  to  the  radical  measures 
accepted  by  Mr.  FamaU.  And  in  favour  of  liis  view, 
it  must  be  admitted,  as  we  have  said,  that  most 
of  the  abuses  which  have  been  brought  under  the 
notice  of  an  indignant  public  could  scarcely  have 
existed  had  the  Poor-law  inspectors  been  efficient 
inspectors,  and  had  the  Poor-law  Board  done  its  duty. 


And  this,  indeed,  would  appear  to  be  the  opinion 
of  jNIr.  Gathorne  Hardy.  He  told  the  House  of 
Commons  that,  in  his  opinion,  the  existing  evds 
were  capable  of  remedy  by  a  more  complete  and  ex- 
tended exercise  of  its  powers  by  the  Poor-law  Board ; 
and  we  conclude  that  he  means,  at  aU  events,  to 
attempt  their  remedy  by  a  more  efficient  government 
and  supervision. 

Dr.  Smith  gives  full  detail  in  his  account  of  the 
evils  which  exist,  and  his  proposals  for  the  cure 
of  them.  He  opposes,  as  needless  and  impracticable, 
the  separate  hospital  scheme  which  I^Ir.  Farnall  ac- 
cepts. Workhouses,  he  tells  us,  are  now  for  the 
most  part  filled  with  the  aged  and  the  infirm,  and 
"  with  a  certain  kind  of  sick".  Acute  diseases  are 
comparatively  rare.  Lunatics  are  sent  to  asylums. 
Children  are  removed  to  other  establishments.  Fever 
and  smaU-pox  patients  are  passed  to  special  hospi- 
tals ;  and  venereal  diseases  to  the  Lock.  Hence  the 
infirmary  of  the  workhouse  contains,  in  the  main, 
only  the  aged  sick  and  the  chronic  cases  of  disease — 
those  which  require  nursing  rather  than  active  medi- 
cal treatment.  They  are  a  class  of  sick  differing 
essentially  from  the  cases  met  with  in  ordinary  hos- 
pitals. But  many  of  the  workhouses,  Dr.  Smith  ad- 
mits, require  entire  reconstruction. 

A^'ith  regard  to  one  essential  particular  of  con- 
struction, Dr.  Smith  holds  views  opposed  to  modem 
authorities  ;  500  cubic  feet  of  air — not  less — are,  in 
his  opinion,  sufficient  for  each  sick  patient,  if  a 
proper  method  of  ventUation  be  adopted.  jSIr.  Far- 
nall takes  1000  cubic  feet  as  the  minimum  of  re- 
quisite space.  Dr.  Smith  enters  into  elaborate  de- 
tails to  show,  by  experimental  proof,  that  500  cubic 
feet  are  sufficient ;  but  assuredly  he  will  not  persuade 
the  profession  and  the  pubhc  to  agree  with  him 
in  this.  One  fact,  doubtless,  he  may  safely  aflirm, 
that  the  very  largest  space — even  2000  feet — to  each 
hospital  patient,  is  of  little  avail  in  warding  off  per- 
nicious diseases  unless  due  ventilation  is  at  the  same 
time  provided  for.  Difference  of  opinion  between 
sanitary  doctors  on  so  es.sential  a  point  will  occasion 
ISIr.  Gathorne  Hardy  no  httle  trouble.  If  he  go  to 
the  study  of  documents  for  enlightenment  as  to  the 
phis  or  nanus  of  cubic  feet  of  air  which  sick  paupers 
need,  all  we  can  say  is,  we  wish  him  a  happy  dehvery 
in  his  decision.  \\'e  may,  however,  note  that  the 
old-fashioned  mode  of  ventilating — viz.,  opening  the 
windows — has  lived  down  a  vast  many  highly  scien- 
tific and  "  infallible"  processes.  In  every  part  of  the 
country,  public  buildings  may  be  heard  of,  which, 
after  indulgence,  at  a  heavy  cost,  in  scientific  venti- 
lation, have  fallen  back  upon  the  old-fashioned  plan 
of  window-opening.  Probably,  therefore,  reflecting 
on  the  many  past  failures  of  artificial  ventilating 
processes,  Mr.  Hardy,  in  the  dilemma  of  reconstruc- 
tions, will  decide  that,  at  all  events,  to  hold  to  at 
least  1000  cubic  feet  will  be  safer  than  to  err  on 
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the  side  of  500  cubic  feet.  If  the  600  feet  and  Dr. 
Smith's  ventilation  fail,  buildings  constructed  on 
that  scale  must  be  irreparable  errors.  But,  as  the 
major  includes  the  miuor,  the  1000  feet  building  -^nll 
swallow  up  the  error  of  the  500,  and,  even  from  Dr. 
Smith's  point  of  view,  can  only  be  an  error  of 
luxury,  and  always  leave  room,  as  the  Yankees  say, 
for  shrinking.  Xothing  less  than  1000  feet  will 
satisfy  the  medical  profession. 

Dr.  Smith's  proposed  ventilation  may  be  excellent, 
but  we  cannot  have  faith  sufficient  in  it  to  beheve 
it  a  substitute  for  space.  Besides  we  must  remem- 
ber that  we  are  dealing  with  metropohtan  infirmaries. 
If  Dr.  Parkes  and  other  high  authorities  consider 
1000  cubic  feet  the  least  space  required  in  country 
hospitals,  it  might  be  fairly  said  that  2000  cubic 
feet  are  required  in  the  heart  of  an  enormous  city 
■with  its  heavily  laden  atmosphere.  There  is  some- 
thing, also,  too  restricted  in  the  definite  quantity  of 
500.  'Why  500  ?  Surely  500  feet  of  Strand  air  are 
not  equal  in  life-giving  force  to  500  feet  of  Clapham 
Common  air.  And,  after  all,  why  should  these  in- 
firmaries be  constructed  on  the  smallest  possible 
scale  compatible  with  what  may  be  calculated  as 
scientifically  sufficient  for  existence?  Why  should 
not  the  metropolitan  pauper  have  metroiioUtan  aii- 
and  hght  in  abundance — and  enough,  at  all  events, 
to  satisfy  the  demands  of  modern  hygienists?  Why 
cramp  him  in  those  prime  necessaries  which  Provi- 
dence supphes  without  cost  or  labour  ?  If  the  pro- 
fession, guided  by  its  authorities,  have  fallen  into  an 
error  in  the  1000  cubic  feet  as  a  minimum,  it  is 
happily  an  error  which,  if  it  does  slightly  hurt  the 
pockets  of  ratepayers,  can  only  be  a  providential 
blessing  to  unfortunate  paupers. 

Dr.  Smith  gives  excellent  advice  as  to  the  reforms 
needed  in  these  infirmaries,  pointing  out  their  de- 
fects and  the  remedies  required.  He  lays  down 
minute  directions  as  to  bedding  and  furnitiu-e,  uten- 
sils, etc.  lie  demands  paid  nurses.  He  holds  that 
every  workhouse  should  have  the  efficient  services  of 
a  chaplain ;  the  present  arrangements  in  respect  of 
the  chaplain  being,  in  his  opinion,  most  defective. 
He  would  have  a  resident  chaplain.  The  medical 
officer,  also,  should  reside  within  the  workliouse  when 
the  number  of  sick  is  great,  and  always  near  .the 
workhouse  if  not  in  it.  He  should  not  be  allowed 
to  do  his  work  by  deputy.  Guardians  should  supply 
drugs  ;  and  a  dispenser  should  distribute  them.  The 
medical  officer  should  l)e  properly  and  much  better 
remunerated  than  he  now  is ;  and,  on  this  head,  he 
suggests  that  "  the  salary  should  be  calculated  at  the 
rate  of  ten  sliillings  per  adult  on  the  average  maxi- 
mum number  of  inmates  in  the  workhouse  at  one 
time."  As  regards  supervision.  Dr.  Smith  distinctly 
says  that  the  present  amount  of  inspection  is  insuffi- 
cient, and  the  kind  of  inspection  faulty.  What  is 
required  is  a  system  similar  to  that  adopted  by  the 
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Lunacy  Commission  ;  viz.,  inspectors  of  two  classes, 
those  haATJig  professional  and  scientific  knowledge  of 
sanitary  science,  and  those  who  have  the  knowledge 
and  training  of  the  lawyer.  Dr.  Smith  says  that  he 
believes  that,  if  such  a  mixture  in  the  Poor-law 
Commission  of  men  of  medical  and  legal  acquire- 
ments had  long  ago  been  adopted,  existing  evUs 
would  have  been  long  ago  removed  ;  in  fact,  we  sup- 
pose, would  never  have  been  heard  of. 

Summarily,  we  may  say  of  these  reports,  that  both 
Dr.  Smith  and  ]Mr.  Farnall  admit  great  existing 
evils  ;  that  Mr.  Farnall  goes  for  a  radical  upsetting 
of  the  present  system  of  deahng  with  the  sick  pauper 
— the  taking  him  out  of  the  hands  of  the  guardians ; 
and  that  Dr.  Smith  goes  for  a  reformation  only  of 
the  present  system.  ]\Ir.  FarnaU's  Keport  is  a  BUI 
of  Indictment  against  the  Poor-law  System  of  Treat- 
ing the  Sick,  and  we  suppose  we  must  therefore  add, 
a  tacit  condemnation  of  himself  and  of  all  those  who 
have  for  so  many  years  and  so  very  quietly  taken  an 
active  part  in  carrying  out  a  system  which  he  admits 
to  be  so  scandalous  in  its  operations.  Dr.  E.  Smith, 
as  we  understand  him,  reports  that  the  system  is 
good  in  itself,  but  has  failed  because  those  who  were 
entrusted  with  the  carrying  of  it  out  were  unequal 
to  the  performance  of  their  duty.  He  therefore  en- 
dorses Mr.  Farnalls  bill  of  indictment,  in  so  far  as 
to  accejit  the  implied  condemnation  passed  on  him- 
seK  and  his  masters  by  Mr.  Farnall.  [Mr.  Gathome 
Hardy's  duty  it  is  to  satisfy  this  great  divergence  of 
opinion — "  tantas  componere  lites."' 


HOT  EsJECTIOXS  IN  CHOLERA. 
The  sum  of  our  experience  in  the  treatment  of  the 
coUapse-stage  of  cholera  appears  to  be,  that  heroic 
medicinal  interference  is  useless,  and  worse  than 
useless.  A  rational  treatment  such  as  described  by 
Dr.  Johnson  is  simply  this.  The  patient  is  to  be 
kept  recumbent ;  to  be  well  supplied  -n-ith  air  and 
water ;  the  escape  of  the  morbid  secretions  from  his 
bowels  being  facilitated  by  dUuent  drinks  and  gentle 
evacuants. 

But  are  we  to  stop  here  ?  Have  we  exhausted  all 
the  rational  therapeutical  resources  which  scientific 
medicine  places  at  our  cUsposal — so  exhausted  them 
as  to  be  justified  in  saying.  This  palliative  treat- 
ment is  all  that  our  art  can  offer  ?  AVe  venture  to 
answer  no ;  and  to  suggest  that  we  have  in  the 
article  of  injections  into  the  veins  a  reasonable 
remedy,  whose  real  value  has  never  yet  been  fully 
and  fairly  tested. 

Dr.  Parkes  says,  as  the  summary  of  his  experience, 
that  his  only  hope  of  finding  a  remedy  for  this  stage 
of  cholera  lies  in  some  injection  into  the  veins.  We 
have  already  (see  Bhitish  Mkdic.a.i.  Journal,  May 
19th,  186G)  brought  this  subject  under  the  notice  of 
the  profession ;  and  at  this  critical  moment  of  cho- 
lera-infliction venture  to  do  so  again. 
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A  careful  consideration  of  the  history  of  injections 
into  the  circulation  in  cholera- collapse  justifies  us  in 
saying  that  their  failure  has  not  yet  been  demon- 
strated. Far  from  it.  Encouragement  to  the  use  of 
the  possible  remedy  is  very  great.  Whatever  way 
the  hot  injection  acts,  its  effects  are  for  the  time 
positively  marvellous;  and,  if  they  could  be  for  a 
time  sustained,  might  prove  life-preserving,  by 
carrying  the  patient  through  this  dread  passage  of 
the  disease. 

Of  the  cause  of  failure  of  the  injections,  as  here- 
tofore employed,  so  far  as  they  have  failed,  we  have 
reasonable  explanation  in  the  nature  of  the  agents 
employed.  Modern  physiological  knowledge  would 
d  priori  condemn  them  as  destructive.  Their  fluidity 
and  warmth  may  produce  immediate  and  striking 
benefits,  by  freeing  the  arrested  pulmonary  circula- 
tion ;  but  their  chemical  composition  must  necessarily 
tend  to  corrupt  and  poison  the  blood,  and  so  pos- 
sibly to  aid  in  the  destruction  of  life.  No  man  in 
health  could  bear  with  impunity  the  injection  of 
large  quantity  of  saline  fluids  into  his  veins ;  and 
the  albuminous  fluids  injected  must,  as  Brown- 
Sequard  has  shown,  have  been  the  injection  of  mat- 
ters worse  than  useless  as  elements  of  nutrition. 
Kaw  albumen  thrown  into  the  blood,  acts  only  as  a 
foreign  body,  and  is  got  rid  of,  as  a  poison,  through 
the  kidneys,  producing  uraemia  and  other  serious 
disorders. 

The  destructive  action  of  large  quantities  of 
aqueous  and  saline  fluids  on  the  blood-globules  is  evi- 
dent enough.  That  may  be  seen  under  the  micro- 
scope. But,  if  this  be  so,  have  we  exliaustcd  all  that 
science  can  suggest  as,  in  this  ■wise,  rationally  worthy 
of  experiment  ?  We  answer  unhesitatingly,  no.  The 
immediate  benefit  of  hot  fluid  injections  is  un- 
doubted. This  no  one  denies.  And  may  not,  for 
reasons  above  given,  the  cause  of  their  ultimate 
failure  (as  hitherto  employed),  be  rationally  ascribed 
to  their  poisonous  and  destructive  nature  ?  K  this 
be  admitted,  the  deduction  is  evident.  We  must 
then  ask,  Is  it  impossible  to  find  a  fluid  which,  while 
it  conveys  warmth  and  produces  a  sort  of  resurrec- 
tion from  impending  death,  may  form  on  the  one 
hand  a  healthy  pabulum  of  nourishment,  and  on  the 
other  exercise  no  destructive  influence  either  on  the 
blood  or  the  vital  organs  of  the  body  ? 

Such  a  fluid  in  its  most  perfect  form  is  human 
blood  5  and  no  one,  we  apprehend,  would  hesitate  to 
inject  human  blood,  properly  prepared  by  whipping 
(i.  e.,  defibrinated  and  oxygenated),  into  the  veins  of 
a  cholera-patient  in  collapse.  But  such  a  fluid  is  not 
readily  to  be  had.* 

Might  not  a  substitute  for  it  be  found  in  sheep's 
or  bullock's  blood  ?  Surely  the  thing  is  worthy  of 
trial  in  such  a  desperate  emergency.     In  such  blood, 

•  Doubtless,  many  a  devoted  relative  would  gladly  shed  his  own 
Wood  oil  such  au  occasiou  to  save  his  djing  friend;  but  we  are 
speaking  of  a  proposal  for  hospital  trial. 


properly  defibrinated  and  oxygenated  and  duly 
heated,*  we  have  an  albuminous  sahne  fluid,  which 
has  undergone  digestion — been  vitalised — and  Avhich, 
while  it  renovates  equally  as  the  hot  saline  and  other 
injections  hitherto  used,  might  perchance  have  no 
pernicious  influence  on  the  elements  of  the  pa- 
tient's blood  or  on  any  of  his  vital  organs.  If,  by 
such  a  means,  life  could  be  preserved  for  a  few  hours, 
it  might  perchance  be  altogether  saved. 

We  have  already,  in  the  last  volume  of  the  Jour- 
nal, given  a  summary  of  Pauum's  experiments ; 
and  in  those  details  will  be  found  an  account  of  th% 
precautions,  etc.,  which  must  be  taken  in  order  to 
perform  successfully  the  operation  of  injection  of 
blood.  In  those  very  precautions,  we  may  observe, 
will  be  found  another  explanation  of  much  of  the  ill 
success  which  attended  previous  efforts  in  this  direc- 
tion. We  press  this  remedy,  let  it  be  understood, 
not  from  any  profound  faith  in  its  efficacy,  but  be- 
cause, in  the  absence  of  other  means  of  cure,  it  ap- 
pears to  us  to  be  a  most  reasonable  one,  and,  to  say 
the  least  of  it,  well  worthy  of  a  serious  trial. 


An  attempt  has  been  made  by  some  members  of  the 
Board  of  Guardians  of  the  Strand  Union  to  get  rid 
of  Dr.  Rogers,  their  most  elficient  and  energetic 
medical  officer.  The  main  crime  laid  to  his  charge 
was,  that  he  was  a  member  of  the  Association  for 
the  Improvement  of  Metropolitan  Workhouse  In- 
firmaries, and  had  told  some  unpleasant  truths  about 
the  state  of  the  Strand  Union  before  the  Poor-law 
Commissioners.  One  Mr.  Chapman,  after  giving 
what  he  called  "  the  facts"',  wound  up  his  resolution 
as  follows. 

"  In  consideration  of  the  above  facts,  the  Board 
consider  their  medical  officer  has  been  guUty  of  gross 
dereliction  of  duty ;  and,  having  lost  their  confidence 
in  Dr.  Eogers,  they  deem  him  unworthy  to  hold  so 
important  an  office  as  the  medical  officer  of  the  Strand 
Union." 

To  the  credit  of  Englishmen,  even  a  metropolitan 
Board  of  Guardians  could  not  swallow  such  an  un- 
just accusation.  For  years  past,  Dr.  Rogers  has 
laboured  unceasingly  in  behalf  of  the  sick  poor  of 
the  Strand  Union,  and  has  effected  in  their  behalf 
great  and  essential  improvements ;  and  this  he  has 
done,  thwarted  at  every  tui-n  by  the  dead-Aveight 
antagonism  of  the  Board  of  Guardians.  To  the  pro- 
posal of  Mr.  Chapman  was  offered  an  amendment  by 
Mr.  Storr  : 

"That  this  Board  is  of  opinion  that  the  evidence 
given  by  Dr.  Rogers  at  the  late  inquuy  was  a  fair 
statement  of  facts ;  and  we  desire  to  thank  him  for 
it,  and  for  his  faithful  and  earnest  services  to  the 
sick  poor  in  his  cai-eer  during  the  past  ten  years. 

It  was  found,  when  a  division  took  place,  that  the 


*  In  addition  to  this,  as  Panum  has  shewn,  exceeding  care  must 
be  taken  to  inject  slowly,  so  as  not  to  overload  the  heart;  also,  if 
much  fluid  is  injected,  blood  should  be  allowed  to  escape  from  another 
vein,  and  for  a  similar  purpose. 
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TOting  was  equal,  the  number  for  and  against  the 
amendment  being  eight.  Of  course,  however,  the 
fact  of  such  an  amendment  being  proposed  and  not 
lost  is  proof  enough  of  the  correctness  of  the  terms 
in  -which  Dr.  Eogers  is  therein  spoken  of.  The  sym- 
pathy of  the  profession  and  of  the  pubhc  is  wholly 
with  that  gentleman. 


It  might  be  matter  of  very  fair  discussion  whether 
or  not  oiu"  medical  charities  ought  to  make  extensive 
and  costly  preparations  for  the  reception  of  cholera 
patients.  The  Privy  Council,  on  the  21st  instant, 
issued  an  order  of  the  most  imperative  nature,  calling 
upon  boards  and  vestries  to  make  fuU  and  complete 
provision  for  cholera  patients.  The  vestry  or  board  is 
ordered  to  provide,  immediately  and  without  stint, 
everything  which  is  requisite  for  the  care  and  cure 
of  the  cholera  patient.  In  every  cholera  district 
they  are  to  meet  daily.  The  Medical  OflBcer  of 
Health  is  to  report  to  them  daily.  They  are  to  ap- 
point medical  visitors,  etc.,  to  report.  They  are  to 
provide  dispensary  stations,  to  be  open  day  and 
night.  They  are  to  supply  medical  aid  to  poor  cho- 
lera patients,  nurses,  hospitals,  good  water ;  to  sepa- 
rate the  sick  from  the  healthy ;  to  disinfect,  bury, 
etc.  In  a  word,  by  this  Order  in  Council,  the  board 
or  vestry  is  ordered  to  do  everything  that  can  be 
done  for  cholera  patients.  "We  therefore  suggest 
this  question,  ^Vhy  should  hospitals  supported  by 
voluntary  contributions  do  the  work  whose  perform- 
ance is  so  plainly  and  especially  and  fully  provided 
for  by  Council  order  ?  "Why,  again,  should  medical 
officers  of  hospitals  do  gratuitously  the  very  work 
for  whose  performance  parishes  are  ordered  to  pro- 
vide paid  medical  men  ? 


Mr.  "Walpole,  in  answer  to  the  Medical  Council 
Deputation,  readily  admitted  that  the  Medical  Act 
requires  amendment ;  but  he  feared  it  would  be  im- 
possible to  pass  a  new  Bill  during  the  present  session. 
He  would  go  into  the  subject  during  the  autumn, 
and  would  hunself  undertake  the  charge  of  the 
amended  Bill  in  the  next  session  of  Parliament. 


The  profession  will  read  with  satisfaction  the  official 
announcement  of  the  acceptance  by  the  Government 
of  the  recommendations  of  the  Admiralty  Committee. 
"Colonel  North  asked  the  Secretary  of  State  for 
War  whether  he  would  object  to  lay  before  the  House 
the  Eeport  of  the  Committee  presided  over  by  Vice- 
Admiral  Sir  Alexander  Milne  relative  to  the  medical 
officers  of  the  army  and  navy  ;  and  whether  it  was 
intended  to  adopt  the  recommendations  of  the  Com- 
mission in  favour  of  the  medical  officers  of  the  army. 
General  Peel  said  that  there  could  be  no  objection 
to  lay  the  Eeport  of  the  Committee  on  the  table.  It 
had  been  moved  for  that  very  evening,  and  granted 
as  an  unopposed  return.  It  was  not  only  the  inten- 
tion of  the  Government  to  adopt  the  recommenda- 
tions of  "the  Commission  in  favour  of  the  medical 
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officers,  but  to  go  beyond  them.  There  would  be  no 
additional  pay  given  this  year,  as  it  had  not  been 
provided  for  in  the  Estimates.  It  would  not  be 
necessary  to  publish  a  warrant  in  order  to  introduce 
the  new  regrulations." 


The  profession  wiU  be  glad  to  hear  that  Mr.  G. 
Hardy,  on  the  26th  tnst.,  said  to  a  deputation  from 
the  Association  for  Improving  "Workhouse  Infirma- 
ries, among  other  things,  that  he  would  do  his  very- 
best  to  bring  about  a  proper  and  fitting  remunera- 
tion of  Poor-law  medical  officers. 


Professok  Kxob  informed  the  Medical  Society  of 
Vienna  that  the  production  of  the  Pharmaco'poeia 
must  be  delayed  imtil  the  end  of  the  war,  as  most  of 
the  members  of  the  Committee  were  engaged  in 
treating  the  wounded.  "What  excuse  has  the  British 
Pharmacopoeia  Committee  to  make  for  its  delay  ? 

Mr.  Husset  of  Oxford  has  issued  a  second  edition 
of  an  usefid  lecture  dehvered  by  him  at  Oxford  to 
Volunteer  Rifle  Companies.  It  tells  all  riflemen 
how  to  act  in  cases  of  emergency. 

In  the  Edinhurgh  Medical  Journal  of  July,  Dr. 
A.  Smith  of  the  Artillery  gives  his  experience  of 
pneumonia.  Of  108  cases,  all  soldiers,  three  died. 
Dr.  Smith  lays  great  stress  on  the  value  of  blood- 
letting as  a  remedy.  It  shortens,  he  affirms,  the 
duration  of  the  disease,  and  renders  convalescence 
satisfactory. 

The  Jime  number  of  the  Edinhurgh  Medical  Jour- 
nal contains  Dr.  Douglas's  Harveian  Discoiirse  on 
the  Life  and  Character  of  the  late  Dr.  Alison.  Dr. 
Warbui-tou  Begbie  has  an  interesting  paper  on  Para- 
centesis Thoracis  in  Pleuritic  Effusions.  He  thinks 
it  a  very  useful  means  of  cure. 


The  cholera  has  reappeared  in  Paris ;  but,  says  Gaz. 
Med.,  as  authority  perseveres  in  its  system  of  secresy, 
in  order  not  to  frighten  the  people,  we  must  refrain 
from  giving  even  an  approximative  idea  of  the  num- 
ber of  cases  which  have  occurred  in  hospitals. 

The  Wieyier  Medizin.  Wochenschr.  says  that,  up  to 
the  present  time,  the  Austrian  army  has  lost  eighteen 
medical  men,  killed  or  taken  prisoners.  It  attributes 
this  loss  to  the  fact  that  Austria  did  not  accept  the 
Geneva  Convention. 

Professor  Ilebra,  in  Wiener  Medizin.  Wochen., 
makes  an  earnest  appeal  to  medical  officers  in  the 
Prussian  army  to  give  him  news  of  his  son,  a  cadet 
of  the  Austrian  army.  He  is  believed  to  have  been 
wounded  and  taken  prisoner.  Professor  Pitha  has 
issued  a  similar  notice.  His  son,  he  says,  18  years 
old,  lieutenant  in  the  4th  Cuirassiers,  was  seriously 
wounded,  but  was  not  found  on  the  field  at  Skalitz 
after  the  battle.  lie  therefore  concludes  that  he  has 
been  taken  prisoner  by  the  Prussians ;  and  earnestly 
begs  his  Prussian  medical  brethren  to  assist  him  in 
his  inquiry. 
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Choleea  has  once  more  made  its  appearance  in 
Liverpool;  and,  judging  from  past  experience  and 
present  appearances,  there  is  but  too  much  reason  to 
fear  that  we  are  on  the  eve  of  a  general  outbreak  of 
that  epidemic.  The  first  undoubted  appearance  of 
the  disease  occurred  in  the  workhouse,  under  circum- 
stances which  render  it  difficult  to  trace  its  origin 
either  to  contagion  or  to  any  of  the  ordinary  alleged 
cau-ses,  unless  perhaps  it  is  to  be  attributed  to  some 
special  atmospheric  condition. 

Almost  immediately  after  the  first  attacks  amongst 
the  inmates  of  the  workhouse,  cases  occurred  in  one 
of  the  low  parts  of  the  town ;  and,  up  to  the  present 
time  (July  23rd),  about  a  week  from  the  commence- 
ment, there  have  been  fifty  cases  in  all;  of  which 
twenty  originated  within  the  walls  of  the  workhouse, 
and  thirty  were  admitted  from  various  parts  of  the 
town,  of  which  every  one  was  from  localities  which 
are  recognised  as  infected  districts,  and  which  are 
invariably  sources  of  any  particular  form  of  epidemic 
which  may  be  prevailing  in  the  town.  There  have 
been  up  to  this  time  twenty-nine  deaths;  nine  are 
convalescent,  two  are  stUl  in  danger,  one  discharged 
cured,  and  the  remainder  in  a  fair-  way  of  recovery. 

The  authorities  of  the  town  have  adopted  prompt 
and  efficient  measures  for  dealing  with  the  epidemic 
with  which  they  are  confronted.  At  the  suggestion  of 
the  Mayor,  based  on  Dr.  Trench's  report  of  five  deaths 
from  cholera  in  the  town,  occurring  almost  contem- 
poraneously with  the  appearance  of  those  in  the 
workhouse,  the  Select  Vestry  at  once  applied  to  the 
Home  Office  to  put  in  operation  the  Diseases  Preven- 
tion Act,  which  confers  powers  upon  the  local  autho- 
rities to  incur  expenditiu-e  and  to  carry  out  provi- 
sions which,  without  this  sanction,  might  be  difficult 
or  impossible  to  accomplish. 

Every  parochial  medical  district,  either  infected  or 
suspected,  has  been  subdivided,  and  each  subdistrict 
placed  under  the  charge  of  a  supernumerary  medical 
officer,  who  is  made  responsible  for  house  to  house 
visitation,  and  instructed  to  take  charge  of  all  cases 
of  sudden  Hlness,  and  to  report  daily  to  the  Commit- 
tee the  fresh  attacks,  and  also  any  niiisances  or  sani- 
tary neglect  that  may  come  under  his  notice. 

Additional  dispensaries  have  been  opened  in 
vai-ious  localities,  where  medical  men  are  on  duty  day 
and  night,  to  attend  to  all  ui-gent  cases,  and  where 
applications  for  medical  assistance  will  be  at  once 
attended  to,  without  the  usual  official  routine  of  re- 
quiring an  order  fi-om  the  relieving-officer.  Ample  pro- 
vision is  also  made  for  the  purification  of  courts, 
houses,  middens,  clothes,  etc.,  and  the  fr-ee  use  of  cai-- 
bolic  acid  or  other  disinfectants.  These  measures, 
thus  promptly  taken,  even  if  they  fail  to  stamp  out 
the  epidemic  at  once,  may  reasonably  be  expected  to 


exert  a  beneficial  influence  in  mitigating  its  severity 
and  extension.  Irrespective,  moreover,  of  the  re- 
sults as  regards  cholera,  much  good  will  be  effected 
by  the  thorough  sanitary  inspection  which  will  thus 
be  carried  on  under  competent  medical  authority  in 
all  the  worst  parts  of  the  town. 

The  origin  of  this  invasion  cannot,  as  on  former 
occasions,  be  traced  to  foreign  emigrants,  but  ap- 
pears to  have  arisen  simultaneously  with  outbreaks 
in  various  distant  pai-ts  of  the  country.  Nor,  thus 
far,  has  there  appeared  any  very  decided  manifesta- 
tation  of  the  contagious  nature  of  the  disease.  In 
some  instances,  two  consecutive  cases  have  occurred 
in  the  same  family  or  household;  but,  taking  into 
consideration  the  conditions  \uider  which  attacks 
have  occurred  and  run  a  fatal  course  in  some  of  the 
most  crowded  parts  of  the  town,  it  is  remarkable  that 
the  disease  has  shown  so  little  disposition  to  spread. 
This  fortunate  circumstance  may  to  some  extent,  or 
perhaps  altogether,  depend  upon  the  eai-ly  precau- 
i  tions  which  have  been  taken  to  guard  against  the 
extension  of  the  disease. 

On  the  question  of  treatment,  the  same  difficulty 
and  difference  of  opinion  that  has  hitherto  existed 
appears  stUl  to  remain.  The  general  views  of  the 
profession,  so  far  as  we  can  gather,  may  be  classed 
imder  two  principal  theories,  one  of  which  suggests 
the  immediate  control  of  what  is  called  premonitory 
diarrhcea  by  astiingents,  the  other  being  more  or  less 
closely  analogous  to  the  eHminative  doctrine  pro- 
pounded by  Dr.  Johnson. 

With  regard  to  the  castor-oil  treatment,  some 
practitioners,  who  have  had  experience  in  former 
epidemics,  appear  much  disposed  to  regard  it  with 
favour ;  and  probably,  if  the  epidemic  goes  on,  useful 
practical  results  may  be  obtained  from  future  ob- 
servation. The  weak  point  in  Dr.  Johnson's  propo- 
sition seems  to  be,  that  he  has  not  yet  been  able  to 
bring  forward  a  sufficiently  extended  record  of  clinical 
experience  on  this  particular  point  of  practice  to 
secure  for  it  the  confidence  of  those  who  have  to  deal 
with  the  disease  on  a  large  scale. 

A  formula  for  popular  use  has  been  published  by 
Dr.  Trench,  the  medical  officer  of  health,  intended 
only  to  be  i^sed  when  it  is  impossible  to  obtain  the 
attendance  of  a  physician;  the  composition  being 
based  upon  the  theory  of  checking  the  premonitory 
diarrhcea.     It  is  as  follows. 

5b  Pulv.  comp.  opii,  pulv.  confect.  aromat.,  aa  Ji; 
cretae  precipit.  gss  ;  pulv.  acacise  §ss;  carb.  am- 
mon.  ^ij ;  olei  menth.  pip.  60  drops.  M.  Dose, 
fr'om  a  teaspoonful  to  a  desertspoonful. 

The  next  few  days  will  probably  determine  whether 
the  present  invasion  of  cholera  is  only  one  of  those 
pai-tial  visitations  attributable  to  a  hot  dry  summer, 
or  whether  it  is  to  assume  the  proportions  of  a  for- 
midable epidemic.  It  may  further  prove  an  interest- 
ing and  instructive  lesson  in  sanitary  science,  as  a 
test  of  how  far  the  extension  of  the  disease  is  really 
within  the  control  of  hygienic  proportions.  What- 
ever the  result  may  prove  shall  be  duly  reported  for 
the  information  of  your  readers, 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty-fourtli  Annual  Meeting  of  the   British 
Medical  Association    vnU.  be   held  at   Chester,    on 
Tuesday,  "Wednesday,  Thursday,  and  Priday,  the  7th, 
8th,  9th,  and  10th  days  of  August  next. 
All  the  Meetings  will  be  held  in  the  Music  Hall. 

President — S.  J.  Jeaffeeson,  M.D.Cantab. 
President-elect — Edward  Watees,  M.D.Edin. 

Tuesday,  August  7th. 

2  P.M.  Meeting  of  Du-ectors  of  Medical  Provident 
Society. 

3  P.M.     Meeting  of  Committee  of  Council. 

4  P.M.     Meeting  of  General  Council. 
8  P.M.     First  General  Meeting. 

The  retiring  President  (Dr.  Jeaffreson)  -will  resign 
his  office. 

The  new  President  (Dr.  "Waters)  will  deliver  his 
Inaugural  Address. 

The  Council's  Eeport  will  be  read,  and  discussion 
taken  thereon. 

Election  of  General  Secretary. 

Eeport  of  Medical  Provident  Society  will  be  pre- 
sented. 

Election  of  Chairman  and  Yice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  Ax'.gust  8th. 
8.30  a.m.     Public  Breakfast  in  the  Corn  Exchange. 
Tickets,  2s.  6d.  each. 

10  a.m.     Meeting  of  New  Council. 

11  A.M.     Second  General  Meeting. 

Dr.  SiBSON,  F.E.S.,  and  Mr.  Holmes.  "What  is  the 
influence  of  Hospitals  on  Health  and  Mortality  ? 
with  discussion  thereon. 

Papers  and  Cases  on  Medical  subjects. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Third  General  Meeting. 

Presentation  of  Hastings  Medal. 

Address  in  Medicine  by  Professor  Bennett,  M.D. 

4  P.M.  Full  Cathedral  Service,  by  permission  of 
the  Dean,  in  the  Cathedral;  and  a  Sermon  by  the 
Eev.  Canon  McNeil,  D.D. 

Papers  and  Cases  on  Medical  subjects. 

Adjourn  at  5  p.m. 

Thttesday,  August  9th. 

9  A.M.  Meeting  of  New  Directors  of  Medical  Pro- 
vident Society. 

10  A.M.     Fourth  General  Meeting. 

Eeport  of  Medical  Benevolent  Fund  will  bo  pre- 
sented. 

Dr.  Stewart  :  Is  the  Expectant  Treatment  to  be 
relied  upon  in  any  form  of  Acute  Disease  ?  with  dis- 
cussion thereon. 

Mr.  Alfred  Baker  :  Are  there  any  trustworthy 
Facts  as  to  the  Origin  of  Pyaemia  ?  with  discussion 
thereon. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Fifth  General  Meeting. 

Eeport  from  Medical  "Witnesses  Committee  will  be 
presented. 

Address  in  Surgery  by  "William  Bowman,  Esq., 
F.E.S. 

Papers  and  Cases  on  Surgical  subjects. 

Adjourn  at  5  p.m. 

9  P.M.    Soirie,  by  invitation  of  the  President. 
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Friday,  August  10th. 

10  A.M.     Sixth  General  Meeting. 

Professor  Cheistison,  M.D. :  Observations  on  the 
Eegister  of  Deaths  in  Scotland;  with  discussion 
thereon. 

Papers  on  Medical,  Surgical,  and  Obstetric  subjects. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Seventh  General  Meeting. 

Papers  on  21edical,  Surgical,  and  Obstetric  subjects. 

3  P.M.  Mr.  Spencer  "Wells  will  perform  Ovario- 
tomy in  Chester  Infirmary,  in  illustration  of  a  com- 
munication. 

6  P.M.  Public  Dinner  at  the  Grosvenor  Hotel. 
Tickets,  One  Guinea  each.  Gentleman  intending  to 
be  present  at  the  Dinner  are  requested  to  give  notice 
to  the  Hon.  Local  Secretary,  John  Harrison,  Esq., 
55,  Nicholas  Street,  Chester. 


Members  are  requested,  immediately  on  theu-  ar- 
rival, to  enter  their  names  and  addresses  in  the  Ee- 
cejDtion-Eoom,  at  the  Music  Hall,  when  cards  will 
be  supplied  which  will  secure  admission  to  all  the 
proceedings. 

A  Clerk  will  be  in  attendance  at  the  Eeception- 
Eoom,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  prepared  to  receive  the 
names  of  gentlemen  wishing  to  make  such  Excur- 
sions, and  to  arrange  for  the  same. 

Members  who  may  wish  for  information  previous 
to  the  meeting,  may  communicate  with  John  Hajb- 
RisoN,  Esq.,  the  Honorai-y  Local  Secretary. 

The  public  will  be  admitted,  on  application  to  the 
President,  to  attend  the  discussion  on  Scientific  and 
State  Medicine. 

Notices  of  Motion.  Mr.  Watkin  "Williams  :  To 
alter  Law  viii,  by  inserting  the  word  "  Treasurer" 
after  the  words  "  President  of  the  Council." 

Dr.  Mackesy  will  move  :  "  That  a  favourable  op- 
portunity now  presents  for  soliciting  the  attention 
of  the  Government,  the  public,  and  the  members  of 
our  profession,  to  the  question  of  granting  Parlia- 
mentary Eepresentation  to  the  Medical  Profession 
in  its  collective  capacity;  that  with  a  view  to  the 
accomplishment  of  this  important  object,  the  Council 
be  empowered  to  take  such  measures  as  they  may 
consider  judicious  to  promote  its  success,  by  present- 
ing memorials  to  the  Government,  petitions  to  both 
Houses  of  Parliament,  and  by  communicating  with 
the  Medical  Universities,  Colleges,  and  Associations, 
to  urge  their  zealous  cooperation." 

Dr.  Marsh  will  bring  forward  the  subject  of  tha 
New  S^'denham  Club. 

Papers  have  been  promised  by 

A.  B.  Steele,  Esq.  (Livei-pool)  :  On  the  Present 
State  of  Public  Vaccination  in  England. 

B.  W.  Foster,  M.D.  (Birmingham)  :  Illustrations 
of  the  Use  of  the  Sphygmograph. 

John  Birkett,  Esq.  (London) :  The  Eesults  at- 
tending the  Eemoval  of  the  First  Growth  of  Cancer. 

J.  Z.  Laurence,  Esq.  (London)  :  On  Eemoval  of 
the  Lacrymal  Gland — a  Eadical  Cure  of  Inveterate 
Cases  of  Lacrymal  Abscess. 

Thomas  Nunneley,  Esq.  (Leeds) :  On  Eeduction 
of  Dislocations  by  Manipulation ;  On  Eemoval  of  the 
Entire  Tongue. 

Thomas  Skinner,  M.D.  (Liverpool)  :  The  Philo- 
sophy of  the  Algide  Condition  in  Cholera. 

Thomas  Hillier,  M.D.  (London) :  An  Account  of 
Cases  of  Pyogenic  Fever  cured  by  Large  Doses  of 
Quinine;  Account  of  Cases  of  Pleurisy  requiring 
Thoracentesis. 
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Bal:.iann-o  SquieEj  M.B.  (London) :  The  Treat- 
ment of  Lichenous  Disease  of  the  Skin. 

W.  Camps,  M.D.  (London) :  Is  there  any  Evidence 
to  show  that  the  Par  Vagnm — the  Pneuniogastric 
K'erve — is  concerned  in  the  production  of  the  Epi- 
leptic Pai'oxysm  ? 

Ja:mes  Ehodes,  Esq.  (Glossop) :  The  Eelationship 
of  Forces  as  they  exist  in  the  healthy  Human  Being, 
and  the  Pathological  Conditions  induced  by  their 
imperfect  development. 

T.  T.  Griffith,  Esq.  (Wrexham) :  Three  Cases  of 
Compound  Dislocation  of  the  Astragalus,  with  Re- 
moval of  the  Bones. 

"W.  H.  Beoadbent,  M.D.  (London) :  Cancer — a  New- 
Method  of  Treatment,  by  which  Malignant  Tumours 
may  be  Eemoved  with  little  Pain  or  Constitutional 
Disturbance. 

I.  Baker  Brown,  Esq.  (London) :  On  the  Use  of 
the  Actual  Cautery  in  Ovariotomy. 

Henet  Dick,  M.D.  (London):  On  Loose  Cartilages 
in  the  Articulations,  and  a  New  Instrument  to  ex- 
tract them. 

Jajies  Paget,  F.E.S.  (London) :  A  Case  of  Herpes 
in  part  of  the  Distribution  of  the  Eight  Inferior 
Maxillai-y  Nerve. 

Eeas3ius  Wilson,  F.E.S.  (London):  On  Lichen 
Planus  ;  the  Lichen  Ruber  of  Hebra. 

EEAS3IUS  Wilson,  F.R.S.  (London) :  On  a  pro- 
bable necessity  for  the  revival  of  the  Leper  Hospitals 
of  Great  Britain. 

Thomas  Balman,  M.D.  (Liverpool) :  On  A^oturia. 

J.  BiEKBECK  Nevins,  M.D.  (LiverjDool)  :  On  the 
Treatment  of  Rheumatic  Fever. 

In  order  to  facilitate  the  business  of  the  meeting, 
it  is  particularly  requested  that  all  Papers  be  sent  to 
the  General  Secretary  on  or  before  the  1st  of  August, 
if  possible. 

T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  Juiy  2ith,  18G6. 


EAST     ANGLIAN     BRANCH:     ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Museum  Room,  Norfolk  and  Norwich  Hospital,  on 
Friday  June  29th ;  T.  W.  Ceosse,  Esq.,  President. 
There  were  present :  Drs.  Chevallier,  Copeman, 
Dalrymple,  Durrant,  Eade,  Elliston,  Pitt,  and 
Vores ;  Messrs.  Adams,  Allen,  Cadge,  Clouting, 
Crawfoot,  Ebden,  Edwards,  Freeman,  Hutchison, 
Kendall,  Payne,  Taylor  ;  and  five  visitors. 

The  President  delivered  an  eloquent  address. 

Eeport.  Dr.  Pitt,  the  Honorary  Secretary  for 
Norfolk,  read  a  short  report  of  Council,  congratulating 
the  members  on  assembling  in  Norwich,  and  on  the 
continued  success  of  their  Branch. 

Resolutions.   The  following  resolutions  were  j^assed. 

Moved  by  Dr.  Dueeant  (Ipswich),  and  seconded 
by  Mr.  Cadge  (Norwich) — 

"  That  the  thanks  of  the  meeting  be  given  to  Dr. 
Bartlet,  the  retii-ing  President,  for  his  services  to 
the  East  Anglian  Branch  of  the  British  Medical 
Association  during  his  yeai*  of  office." 

Moved  by  Mr.  Kendall  (Lynn),  and  seconded  by 
Dr.  Yores  (Yarmouth) — 

"That  the  Directors  of  the  Medical  Provident 
Society,  and  Members  of  the  Branch  CouncU  be  re- 
elected." 

Moved  by  Mr.  Cadge  (Norwich),  and  seconded  by 
Mr.  S.  Feeeman  (Stowmarket) — 

"  That  the  Honorary  Secretaries  be  re-elected." 

Moved  by  Mr.  Clouting  (Shipdham),  and  seconded 
by  Dr.  Daletmple  (Norwich) — 


"  That  the  best  thanks  of  this  meeting  be  given  to 
the  Members  of  the  CouncU,  and  the  Honorary 
Secretaries,  for  their  services  during  the  past  year." 

Moved  by  Dr.  Copeman  (Norwich),  and  seconded 
by  Mr.  Cadge  (Norwich) — 

"That  the  next  annual  meeting  of  the  East 
Anglian  Branch  be  held  in  combination  with  the 
Cambridge  and  Huntingdon  Branch,  at  Lynn,  and 
that  Dr.  Hawkins  be  elected  President." 

Communications.     The  following  paper  was  read. 

On  Melasma  and  Allied  Affections.  Bv  P.  Eade, 
M.D. 

A  discussion  thereon  followed,  which  was  shared 
in  by  Mr.  Crosse,  Dr.  Dm-rant,  Dr.  EUiston,  Dr. 
Copeman,  Mr.  Allen,  and  Mr.  Adams. 

It  was  determined  to  forward  this  paper  to  the 
Jouenal. 

The  following  case  was  stated  viva  voce  by  Mr. 
Cadge.  Abdominal  Tumour ;  Mistaken  Diagnosis ; 
Operation  ;  Fibroid  Tumour  in  Walls  of  Uterus ; 
Removal  of  Uterus  and  Ovaries  ;  Death  after  Thirty 
or  Thii'ty-six  hours.  An  interesting  discussion  took 
place  on  this  case,  in  which  Dr.  Copeman,  Dr.  Dur- 
rant, Dr.  Eade,  Mr.  Crowfoot,  ilr.  Ebden,  Mr.  Allen, 
and  Mr.  Adams  took  pai-t.  Mr.  Crowfoot  believed 
that  in  all  cases  of  long  standing  ovai-ian  disease, 
the  patient  generally  became  thin. 

Votes  of  ThanTcs  were  unanimously  given  to  the 
President,  Readers  of  Papers,  and  Honorary  Secre- 
taries. 

The  Dinner.  The  members,  to  the  number  of 
twenty-four,  dined  at  half-past  five,  at  the  Royal 
Hotel.  The  President,  T.  "W.  Crosse,  Esq.,  occupied 
the  chair,  and  Dr.  Pitt,  the  Honorary  Secretary,  the 
vice-chair.  The  visitoi's  being  the  medical  Mayor  of 
Norwich,  and  five  other  surgeons.  After  the  usual 
loyal  and  patriotic  toasts,  the  health  of  the  President 
was  proposed,  which  was  received  with  enthusiasm. 
The  Chairman  having  responded,  other  toasts  fol- 
lowed, and  the  proceedings  terminated  at  a>n  early 
hour. 


METROPOLITAN    COUNTIES    BRANCH: 
ANNUAL    MEETING. 

The  fourteenth  annual  meeting  of  the  Branch  was 
held  at  the  Crystal  Palace,  Sydenham,  on  July  18th. 
The  chair  was  taken  by  the  retii-ing  President,  E.  H. 
SiEVEKiNG,  M.D.,  who  afterwards  resigned  it  to  his 
successor,  Henet  Lee,  Esq.  There  were  also  pre- 
sent :  S.  S.  Alford,  Esq.  ;  J.  Ai-mstrong,  M.D.  (Grave- 
send)  ;  J.  W.  Barnes,  Esq. ;  W.  Bartlett,  Esq. ;  G. 
Bottomley,  Esq.  (Croydon);  A.  T.  Brett,  M.D. 
(Watford);  T.  Buzzai-d,  M.D. ;  W.  Camps,  M.D. ;  C. 
T.  Carter,  Esq.  (Hadlev)  ;  R.  Dunn,  Esq. ;  S.  Gibbon, 
M.D. ;  E.  Haward,  M.D.;  Charles  Hawkins,  Esq.; 
C.  Heath,  Esq.;  A.  Henry,  M.D.;  GraUy  Hewitt, 
M.D.;  R.  G.  Hill,  M.D.;  T.  Hunt,  Esq.;  G.  A. 
Ibbetson,  Esq.;  A.  O.  B.  Jones,  Esq.  (Epsom)  ;  J.  C. 
Langmore,  M.B. ;  T.  Langston,  Esq. ;  A.  Leared, 
M.D.;  C.  F.  J.  Lord,  Esq.  (Hampstead) ;  W.  0. 
Markham,  M.D.;  W.  G.  Marshall,  Esq.  (Colney 
Hatch);  W.  Martin,  Esq.  (Hammersmith);  H. 
Maudslev,  M.D. ;  C.  H.  Moore,  Esq. ;  J.  R.  O'Bryen, 
M.D.  (Brompton) ;  J.  H.  Paul,  M.D.  (CamberweU); 
T.  Pollock,  M.D. ;  J.  Pi-opert,  Esq. ;  E.  Ray,  M.D. 
(Dulwich)  ;  T.  L.  Read,  Esq.  (Kensington) ;  J.  D. 
Rendle,  M.D.  (Brixton)  ;  B.  W.  Richardson,  M.D. ; 
C.  H.  F.  Routh,  M.D.;  J.  Seaton,  M.D.  (Sunbury) ; 
E.  Sercombe,  Esq.;  F.  Sibson,  M.D.;  T.  Heckstall 
Smith,  Esq.  (St.  Mary's  Cray);  A.  P.  Stewart,  M.D.; 
E.  H.  Yinen,  M.D. ;  G.  Webster,  M.D.  (Dulwich.) 
The  General  Secretary  of  the  Association,  T.  Watkin 
Williams,  Esq.,  was  also  present  as  a  visitor. 
107 


British  Medical  Journal.] 


ASSOCIATION   INTELLIGENCE. 


[July  28,  1866. 


The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Neiv  Members.  The  following  gentlemen  were 
elected  members  of  the  Association  and  Bi-anch  :  W. 
Thiselton  Dyer,  M.D.,  Berkeley  Street ;  E.  Gardiner 
Hill,  L.E.C.P.Ed.,  Brompton  :  Timothy  Pollock, 
M.D.,  Hatton  Garden  ;  Thomas  L.  Eead,  Esq.,  Ken- 
sington; and  David  TV.  Eoberts,  M.D.,  Manchester 
Street.  As  members  of  the  Branch  were  elected  :  G. 
W.  CaUender,  Esq.,  Queen  Anne  Street,  and  J.  Hall 
Davis,  M.D.,  Harley  Street. 

Eeport  of  Council.  Dr.  HE^^^T,  one  of  the  Hono- 
rary Secretaries,  read  the  foEowing  report. 

"  The  CouncUof  the  MetropoKtan  Counties  Branch, 
in  presenting  the  fourteenth  Annual  Report,  are 
gratified  in  being  able  to  congratulate  the  members 
on  the  increasing  prosxDerity  of  the  Society.  At  the 
last  annual  meeting,  the  number  of  members  was 
217.  Since  that  date,  nine  members  have  resigned ; 
one  (Mr.  Toynbee)  has  died;  and  37  new  members 
have  been  elected,  making  the  present  number  of 
members  244. 

"  The  Council  are  sure  that  the  members  of  the 
Branch  will  share  in  the  i-egret  with  which  they 
heard,  a  few  days  ago,  of  the  death  of  Mr.  Toynbee. 
Mr.  Toynbee  was  one  of  the  oldest  members  of  the 
Branch ;  and,  on  its  organisation  in  1853,  was  elected 
Treasurer.  To  this  office  he  was  annually  appointed 
untQ  1S59,  when  he  resigned.  The  valuable  services 
of  Mr.  Toynbee,  as  Treasurer  of  the  Medical  Bene- 
volent Fund  of  the  Association,  and  the  liberal  sup- 
port which  he  rendered  that  fund,  are  well  known  to 
the  profession,  and  will  not  soon  be  forgotten. 

"In  pursuance  of  resolutions  passed  at  the  last 
annual  meeting  of  the  Branch,  and  of  a  new  law 
founded  thereon,  three  ordinary  meetings  have  been 
holdenduring  the  present  yearforthediscussion  of  sub- 
jects connected  with  sanitary  science  and  with  the 
social  and  political  interests  of  the  profession.  At  the 
first  of  these  meetings,  on  January  26  th,  Dr.  Druitt 
readaveryvaluable  paper  on  Eeform  in  Sanitary  Laws. 
The  second  meeting,  which  was  summoned  for  March 
23rd,  but  was  adjourned  to  April  6th,  was  occupied 
with  a  discussion  on  a  report  of  the  Council  of  the 
Branch  on  the  same  subject.  At  the  third  meeting, 
which  was  held  on  May  25th.  Dr.  Eichardson  gave 
an  able  exposition  of  the  difficulties  attending  the 
enforcement  by  law  of  Public  Vaccination.  The 
reading  of  the  paper  was  on  each  occasion  followed 
by  a  well  sustained  discussion. 

"  Your  Council  consider  that  the  thanks  of  the 
Branch  are  eminently  due  to  Drs.  Druitt  and 
Eichardson  for  the  readiness  with  which  they  agreed 
to  furnish  papers,  and  for  the  able  and  interesting 
communications  which  they  brought  forward.  Your 
Council  consider  that  the  attempt  to  hold  ordinary 
meetings  of  the  Branch  has  so  far  proved  satisfactory 
and  encouraging;  but  they  would  suggest  to  the 
successors  to  consider  whether  a  larger  attendance  of 
members  would  not  be  ensured  by  holding  their 
meetings  at  some  hour  in  the  aft«i-noon  instead  of  in 
the  evening. 

"The  subject  of  amendment  of  the  sanitary  laws, 
which  was  introduced  by  Dr.  Druitt  at  the  fu*st  ordi- 
nary meeting,  has  occupied  much  of  the  attention  of 
the  Council  and  of  the  Committee  on  Parliamentary 
BiUs.  On  the  reading  of  Dr.  Drnitt's  paper,  a  resolu- 
tion was  passed  by  the  Branch,  desiring  the  Council  to 
take  the  matter  into  consideration.  In  accordance 
with  this  resolution,  the  Council  examined  the  .subject 
with  great  care ;  and,  with  the  aid  c.f  the  Parlia- 
mentaiy  Bills  Committee,  and  of  Dr.  Burden  Sander- 
son, (to  whom,  though  not  of  their  body,  they  are 
indebted  for  much  valuable  assistance)  they  pre- 
sented to  the  ordinary  meeting,  on  Mai-ch  23rd,  a 
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series  of  recommendations  for  amendments  in  the 
Sanitary  Laws,  which,  with  some  modifications,  were 
adopted  at  the  adjoiurned  meeting  on  April  6th.  As 
the  proceedings  of  the  meetings  have  been  fully  re- 
ported in  the  Beitish  Medical  Joitenajl,  it  is  un- 
necessaiy  for  your  Council  to  enter  into  any  foi-ther 
details.  The  members  of  the  Branch  will  have  per- 
ceived that  the  main  defects  in  our  present  code  of 
sanitary  legislation  have  appeared  to  be,  fii'st,  the 
multiplicity  of  sanitary  acts,  often  containing  pro- 
visions contradictory  of  each  other ;  and,  second,  the 
absence  of  provisions  for  the  eifectual  carrying  out  of 
sanitary  measui'es.  A  Bill  for  the  Amendment  of 
the  Sanitary  Acts  has  been  recently  introduced  into 
Parliament,  and  the  members  will  probably  hear 
fi'om  the  Committee  on  Parliamentary  Bills,  an 
opinion  as  to  the  extent  to  which  those  provisions 
which  the  Branch  considers  essential  are  likely  to  be 
carried  out. 

"  The  initiative  in  the  cause  of  sanitary  reform, 
taken  by  this  Branch,  has,  youi'  Council  have  much 
pleasui-e  in  observing,  been  followed  up  by  the  Com- 
mittee of  Council,  and  by  several  other  branches  of 
the  Parent  Association. 

"  Although  the  state  of  the  Army  and  Xavy 
Medical  Services  has  not  been  brought  under  the 
direct  notice  of  the  Branch  during  the  past  year, 
your  Council  feel  it  theii"  duty  to  refer  again  to  the 
subject.  As  the  members  of  the  Branch  are  aware,  a 
Commission  appointed  by  the  Lords  of  the  Admiralty, 
the  Secretary  of  State  for  War,  and  his  Eoyal  High- 
ness the  Commander-in-Chief,  together  with  two  re- 
presentatives appointed  by  the  Colleges  of  Physicians 
and  of  Surgeons,  has  inquii-ed  into  the  claims  of  the 
medical  officers  of  the  army  and  navy,  and  has  pre- 
sented a  report  embodying  recommendations  for  im- 
provements in  the  pay  and  position  of  those  merito- 
rious public  servants.  Your  Council  have  reason  to 
expect  that  these  recommendations  will  be  carried 
into  efi"ect,  and  they  feel  persuaded  that,  if  this  be 
done,  the  public  service  will  once  more  be  sought  by 
the  young  and  well  qualified  members  of  the  profes- 
sion, instead  of  being  avoided,  as  has  of  late  been 
lamentably  evident,  especially  in  the  navy.  Your 
Council  cannot  leave  this  subject  without  alluding, 
with  feelings  of  the  deepest  gratification,  to  the  ap- 
pointment, by  the  College  of  Physicians,  of  their  col- 
league. Dr.  Markham,  as  a  member  of  the  Commission, 
inasmuch  as  he  may  be  fairly  considered  to  have 
been  the  exponent  of  the  views,  not  only  of  the 
learned  body  which  nominated  him,  but  also  of  the 
Association,  and  of  this  Branch;  whose  expressed 
opinions,  the  Council  feel  assured,  he  most  ably  and 
efficiently  advocated  in  his  place  as  a  member  of  the 
Commission. 

"  Your  Council  have  noticed  with  deep  interest 
the  present  movement  to  improve  the  condition  of 
the  sick  pauper  in  the  Metropolitan  Workhouses ; 
and  they  venture  to  hope  that  the  result  will  be  a 
marked  amelioration  in  the  condition  of  those 
important  institutions,  and  an  elevation  in  the 
position  of  the  medical  officers  in  whose  charge  they 
are  placed. 

"  Your  CouncU  would  recommend  the  Branch  to 
petition  the  legislature  for  a  removal  of  the  liability 
of  public  hospitals  to  be  rated  by  parishes ;  inasmuch 
as  these  institutions,  supported  by  voluntary  contri- 
butions, and  distributing  annually  gratuitous  medical 
relief  to  an  enormous  amount,  operate  directly  in  re- 
ducing the  rates  not  only  of  the  parishes  in  which 
they  are  situated,  but  also  of  many  surrounding 
parislioK.  Viewed  in  this  light,  it  seems  to  your 
Council  as  unjust  to  tax  the  public  hospitals  for  the 
support  of  the  poor,  as  it  would  be  to  tax  the  work- 
house infinnai'ies  themselves. 
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"  A  highly  respected  member  of  the  Branch,  Dr. 
Armstrong,  of  Gravesend,  having  been  lately  sub- 
jected to  the  annoyance  of  a  legal  action  on  a  ground- 
less charge  of  malapraxis,  the  members  present  at 
the  ordinary  meeting  on  May  25th,  unanimously 
passed  a  resolution  expressing  their  sympathy  and 
their  undiminished  confidence  in  his  professional 
character.  Toui*  Council  are  assured  that  those  who 
were  not  present  on  that  occasion  accept  the  opinions 
then  expressed,  as  then*  own.  A  letter  has  been  re- 
ceived by  the  secretai*y  from  Dr.  Ai-mstrong,  express- 
ing, for  himself  and  his  |son,  theii-  warm  thanks  for 
the  resolutions. 

"  The  report  of  the  Committee  on  Parliamentary 
Bills  will  be  presented  by  Dr.  Gibbon,  who  has,  as 
hitherto,  ably  and  zealously  discharged  the  duties  of 
Secretary. 

"  Your  Council  have  much  pleasure  in  presenting 
the  financial  report  for  the  year ;  from  which  it  will 
be  seen  that  the  monetary  affairs  of  the  Branch  are 
in  a  satisfactory  condition." 

Mr.  BoTTOMLET  movcd,  and  Dr.  Seaton  seconded — 

"  That  the  Eeport  of  Council  now  read  be  received, 
adopted,  and  published  in  the  Joukxal." 

Dr.  Gibbon  objected  to  the  paragraph  which  re- 
ferred to  the  rating  of  hospitals.  He  thought  that 
hospitals  ought  to  be  subjected  to  rates,  and  that  the 
Branch  ought  not  to  interfere  to  prevent  this.  He 
moved  as  an  amendment  the  omission  of  the  para- 
graph in  question. 

Ml'.  LoED  seconded  the  amendment ;  which,  after 
some  remarks  from  Dr.  O'Bryen,  Dr.  Camps,  Dr. 
Stewai-t,  Mr.  Martin,  Mr.  Heath,  and  Dr.  Buzzai-d, 
was  put  to  the  vote  and  lost ;  9  voting  for  and  11 
against  it. 

The  motion  for  the  adoption  of  the  Eeport  was 
then  carried. 

Report  of  the  Committee  on  Parliamentary  Bills. 
Dr.  Gibbon,  Secretary  to  tlie  Committee,  read  the 
following  Eeport. 

"The  Committee  on  Parliamentary  Bdls,  in  pre- 
senting their  thii-d  Annual  Eeport,  have  to  regi-et 
that,  in  consequence  of  the  protracted  debates  on  the 
Eeform  Bills,  little  progress  has  been  made  during 
the  present  session  with  matters  that  more  immedi- 
ately affect  the  interests  of  the  medical  profession. 

"  Early  in  Februaiy,  the  Council  of  the  Branch 
deemed  it  desirable  to  agitate  for  an  amendment, 
which  is  much  needed,  in  sanitary  legislation  j  it 
therefore  referred  the  three  following  resolutions  to 
your  Committee. 

" '  1.  That  it  be  referred  to  the  Committee  on 
ParUamentary  BUls  to  consider  the  best  mode  in 
which  a  consoUdation  of  the  sanitary  laws  may  be 
obtained. 

"'2.  That  the  Parliamentary  Committee  be  re- 
quested to  consider  and  indicate  what  amendments, 
if  any,  it  would  be  advisable  to  introduce  into  the 
existing  sanitary  legislation. 

" '  3.  That  it  is  highly  desirable  that  a  Ministry 
of  Health,  or  some  central  authority,  be  created, 
in  order  to  serve  as  a  court  of  control  and  appeal  in 
all  matters  relating  to  the  pubUc  health.' 

"  Tour  Committee,  after  referring  these  important 
matters  to  a  subcommittee,  returned  the  foUo wing- 
recommendations  to  the  Council. 

" '  1.  That  a  speedy  and  inexpensive  apijoal  should 
be  provided  from  the  decisions  of  local  authorities ; 
and  that  the  body  best  fitted  for  a  Court  of  Appeal 
is  the  Health  Department  of  the  Privy  Council,  with 
power  to  carry  out  their  judgments. 

" '  2.  That  the  appointment  of  medical  ofiicers  of 
health  and  of  inspectors  of  nuisances  should  be  made, 
as  in  the  metropolis,  compulsory,  instead  of  permis- 
sive and  dismissal. 


" '  3.  That  the  appointment  of  medical  officers  of 
health  should  be  subject  to  the  approval  of  the 
Health  Department  of  the  Privy  Council. 

"  '4.  That  a  return  should  be  yearly  presented  to 
Pai'liament  of  the  names  of  the  medical  officers  of 
health  and  insjDectors  of  nuisances  throughout  the 
country,  and  salaries  i^aid  to  them. 

•'•' '  5.  That,  in  counties,  the  appointment  of  me- 
dical officers  of  health  should  be  vested  in  the  jus- 
tices ;  and  that  they  should  be  paid  out  of  the  county 
rate. 

"  '  6.  That  the  provision  of  local  refuges  for  those 
laboviring  under  contagious  diseases  should  be  ren- 
dered compulsory  on  unions  and  parishes. 

"  '  7.  That  local  authorities  should  be  required  to 
provide  carriages  for  the  removal  of  such  persons, 
and  means  for  disinfecting  their  dwellings,  weai'ing 
apparel,  etc' 

"  These  the  Committee  believe  to  be  some  of  the 
chief  sanitary  wants  of  the  day,  and  the  Committee 
hope  to  see  them  embodied  in  future  Sanitary  Acts. 
Indeed,  a  BiU  to  amend  the  Law  relating  to  the 
Public  Health,  introduced  into  the  House  of  Com- 
mons by  the  Eight  Hon.  H.  A.  Bruce,  June  6th, 
1866,  embodies  two  or  three  of  them ;  and  probably, 
if  the  profession  exert  its  influence  with  Pai-lia- 
ment,  the  other  and  more  important  provisions  may 
be  incorporated  in  this  very  measure. 

"  In  the  eai-ly  part  of  the  session,  a  BUI  was  in- 
troduced by  Mr.  Bruce,  'to  consolidate  and  amend 
the  statutes  relating  to  Vaccination  in  England'. 
Inasmuch  as  the  vaccination  law  had  hitherto  not 
fulfilled  the  just  expectations  of  either  the  profession 
or  the  public,  your  Committee  gave  much  attention 
and  consideration  to  the  provisions  of  this  BUI.  The 
conclusion  at  which  they  arrived  after  consulting  seve- 
ral expei'ienced  vaccinators,  was  that  an  Act,  to  be  tho- 
roughly carried  out  in  a  matter  like  compulsory  vac- 
cination, must  be  simple  in  its  provisions,  so  as  to 
entail  as  little  trouble  as  possible  upon  pai-ents  and 
vaccinators ;  and  that  the  vaccinator  should  be  pro- 
perly paid  for  his  time,  skill,  and  labovir.  In  order 
to  cai'iy  out  the  first  object,  your  Committee  resolved 
to  recommend  Mr.  Bruce,  and  the  Select  Committee 
to  whom  the  BUI  was  refen-ed,  to  abandon  the 
attempt,  futUe  as  it  has  hitherto  proved  to  be,  of 
forming  a  complete  register  of  all  chUdren  success- 
fuUy  vaccinated.  This  register,  which  entaUs  con- 
siderable trouble  and  expense,  even  if  it  were  pos- 
sible to  render  it  complete,  would,  in  the  opinion  of 
the  Committee,  be  of  little  or  no  practical  utUity. 
Certainlj',  as  yet,  it  has  never  been  of  the  slightest 
use  to  any  one.  If  this  were  given  up,  it  would,  by 
abating  trouble  and  annoyance  to  vaccinator  and 
parent,  directly  tend  to  stimulate  vaccination;  and 
the  other  provisions,  especially  that  relating  to  the 
remuneration  of  the  pubUc  vaccinator,  could  be  made 
more  ellective.  It  was  resolved,  secondly,  to  endea- 
vour to  get  the  minimum  fees  for  vaccination  in- 
creased from  Is.  6d.  and  2s.  6d  to  2s.  6d.  and  3s.  6d. 
respectively,  and  to  get  a  fee  allowed  for  all  infants 
and  children  vaccinated  in  the  workhouses. 

"  Your  Committee  ai'e  hajjpy  to  be  able  to  report 
that  Mr.  Bruce  and  the  Select  Committee  have 
adopted  the  last  two  resolutions,  except  that  the  ad- 
ditional shiUing  per  case  is  contingent  on  the  Privy 
CouncU's  approval  of  the  quantity  and  quality  of  the 
vaccination. 

"  The  Select  Committee  have  retained  the  trouble- 
some, and,  as  your  Committee  believe,  useless  scheme 
of  forming  a  Eegister  of  Vaccination ;  but  there  are 
grounds  for  believing  that  this  scheme  wUl  either  be 
much  simphfied  or  withdrawn  altogether  in  the  sub- 
sequent stages  of  the  BUI. 

"  The  thanks  of  this  Committee,  as  well  as  those 
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of  the  profession  at  large,  are  due  to  Mr.  Richard 
Griffin,  Chairman  of  the  Poor-law  Medical  Eeform 
Association,  for  calling  the  attention  of  members  of 
the  House  of  Commons  to  this  Vaccination  Bill,  and 
thereby  getting  it  referred  to  a  Select  Committee. 
The  provisions,  as  amended  by  the  Select  Committee, 
are  not  altogether  satisfactory  in  a  professional  point 
of  view.  It  is  quite  just  that  the  additional  shilling 
that  is  to  be  awarded  as  a  gratuity  for  each  case  by 
the  Privy  Council  should  be  paid  out  of  the  Consoli- 
dated Fund.  As  to  its  taking  the  form  of  a  gra- 
tuity, there  may  be  objections ;  and  your  Committee 
confess  they  would  rather  that  it  were  given  as  re- 
muneration for  work  and  services  rendered ;  and  that 
the  whole,  rather  than  pai-t  of  the  fee,  should  be 
given,  subject  to  the  certificate  of  a  competent  me- 
dical inspector. 

"  As  the  new  Ministry  have  expressed  their  inten- 
tion to  proceed  with  this  as  well  as  the  Public  Health 
BOl  during  the  present  session,  your  Committee  will 
watch  their  progress  through  Parliament,  and  endea- 
vour to  get  these  amendments  made — amendments 
which  they  believe  wiU  tend  to  make  the  respective 
Bills,  should  they  pass,  more  effective.* 

"  The  Committee  have  also  from  time  to  time  con- 
sidered the  influence  of  the  following  Bills  on  the 
profession.  They  have,  in  some  instances,  suggested 
amendments  and  alterations  therein  where  it  ap- 
peai-ed  to  them  to  be  desu-able. 

"  The  Cattle-Plague  Bills  (two)  to  check  the  spread 
of  the  cattle-plague  in  Great  Britain. 

"  The  Pensions  Bill,  to  amend  the  law  relating  to 
the  granting  of  pensions  and  superannuation  allow- 
ance to  persons  holding  offices  connected  with  the 
administration  of  justice,  and^laws  relating  to  lunacy 
in  England. 

"  A  Bill  to  amend  Remedial  Measures  and  Diseases 
Prevention  Act  (1860). 

"  A  Bill  to  provide  for  superannuation  allowances 
to  officers  of  vestries  and  district  boards  within  the 
area  of  the  Metropolitan  Local  Management  Act. 

"  Labouring  Classes'  Dwellings  Bill,  to  enable  the 
Public  Works  Town  Commissioners  to  make  advances 
towards  the  erection  of  dwellings  for  the  labouring 
classes  in  populous  places. 

"  A  Bill  to  provide  better  dwellings  for  artizans 
and  labourers. 

"An  amended  Contagious  Diseases  Bill  was 
brought  into  the  House  of  Commons  by  Lord 
Clarence  Paget,  which,  in  respect  of  professional  in- 
terest, was  an  improvement  on  the  former  one.  In- 
stead of  making  use  of  the  unpaid  services  of  the 
honorary  medical  officers  of  certain  hospitals,  the 
Government  propose  to  properly  ajDpoint  and  remu- 
nerate surgeons  to  examine  and  attend  the  prosti- 
tutes at  certain  naval  and  military  stations. 

"  Your  Committee  cannot  close  their  report  with- 
out alluding  to  the  great  want  of  medical  represen- 
tatives, or  of  gentlemen  possessing  an  adequate 
knowledge  of  medical  and  sanitary  science,  in  Parlia- 
ment. Of  the  five  members  of  the  profession  who 
offered  themselves  as  candidates  for  seats  in  the 
House  of  Commons  at  the  last  general  election,  only 
two  secured  their  election.  Dr.  Brady  and  Mr. 
Clenjent  of  Shrewsbury  have  most  cordially  and 
liberally  supported  the  efforts  of  the  Committee  to 
improve  legislation  on  medical  subjects.  The  provi- 
sion 6f  the  Reform  Bill  which  allotted  a  member 
each  to  the  Universities  of  Edinburgh  and  London 
was  satisfactoi'y  to  your  Committee,  as  calculated  in- 
directly to  increase  the  representation  of  the  profes- 
sion in  Parliament." 


Dr.  O'Beten  moved,  Mr.  Barnes  seconded,  and  it 
was  unanimously  resolved — 

"  That  the  Report  of  the  Committee  on  Parlia- 
mentary Bills  be  received,  adopted,  and  published  in 
the  Journal. 

"  That  the  best  thanks  of  the  Branch  be  given  to 
Dr.  Gibbon  and  the  members  of  the  Committee ;  and 
that  they  be  reappointed  and  requested  to  continue 
theu-  services." 

Officers  and  Council  for  1866-67.  The  following  offi- 
cers and  council  were  unanimously  elected :  Presi- 
dent, Heni-y  Lee,  Esq. ;  President-elect,  W.  O.  Mark- 
ham,  M.D. ;  Vice-Presidents,  C.  F.  J.  Lord,  Esq. ;  B. 
H.  Sieveking,  M.D. ;  Treasurer,  E.  Dunn,  Esq. ;  Se- 
cretaries, A.  P.  Stewart,  M.D. ;  A.  Henry,  M.D. ; 
Other  Members  of  Council,  A.  T.  Brett,  M.D.  (Wat- 
ford); J.  R.  Cormack,  M.D. ;  C.  Drage,  M.D.  (Hat- 
field) ;  J.  R.  Gibson,  Esq. ;  C.  H.  Rogers  Harrison, 
Esq. ;  Graily  Hewitt,  M.D. ;  A.  Leared,  M.D. ;  J.  H. 
Paul,  M.D.  (Camberwell) ;  J.  Ridge,  M.D.;  J.  Seaton, 
M.D.  (Sunbury) ;  F.  Sibson,  M.D.,  F.R.S. ;  G,  Web- 
ster, M.D.  (Dulwich). 

Dr.  Sieveking  then  vacated  the  chair,  which  was 
taken  by  Mr.  Lee. 

Vote  of  Thanks  to  the  Betiring  President.  Mr.  Heck- 
stall  Smith  moved,  Mr.  Bottomlet  seconded,  and  it 
was  unanimously  resolved — 

"  That  the  cordial  thanks  of  the  Branch  be  given 
to  Dr.  Sieveking,  the  retiring  President,  for  his  able 
and  courteous  conduct  in  the  chair  on  all  occasions ; 
and  also  for  his  liberal  hospitality  towards  the  mem- 
bers of  the  Branch." 

President's  Address.  The  President  theu  delivered 
an  instructive  address. 

Dr.  Stewart  moved,  Mr.  Martin  seconded,  and  it 
was  unanimously  resolved — 

"  That  the  cordial  thanks  of  the  Branch  be  given 
to  Mr.  Lee  for  his  excellent  addi'ess  ;  and  that  he  be 
requested  to  publish  it  in  the  Journal." 

Representatives  in  the  General  Coiincil.  The  follow- 
ing gentlemen  having  been  duly  proposed  and  se- 
conded, were  elected  to  act,  together  with  Dr. 
Stewart,  as  representives  of  the  IBranch  in  the  General 
Council:  R.  Dunn,  Esq.;  C.  H.  Rogers-Harrison, 
Esq. ;  J.  Hatton,  M.D. ;  A.  Henry,  M.D. ;  H.  LeCi 
Esq. ;  C.  F.  J.  Lord,  Esq. ;  W.  O.  Markham,  M.D. ; 
J.  H.  Paul,  M.D. ;  B.  W.  Richardson,  M.D. ;  J.  Sea- 
ton,  M.D.;  F.  Sibson,  M.D.,  F.R.S. ;  and  E.  H. 
Sieveking,  M.D. 

Medical  Provident  Society.  On  the  motion  of  Dr. 
Richardson,  the  following  were  elected  Directors  of 
the  Medical  Provident  Society  :  C.  F.  J.  Lord,  Esq. ; 
S.  VV,  J.  Merriman,  M.D. ;  and  T.  HeckstaU  Smith, 
Esq. 

Dinner.  The  meeting,  which  was  the  most  suc- 
cessful that  the  Branch  had  ever  held,  was  ter- 
minated by  a  dinner,  at  which  forty-nine  were  pre- 
sent. The  chair  was  occupied  by  the  President,  H.  Lee, 
Esq.,  supported  by  the  President-elect  (Dr.  Mark- 
ham),  Mr.  Watkin  Williams,  Dr.  Sieveking,  etc. 


•  Since  this  Report  was  presented,  the  Vaccinntion  Bill  has  been 
■withdrawn. 
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deputation  to  the  president  op  the  privy 

COUNCIL. 

A  Deputation  from  the  Parliamentary  Committee 
of  the  Metropolitan  Counties  Branch  of  the  Associa- 
tion had  an  interview  with  His  Grace  the  JJuke  of 
Buckingham,  the  Lord  President  of  the  Privy  Coun- 
cil, Tuesday,  the  24th  iust.,  on  the  subject  of  amend- 
ments in  the  Vaccination  Bill  and  the  Public  Health 
Bill.  The  deputation  consisted  of  C.  F.  J.  Lord, 
Esq.  (Vice-President)  ;  Dr.  Brady,  M.P. ;  E.  Jenkins, 
Esq.  (Bai-ristei--at-Law);  Dr.  Markham;  Dr.  Ballard; 
Dr.  Leared ;  Dr.  J.  Seaton  ;  Dr.  G.  Webster  ;  Dr.  R. 
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W.  Fowler ;  T.  Heckstall  Smith,  Esq. ;  J.  E.  Gibson, 
Esq. ;  Charles  Hawkins,  Esq. ;  H.  W.  Eumsey,  Esq. 
(Cheltenham);  and  Drs.  Stewart  and  Gibbon. 

It  was  urged  upon  His  Gi-ace  that  Vaccination 
might  be  greatly  promoted,  without  further  legisla- 
tion, by  the  Poor-law  Board  advising  the  guardians 
to  give  a  more  adequate  fee  for  the  operation,  and 
cancelling  their  standing  order  that  prohibits  the 
payment  for  vaccination  within  the  workhouses. 

Dr.  Bradt  recommended  the  Government,  in 
framing  any  future  Bill,  to  take  counsel  of  the  public 
vaccinators,  who  were  practically  acquainted  with 
the  subject. 

Dr.  Stewaet  submitted  a  memorial  on  the  Public 
Health  Bill,  and  explained  the  various  resolutions 
on  the  amendment  of  sanitary  law  agreed  to  at  a 
general  meeting  of  the  Branch  in  April  last.  He 
was  supported  by  Jlr.  Lord  and  Mr.  Eumsey.  Dr. 
Eobert  Fowler  mentioned  the  great  assistance  which 
the  Poor-law  medical  oiEcers  could  give  towards  the 
sanitary  amelioration  of  the  country. 

His  Geace  discussed  the  recommendations  seri- 
atim, expressed  his  pleasure  at  having  received  them, 
and  said  that  he  shovdd  always  be  glad  to  have  the 
advice  and  assistance  of  the  Committee. 


POOE-LAW    MEDICAL     EEFOEM. 

Letter  from  Eichard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  giving  insertion  to 
the  reply  tothe  letter  I  addressed  to  the  President  of 
the  Poor-law  Board  on  July  9th. 

«'  Poor-law  Board,  Whitehall,  July  10th,  ISCO. 
"  Sir, — I  am  directed  by  Mr.  Gathorne  Hardy  to 
acknowledge  the  receipt  of  your  letter  of  the  9th  inst., 
and  to  thank  you  for  the  papers  forwarded  with  it. 
He  regrets  that,  as  he  has  scarcely  entered  upon  the 
duties  of  his  office,  he  is  unable  at  present  to  make 
any  appointment  for  an  interview. 

"  Your  obedient  servant,  "  J  Stewart  Hardy." 
In  the  House  of  Commons  on  July  ITth,  Mr.  Hardy 
said — "  I  quite  admit  the  present  evil  condition  of  the 
infirmaries  throughout  London.  It  is  in  the  power  of 
the  Poor-law  Board  to  take  care  that  thei'e  is  efficient 
and  sufficient  medical  superintendence,  and  that  the 
salaries  of  the  medical  officers  should  be  fixed  at  a 
proper  sura.  It  is  also  in  the  power  of  the  Poor  law 
Board  to  take  care  that  there  is  sufficient  nursing.  I 
trust  that  the  House  will  allow  me  a  little  time  now 
that  I  am  wading  through  a  vast  mass  of  information  ; 
for  I  can  assure  hon.  gentlemen  that  I  am  desirous  to 
apply  a  remedy,  I  think  the  powers  of  the  Poor  law 
Board  have  not  been  put  in  force  ;  and  I  ought  not  to 
ask  the  House  to  legislate  until  I  have  tried  them.  In 
the  next  session  of  Parliament,  I  shall  be  prepared  to 
state  what  course  I  may  think  proper  to  recommend  in 
respect  of  any  new  legislation." 

From  the  foregoing  statement  of  the  President  of  the 
Poor-law  Board,  I  think  there  can  be  little  doubt  he 
fully  intends  to  place  the  Poor-law  medical  relief  of 
this  country  in  a  more  satisfactory  state  than  it  is  at 
present;  and  I  hope  the  time  is  not  far  distant  when 
the  Poor-law  medical  officers  will  be  fairly  remunerated 
for  their  services. 

Allow  me  here  to  call  attention  to  the  Report  of  Dr. 
Edward  Smith,  Medical  Officer  to  the  Poor-law  Board, 
which  has  only  just  been  laid  before  Parliament.  He 
says  (page  Gi) — "It  should  not  be  impossible  to  arrive 
at  an  agreement  amongst  medical  men  as  to  the  sum 
which  should   be  regarded   as  fairly  sufficient.    If  the 


recommendation  already  made  be  effected  ;  viz.,  that  the 
guardians  in  all  cases  provide  drugs,  and  in  suitable 
cases  a  dispenser — would  it  not  be  satisfactory  gene- 
rally for  the  salary  to  be  calculated  at  the  rate  of  ten 
shillings  per  adult  on  the  average  maximum  number  of 
inmates  in  the  workhouse  at  one  time ;  two  children, 
as  defined  by  the  Poor-law — viz.,  persons  under  16 — to 
be  considered  as  an  adult."  He  also  says  "  that  extras 
for  midwifery,  etc.,  as  allowed  by  the  Poor-law  Board, 
should  be  added ;  and  the  medical  officers  should  sign 
lunacy  certificates  and  receive  the  fees.  This  would  re- 
quire a  considerable  increase  in  the  salaries  of  nearly 
all  the  medical  officers,  and  particularly  of  those  in  the 
larger  workhouses,  and  it  would  probably  lead  the 
guardians  to  appoint  one  or  more  resident  medical  offi- 
cers to  each  workhouse,  who  would  devote  the  whole 
time  to  the  duties  of  the  office." 

Should  Mr.  Gathorne  Hardy,  after  a  reasonable 
period,  fail  to  name  a  time  for  me  to  present  the  peti- 
tion of  the  meeting  of  July  oth,  I  will  again  communi- 
cate with  him  ;  but  I  think  it  hardly  fair  to  press  him 
now  too  much,  considering  the  statement  made  by  him 
in  the  House  of  Commons,  "  that  he  is  wading  through 
a  vast  mass  of  information",  but  rather  give  him  a 
little  breathing  time.  I  am,  etc., 

Richard  Griffix. 
12,  Koyal  Terrace,  Weymouth,  July  21st,  1866. 


THE  TEEATMENT  OF  CHOLEEA. 

Letter  from  Christopher  Johnson,  Esq. 

Sir, — Would  not  the  meeting  of  the  Association  at 
Chester  afford  a  convenient  opportunity  for  a  discussion 
on  the  best  means  of  arresting  the  spread  of  cholera? 

Eliminating  all  matters  of  medical  treatment,  there 
are  many  points  which  demand  early  and  careful  con- 
sideration.    Among  them  are  the  following. 

Ought  cholera  hospitals  to  be  established  ?  or  should 
home  treatment  be  adopted  ? 

If  cholera  hospitals  are  required,  should  they  be  por- 
tions of  existing  institutions  or  separate  buildings  ? 

If  cholera  break  out  in  a  confined  district,  should  the 
sick  or  the  healthy  be  removed  ? 

If  cholera  cases  be  admitted  into  a  hospital  or  work- 
house, should  the  same  medical  attendants,  nurses,  and 
appliances, be  provided  for  them  and  the  other  inmates? 

Can  a  room  that  for  several  years  has  been  exclusively 
used  as  a  fever-ward  be  safely  occupied  by  cholera-pa- 
tients ? 

Will  the  use  of  a  room  as  a  cholera-ward  unfit  it  for 
the  reception  of  fever  cases  afterwards  ? 

These  are  only  a  few  of  many  questions  which  might 
be  very  profitably  discussed  at  a  meeting  of  the  Asso- 
ciation. I  am,  etc., 

Chr.  Johnson,  Local  Secretary. 
Lancaster,  July  22nd,  lf.C6. 


Letter  froji  D.  A.  Reid,  M.D. 

Sir, — At  a  time  like  the  present,  when  cholera  is 
breaking  out  in  various  parts  of  the  world,  and  even 
touching  our  own  shores,  it  behoves  every  one  who  has 
had  any  experience  in  the  treatment  of  this  dire  malady 
to  make  it  known  to  the  profession.  Let  me  ask  you, 
therefore,  to  find  space  for  the  very  few  remarks  I  "have 
to  make  on  the  subject. 

In  the  years  1854  and  1855,  when  cholera  was  raging 
amongst  the  British  and  French  troops  before  Sebasto- 
pol,  I  held  the  appointment  of  assistant-surgeon  in  Her 
Majesty's  90th  Foot,  and  was  consequently  called  upon 
to  treat  a  very  large  number  of  cases  of  this  disease.  I 
regret  that  I  have  no  tabulated  statistics  of  the  results 
of  the  various  kinds  of  treatment.  The  life  we  led  at 
that  time  was  not  conducive  to  the  preparation  of  such 
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useful  documents.  But  I  have  a  vivid  and  ineffaceable 
recollection  of  the  number  of  remedies  employed,  and 
of  the  great  comparative  success  of  large  doses — ten  to 
fifteen  grains — of  calomel  and  copious  drauglits  of  cold 
water.  Smaller  doses  of  calomel,  combined  with  opium, 
astringents  of  various  kinds,  sulphuric  acid,  etc.,  ap- 
peared to  have  no  effect  whatever.  It  was  too  much 
the  custom  at  that  time  to  refuse  cold  water,  although 
the  patients  invariably  had  a  powerful  craving  for  it — 
in  fact,  they  could  not  in  many  cases  be  persuaded  to 
swallow  any  other  beverage.  Believing  this  craving  to 
be  instinctive,  and  an  outcry  of  Nature  for  something 
that  the  system  actually  required,  I  ordered  water  to  be 
administered  ad  libitum  ;  and  the  result  was  an  imme- 
diate diminution  in  the  mortality. 

As  I  before  mentioned,  I  have  no  statistics,  and,  there- 
fore, cannot  give  the  exact  ratio  of  the  improvement 
under  this  treatment ;  but  I  can  safely  say  that  fifty  per 
cent,  more  cases  recovered  than  when  other  plans  were 
adopted. 

This  supports  Dr.  Johnson's  eliminative  theory.  The 
calomel,  being  given  in  purgative  doses,  assisted  in 
carrying  off  from  the  system  the  specific  poison  of  the 
disease.  If  this  poison  is  held  in  solution  in  the  liquor 
sanguinis,  it  is  easy  to  understand  that  large  quantities 
of  pure  water  taken  into  the  stomach,  and,  becoming 
absorbed,  would  supply  to  the  blood  the  fluid  it  had 
lost  in  the  process  of  elimination,  and  prevent  that 
thickening  of  the  blood  so  forcibly  described  by  Mr. 
Bottomley  in  your  Jouexal  of  the  I4th  instant.  A  pure 
fluid  would  be  supplied  in  place  of  the  poisoned  one 
eliminated,  and  thus  the  healthy  condition  of  the  blood 
restored. 

It  seems  to  me  most  unreasonable  to  lock  up  the 
poison  in  the  system  by  astringents  or  remedies  check- 
ing the  secretions  or  excretions,  particularly  when  we 
know  that  the  most  certainly  fatal  cases  of  cholera  are 
those  in  which  there  is  suppression  of  these  discharges. 
What  we  want  is  to  reUeve  the  system  of  the  poison 
that  is  destroying  it ;  and,  from  my  own  experience,  I 
decidedly  come  to  the  conclusion  that  this  is  best  done 
by  purgatives  (more  particularly  calomel)  and  cold  water 
rinsing. 

Ko  doubt  convalescence  maybe  assisted  by  stimulants 
and  strong  beef-tea  or  other  nourishing  diet ;  though  I 
do  not  believe  the  former  are  useful  in  treating  the  dis- 
ease itself.  Very  likely  Dr.  Hassall's  flour  of  meal  may 
be  found  serviceable  in  country  districts,  where  good 
beef  cannot  be  procured  at  a  short  notice,  or  perhaps  a 
weak  broth  made  from  this  flour  of  meat  might  in  some 
cases  be  used  as  a  substitute  for  water  as  a  drink. 

I  am,  etc.,  Douglas  \.  FiEid. 

Pembroke,  South  Wales,  July  1806. 

P.S.  I  omitted  to  mention  that  an  improvement  in 
the  symptoms  generally  took  place  after  two  ten-grain 
doses  of  calomel  had  been  given,  with  an  interval  of  an 
hour  between.  I  then  reduced  the  dose  to  five  grains 
every  two  hours,  discontinuing  it  when  danger  was  over. 

D.  A.  E. 


Letter  from  W.  F.  Morgan,  Esq. 

Sir, — As  a  postscript  to  my  letter  on  the  use  of  sul- 
phuric acid  in  choleraic  diarrhoea,  which  you  were  good 
enough  to  insert  in  the  Jocrnai,  of  last  week,  I  would 
invite  attention  to  a  communication  from  Dr.  MacCor- 
mac  of  Belfast,  in  the  Medical  Times  and  Gazette  of 
this  day,  wherein  he  speaks  highly  of  that  medicine,  not 
only  as  a  curative  but  as  a  prophylactic  measure,  and 
gives  a  striking  illustration  of  its  efficacy  in  its  latter 
bearing.  We  prescribe  quinine  on  this  principle  in 
malarial  districts ;  why  may  not  the  admitiistration  of 
sulihuric  acid  in  cholera  localities  be  f dlowed  by  a 
similar  result? 

I  do  not  under-rate  any  of  those  sanitary  observances 
'  112 


which  are,  indeed,  a  sine  qua  non  in  successfully  grap- 
pling with  cholera.  These  are  the  fundamental  prophy- 
lactics. But  I  am  strongly  impressed  with  the  belief 
that  in  sulphuric  acid  we  have  the  best  medicine  yet 
discovered  wherewith  to  meet  it.  I  trust  it  will  be  ftflly 
and  fairly  tried  in  the  impending  visitation. 

Due  consideration  being  paid  to  the  sanitary  instruc- 
tions laid  down  by  the  best  authorities,  let  the  acid  be 
commenced  as  soon  as  looseness  of  the  bowels  sets  in; 
premising,  however,  in  certain  cases,  where  good  evi- 
dence exists  of  retained  faeces  or  of  undigested  food  as 
a  source  of  irritation,  a  dose  of  castor-oil  or  rhub£u:b, 
with  a  few  drops  of  laudanum.  The  formula  stated  in 
my  previous  letter  is,  I  believe,  as  good  as  any ;  in  ur- 
gent attacks,  increasing  the  frequency  rather  than  the 
strength  of  the  dose.  And  let  those  in  attendance  on 
the  sick,  and  those  who  in  any  other  way  are  exposed 
to  risk,  take  the  acid  as  a  prophylactic,  according  to  Dr. 
MacCormac's  suggestion. 

Perfect  rest  is  of  the  first  importance  in  the  earliest 
stage  of  choleraic  diarrhoea.  Many  have  been  the  vic- 
tims to  a  neglect  of  that  precaution.  During  a  former 
epidemic  in  this  city,  a  worthy  and  estimable  member 
of  our  profession  thus  fell  a  sacrifice  to  his  self-denying 
zeal  in  the  cause  of  the  poor.  The  Guardians,  to  their 
honour  be  it  mentioned,  erected  a  costly  and  appropriate 
monument  over  his  remains.  I  am,  etc., 

W.  F.  Morgan. 

Bristol,  July  22nd,  1866. 
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Apothecaries'  Hall.    On  July  19th,  1866,  the  fol 
lowing  Licentiates  were  admitted  : — 
Bingham,  John  Joseph,  Staveley,  Derbyshire 
Harding,  Peter,  Shrewsbui-y 

Mousley,  George  William,  Atherstoue,  Warwickshire 
Pattinson,  Henry  Beaumont,  Heavitree,  near  Exeter 

At  the  same  Covu't,  the  following  passed  the  first 
examination : — 

Batt,  Charles  D.,  St.  Bartholomew's  Hospital 
Crowfoot,  Edward  Bowles,  St.  Bartholomew's  Hospital 
Lee,  Timothy  Webb,  Si.  isariholomew's  HospiuU 
Sunderland,  Edward,  Guy's  Hospital 
Webb,  John,  Guy's  Hospital 


APPOINTMENTS. 

•Jacesok,  J.  Hughlings,  M.D.,  appointed  additional  Demonstrator 

of  Pathology  at  the  Loudon  Hospital. 
SuTTOs,  Henry  G.,  11. D.,  appointed  additional  Demonstrator  of 

Pathology  at  the  Loudon  Hospital. 

Armt. 

Ambhose,  Staff- .\ssistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 
58th  Foot,  vice  J.  Carlow. 

Burke,  Surgeon-jMajor  A.,  3rd  Foot,  to  be  Staff-Surgeon-Majori  nee 
Staff-Surgeon  E.  Touch,  .M.D. 

Cablow,  Assistant-Surgeon  J.,  58th  Foot,  to  be  SiafiT-Assistaat-Sor. 
geon,  vice  J.  Ambrose,  M.D. 

Cay,  Battalion-Surgeon  C.  V.,  M.D.,  Coldstream  Guards,  to  be  Sur- 
geon-Major, having  completed  twenty  years'  fuU-pny  service. 

De  Lisle,  Surgeon-Major  K.  F.  V.,  M.D.,  Fioyal  Artillery,  to  be 
Staff-Surgeon-Major,  vice  A.  Guthrie,  M.D. 

Guthrie,  btatf-Surgeon  A.,  .M.D..  to  bo  fcurgeon  Royal  Artillery, 
rice  Surgeon-Major  H.  F.  V.  De  Lisle. 

TofCH,  Staff-Surgeon  E.,  XLD.,  to  be  Surgeon  3rd  Foot,  vice  Surgeon- 
Major  J.  Burge. 

Royal  Navt. 

Du.NCAN,  David.  M.D.,  Surgeon,  to  the  Basilisk. 
Dyas,  Jacob  A.,  Esq.,  Surgeon  (additioual),  to  the  Cambridge. 
Feoan,  Henry,  M.D.,  Surgeon  (additional'i,  to  the  Dauntless. 
Forrest,  Edward  P.,  Esq.,  Surgeon  (additional),  to  the  Lion. 
SUTHFRi.AND,  George  W.J. ,  Esq.,  Surgeon  (additional),  to  the  Jm- 
pregnable. 

Volunteers,    (A.V.  =  Artillery  Volunteers;   E.V.= 

Rifle  Volunteers) : — 
Davif.s.  J.,  M.L).,  to  be  Honorary  Assistant-Surseon  2Cth  Lanca- 

sliiic  A.V. 
Dawes,  \V.,  Esq.,  to  bo  Honorary  AsBistant-Surgeon  2nd  Stafford- 

Bliire  K.V. 
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Goldsmith,  G.  P.,  Esq.,  to  be  Honorary   Assistant-Surgeon  1st 

Bedfordshire  E.V. 
Wilton,  J.  P.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 

Gloucestershire  K.V. 


BIETHS, 
Adaus.    On  July  10th,  at  Greenstreet,  near  Sittingbourne,  the  wife 

of  Henry  Adams,  L.R.C.P.Ed.,  of  a  daughter. 
Cupiss,     On  July  Srd,  at  Great  Grimsby,  the  wife  of  F.  P.  Cupiss, 

Esq.,  Surgeon,  of  a  son. 
Cdrgenven.    On  July  23rd,  at  11,  Craven  Hill  Gardens,  the  wife  of 

J.  Brendou  Curgenven,  Esq.,  Surgeon,  of  a  daughter. 
Habrisok.    On  July  16th,  at  Walsall,  the  wife  of  A.  J.  Harrison, 

M.B.,  of  a  son. 
Mack.    On  July  11th,  at  St.  Paul's  Koad,  Islington,  the  wife  of 

Robert  Mack,  Esq.,  Surgeon,  of  a  son. 
llARTYN.    On  July  20lh,  at  Clifton,  Bristol,  the  wife  of  *S.  Martyn, 

M.D.,  of  a  son. 
Page.    On  July  19th,  at  Queen  Street,  Mayfair,  the  wife  of  W.  E. 

Page,  M.D.,  of  a  son. 


MAEEIAGES. 
Clkmengeb,  W.  G.  W.,  Esq.,  Surgeon-Major  H.M.  Indian  Armj",  to 

Amelia  Maria,  eldest  daughter  of  E.  G.  Powell,  Esq.,  of  Coed- 

mawr,  Carnarvon,  at  Llaabeblig,  on  July  19. 
Hind,  Albert,  Esq.,  Surgeon,  Gravesend,  to  Minna  A.  if.  R.,  youngest 

daughter  of  the  late  Captain  William  H.  S.  Hadley,  68th  Light 

Infantry,  at  St.  Thomas's,  Ryde,  on  July  IS. 
Jackman,  Thomas  S.  H.,  Esq  ,  Surgeon,  at  Leintwardine,  Hereford- 
shire, to  Sarah,  eldest  daughter  of  the  late  John  Taylor,  Esq.,  of 

Edgbaston,  at  Great  Malvern,  ou  July  18. 
•Lewis.  Thomas,  M.D.,  Carmarthen,  to  Lucy  Ann,  second  daughter 

of  J.  B.  Jeffries,  Esq.,  of  the  same  iilace,  on  July  12. 
•Weaver,  Frederick  P.,  M.D.,   of  Frodsham,  Cheshire,  to   Mary 

Berry,    eldest   daughter  of  Edward  Abbott  Wright,    Esq.,    of 

Oldham  and  Castle  Park,  Frodsham,  on  July  19. 


DEATHS. 

Ansell,  Thomas,  M.D„  of  Bow,  aged  67,  on  July  24. 

DoHERTY.    On  July  21tb,  at  Pawlish,  Elizabeth,  wife  of  Hugh 

Doherty,  M.D.,  of  Dulwich. 
Hawkes,  Thomas   C,   Esq.,    Surgeon,    at  Okehampton,  aged   8", 

on  July  16. 
Lakgshaw.    On  June  11th,  at  Ootacamnnd,  India,  aged  20,  John, 

eldest  son  of  "J.  P.  Langshaw,  Esq.,  of  Lancaster. 
MiDDLETON,  W.,  Esq.,  Surgeon,  at  Leamington,  aged  C3,  on  July  4. 
Pennington.    On  July  17th,  at  Liverpool,  Jane,  wife  of  *Thomas 

Pennington,  Esq. 
Preston,  Wm.  C,  Esq.,  Surgeon,  at  Xewcastle.on-Tyne,  on  June  23. 
TuRNBULL,  George  A.,  Esq.,  many  years  Superintending  Surgeon 

Hyderabad  Contingent,  India,  in  Jersey,  aged  80,  on  Jane  28. 


Pkofessor  Dtjuieeichke  has  orders  to  prepare  hos- 
pital room  in  Vienna  for  10,000  sick. 

Statue  of  Bonnet.  On  the  1st  inst.,  the  bust  of 
Amedee  Bonnet,  late  of  Lyons,  was  inaugurated  at 
Amberieu. 

London  Hospital.  It  has  been  decided  to 
abandon  any  ceremony  in  opening  the  new  Alexandra 
wing  of  this  institution,  on  account  of  the  outbreak 
of  cholera. 

Donation.  Among  the  list  of  contributions  last 
week  to  the  Bristol  Eoyal  Infii-mary  was  one  "  From 
a  lady  who  takes  a  deep  interest  in  the  welfare  of  the 
Bristol  Infirmary,  ,£1,000." 

Eoyal  College  of  Suegeons.  It  appears  that 
out  of  seventy-two  candidates  who  lately  presented 
themselves  for  the  primary  examinations  in  anatomy 
and  physiology,  on  the  ISth  inst.,  twenty-seven  failed. 
One  candidate  had  an  additional  three  months, 
having  been  discovered  copying  from  a  gentleman 
undergoing  the  written  examination. 

•Vaccination  Bill.  In  the  House  of  Lords,  on 
Monday,  Lord  Shaftesbury  made  some  remarks  upon 
•the  recent  alai-ming  increase  of  small-pox,  and  in- 
quired whether  the  Government  intended  to  proceed 
■with  the  Bill  upon  that  subject  which  had  been  in- 
troduced into  the  other  House. — The  Duke  of  Buck- 
ingham said,  in  consequence  of  numerous  objections, 
the  Bill  had  been  withdrawn ;  but  the  attention  of 
the  Government  would  be  given  to  the  subject  during 
the  recess. 


M.  JoBEET  DE  Lamballe  is  reported  by  the 
journals  to  be  hopelessly  insane. 

YiTEioLic  Showees.  Dr.  Angus  Smith  showed 
some  yeai's  ago  that  the  rain  water  of  gi'eat  coal- 
burning  towns  is  very  acrid,  and  that  about  a 
thousand  tons  of  vitriol  are  showered  down  on  Man- 
chester every  yeai*. 

The  Choleea  is  very  severe  at  Berlin.  Up  to  the 
21st,  there  had  been  687  cases. — On  the  24th  instant, 
L' Union  JUe'dicale  writes — "For  the  last  two  days 
both  the  number  of  cases  of  cholera  and  their  gravity 
have  sensibly  diminished." — The  France  2Iedicale  says 
— "  We  regret  to  announce  the  reappearance  of  cho- 
lera in  the  capital.  Some  cases  are  reported  in  pri- 
vate houses ;  but  it  is  unfortunately  true  that  among 
the  persons  admitted  lately  at  the  Hotel-Dieu,  the 
Lariboissiere,  Beaujon,  Necker,  and  St.  Louis,  there 
were  some  attacked  by  the  disease."  In  Marseilles  it 
has  also  appeared. 

Yeteeinaet  Suegeons  Bill.  In  the  House  of 
Commons,  on  Tuesday,  Mr.  Xewdegate  moved  that 
the  House  go  into  committee  on  this  Bill,  the  object 
of  which  was  to  prevent  any  person  who  has  not  ob- 
tained the  diploma  of  the  Eoyal  College  of  Veteri- 
nary Surgeons  from  assuming  the  title  of  veterinary 
sui'geon.  He  asked  from  the  Government  an  assui*- 
ance  that  nothing  should  be  done  during  the  recess. 
— Mr.  Corry,  who  had  intended  to  suggest  the  with- 
drawal of  the  Bin,  said  nothing  would  be  done 
during  the  recess,  and  no  chai'ter  would  be  granted 
to  the  Scotch  or  any  other  school  to  give  diplomas. 
The  representations  made  to  the  Government  resiject- 
ing  the  Bill  were  so  conflicting  that  it  was  impossible 
for  any  one  not  conversant  with  the  subject  to  form 
a  decided  opinion  upon  it. — Mr.  M'Laren  regretted 
to  hear  the  rash  promise  that  nothing  should  be  done 
during  the  recess,  because  a  pubHc  spirited  man  had 
left  dS40,000  to  establish  a  college  for  Scotland ;  and 
he  characterised  the  Bill  as  one  to  "repeal  the 
Union",  inasmuch  as  it  would  fine  and  stigmatise  as 
an  impostor  every  man  who  practised  as  a  veterinary 
sui'geon  in  Scotland  or  Heland,  no  matter  what  his 
qualifications,  if  he  did  not  hold  the  diploma  of  the 
London  College.     The  Bill  was  then  withdi-awn. 

Choleea  in  London.  In  July  21st,  the  births 
registered  in  London  and  twelve  other  lai'ge  towns 
of  the  United  Kingdom  were  4132 ;  the  deaths  regis- 
tered 3433.  The  annual  rate  of  mortality  was  29  per 
1000  persons  living.  In  London  the  births  of  1008 
boys  and  1015  girls,  in  all  2023  children,  were  regis- 
tered in  the  week.  In  the  corresponding  weeks  of 
ten  years,  1856-65,  the  average  number  was  1909. 
The  deaths  registered  in  London  during  the  week 
exceed  by  428  the  estimated  number.  While  epi- 
demic cholera  has  been  for  months  prevalent  in 
several  cities  on  the  Continent,  and  in  some  cities 
has  been  extra  ordinai-ily  fatal,  London  has  hitherto 
remained  free  from  its  ravages.  At  the  end  of  June 
the  temperature  was  excessively  high,  and  after  that 
date  cholera  cases  were  noticed ;  their  character  was 
not  at  first  grave,  but  in  the  first  week  of  July,  four- 
teen cases,  in  the  second,  32  cases  of  cholera  were 
registered,  half  of  them  at  least  of  the  epidemic  type. 
In  the  week  that  ended  on  Saturday  last  346  deaths 
from  cholera  were  recorded.  The  mortality  by  the 
epidemic  is  much  greater  than  it  was  in  the  corre- 
sponding week  of  1854,  but  not  so  great  as  it  was  in 
the  epidemic  of  1849.  Of  the  346  fatal  cases  now  re- 
cordea,  308  occurred  in  the  east  districts  of  the 
metropolis.  Eleven  deaths  from  cholera  were  regis- 
tered in  the  west  districts,  six  in  the  north,  and 
twenty  in  the  south.  Oiily  one  death  from  the  epi- 
demic occurred  in  the  central  districts. 
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The  Lothians  Medical  Associatioit.  The 
medical  practitioners  of  the  villages  and  country  dis- 
stricts  around  Edinburgh,  have  resolved  to  form 
themselves  into  an  Association  for  the  protection  of 
the  interests  of  country  doctors.  At  a  meeting  in 
Edinbiirgh,  the  chairman  alluded  to  the  diiEculty  ex- 
perienced in  getting  accounts  collected,  owing  to  the 
shifting  character  of  the  working  pojDulation.  He 
suggested  that  medical  men  should,  at  the  end  of 
every  half  year,  send  in  their  bills  for  attendance 
upon  the  farm  labourers  and  their  families,  to  the 
employers,  with  the  view  of  having  the  amount  de- 
ducted from  the  servant's  half  yearly  wages.  He 
likewise  suggested  that  in  the  case  of  those  who  re- 
moved from  one  parish  to  the  other  without  settling 
their  doctor's  bills,  notice  should  be  sent  to  the 
doctors  in  the  district  in  which  they  should  settle, 
who  ought  then  to  refuse  to  attend  such  persons, 
unless  under  cu"cumstances  of  pressing  need. 

Cholera.  The  report  of  Mr.  Simon  to  the  Privy 
CouncU  on  the  pubhc  health  contains  an  interesting 
chapter  on  the  cholera.  Believing  thoroughly  in  the 
contagiousness  of  the  disease,  Mr.  Simon  says  : — 
"  The  doctrine  on  this  subject,  which,  in  my  opinion, 
deserves,  in  the  present  state  of  knowledge,  to  be 
accepted  as  practically  certain — suificiently  certain, 
I  mean,  to  be  made  the  basis  for  jDrecautionary  mea- 
gm-es — may  be  stated  in  the  following  proiDOsitions  : 
That  when  cholera  is  epidemic  in  any  place,  persons 
who  are  suffering  from  the  epidemic  influence, 
though  perhaps,  with  only  the  slightest  degree  of 
diarrhoea,  may,  if  they  migrate,  be  the  means  of  con- 
veying to  other  places  an  infection  of  indefinite 
severity ;  that  the  quality  of  infectiveness  belongs 
particularly,  if  not  exclusively,  to  the  matters  which 
the  patient  discharges,  by  purging  and  vomiting, 
from  his  intestinal  canal;  that  these  matters  ai'e 
comparatively  non-infective  at  the  moment  when 
they  are  discharged,  but  subsequently,  while  under- 
going decomposition,  acquire  their  maxinnun  of  in- 
fective power ;  that  choleraic  discharges,  if  cast  away 
■without  previous  disinfection,  impart  their  own  in- 
fective quality  to  the  excremental  matters  with 
which  they  mingle  in  drains  or  cesspools,  or  wherever 
else  they  flow  or  soak,  and  to  the  effluvia  which  those 
matters  evolve;  that  if  the  cholera  contagiiim,  by 
leakage  or  soakage  from  drains,  or  cesspools,  or 
othei'wise,  gets  access,  even  in  small  quantity,  to 
wells  or  other  sources  of  drinking  water,  it  infects  in 
the  most  dangerous  manner  very  lai'ge  volumes  of 
the  fluid ;  that  iu  the  above  described  ways  even  a 
single  patient  with  slight  choleraic  diarrhoea  may  ex- 
ert a  powerful  infective  influence  on  masses  of  popu- 
lation among  whom,  perhaps,  his  presence  is  unsus- 
pected ;  that  things,  such  as  bedding  and  clothing, 
which  have  been  imbued  with  choleraic  discharges 
and  not  afterwards  fully  disinfected,  may  long  retain 
their  infectious  properties,  and  be  the  means  of  ex- 
citing choleraic  outbreaks  wherever  they  are  sent  for 
washing  or  other  purposes." 

A  Good  Hint  from  Germany.  The  system  called 
"  Trink-haUes  has  been  imported  from  Germany  into 
Paris,  where,  at  the  present  moment,  there  are 
twenty-two  in  operation.  The  structure  consists  of 
a  covered  stall,  constructed  of  wood,  open  in  front ; 
in  fact,  a  covered  hiivcttc,  or  driking  counter.  Only 
three  kintls  of  drinks  are  allowed  to  be  sold — cau-de- 
Seltz  pure,  and  the  same  with  currant  syrup,  or  with 
syrup  of  Seville  oranges.  These  drinks  are  charged 
respectively  two  and  three  sous  a  glass.  The  eau-de- 
Seltz  is  made  by  the  society  itself,  and  confined  in 
copper  cylinders,  coated  inside  with  tin,  and  these 
are  cai-ried  round  in  carts  several  times  a  day  to  the 
Trink-haUes,  which  are  i)rovidcd  with  fountains  and 
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reservoirs  of  ice,  through  which  the  aerated  water  is 
made  to  pass  by  means  of  coiled  pipes,  thhty  feet 
long,  so  that  the  water  is  always  well  iced.  The 
syrups  are  kept  in  closed  porcelain  vessels,  which  are 
furnished  with  ingenious  taps  that  give  to  each  glass 
a  fixed  quantity  of  the  syrup.  Each  Trink-haUe  is 
is  attended  by  two  women,  who  wear  simple  uniform 
dresses ;  they  receive  two  and  a  half  francs  a  day 
(equal  to  two  shillings),  and  have  in  addition  the 
value  of  five  glasses  of  the  beverages  allowed  them 
daily.  Trink-haUes  are  furnished  with  tell-tale 
counters,  which  enable  the  inspectors  to  see  how 
many  glasses  of  the  liquid  have  been  sold  during  the 
day.  The  sale  is  said  to  amount  in  warm  days  to 
10,000  and  12,000  glasses  between  the  twenty-two 
Trink-haUes,  or,  on  an  average  500  each,  but  on  duU 
or  cold  days  the  demand  is  almost  nil.  Under  the 
present  arrangements  the  Trink-haUes  remain  closed 
during  the  winter  months,  but  it  is  said  to  be  in  con- 
templation to  aUow  them  to  seU  hot  coffee  and' tea 
during  cold  weather.  There  is  no  doubt  that, 
whether  during  summer  heat  or  wintry  blasts,  the 
Trink-haUe  must  prove  a  friend  to  temperance,  and, 
consequently,  a  friend  of  the  poor  man. 

Metropolitan  Poor-law  Medical  Officers  As- 
sociation. The  first  general  meeting  of  this  Asso- 
ciation was  held  on  Monday  last,  in  the  CouncU-room 
of  the  Eoyal  Medical  Benevolent  CoUege  in  Soho 
Square,  and  was  largely  attended  by  members — work- 
house and  district  medical  ofiicers  in  almost  equal 
proportions,  and  representing  nearly  every  part  of 
the  metropolis.  Dr.  Rogers,  the  President  pro  tern., 
occupied  the  chair.  Dr.  Dudfield,  the  Honorary  Secre- 
tary %tro  tern.,  having  read  the  minutes  of  the  pre- 
liminary meeting  and  the  names  of  the  members, 
and  stated  the  steps  that  had  been  taken  in  organ- 
ising the  Association,  Dr.  Rogers  addi-essed  the 
meeting  at  considerable  length,  setting  forth  the 
objects  of  the  Association,  as  contained  in  the  printed 
rules.  He  dwelt  more  particularly  upon  the  neces- 
sity of  making  a  great  effort  to  better  the  condition 
of  the  sick  poor,  and  to  raise  the  status  of  the  Poor- 
law  medical  officers.  Considerations  of  pecuniary 
remuneration,  though  important,  should  be  sunk  in 
comparison  to  the  former  objects.  They  were  en- 
gaged in  the  noblest  work  man  could  be  engaged  in : 
they  were  men  of  education,  and  devoted  to  their 
work.  "What,  therefore,  they  should  ask  for,  was  in- 
creased means  of  doing  their  duty  to  the  sick  poor. 
The  amount  of  theii*  salary,  which  was  admitted  by 
Mr.  FarnaU,  the  Poor-law  Inspector,  to  be  quite  in- 
adequate, they  would  leave  to  the  appreciation  and 
justice  of  the  i5ubhc.  The  revelations  which  had 
been  made  respecting  the  treatment  of  the  sick  poor 
in  workhouses  had  excited  a  strong  public  feeling 
upon  this  subject.  The  Poor-law  medical  officers 
were  not  resi^onsible  for  that  treatment ;  on  the  con- 
trary, they  did  what  they  could  to  obtain  more 
liberal  treatment  of  the  sick  poor.  He  thought  that 
one  of  their  objects  should  be  to  get  the  medicines 
for  the  poor  at  the  expense  of  the  State.  He  ^vaa 
glad  to  find  that  this  recommendation  had  the  sup- 
port of  Mr.  FarnaU.  The  objects  of  the  Association 
were  :  1.  To  obtain  for  the  sick  poor  chai'geable  to 
the  State  the  advantages  enjoyed  by  the  sick  i)Oor  in 
hospitals,  etc. ;  li.  To  obtain  life-appointments  for 
all  Poor-law  medical  officers,  and  entire  i^ayment  of 
salaries  from  the  Consolidated  Fund ;  3.  To  provide 
a  basis  for  consultation  and  united  action ;  4.  To  ob- 
tain an  authoritative  decision  upon  aU  disputed  ques- 
tions relating  to  duties  and  extra  medical  fees;  5. 
To  obtain  from  the  local  authorities  the  provision  of 
all  medicines  and  appliances  prescribed  for  the  sick 
poor,  and  the  employment  and  payment  by  the  same , 
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of  qualified  dispensers;  6.  To  address  representa- 
tions to  the  Poor-law  Board  by  memorial  and  depu- 
tation ;  and,  if  need  be,  to  petition  the  legislatui-e  in 
such  cases  and  circumstances  as  may  appear  to 
render  such  action  necessary.  These  objects,  having 
been  severally  discussed  at  length,  were  agreed  to, 
as  well  as  a  number  of  rules  for  the  government  of 
the  Association ;  and  a  Council  of  twelve  members 
was  then  appointed.  Besides  the  ordinary  membei's, 
there  will  be  a  second  class  of  members,  honorary  in 
chai'acter,  and  consisting  of  "  eminent  physicians 
and  surgeons,  particularly  those  connected  with 
public  institutions."  Portions  of  the  Keport  of  Mr. 
H.  B.  Farnall,  C.B.,  the  Metropolitan  Poor-law  In- 
spector, relating  to  the  duties,  etc.,  of  the  workhouse 
medical  officers,  having  been  read,  together  with  his 
recommendations  for  the  amelioration  of  their  posi- 
tion, it  was  unanimously  resolved :  "  That  this  meet- 
ing, representing  the  Poor-law  medical  officers  of  the 
metrojjolitan  district,  cannot  separate  without  re- 
cording their  deep  sense  of  gratification,  inspired  by 
his  generous  appreciation  of  their  position  and  ser- 
vices." A  copy  of  the  resolution  was  ordered  to  be 
sent  to  the  metropolitan  inspector.  A  vote  of  thanks 
to  the  Council  of  the  Eoyal  Medical  Benevolent  Col- 
lege for  the  use  of  their  room  terminated  the  pro- 
ceedings, which  had  been  marked  throughout  by  a 
strong  feeling  of  earnestness,  moderation,  and  unani- 
mity. The  following  gentlemen  were  appointed 
officers  for  the  ensuing  year.  President :  Dr.  Joseph 
Rogers.  Vice-Presidents  :  Dr.  C.  Andrews;  C.  M. 
Frost,  Esq.  Treasurer  :  F.  Goodrich,  Esq.  Honorary 
Secretary  :  Dr.  T.  O.  Dudfield.  Other  Members  of  the 
Council :  E.  Bruce,  Esq. ;  J.  Clark,  Esq. ;  Dr.  T.  Cot- 
ton; E.  Goddard,  Esq.;  Dr.  T.  K.  King;  Dr.  G.  E. 
Nicholas ;  John  Vinall,  Esq. ;  with  power  to  add  to 
their  number. — At  a  meeting  of  the  Council  of  the 
Association  held  on  July  24th,  it  was  resolved  unani- 
mously :  "  That  the  Council  of  this  Association, 
having  taken  into  consideration  the  Eeport  of  Dr.  E. 
Smith  upon  Workhouse  Infirmaries,  etc.,  desire  at 
once,  and  without  now  entering  into  any  detailed  re- 
futation of  the  various  statements  to  which  they 
shall  subsequently  refer  at  greater  length,  to  re- 
iterate theii-  conviction  that  not  less  than  one  thou- 
sand feet  of  cubic  space  and  eighty  feet  of  fioor-space 
should  be  allowed  to  each  sick  inmate  of  workhouse 
infirmary  wards.  They  feel  it  proper  to  repel  with- 
out delay  the  expressed  insinuation  of  Dr.  Smith, 
that  the  opinion  of  the  medical  officers  on  this  sub- 
ject, which  was  officially  and  urgently  sought  for  by 
a  printed  document  issued  by  the  Poor-law  Board, 
can  be  set  aside  as  of  no  value,  now  that  it  pi'oves  to 
be  contrary  to  that  of  Dr.  Smith.  The  Council  also 
express  the  pain  and  regret  with  which  they  have 
read  many  disparaging  remarks  of  Dr.  Smith  in  rela- 
tion to  their  qualification,  conduct,  and  position  as 
medical  officers.  These  they  feel  to  be  entirely  un- 
deserved, unjust,  and  ungenerous.  The  Council  refer 
with_confidence  to  the  more  just  estimate  formed  by 
Mr.  FarnaU,  who,  as  Poor-law  inspector  in  the  metro- 
polis for  several  years,  has  had  numerous  opportuni- 
ties of  knowing  the  continuous  efforts  made  by  the 
medical  officers  to  improve  the  condition  of  the  sick 
poor,  and  faithfully  to  perform  their  duty."  It  was 
also  determined  that  Dr.  Eogers  be  requested  to  pre- 
sent a  copy  of  the  resolution  to  the  President  of  the 
Poor-law  Board. 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


pOMMU^■lCATlU^S  have  been  received  from:— The  Registrar 
or  THE  Medical  Council  :  Dr.  Griffith;  Dr.  Mead;  Mr.  Chr. 
Johnson;  Dr.  F.  G.  Brown;  Mr.  Trustram;  Dr.  J-himpson; 
Mr.  Griffith;  Mr.W.  K.Morgan;  Mr.  B.  S.  Fowler;  Sir  John 
Fife;  Mr.  A.  E.  Llotd  ;  Mr.  E.  H.  Meade;  Mr.  W.  Allison; 
Dr.  S.  Martyn;  Mr.  A.  Hewgill  ;  Mr.  J.  J.  Evans;  Dr.  .James 
RnssELL;  Mr.  W.  Pabker;  Dr.  Arthur  X.eared;  Mr.  Hughes; 
and  Mr.  Stone. 


Monday Metropolitan   Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tdesday Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

Thursday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsdic,  2  p.m. —  Royal 
London  Ophthalmic,  II  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas'8,9.30  a.m. — St.Bartholomevf's,1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


TO     COREESPONDENTS. 


**■►  All  letters  and  communimtions  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cations, should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


The  Reports  of  the  West-Somerset  and  Bath  and  Bristol  Branches 
shall  appear  next  week. 

Mr.  Trustram.— The  notice  in  the  Journal  about  Mr.  Webber  was 
simply  an  extract  from  the  Times. 

The  Annual  Meeting:  Railway  Tickets.— Dr  Mead  of  New- 
market has  addressed  a  letter  to  the  Railway  Companies  in  refer- 
ence to  the  travelling  of  members  of  the  Association  to  and  from 
Chester;  and  has  received  answers  from  the  Great  Western, 
London  and  North- Western,  and  Midland,  that  these  Companies 
will  extend  the  return  tickets  from  the  Cth  to  the  11th  of  August 
inclusive. 

S.  N.— It  was  Dr.  Taylor  who  set  going  the  report  that  Dr.  Warder 
was  an  eminent  toxicologist  at  the  School  in  Grosvennr  Place. 
He  was  the  very  opposite  of  this,  having  completely  failed  as  a 
Lecturer  on  Jurisprudence.  Another  incorrect  assertion  Dr.  Tay- 
lor is  reported  to  have  made,  viz.,  that  Dr.  Warder  was  one  of  the 
medical  men  who  defended  Palmer.  He  appears,  on  the  con- 
trary, to  have  taken  views  strongly  opposed  to  Palmer. 

St.atistics  op  Cancer.— Mr.  Moore  has  the  pleasure  to  acknow- 
ledge the  return  of  "  Registers  for  Cases  of  Cancer",  from  John 
Thompson,  Esq.,  Bideford ;  J.  S.  Bartrum,  Esq.,  Bath;  and  F. 
Hudson,  Esq.,  Stockport. 

The  Armstrong  Fund.— The  Treasurer  of  the  Gravesend  and 
Milton  Dispensary  and  Infirmary  begs  to  acknowleJge  with  thanks 
the  receipt  from  Thomas  Hunt,  I>"sq.,  of  the  sum  of  seven  pounds, 
being  the  balance  of  subscriptions  after  defraying  the  expenses 
incurred  by  Messrs.  Armstrong,  iu  the  case  of  Rudman  v.  Arm- 
strong.   Gravesend,  July  25th,  1666. 

The  Richardson  Testimonial.— Sir  :  The  letter  of  "A  Physi- 
cian", iu  your  impression  of  the  14th  instant,  well  recounts  the 
labours  of  that  distinguished  physiologist.  Dr.  B.  W.  Richardson, 
and  points  out  equally  well  the  claims  he  undoubtedly  has  upon 
both  professional  and  public  gratitude. 

To  dilate  upon  the  observations  of  your  correspondent,  would  be 
to  dilute  them;  but  I  cannot  avoid  saying,  I  think,  apart  from  the 
recent  great  and  important  discovery  of  local  ansesthesia,  the 
public  as  well  as  the  profession  owe  much  to  Dr.  Richardson  for 
what  he  has  done  in  furtherance  of  scientific  sanitation  throughout 
the  countr}'. 

Most  thoroughly  approving  the  suggestion  of  a  presentation  to 
this  true  and  zealous  worker  in  the  field  of  science,  J  do  hope  no 
time  will  be  lost  in  carrying  into  effect  the  proposition  referred  to, 
and  I  also  trust  the  movement  will  result  in  something  thnt  will 
be  calculated  to  show  our  distineuished  brother,  in  the  most  un- 
mistakable manner,  the  true  feelings  of  the  profttsiou  towaros 
him,  and  the  sense  entertained  of  his  high  scientific  attainments. 
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Let,  then,  the  good  work  be  at  once  commenced;  and  your  cor- 
respondent must  pardon  me  for  saying,  I  think  no  one  ctiuld  be 
selected  better  qualified  to  take  the  initiative  in  a  project  of  this 
kind  than  himself. 

This  gentleman  has  only  to  give  his  consent  to  the  publication 
of  his  name,  and  I  feel  assured  that,  with  your  valuable  assistance, 
the  best  wishes  of  Dr.  Richardson's  admirers  (and  their  name  is 
legion)  will  not  only  be  very  fully  but  very  speedily  realised. 

I  am,  etc.,  A  Mebical  Officer  op  Health. 

July  19th,  18CG. 
Sib:  The  kindness  which  induced  you  to  comply  with  my  request, 
aiid  give  insertion  to  my  letter  signed  "  A  Physician",  has  been 
followed  by  such  a  happy  result,  that  I  think  we  have  both  of  us 
good  reason  to  be  satisfied.  I  never  for  one  moment  doubted  the 
suogestion  being  received  with  the  most  hearty  approbation ;  but, 
I  must  confess,  that  I  was  scarcely  prepared  for  such  an  almost 
universal  approval.  .       ,      ,  -r 

Many  of  the  letters  I  have  received  upon  the  occasion  (and  I 
can  scarcely  tell  you  how  numerous  they  have  been),  from  almost  all 
parts  of  the  country,  and  from  professional  brethren  with  whom  I 
have  never  before  liad  the  pleasure  of  corresponding,  are  so  full  of 
thanks  to  me  for  having;,  as  they  say,  "  anticipated  their  wishes", 
that  I  feel  constrained,  although  somewhat  reluctantly,  thus  pub- 
licly to  announce  myself  as  the  initiator  of  the  movement,  and,  at 
the  same  time,  to  acknowledge  through  the  medium  of  your 
columns,  the  communications  I  have  referred  to,  as  it  would  be 
quite  out  of  my  power  to  reply  to  all,  individually,  who  have 
addressed  me  on  the  subject.  ,  ,     . 

With  so  strong  a  proof  as  I  possess  of  the  general  desire  of  the 
profession  to  support  the  movement,  I  think  it  would  be  unwise 
to  delay,  for  any  length  of  time,  the  convening  a  meeting  for  the 
purpose  of  organising  a  system  likely  to  facilitate  the  necessary 
proceedings  and  to  make  the  success  as  great  and  as  certain  as 
possible.  "London  must  be,  I  imagine,  the  best  place  for  theirs* 
meeting;  and  1  beg  to  suggest  that  the  rooms  of  the  jNIedical 
Benevolent  College  in  Soho  Square,  if  they  can  be  obtained,  would 
be  suitable  for  the  purpose.  In  the  meantime,  I  shall  be  happy  to 
receive  communications  from  any  one  favourable  to  the  object  we 
are  wishing  to  promote.  1  am,  etc., 

StafTord,  July  24th,  ItfCC.  Henky  Day,  M.D. 

Sir-  Allow  me  to  express  the  pleasure  with  which  I  read  in  your 
columns  a  letter  from  "  A  Physician",  suggesting  a  testimonial  to 
Dr.  Kichardson.  I  am  sure  that  all  who  have  been  spared  either 
the  infliction  or  endurance  of  pain  by  means  of  the  process  which 
he  has  introduced,  ought  to  be  glad  to  avail  themselves  of  such  an 
opportunity  of  expressing  their  gratitude  to  him  for  this  and  also 
for  his  other  valuable  services  to  medical  science. 

I  trust  that  I  shall  soon  see  a  subscription-list  announced,  to 
•which  I  shall  have  great  pleasure  in  adding  my  name.  Enclosing 
my  card.  I  '''^>  ^'''■>       ^  Sorgeon. 

Diagnosis  of  Suspected  Pregnancy.— Sir:  I  have  an  iiea  that 
the  clinical  thermometer  maybe  advantageously  employed  in  the 
diagnosis  of  suspected  pregnancy. 

We  country  practitioners  might  go  on  making  experiments  for 
years,  without  having  a  sufBcient  number  of  cases  to  enable  us  to 
arrive  at  any  positive  practical  conclusion. 

The  opportunities  enjoyed  by  pure  obstetricians  in  large  towns, 
would,  however,  enable  them  ere  long  to  determine  whether  the 
above  named  instrument  is  of  any  value  in  such  cases;  and  if  the 
hint  I  have  ventured  to  throw  out  prove  the  means  of  inducing 
some  of  my  more  fortunate  brethren  to  make  the  needful  experi- 
ments, perhaps  it  is  not  too  much  to  ask  if  they  would  kindly 
record  the  results  in  your  columns. 

I  am,  etc.,  Hugh  Korris. 

South  Petherton,  Ilminstcr,  July  ISih,  l.^CG. 


ADVERTISEMENTS. 
J.   W.,   by  Special  Appointment  to 

Prince  of  Wales. 


BENSON, 
Il.K.H.  the ^__ 

TDENSON'S    WATCHES.       Prize    Medal,    1865 


T)  EN  SON'S    WATCHES,    sent    safe    by    post. 
EN  B 0  N'S      CLOCKS,     manufactured      by 

steam  Power. 


BENSON'S   SILVER   AND   ELECTRO-PLATE 
Prize  Medal,  1b(;2. 

'5"EN  SO  N'S^G01jD~JEWELLERY 

B    

BENSON,    Old  Bond  Street  and  Westbourne 
Grove^ _ 

ENS  0  N'S     STEAM     FACTORY,     Ludgate 

Hill. 
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C  urgical  Instruments. —  Arnold 

^~y  &  SONS  continueio  supply  Instruments  of  the  best  workman, 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  West  Smithfield,  E.G. 
Established  1819. 

HUNGARIAN    WINES. 

ME.  MAX  GEEGEK  (from  HUNGAEY), 

SOLE   PEOPRLETOE   OF 

THE  DEPOT  FOR   GENUINE   HUNGARIAN  WINES, 
Begs  to  inform  the  public  that  he  has  appropriated  a  convenient  room 
above  his  vaults  at  7,  MINCING  LANE,  E.G.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  different  Kinds  of  such  wines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  24s.,  .30s.,3Cs.,  and  42s.  per  case. 
Carriage  free.    Cash  on  delivery. 

Country  orders  to  be  accompanied  by  P.  0.  O.  or  cheques  crossed 
the  East  London  Bank. 

4T^or    Family   Arms,    send 
J-       name  and  county  to  CULLETON'S  HERALDIC 
OFFICE:— Plain  sketch,  3s.  Cd.;    in  heraldic   colours, 
6s.;  the  arms  of  man  and  wife  blended  together,  is.;  the 
■■yi  ■  f\    proper  heraldic  colours  for  servants'  liveries,  5s.;  the 
"''t^^l  Manual  of  Heraldry,  400  engravings,  3b.  6d. ;  Culleton's 
"^'r»  "s  Book  of  Crests  and  Family  Mottoes,  now  complete,  2,400 
I'/yiJ-' /    engiavings,   ~  guineas;    arms,  crests,  and  monograms 
>.'.  »    J^.  engraved  on  seals,  dies,  and  book  plates,  crests,  Ts.  Cd. — 
^■"""^'^^-^'^  X.  CuUeton,  heraldic  engraver  to  the  Queen  and  H.R.H. 
the  Prince  of  Wales,  25,  Cranbourn-st..  corner  of  St.  Martin's  Lane. 

Culleton's  Heraldic  Office,  for  Engraving 
Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arins,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  Cd. ;  Book  Plate  engraved  with  Arms  and  Crest,  15s.; 
Crest  Plate,  5s. — T.  Culletou,  engraver  to  the  Queen,  by  authority 
(April  30, 1352), and  Die-sinker  to  the  Boardof  Trade,  25,  Cranbouxn 
Street  (corner  of  St.  Martin's  Lane),  W'.C. 

Culleton's  Solid  Gold  Signet  Rings,  18- 
carat.  Hall  marked  engraved  with  any  Crest,  42s.;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto,  £3  15s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold.— T.  Culleton,  Seal  Engraver,  25,  Cran- 
bourn  Street  (corner  of  St.  Martin's  Lane)^ 

Cullecon's  Patent  Lever  Embossing  Presses, 
21s.,  for  Stamping  Paper  with  Crest,  Anns,  or  Address.  Anj 
person  can  use  them.  Carriage  paid. — T.  Culleton,  25,  Crauboum 
Street  (corner  of  St.  Martin's  Lane). 

Culleton's  Visiting  Cards. — A  Copper 
Plate  Engraved,  and  Fifty  best  Cards,  2s.,  post  free.  Wedding 
Cards,  50  each,  for  Lady  and  Gentleman,  50  Embossed  Envelopes, 
with  maiden  name  printed  inside,  all  complete,  13s.  Cd.  Carriage 
paid. — T.  Culletou,  25,  Cranbourn-st.  (corner of  St.  Martin's  Lane). 

Culleton's  Guinea  J3ox  of  Stationery.  'No 
Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  for  by  other  houses),  if  an  order  be  given  for  a 
ream'of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped 
iree  and  carriage  paid  for  21s. — T.  Culleton,  Seal  Engraver,  25, 
Cranboum  Street  (corner  of  St.  Martin's  Lane). 

Culleton's  Plates  for  marking  Linen  prevent 
the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each; 
Name,  2s.  Cd.;  Set  of  Numbers,  23.  Cd.;  Crest,  5s.,  with  directions, 
post  free  for  stamps.— T.  Culletou,  25,  Cranboum  Street  (corner  of 
St.  Martin's  Lanel,  W.C. 
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TAUNTON  AND  SOMEESET  HOSPITAL. 

SUCCESSFUL  CASE  OF  OVARIOTOMY. 

Under  the  care  of  H.  J.  Alford,  M.B.Lond.,  Surgeon 
to  the  Hospital. 

Mart  Board,  aged  38,  a  married  woman,  was  ad- 
mitted Januai-y  27th,  1866.  She  lives  at  Pitminster. 
She  has  had  four  children  and  one  abortion.  The 
eldest  child  is  8  years  old ;  the  youngest,  1  year  and 
8  months. 

In  general  appearance,  she  was  a  dark,  thin,  ema- 
ciated woman,  of  a  tranquil  disposition.  She  had 
always  been  healthy.  Last  August,  she  first  felt 
a  pain  iia  the  left  iliac  region,  and  observed  a  tumour 
there  of  the  size  of  an  orange,  which  rapidly  in- 
creased in  size.  She  fancied  that  it  first  proceeded 
from  a  strain. 

State  on  Admission.  A  large  ovarian  tumour  was 
found  filling  the  abdominal  cavity.  Its  mobility  was 
slight.  The  measurements  of  the  tumour  at  the  um- 
bilical level  were  as  follows.  On  February  2nd,  38.} 
inches ;  on  Februai-y  10th,  40  inches ;  on  February 
16th,  40f  inches ;  on  February  22nd,  41 J  inches. 
Waves  of  ascitic  fluid  could  be  seen  at  the  vimbilicus 
and  just  above  the  pubes  only.  The  abdominal  pa- 
rietes  were  tolerably  thin ;  the  lineaa  albicantes 
clearly  mai'ked ;  and  the  abdominal  superficial  veins 
slightly  enlarged.  There  was  slight  fluctuation  in 
the  lelt  hypochondi'iac  region.  Impulse  was  felt  over 
the  whole  upper  pai-t  of  the  abdomen.  No  crepitus 
was  perceived.  There  was  tenderness  over  the  left 
iliac  region.  The  percussion-note  was  duU.  No 
sounds  were  heard  on  auscultation.  The  lumbal- 
sounds  on  percussion  were  tympanitic.  She  suffered 
from  sickness,  irritabihty  of  the  bladder,  and  op- 
pression of  breathing — the  results  of  pressure.  The 
uterus  was  drawn  upwards ;  its  mobility  was  slight. 
The  catamenia  appeared  every  three  weeks  prior  to 
admission;  but  since  then  had  ceased  altogether. 
She  had  no  leucorrliLoa.  The  urine  was  scanty,  and 
contained  a  trace  of  albumen.  The  tongue  was 
clean ;  appetite  moderate.  She  slept  well ;  had  no 
cough  or  chest-symptoms.  Her  spirits  were  good. 
Pulse  feeble ;  heart-sounds  normal. 

On  examining  the  abdomen,  it  was  found  that  the 
tumour  consisted  of  two  portions  :  a  large  cyst  con- 
taining fluid  above  and  a  solid  tumour  below.  She 
had  never  been  tapped. 

Operation  was  delayed  for  some  little  time,  to  see 
if  the  catamenia  would  return  at  their  proper  period ; 
but  this  not  being  the  case,  ovariotomy  was  per- 
formed on  February  26th. 

Operation.  The  patient  having  been  removed  to  a 
piivate  wai-d  at  the  top  of  the  house,  and  the  temper- 
ature having  been  raised  to  75°  Fahr.,  Mr.  H.  J.  Alford 
first  made  an  incision  four  inches  long  through  the  in- 
gumonts,  beginning  about  an  inch  and  a  half  below 
the  umbilicus,  to  about  the  same  distance  above  the 
pubes.  The  tendinous  structures  were  divided,  and 
the  peritoneum  was  opened  and  slit  up  on  a  director 
and  then  on  the  fingers.  The  upper  cyst  came  into 
view,  and  was  at  once  tapped  with  a  largo  trochar. 
After  the  whole  of  the  fluid  (which  was  of  a  yellow- 
ish-brown  colour)  had  been  evacuated,  it  was  found 


that  the  solid  portion  of  the  tumour  required  a  larger 
opening.  The  incision  was,  therefore,  prolonged  up- 
wards to  about  an  inch  above  the  umbilicus.  Before 
tapping  the  cyst,  Mr.  Alford  passed  his  hand  into  the 
abdominal  cavity ;  and,  finding  slight  adhesions  all 
over  the  anterior  surface,  broke  them  down  with  the 
hand.  Posteriorly,  the  adhesions  were  firmer,  espe- 
cially  to  the  omentum  at  one  spot.  The  solid  por- 
tion was  di-awn  out  through  the  enlarged  opening ; 
and  the  pedicle,  which  was  about  two  inches  wide 
and  three  in  length,  was  secured  by  a  clamp,  and 
also  transfixed  and  tied  by  a  double  ligature.  There 
was  slight  hsemorrhage  from  the  omentum,  but  it 
soon  stopped,  and  also  some  from  one  of  the  super- 
ficial veins,  which  was  ligatured  before  opening  the 
abdominal  cavity.  The  opposite  ovary  and  uterus 
were  healthy.  The  wound  was  closed  by  silver  wire 
sutures,  three  deep  through  the  peritoneum  and 
thi-ee  superficial.  Strips  of  adhesive-plaster  were 
applied  about  two-thirds  around  the  abdomen,  and  a 
warm  wet  flannel  covered  with  gutta  percha  appUed 
externally,  and  she  was  then  removed  on  the  mat- 
tress from  the  table  to  the  bed  which  was  close  by. 

The  only  peculiarities  in  the  operation  were  the 
adhesions,  which  were  almost  universal ;  the  tumoiu- 
springing  from  the  right  ovary  instead  of  the  left  (aa 
was  imagined  previous  to  the  operation);  and  the 
considerable  quantity  of  ascitic  fluid  which,  stained 
with  blood,  was  removed  by  warm  flannels  from  the 
abdominal  cavity. 

The  cyst  contained  about  18  lbs.  of  fluid,  and  the 
solid  portion  below  (which  consisted  of  a  number  of 
small  cysts  filled  with  semi-soiid  creamy  matter) 
weighed  7  lbs. ;  making  a  total  of  20  lbs. 

Previously  to  the  operation,  her  bowels  having 
acted  spontaneously,  she  was  administered  an  enema 
containing  one  grain  of  acetate  of  morphia.  She  bore 
the  chloroform  remarkably  well. 

10.30  P.M.  Pulse  88.  No  pain  nor  sickness.  Au 
injection  was  given  containing  half  a  grain  of  ace- 
tate of  morphia.  Beef-tea  injections  and  warm  wet 
flannels  to  the  abdomen  were  also  ordered. 

Feb.  24th,  10  a.m.  The  catheter  was  passed,  and  a 
large  quantity  of  urine  drawn  ofl".  Pulse  90.  No  pain, 
sickness,  or  tympanitis.  The  patient  took  iced  milk. 
She  breathed  well  with  the  abdomen  as  well  as  with 
the  thorax. 

Feb.  25th,  10.30  a.m.  She  had  had  a  good  night. 
Pulse  84.  She  was  quite  easy.  The  catheter  was 
used. 

Feb.  26th,  10.30  a.m.  She  had  a  good  night  with- 
out the  opiate.  She  passed  urine  voluntarily.  Pulse 
80.  The  strapping  was  removed,  and  fresh  put  on. 
The  wound  was  looking  very  well.  There  was  no 
pain,  tenderness,  or  tympanitis. 

9.30  P.M.  She  had  passed  urine  twice  since  the 
morning.  She  said  she  "  feels  just  as  she  did  when 
well." 

Feb.  27th,  10  a.m.  She  had  been  rather  restless 
during  the  night.  Pulse  104  ;  skin  rather  hot.  She 
had  taken  bread  and  milk.  The  slough  beyond  the 
pedicle  was  removed. 

Feb.  28th,  10.30  a.m.  She  had  a  good  night,  and 
was  better  this  morning.  The  bowels  had  acted  once. 
The  wound  was  looking  very  healthy.  Pulse  96.  The 
ligature  ai-ound  the  pedicle  was  removed.  The  urine 
was  natural. 

March  1st,  11  a.m.  She  had  had  a  good  night. 
The  bowels  had  acted  once.  Pulse  104.  She  had  a 
mutton-chop.  The  clamp  and  three  sutures  (two 
deep  and  one  superficial)  were  removed.  There  waa 
no  retraction  of  the  pedicle.  Lint  dipped  in  Condy'g 
fluid  was  applied  to  the  stump ;  and  wai-m  fomenta- 
tions to  the  abdomen.  An  ounce  of  brandy  was  or- 
dered to  be  given  «very  four  hours. 
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March  2iid,  10.30  a.m.  She  had  a  very  good  night, 
slept  well,  and  lay  on  her  side.  She  ate  an  egg  and 
toast  for  breakfast.     Pulse  96.     Bowels  quiet. 

March  3rd,  10.30  a.m.  The  patient  had  a  very 
good  night,  and  slept  until  neai-ly  ten  this  morning. 
She  had  a  mutton-chop  for  breakfast.  Pulse  84 ;  no 
sickness  nor  diarrhoea.  The  rest  of  the  sutures  were 
removed. 

March  5th,  10.30  a.m.  She  had  a  good  night. 
After  having  some  tea  at  5  a.m.,  she  was  sick,  and 
brought  up  a  round  worm,  about  nine  inches  long. 
The  wound  was  healthy.  She  was  ordered  to  have 
sherry  wine.  Pulse  96.  In  the  afternoon,  she  had 
some  retching  and  flatulence,  and  was  ordered  to 
have  two  grains  of  sulphate  of  quinine  three  times  a 
day,  and  a  morphia  injection  at  night. 

March  7th.  Pulse  84.  The  bowels  being  confined, 
she  was  ordered  a  simple  enema.  This  not  acting,  a 
turpentine  enema,  containing  castor-oil,  was  admi- 
nistered, and  acted  well. 

March  9th.  She  was  progressing  most  favourably. 
Pulse  78.     The  wound  was  healing  rapidly. 

March  11th.  She  slept  and  ate  well.  She  was 
sick  after  her  dinner,  and  was  ordered  oxide  of  ce- 
rium, which  checked  the  sickness.  She  tui-ned  in 
bed  with  great  ease. 

March  loth.  Pulse  68.  On  dressing  the  wound,  a 
slight  hardness  was  felt  close  to  an  opening  left  by 
one  of  the  deep  sutures ;  and,  on  pressure,  a  quantity 
of  healthy  pus  escaped  through  this  opening,  and  at 
the  lower  part  of  the  wound.  The  cause  of  this 
small  abscess  was  explained  by  the  discovery  of  the 
thread  of  a  ligature  used  in  tj'ing  the  abdominal 
veins,  which,  being  cut  short  and  left  in  the  wall  of 
the  abdomen,  acted  as  a  foreign  body,  and  no  doubt 
gave  rise  to  many  of  her  symptoms.  It  was  removed, 
and  the  abscess  rapidly  healed.  The  tongue,  which 
had  been  preternaturally  red,  was  now  quite  of  a 
normal  colour. 

March  18th.  She  sat  up  to-day  for  half  an  hour  in 
an  easy  chair,  and  walked,  with  the  nurse's  help,  from 
the  bed  to  the  fireplace.  Pulse  68.  The  stump  of 
the  pedicle  was  touched  occasionally  with  the  nitrate 
of  silver,  as  the  granulations  were  rather  flabby.  The 
bowels  were  slightly  relaxed;  so  she  was  ordered 
aromatic  sulphuric  acid,  tincture  of  opium,  and  cin- 
namon-water. 

March  21st.  There  was  very  little  discharge  from 
the  wound ;  it  was  all  healed,  save  the  pedicle  and 
the  point  where  the  abscess  discharged.  She  sat  up 
every  day  for  an  hour  or  more,  and  was  gaining  flesh 
rapidly. 

March  28th.  She  had  improved  very  much  during 
the  past  week,  ate  and  slept  well,  and  sat  up  some 
hours  every  day.  She  walked  with  comfort  about 
the  ward.  The  wound  was  all  healed,  except  the 
small  stump  of  the  pedicle.  She  was  becoming  stout, 
and  the  expression  of  her  face  was  quite  altered. 

April  6th.  Her  nurse  left,  and  she  was  removed 
down  stairs  into  a  female  ward.  She  walked  down 
from  the  top  of  the  house  herself. 

April  25th.  She  was  perfectly  well;  the  wound 
was  quite  healed.  She  was  only  kept  in  to  improve 
her  general  health  as  much  as  possible.  She  weas  an 
elastic  bandage. 

May  12th.     She  was  discharged  cured. 
June   21st.     She  was   seen.     Tho  catamenia  had 
appeared  twice  since  she  left  the  hospital,  and  she 
was  in  goo  health. 


Coups  de  Soleil.  In  New  York  city  the  heat  was 
terribly  fatal.  The  deaths  there  from  coxip  de  soleil, 
were  in  three  days  no  less  than  fifty-one  in  a  total 
of  sixty-one  cases.  The  deaths  from  sunstroke  ex- 
ceeded the  number  of  deaths  from  cholera. 
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OBSERVATIONS   ON  THE   SOUNDS   OF 
THE   HEART: 

IN  REPLY  TO   DR.  SHAPTER'S  PAPER  OF  MAT  12tH. 

By  Akthue  Leaked,  M.D.,  M.R.C.P.,  Physician 

to  the  Great  Northern  Hospital. 

Undee  the  head  of  "Notes  and  Observations  oa 
Diseases  of  the  Heart  and  Lungs",  in  the  JouENAii 
of  May  12th,  Dr.  Shapter  has  stated  in  detail  his 
views  with  regard  to  the  mechanism  of  the  sounds  of 
the  heart.  After  having  mentioned  other  explana- 
tions which  he  considers  unsatisfactory,  he  adds  : 
"  My  own  conviction  is,  that  the  sounds  refen-ed  to 
are  mainly,  if  not  entirely,  due  to  the  natui'al  inter- 
ference with  the  even  flow  of  the  blood  by  the  various 
mechanisms  of  the  heart ;  and  that  they  are  to  ba 
referred  to  the  ordinary  laws  of  hydraulics,  and  little, 
if  at  all,  to  be  attributed  to  the  contracting  act  of 
the  muscle  of  the  heart,  or  to  any  vibratory  motions 
in  the  substance  of  the  valves." 

In  this  passage.  Dr.  Shapter  does  not  claim  the 
views  put  forward  as  his  own ;  but  neither  does  he 
attribute  them  to  their  real  source.  Possibly  he  was 
not  aware  that  many  years  ago  I  published  a  paper 
in  which  the  heart's  sounds  were  held  to  be  caused 
entirely  by  the  blood  itself.  I  afterwards  published 
the  same  views  in  a  more  developed  form,  as  a, 
thesis  read  in  the  University  of  Dublin.*  I  have 
endeavoured  to  show,  in  this  publication,  that 
no  other  explanation  of  the  sounds  which  ema- 
nate fi-om  the  circulatory  system  is  so  comprehensive^ 
or  so  consistent  with  known  principles.  But  there 
is  another  more  important  matter.  I  am  prepared 
to  prove  that  none  is  so  compatible  with  the  various 
morbid  deviations  from  the  normal  sounds,  or  with 
the  production  of  new  sounds.  In  a  practical  point 
of  view,  the  subject  is  no  less  interesting  than  im- 
portant ;  and  I  only  regret  that  other  pursuits  have- 
interfered  with  my  intention  to  demonstrate  by  a^ 
mechanical  arrangement  that  these  sounds  are  pro- 
ducts of  a  more  or  less  complete  arrest  of  the  blood's 
motion.  I  have  expended  much  time  and  trouble  in 
numerous  hydraulic  devices  and  experiments,  and 
the  final  results  are  highly  encouraging.  The  per- 
fect imitation  of  the  human  heart-sounds  has  yet,, 
however,  to  be  achieved.  The  difficulties  in  the  way, 
both  as  to  material,  delicacy  of  finish,  want  of  com- 
prehension and  even  honesty  of  pui-pose  on  the  part 
of  those  employed  in  constructing  the  necessary  appa- 
ratus, are  great.  In  a  letter  of  mine  published  in 
the  Medical  Times  and  Gazette,  April  7th,  1866,  it 
maybe  seen  how  all  my  pains  for  the  formation  of  an 
India-rubber  apparatus  were  fi'ustrated,  because  th& 
pei'sons  to  whom  its  execution  was  entrusted  chose 
to  apply  the  principle  involved  to  the  production  of 
a  now  popular  enema-ai^paratus  ! 

In  the  face  of  long  established  opinions  favourable 
to  the  valvular  theory  of  the  sounds,  sustained  by 
names  of  eminence  and  the  strong  bias  which  writers 
on  the  diagnosis  of  diseases  of  the  heart  must  in- 
evitably entertain  for  the  foundation  upon  which 
their  views  are  based,  I  have  felt  that  the  demonstra- 
tion in  question  requires  to  be  complete.     Sanguine 

•  Sio  pamphlet"  On  the  Sounds  caused  by  the  Circulation  nf  the 
niood  :  being  a  Thesis  read  in  the  UniversUy  of  Dublin  for  Degree 
of  M.D.  at  the  Winter  Comniencemenl,  18C0."    Churchill :  1881. 
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of  success,  I  hope  at  no  distant  day  to  renew  my 
attempts. 

Although  my  views  have  not  met  the  attention 
which  I  might  have  expected,  this  would  be  no  ex- 
cuse for  apathy  in  the  matter.  Speaking  with  a  sin- 
cere conviction  of  their  truth,  I  may  be  pardoned  in 
stating  that  this  neglect  will  sooner  or  later  be 
atoned  for.  Instead  of  a  bare  allusion  to  my  ex- 
planations in  the  last  edition  of  the  standard  work  on 
Physiology,  and  their  complete  omission  in  some  re- 
cent works  on  diseases  of  the  heart,  I  am  confident 
they  will  one  day  take  the  place  to  which  their  truth 
entitles  them.  I  am  glad,  therefore,  to  find  Dr. 
Shapter,  while  he  points  out  reasons  for  dissatisfac- 
tion with  other  theories,  adopting  the  present  one. 
There  are,  however,  certain  conditions  requisite  for 
the  production  and  modification  of  the  sounds  formed 
in  the  circulation,  which  he  has  not  touched  on,  and 
for  which  I  must  refer  him  to  my  paper.  The  argu- 
ment in  that  paper  is  strengthened  by  analogies, 
than  which  nothing  short  of  direct  proof  can  be  more 
convincing.  Dr.  Shapter  also  not  only  employs  ana- 
logy, but  uses  one  identical  with  one  I  have  given, 
quoting  for  the  purpose  a  passage  from  Dr.  Arnott, 
written  without  reference  to  the  present  subject, 
■which  I  had  not  before  seen. 

DK.  AE.NOTT.  DR.  LEAKED. 

"  It  has  long  been  ob-  "  The  second  sound  oc- 
served,  in  household  ex-  curs  during  diastole,  and 
perience  and  elsewhere,  its  mechanism  closely  re- 
that  while  water  is  run-  sembles  the  first.  The 
ning  through  a  pipe,  if  a  blood  having  been  driven 
cock  at  the  extremity  be  with  much  force  into  the 
sudddenly  shut,  a  shock  aorta  and  pulmonary  ar- 
and  no-se  are  produced  tery,  a  portion  of  it  re- 
there.  The  reason  is,  that,  coils,  but  is  checked  in 
the  forward  motion  of  the  its  rapid  descent  towards 
whole  water  contained  in  the  heart  by  the  semi- 
the  pipe  having  been  in-  lunar  valves.  The  sound 
Btantly  arrested,  and  the  is  caused  by  the  concus- 
momentum  of  a  liquid  be-  sion  thus  induced ;  the 
ing  as  great  as  of  a  solid,  force  of  which  is,  how- 
the  water  strikes  the  cock  ever,  by  no  means  sus- 
with  the  same  force  as  a  tained  by  the  valves  alone, 
bar  of  metal,  or  a  rod  of  for  they  are  thoroughly 
wood  having  the  same  supported  by  the  ven- 
weight,  and  moving  with  tricles  and  their  contents. 
the  same  velocity.  A  This  is  obvious,  since 
leaden  pipe,  if  of  great  there  can  be  no  approach 
length,  is  often  widened  to  a  vacuum  in  the  heart. 
or  burst  in  this  experi-  The  valves  are  to  be  re- 
ment.  .  .  .  garded  as  separating  me- 

"  The  circumstances  dia,  which  do  not  them- 
attending  the  cii'culation  selves  sustain  the  force  of 
of  the  blood  through  the  the  descending  blood.  A 
heart  will,  on  considera-  valve  thus  supported  is 
ti«n,  be  found  to  present  known  in  the  arts  as  an 
every  condition  necessary  equilibrium  valve, 
for  the  application  and  "  An  experiment  at 
illustration  of  this  law;  hand  in  most  houses  de- 
there  is  the  current  of  monstrates  the  principle 
blood  passing  through  on  which  the  second  sound 
tubes,  and  this  current  is  formed.  When  a  cock, 
suddenly  and  forcibly  ar-  attached  to  the  lower  end 
rested  by  the  closure  of  of  a  perpendicular  pipe 
the  valves."  of  some  length,  through 

which  water  is  flowing 
from  a  cistern,  is  suddenly  turned,  a  loud  jarring 
sound  is  heard.  It  is  caused  by  a  concussion  in  the 
water  from  the  sudden  arrest  of  its  onward  flow. 
The  semilunar  valves  are  here  represented  by  the 
plug  of  the  cock  ;  and,  allowing  for  the  difference  be- 
tween rigid  and  flexible  materials,  the  conditions  are 
very  similar,  since  the  elastic  reaction  of  the  vessels 


effects  a  pressure  on  the  blood  which  is  effected  in 
case  of  the  water  by  length  of  the  pipe.  If,  then, 
the  pipe  and  cistern  are  capable  of  yielding  a  sound 
which  may  be  heard  at  a  considerable  distance,  it 
cannot  be  wondered  at  if  the  heart  and  its  vessels,  on 
the  same  principles,  give  rise  to  sounds  audible 
through  a  stethoscope  or  by  direct  contact  with  the 
body. 

"  If  the  cock  is  only  turned  so  as  to  allow  even  a 
small  portion  of  water  to  pass  through,  a  rushing 
sound  (in  this  case  continuous)  results.  The  change 
of  the  normal  second  sound  into  a  murmur  from  in- 
competency of  the  valves  is  thus  demonstrated." 

Space  will  not  allow  me  to  place  my  explanation 
of  the  formation  of  the  first  sound  before  the  reader. 
Let  it  suffice  at  present  to  say  that  it  has  nothing  to 
do  with  the  vibration  of  valves ;  and  that,  in  support 
of  this  statement,  very  strong  reasons,  derived  from 
pathology,  can  be  adduced.  One  of  the  arguments 
relied  on  to  prove  the  valvular  origin  of  the  first 
sound,  was  the  great  probability  that  both  sounds  were 
formed  by  the  same  kind  of  mechanism ;  and  the 
dogma,  that  the  second  was  a  valve-sound,  was  held  to 
be  unassailable.  "Whether  or  not  this  is  the  case  any 
longer,  I  must  leave  for  others  to  judge  ;  only  let  the 
matter  be  impartially  considered.  That  it  is  more 
philosophical  to  look  for  a  common  cause  for  both 
sounds,  is  quite  true ;  and  that  cause  will  be  found, 
as  already  said,  in  the  motions  of  the  blood  itself, 
not  in  such  a  vibration  of  dehcate  valves  as  would  be 
necessary  for  the  production  of  sound  in  a  viscid 
fluid,  and  which  would  imply  a  degree  of  strain 
which,  to  say  the  least,  is  highly  unphilosophical. 

The  experiments  of  my  late  colleague.  Professor 
Halford,  have  for  the  time  propped  the  valvular 
theory  of  the  heart-sounds,  and  tended  to  divert 
attention  from  every  other.  But,  ingenious  and 
painstaking  as  these  undoubtedly  were,  there  is  no 
one  of  them  of  any  moment,  which,  when  rightly  in- 
terpreted, is  contradictory  of  my  views.  One  experi- 
ment was  supposed  by  himself  and  by  others  to  be 
conclusive  as  to  the  truth  of  the  valvular  theory. 
The  heart  of  a  living  animal  having  been  exposed,  he 
cut  off  its  supply  of  blood  by  compressing  its  afferent 
veins.  No  sound  was  then  heard  on  applying  a 
stethoscope  to  the  heart,  because,  as  he  argued,  there 
was  no  blood  to  act  on  the  valves.  It  curious  that  I 
had  performed  the  selfsame  experiment  some  time 
before  seeing  the  printed  account  of  that  by  Pro- 
fessor Halford,  and  then  wrote  to  him  to  that  effect. 
It  was  intended  alike  by  him  as  well  as  by  myself  to 
disprove  the  once  generally  accepted  muscular  theory 
of  the  first  sound;  but  it  is  hardly  necessary  to  say 
that,  according  to  my  explanation  of  its  cause,  this 
sound  would  be  as  effectually  suppressed  by  cutting 
off  the  ventricular  supply  of  blood,  as  it  would  be  sup- 
posing the  sound  to  be  valvular. 


Public  Votes.  The  following  votes  have  been 
granted  in  the  House  of  Commons  :  ^5793  for  the 
University  of  London ;  il4,867  for  the  Scottish  Uni- 
versities ;  JE1452  for  the  Queen's  University  in  Ire- 
land; ^2,250  for  the  Queen's  Colleges  in  Ireland; 
^5,000  for  vaccination  inspectors  and  public  vaccina- 
tors ;  ^5,926  for  medical  officers  in  the  Eoyal  Navy. 

Steam  as  a  Disinfectant.  Dr.  A.  N.  BeU,  of 
Brooklyn,  contends  that  steam  is  a  far  better  disin- 
fectant than  chlorine,  the  latter  remedy  rotting  the 
clothes,  while  the  former  is  thoroughly  efficacious, 
and  makes  not  the  slightest  difference  in  the  clothes, 
beyond  the  great  one  of  disinfecting  them  of  all 
disease.  The  apparatus  used  for  the  experiments 
was  simply  a  steam  boiler  of  three-horse  power,  and 
a  force  pump. 
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BATH  AND   BRISTOL   BRANCH. 

peesident's  address. 
By  John  S.  Baetrtjm,  Esq.,  F.E.C.S.,  Bath. 

IDelivered  July  19th,  18CC.] 
Gentlemen, — Whenever,  from  the  kind  considera- 
tion of  his  friends,  a  member  of  this  Branch  Associa- 
tion is  placed  in  the  honom-able  position  which  by 
your  favour  I  this  day  occupy,  knowing  that,  in  ac- 
cordance -with  a  laudable  custom,  he  will  be  expected 
to  addi-ess  some  observations  to  his  associates,  he 
naturally  reverts  either  to  his  own  past  career,  or  to 
some  department  of  medical  science,  on  which  to 
comment  in  his  opening  address.  To  this  good  plan 
this  Branch  has  been  indebted  for  many  valuable 
papers,  characterised  by  the  peculiar  features  of  each 
man's  mmd,    and  by  his  opportunities  of  medical 

practice. 

Acting  on  this  long  established  custom,  the  topic 
that  has  occupied  my  thoughts  in  reference  to  our 
meetino"  to  day,  is.  Are  jDharmaceutical  remedies  of 
any  use  ?  and  to  what  extent  ?  On  what  grounds  do 
•we  ascribe  power  over  disease  to  certain  di-ugs  ? 

In  such  an  assembly  as  this,  it  may  sound  strange 
to  suggest  such  an  inquiry,  or  even  to  intimate  the 
possibility  of  a  doubt  upon  the  subject.  Personally 
I  have  no  doubt  of  it ;  but  for  some  years  past 
there  has  been  a  tendency  to  ignore  the  modify- 
ing power  possessed  by  various  drugs  over  those  ab- 
normal states  of  the  body,  which  we  term  disease. 
The  effects  of  some  mineral  and  vegetable  sub- 
stances are  so  obvious,  and  when  used  in  too  large 
quantities  are  so  injurious,  or  even  destructive  of 
life,  that  no  doubt  can  be  entertained  of  their 
vigorous  action  upon  the  living  frame;  it  is  when 
these  are  used  in  smaller  quantities  and  variously 
combined,  that  doubts  as  to  the  good  effected  by  the 
use  of  medicines  are  often  expressed  by  certain  men, 
whose  minds  require  absolute  and  reiterated  demon- 
stration to  insure  conviction.  We  are  conscious 
that,  as  men  advance  in  years,  and  profit  by  expe- 
rience, they  become  more  simple  in  their  aims,  and  in 
their  mode  of  prescribing ;  they  take  broader  views 
of  cases,  less  localise  disease,  and  regard  the  local 
development  as  due  to  primary  constitutional  causes ; 
at  the  same  time  they  take  every  precaution  to  save 
the  functions  of  the  suffering  part,  and  to  reduce  the 
vital  powers  as  little  as  possible.  In  the  last  gene- 
ration, Abemethy  was  the  great  advocate  of  the  con- 
stitutional origin  of  disease,  which  theory  he  forcibly 
impressed  on  his  pupils  and  patients.  Though  his 
theory  was  correct,  there  can  be  no  doubt  that  his 
practice  was  very  rough,  and  often  inappropriate. 
In  the  earUer  stages  of  professional  life,  before  men 
have  acquired  that  tact  and  readiness,  which  thought- 
ful experience  can  alone  give,  every  item  in  a  pre- 
scription is  duly  considered,  and  to  meet  the  varying 
symptoms  of  the  case  many,  and  often  incongruous 
drugs,  are  ordered  in  the  same  prescription.  In  this 
stage  of  life,  the  disease  is  expected  to  yield  to  the 
remedies  used  ;  the  principle  is  not  then  recognised, 
that  aU  the  physician  prescribes  is  but  an  adjuvant 
to  the  natural  powers,  by  which  alone,  whatever 
treatment  is  adopted,  diseased  actions  are  controlled, 
and  the  organs  affected  regain  their  usual  health. 
The  ill  educated,  or  those  possessing  but  a  limited 
knowledge  of  tike  marvellous  restorative  powers  with 
120 


which  every  highly  organised  being  is  endowed, 
ascribe  great  virtues  to  the  remedies  used,  without 
any  more  settled  principle  than  that  they  are  ordered 
with  unwavering  faith,  and  are  taken  in  the  same 
spiiit.  This  obtains  most  markedly  among  the  savage 
tribes,  whose  confidence  in  the  medicine  man  is  un- 
bounded. Happily  for  the  sick  the  remedies  are  often 
innocuous,  so  that  Nature  is  left  to  herself  to  throw 
off  the  disease.  The  same  result  is  often  attained 
when  the  patient  recovers  in  spite  of  treatment. 
This  faith  in  the  use  of  remedies,  when  well  guided, 
is  a  very  valuable  element  in  a  physician,  who  with- 
out it  does  not  inspire  confidence  in  those  iinder  his 
care.  This  excessive  rehance  on  drags  was  very 
characteristic  of  a  race  of  practitioners,  who  have 
now  passed  away  :  they  ordered  enormous  quantities 
of  medicines,  and  were  paid  in  proportion  to  the 
quantity  sent,  even  if  not  all  swallowed.  The 
amount  of  physic  consumed  by  some  patients,  within 
my  own  memory,  would  astonish  the  present  genera- 
tion. In  my  early  days,  one  old  lady  took  regularly 
for  years  never  fewer  than  four  draughts  daily,  cften 
she  had  six ;  I  need  not  say  they  were  very  harmless, 
for  she  lived  to  be  92,  and  she  paid  her  apothecary 
never  less  than  ^100  a  year.  I  know  another  firm, 
then  practising  here,  who,  on  one  day,  about  this 
same  period,  sent  out  upwards  of  twenty -four  dozen 
draught  bottles,  besides  many  other  supplementary 
appliances  in  the  form  of  pills,  blisters,  lotions,  etc. 
Happily  for  the  profession,  as  well  as  for  the  public, 
that  system  no  longer  exists ;  but,  as  is  usually  the 
case,  the  succeeding  generation  has  gone  too  much 
into  the  opposite  extreme. 

About  twenty  years  ago  a  paper  was  pubHshed  by 
Dr.  Forbes,  in  the  Brit,  and  For.  Medical  Bevievj,  then 
recently  started,  upon  the  powers  of  Natui-e  and  Art 
in  the  cure  of  disease.  He  therein  showed  how  little 
influence  the  remedies  used  in  acute  disease  had  on 
the  number  of  cui-es,  which  gave  the  same  general 
average,  whatever  treatment  was  adopted ;  the  com- 
parison being  made  between  cases  of  similar  type,  and 
under  similar  hygienic  conditions.  The  impression  his 
papers  gave  was,  that  in  acute  cases  medical  ai't  was 
of  little  use,  beyond  keeping  the  patient  fi'om  hurt- 
ful influences,  and  that  many  would  have  had  a  gi'eater 
chance  of  recovery  if  the  natural  powers  had  not  been 
interfered  with  by  iU  directed,  but  well  intentioned 
efforts :  he  did  not  express  so  decided  an  opinion  of 
the  inefficiency  of  treatment  in  chronic  cases,  which 
were  not  likely  to  be  so  heroically  treated.  There 
can  be  no  doubt,  that  Dr.  Forbes's  criticism  of  the 
treatment  of  acute  diseases  was  to  a  great  extent 
just,  for  in  those  days  acute  pneumonia  was  treated 
by  vigorous  bleeding,  antimony,  and  a  strictly  anti- 
phlogistic regimen.  The  general  type  and  tendency 
of  diseases  were  not  so  carefuUy  studied  by  the 
majority  of  practitioners,  as  they  now  are ;  the  prac- 
tical question  now  being  not  so  much,  what  is  the 
special  form  of  disease,  as  how  shall  the  patient  be 
conducted  through  the  attack  to  convalescence,  with 
the  least  damage  to  the  constitution  ?  Dr.  Forbes, 
while  ascribing  so  little  power  to  the  art  of  medicine 
as  then  practised,  by  no  means  depreciated  its  bene- 
ficial influences,  especially  in  chronic  diseases,  when 
wisely  practised.  He  sternly  reprobated  the  assump- 
tions of  the  homoeopathic  practitioners,  who  if  they 
honestly  pursued  the  theories  of  theu-  great  autho- 
rity, conducted  their  patients  thi'ough  illness  solely 
by  an  influence  on  their  minds,  the  acknowledged 
remedies  being  wholly  inoperative.  Indeed,  in  this 
respect  honest  homoeopaths  have  an  advantage  in 
cases  where  time  only  is  needed  for  recovery.  Patients 
ai-e  not  contented  to  be  told  that  they  have  only  to 
wait  for  so  many  weeks  or  months,  and  thoy  will  get 
well :   unless  they  are  more  hopeful  or  sensible  than 
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most  men,  they  wisli  to  adopt  some  means  to  sliorten 
convalescence,  for  the  passive  waiting  for  recovery  is 
rendered  less  irksome  by  doing  something,  however 
harmless,  which  encourages  that  hopefulness,  which 
is  so  valuable  an  element  in  the  restoration  of  the 
bodily  powers. 

The  influence  exercised  over  the  practice  of  that 
day  by  arguments  which  I  have  endeavoured  fairly 
to  epitomise,  was  very  considerable ;  the  papers  in 
question,  as  expressing  the  opinion  of  one  man, 
would  not  have  obtained  such  influence  had  they  not 
embodied  and  brought  prominently  into  view  the 
judgment  of  many  thoughtful  pliysicians.  Dr.  Pring 
in  lus  Pathology,  published  in  Bath,  in  1825,  had  put 
forward  similar  views ;  but  he  wrote  in  a  provincial 
town,  before  the  time  when  the  reaction  against  de- 
pleting treatment  had  set  in,  though  his  book  con- 
tains many  examples  of  the  injurious  effects  of  the 
treatment  then  in  vogue. 

The  natural  history  of  disease,  with  its  probable 
terminations  irrespective  of  treatment,  has  from  that 
period  engaged  far  more  attention  than  it  did  in  the 
previous  generation  of  practitioners,  who  had  not  the 
means  of  forming  so  correct  a  diagnosis  as  we  have. 
The  collateral  sciences  are  now  called  more  frequently 
to  our  aid,  the  test-tube,  the  thermometer,  and  the 
microscope,  being  now  essential  to  diagnosis  in  many 
obscure  cases,  the  pathological  condition  of  which 
would  be  unknown  but  for  their  information.  The 
end  for  which  all  these  subjects  are  studied  by 
physicians  in  practice  is  to  attain  accuracy  of  dia- 
gnosis and  prognosis ;  for  we  cannot  treat  a  patient 
with  satisfaction  to  ourselves  unless  we  have  en- 
deavoured to  ascertain  the  disease  of  the  patient,  and 
its  tendency.  This  cannot  always  be  done;  butthemore 
steadily  the  practitioner  keeps  this  principle  in  view 
the  more  likely  is  he  to  treat  it  successfully.  The  study 
of  the  natiu-al  history  of  disease  is  an  interesting 
employment,  and  may  be  pursued  quite  independently 
of  the  main  purpose  to  which  all  our  studies  should 
point,  the  cure  of  those  ills,  the  cause  and  termina- 
tion of  which  form  the  science  of  medicine,  in  con- 
trast with  the  art  of  medicine,  one  branch  of  which 
latter  must  now  engage  our  special  attention. 

When  we  administer  a  remedy  of  known  power, 
such  as  opium,  we  know  what  effects  are  to  be  ex- 
pected; there  is  the  primary  excitement,  with  the 
subsequent  torpor,  and  sedative  influence,  according 
to  the  dose,  or  the  state  of  the  patient.  If  for  the 
first  time  we  had  given  opium  to  a  person  on  whom 
it  acted  as  a  poison,  in  a  very  small  dose,  and  to 
another,  in  an  excited,  maniacal  state,  we  should  be 
struck  with  the  contrary  effects  of  the  remedy,  and 
be  puzzled  what  opinion  to  form  of  the  newly  tried 
drug.  One  case  would  show  how  powerful  it  was, 
the  other  how  powerless ;  by  degrees,  experience 
would  tell  us  where  to  give  it,  and  where  to  withhold 
it.  After  a  while  some  friend  might  suggest  its  solu- 
tion being  injected  into  the  cellular  tissue  to  allay 
local  pain,  or  general  restlessness  in  a  patient  who 
could  not  bear  its  administration  by  the  mouth.  We 
should  then  find  that  a  very  small  quantity  taken 
into  the  system  in  this  manner,  would  induce  the 
same  symptoms  which  had  followed  its  administration 
by  the  mouth.  This  extended  experience  would  have 
convinced  the  student,  that  here  he  had  a  remedy 
that  evidently  acted  through  its  presence  in  the 
blood,  which  conveyed  its  influence  throughout  the 
circulation ;  that  it  owed  its  power  to  some  chemical 
compound  which  was  indestructible  for  a  certain 
period  in  the  system. 

A  newly  discovered  country  has  furnished  a  drug 
there  much  used  for  certain  purposes  ;  it  is  tried  in 
various  complaints,  and  is  found  to  produce  in  large 
doses  vomiting,  in  smaller  doses  to  lessen  the  diffi- 


culty of  expectoration,  without  nausea.  Another 
man,  from  reasoning  based  on  analogy,  tries  it  in 
dysentery,  and  urges  its  general  adoption  in  such 
cases.  Are  we  to  forego  its  use,  or  to  mistrust  it  be- 
cause its  powder  in  some  very  susceptible  persons 
produces  difficulty  of  breathing,  resembling  spasmodic 
asthma  ?  Certainly  not !  but  endeavour  by  careful 
experience  to  ascertain  in  what  cases  it  is  most  use- 
ful. In  this  we  shall  be  strengthened  by  the  know- 
ledge that  chemists  have  separated  also  fi'om  it  a 
definite  and  active  principle  called  emetine,  whose 
effects  resemble  the  original  ipecacuanha. 

Referring  to  another  expectorant,  squills,  we  find 
that  it  appears  to  stimulate  another  set  of  organs  j 
though  lai'ge  doses  will  be  rejected  by  the  stomach, 
we  leai'n  that  it  also  is  digested,  and  enters  the 
blood,  for  it  passes  off  chiefly  by  the  kidneys,  though, 
at  the  same  time,  it  stimulates  the  bronchial  mucous 
membrane ;  it  has  its  special  alkaloid,  scillitin,  which 
also  is  a  definite  compound.  An  investigation  into 
the  actions  of  many  di'ugs  of  this  class  would  con- 
vince an  impartial  experimenter,  that  some  appear 
to  possess  a  special  power  over  certain  excretory 
organs,  which  are  wholly  uninfluenced  by  other 
drugs  nevertheless  having  the  same  remedial  re- 
sults ;  thus  by  such  careful  observations  we  learn 
the  special  qualities  of  lobelia  and  senega  contrasted 
with  tolu  and  copaiba,  and  when  and  where  to  use 
the  one  or  the  other. 

Our  knowledge  of  the  effects  of  the  action  of  seda- 
tives, excluding  opium,  has  always  appeared  to  me 
very  unsatisfactory;  one  practitioner  orders  henbane, 
another  conium,  another  belladonna  or  hemp,  each 
being  ordered  to  allay  special  phases  of  irritability. 
Some  will  ask  you.  Do  you  trust  henbane  ?  or  hemp  ? 
and  so  with  remedies  of  this  class.  Why  do  we 
order  the  one  or  the  other  ?  Experience  has  directed 
the  use  of  these  remedies,  each  of  which  is  applicable 
to  certain  states  of  the  nervous  system.  In  large 
doses  we  know  that  each  is  an  active  poison,  which  is 
proved  by  their  disagreeing  in  the  minutest  doses 
with  some  individuals.  We  see  that  one  fortieth 
of  a  grain  of  atropine  injected  beneath  the  skin  wiU 
cause  dilatation  of  the  pupU,  and  dryness  of  the 
fauces,  and  even  severe  constitutional  disturbance, 
which  is  said  to  be  controlled  by  the  subcutaneous 
injection  of  morphine.  This  is  a  type  of  the  baneful 
effects  of  the  concentrated  poison,  which  in  lesser 
doses,  and  properly  used,  is  a  valuable  auxiliary. 

The  vegetable  alteratives  which  are  said  to  purify 
the  blood,  form  a  class  of  drugs  which  need  a  far 
more  careful  examination  than  they  have  hitherto 
received.  Among  them  I  will  mention  taraxacum, 
which  is  reputed  to  act  on  the  liver.  What  evidence 
is  there  that  it  thus  acts?  I  know  that,  when  its  ex- 
pressed juice  is  taken  in  moderate  doses,  it  seems  to 
be  a  corrective  by  a  gentle  aperient  action,  which 
continued  for  some  time,  and  conjoined  with  cod  oil, 
I  have  found  very  serviceable  in  those  anomalous 
cases  called  bilious,  that  stumbling  block  of  every 
day  jDractice,  which  usually  means  that  a  larger 
quantity  of  food  is  taken  than  can  be  digested  with 
comfort  to  the  system ;  and  patients  perpetuate  the 
mischief  by  taking  active  aperients  instead  of 
abstinence  or  stomachics.  Nettle-juice,  sarsaparilla, 
and  the  various  herb-infusions  constituting  rui-al 
domestic  pharmacy,  have  been  of  great  repute  in 
certain  states  of  blood  which  need  modifying,  and 
the  removal  of  offensive  materials  as  well  as  the  sup- 
ply of  deficient  elements ;  this  latter  is,  I  believe, 
the  source  of  much  of  theii-  power.  We  see  the  same 
result  obtained  by  change  of  food  in  our  domestic 
animals ;  with  a  fresh  sample  of  hay,  or  a  fresh 
pasture,  or  a  larger  run,  our  horses  and  cows  improve 
and  fatten,  though  to  our  ken  they  have  previously 
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had  food  of  the  same  composition.  It  is  by  this 
class  of  remedies  that  so  much  fame  is  sometimes 
acquired  by  old  women  who,  with  implicit  faith  in 
their  decoctions,  strive  to  excel  the  professional 
doctor,  in  the  treatment  of  anomalous  cases  ;  they 
occupy  the  mind  of  the  patient  through  a  prolonged 
pei-iod  of  inaction,  during  which  active  treatment 
would  be  inapplicable.  "We  often  ridicule  treatment 
of  this  kind,  and  sometimes  justly ;  but  is  there  not 
an  element  of  truth  in  it  ?  TVe  should  endeavour  to 
analyse  its  cause  of  success,  and  adopt  the  hints 
leai'nt  by  the  inquiry,  as  often  a  sound  and  consistent 
theoiy  will  explain  the  success  of  purely  empirical 
practice.  Allied  to  this  part  of  our  inquiry  is  the 
fact,  that  the  old  fashioned  infusions  and  decoctions 
are  often  more  agreeable  to  the  stomach,  and  more 
beneficial  to  the  patient,  than  the  modem  concen- 
trated forms  of  essences  and  alkaloids,  which  though 
of  a  known  strength  ai-e  wanting  in  that  natural  ad- 
mixture, whereby  the  active  principles  ai-e  more  readily 
absorbed  by  the  stomach. 

I  have  thus  far  spoken  of  vegetable  remedies 
which  act  through  absorption  into  the  blood,  and  do 
not  pass  off  by  the  bowels.  Do  aperients  act  in  this 
mode  ?  or  do  they  simply  pass  through  the  alimentary 
canal  ?  Taken  into  the  mouth,  they  aa-e  usually  pre- 
sumed to  pass  through  the  canal  almost  without  ab- 
sorption ;  yet  it  is  not  so  generally.  It  often  happens 
that  castor-oil  or  senna  has  had  no  purgative  action 
on  the  mother,  but  has  briskly  purged  the  infant. 
The  colouring  matter  of  rhubarb  and  of  santonin 
may  be  detected  in  the  urine.  These  remedies, 
though  in  such  constant  use,  have  not  been,  as  far 
as  I  know,  the  subject  of  physiological  experiment, 
but  are  mingled  so  as  to  produce  the  least  noxious 
effect.  Nevertheless,  some  deserve  a  passing  notice 
in  relation  to  my  theme.  One  drug  of  recent  intro- 
duction, podophyUin,  is  supposed  to  act  specially  on 
the'  liver :  has  it  any  other  claim  than  as  a  vigorous 
purgative,  rather  uncertain  in  its  operation  ?  Aloes 
are  said  to  irritate  the  lower  bowel,  while  to  scammony 
and  jalap  is  ascribed  a  gi-eater  influence  on  the 
smaller  intestines.  We  have  been  so  taught  from 
our  days  of  studentship;  but  does  our  exi^erience 
confirm  this  general  opinion  ?  I  cannot  give  an 
affirmative  answer,  nor  can  I  deny  it.  In  all  such 
questions  we  adopt  certain  views  and  practice,  and 
do  not  alter  them  unless  our  attention  be  di-awn  to 
them,  and  we  find  it  needful  to  modify  them,  which 
gives  more  trouble  than  we  are  inclined  to  bestow  on 
the  matter. 

Hitherto  I  have  spoken  only  of  vegetable  sub- 
stances, because  there  is  so  much  more  doubt  about 
them  than  about  the  mineral  drugs.  The  bases  of 
these  latter,  being  indestructible  by  any  process 
known  at  present,  can  be  traced  in  the  various  ex- 
cretions and  tissues.  The  blue  Hne  of  the  gums 
tells  the  physician  that  the  system  is  saturated  with 
lead,  which  can  be  recovered  from  the  excretions  ;  as 
the  metallic  poison  is  eliminated  the  line  becomes 
fainter,  and  the  muscles  regain  power.  The  swollen 
tongue  and  dribbling  mouth  denote  the  saturation 
of  the  system  with  mercury,  the  presence  of  which 
can  be  demonstrated  in  the  saliva.  The  iodine  given 
for  the  periosteal  node  can  be  detected  in  the  urine. 
Arsenic  and  antimony  are  traced  with  equal  ease. 
These  metals  having  a  fixed  base  are  readily  detected, 
■whereas  the  alkaloids  of  the  many  vegetables  I  have 
named,  being  formed  of  very  numerous  equivalents, 
often  loosely  held  together,  cannot  yet  be  detected 
in  the  excretions,  though  there  is  every  probability 
that  within  these  few  years  they  will  be  demonstrated 
as  clearly  as  the  metals  now  are.  We  know  how 
long  strychnia  remains  in  the  system  unchanged; 
and  Dr.  Bence  Jones  is  at  present  examining  the 
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blood  that  he  may  find  quinine  when  it  has  been 
taken.  Although  quinine  has  not  yet  been  separated 
from  the  blood,  its  presence  in  the  urine  of  a  patient 
of  Ml'.  Morgan  at  the  Bristol  Infii-mary  was  demon- 
strated by  Dr.  Herapath  in  1853,  and  by  him  pub- 
lished in  the  Pharmaceutical  Journal.  Cantharidine 
may  also  be  found  in  the  urine  of  those  affected  by 
strangury  after  blisters.  There  can  be  little  doubt 
that  before  long  the  presence  in  the  blood  of  all  the 
alkaloids  will  be  demonstrated,  as  arsenic  and  anti- 
mony have  been. 

Those  interested  in  organic  chemistry  are  aware  of 
its  rapid  development.  Ah-eady  it  has  prepared  for 
our  use  in  medicine  valerianic  acid;  it  has  formed 
many  products  usually  regarded  as  characteristic  of 
animal  life,  as  urea,  taurine,  formic  acid,  and  many 
others.  Abemethy,  in  his  Surgical  Lectures,  men- 
tioned a  case  where  the  skin  excreted  a  blue  secre- 
tion ;  and  in  the  year  1844,  in  this  hospital.  Dr.  James 
Pring  had  a  case  presenting  similar  peculiarities. 
The  legs  were  bandaged  with  wet  compresses ;  and, 
after  some  few  hours,  the  bandages  appeared  as  if 
they  had  been  dipped  in  some  blue  dye.  The  cause 
of  this  discoloration  was  then  unknown,  and  gave 
rise  to  many  surmises ;  but  its  solution  was  left  to 
our  distinguished  associate.  Dr.  Herapath,  who  some 
years  ago  demonstrated  to  us  the  presence  in  some 
purulent  discharges  of  a  substance  analogous  to  in- 
digo. At  that  time,  the  correctness  of  his  deduction 
seemed  rather  problematical;  but  now  those  con- 
versant with  the  subject  do  not  doubt  the  possibility 
of  such  a  transmutation  of  tissues.  It  is  probable 
that  many  of  the  substances  frequently  used  in  phar- 
macy wUl  be  made  artificially;  so  that,  should  the 
cinchona  plants  not  flourish  on  the  Neilgherries  or 
Ceylon,  we  may  hope  that  their  most  important 
principle  will  be  produced  in  some  more  dingy  labora- 
tory, where  man  unceasingly  strives  first  to  analyse 
the  component  parts  of  organic  bodies,  and  then  as 
zealously  aims  to  restore  them  to  their  original  state, 
so  that  the  most  acute  observer  shall  be  unable  to 
say  which  was  formed  by  the  ordinary  processes  of 
vegetable  life,  and  which  by  the  chemist's  cai-eful 
synthesis. 

But  1  must  revert  to  the  special  topic  before  us. 
Mercury  for  generations  has  been  supposed  to  act 
on  the  liver ;  and,  in  the  days  of  heroic  treatment, 
much  mischief  was  done  by  this  supposition.  We 
know  from  accumulated  expei'ience  that,  in  certain 
states  of  the  system,  in  small  and  repeated  doses,  it 
promotes  absorption  ;  and  so  its  use  for  this  purpose 
is  continued,  happily,  far  less  than  it  was.  In  larger 
doses,  its  aperient  action  is  obvious,  and  accompa- 
nied by  yellow  mucous  stools,  whereby  both  patient 
and  doctor  are  satisfied.  But  does  this  prove  any 
special  action  on  the  liver  or  the  mouth  of  the  gall- 
duct  ?  Undoubtedly,  its  mode  of  action  differs  from 
other  aperients,  as  the  effect  of  one  vegetable  ape- 
rient differs  fi-om  that  of  another.  We  know  that  it 
acts  through  the  blood,  which  is  well  illustrated  by 
its  poisonous  effects  on  some  persons  peculiarly  in- 
tolerant of  the  smallest  dose.  Other  persons  aro 
equally  intolerant  of  iodine,  which,  in  the  smallest 
quantity,  induces  in  them  coryza  and  dryness  of 
throat.  The  power  of  iron  in  restoring  the  colour 
and  improving  the  tone  of  the  system  is  notorious ; 
yet  some  patients  cannot  bear  it  in  any  form.  I 
have  two  ladies  whose  blanched  and  languid  frames 
denote  the  absence  of  its  due  proportion  in  their  tis- 
sues, yet  they  cannot  boar  it  even  in  so  diluted  a 
shape  as  a  grain  of  sugared  iron  with  their  food,  or  a 
small  quantity  of  our  Bath  waters ;  yet  both  of  them, 
when  in  this  state,  are  rapidly  benefited  by  zinc. 
Such  cases  prove  as  incontestably  as  an  experiment  in 
the  laboratory,  that  certain  substances  have  a  pecu- 
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liar  power  over  certain  states  of  tlie  body ;  and,  when 
used  with  discretion,  can  so  modify  the  vital  func- 
tions that  they  acquire  the  name  of  medicines ;  and, 
as  such,  their  mode  of  action  is  worthy  the  close  ob- 
servation of  those  whose  duty  it  is  to  use  them  in 
the  treatment  of  disease.  We  may  go  further,  and 
say  that  universal  experience  forbids  us  to  doubt 
that  certain  medicinal  substances  have  a  special  in- 
fluence on  certain  organs.  While  morphine  closes 
the  pupil,  atropine  dilates  it ;  strychnine  acts  on  the 
spinal  cord ;  opium  on  the  brain  ,•  while  emetine  acts 
primarily  on  the  stomach.  Of  this  local  action,  er- 
goted  rye  is  a  marked  example.  Although  so  freely 
employed  by  some  practitioners,  others,  using  it 
more  scrupulously,  have  doubted  its  power  over  the 
uterine  muscles.  One  of  the  highest  living  authori- 
ties on  such  subjects.  Dr.  West,  states  in  his  last 
edition  that  he  had  disbelieved  this  power,  but  fur- 
ther experience  had  shown  him  that  the  general 
opinion  of  its  efficacy  to  excite  uterine  action  was 
correct.  This  power  is  the  more  singular,  because 
it  does  not  appear  to  affect  any  other  part  of  the 
muscular  system,  though,  like  all  other  remedies,  it 
must  exert  its  influence  through  the  blood. 

As  the  earliest  stages  of  all  those  pursuits  which 
aim  at  attaining  the  rank  of  sciences  are  based  on 
broadly  marked  facts,  the  position  long  enjoyed  by 
medicine  was  that  of  an  art,  not  a  science.     In  his 
first  chapter,  Celsus  most  graphically  describes  the 
contests  in  his  day  between  the  empirical  and  the 
rational  school  of  medicine.      This  difference  still 
continues,  though  not  expressed  in  so  many  words. 
One  man  will  fuUy  explain  and  dilate  on  the  patho- 
logy of  a  case,  or  be  most  accui-ate  in  his  diagnosis, 
and  be  equally  deficient  in  the  treatment ;  whereas 
another  man,  who  has  taken  a  general  view  of  the 
patient's  condition,  but  is  not  so  clear  in  his  views 
of  the  morbid  changes,  will  treat  the  sufferer  far 
more  satisfactorily.     In  our  every  day  life,  though 
wishing  to  prescribe  on  some  sound  theory,  we  con- 
tinually do  so  only  empirically,  gladly  availing  our- 
selves of  the  experience  of  those  around  us.    We  wel- 
come each  man  who  with  enthusiasm  advocates  the 
use  of  one  remedy,  perhaps  for  one  disease ;  he  tries 
it  extensively,  and  induces  others  to  follow  his  ex- 
ample.     Occasionally,   some  valuable  remedy  thus 
obtains  general  adoption,  and  holds  its  ground ;  far 
more  often  it  fails  in  its  expected  effects,  and  is  soon 
lost  to  view.    Without  such  men,  we  should  go  on  in 
the  same  routine,  and  not  aim  at  increasing  the  effi- 
ciency of  our  remedies.     This  fashion  in  physic,  and 
the  employment  of  one  remedy  for  many  phases  of 
disease,  is  a  supplementary  argument  in  favoui*  of 
the  inefficacy  of  drugs  in  the  treatment  of  disease ; 
yet  it  is  not  fair  to  argue  against  the  right  use  of 
anything  from  its  abuse.     It  moreover  proves  how 
paramount  are  the  restorative  powers  of  Nature  in 
the  greater  number  of  cases  under  treatment.     Were 
our  Mends,  who  are  more  interested  in  the  pharma- 
ceutical novelties  than  in  those  of  older  date,  to  see 
the  collections  on  the  druggists'  small  shelves,  they 
would  be  reminded  of  many  former  friends,  whose 
acquaintance    they   have    dropped  for  others  with 
harder  names  and  more   outward  refinement,  but 
often   not  possessing   more   substantial  excellence. 
What  a  contrast  does   such  physicking  present  to 
Brodie's  excellent  description  of  the  apothecary  with 
whom  he  learnt  pharmacy,  who  cured  his  patients 
chiefly   by  the  modification  of  four  stock  bottles. 
The  prescriptions  in  the  mediseval  period  are  marvels 
of  admixture,  and  many  were  as  efficacious  for  the 
treatment  of  disease  as  the  contents  of  the  witch's 
cauldron.     The  greater  the  number  of  drugs,  and  the 
longer  the  time  occupied  m  the  manufacture,  the  more 
valuable  were  they  thought ;  whereas  now,  if  prin- 


ciples of  treatment  are  clearly  seen  as  men  advance 
in  life  and  gain  experience,  the  number  of  remedies 
will  be  fewer,  but  there  will  be  greater  aptitude  in 
their  skilful  use.  It  will,  moreover,  be  found  that  it 
is  not  a  matter  of  indifference  in  some  fidgety  dys- 
peptic cases  whether  a  simple  bitter,  as  calumba,  is 
ordered,  or  an  astringent  bitter,  as  gentian,  or  one 
acting  with  greater  constitutional  effect,  as  quinine. 
When  an  intelligent  man,  who  wishes  as  much  as 
possible  to  avoid  taking  drugs,  tells  you  that  nothing 
acts  on  him  so  comfortably  as  a  sedative  as  a  grain 
of  ipecacuanha  with  two  of  conium,  you  cannot  dis- 
believe such  evidence.  It  may  be  derogatory  to  us, 
as  scientific  men,  to  be  obliged  to  confess  that  our 
practice  is  founded  on  an  empirical  base,  as  all 
quackery  appeals  for  its  success  to  the  same ;  but 
the  difference  of  the  experiments  is  great.  In  the 
one  case,  one  remedy  is  recommended  for  the  cure  of 
one  or  many  diseases,  which,  when  used  by  other 
men,  does  not  give  the  same  satisfactory  result ; 
whereas  the  greater  number  of  remedies  in  ordinary 
use  have  been  beneficially  administered  by  very  many 
men,  in  very  different  circumstances  and  stages  of 
disease. 

But  we  must  not  be  contented  to  remain  at  thia 
state  of  our  inquiry;  for  then  we  should  be  truly 
empirics,  having  no  certain  principles  on  which  to 
prescribe.  The  influence  that  the  theory  of  disease 
has  on  its  treatment  is  unspeakably  great.  When 
pneumonia  was  regarded  as  an  inflammatory  condi- 
tion, it  was  met  by  bleeding,  blisters,  antimony, 
purgatives,  and  a  strict  antiphlogistic  regimen  ;  and 
many  patients  struggled  through.  Kecently  we  have 
seen  this  theox*y  disregarded ;  and  the  contrary  treat- 
ment has  been  pushed  to  the  corresponding  extreme, 
and  the  use  of  stimulants  and  support  advocated 
with  a  vigour  which  astonished  us,  who  do  not  flnd 
the  population  among  which  we  practise  bear  the 
enormous  stimulation  ordered  by  the  advocates  of 
the  alcoholic  treatment  of  acute  diseases.  Cholera 
is  another  example  wherein  the  theory  of  the  disease 
has,  in  the  opinion  of  Dr.  Johnson,  caused  the  death 
of  thousands  from  opiates  and  astringents  being 
given ;  whereas,  according  to  him,  the  elimination  of 
the  poison  should  have  been  the  primary  object  in 
treatment. 

There  can  be  no  doubt,  that  at  present  we  are 
passing  from  the  state  of  almost  blind  empiricism  to 
that  of  rational  treatment,  wherein,  while  using  the 
experience  of  the  past,  we  endeavour  as  far  as  pos- 
sible to  ascertain  the  mode  in  which  drugs  act,  and 
to  be  able  to  give  a  reason  why  one  is  ordered  in- 
stead of  another.  For  this  scientiflc  principle  we  are 
mainly  indebted  to  those  practitioners  who  have  care- 
fully studied  the  chemical  reactions  of  the  medicinal 
substances  in  ordinary  use.  These  chemists,  by  com- 
bining the  known  action  of  certain  compounds  with 
careful  observation  of  physiological  experiment  and 
the  action  of  poisons,  are  laying  bare  many  of  the 
vital  processes  that  hitherto  have  been  most  obscure. 
The  treatment  of  gout  in  its  various  phases  most 
forcibly  illustrates  the  influence  of  the  chemical 
school  on  our  daily  practice.  Long  and  varied  expe- 
rience told  us  that  colchicum  was  a  specific  for  gout. 
Chemists  prove  that,  under  its  use,  a  larger  quantity 
of  lithic  acid  is  excreted;  that  lithic  acid  is  very 
soluble  in  potass,  but  that  the  lithates  of  soda  are 
less  soluble ;  that  those  taking  a  large  quantity  of 
certain  articles  of  diet  form  lithic  acid  in  abnormal 
proportions.  On  these  grounds,  the  physician  com- 
bines potass  with  colchicum,  and  lessens  the  quantity 
of  animal  food,  forbids  beer,  and  orders  his  patient  to 
di-ink  water  freely,  to  aid  the  excretion  of  the  mor- 
bific matter,  and  to  keep  the  skin  in  vigorous  action. 
As  the  patient  grows  older  and  the  stomach  less 
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vigorous,  the  gout  becomes  chronic:  then,  again, 
chemistry  comes  to  our  aid,  and  often  dilute  nitric 
acid  is  taken  with  advantage,  as  it  appears  to  aid  in 
the  oxygenation  of  the  tissues,  and  so  helps  the  dis- 
integration of  the  worn-out  materials,  on  the  proper 
removal  of  which  our  health  so  much  depends.  The 
attention  of  chemists  is  directed  to  the  power- 
ful alkali,  lithia,  in  which  lithic  acid  is  peculiarly 
soluble.  The  physician  at  once  tries  it  in  gout,  and 
finds  that  no  remedy,  in  such  small  doses,  so  rapidly 
renders  the  urine  alkaline,  and  so  helps  to  cari-y  off 
the  peculiar  principle,  on  the  abnormal  quantity  of 
which  in  the  system  the  fit  of  the  gout  seems  to  be 
due.  Further  investigations  shows  that  this  newly 
discovered  alkali  is  present  in  the  Vichy  and  Bath 
waters,  which  have  always  had  a  reputation  for  the 
core  of  the  gout. 

The  prevention  of  this  accumulation  in  the  system 
is  the  highest  branch  of  therapeutics ;  but  it  is  a  sub- 
ject beyond  my  present  purpose,  and  too  large  a  one 
for  more  than  a  passing  reference. 

The  treatment  of  rheumatism,  so  closely  allied  to 
gout,  has  for  some  years  received  considerable  atten- 
tion. In  my  eai-ly  days,  the  treatment  consisted  of 
bleeding,  purging,  and  sweating;  then  came  the 
alkaline  treatment;  and  now  men  boldy  advocate 
doing  nothing,  but  to  put  the  patient  in  blankets 
and  to  look  on,  letting  the  disease  bum  out  without 
further  interference.  In  rheumatic  pericarditis, 
calomel  and  opium  were  regarded  as  our  sheet- 
anchor  ;  now  they  are  said  to  be  more  hurtful  than 
doing  nothing.  Surely,  one  or  other  race  of  observers 
must  be  in  error,  or  be  inefficient  practitioners.  "With 
the  excretions  acid,  and  the  urine  so  loaded  with  li- 
thates,  is  it  of  no  advantage  to  endeavour  to  modify 
the  constitutional  state  which  is  the  source  of  the  dis- 
ease ?  Though  we  cannot  attain  aU  we  desu-e  in  the 
treatment  of  rheumatism,  there  ai-e  few  among  us 
who  would  not  strive  to  lessen  the  activity  of  the 
disease  and  to  shorten  its  duration,  by  the  elimina- 
tion of  the  peccant  matter  through  *the  skin  and 
bowels  and  kidneys,  not  forgetting  the  modem  but 
efficient  practice  of  blistering  the  affected  parts. 
Some  cases  of  the  chronic  form  of  this  troublesome 
disease  afford  an  example  of  the  usefulness  of 
remedies  helping  the  system  to  biu-n  off  the  materies 
morbi.  I  allude  to  small  doses  of  the  iodides  taken 
in  a  moderate  quantity  of  liquid,  and  then  followed 
by  bark  and  acid  or  iron,  as  may  best  suit  the  con- 
stitution of  the  patient,  or  even  by  the  free  use  of 
lemon-juice. 

I  have  selected  these  well  known  diseases,  gout  and 
rheumatism,  as  illustrative  of  the  value  of  drugs  in 
the  treatment  of  disease,  because  they  present  well 
known  and  easily  recognisable  symptoms,  the  de- 
pendence of  which  on  morbid  states  of  the  blood  can 
be  chemically  demonstrated,  and  can  to  some  extent 
be  modified  by  treatment  directed  to  that  end.  The 
same  genei-al  principle  obtains  in  all  diseases  which, 
originating  in  the  constitution,  take  some  sjjecial 
form,  and,  being  localised,  gain  a  specific  name,  the 
local  disease  being  usually  only  the  manifestation  of 
the  previous  disordered  state  of  the  circulating  fluid. 

On  what  principle  are  we  to  use  medicines  ?  There 
are  three  leading  principles  in  their  administration  : 
1,  the  elimination  of  offensive  substances;  2,  the  sup- 
plying of  new  materials ;  3,  the  controlling  by  ap- 
propriate remedies  any  incidental  symptoms  that  can 
be  so  influenced.  To  this  latter,  I  refer  the  use  of 
the  various  anodynes  and  sedatives— opium,  hemp, 
digitalis,  aconite,  chloroform,  etc. — whether  inter- 
nally or  externally;  they  calm  the  system,  and  so 
allow  time  for  the  constitution  to  rally,  or,  if  that  be 
impracticable,  they  lessen  the  bodily  suffering.  To 
tliifl  class  I  should  refer  the  action  of  remedies  taken 
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internally  to  act  dii-ectly  on  the  bladder,  stomach, 
etc.;  as  when  alkalies  are  taken  to  promote  the  solu- 
tion of  calculi,  or  tannin  to  stop  haemorrhage  either 
from  the  stomach  or  the  kidneys. 

The  supply  of  deficient  materials  to  the  blood  is 
chiefly  to  be  effected  by  food ;  but  it  is  illustrated  by 
the  use  of  lemon-juice  or  potash  salts  in  scurvy,  of 
cod-oU  in  emaciation  unconnected  with  disease  of 
pancreae  or  liver,  of  ammonia  in  diabetes,  of  iron  in 
anaemia,  of  lime  with  phosphorus  and  iron  m  rickets, 
and  less  markedly,  but  equally  efficaciously,  in  the 
persistent  use  of  some  vegetable  infusions,  which  ap- 
pear to  supply  some  deficient  materials,  though  most 
of  this  class  should  be  referred  to  the  fljrst  and  by  far 
the  most  important  category. 

The  number  of  remedies  that  aid  the  treatment  of 
disease  by  elimination  is  endless,  and  they  act  in 
different  modes.  The  action  of  emetics  and  purga- 
tives is  simple  and  easily  understood ;  by  defluxion 
from  the  digestive  mucous  membrane  an  unusual 
quantity  of  fluid  is  removed  from  the  blood,  which  is 
thereby  modified.  The  same  principle  holds  good 
when  alkalies  are  given,  which,  by  rendering  the 
used-up  materials  more  soluble,  permit  them  more 
readily  to  pass  off  by  the  kidneys.  But  it  is  in  the 
action  of  what  are  termed  alteratives  that  the  most 
complex  chemical  changes  are  brought  about.  As 
an  example,  let  us  mark  the  improvement  that  not 
infrequently  follows  the  use  of  chlorate  of  potash  in 
weakly  children,  whose  system  seems  to  be  deficient 
in  oxygen.  Hence  the  value  of  oxygen-water  and  of 
nitric  acid,  which  appear  to  render  the  tissues  more 
readily  oxygenated  and  so  more  ready  to  take  on 
healthy  action.  Small  doses  of  iodine,  iron,  and 
merciu-y,  act  in  much  the  same  way ;  they  appear  to 
hasten  that  catalytic  action  on  which  depends  the 
removal  of  the  spent  materials.  "We  know  that  a 
solution  of  pure  starch  or  sugar  cannot  be  fermented 
without  the  presence  of  some  suitable  nitrogenous 
compound;  the  addition  of  which  to  the  previously 
stagnant  solution  enables  those  chemical  changes  to 
be  set  going,  which  so  speedily  alter  the  composition 
of  the  fluids.  Such  appears  to  be  the  mode  in  which 
many  alteratives  act.  The  changes  that  some  sub- 
stances undergo  in  their  transmission  through  the 
blood  ai-e  known.  Thus,  benzoic  acid  becomes  hip- 
puric,  and  can  be  recovered  from  the  urine,  removing 
by  this  metamorphosis  urea  from  the  blood.  Tannin 
becomes  gallic  acid,  and  can  be  detected  in  the  same 
excretion,  where  also  may  be  found  nicotine  after 
smoking.  "When  we  ■wish  to  administer  alkalies  in 
the  most  innocuous  shape,  we  order  them  saturated 
with  acetic  or  citric  acids,  and  the  vegetable  acid  is 
found  to  have  been  decomi>osed  and  an  alkaline  car- 
bonate has  taken  its  place.  But  in  all  these  modifi- 
cations there  is  very  much  that  we  cannot  explain  or 
understand.  "We  can  only  take  them  as  facts  beyond 
dispute,  and  strive,  amid  a  mass  of  details,  to  ascer- 
tain a  leading  principle  applicable  to  all.  Having 
mastered  the  principle  of  action,  we  must  still  fall 
back  on  past  experience  to  tell  us  why  arsenic  should 
be  used  in  one  case  of  skin-disease  or  ague ;  why 
mercury  or  quinine  should  be  given  in  another.  On 
the  ground  of  reason,  confirmed  by  experience,  we 
can  see  the  projuiety  of  one  man  advocating  dilute 
nitric  acid  for  cluonic  gout,  while  another,  on  equally 
good  grounds,  prescribes  it  for  chronic  cough.  In 
each  case  the  practitioner  has  looked  beyond  the 
prominent  symptoms,  and  traced  them  to  their  con- 
stitutional origin. 

There  is  every  probability  that  this  branch  of  me- 
dicine will  make  rajiid  strides  in  future  years ;  and 
that  the  profound  chemistry  of  modem  days  will 
enable  us  to  track  in  their  course  through  the  blood 
many    of  those    definite    compounds   which    hare 
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hitherto  baffled  detection,  -whose  remedial  action  -vrill 
be  esplicable  on  the  same  grounds  as  are  used  for  the 
explanation  of  the  usefulness  of  those  metallic  salts 
which,  from  their  fixity  in  composition,  are  more 
easily  demonstrated. 

The  subject  I  have  thus  imperfectly  touched  on,  is 
one  so  interwoven  with  our  daily  duties,  that  I  have 
deemed  it  worthy  of  careful  examination,  especially 
when  one  acquaintance  tells  you  that  he  cures  all  his 
cases  with  Epsom  salts,  and  another  says  he  has  no 
faith  in  physic ;  both  you  will,  I  am  sure,  regard  as 
equally  wi-ong  in  practice  and  in  principle ;  and  not 
far  removed  from  those  irregulai-  practitioners  whom 
we  do  not  receive  as  legitimate  professors  of  the 
healing  art.  The  subject  has,  however,  so  many 
ramifications,  and  embraces  so  many  of  the  sciences 
allied  to  medicine,  that  one  man  can  only  pursue  one 
branch  of  it.  "We,  therefore,  find  that  one  analyses 
the  action  of  drugs  as  a  chemist ;  while  another  pur- 
sues the  same  object  as  an  experimental  physiologist. 
The  practical  physician,  in  the  meanwhile,  notes  the 
results  of  these  diiferent  investigations  ;  and  adopts 
what  is  available  for  the  more  efficient  treatment  of 
disease,  and  strives,  from  his  own  experience,  to  learn 
the  rationale  of  their  action,  which  is  thereon  applied 
to  new  cases  and  to  new  remedies. 

In  ordinary  practice,  it  is  impossible  to  institute 
any  reliable  experiments  on  the  action  of  new  reme- 
dies ;  but  our  hospitals  are  fields  which  would  yield 
a  rich  harvest  of  trustworthy  facts  to  any  one  who 
would  zealously  cultivate  it.  He  might  not  be  re- 
warded by  the  same  fame,  as  is  justly  given  to  the 
man  who  is  renowned  for  accuracy  of  diagnosis,  or 
who  first  describes  a  disease  which  for  a  generation 
is  called  by  his  name ;  but  he  will  be  almost  equally 
usefid ;  for  he  wiU  enlarge  our  knowledge  of  the  re- 
medies in  ordinai-y  use,  and  render  theu-  application 
more  certain  from  increased  confidence  in  the  ex- 
pected results. 

May  I,  in  conclusion,  ventui-e  to  hope  that  I  have 
proved  my  propositions  :  that  drugs  are  useful  in  the 
treatment  of  disease  ;  that  some  have  a  special  action 
on  the  function  of  particulao.-  organs ;  and  that,  al- 
though the  mode  of  action  is  yet  unknown,  the  ma- 
jority effect  this  by  a  chemical  reaction,  the  nature 
of  which  we  cannot  at  jDresent  explain. 

For  my  deficiencies  in  this  outline  I  must  crave 
your  indulgence ;  for  I  know,  from  my  long  inter- 
course with  you,  that  every  one  who  humbly  but  sin- 
cerely endeavours  to  improve  the  practice  as  well  as 
the  science  of  medicine  will  receive  at  your  hands  his 
due  reward. 

It  is  the  duty  of  your  President  not  only  to  deliver 
a  professional  address,  but  to  notice  those  who  by 
the  decrees  of  Providence  have  been  removed  from 
us.  The  list  I  shaU  present  you  to-day  is  a  pain- 
fully long  one,  and  among  them  were  two  members 
of  the  Council  of  this  Branch  whom  we  could  HI 
spare,  Mr.  Mayor  of  Old  Market  Street,  Bristol,  and 
Mr.Hutchingsof  Keynsham.  They  were  most  regular 
in  their  attendance,  both  at  the  meetings  of  the 
Branch  and  of  the  CouncU,  and  took  the  greatest  in- 
terest in  the  welfare  of  our  Association.  The  other 
deceased  members  are  Mr.  Eudd  Lucas  of  Long  Ash- 
ton,  Mr.  Macey  of  "Westown,  and  Mr.  Keddell  of 
Park  Street,  Bristol. 

The  late  Mr.  EmUius  Scipio  Mayor  was  born  in  or 
near  the  city  of  Bath  on  the  21st  November,  ISOO, 
and  was  deprived  of  a  mother's  care  at  a  very  early 
period  of  his  life,  as  Mrs.  Mayor  died  when  he  was 
about  three  years  of  age.  From  his  father,  who  was 
a  man  of  great  abilities  and  learning,  he  received 
his  early,  instructions  in  hterature,  and  was  after- 
wards a  favourite  pupil  of  the  late  Mr.  W,  G.  Horner, 


of  Bath,  a  man  eminent  for  literary  attainments 
and  mathematical  knowledge.  With  him  young 
Mayor  made  considerable  progress  in  classics  and 
mathematics,  and  at  this  period  of  life  his  kindness 
of  heart  displayed  itself  in  the  aid  which  he  was  ever 
willing  to  afford  to  his  less  advanced  or  less  gifted 
school- fellows  in  their  studies.  Many  an  hour,  in- 
deed, did  he  take  fi-om  his  own  piu-suits  to  explain 
obscure  passages,  or  to  solve  abstruse  problems  for 
those  of  his  feUow-pupils  who  were  less  ready  than 
himself  to  cope  with  the  difficulties  in  the  road  to 
leai-ning.  This  kindness  of  heai-t  he  maintained 
through  life,  as  many  of  his  later  friends  can  testify ; 
nor,  until  death  closed  the  scene,  did  it  cease  to  in- 
fiuence  his  feelings  and  actions. 

From  school  our  late  associate  was  removed  to 
serve  an  apprenticeship  with  a  medical  practitioner 
at  Bath,  where  he  was  also  for  some  time  a  pupU 
of  Mr.  Norman,  then  surgeon  to  the  Casualty  Hos- 
pital. At  the  conclusion  of  his  pupilage  in  Bath 
he  went  to  Bristol,  and  became  assistant  to  the  late 
Mr.  J.  E.  HiU,  who,  during  his  early  cai-eer  in 
practice,  was  associated  with  the  late  Mr.  Baj-nton, 
the  inventor  of  the  plan  of  support  and  compression 
by  plaister  and  bandage,  which  has  furnished  us  with 
a  most  valuable  remedy  in  the  treatment  of  many 
forms  of  disease.  "Whilst  with  Mr.  Hill,  with  whom 
a  fii'm  and  lasting  fi-iendship,  terminated  only  by  the 
death  of  Mr.  Hill,  was  established,  Mr.  Mayor  was  a 
pupil  at  the  Bristol  Medical  School  and  Infirmary, 
and  afterwards  at  the  Middlesex  Hospital  under  Sir 
Charles  Bell. 

"CTpon  the  death  of  Mr.  HiU  in  1835,  Mr.  Mayor 
succeeded  to  his  practice,  and  not  long  afterwards 
obtained,  upon  the  formation  of  the  Clifton  Union, 
the  appointment  of  medical  officer  to  the  workhouse, 
and  to  the  No.  2  district  of  that  union;  of  both  these 
offices  Mr.  Mayor  performed  the  duties  with  diligence 
and  fidelity.  In  him  the  sick  poor  found  a  careful 
and  skilful  adviser;  but  he  had  no  sympathy  with 
the  malingerers,  with  that  large  class  of  idle  and 
lazy  applicants  for  relief  who  sham  illness  in  order  to 
escape  work,  and  would  rather  sponge  upon  the  rate- 
payers than  earn  their  bread  by  honest  industry. 
Among  this  class  he  had  therefore  many  enemies, 
who  often  impose  upon  weak  guardians,  too  ready  to 
listen  to  such  grumblers;  and  thus  was  raised  a 
cabal  against  a  medical  officer  whose  zeal  and  discri- 
mination ought  rather  to  have  received  commenda- 
tion at  the  hands  of  those  whose  duty  it  was  to  dis- 
pense the  public  money  with  discretion  as  well  as 
mercy.  Many,  however,  of  those  who  censured  Mr. 
Mayor  have  lived  to  see  their  eiTor,  if  not  to  ac- 
knowledge it.  In  addition  to  these  somewhat  ardu- 
ous duties,  Mr.  Mayor  had  the  appointment  of  sub- 
registrai*  of  the  district,  and  this  involved  an  amount 
of  labour  which  those  only  can  estimate  who  have 
seen  the  volumes  of  writing  which  registration  in  so 
large  and  populous  a  district  requires.  Mr.  Mayor's 
books  were  however  written  with  a  clearness  and 
accuracy  which  were  remarkable;  indeed,  much  as  he 
undei-took  in  the  way  of  pubhc  duties,  he  undertook 
nothing  which  he  did  not  conscientioidy,  and  we 
may  say  emphatically,  most  efficiently  perform. 

In  addition  to  the  labours  already  mentioned,  we 
have  to  record  other  appointments  of  an  important 
character,  and  demanding  untii-ing  energy  and  punc- 
tuality in  their  discharge.  He  was  appointed,  soon 
after  the  establishment  of  the  Bristol  cotton  works, 
medical  attendant  of  the  operatives  of  that  concern. 
He  was  also  examining  surgeon  under  the  Factory 
Act  for  the  Bristol  district.  "With  regard  to  all 
these  appointments,  it  is  almost  superfluous  to  add 
that  theu-  duties  were  discharged  with  the  most 
scrupulous  attention  and  untiring  zeal ;  what  he 
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coTild  not  do  single-handed,  he  was  enabled  fully  to 
perform  by  the  aid  of  able  assistants,  of  -whom  several 
are  now  living  and  engaged  in  active  practice,  and 
are  men  eminent  and  highly  respected  in  the  profes- 
sion. It  would  be  unjust  to  the  fair  fame  of  our  old 
colleague  to  pass  over  his  exertions  during  the  epi- 
demics which  visited  our  neighbourhood  during  his 
public  career.  During  the  prevalence  of  influenza 
and  of  cholera  in  the  city  of  Bristol  Mr.  Mayoi-'s 
exertions  were  indefatigable,  and  his  powers  were 
severely  taxed;  but  in  dealing  with  both  these  trjring 
outbreaks  he  never  flinched  from  his  duties.  Where 
the  thickest  of  the  pestilence  raged,  there  he  was, 
prepared  to  do  all  that  human  forethought  and  the 
exertion  of  professional  skill  could  accomplish  to 
meet  the  evil  and  to  mitigate  its  attendant  calamities. 
In  these  matters  he  was  never  taken  by  surprise; 
and  where,  as  was  generally  the  case,  he  was  assisted 
by  the  boards  for  which  he  was  working,  all  that 
human  care  and  philanthropy  could  do  to  relieve  the 
afflicted  and  arrest  the  progress  of  disease  was 
promptly  and  energetically  effected. 

AH  these  labours  and  exertions  did  however  tell 
upon  his  health  and  strength ;  and  although  a  vigor- 
ous constitution  and  a  powerful  mind  carried  him 
through  all  difficulties  and  surmounted  all  obstacles, 
his  friends  saw  that  his  powers  were  severely  tried, 
and  that  the  vigour  of  his  frame  was  shaken.  He 
however  seemed  insensible  to  the  warnings  either  of 
nature  or  his  friends,  and  went  forward  still  labour- 
ing in  his  many  occupations,  determined  at  all 
hazards  to  do  his  duty.  Mr.  Mayor  retired  from  the 
attendance  upon  the  inmates  of  the  workhouse  in 
1862,  but  continued  to  be  the  medical  officer  of  the 
No.  2  district,  in  which,  during  the  autumn  of  1865, 
there  was  an  outbreak  of  fever,  and  he  went  from 
house  to  house  in  the  worst  purlieus  of  the  locality 
in  which  it  was  raging.  Often  wearied  and  weak — 
reduced  by  toil,  anxiety,  and  worry — still  he  exposed 
himself  in  the  fever-stricken  quarters,  doing  his  best 
for  the  sick  and  suffering,  until  at  last  he  was  struck 
down  himself,  and  went  home  to  lie  down  and  die. 
A  few  days,  a  period  of  time  scarcely  more  than  a 
week,  saw  him  on  his  return  from  his  last  professional 
visitations,  and  on  his  bed  a  corpse. 

There  is  no  doubt  that  the  public  duties  in  which 
Mr.  Mayor  was  so  actively  engaged  interfered  with 
his  private  practice,  and  prevented  bim  from  extend- 
ing it  as  he  might  otherwise  have  done.  He  had 
nevertheless  many  patients,  who  valued  him  highly, 
and  appreciated  both  his  professional  skill  and  kind- 
ness of  heart,  and  it  may  not  be  out  of  place  here 
again  to  remark  upon  this  bright  and  genial  feature 
in  his  disposition,  which  was  conspicuous  even  from 
his  boyish  days  until  its  final  extinction  by  the  cold 
hand  of  death.  He  was  always  ready  to  tiert  him- 
self to  do  a  kindness  for  a  fellow-creature,  and  his 
friends  always  found  in  him  a  judicious  and  dis- 
interested adviser.  As  a  man  of  business  he  was 
particularly  accurate  and  correct,  scrupulously  honour- 
able and  inflexibly  just. 

We  may  indeed  sum  up  our  report  of  our  old  col- 
league by  saying,  that  whether  in  the  fulfilment  of 
his  professional  duties,  or  other  public  offices ;  in  the 
performance  of  acts  of  kindness  for  friends,  or  deeds 
of  mercy  for  the  afflicted,  he  ever  acted  under  the 
glorious  motto—"  England  expects  every  man  to  do 
his  duty;"  and  he  may  be  numbered  among  that 
noble  army  of  martyrs  in  our  profession  who  have 
yielded  up  their  lives  rather  than  shrink  from  any 
danger  which  crossed  their  path  of  duty. 

(Theodoee  Davis.) 

William  Hutchins  of  Keynsham  was  the  eldest  son 
of  a  Bristol  merchant,  and  waa  one  of  a  large  family. 
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He  was  articled  in  1819  to  a  well-known  and  valued 
member  of  our  Branch,  Mr.  Farnham  Flower  of  Chil- 
compton,  with  whom  he  lived  for  five  years,  and  up 
to  the  time  of  his  death  enjoyed  his  confidence  and 
respect,  and  had  many  opportunities  of  obtaining 
that  practical  knowledge  of  the  profession  that  so 
distinguishes  many  of  our  country  surgeons.  He 
then  went  to  St.  Bartholomew's,  and  in  the  year 
1826  commenced  practice  at  Keynsham,  where  he 
remained  till  his  death  in  March  1866 — a  period  of 
forty  years.  He  married  Miss  Palmer  of  WUlsbridge, 
whose  father  and  grandfather  had  practised  in  the 
same  house  where  he  died.  When  the  medical  ar- 
rangements of  the  Poor  Law  were  altered  in  1838,  he 
was  appointed  medical  officer  to  the  Keynsham  Union 
Workhouse,  which  post  he  filled  for  twenty-eight 
years,  to  the  entire  satisfaction  of  the  guardians,  who 
placed  the  greatest  confidence  in  his  judgment  and 
ability. 

He  had  a  very  fair  country  practice,  to  which  he 
attended  zealously  and  faithfully,  and  by  his  kind- 
ness, good  sense,  and  skill  had  attained  the  confidence 
of  an  extensive  circle  of  friends  and  patients,  who  uni- 
versally respected  him,  and  by  whom  is  death  is  felt 
as  a  great  loss  not  easily  to  be  replaced. 

He  has  left  a  widow  and  three  children  to  deplore 
his  death.  (Gr.  H.  Hutchins.) 

Henry  Joseph  Macey  was  born  at  Congresbury 
Feb.  17,  1805 ;  was  educated  at  Eev.  J.  Smith's, 
Shepton  Mallet;  after  which  he  commenced  his 
medical  education  under  the  care  of  Mr.  Henderson 
of  Bristol  in  1820 ;  and  in  October  1825  he  went  to 
Guy's  Hospital,  where  he  was  noted  for  his  diligence, 
especially  in  anatomical  study.  He  became  dresser 
in  1827-28,  and  passed  the  Hall  May  18, 1826,  and  the 
College  May  2nd,  1828.  He  entered  into  partnership 
the  same  year  with  Mr.  Bisdee  of  Westown,  and  con- 
tinued iu  practice  there  for  thirty-seven  years. 

Some  three  years  since  he  had  diabetic  symptoms 
associated  with  cardiac  distress,  which  gave  cause 
for  anxiety,  and  much  interfered  with  professional 
duty.  In  March  1865  he  was  entirely  laid  aside  with 
cardiac  asthma  and  general  prostration  of  power,  and 
died  at  his  son's  residence  at  Gosport,  June  9th,  1865, 
aged  sixty. 

He  was  an  enthusiast  in  his  profession  to  the  last, 
and  eminently  qualified  for  the  large  sphere  of  prac- 
tice he  occupied.  Fertile  in  the  resources  of  his  art, 
and  with  singular  tact  in  practically  dealing  with 
cases  under  his  care,  he  belonged  to  that  too  numer- 
ous class  of  successful  practitioners  whom  we  have  to 
mourn  as  having  passed  to  their  graves  without 
leaving  behind  them  a  well  digested  record  of  an 
ample  experience.  He  was  a  warm  and  steady  friend, 
and  always  alive  to  the  dignity  and  honour  of  the 
noble  profession  of  which  he  was  a  member. 

(S.  B.  Cowan.) 

Mr.  George  Keddell  was  born  at  Falmouth  in 
January  1S07,  and  was  apprenticed  to  his  brother, 
Mr.  John  Keddell,  of  Sheerness,  who  survives  him. 
After  having  "  walked"  St.  Thomas's  Hospital,  and 
attended  the  usual  course  of  lectures  given  at  that 
school,  he  became  a  M.E.C.S.  in  1827,  when  he  was 
just  twenty-one  j'ears  of  age;  indeed,  some  short 
time  before,  as  he  petitioned  the  court  to  be  allowed 
to  "  come  up",  in  consequence  if  his  having  a  prospect 
of  getting  some  engagement  as  an  assistant.  He 
was,  I  believe,  an  assistant  at  East  Grinstead,  in 
Sussex,  whence  he  removed  to  Keynsham  in  18 — . 
At  the  expiration  of  the  fust  year,  his  receipts  were 
only  £iO ;  but  by  diligence  and  perseverance,  com- 
bined with  good  sound  common  sense  and  profes- 
sional knowledge,  he  realised  during  the  last  year  in 
which  he  practised  in  that  place  upwards  of  ^6900. 
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In  consequence  of  his  wife's  state  of  health,  and  by 
the  advice  of  Dr.  Wallis,  he  removed  into  Bristol, 
and  disposed  of  his  practice  to  Dr.  Vaughan.     Living 
at  Keynsham  at  the  time  that  the  tunnels  between 
Bristol  and  that  village  were  being  made,  he  fre- 
quently was  sent  for  to  accidents,  and  was  afterwards 
appointed  by  the  Great  Western  Eailway  Company 
as  one  of  their  medical  staff.     After  his  removal  to 
Bristol,  he  had  almost  to  commence  practice  de  novo; 
but  he  had  "borne  the  yoke  in  his  youth",  and  there- 
fore, beating  out  a  practice  at  the  age  of  42,  was  not 
attended  with  those   misgivings  which  one  might 
iave  expected.     During  the  time  of  the  cholera,  in 
1849  (?),  he  was  one  of  the  medical  men  who  volun- 
teered his  services  in  the  Bedminster  District,  and 
night  and  day  he  devoted  himself  to  alleviate  the 
■sufferings  of  those  attacked  with  this  fearful  malady. 
About  1851  or  1852,  he  removed  from  his  residence 
in  Cumberland  Eoad  to  Park  Street,  and  he  then  esta- 
blished a  practice  of  .£600  or  <£700  per  annum.     He 
resigned  the  surgeoncy  of  the  Great  Western  Kail- 
way  some  five  years  ago.    With  great  shrewdness 
.and  tact,   and    a  thorough    knowledge    of   human 
nature,  he  possessed  a  singularly  benevolent  disposi- 
tion, and  though  frequently  cramped  in  his  means, 
he  hesitated  not  to  alleviate  the  wants  of  his  poorer 
patients  by  pecuniary  assistance.     He  was  remark- 
ably intelligent  and  quick  sighted ;  and  in  the  dia- 
gnosis of  disease  was  specially  gifted.     Having  been 
t;hrown  upon  his  own  resources  for  many  years  in  a 
country  practice,  where  professional  rivalry  is  more 
noticeable  than  in  town  practice,  he  was  seldom  at 
fault ;  but  whenever  he  was  doubtful  as  to  the  cha- 
racter of  symptoms,  he  did  not  hesitate  to  call  in  the 
aid  of  those  whom  he  deemed  qualified  to  clear  up  a 
difficulty. 

My  acquaintance  with  him  commenced  about  four- 
teen years  ago ;  and  during  the  whole  of  that  period, 
up  to  the  evening  before  his  death,  we  were  almost 
daily  thrown  together,  and  I  have  reason  to  express 
my  deep  sense  of  obligation  to  him  for  many  practi- 
cal hints  in  the  treatment  of  disease  and  my  warm 
appreciation  of  his  character  as  a  professional  man 
and  a  Chi-istian.  He  was  very  ready  as  a  speaker, 
and  had  a  peculiai-ly  happy  method  of  expressing 
himself  whether  in  public  or  private.  He  always  de- 
ferred to  the  opinions  of  others  when  he  himself  was 
in  doubt ;  and,  though  he  gave  good  reasons  for  dif- 
fering, he  never  allowed  his  own  views  to  have  more 
weight  than  those  of  his  professional  brother  in  the 
presence  of  his  patient. 

His  last  illness  was  brought  on  by  a  severe  cold 
•caught  by  leaving  off  his  gi-eatcoat  during  the  spring 
of  1865.  He  had  some  very  severe  paroxysms  of 
apncea  during  the  summer,  and  latent  disease  of  the 
heai't  manifested  itself  in  a  more  definite  form  about 
July  and  August.  He  consulted  Dr.  Symonds  by  my 
advice ;  and  the  moment  he  saw  him  he  gave  a  very 
unfavourable  prognosis.  His  real  love  of  his  pro- 
fession was  such  that  he  saw  patients  in  his  bedroom 
until  within  a  few  days  of  his  death,  and  one  of  his 
last  professional  acts  was  to  examine  a  man  for  life- 
.assurance.  I  have  not  heard  but  one  expression  of 
regret  at  his  loss  from  his  patients,  all  of  whom 
entertain  for  him  the  profoundest  respect  and  venera- 
tion. I  have  lost  in  him  a  sincere  friend  and  coun- 
sellor. His  age  was  58.  He  has  left  a  widow  and 
three  daughters. 

There  is  another  part  of  Mr.  Keddell's  career  which 
should  not  be  passed  over  without  notice — it  is  his 
character  as  a  Christian  man.  In  addition  to  his 
professional  duties,  he  devoted  himseK  to  the  work  of 
various  religious  societies  in  Bristol ;  and  the  one  in 
which  he  took  the  warmest  interest  was  that  founded 
for  the  evangelisation  of  the  great  continent  of  South 


America.  The  obituary  notice  published  by  that 
Society  speaks  in  the  highest  terms  of  him  as  a  de- 
vout and  happy  Christian,  of  warm  and  loving  tem- 
perament, who  on  all  occasions,  whether  in  public  or 
private,  threw  his  whole  energy  into  the  work  in 
which  he  was  engaged ;  and  whether  in  visiting  the 
sick  or  in  the  social  circle,  he  ever  testified  what 
spirit  he  was  of.  His  brother  describes  him  as  having 
ever  been  a  dutiful  and  loving  son  and  a  truly  kind 
and  affectionate  brother.  He  was  truly  a  good  man 
and  a  sincere  Christian. 

(EoBEET  T.  H.  Babtlet,  M.D.) 


The  Toxicologist's  Guide  ;  a  New  Manual  on 
Poisons,  giving  the  best  Methods  of  ]\Ianipulation 
to  be  pursued  for  their  Detection  (Post  Mortem  or 
otherwise).     By  Johx  Horsley,  F.C.S.,  Analy- 
tical  Chemist,  Cheltenham.     Illustrated  by  Co- 
loured and  other  Diagrams.     Pp.  73.     London: 
1866. 
This  book  is  not,  as  some  might  suppose  from  its 
title,  a  treatise  on  the  symptoms,  pathological  ap- 
pearances, etc.,  produced  by  poisons  ;  but  a  code  of 
directions,  evidently  drawn  up  with  much  care  and 
founded  on  practical  knowledge,  for  the  detectionof 
the  various  mineral  and  vegetable  poisons.     The  ia- 
structions  given  by  Mr.  Horsley  are  clear  and  con- 
cise, and  appear  likely  to  be  useful.     The  book  con- 
tains several  representations  of  the  forms  of  crystals 
of   the   salts  of   the  alkaloids,  and  a  plate   of   the 
coloured  reactions  of  chemical  tests,  to   which  re- 
ference is  made  by  number  in  the  course  of  the  work. 


The  Forms,  Complications,  Causes,  and 
Treatment  of  Bronchitis.  By  James  Cop- 
land, M.D.,  F.R.S.,  F.R.C.P.,  etc.  New  Edi- 
tion. Pp.  165.  London  :  1866. 
The  groundwork  of  this  little  treatise  appears  to  be 
the  article  Bronchitis,  in  Dr.  Copland's  well  known 
Dictionary  of  Medicine.  The  article  referred  to  ap- 
peared in  1832  ;  and  since  that  time  the  author  baa 
had  uninterrupted  opportunities  of  observing  the 
disease  in  its  various  forms,  and  of  testing  the  effi- 
cacy of  various  modes  of  treatment — of  which  op- 
portunities, as  his  well  known  industry  would  lead 
one  to  suppose,  he  has  assiduously  availed  himself. 
We  do  not  find  much  reference  to  any  of  the  more 
modern  authorities ;  the  author  has  evidently  pre- 
ferred to  give  the  results  of  his  matured  experience. 
Men  who,  having  passed  a  long  life  in  the  practice 
of  medicine,  deserve  well  of  their  profession  when, 
like  Dr.  Copland,  they  give  their  brethi-en  the  benefit 
of  their  accumulated  experience  and  study  in  the 
treatment  of  disease  in  general  or  of  any  one  form. 


The  Principal   Baths  of  France  ;   considered 
with  Reference  to    their   Remedial   EflBcacy  in 
Chronic  Disease.     By  Edwin  Lee,  M.D.,  Corre- 
sponding Member  of  the  Medical  Association  of 
Prussia,   etc.     Fourth  Edition ;    re-written  with 
Additions.     Pp.  154.     London :  1866. 
It  is  scarcely  necessary,  we  think,  to  do  more  than 
call  the  attention  of  our  readers  to  the  issue  of  a 
new  edition  of  one  of  the  works  of  that  indefatigable 
writer  on  foreign  bathing-places,  Dr.  Edwin  Leb. 
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SATURDAY,   AUGUST  4th,   1866. 


DEATH   OF   Sm    CHARLES   HASTINGS. 

The  venerated  Founder  of  the  British  Medical 
Association  is  no  more.  He  died  after  a  long 
iUness,  on  Monday  last,  the  30th  ult.,  in  the 
73rd  year  of  his  age.  This  melancholy  announce- 
ment mil,  we  feel  assured,  be  received  Tvith  the 
deepest  regret  by  every  member  of  the  Association ; 
especially  by  those  old  friends  of  Sir  Charles  Hast- 
ings who  have  with  him  watched  over  the  develop- 
ment of  the  great  project  for  the  promotion  of  the 
good  of  their  profession  which  he  conceived  more 
than  thirty  years  ago,  and  in  whom  friendship  and 
esteem  have,  through  long  and  repeated  intercourse, 
ripened  into  veneration  and  affection.  All  these  men 
mil,  when  they  hear  of  the  departure  of  their  much 
valued  friend,  ask  themselves — 

"  Quia  desiderio  sit  pudor  aut  modus 
Tam  carl  capitis  ?" 

Vife  hope  to  receive,  from  the  hands  of  one  more 
competent  than  ourselves  for  the  task,  such  a  bio- 
graphical sketch  of  Sir  Charles  Hastings  as  shaU  do 
full  justice  to  the  excellence  of  his  character,  and  to 
those  unremitting  labours  of  his  to  which  his  brethren 
in  the  profession  are  so  much  indebted.  In  the 
meantime,  however,  while  recording  our  sorrow  at 
his  loss,  we  may  briefly  touch  on  some  of  those  points 
in  his  career  which  have  made  his  name  known  and 
honoured,  and  himself  esteemed  and  beloved. 

Sir  Charles  Hastings  was  the  son  of  a  clergyman 
of  the  Church  of  England,  who  died  at  an  age  ex- 
ceeding 100,  a  very  few  years  ago.  He  was  bom  at 
Ludlow,  in  Shropshire,  in  January  1794.  At  the 
age  of  16,  he  commenced  his  medical  education  under 
the  tuition  of  Mr.  Jukes  and  Mr.  Watson,  then  in 
practice  at  Stourport.  In  1812,  when  but  18  years 
of  age,  he  was  elected,  after  a  very  close  contest, 
house-surgeon  of  the  Worcester  Infirmary.  In  1815 
he  commenced  his  studies  at  the  University  of 
Edinburgh,  where  he  graduated  in  1818.  While  a 
student  in  that  school,  he  distinguished  himself 
highly  as  a  physiological  experimentalist  and  pains- 
taking observer.  It  is  a  noteworthy  fact,  that  at 
that  time  he  was  the  only  student  in  the  University 
who  applied  the  microscope  to  physiological  and  pa- 
thological investigation.  His  researches — for  which, 
indeed,  he  had  already  gained  a  reputation  before 
going  to  Edinburgh— on  the  functions  of  the  nerves, 
and  on  the  blood  vessels  and  influnimation,  were  at 
the  time  declared  by  competent  judges  to  have  added 
greatly  to  the  existing  store  of  knowledge. 
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Having  settled  in  practice  at  Worcester  in  1818, 
he  was  in  the  same  year  elected  physician  to  the  In- 
firmary of  that  place,  and  remained  in  office  until 
1862,  when  he  resigned,  after  a  connection  of  half  a 
century  with  the  institution. 

Soon  after  he  had  become  settled  ni  jpractice,  Dr. 
Hastings  was  forcibly  struck  with  the  evils  arising 
from  the  isolation  of  the  provincial  practitioners 
from  each  other,  and  from  the  want  of  any  organisa- 
tion to  represent  provincial  medical  science.  He  did 
not  content  himself  with  merely  observing  and  la- 
menting the  existence  of  this  evil,  but  applied  him- 
self to  the  means  of  remedying  it.  Accordingly,  in 
1828,  he,  aided  by  several  friends,  established  the 
Midland  Medical  and  Surgical  Reporter^  a  periodical 
which  was  published  until  May  1832,  when,  in  the 
last  number,  appeared  an  announcement  that  the 
work  would  be  closed,  and  that  a  ' '  wish  had  been 
warmly  expressed  and  widely  circulated,  that  the 
members  of  the  profession  should  unite  themselves 
into  an  association,  friendly  and  scientific."  Such 
was  the  origin  of  the  Pro\'incial  ]\Iedical  and  Sur- 
gical Association,  of  which  the  first  meeting  was 
held  at  the  Worcester  Infirmary  on  July  19th,  1832, 
and  was  attended  by  a  large  number  of  eminent  pro- 
vincial practitioners,  imder  the  presidency  of  the 
venerable  Dr.  Johnstone  of  Birmingham.  Dr.  Hast- 
ings on  that  occasion  delivered  an  address,  which 
was  published  in  the  first  volume  of  the  Transactions 
of  the  Association.  In  it  he  sketched  the  objects 
which  it  was  proposed  that  the  Association  should 
carry  out,  and  the  directions  in  which  it  might  use- 
fully labour  for  the  promotion  of  medical  science. 

"  I  congratulate  you,"  he  said,  "  that  the  day  for 
forming  a  Provincial  Medical  and  Surgical  Associa- 
tion has  at  length  arrived;  an  Association  which,  I 
trust,  is  destined  to  exercise  no  inconsiderable  influ- 
ence on  the  futui'e  progress  of  medical  science.  Feel- 
ing, as  I  have  long  done,  the  disadvantages  under 
which  the  prosecutors  of  medicine  resident  in  English 
provincial  towns  have  laboured,  in  consequence  of 
the  want  of  any  system  of  cooperation,  by  which 
theii'  separate  exertions  for  the  promotion  of  our 
knowledge  of  the  healing  art  may  be  so  united  as  to 
render  them  more  influential  and  more  extensively 
useful,  I  cannot  but  hail  this  day — hunc  Icetum  me- 
dicis  diem — as  one  of  peculiar  promise,  as  one  likely 
to  lead  to  the  most  important  results." 

Again,  in  concluding  his  remarks,  he  said : 

"  You  wUl,  at  any  rate,  admit  that  the  objects  I 
have  hastily  introduced  to  the  notice  of  the  meeting 
are  worthy  of  deep  meditation.  The  contemplation 
of  them  appears  to  me,  indeed,  to  open  to  us  a  vast 
and  unbounded  prospect,  and  to  beget  high  and  lofty 
thoughts  of  our  future  proceedings.  I  may  be  san- 
guine in  my  expectations;  but  I  cannot  help  in- 
dulging the  gratifying,  the  cheering,  the  delightful 
thought  that,  if  we  engage  in  this  undertaking,  as 
we  are  bound  to  do  by  the  obligations  which  our 
profession  imposes  on  us,  with  the  zeal  and  alacrity 
of  men  anxious  for  the  good  of  mankind,  the  Associ- 
ation must  be  of  some  use." 

That  Dr.  Hastings'  appreciation  of  the  necessity  of 
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such  an  Association  was  just,  its  subsequent  progress 
has  proved — a  progress  which,  indeed,  we  believe  to 
have  sm-passed  all  that  he  or  his  most  sanguine  sup- 
porters expected.  Even  in  1849,  when,  as  President 
for  the  year,  he  deUvered  an  address,  he  said,  re- 
ferring to  the  expectations  which  he  had  formed  in 
1832: 

"  These  glowing  anticipations  have  been  fully  re- 
alised by  the  result  of  the  last  seventeen  years ;  or 
rather  I  should  say  that  the  success  which  has  at- 
tended our  efforts  to  combine  and  consolidate  the 
energies  of  the  provincial  profession  has  surpassed 
the  expectations  then  formed  of  the  probable  progress 
of  the  Association." 

These  words  were  spoken  by  Sir  Charles  Hastings 
seventeen  years  ago — just  midway  in  the  period  of 
the  existence  of  the  Association  ;  and  still  more  must 
his  expectations  have  been  surpassed  by  the  progress 
and  enlargement  of  scope  which  it  has  since  under- 
gone. The  Association,  as  first  designed  by  him,  ap- 
pears to  have  been  formed  for  scientific  purposes ; 
but  it  was  not  many  years  from  its  foundation  before 
a  poUtical  element  was  introduced — and  great  has 
been  the  influence  which  it  has  exerted,  and  perhaps 
even  greater  is  that  which  it  is  likely  to  exert,  in  this 
direction.  The  Association  was,  moreover,  founded 
by  him  for  the  express  benefit  of  the  provincial  prac- 
titioners ;  but,  as  time  passed  on,  it  became  more  and 
more  evident  that  the  restriction  of  name  was  a  re- 
striction of  its  utiUty  ;  and,  after  much  dehberation 
and  warm  discussion,  it  became  the  British  Medical 
Association.  This  change  of  name,  as  well  as  the 
previous  removal  of  the  Jourxal  from  its  place  of 
pubheation  in  the  country  to  London,  was  at  first 
regarded  with  but  little  favour  by  Sir  Charles 
Hastings,  who,  with  other  respected  and  influential 
members,  was  of  opinion  that  the  Association  ought 
to  remain,  as  it  was  originally,  provincial.  But,  no 
sooner  had  it  become  apparent  that  the  majority  of 
the  members  regarded  the  proposed  changes  as  advis- 
able, if  not  indeed  necessary,  for  carrying  out  that 
great  idea  of  uniting  the  profession  which  had 
throughout  been  the  great  aim  of  Sir  Charles 
Hastings,  than  he  gracefully  withdrew  all  appearance 
of  opposition  on  his  part ;  and  no  one,  in  his  posi- 
tion and  with  his  influence,  could  have  more  heartily 
and  honestly  cooperated  in  carrying  on  the  affairs  of 
the  Association  under  the  new  regime^  than  he  has 
done  up  to  the  time  of  his  death. 

Sir  Charles  Hastings  was  for  many  years  the  Se- 
cretary of  the  Association.  He  held  the  oflBce  until 
1843  ;  and,  on  his  reth-ement  was  appointed  per- 
petual President  of  the  Council,  and  Treasurer.  In 
1856,  when  the  name  of  the  Association  was  changed 
to  that  of  British,  and  a  new  code  of  laws  was 
agreed  on,  the  offices  of  President  of  Council  and 
Treasurer  were  again  unanimously  conferred  on  him 
for  life;  provision  being  made,  that  the  tenure  of 
office  by  his  successors  should  be  triennial.     At  the 


end  of  three  years— in  1859— he  most  honourably 
placed  his  Presidency  and  Treasurership  at  the  dis- 
posal of  the  Association — with  the  result,  however, 
of  receiving  an  unanimous  expression  of  that  esteem 
and  confidence  which  the  members  had  long  learned 
to  feel  towards  him.  Since  that  period,  he  continued 
to  discharge  his  duties  with  unremitting  assiduity 
and  conscientiousness  until  within  the  last  few 
months;  when  his  failing  health  induced  him  to 
forward  his  resignation  to  the  Conunittee  of  Council, 
That  body,  a  few  weeks  ago,  accepted  his  resigna- 
tion of  the  office  of  Treasurer  ;  but  expressed  a  hope 
—evidently  not  expecting  that  his  death  was  so  near 
at  hand — that  he  might  yet  be  able  to  discharge  the 
less  onerous  duties  of  President  of  CouncU.  Who 
his  successors  in  the  two  offices  will  be,  we  do  not 
know — the  Association  will  have  to  decide  at  the 
forthcoming  meeting.  But  of  this  we  are  certain  : 
that,  while  there  are  not  a  few  men  in  the  Asso- 
ciation who  would  discharge  the  duties  of  the 
offices  with  abiUty  and  honesty,  there  are  none  who 
can  surpass — if  indeed  any  can  equal — our  departed 
friend  in  honesty,  in  earnestness,  or  in  the  possession 
of  those  qualities  of  mind  which  at  once  cause  one 
to  be  confided  in  as  a  man  of  business  and  beloved 
and  followed  as  a  guide  and  counsellor. 

From  the  foundation  of  the  Association,  Sir  Charles 
Hastings  has  been  present  at  every  anniversary 
meeting,  as  well  as  at  the  occasional  special  meetings 
which  have  taken  place ;  and,  we  beHeve,  up  to 
the  present  year  he  was  never  absent  from  his  place 
in  the  Council.  The  meeting  of  1866  will  be  long 
memorable  as  the  fijst  in  which  his  famUiar  face  was 
no  more  seen. 

With  these  remarks  we  conclude.  We  have 
written  rather  for  the  purpose  of  placing  on  record 
oiu-  feelings  of  veneration  and  affection  towards  Sir 
Charles  Hastings,  than  of  entering  into  the  details 
of  that  life  which  he  so  earnestly  and  effectively  en- 
deavoured to  render  useful  to  his  profession.  What 
he  did  in  his  day  for  the  promotion  of  medical 
science  ;  how,  in  the  place  where  his  hfe  was  passed, 
he  laboured  in  the  promotion  of  scientific  knowledge 
among  his  feUow-citizens  and  neighbours ;  how  he 
received  well  merited  honours  at  the  hands  of  his 
brethren  and  of  Royalty,  we  must  leave  to  another 
to  describe. 

Sir  Chai'les  Hastings  is  dead,  as  men  speak  of 
death.  But  yet  he  will  live  in  the  memory  of  many, 
and  in  that  noble  work  which  he  originated.  We, 
his  survivors,  can  offer  no  more  fitting  tribute  of 
oui-  affection  towards  him  and  respect  for  his  memory, 
than  by  continuing  to  guard  and  foster  the  tree 
which  he  planted,  and  the  growth  of  which  was  the 
object  of  his  constant  care. 
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RAILWAY  ARRAXGEMENTS  FOR  THE 
AIs^NUAL  MEETING. 

Through  the  kind  offices  of  Dr.  IMead  of  New- 
market, the  managers  of^the  Great  Western,  London 
and  North  "Western,  and  Midland  Railway  Com- 
panies, have  generously  consented  to  extend  their 
ordinary  return-tickets  from  the  6th  to  the  11th  of 
August  (both  days  inclusive)  to  members  of  the 
British  Medical  Association  attending  the  meeting  at 
Chester. 

Each  member  of  the  Associatioyi  x>roceedi7ig  to 
Chester  must  present  at  the  Station  where  he  takes 
his  ticket,  the  slip  of  paper  enclosed  in  the  present 
numher  of  the  Journal,  with  his  name  and  address 
written  thereon. 


THE  CHESTER  MEETING. 

Last  year,  the  British  Medical  Association  visited  a 
place,  of  which  it  may  be  easily  supposed  that  the 
"  oldest  inhabitant"  can  remember  its  rise  from  a 
village  with  a  population  of  300  to  a  town  with  a 
population  of  20,000.  This  year,  the  members  visit 
a  city  of  antiquarian  celebrity,  whose  history  dates 
back  to  the  Roman  occupation  of  Britain. 

Like  the  Leamington  meeting  in  186.5,  the 
Chester  meeting  wiU  extend  over  four  days ;  and 
there  seems  not  the  least  doubt  that,  as  was  the  case 
last  year,  the  time  will  be  fully  occupied.  Already, 
the  number  of  papers  to  be  read,  of  which  notice  has 
been  given  to  the  Secretary,  exceeds  that  which  ap- 
peared in  the  programme  of  1865. 

The  first  meeting  of  the  members  wiU  take  place 
at  eight  o'clock  in  the  evening  of  August  7th  ;  and 
the  principal  business  will  be  the  deUvery  of  an  ad- 
dress by  the  President,  Dr.  Waters ;  the  reading  and 
discussion  of  the  Council's  Report ;  and  the  present- 
ation of  a  Report  from  the  Board  of  Directors  of  the 
Medical  Provident  Society. 

It  will  be  the  duty  of  the  Association  on  one  of 
the  days  of  meeting,  to  elect  a  President  of  the 
CouncU  and  a  Treasurer,  in  the  room  of  the  late 
Sir  Charles  Hastings.  The  members  wiU  have  ob- 
served, from  a  recent  resolution  of  the  Committee 
of  Council,  that  the  venerated  founder  of  the  Asso- 
ciation felt  himself  compelled,  by  the  state  of  his 
health,  to  resign  the  office  of  Treasurer,  which  was 
conferred  on  him  for  life  several  years  ago,  and  to 
the  discharge  of  the  duties  of  which  he  has  applied 
himself  with  untiring  earnestness  and  devotion  to 
the  welfare  of  the  Association.  According  to  the 
law  of  the  Association  passed  in  185G,  the  Trea- 
surership  and  Presidency  of  the  Council  were  con- 
ferred on  Sir  Charles  Hastings  for  life ;  but  his 
successors  will  be  appointed  for  terms  of  three 
years. 

Among  the  notices  of  motion  placed  on  the  pro- 
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gramme  is  one  by  our  zealous  associate,  Dr.  Mackesy 
of  Waterford,  who  will  bring  forward  a  motion  re- 
garding the  representation  of  the  medical  profession 
in  ParHament.  From  the  terms  of  his  notice,  it 
seems  that  he  advocates  the  direct  representation  of 
the  profession  in  its  collective  capacity.  Whether 
the  attainment  of  this  object  be  one  to  which  the 
Association  should  direct  its  energies,  is  a  question 
regarding  which  there  may  be  much  diversity  of 
opinion.  We  have  no  doubt  that  it  will  be  fully 
and  fairly  discussed  at  the  meeting ;  and  therefore, 
while  fully  recognising  the  general  principle  that  our 
profession,  in  proportion  to  others,  falls  very  far 
short  of  its  fair  share  of  representation  in  the 
general  couneU  of  the  kingdom,  we  refrain  from  ex- 
pressing any  opinion  as  to  the  way  in  which  a  more 
just  and  adequate  amount  of  representation  might  be 
obtained. 

The  Association  has  again  had  the  good  fortime 
to  secure,  as  the  deliverers  of  the  Addresses  in  Me- 
dicine and  Surgery,  two  of  the  leaders  of  the  pro- 
fession— stars  of  the  first  magnitude  in  their  respec- 
tive spheres — Professor  Bennett  of  Edinburgh  and 
'Mi.  Bowman  of  London.  Discussions  on  important 
subjects  in  scientific  and  state  medicine  wUl  also  be 
opened,  by  Dr.  Sibson  and  ]Mr.  Holmes  on  the  Influ- 
ence of  Hospitals  on  Disease  and  Mortahty  ;  by  Dr. 
Stewart  on  the  Expectant  Treatment  in  Acute  Dis- 
ease ;  by  Sir.  Alfred  Baker  of  Birmingham  on  the 
Origin  of  Pyaemia ;  and  by  Professor  Christison  of 
Edinburgh  on  the  Register  of  Deaths  in  Scotland. 
Last  year,  one  of  the  subjects  of  discussion  was  that 
of  medical  witnesses  in  courts  of  law.  It  was  most 
ably  brought  forward  by  Dr.  Symonds  of  Clifton  j 
and  a  committee  was  appointed  to  take  the  question 
into  consideration  and  to  report  thereon.  The  re- 
port of  the  Committee  wiU  be  presented  at  the 
afternoon  meeting  on  Thursday. 

From  this  brief  sketch,  and  the  programme  pub- 
lished in  another  page,  there  is  every  reason  to  be- 
heve  that  the  Chester  meeting  will  be  a  very  satis- 
factory one.  As  far  as  can  be  judged,  a  greater  pro- 
portion of  the  time  than  is  sometimes  the  case  wiU 
be  enabled  to  be  devoted  to  the  consideration  of  sub- 
jects of  direct  scientific  and  practical  interest. 


THE  POOR-LAW  AND  THE  LONDON 
PAUPER. 

The  chief  difficulties  under  which  the  Poor-law 
Board  laboiu-s  at  the  present  moment  are  connected 
with  the  defective  treatment  of  sick  paupers  in  the 
metropolitan  workhouse  infu-maries.  The  reports 
both  of  ]\Ir.  Farnall  and  of  Dr.  E.  Smith  admit 
that  great  and  immediate  reforms  are  required  in  the 
treatment  of  sick  mctropohtan  paupers ;  but  in  one 
main  particular,  viz.,  as  to  the  method  of  cure,  they 
differ. 
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Many  of  the  evils  connected  -svith  the  treatment  of 
the  sick  are  capable  of  immediate  remedy  ;  those,  for 
example,  which  result  from  the  absence  of  proper 
nursing,  medical  attendance,  medical  inspection, 
diet,  etc.  But  the  main  difficulty,  overcrowding,  is 
not  so  readily  disposed  of,  and  yet  it  is  one  which 
demands  instant  attention. 

It  is  admitted  that  many  of  the  metropohtan 
workhouse  infirmaries  are,  as  buUdings,  utterly  unfit 
for  their  purposes ;  that  many  of  them  require  re- 
construction ;  that  few,  if  any  of  them,  can  afford  the 
space — viz.,  1000  cubic  feet  of  space — which  is  held 
by  modern  science  to  be  the  minimum  required  for 
each  sick  person  ;  that  in  most  cases  the  sites  on 
which  the  workhouses  at  present  stand  are  incapable 
of  affording  such  space ;  and  that  to  acquire  the 
necessary  space  in  siUi  would  require  an  enormous 
outlay,  if  it  could  be  had  at  all.  It  is  also  asserted, 
that^some  few  of  the  parishes  are  too  poor  to  provide 
duly  for  their  sick  paupers. 

To  meet  this  fatal  e^^l  of  overcrowding,  two 
schemes  are  proposed  by  the  Poor-law  Inspectors. 

]\Ir.  FarnaU  recommends  the  adoption  of  the 
scheme  of  the  Association  for  the  Improvement  of 
Metropohtan  "Workhouse  Infirmaries ;  viz.,  the  erec- 
tion of  six  1000-bedded  pauper  hospitals  in  the  me- 
tropolis, and  the  entire  separation  of  the  sick  from 
the  healthy  pauper. 

Dr.  E.  Smith  recommends  the  reconstruction  and 
expansion  in  situ,  where  necessary,  of  the  present 
workhouses,  and  the  maintenance  in  them,  as  at  pre- 
sent, of  the  healthy  and  the  sick  paupers. 

We  venture  to  think  that  both  these  proposals  are 
objectionable,  not  to  say  impracticable.  A  modifi- 
cation of  them  would  probably  meet  more  satisfac- 
torily the  difficulties  of  the  case. 

The  construction  in  London  of  six  1000-bedded 
hospitals  for  the  reception  of  sick  poor  of  the  metro- 
pohs  would  in  our  opinion  be  a  great  error :  for  the 
following  reasons. 

The  massing  together  of  large  bodies  of  the  sick 
is  always  and  under  all  circumstances,  and  especially 
in  crowded  cities,  a  great  evil ;  and  is  only  to  be  jus- 
tified on  the  plea  of  necessity. 

It  is  difficult,  even  with  the  most  perfect  systems 
of  ventilation,  to  keep  metropohtan  hospitals  (and 
the  largest  of  these  in  London  does  not  hold  many 
more  than  500  patients)  free  from  diseases  especially 
incidental  to  hospitals,  such  as  erysipelas,  gangrene, 
etc. 

The  only  grounds,  indeed,  which  can  be  adduced 
in  justification  of  the  existence  of  large  hospitals  in 
a  city  are,  that  they  are  schools  for  the  advancement 
of  medical  and  surgical  knowledge,  and  for  the  in- 
struction of  students  of  medicine ;  and  that  in  them 
the  sick  poor  obtain  the  benefits  of  the  highest  medi- 
cal and  surgical  skni. 

So  far  as  the  wants  of  the  sick  are  concerned,  all 


that  is  required  of  hospitals  in  a  city  is,  that  they 
afford  convenient,  sufficient,  and  instant  accommo- 
dation for  accidents  and  urgent  (i.e.,  acute)  dis- 
eases.* 

But  accidents  and  acute  diseases  form  but  a  com- 
paratively small  per  centage  of  the  cases  at  any  time 
to  be  found  in  metropohtan  hospitals.  The  very 
large  majority  are  composed  of  chronic  and  other 
diseases  which  could  find  their  way  equally  well  into 
suburban  as  into  metropohtan  hospitals,  and  which 
would  there  (in  the  open  country)  be  more  economi- 
cally provided  for,  and  doubtless  more  rapidly  cured. 
It  is  almost  superfluous  to  say  that,  so  far  as  the  in- 
terests of  this  class  of  patients  are  concerned,  it  is 
infinitely  more  to  their  benefit  that  they  should  be 
treated  in  an  atmosphere  where  plants  will  grow  and 
thrive,  where  the  sun's  rays  can  penetrate,  and  the 
winds  play  freely,  than  in  the  comparatively  obscure 
and  tainted  atmosphere  of  metropohtan  hospitals. 
]SIany  of  the  very  diseases  in  question  are  actually 
provoked,  or  encouraged,  by  the  influence  of  defec- 
tive air  and  hght.  Xo  supposed  superior  skill  ob- 
tained in  city  hospitals  can  compensate  for  the 
defective  condition  of  those  two  prime  necessaries, 
air  and  hght. 

But  none  of  the  reasons  here  mentioned  which  ex- 
plain, if  they  do  not  justify,  the  existence  of  large 
metropolitan  hospitals,  can  apply  to  large  metro- 
politan workhouse  infirmaries,  as  proposed  by  ]Mr. 
Farnall.  They  woidd  not  be  schools  of  medicine  or 
surgery  ;  they  would  not  be  erected  for  the  reception 
of  accidents  and  acute  cases,  such  as  are  at  present 
accommodated  in  our  ordinary  hospitals  ;  nor  would 
the  sick  paupers  in  them  enjoy  the  supposed  advan- 
tage of  the  services  of  the  highest  medical  and  sur- 
gdcal  skill,  such  as  is  enjoyed  by  the  sick  in  our  ordi- 
nary hospitals. 

Moreover,  the  reasons  given  above  to  show  that  a 
very  large  percentage  of  ovir  present  hospital  patients 
might  be  treated  more  effectively  and  economically 
in  suburban  than  in  London  hospitals,  apply  "svith 
even  greater  force  to  the  case  of  sick  paupers.  Many 
of  these  are  permanently  sick,  and  are  sufferers  from 
chronic  diseases  of  a  kind  which  require,  very  many  of 
them,  nursing  rather  than  any  special  medical  treat- 
ment. 

Other  objections  might  be  urged  to  the  thousand- 
bedded  hospital  scheme :  the  enormous  outlay  at- 
tending theic  erection  in  the  metropohs ;  the  great 
expenditure  requisite  for  their  maintenance  on  the 


*  St.  Thomas's  Hospital  may  be  used  to  exemplify  the  case  as 
here  stated.  It  is  to  be  rebuilt  on  a  narrow  slip  of  land,  half  ol 
which  is  reclaimed  by  piles  from  the  river.  Its  construction  mil 
cost,  we  hear,  £350,000;  and  it  will  contain  upwards  of  600  beds,  ^o 
one  can  suppose  for  a  moment  that  the  accidents  and  acute  diseases 
of  the  district  require  accommodation  in  such  a  place.  A  provision 
in  the  suburban  country  for  450  of  these  COO  beds  would  have  been 
an  enormous  saving  in  money,  and  an  inestimable  boon  to  the  sick 
who  will  ever  hereafter  occupy  the  building  on  the  Thames.  Medical 
and  surgical  science  alone  can  explain  or  justify  the  erecuon  of 
such  a  magnificent  pile  of  buildings  on  such  a  spot,  and  at  so  enor- 
mous an  outlay. 
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scale  and  after  the  manner  proposed  ;  and  the  diffi- 
culty of  utilising  them — the  difficulty  attending  the 
transfer  and  re-transfer  of  pauper  patients  from  the 
workhouses  to  the  hospital. 

There  is  also  a  contingency,  worthy  of  very  serious 
consideration,  which  might,  or  rather  would  almost 
certainly,  result  from  the  erection  of  these  hospitals. 
They  might  lead  to  the  reduction  or  even  suppression 
of  some  of  our  present  hospitals  which  are  supported 
by  voluntary  contributions.  Subscribers  to  hospitals 
might  reasonably  argue :  These  magnificent  recep- 
tacles for  the  sick  poor  are  paid  for  by  us  out  of  the 
rat^s :  why,  then,  should  we  also  subscribe  to  private 
hospitals  ?  In  this  way,  we  would  suggest,  the  erec- 
tion of  such  hospitals  would  cause  a  large  amount  of 
work  at  present  done  by  private  charity  to  be  thrown 
on  the  poor-rates. 

Dr.  E.  Smith's  proposal,  so  far  as  it  advises  a 
needful  reconstruction,  etc.,  of  the  present  work- 
house infirmaries,  is  good  ;  but,  as  a  complete  provi- 
sion for  the  wants  of  metropoUtan  sick  paupers,  it 
stands  condemned  in  the  opinion  of  the  profession, 
in  that  it  gives  to  each  sick  pauper  only  500  cubic 
feet  of  air.  A  scheme  which  is  opposed  to  the  sense 
of  the  whole  medical  profession  will,  we  conclude, 
scarcely  receive  the  sanction  of  the  commiuiity. 

In  a  modification,  however,  of  the  proposals  of 
Mr.  Famall  and  of  Dr.  E.  Smith,  may,  in  our 
opinion,  be  found  a  remedy  simple  and  complete,  one 
dictated  both  by  economy  and  philanthropy.  To 
meet  the  difficulty,  which  manifestly  arises  from 
overcrowding  and  want  of  space,  we  would  recom- 
mend the  establishment  in  suburban  districts  of  re- 
fuges for  the  fermane'ivt  sick  and  for  the 'permanent 
pauper  ;  and  the  retention  of  the  present  workhoitses, 
properly  reconstructed  (when  required)  for  the  pur- 
poses of  the  casual  or  temporary  paitpers,  sick  and 
healthy. 

It  must  be  remembered  that  in  all  workhouses 
there  are  a  large  number  of  persons,  for  the  most 
part  aged  and  infirm,  who,  though  not  sick,  are  for 
sufficient  reasons  permanent  dwellers  in  workhouses. 
Moreover,  there  are  in  workhouse  infirmaries  many 
persons  suffering  from  incurable  diseases,  from  cancer, 
consumption,  scrofula,  and  the  like,  who  are  also 
permanent  dwellers  in  workhouses.  And,  again, 
there  are  in  workhouses  many  persons,  especially 
aged  paupers,  who  suffer  at  times  from  chronic  dis- 
eases, and  arc  sick,  on  and  off,  more  or  less  per- 
manently, and  who  are  also  permanent  dwellers 
in  workhouses.  Now,  the  removal  into  suburban 
refuges  of  these  paupers — i.  e.,  of  the  incurable 
and  permanently  sick  pauper,  of  the  perma- 
nently ailing  pauper,  and  of  the  aged  and  infirm 
pauper — would  fulfil  two  most  desirable  ends.  It 
would  relieve  the  present  overcrowded  workhouses, 
so  as  to  afford  abundant  space  for  the  temporary 
and  casual  pauper,  sick  and  healthy ;  and  space 
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enough  to  give  each  sick  pauper  1000  cubic  feet  of 
air-space.  It  would  also  be  an  act  of  the  highest 
mercy ;  it  would  be  the  removal  into  clear  air  and 
bright  light  of  those  who  are  otherwise  doomed  to 
live  and  die  in  what  must  ever  be  to  a  great  extent 
the  dismal  wards  of  a  workhouse  infirmary. 

Such  a  scheme  would,  of  course,  render  necessary 
an  equalisation  of  the  metropolitan  poor-rates. 


THE  CHOLERA. 
The  journals  announce  that  injection  of  blood  has 
been  tried  in  cholera-coUapse  at  the  London  Hospi- 
tal. The  Medical  Times.,  however,  states  very  pro- 
perly that  "  to  inject  a  patient  nearly  in  articvlo 
mortis  is  scarcely  likely  to  lead  to  any  result."  The 
trial,  indeed,  from  the  account  given,  might  just  as 
well  have  been  made  on  a  corpse,  so  far  as  it  can  be 
taken  as  any  test  of  the  value  of  hot  injections  of 
defibrinated  sheep's  blood.  It  is,  indeed,  to  be  re- 
gretted that  such  trials  are  made,  as  they  are  sure 
to  be  quoted,  and  as  against  the  use  of  such  injec- 
tions. The  dread  of  the  use  of  tliis  remedy  is  reaUy 
surprising,  and  especially  at  this  juncture,  when  we 
find  medical  men  forced  now  again,  as  heretofore, 
to  play  the  changes  with  remedies  whose  inefficacy 
has  been  again  and  again  demonstrated  hie  et  ubique. 
At  all  events,  it  is  sincerely  to  be  hoped  that  the 
possible  remedy  will  not  be  condemned  as  useless 
merely  because  it  is  employed,  and  only  half  em- 
ployed, in  patients  who  are  already  as  good  as  dead. 

At  the  present  moment,  the  hospitals  of  London  are 
besieged  with  possessors  of  infallible  cures  for  the 
cholera.  "We  should  recommend  these  ambitious 
credulities  to  address  themselves  to  the  Times.,  or  else 
to  the  French  Academy  of  Sciences,  which  strangely 
enough  has  a  reporter  to  report  to  them  as  to  the 
value  of  all  secret  remedies  addressed  to  it.  Surely 
the  Academy  might  find  some  more  worthy  occupa- 
tion. 

Mr.  Shaw  (^Medical  Times)  gives  a  very  well 
marked  case  of  cholera  perseveringly  and  successfully 
treated  with  castor-oil.  Iced  water,  beef-tea,  and 
tea,  were  given  as  drinks ;  but  neither  opium  nor 
alcohol,  although  the  purging  was  copious  and  the 
depression  very  great. 

Messrs.  Griffin  and  Bencraft  of  Southampton 
have  given  a  full  trial  to  Dr.  Chapman's  ice-bag 
treatment  of  cholera  ;  and  they  conclude,  as  the 
result,  to  abandon  it.  Curiously  enough.  Dr.  Chap- 
man, in  the  very  Medical  Times  which  says  tliia, 
quotes  the  practice  of  those  gentlemen  to  prove  the 
value  of  his  method.  Dr.  Cheeseman  sticks  to  calo- 
mel as  his  remedy ;  Dr.  Aldridge  beheves  in  arsenic; 
Dr.  Wiblin  tries  the  hypodermic  injection  of  cam- 
phor and  turpentine,  and  of  bichloride  of  mercury 
and  turpentine. 

The  death  from  cholera  of  M.  Boussard,  an  interne 
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at  Hopital  St.  Antoine,  is  announced.  He  was  doing 
duty  in  the  cholera- wards  of  that  hospital  when  he 
was  attacked. 

The  nine  internes  sent  from  Paris  to  Amiens,  to 
aid  in  treating  cholera  patients,  have  happily  hitherto 
escaped  the  epidemic. 


Dr.  G.  Johnson  has  republished,  in  a  pamphlet 
form,  a  paper  on  the  Treatment  of  Cholera  which 
lately  appeared  in  these  pages.  He  has  added  to  it 
the  summary  of  his  views  on  cholera  which  was  given 
in  the  Saturday  Review.  He  regards  this  exposition 
of  his  theory  as  very  correct  and  lucid.  He  tells  us 
that  it  was  written  by  a  physician  of  the  greatest 
eminence.  "We  have  already  called  attention  to  the 
summary  in  question,  and"  again  recommend  its 
perusal,  especially  to  our  younger  brethren,  if  only 
as  a  model  of  writing,  which  they  may  well  strive  to 
imitate.  There  can,  we  suppose,  be  httle  doubt  as 
to  its  author.  Such  composition  is  not  met  with 
every  day  in  medical  literature  ;  and  few  are  they  of 
our  profession  who  can  tell  their  tale  thus  logically, 
and  in  language  at  once  simple,  forcible,  and  most 
clear.  As  the  giant  is  known  by  his  foot,  ex  pede 
Herctilem,  so  is  this  master  by  his  pen.  Dr.  John- 
son's pamphlet  appears  opportunely.  His  directions 
for  treatment  will,  we  apprehend,  in  the  main  meet 
with  general  approval.  Many  of  his  critics,  it  is 
only  fair  to  say,  have  condemned  him  as  the  uncom- 
promising promoter  of  one  particular  method  of 
treatment.  This  pamphlet  will  show  that,  in  doing 
so,  they  have  done  him  an  injustice.  Dr.  Johnson 
doubtless  feels  what  every  scientific  man  of  medicine 
feels — that  there  is  no  uniform  treatment  for  any 
disease.  It  is  not,  for  example,  because  a  man  says 
that  some  cases  of  cholera-collapse  improve  under 
bleeding,  that  therefore  he  is  to  be  accused  of  re- 
commending bleeding  in  all  cases.  Dr.  Johnson's 
treatment  is,  in  the  main,  that  recommended  by  the 
College  of  Physicians.  In  favour  of  this  theory, 
may  we  not  ask.  Do  the  results  of  the  opium  and 
astringent  and  brandy  treatment,  in  so  far  as  they 
have  been  used  at  the  London  Hospital,  recommend 
this  treatment?  Can  any  one  conscientiously  say 
that  an  eliminative  treatment  would  have  produced 
worse  results  than  those  at  present  recorded  ?  Dr. 
Johnson  seems  to  us  to  say  simply  this  :  Do  not  give 
those  medicines  which  will  either  paralyse  the  move- 
ments or  interfere  with  the  secretive  action  of  the 
bowels.  Do  not  attempt  to  restrain  the  separation 
of  poisonous  matters  from  the  blood,  nor  to  keep 
them  in  the  bowels  when  separated. 


There  was  a  great  opening  for  Punch's  "  Essence 
of  Parliament"  in  the  debates  on  the  Public  Health 
BUI  on  the  30th  ult.  The  science  of  our  legislators 
shone  out  vigorously. 

Mr.   Ayi-ton  had  seen  a  scientific  treatise  attri- 


buting to  coal-smoke  a  healthful  influence ;  and  the 
great  freedom  of  Birmingham  from  cholera  on  a 
former  occasion  was  stated  to  be  owing  to  the  coal- 
smoke.  Why,  therefore,  should  Parliament  tiy  to 
put  down  smoke  ?—  Sir  E.  Peel  believed  that  the  ab- 
sence of  cholera  from  Birraingham  arose  fi."om  the 
superior  drainage  of  that  town.  —  Mr.  Adderley 
suggested  that  in  BUston  and  other  parts  of  the 
black  coxintry,  where  there  was  no  deiiciency  of 
smoke,  the  ravages  of  cholera  were  more  extensive 
than  in  any  other  part  of  the  kingdom.  Sii*  J.  Jer- 
voise  thought  the  word  "  infection"  ought  to  be  de- 
fined. The  medical  officer,  before  surveying  a  house 
supposed  to  be  infec.od,  was  recommended  by  the 
Frivy  Council  to  have  a  dress  consisting  of  "  strong 
water-tight  boots,  reaching  to  the  knees,  and  greased 
all  over ;  a  M'aterproof  coat,  closely  buttoned  up  to 
the  neck  and  at  the  wrists ;  and  the  head  covered 
with  a  cap  which  takes  the  hair  well  in."  He  hoped 
the  medical  officer  would  he  clothed  in  this  safety 
dress  before  he  embarked  in  the  dreadful  danger  of 
visiting  these  nuisances,  especially  as  he  had  to  re- 
port to  the  nuisance-authority ;  or,  going  into  these 
pesthouses,  he  would  himself  come  out  pestiferous. 
The  Emperor  of  the  French  had  been  visiting  the 
cholera  hospitals  in  Paris.  There  was  also  the  ex- 
periment of  a  young  student,  named  Jerai'd,  who,  to 
show  that  cholera  was  not  infectious,  took  the  per- 
spiration off  the  forehead  of  a  dying  man  and  the 
fur  off  his  tongue,  and  put  them  in  his  own  mouth.  A 
Commission  on  the  yellow  fever  at  Bermuda  reported 
that  it  was  not  infectious.— Mr.  Bi-uce  would  _  not 
argue  whether  cholera  was  or  was  not  infectious. 
He  presumed  it  would  not  be  denied  that  there  were 
diseases  which  were  infectious. — Mr.  Henley  said 
the  House  ought  to  be  informed  what  disinfecting 
meant.— Ml-.  Bruce  replied,  that  the  process  was  well 
known  at  the  hospitals.— Sir  J.  Jervoise  observed 
that  a  work  recently  published  stated  that  one  of 
the  methods  employed  made  matters  worse  than 
they  were  before.— Mi-.  Henley  asked  what  precau- 
tions were  to  be  taken  against  spreading  an  infec- 
tious disorder.— Sii-  J.  Jervoise  referred  to  a  state- 
ment of  the  medical  officer  of  the  Frivy  Council,  to 
the  effect  that  medical  men  were  constantly  conveying 
scarlet-fever  to  their  own  children ;  and  that  being 
so,  it  was  plain  that  they  did  it  without  proper  pre- 
caution and  wilfully,  and,  consequently,  ought  to  be 
convicted.— Mr.  Bruce  observed  that  there  was  no 
doubt  of  the  truth  of  the  remark  of  the  hon.  baronet ; 
and  even  when  medical  men  had  changed  then? 
clothes  and  washed  themselves  after  visiting  a  pa- 
tient afflicted  with  an  infectious  disease,  they  had 
been  the  means  of  conveying  that  disease  to  others. 
—Sir  J.  Jervoise  said  that  the  country  practitioner 
would  have  to  take  a  whole  wardrobe  about  the 
country  with  him. 

Every  one  must  remember  the  famous  Broad  Street 
pump.  Dr.  Snow  traced  to  it  the  Golden  Square 
cholera  tragedy.  All  who  drank  of  the  poisoned 
well  took  cholera.  An  investigation  has  shown  that 
many  of  the  water-pumps  in  London  yield  water 
poisoned  by  sewage  and  other  infiltrations.  ]Many 
of  the  pumps  have  consequently  been  condemned. 
But  the  Broad  Street  murderer  still  remains.  Dr. 
Lankester  gave  advice,  and  the  handle  of  it  was  re- 
moved. But  now  that  cholera  and  hot  weather  are 
upon  us,  the  handle  of  the  pump,  by  order  of  the 
wisdom  of  the  Yestry  of  Bumbledom,  has  been  re- 
placed. 
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A  LARGE  and  influential  meeting  of  members  of  the 
profession  was  held  on  the  2nd  instant,  in  Soho 
Square,  for  the  purpose  of  taking  the  necessary  pre- 
liminary steps  towards  raising  a  testimonial  to  Dr. 
Richardson,  in  accordance  -with  the  widely  expressed 
feeling  of  the  profession.     James  Paget,  Esq.,  was 
called  to  the  Chair.     Amongst  those  present,  we  ob- 
served Drs.  Sibson,  Fuller,  Aldis,  Ogle,   Carr,  H. 
Day,  Adam  Martin,  Davey,  etc. ;  ^Messrs.  Partridge, 
E.  Wilson,  Moore,  Adams,  Propert,  H.  Lee,  AYalker, 
Dunn,  Lord,  etc.,  and  the  Rev.  Dr.  Bell.     The  reso- 
lutions in  favour  of  the  movement  were  warmly  sup- 
ported, and  all  were  carried  unanimously.  Mr.  Paget 
pointed  out  that  Dr.  Richardson  had  spent  many 
years  in  literary  and  scientific  pursuits  more  useful  to 
others  than  to  himself  ;  that  in  all  his  work  he  had 
been  thoroughly  unselfish.  "Our  profession,"  he  said, 
"  is  preeminently  unselfish,  and  the  idea  of  patenting 
an  invention  useful  to  humanity  abhorrent  to  it. 
Many  of  Dr.  Richardson's  inquiries  might,  if  pa- 
tented, have  been  productive  of   great  wealth  to 
him.     His  career  is  yet  far  from  complete  ;  and  we 
can  cheer  him  on  by  tokens  of  our  general  approval. 
It  is  not  a  mere  testimonial,  but  a  substantial  assist- 
ance, that  we  give  him.     Let  us,  therefore,  give  him 
"what  he  will  use  for  the  benefit  of  science.     His  last 
invention — the  ether-spray — indicates  that  this  is  a 
time  for  doing  so.     We  need  not  argue  as  to  the 
discoverer.     It  is  enough  to  say  that  those  few  who, 
like  myself,  previously  used  local  anaesthesia,  used  it 
perhaps  once  a  month,  and  now  use  it  daily.     No 
trivial   gift  this  to  humanity.     So  many  are  the 
smaller  operations  where  chloroform  was  not  given, 
in  which  pain  was  suffered,  that  we  may  perhaps 
now  say  that  the  sum  of  all  this  pain  is  equal  to 
that  which  was  reheved  by  choloroform  in  the  larger 
operations.   Let  us  give  him,  therefore,  as  an  acknow- 
ledgment, the  real  advantage  of  a  substantial  tes- 
timonial." 


few  weeks  after  the  operation,  the  fits  became  less 
numerous  ;  they  are  now  the  same  in  number  as  be- 
fore— viz.,  ten  per  week.  The  operation  was,  there- 
fore, useless  to  the  patient. 


Professor  Loxgmore  lately  delivered,  at  the  Royal 
United  Service  Institution,  a  very  instructive  lec- 
ture on  the  Geneva  Convention  of  August  186-1 ; 
giving  also  an  account  of  the  National  Committees 
formed  for  aiding  in  ameliorating  the  condition  of 
the  sick  and  wounded  of  armies  in  time  of  war. 

]Mr.  Paget  (Lancet)  describes  a  case  of  necrosis  of 
the  lower  jaw  resulting  from  the  introduction  of  to- 
bacco-oil into  the  hollow  of  a  bad  tooth.  The  man, 
some  mouths  before,  had  put  the  oil  from  his  pipe 
into  the  tooth  to  relieve  toothache.  Great  pain  and 
violent  inflammation  followed  thereupon,  ending  in 
death  of  bone.  The  sequestra  were  removed  by  ^Ir. 
Paget. 

Dr.  Sisson  (^Lancet)  relates  the  case  of  a  young 
lady,  aged  16,  who  had  been  epileptic  from  her 
seventh  year.  She  was  chtoridectomised.  For  a 
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Dr.  Schrotter  presented  to  the  Medical  Society  of 
Vienna  a  man,  23  years  old,  in  whom  there  was  an 
obliteration  or  contraction  of  the  aorta  on  a  level 
with,  the  ductus  arteriosus.    The  defect  was  congeni- 
tal ;  and  as  the  symptoms  were  not  as  clear  as  usual, 
required  careful  diagnosis.     The  heart  was  deeplj 
placed,  and  exhibited  a  commencing  defect  of  the 
mitral  valves.     Scarcely  any  pulsation  of  the  abdo- 
minal aorta  was  perceptible ;  and  equally  weak  was 
that  of  the  crural  artery.     No  pulse  was  perceptible 
in   the   popliteal  or  pedal  arteries.      The   dorsalis 
scapulae,  the  superior  and  inferior  intercostal,  as  well 
as  the  internal  mammary  by  which  the  blood  was 
conveyed  into  the  descending  aorta,  were  aU  largely 
developed,  and  pulsated  and  thrUled  strongly.     To- 
wards the  right  outer  border  of  the  sternum,  there 
was  dulness  and  a  distinct  thrill,  produced  either  by 
the    internal    mammary   or    the    distended    aorta, 
probably  by  the  latter,  as  the  second  sound  at  this 
point  was  louder  than  that  of  the  pulmonary  artery. 
The  patient  is  well  nourished  and  soimd  in  all  other 
respects. 

M.  Kceberle  of  Strasburg  emulates  our  London 
uterine  operators.  He  has  lately  practised  the  Cse- 
sarean  section  in  a  case  of  double  uterus  in  which  the 
foetus,  seven  months  old,  had  been  dead  twenty-one 
months ;  performed  partial  excision  of  the  uterus  in- 
verted by  a  fibrous  tumour  ;  and  entire  resection  of 
the  womb  (through  the  abdominal  walls)  for  an  in- 
terstitial tumour — and,  what  is  still  more  surprising, 
all  tliree  of  the  operations  were  successful. 

The  Sardegna  Med.  relates  a  case  of  transposed 
menstruation,  A  female,  aged  27,  the  mother  of 
tliree  children,  had  suckled  them  for  a  long  period. 
When  she  ceased  suckling,  there  appeared  a  sUght 
flow  of  blood  from  the  nipples  at  each  menstrual 
period,  which  lasted  three  or  four  days.  By  means 
of  stimulants  applied  to  the  womb  and  the  parts 
around,  the  normal  menstrual  discharge  was  re- 
established. 

Dr.  Tanturri  {Annali  di  Med.  Bihl.)  recommends 
as  food  the  blood  of  slaughtered  animals,  which  is 
now  wasted.  Aversion  to  its  use,  he  says,  is  simply 
a  prejudice,  and  connected  with  the  idea  of  ancient 
sacrifices,  which  formed  the  basis  of  worship  in  the 
olden  days.  The  blood  of  the  victim  was  then  re- 
garded as  a  homage  to  divinity ;  and  its  use  as  food 
was  a  sacrilege.  It  contains  highly  nutritive  ma- 
terials. Why,  then,  should  it  be  wasted,  and  espe- 
cially now  when  meat  has  become  so  expensive? 
Every  day,  he  adds,  wc  lose  blood  enough  to  feed 
thousands  of  people. 
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The  Eegistrar-General's  return  for  London  for  the 
week  ending  July  28tli  shews  2600ideaths,  exceeding 
by  1213  the  estimated  number.  The  excess  is  caused 
entirely  by  dOi  deaths  by  cholera  and  349  by  diar- 
rhoea ;  aggregate  1253.  The  deaths  by  cholera  in  the 
last  five  weeks  have  been  6,  14,  32,  346,  and  904  ;  by 
diarrhoea,  67,  102,  150,  221,  and  349.  309  of  the  349 
deaths  from  diarrhoea  last  week  were  children  under 
5  years  of  age.  Of  cholera,  179  children ;  160  boys 
and  girls  of  5  and  under  20  years ;  455  men  and 
women  in  the  prime  of  life ;  and  110  people  of  ages 
above  60.  The  greater  part  of  these  deaths  took 
place  within  the  eastern  side  of  London.  The  attack 
extends  along  the  north  side  of  the  Thames,  from  the 
Eiver  Lea  and  the  Isle  of  Dogs  to  the  Tower  of 
London.  This  is  essentially  the  port  of  London. 
The  canals  and  the  basin  are  full  of  foul  water.  The 
East  London  Waterworks  canal  draws  its  supply 
from  the  river  at  Lea  Bridge,  and  runs  for  a  couple 
of  miles  by  the  side  of  the  Hackney  cut  down  to  its 
other  reservoirs  north  of  Bow  and  near  the  Lea.  The 
present  cholera  field  derives  its  waters  from  these 
works.  It  is  right  to  add  that  the  water  has  hitherto 
borne  a  comparison  with  the  other  London  waters  in 
Dr.  Frankland's  analyses. 

In  Poplar  alone  145,  in  Bow  188,  people  died  last 
week,  including  Dr.  Ansell,  the  meritorious  health 
officer,  and  Mr.  Ceeley,  clerk  to  the  Board  of  Works. 

Several  wards  of  the  London  Hospital  are  full  of 
patients,  many  of  them  very  young  children ;  some 
dying,  some  well  again  and  playing.  The  medical 
men  have  no  rest,  and,  with  the  health  officers,  are 
nobly  doing  their  duty — brave  men  ready  to  lay 
down  their  lives  for  their  patients.  The  people 
themselves  are  most  patient,  most  willing  to  help 
each  other,  the  women  always  in  front,  and  none 
shi'inking  danger.  There  is  no  desertion  of  children, 
husbands,  wives,  fathers,  or  mothers,  from  fear. 

In  the  midst  of  this  scene,  says  the  Eegistrar- 
General,  the  authorities  have  been  to  some  extent 
paralysed.  The  nuisance  inspectors  are  not  suffi- 
ciently numerous,  neither  are  the  medical  officers. 
The  administrative  work  has  not  been  organised 
with  sufficient  promptitude,  and  is  not  carried  out 
with  sufficient  energy. 

At  a  meeting  of  the  West  Ham  Board  of  Guardians, 
Dr.  Vallance,  the  medical  officer,  said  that  there  was 
a  gi'eat  peculiarity  about  the  present  attacks.  People 
are  suddenly  taken  in  most  instances  with  a  pain 
over  the  region  of  the  bowels.  In  an  hour,  cramp 
comes  on ;  then  a  slight  tremulousness ;  after  that  a 
little  purging;  they  go  black  and  red  in  collapse 
almost  directly ;  there  is  little  or  no  pain,  but  that 
apathy  exhibited  by  people  in  sea-sickness ;  then  col- 
lapse comes  on,  and  they  are  frequently  dead  in  six 
hours.  {Morning  Advertiser,  August  1st,  1866.)  It 
scarcely  need  be  said  that  such  attacks  as  are  here 
described  by  Dr.  Vallance  are  quite  inconsistent  with 
the  theory  that  collapse  is  a  result  of  loss  of  liquid 
by  vomiting  and  purging. 

In  Liverpool,  of  the  440  deaths  returned  last  week, 
87  were  referred  to  cholera,  against  45  fatal  cases  in 
the  previous  week.  The  45  deaths  in  Southampton, 
showing  an  annual  rate  of  mortality  equal  to  43  per 
1000,  included  24  from  cholera,  showing  a  decrease  of 
5  upon  those  of  the  previous  week.  The  following 
deaths  were  certified  as  from  cholera  in  the  remain- 
ing large  towns  of  England  furnishing  weekly  re- 
turns. Manchester  and  Salford,  8 ;  Bristol,  2  ;  Shef- 
field, 2 ;  Leeds,  4 ;  Newcastle-upon-Tyne,  2 ;  and 
Hull,  3.  No  fatal  case  of  cholera  is  noticed  in  the 
Birmingham  returns. 


In  South  Wales,  not  a  single  case  of  cholera  has 
yet  appeared,  except  in  LlaneUy.  Upwards  of  60 
deaths  have  taken  place  in  and  near  Llanelly  within 
a  very  short  period. 

The  Courrier  Mi-dicale  says  :  "  The  sanitary  state 
of  Paris  has  visibly  improved  within  the  last  few 
days — an  incontestable  fact,  which  we  are  happy  to 
announce." 

Prom  Amiens,  the  number  of  deaths  from  cholera 
on  Tuesday  is  stated  to  be  22,  and  among  them  Dr. 
James,  secretary  and  professor  at  the  School  of  Me- 
dicine, and  a  member  of  the  Sanitary  Council  of  the 
place. 

An  imperial  decree  confers  a  gold  medal  of  honour 
upon  Madame  Cornuau,  wife  of  the  Prefect  of  the 
Somme,  for  her  courage  and  devotedness  during  the 
cholera  at  Amiens.  The  medal  bears  the  following 
inscription.  "  L'Imperatrice  Eugenie  a  Mme.  Cor- 
nuau.    Epidemie  cholerique  d' Amiens,  1866." 

A  few  cases  of  cholera  are  occasionally  reported  in 
New  York  City,  but  the  number  is  slight.  To  quote 
the  language  of  Dr.  Harris,  the  disease  "  has  scarcely 
found  foothold  in  the  city."  "  The  exotic  pestilence, 
which  has  in  well  known  localities  suddenly  destroyed 
a  few  lives,"  says  Dr.  Harris,  in  the  same  report, 
"  seems  to  have  been  whoUy  subdued  in  every  block 
where  it  has  appeared." 

The  deaths  from  cholera  in  Paris  from  July  I7th  to 
24th  are,  as  nearly  as  can  be  ascertained  in  the  ab- 
sence of  official  returns,  as  follows  :  17,  29,  116,  142, 
106,  89,  92,  94. 

In  Berlin,  from  the  I7th  to  the  18th  of  July,  the 
seizures  were  174,  the  deaths  52 ;  and  on  the  follow- 
ing days,  up  to  July  23rd,  the  corresponding  numbers 
were  respeotively,  217,  67;  208,  63;  227,  81 ;  156,  69; 
227,  74.  The  total  of  cases  thus  amount  to  3504 ;  of 
which  327  recovered,  1765  died,  and  1412  remained 
under  treatment.  On  the  last  named  day  there  were 
in  the  three  cholera-hospitals,  73  patients  in  No.  1 ; 
121  in  No.  2;  63  in  No.  3.  One  of  the  greatest 
calamities  in  every  extensive  epidemic  visiting  the 
city  of  Berlin,  consists  in  the  unfortunate  monopoly 
by  which  one  person  has  not  only  possession  of  the 
whole  of  the  funeral  conveyances,  but  is  also  allowed 
to  keep  them  all  at  one  single  locality.  That  there 
should  be  no  more  than  one  such  office  to  apply  to  for 
a  population  far  exceeding  half  a  million,  spread 
over  so  vast  an  area,  is  an  anomaly  so  preposterous 
that  it  should  have  long  been  done  away  with.  Yet 
it  is  but  quite  recently  that  the  man  who  has  en- 
riched himself  by  this  sad  privilege  succeeded  in  se- 
curing it  afresh.  The  really  disheartening  experience 
in  this  particular  made  during  the  present  epidemic, 
will,  at  last,  we  hope,  remove  the  film  from  the  eyes 
of  even  the  blindest  supporters  of  such  like  monopo- 
lies, and  the  claim  of  the  inhabitants  to  see  their 
wants  also  taken  into  account  in  arrangements  of 
this  order,  will  perhaps  be  assisted  to  some  extent  by 
the  consideration  of  the  dangers  to  the  community, 
involved  in  the  existing  practice.  Only  to  mention 
one  point,  it  is  proved  that,  while  corpses  of  cholera 
patients,  the  speedy  interment  of  which  is  of  such 
vital  importance,  are  often  retained  in  private  dwell- 
ings much  beyond  the  customary  three  days,  they 
have  accumulated  in  the  public  dead-houses  in  the 
most  alarming  degree,  only  because  there  are  not 
conveyances  sufficient  for  their  removal.  It  needs  no 
remark  how  this  nuisance  must  lead  to  the  creation 
of  fresh  centres  of  infection.  (Deutsche  Klinilc,  No.  30, 
July  28th,  1866.)  

Donation.    Mrs.  Nesbitt  has  given  to  the  Staf- 
fordshire Infirmary  the  medical  Ubrary  of  Mr.  Nesbitt 
late  Surgeon  of  the  Hospital. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Titirty-fourtli  Annual  Meeting  of  the  British 
Medical  Association  -will  be  held  at  Chester,  on 
Tuesday,  Wednesday,  Thiu-sday,  and  Friday,  the  7th, 
8th,  9th,  and  10th  days  of  August  next. 

All  the  Meetings  will  be  held  in  the  Music  Hall, 

President — S.  J.  Jeaffeeso:^,  M.D.Cantab. 
President-elect — Edwaed  "Waters,  M.D.Edin. 

Ttjesdat,  August  7th. 

2  p.ii.  Meeting  of  Directors  of  Medical  Pi'ovident 
Society. 

3  P.M.    Meeting  of  Committee  of  CouncU. 

4  P.M.    Meeting  of  General  Council. 

8  P.M.     First  General  Meeting. 

The  retiring  President  (Dr.  JealTreson)  -sviU.  resign 
his  office. 

The  new  President  (Dr.  Waters)  will  deliver  his 
Inaugural  Address. 

The  Council's  Eeport  will  be  read,  and  discussion 
taken  thereon. 

Election  of  General  Secretary. 

Eeport  of  Medical  Provident  Society  will  be  pre- 
sented. 

Election  of  Chairman  and  Yice-Chairman  of  the 
Medical  Provident  Society. 

Wednesday,  August  8ih. 
8.30  A.M.     Public  Breakfast  in  the  Com  Exchange. 
Tickets,  2s.  6d.  each. 

10  A.M.     Meeting  of  New  CouncU. 

11  A.M.     Second  General  Meeting. 

Dr.  SiBSON,  F.E.S.,  and  Mr.  Holmes.  What  is  the 
influence  of  Hospitals  on  Health  and  Mortality? 
with  discussion  thereon. 

Papers  and  Cases  on  Medical  subjects. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  p.s:.     Third  General  Meeting. 

Presentation  of  Hastings  Medal. 

Address  in  Medicine  by  Professor  Bennett,  M.D, 

4  P.M.  Full  Cathedral  Service,  by  permission  of 
the  Dean,  in  the  Cathedral;  and  a  Sermon  by  the 
Eev.  Canon  McNeil,  D.D. 

Papers  and  Cases  on  Medical  subjects. 

Adjourn  at  5  p.m. 

8.30  P.M.  Soiree  in  the  Assembly  Room,  Grosvenor 
Hotel. 

Thuesdat,  August  0th. 

9  a.m.  Meeting  of  New  Directors  of  Medical  Pro- 
vident Society. 

10  A.M.    Fourth  General  Meeting. 

Report  of  Medical  Benevolent  Fund  will  be  pre- 
sented. 

Dr.  Stewart  :  Is  the  Expectant  Treatment  to  be 
relied  upon  in  any  form  of  Acute  Disease  ?  with  dis- 
cussion thereon. 

Mr.  Alfred  Baker  :  ^Vre  there  any  trustworthy 
Facts  as  to  the  Origin  of  Pyemia  ?  with  discussion 
thereon. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Fifth  General  Meeting. 

Report  from  Medical  Witnesses  Committee  will  be 
presented. 

Address  in  Surgery  by  William  Bowman,  Esq., 
F.E.S. 
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Papers  and  Cases  on  Surgical  subjects. 
Adjourn  at  5  p.m. 

9  P.M.    Soiree,  by  invitation  of  the  President. 

Friday,  August  10th. 

10  A.M.     Sixth  General  Meeting. 

Professor  Cheistison,  M.D.  :  Observations  on  the 
Register  of  Deaths  in  Scotland;  with  discussion 
thereon. 

Papers  on  Medical,  Surgical,  and  Obstetric  subjects. 

Adjourn  at  One  o'clock  for  Luncheon. 

2  P.M.     Seventh  General  Meeting. 

Papers  on  Medical,  Surgical,  and  Obstetric  subjects. 

6  P.M.  Public  Dinner  at  the  Grosvenor  Hotel. 
Tickets,  One  Guinea  each.  Gentleman  intending  to 
be  present  at  the  Dinner  are  requested  to  give  notice 
to  the  Hon.  Local  Secretary,  John  Harrison,  Esq., 
16,  Nicholas  Street,  Chester. 


Return  Tickets  to  and  from  Chester,  fi-om  aU 
stations  which  usually  issue  them,  available  from  the 
6th  to  the  11th  of  August  (both  inclusive),  will  be 
granted  to  the  members  of  the  Association  producing 
vouchers. 

Members  are  requested,  immediately  on  their  ar- 
rival, to  enter  their  names  and  addresses  in  the  Re- 
ception-Room,  at  the  Music  Hall,  when  cards  will 
be  supplied  which  will  secure  admission  to  all  the 
proceedings. 

A  Clerk  will  be  in  attendance  at  the  Reception- 
Room,  and  will  give  information  respecting  Private 
Lodgings,  Hotels,  etc. 

The  piincipal  Hotels  are : — the  Grosvenor ;  the 
Queen's ;  the  Green  Dragon ;  the  Blossoms ;  the 
Hop-pole ;  and  the  Bars. 

To  facilitate  Excursions  in  the  neighbourhood,  the 
Clerk  in  attendance  will  be  preijared  to  receive  the 
names  of  gentlemen  -wishing  to  make  such  Excur- 
sions, and  to  arrange  for  the  same. 

Members  who  may  wish  for  information  previous 
to  the  meeting,  may  communicate  with  John  Har- 
EisoN,  Esq.,  the  Honorary  Local  Secretary. 

The  public  will  be  admitted,  on  application  to  the 
Pi'esident,  to  attend  the  discussion  on  Scientific  and 
State  Medicine. 

Notices  of  Motion.  Mr.  Watkin  Williams  :  To 
alter  Law  viii,  by  inserting  the  word  "  Treasurer" 
after  the  woi-ds  "  President  of  the  Council." 

Dr.  Mackesy  will  move  :  "  That  a  favourable  op- 
portunity now  presents  for  soliciting  the  attention 
of  the  Government,  the  pubhc,  and  the  membei"s  of 
our  profession,  to  the  question  of  gi-anttng  Parlia- 
mentai-y  Representation  to  the  Medical  Profession 
in  its  collective  capacity;  that  with  a  view  to  the 
accomplishment  of  this  important  object,  the  Council 
be  empowered  to  take  such  measures  as  they  may 
consider  judicious  to  promote  its  success,  by  present- 
ing memorials  to  the  Government,  petitions  to  both 
Houses  of  Parliament,  and  by  communicating  with 
the  Medical  Universities,  Colleges,  and  Associations, 
to  urge  their  zealous  cooperation." 

Dr.  Maesh  will  bring  forward  the  subject  of  tha 
New  Sydenham  Club. 

Papers  have  been  promised  by 

A.  B.  Steele,  Esq.  (Liverpool)  :  On  the  Present 
State  of  Public  Vaccination  in  England. 

B.  W.  Foster,  M.D.  (Bu-mingham)  :  Illustrationa 
of  the  Use  of  the  Sphygmograph. 

John  Bikkett,  Esq.  (London) :  The  Results  at- 
tending the  Removal  of  the  First  Growth  of  Cancer. 

J.  Z.  Laurence,  Esq.  (London)  :  On  Removal  of 
the  Lacrymal  Gland — a  Radical  Cure  of  Inveterate 
Cases  of  Lacrymal  Abscess. 
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Thomas  Nuxxelet,  Esq.  (Leeds) :  On  Reduction 
of  Dislocations  by  Manipulation ;  On  Removal  of  the 
Entire  Tongue. 

Thomas  Skinnee,  M.D.  (Livei-pool)  :  The  Philo- 
sophy of  the  Algide  Condition  in  Cholera. 

Thomas  Hilliee,  M.D.  (London) :  An  Account  of 
Cases  of  Pyogenic  Pever  cured  by  Large  Doses  of 
Quinine;  Account  of  Cases  of  Pleurisy  requiring 
Thoracentesis. 

Balmanno  Squiee,  M.B.  (London) :  The  Treat- 
ment of  Lichenous  Disease  of  the  Skin. 

W.  Camps,  M.D.  (London) :  Is  there  any  Evidence 
to  show  that  the  Par  Yagum — the  Pneumogastric 
Nerve — is  concerned  in  the  production  of  the  Epi- 
leptic Paroxysm  ? 

James  Rhodes,  Esq.  (Glossop) :  The  Relationship 
of  Forces  as  they  exist  in  the  healthy  Human  Being, 
and  the  Pathological  Conditions  induced  by  their 
imperfect  development. 

T.  T.  Geiffith,  Esq.  (Wrexham) :  Three  Cases  of 
Compound  Dislocation  of  the  Astragalus,  with  Re- 
moval of  the  Bones. 

W.  H.  Beoadbent,  M.D.  (London) :  Cancer — a  New 
Method  of  Treatment,  by  which  Malignant  Tumours 
.  may  be  Removed  with  little  Pain  or  Constitutional 
Disturbance. 

I.  Bakee  Beowx,  Esq.  (London) :  On  the  Use  of 
the  Actual  Cautery  in  Ovariotomy. 

Henet  Dick,  M.D.  (London):  On  Loose  Cartilages 
in  the  Articulations,  and  a  New  Instrument  to  ex- 
tract them. 

James  Paget,  F.R.S.  (London) :  A  Case  of  Herpes 
in  part  of  the  Distribution  of  the  Right  Inferior 
Maxillary  Nerve. 

Eeasmus  Wilson,  F.R.S.  (London):  On  Lichen 
Planus  ;  the  Lichen  Ruber  of  Hebra. 

Eeasmus  Wilson,  F.R.S.  (London) :  On  a  pro- 
bable necessity  for  the  revival  of  the  Leper  Hospitals 
of  Great  Britain. 

Thomas  Balman,  M.D.  (Liverpool) :  On  Azoturia. 

J.  BiEKEECK  Nevins,  M.D.  (Liverpool)  :  On  the 
Treatment  of  Rheumatic  Fever. 

Chasles  H.  Mooee,  Esq.  (London)  :  A  Brief  Re- 
port on  the  Cases  of  Cancer  registered  by  Members 
of  the  Association  during  the  present  year. 

B.  W.  Richaedson,  M.D.  (London) :  On  Feeding 
by  the  Veins. 

B.  W.  RicHAEDSON,  M.D.  (London) :  Abstract  of 
some  Original  Researches  on  the  Heat  of  Fluidity  or 
Latent  Heat  of  Animal  Bodies. 

J.  Thoebuen,  M.D.  (Manchester) :  The  Treatment 
of  Tedious  Labour  in  the  Second  Stage. 

Thomas  Skinnee,  M.D.  (Liverpool) :  Two  Long 
Forceps  Cases ;  one  with  Rupture  of  the  Entire 
Perinajum :  with  Remai-ks. 

Spencee  Wells,  Esq.  (London) :  On  the  Mode  of 
Dealing  with  the  Pedicle  in  Ovariotomy. 

Cheistophee  Heath,  Esq.  (London) :  Demonstra- 
tion of  the  Use  of  the  Endoscope. 

W.  RtJTHEEFOED,  M.D.  (Edinburgh)  :  Description 
of  the  new  Myogi-aphion  of  Yon  Bezold;  with  Expe- 
riments therewith  demonstrating  the  Rapidity  with 
which  Nervous  Influence  travels  in  the  Frog. 

Heney  Day,  M.D.  (Stafford) :  Secondary  Cancer 
affecting  the  Lungs. 

In  order  to  facilitate  the  business  of  the  meeting, 
it  is  particularly  requested  that  all  Papers  be  sent  to 
the  General  Secretary  on  or  before  the  1st  of  August, 
if  possible. 

T.  Watkin  Willlams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  July  21tli,  1866. 


WEST  SOMERSET  BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  the  West  Somerset  Branch  was 
held  at  the  George  Hotel,  Uminster,  on  ^Yednesday, 
July  11th,  at  half-cast  two  o'clock.  The  members  pre- 
sent were  H.  Alford,  Esq.;  H.  J.  Alford,  Esq. ;  G.  R. 
Burt,  Esq.;  G.  Gillett,  Esq.;  Hugh  Norris,  Esq.;  J. 
Prankerd,  Esq. ;  and  the  Secretary,  W.  M.  Kelly,  M.D. 

The  Retiring  President,  Dr.  Noreis,  after  some  re- 
marks  in  reference  to  his  past  year  of  office,  and  alluding 
in  feeling  and  eulogistic  terms  to  the  late  Dr.  Gillett,  re- 
tired from  the  chair,  which  was  then  taken  by  the  Presi- 
dent, Mr.  BuET. 

President's  Addresss.  Mr.  Buet  read  an  interesting 
address,  in  which  the  subject  of  the  Yaccination  Laws, 
and  their  imperfect  operation  in  causing  vaccination  to 
be  efficiently  performed,  were  detailed  and  exemplified. 
He  considered  that  some  readier  and  more  stringent 
means  for  enforcing  vaccination  than  the  present  laws 
provide  are  required.  More  especially  is  this  needed 
when  small-pox  breaks  out  in  a  district,  because,  during 
the  intervals  of  bringing  into  action  the  routine  of  the 
present  law,  the  disease  would  be  spreading,  with  no 
power  to  check  it  among  unprotected  families.  He 
thought  the  legislature  should  be  petitioned  with  this 
end  in  view. 

The  President  was  cordially  thanked  for  his  address, 
and  the  questions  it  suggested  were  fully  debated. 

Absent  Members.  The  Secketary  stated  that  he  had 
received  letters  from  Drs.  Bridge,  Cordwent,  and  Win- 
terbotham,  from  Messrs.  Wookey,  Stuckey, H.  E.  Norris, 
CoUyns,  Grigg,  Metcalfe,  Cornwall,  Martyn,  Silke,  Ran- 
dolph, Olivey,  Cornish,  and  Kidgell,  regretting  their  un- 
avoidable absence. 

Resignation  of  a  2Iember.  A  letter  was  read  from  Dr. 
Bridge,  dated  July  4th,  18C6,  saying  that  the  impaired 
state  of  his  health  led  him  to  expect  that  he  should  not 
again  be  able  to  attend  the  meetings  and  enjoy  the  so- 
ciety of  his  old  friends  ;  and  that  he,  therefore,  begged 
to  withdraw  his  name  from  the  Association.  It  was  re- 
solved— 

"  That  the  Secretary  be  requested  to  express  to  Dr. 
Bridge  the  regret  felt  at  the  announcement  of  his  wish 
to  withdraw,  especially  under  the  circumstances  stated, 
with  a  hope  that  he  may  yet  rally  again  and  enjoy  future 
meetings  of  the  Association." 

Business.  The  minutes  of  the  last  annual  meeting 
were  read;  also  a  letter  from  R.  Griffin,  Esq.,  dated 
July  8th,  1805,  acknowledging  the  receipt  of  £2.  from  tho 
funds  of  the  Branch  towards  the  expenses  incurred  in 
endeavouring  to  improve  the  condition  of  the  Poor-law 
medical  officers,  and  thanking  the  Branch  for  the  same. 

Report  of  Council.  The  following  Report  of  Council 
was  then  read. 

"  1,  The  Council  congratulate  the  members  of  the 
West  Somerset  Branch  of  the  British  Medical  Associa- 
tion on  their  being  assembled  under  such  good  auspices 
on  this  their  twenty-third  anniversary. 

"  For  the  first  time  the  Branch  meets  at  Uminster,  in 
a  district  hitherto  considered  remote  and  not  sufficiently 
attractive;  but  this  part  of  the  county  being  now  united 
to  the  central  town  of  Taunton  by  a  railway,  it  is  hoped 
the  facilities  of  communication  with  Chard  and  other 
places  on  the  hne,  will  induce  many  medical  men  pre- 
viously deterred  by  distance  to  join  the  Association,  and 
thus  that  on  this  day  a  new  and  valuable  offshoot  may 
be  regarded  as  having  sprung  into  life,  destined  to  a  pro- 
pitious future  of  usefulness  and  advantage  equally  to 
itself  and  to  the  parent  stock, 

"  2.  During  the  past  year  two  intermediate  meetings 
of  the  Branch  have  been  held  (in  accordance  with  the 
resolution  passed  at  the  last  annual  meetmg),  which 
137 


British  Medical  Journal.] 


ASSOCIATION    INTELLIGENCE. 


[August  4, 1866. 


were  fairly  attended,  and  at  which  the  following  interest- 
iBg  papers,  etc.,  were  read  and  discussed. 

"  1.  On  Dropsy  after  Scarlatina.   By  W,  Legge,  Esq. 

"  2.  On  a  Visitation  of  Endemic  Typhus  Fever.  By  H. 
TV.  Randolph,  Esq. 

"  3.  A  Case  of  Embolus.    By  Hugh  Norris,  Esq. 

*'  4.  A  Case  of  Placenta  Praevia.  By  Ilugh  Norris,  Esq. 

"5.  On  Induction  of  Artificial  Premature  Labour.  By 
Hugh  Norris,  Esq. 

"  6.  A  Statistical  Report  of  the  Use  of  Chloroform  in 
Childbirth.    By  Henry  Alford,  Esq. 

"  7.  A  Case  of  Successful  Ovariotomy.  By  H.  J. 
Alford,  Esq. 

"8.  A  Case  of  Operation  for  the  Cure  of  Inguinal 
Hernia.     By  WiUiam  Liddon,  Esq. 

"  9.  On  Medical  Fees  and  the  Tariif  adopted  in  Bridg- 
water.    By  W.  C.  Winterbotham,  Esq. 

"  10.  On  Dr.  Richardson's  Mode  of  producing  Local 
Anffisthesia.     By  W.  M.  Kelly,  M.D. 

"3.  A  memorial  from  the  Fellows  of  the  Royal  Col- 
lege of  Surgeons  of  England  resident  in  Taunton,  in 
favour  of  admitting  Fellows  to  vote  by  papers,  instead 
of  viva  voce,  was  presented  at  the  Council  meeting  of 
the  College  on  the  10th  November  last  by  Mr.  Paget ; 
hut,  as  is  now  known,  without  producing  a  successful 
result. 

"  4.  The  Council  is  happy  to  announce  that  the 
Branch  has  been  augmented  during  the  past  year  by 
five  new  members  being  added  to  the  list,  which  now 
numbers  thirty-four.  The  Branch  has  lost  a  valued 
member,  Mr.  Legge,  who  has  removed  from  the  neigh- 
hourhood.  His  interesting  papers  and  practical  remarks 
will  be  much  missed.  All  have  deplored  the  loss  of  one 
of  their  oldest  and  most  esteemed  associates,  the  late 
Dr.  Gillett,  who  died  in  February  last.  The  event  was 
noticed  at  the  intermediate  meeting  in  March ;  and  the 
Secretary  was  requested  to  address  a  letter  of  condolence 
to  the  brother  and  relatives  of  the  deceased. 

"  5.  The  Treasurer's  balance-sheet,  which  has  been 
examined  and  found  correct,  shows  a  balance  in  hand  of 
^63  :  12  :  10. 

"  6.  In  conclusion,  the  Council  has  the  pleasure  to 
assure  members  present  that  a  cordial  welcome  to  II- 
minster  greets  them.  The  President  will  do  all  in  his 
power  to  make  the  meeting  pass  off  agreeably,  and  after 
dinner  will  be  happy  to  see  the  members  at  his  house." 

Treasurer's  Report.  The  Treasurer's  balance-sheet, 
duly  audited,  was  read  and  approved. 

Intermediate  Autwnn  and  Spring  Meetings.  It  was 
resolved — 

"  That  Branch  meetings,  with  a  dinner  at  five  o'clock, 
be  held  on  the  evenings  of  the  26th  of  September,  18G6, 
and  the  20th  of  March,  18C7." 

Neto  Members.  Mr.  Frank  Harvey  Brown  of  Ilmin- 
ster,  and  Mr.  George  Robert  Norris  of  Wiviliscorabe, 
were  admitted  members  of  the  Association  and  of  the 
Branch. 

Next  Annual  Meeting ;  President-elect.  It  was  re- 
solved— 

"  That  the  next  annual  meeting  be  held  at  Taunton  ; 
and  that  C.  H.  Cornish,  Esq.,  be  President-elect." 

Representative  in  the  General  Council.  It  was  re- 
solved— 

"  That  Hugh  Norris,  Esq.,  be  elected  to  represent 
the  Branch  in  the  General  Council  of  the  Association, 
together  with  the  Honorary  Secretary,  W.  M.  Kelly,  M.D. 

Members  of  Council  of  the  Branch.    It  was  resolved— 

"  That  H.  J.  Kinglake,  M.D.;  J.  Prankerd,  Esq.;  and 
H.  J.  Alford,  Esq.,  be  elected  to  fill  the  vacancies  in  the 
Council." 

The  Council  for  the  ensuing  year  will  then  consist  of 
Messrs.  H.   Alford,  G.  Kidgell,  W.  L.  Winterbotham, 
and  the  before-named  gentlemen. 
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Secretary  and  Treasurer.    It  was  resolved — 

"  That  Dr.  Kelly  be  re-elected  as  Honorary  Secretary 
and  Treasurer." 

Votes  of  Thanks  to  the  Council  for  their  services 
during  the  past  year,  and  to  the  Secretary  and  Trea- 
surer, were  unanimously;passed. 

Paper.  Mr.  H.  J.  Alford  read  an  account  of  a  Case 
of  Amputation  at  the  Hipjoint. 

Dinner.  The  members  of  the  Branch  then  dined 
together  under  the  presidency  of  Mr.  Burt,  and  subse- 
quently adjourned  to  his  house  for  the  remainder  of  the 
evening. 


BATH   AND   BRISTOL   BRANCH:   ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Mineral  Water  Hospital,  Bath,  on  Thursday,  July  19ih» 
186C,  at  4.45  p.m.  The  President  for  the  past  year,  Dr. 
Bmttan,  having  taken  the  Chair,  the  minutes  of  the 
last  meeting  were  read  and  confirmed.  Dr.  Brittan, 
after  a  few  appropriate  remarks,  resigned  the  chair  to 
J.  S.  Baeteum,  Esq.,  President,  who  delivered  an  in- 
teresting address. 

Dr.  Herapath  proposed,  and  Dr.  Tunstall  seconded, 
the  following  resolution,  which  was  carried  by  acclama- 
tion. 

"  That  the  thanks  of  the  meeting  be  given  to  Mr. 
Bartrum  for  his  address,  and  that  he  be  requested  to 
allow  it  to  be  printed  in  the  British  Medical  Journal." 

Report  of  Council.  The  Bath  Secretary,  Mr.  Fowler, 
read  the  following  Report  of  Council. 

"  The  Council  is  happy  to  congratulate  the  members 
on  the  continued  prosperity  of  the  Branch.  Though  it 
has  suffered  much  by  death  and  by  change  of  residence 
of  many  of  its  members  during  the  past  year,  the  elec- 
tion of  new  members  nearly  compensates  for  the  loss. 

"  The  Council  much  regrets  the  deaths  of  Messrs. 
Wm.  Hutchins  and  E.  Scipio  Mayor,  who  for  many 
years  were  most  active  members  of  the  Council.  Sinco 
the  last  anniversary,  thi'ee  other  members  have  also 
been  taken  from  us,  namely,  Messrs.  Keddell,  Lucas, 
and  Macy,  who,  although  not  actively  engaged  in  the 
affairs  of  the  Branch,  are  much  regretted  in  their  respec- 
tive spheres. 

"  Thirteen  new  members  have  been  elected  during 
the  past  year ;  and  our  numerical  strength  is  now  154, 
being  only  one  less  than  at  the  same  period  last  year*. 

"  During  the  six  meetings  held  in  accordance  with  the 
resolution  passed  in  18C3,  the  attendance  has  been  as 
numerous  as  heretofore,  and  the  interest  in  the  subjects 
brought  forward,  and  in  the  discussions  thereupon,  as 
fully  sustained. 

"  The  following  papers  have  been  read  during  the 
session. 

"  1.  Dr.  Brittan  :  Case  of  Embolism. 

"  2.  C.  E.  Barter,  Esq. :  Notes  of  Cases  of  Injury  to 
Shoulder-joint. 

"  3.  W.  M.  Clarke,  Esq. :  Case  of  Retention  of  Mensea 
from  Occlusion  of  Vagina. 

"  4.  C.  Gaine,  Esq. :  Anaemia  of  the  Optic  Nerve  con- 
stituting Extra-cerebral  Amaurosis,  following  Abscess 
of  Antrum,  caused  by  a  Diseased  Molar  Tooth. 

"  5.  E.  H.  Swete,  Esq.:  Discs  of  Calcareous  Matter 
from  the  Scrotum  after  Hydrocele. 

"  C.  E.  H.  Swete,  Esq. :  Case  in  which  a  Child  was 
born  with  unaccountably  Lacerated  Scalp. 

"  7.  Dr.  J.  G.  Swayne:  Case  of  Polypus  Uteri. 

"  8.  Dr.  E.  L.  Fox :  Typhus.  (This  paper  led  to  a 
lengthened  discussion.) 

"9.  Joseph  Hinton,  Esq.:  Case  of  Renal  Calculus. 

"  10.  E.  H.  Swete,  Esq.:  Village  Hospitals. 

"11.  H.  W.  Freeman,  l]sq. :  The  Cattlo-Plague  as 
observed  in  this  Neighbourhood. 
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•'  12.  Dr.  Brittan  :  Cancerous  Disease  of  Ovaries. 

"  13.  C.  Steele,  Esq.:  Puerperal  Cardiac  Embolism. 

"14.  E.  C.  Board,  Esq.:  Death  by  Imbibition  of 
ChlorofoiTQ. 

"15.  Dr.  B.  "W.Foster:  The  Use  and  Application  of 
the  Sphygmograph. 

"16.  C.  Gaine,  Esq.:  Local  AnaBSthesia. 

"17.  Dr.  Ludlow:  Case  of  Poisoning  by  Opium. 

"  18.  D.  Davies,  Esq. :  The  late  Fever  in  Bristol. 

"  19.  Dr.  J.  G.  Swayne :  A  Case  of  Double  Monstrosity. 

"  The  following  statement  of  accounts  shows  a  balance 
due  to  the  Secretaries;  but  the  increased  subscription 
resolved  upon  at  the  last  annual  meeting,  and  payable 
this  year,  will  render  the  next  account  more  satifactory. 

£  s.  d. 
Due  to  Secretaries,  on 

December  31, 1864..  2  12  0 

Hire  of  Rooms  11    1  0 

Priuting 3     3  4 

Postage    5  15  5 

Sundries 0  10  5 


149  Subscriptions  .... 

Due  to  Secretaries,  on 

December  31, 1865.. 


£  s.  d. 
18  12    6 


4    9    8 


23    2    2 


"  Your  Council  has  much  pleasure  in  informing  the 
members  that  the  Draft  of  the  Royal  Charter  of  Incor- 
poration will  very  shortly  be  printed  in  the  Jouenal, 
and  will  be  submitted  for  final  approval  at  the  annual 
meeting  at  Chester. 

"This  Branch,  in  common  with  most  of  the  other 
Br£inches  of  the  Association,  presented  a  memorial  to 
the  Privy  Council,  calling  their  lordships'  attention  to 
the  necessity  for  an  immediate  reform  in  the  sanitary 
laws,  to  which  the  following  reply  was  received  by  the 
President. 

"  '  Medical  Department  of  the  Privy  Council  Office,  May  30th. 
"  '  Sir, — I  am  directed  by  the  Lords  of  Her  Majesty's 
Privy  Council  to  acknowledge  the  receipt  of  a  memorial 
signed  by  yourself  and  others  on  behalf  of  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association  ;  and 
I  am  directed  to  inform  you  that  the  suggestions  therein 
contained  shall  receive  their  lordships'  careful  consider- 
ation. "  '  I  am,  etc.,  your  obedient  servant, 
•' '  F.  Brittan,  M.D.'  "  '  John  Simon. 
"  It  is  satisfactory  to   your  Council  to  see  it  stated 
by  the  present  Government,  that  they  have  determined 
to  take  the  matter  into  consideration  before  the  close  of 
this  session  of  Parliament. 

"  The  members  of  this  Branch  may  remember  that  a 
few  years  since  a  memorial  was  presented  to  the  Royal 
College  of  Surgeons,  pointing  out  the  hardships  of  the 
regulation  of  the  College  by  which  students  were  pre- 
vented from  obtaining  the  Fellowship  without  three 
years'  hospital  practice  in  London.  It  is  satisfactory  to 
find  that  this  bye-law  is  now  rescinded ;  and  provincial 
schools  and  hospitals  are  thus  placed  on  the  same  foot- 
ing as  metropolitan. 

"  At  the  last  ordinary  meeting  of  the  Branch,  atten- 
tion was  called  to  the  case  of  Dr.  and  Mr.  Armstrong, 
whose  prosecution  by  Rudman  involved  them  in  much 
annoyance  and  considerable  expense.  Impelled  by  the 
consideration  of  the  value  of  professional  support  in 
such  a  case,  a  vote  expressing  the  sympathy  of  this 
Branch  was  recorded ;  and  a  liberal  subscription  was 
raised  by  the  members  present,  and  forwarded  to  the 
Armstrong  Fund  Committee. 

"  The  claims  of  the  Medical  Benevolent  Fund  cannot 
be  too  strongly  impressed  on  the  consideration  of  the 
members.  It  still  continues  to  extend  its  aid  to  those 
needing  assistance,  and  fully  deserves  the  support  of  all 
prosperous  members  of  the  profession.  Your  Council 
cannot  fail  to  regret  the  recent  untimely  death  of  its 
energetic  Treasurer,  Mr.  Toynbee,  who  not  only  used 
his  best  endeavours  to  promote  its  success,  but  was  a 
munificent  donor  to  its  funds. 
"  The  scrutineers  appointed  by  your  Council  to  exa- 


mine the  ballot-papers  for  filling  up  the  vacancies  in 
the  Council  report  the  following  to  have  been  elected. 
For  Bath—Vi.  W.  Falconer,  M.D. ;  E.  Skeate,  Esq.; 
Jos.  Lawrence,  Esq.:  Jos.  Parsons,  Esq.;  Vim.  Bush, 
Esq. ;  W.  H.  Bruce,  Esq. ;  and  Wm.  Davies,  M.D.  For 
Bristol— X.  Prichard,  Esq.;  J.  G.  Swayne,  M.D.;  W.  F. 
Morgan,  Esq. ;  and  T.  Green,  Esq." 

Besolutions.     The  following  resolutions  were  passed. 

Proposed  by  Mr.  C.  H.  Collins,  seconded  by  Mr. 
Mason,  and  carried  unanimously — 

"  That  the  Report  of  Council  now  read  be  received 
and  adopted." 

Proposed  by  Dr.  Swayne,  seconded  by  Dr.  Davey, 
and  carried  unanimously — 

"  That  R.  W.  Coe,  Esq.,  F.R.C.S.,  be  elected  Presi- 
dent-elect for  the  ensuing  year." 

Proposed  by  Mr.  Spender,  seconded  by  Mr.  Joseph 

HiNTON — 

"  That  the  best  thanks  of  the  Branch  are  due,  and  be 
presented,  to  Dr.  Brittan,  for  his  able  conduct  in  the 
chair;  and  to  the  members  of  the  Council  of  the  past 
year,  for  their  management  of  the  affairs  of  the  Branch." 

Proposed  by  Dr.  Falconer,  and  seconded  by  Mr.  W. 
M.  Clarke — 

"  That  the  best  thanks  of  the  Branch  are  due  to 
Messrs.  R.  S.  Fowler  and  C.  Steele ;  and  that  they  be 
requested  to  continue  their  services  as  Honorary  Secre- 
taries for  the  ensuing  year." 

Proposed  by  Dr.  Marshall,  seconded  by  Mr.  Stone, 
and  carried  by  acclamation — 

"  That  the  best  thanks  of  the  Branch  be  presented  to 
the  Governors  of  the  Bath  Mineral  Water  Hospital  for 
their  courtesy  in  granting  the  use  of  their  hall  for  this 
meeting." 

Eepresentatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  representatives  of  the 
Branch  on  the  General  Council  of  the  Association  :  J.  S- 
Bartrum,  Esq. ;  F.  Brittan,  M.D. ;  W.  M.  Clarke,  Esq. ; 
R.  W.  Falconer,  M.D.;  J.  Marshall,  M.D.;  A.  Prichard, 
Esq.;  Jas.  Tunstall,  M.D. 

Dinner.  The  members  afterwards  dined  together  at 
the  Y'ork  House,  Mr.  Bartrum  in  the  chair,  supported 
by  the  Mayor  and  the  Rector  of  Bath. 


A  Female  Doctor.  The  wife  of  a  Bristol 
(America)  physician  has  passed  the  examinations 
necessary  to  her  admission  into  the  profession  of 
medicine,  and  she  now  assists  her  husband  in  his 
practice. 

Longevity  in  England.  The  mortality  returns 
of  England  for  186-4,  show  that  in  that  year  twenty- 
eight  of  the  men  who  died,  and  seventy  of  the  women, 
had  reached  100  years  of  age  or  upwards  ;  one  woman 
dying  at  108,  r.nd  one  man  at  109.  Of  these  ninety- 
eight  very  aged  people,  London  had  twelve.  In 
Yorkshire,  with  not  far  from  three-fotu-ths  of  the 
population  of  the  metropolis,  there  were  only  three. 
There  were  three  also  in  the  north-midland  division, 
which  had  not  two-thirds  of  the  population  of  York- 
shire. In  the  south-midland  division  there  were 
none.  The  west  (except  the  north-west)  makes  a 
good  appearance  in  the  tables.  The  south-western 
division,  with  two-thirds  of  the  population  of  the 
metropolis  in  1861,  parted  with  eleven  of  its  people 
at  above  100 ;  the  west-midland,  with  an  eighth  less 
population  than  the  metropolis,  had  eighteen 
centenarians  in  its  obituaiy ;  Wales,  with  less  than  half 
the  population  of  the  metropolis,  had  twenty-one. 
In  the  south-eastern  division,  with  two-thirds  of  the 
population  of  the  metropolis,  there  were  nine  deaths 
at  above  100 ;  in  the  eastern  counties,  four,  a  smaller 
proportion ;  in  the  northern  division,  with  nearly 
the  same  population  as  the  eastern,  there  were  nine^ 
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POOR-LAW  MEDICAL  EEFORM  ASSOGLATION  : 
YACCINATIOX. 
Letter  from  Richard  Grutin,  Esq. 
SiR^ — Many  of  my  medical  brethren  will  have  seen 
^vith  regret  that  the  Vaccination  Bill  has  been  with- 
drawn ;  but  your  readers  may  not  be  aware  of  the  cause. 
It  will  be  in  the  recollection  of  all,  that  the  Vaccina- 
tion Bill  was  brought  in  as  a  Government  measure,  and 
framed  by  Government  ofl&cials ;  but,  as  it  contained 
many  objectionable  clauses,  and  made  no  provision  for 
the  better  remuneration  of  the  medical  officers,  I  ad- 
dressed a  pamphlet  to  each  member  of  Parliament  on 
the  subject,  and  suggested  certain  remedies.  My  views 
were,  through  the  medium  of  your  Jouesai,  made 
public;  and  so  much  opposition  was  raised  in  Parlia- 
ment by  the  profession,  that  the  Bill  was  referred  to  a 
Select  Committee,  to  whom  I  sent  copies  of  the  amend- 
ments proposed  by  us  ;  and  the  result  was,  that  a  large 
number  of  the  clauses  were  amended;  and  the  Bill,  had 
it  become  law,  would  have  given  the  profession  some 
twenty  or  thirty  thousand  pounds  per  annum  more  than 
they  now  have.  jThe  measure  was  not  perfect;  but  I  consi- 
dered it  would  be  most  unwise  to  offer  any  further  oppo- 
sition to  a  Bill  which  had  the  sanction  of  a  Select  Com- 
mittee of  the  House,  and  which  would  be  of  material 
benefit  to  the  public  as  well  as  to  our  profession,  and, 
unopposed,  would  pass  into  law.  Judge,  therefore,  my 
surprise  when,  on  July  2lst,  I  received  a  letter  from 
Dr.  Gibbon  with  a  printed  heading,  "  Metropolitan 
Counties  Branch  of  British  l\Iedical  Association,  Par- 
liamentary Committee,"  asking  me  to  oppose  the  Bill ; 
at  the  same  time  inclosing  printed  reasons  against  the 
fines  and  registration  clauses  contained  in  the  Bill.  Un- 
fortunately for  us,  the  gentlemen  composing  this  Par- 
liamentary Committee,  who  seem  to  have  a  cai-te  blanche 
to  do  as  they  like,  without  consulting  the  members  of 
the  Association,  raised  such  an  opposition  in  the  House, 
that,  when  the  Bill  should  have  gone  into  Committee  on 
July  23rd,  Mr.  Corry  withdrew  it,  saying  "  he  had  ascer- 
tained from  hon.  gentlemen  on  both  sides  of  the  House 
that  the  measure  was  hkely  to  meet  with  great  opposi- 
tion ;  and  it  was,  therefore,  doubtful  whether  it  could  be 
carried  through  this  year." 

I  sincerely  trust  the  Association,  at  their  next  annual 
meeting,  will  point  out  to  their  Parhamentary  Commit- 
tee  that,  whenever  practicable,  they  should  consult  the 
members  of  the  Association  before  they  take  active 
measures  to  oppose  Bills.  And  here  permit  me  to  say 
I  do  not  believe  the  Association  as  a  body  would  ever 
dream  of  asking  Parliament  to  do  away  with  the  regis- 
tration of  vaccination,  without  which  the  whole  ma- 
chinerj'  must  fall  to  pieces. 

I  regret  the  loss  of  the  Bill,  as,  on  the  whole,  it  was  a 
good  measure,  and  would  have  been  of  great  benefit  to 
the  poorer  portion  of  our  profession,  the  Poor-law  me- 
dical officers.  I  regret  it  still  more,  as  it  is  the  impru- 
dent act  of  members  of  our  own  profession. 

I  am,  etc.,        Richard  GBiFmf. 
12,  Boyal  Terrace,  Wej-mouth,  July  28th,  1866. 


an  equivalent  to  the  trouble  of  the  certificates  (a),  (b), 
(c),  and  (d),  together  with  the  penalty  to  which  the 
vaccinator  was  made  liable  for  not  registering  every 
case  within  twenty-one  days  of  the  operation. 

The  best,  and  indeed  the  only  way  to  stimulate  the 
practice  of  vaccination,  is  to  pay  a  proper  fee  for  it. 

The  fifth  clause,  proposing  to  give  a  gratuity  accord- 
ing to  the  quality  and  quantity  of  the  vaccination,  even 
Mr.  Bruce  admitted  to  be  impracticable,  and  assured 
me  would  not  pass.  The  principle  of  payment  for  re- 
sults is  a  good  one ;  but  the  result  must  be  attainable, 
which  is  not  always  the  case  in  surgical  operations. 

The  great  blot  on  the  Bill  was  the  heavy  penalty  on 
parents  and  public  vaccinators  for  non-registration  of 
cowpox  certificates.  The  probable  effect  of  this  fine, 
which  would  ultimately  fall  upon  the  private  as  well  as 
the  public  vaccinator,  would  be  so  to  enhance  the  cost 
of  the  little  operation  as  to  reduce  or  to  annihilate  the 
demand  for  it.  No  "  medical  practitioner"  would  sub- 
mit a  second  time  to  the  degradation  of  being  fined 
like  a  nuisance  or  costermonger  in  a  police-court;  so 
that  parents  and  boards  of  guardians  would  have  to 
employ  other  than  "  medical"  practitioners  to  vaccinate, 
who,  according  to  the  wording  of  the  clause,  would  not 
be  liable  for  either  the  fine  or  certificate.  In  April 
last,  I  drew  Mr.  Bruce's  attention  to  what  I  considered 
the  extreme  impolicy  of  this  penalty.  Unfortunately, 
Mr.  Bruce  would  listen  to  no  arguments  except  those  of 
the  Privy  Council  inspectors  ;  and  the  Select  Committee 
on  the  Bill  decided  not  to  receive  evidence. 

The  present  Home  Secretary  consulted  the  Registrar- 
General,  whose  opinion  as  to  the  registration  clauses 
was  not  favourable. 

As  Mr.  Bruce  stated  that  the  Bill  should  be  "  tho- 
roughly complete  and  eflfective ',  I  almost  wonder  he  did 
not  provide  for  the  re-vaccinations  as  well  as  the  vac- 
cinations. 

1  imagine,  sir,  all  Mr.  Simon  and  Parliament  require 
is  a  periodical  return  of  vaccinations,  which,  at  a  small 
cost,  I  submit,  they  can  get  with  tolerable,  if  not  perfect 
accuracy,  direct  from  the  vaccinators.  Parsimony  of  a 
very  foolish  description  seems  to  be  a  failing  of  the 
Privy  Council  in  all  medical  matters.  Thus,  in  this  in- 
stance, it  has  chosen  to  put  the  profession  to  a  vast 
deal  of  trouble  and  annoyance,  and  the  ratepayers  to  an 
expense  of  about  ^£4:0,000  annually,  rather  than  expend 
a  few  hundreds  itself  in  collecting  these  returns  of  vac- 
cinations. The  same  false  economy  made  it  abandon 
the  printing  of  a  valuable  weekly  return  of  all  fresh 
cases  of  sickness  occurring  in  the  metropolis,  supplied 
by  the  medical  officers  of  health,  and  ably  edited  by  the 
late  Dr.  Dundas  Thompson.  Such  return  was  always 
useful ;  but  now  that  we  have  an  invasion  of  cliolera,  its 
statistics  would  be  invaluable.  The  total  cost  of  this 
document  to  the  Government  was  less  than  £300  a  year. 
I  am,  etc.,        Septistus  Gibbon. 

13,  Finsbury  Squnrp.  July  24th,  18C6. 


THE   VACCINATION    BILL, 
Letter  from  Seitimcs  Gibbon,  M.B. 

Sir, — I  congratulate  the  profession  on  tlie  withdrawal 
of  this  Bill.  Althougli  tlie  sixth  clause  provided  a 
little  additional  remuneration  as  payment  for  the  opera- 
tion in  workhouses,  and  an  extra  sixpence  for  cases  at  a 
distance  of  one  instead  of  two  miles,  it  was  by  no  means 
140 


Effects  of  a  Cold  Chop.  Dr.  Guillotin  writes  : 
"  Hon  cher  -.  The  punishment  which  I  have  invented 
is  so  gentle,  so  gentle  that  really  it  is  only  the  idea 
of  death  which  could  make  it  disagreeable.  Indeed 
if  one  were  not  thinking  of  death,  one  would  only  ex- 
perience the  sensation  of  a  slight  and  pleasant  cool- 
ness on  the  neck,  et  voila  tout !" 

Wholesale  Literary  Robbery,  Lindsay  and 
BlackistoD,  of  Philadelphia,  have  in  press  Aitken's 
Science  and  Practice  of  Medicine,  from  the  fourth 
London  edition;  Wai-ing's  Practical  Therapeutics; 
Dixon's  Practical  Treatise  on  the  Eye ;  Prince's  OrthO' 
pedic  Surgery ;  Zander  on  the  Ophthalmoscope,  trans- 
lated by  Carter,  with  illustrations ;  Beale  on  the 
Microscope ;  Trousseau's  Clinical  Medicine;  Duchenne's 
Localised  Electrisation;  and  Basham  on  Dropsy. 
{Phil  Med  Rep.) 
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Univeksitt  of  London.      Preliminary  Scientific 
M.B.  Examination,  1866.  Pass  Examination.  Entire. 

Fint  Division. 
Barlow,  Thomas.  Oweus  College 
Barues,  Edjar  George,  St.  George's  and  Uuiversity 
Barrett,  AshJev  William,  Londou  Hospital 
Baxter,  Evan  Buchanan,  King's  College 
Birt,  George,  General  Hospital,  Birmingham 
Bradley,  George,  Guy's  Hospital 

Caltbrop,  Christopher  William,  Charing  Cross  Hospital 
Curnow,  John,  King's  College 
De  Liefde,  Johannes,  Guy's  Hospital 
Durham,  Frederick,  Guy's  Hospital 
Greentield,  William  Smith,  Univer-ity  College 
Hoar,  Charles  Edward,  King's  College 
Joubert  de  la  Ferte,  Charles  Henry,  St.  Mary's  Hospital 
Lucas,  Richard  Clement,  Guy's  Hospital 
McGill,  .\rthur  Fergusson,  King's  College 
Martin,  Henry  Newell,  Uuiversity  College 
Milles,  George  Ridley,  King's  College 
Percival.  George  Henry,  Guy's  Hospital 
Pollard,  !■  rederick,  St.  Thomas's  Hospital 
Beaton,  Edward  Cox,  St.  Thomas's  Hospital 
Shewen,  Alfred.  University  College 
Smith,  George  Francis  Kirby,  Guy's  Hospit.il 
Smith,  Herbert  Alder,  St.  Bartholomew's  Hospital 
Steele,  Edward  Harry,  R.  School  of  Mines  and  Gu}'s 
Vachell,  Charles  Taufield,  King's  College 
Walker,  Hugh  Eccles,  Guy's  Hospital 
■NVhitmore,  'William  Beach,  King's  College 

Second  Division. 
Ashby,  Alfred.  Guy's  Hospital 
Beach,  Fletcher,  King's  College 
Boddy,  Hugh  Walter,  Owens  College 
Buckley,  Samuel,  Owens  College 
Cane,  Leonard  (private  study) 

Cresiii.  Alfred  John  Henry,  General  Hospital,  Binningbam 
Cumberbatch,  Alphouso -Elkin,  St.  Bartholomew's  Hospital 
Humphreys,  John  Henry,  Sydenham  College,  Birmingham 
King,  William  Louis,  University  CoUege 
Marshall,  Frederick,  King's  College 
Moore,  Septimus  Peche.  LL.B.,  New  and  University 
Owen,  EdmULd  Blackett,  St.  Mary's  Hospital 
Parker,  Rushton,  University  College 
Penfold,  Oliver,  King's  College 
Salter,  Frank,  University  College 
Samuel,  Richard,  St.  Bartholomew's  Hospital 
Scott,  William  Joseph,  University  College 
Smith,  Richard  Thomas,  University  CoUege 
Stanger,  William,  Guy's  Hospital 
Taylor,  John,  Guy's  Hospital 
Wardley,  James,  Owens  College 
Wood,  Robert  Artiiur  Henry,  Liverpool  School  of  Medicine 

Chemistry  and  Botany  only. 

First  Division. 
May,  Lewis  James,  King's  Colle:!e 
Thorne,  William  Bezly,  St.  Bartholomew's  Hospital 
Yeo,  Isaac  Barney,  King's  College 

Second  Division. 
Carter,  Jnbez,  University  College 
Milaou,  Richard  Henry,  St.  Mary's  Hospital 


Apothecaries'  Hall.     On  July  26tli,  1866,  the  fol- 
lowing Licentiates  were  admitted  : — 

Anderson,  D.  H.  B.,  Edinburgh 

Beales,  B.  D.,  Queen's  College,  Birmingham 

Connock.  C.  J.,  Mount  Street,  Loudon 

Dolan,  T.  M.,  Cashel 

Jackson,  F.  W.,  Broadstairs 

Schuette,  Rudolf,  Gottingen 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Guy,  J.,  Guy's  Hospital 

King,  D.,  King's  College,  London 

Saul,  W.  W.,  St.  Bartholomew's  Hospital 

'Wallace,  F.,  Guy's  Hospital 


APPOINTMENTS. 

Hartlet,  E.,  Esq.,  elected  one  of  the  Honorary  ;Medical  OfiScers  of 
the  Royal  Pimlico  Dispensary,  vice  E.  Ellis,  M.D.,  resigned. 

•MicKESziE,  Morell,  .'VI.D.,  appointed  co-Lecturer  on  Physiology  at 
the  London  Hospital. 

•Mattebson,  W.,  M.D.,  appointed  Honorary  Physician  to  the  York 
County  Hospital,  in  the  place  of  Dr.  Swaine,  resigned. 


AEiurr. 

Davidsok,  Staff-Surgeon  W.  A.,  M.D.,  to  be  Surgeon  65th  Foot,  rice 

Surgeon-Major  T.  E.  White,  M.D. 
Hake,  Assistant-Surgeon  R.  W.,  MB.,  Supernumerary  in  80th  Foot, 

to  be  Staff-Assistant-Surgeon,  vice  F.  Powell. 
Okr,  Assistant-Surgeon  W..  Supernumerary  in  18lh  Foot,  to  be  StEff- 

Assistant-Surgeoii,  vice  P.  B.  Kearney. 
White,  Surgeon-Major  T.  E.,  M.D.,  65th  Fcot,  to  be  Staff-Snrgeon- 

Major,  vice  Staff-Surgeon  W.  A.  Davidson,  M.D. 

EOTAL  N"AVT. 

Buckley,  John,  Esq.,  Assistant-Surgeon,  to  the  ImplacabU. 

Campbell,  Samuel,  M.D.,  Assistant-Surgeon,  to  the  Nassau. 

Fisher,  William  S.,  Esq.,  Assistant-Surgeon,  to  the  Woolwich  Divi- 
sion of  JIarines. 

M'Beide,  Alexander,  M.D.,  Surgeon,  to  the  Cruiser. 

Mortimer,  Edward  T.,  Esq.,  Surgeon  (additional),  to  the  CaUdonia, 
in  lieu  of  an  Assistant-Surgeon. 

VoLTTNTEEES,  ( A. V. = -Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Barhie,  J.T.,  M.D.,  to  be  Honorary  Assistant-Surgeon  101st  Lan- 
arkshire E.V. 

Mackenzie,  J.  G.,  Esq.,  to  be  AssistantSurg.  1st  Elginshire  R.V. 

Squakey,  C.  E.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  City  of 
London  A.V. 

Taylor,  D.,  Esq.,  to  be  Assistant-Surgeon  Sth  Lancashire  R.'V. 


BIRTHS. 

Claptos.    On  July  27th,  at  Queen  Street,  Cheapside,  the  wife  of 

William  Clapton,  Esq..  Surgeon,  of  a  daughter. 
Fbasklys.    On  July  2Mh,  at  Maidstone,  the  wife  of  H.  D.  Franklyn, 

M.D.,  Dep6t  Royal  Horse  Artillery,  of  a  son. 
Haywaed.     On  July  2Sth,  at  18,   Harley  Su-eet,  the  wife  of  *n. 

Howard  Hayward,  Esq.,  of  a  daughter. 
Maxwell.    On  July  26th,  a-  Stickney,  near  Boston,  the  wife   of 

Peter  Maxwell,  M.D.,  of  a  daughter. 
Wales.    On  July  2.Sth,  at  Downham,  the  wife  of  *T.  Garneys  Wales, 

jun.,  Esq.,  of  a  daughter. 


MAEEIAGES. 

Le  Faku,  Henry,  Esq.,  B.A.,  of  the  Madras  Civil  Service,  Scbol.-ir 

of  Trinity  College.  Dublin,  to  Catherine  Mary,  daughter  of  *W.  D. 

Moore,  M.D.,  of  Dublin,  at  Madras,  on  June  13. 
Reed,  Frederick  G.,  Esq.,  of  Hertford  Street,  to  Laura  Ann,  widow 

of  M.De  SAi.iasAC,  of  Cognac  and  the  Courand,  Charente,  France, 

at  St.  George's.  Hanover  Square,  on  July  31. 
Williams,  Hutchins.  Esq..  Surgeon,  to  Ellen  Harriet,  daughter  of 

the  Rev.  John  Coldham,  M.A.,  of  Snettislmm,  Norfolk,  on  July  26. 


DEATHS. 

*Hastikgs,  Sir  Charles,  M.D.,  D.C.L.,  at  Worcester,  aged  72,  on 

July  30. 
^M'Kechsie,  Alexander,  M.D.,  Inspector-General  of  Hospitals  and 

Fleets,  at  Southsea,  nged  63,  on  July  12. 
Pcrsell.     On  July  22iid,  at  Brighton,  aged  60,  Mary  Reeves,  wife 

of  *John  Pursell,  M.D. 
Stewart.     Uu  July  30th,  at  12,  Weymouth  Street,  aged  IT,  Bessie, 

eldest  daughter  of  W.  E.  Stewart,  Esq.,  Surgeon. 


An  Ophthaliiic  Dispensaet  has  been  lately  esta- 
blished in  Worcester. 

Dk.  Higgixs,  a  highly  respected  medical  practi- 
tioner, died  in  Paris  on  Saturday  last,  in  his  61st 
year.  {Times.') 

The  Hyde  Paek  Distxxebances.  About  sixty  or 
seventy  persons  were  so  injured  last  week  during  the 
disturbances  in  Hyde  Park  as  to  require  hospital 
treatment.  One  death  only  is  reported  in  connexion 
'with  these  casualties. 

St.  Geoege's  Hospital  Eepoets.  The  staff  and 
others  educated  at  St.  George's  Hospital  have  com- 
menced the  publication  of  a  series  of  Eeports.  The 
pubhcation  will  be  continued  yeai'ly,  and  will  be 
issued  shortly  before  the  commencement  of  each 
'winter  session. 

Death  of  Dr.  Axsell.  "We  regret  to  announce 
that  Dr.  Thomas  Ansell,  of  Bo-w,  has  fallen  a  victim 
to  cholera.  He  was  chairman  and  a  member  of  the 
Apothecaries'  Court  of  Examiners  for  upwards  of 
twenty  years.  He  was  also  Medical  Officer  of  Health 
for  Bow  district.  He  was  in  his  sixty-eighth  year. 
He  had  been  in  attendance  on  eases  of  cholera,  and 
seems  to  have  suffered  from  premonitory  diarrhoea. 
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The  Medical  Benevolent  Fund.  Dr.  Sieveking, 
Physician  to  H.E.H.  the  Prince  of  Wales,  has 
accepted  the  office  of  treasurer  to  the  Medical  Bene- 
volent Fund,  vacant  by  the  death  of  the  late  Joseph 
Toynbee,  Esq.,  F.E.S. 

Peeil  of  Army  Surgeons,  Surgeon-Major  Esdra 
of  the  Italian  army  was  killed  at  Custozza  on  the 
field  of  battle,  whilst  dressing  the  wounded.  Three 
other  Italian  surgeons  were  seriously  wounded,  and 
twelve  were  made  prisoners. 

Newcastle  College  of  Medicine.  The  annual 
meeting  of  the  members  was  held  on  Wednesday,  the 
1st  instant,  and  the  following  gentlemen  were  elected 
the  Council  of  Management  for  the  ensuing  year. 
President — Eev.  Canon  Whitley,  M.A.,  F.E.S. ;  Re- 
gistrar— Dennis  Embleton,  M.D. ;  Treasurer — Thos. 
Humble,  M.D. ;  Secretary— a.  H.  Philipson,  M.A., 
M.D.;  Other  Members  of  Council — Edward  Charlton, 
M.D. ;  C.  J.  Gibb,  M.D.  j  Charles  Gibson,  M.D.;  Wm. 
Murray,  M.D. 

Army  and  Naval  Medical  Service.  In  the 
House  of  Commons,  on  the  26th  ult.,  a  vote  of  .£5926 
having  been  proj^osed  for  medical  officers  in  the 
Eoyal  navy,  Mr.  Childers  said  that  it  was  at  present 
extremely  difficult  to  obtain  duly  qualified  medical 
officers  for  either  our  army  or  our  navy.  The  gentle- 
men engaged  in  that  service  seemed  to  be  dissatisfied 
not  so  much  with  then-  pay  as  with  the  rank  and 
status  which  they  occupied ;  and  they  generally  left 
their  situations  as  soon  as  they  were  entitled  to  a 
pension.  He  would  suggest  that  an  attempt  should 
be  made  to  remedy  that  inconvenience  by  getting 
young  men  trained  with  a  special  view  to  the  service, 
and  conferring  their  rank  upon  them  at  an  earlier 
age  than  had  hitherto  been  the  practice.  General 
Peel  said  that  a  warrant  had  been  passed  in  the  yeai- 
1858  regulating  the  rank  and  position  of  those 
officers.  That  warrant  had  shortly  afterwards  been 
altered,  and  a  certain  amount  of  dissatisfaction  had 
created  by  that  change.  Now,  he  could  not  help 
thinking  that  they  must  incur  an  additional  amount 
of  difficulty,  if  they  were  to  introduce  another  altera- 
tion in  the  service  of  the  character  contemplated  by 
the  hon.  member.  He  believed  at  the  present 
moment  that  there  were  more  vacancies  than  candi- 
dates to  fiU  them.  The  object  of  the  government 
■was  to  obtain  the  best  medical  men,  and  he  thought 
that  that  object  would  be  gained  by  open  competi- 
tion. Mr.  Henley  said  if  they  were  going  to  tempt 
medical  men  into  the  service  by  the  prospect  of  an 
early  retirement  the  natural  result  would  be  that  as 
soon  as  they  had  learned  their  business  they  would 
leave. 

Medical  Officers  in  India.  In  the  House  of 
Commons,  on  the  27th  ult.,  Mr.  Bazloy  asked  the 
Under  Secretai-y  of  State  for  India  the  number  of 
candidates  who  presented  themselves  at  the  last 
competitive  examinations  for  the  fifty  appointments 
as  assistant  surgeons  in  her  Majesty's  Indian  army, 
which  were  announced  to  be  vacant  on  the  19th  March, 
1866,  and  the  reason  why  medical  officers  of  the 
Indian  army  were  granted,  when  incapacitated  for 
the  further  performance  of  their  duties  through  ill- 
health  contracted  in  the  tropics,  half-pay  pensions  of 
one-third  less  than  those  sanctioned  for  medical 
officers  of  the  British  army  of  five,  ten,  fifteen,  and 
twenty  years'  respectively  ?  Sir  J.  Fergusson  replied 
that  for  the  fifty  vacancies  in  the  medical  service  for 
India  only  thirty-six  candidates  presented  them- 
selves. With  regard  to  the  other  part  of  the  question 
of  the  hon.  gentleman,  he  begged  to  say  that  the 
rates  of  pensions  in  the  India  service  were,  on  the 
whole,  more  favourable  than  those  in  the  British 
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service,  inasmuch  as  they  were  granted  for  a  much 
shorter  period  of  service,  and  the  pensions  were  per- 
manent instead  of  temporary.  The  advantages  of 
the  medical  service  in  India  seemed  not  to  be  weU 
understood.  The  promotion  was  very  rapid,  as  in 
some  cases  the  medical  officer,  after  only  two  years' 
service,  received  emoluments  reaching  to  ^£500  or 
.£600  a  year. 

Mr.  Beaney,  who  was  committed  to  take  his  trial 
for  the  murder  of  Mary  Lewis,  whose  death  he  was 
alleged  to  have  caused  by  procuring  abortion,  has 
been  made  the  subject  of  a  series  of  legal  complica- 
tions. The  body  of  the  deceased  has  been  exhumed 
and  re-examined  at  the  request  of  the  counsel  for  the 
defence,  with  what  result,  or  indeed  with  what  ob- 
ject, we  are  quite  unaware.     (Australian  Med.  Journ.) 

"  A  New  Pillov?'.  The  Crown  Princess  of  Prussia 
has  suggested  a  new  kind  of  pillow  to  lay  wounded 
limbs  upon.  Very  small  bits  of  paper,  torn  so  as  to 
offer  uneven  sides,  are  put  into  a  linen  case,  and  this 
again  into  a  covering  of  thin  leather.  This  simple 
and  inexpensive  invention,  which  is  said  to  be  cooler 
than  an  ordinary  pillow,  has  employed  thousands  of 
little  hands  in  schools  and  families,  enormous  pa- 
tience being  required  to  tear  up  enough  of  the  tiny 
shreds  to  make  one  cushion. 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday MetropoUtsn   Free,    2  p.m. — St.  Mark's  for  Fistula 

and  otVier  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  A.M. 

TnKSDAT Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  l.SO  p.m. — St. 
Thomas's,  1.30  p.m. 

Thursday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Eoyal  LondoD 

Ophthalmic,  11  a.m. 

Saturday St. Thomas's,  9.30  a.m. — St.BRrtholomew's.l.SO  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations. 1  p.m. — 
Royal   Free,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 


EEGISTEATION    OF    DISEASE. 


Eeturn  of  new  cases  of  disease  coming  under  ti'eat- 
ment  in  public  practice,  (a.)  Manchester  and  Salford 
(Sanitary  Association),  (b.)  Preston  (E.  C.  Brown, 
Esq.).  (c.)  St.  Marylebone,  London  (Dr.  Whitmore). 
(d.)   Bii-mingham  (Dr.  Alfred  HUl). 

In  the  4  weeks  ending  April  28th,  186&, 
Pisenses.  a.  b.  c.  d. 

Small-Pox 17     ..     13     ..       11     ..      4 

Chicken-Poi 3     ..       1     ..        2     ..      1 

Measles 19     ..     34     ..      45     ..     89' 

Scarlatina 39     . .      2     ..        8     ..     20 

Diphtheria 1     ..     —     ..        B     ..      4 

Hooping-Cough   71     ..     25     ..      60     ..  1C5 

Croup 2     ..      1     ..        1     ..      9' 

Diarrhoea   129     ..     18     ..     334     ..131 

Dysentei-y 3     ..      6     ..        2     ..      8 

Cholera —     ..     —     ..      —     ••     — 

Krysipelas 13     ..      3     ..      18     ..       6 

Insanity     21     ..       1     ..       17     ..       6 

Bronchitis  and  Catarrh     875     ..139     ..     992     ..680 

Pleurisy  and  Pneumonia B9     ..     11     ..      36     ..     27 

All  other  diseases  and  accidents  4405     ..  621     ..  4017     ..4604 

Totals     56G0         774  fi553        5814 
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•»•  All  IctierB  and  communications  for  the  JonRNAL,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

CoBRESPOSDENTS,  who  wisb  notice  to  be  taken  of  tfceir  communi- 
cations, should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Mb.  Teustbam. — The  letter  contains  matter  so  much  of  a  private 
nature,  that  we  think  it  unadvisable  to  publish  it. 

RiNDKEPEST. — Fracaster  speaks  of  no  cutaneous  affections;  but  he 
observes  that,  in  some  animals,  the  disease  descended  into  the 
legs  and  the  feet,  and  that  nearly  all  of  these  recovered,  most  of 
the  others  dying. 

Sib:  Can  any  of  your  readers  inform  a  country  practitioner  where 
he  can  buy  an  earthen-ware  stove,  similar  to  those  which  are  in 
common  use  through  Germany  and  Switzerland? 

I  am,  etc.,        E.  Evans. 
Xether  Stowey,  Somerset,  July  31st,  1866. 

The  Brompton  Hospital. — A  correspondent  writes:  "The  para- 
graph in  the  Journal  of  July  21st,  copied  from  the  daily  papers, 
respecting  the  Madeira  patients,  was  not  authorised  by  the  physi- 
cians of  the  Brompton  Hospital.  The  account  in  the  Times  of 
to-day  is  correct;  and  is  as  follows: — 

"  Consumption  Hospital.  Brompton.  According  to  the  report  of 
the  Medical  Committee,  the  effect  of  the  climate  of  Madeira  upon 
the  twenty  patients  who  were  sent  out  by  this  charity  in  November 
last  to  winter  in  that  island,  may  be  briefly  summed  up  as  fol- 
lows:—  Kive  of  the  invalids  left  England  in  the  first  stage  of  the 
disease,  four  in  the  second,  and  eleven  in  the  third  stage.  As 
regards  iheir  general  health,  two  out  of  the  twenty  returned  much 
improved,  seven  were  slightly  improved,  four  were  not  so  well,  and 
one  died  suddenly  in  Madeira  from  rupture  of  a  blood-vessel  (in 
April),  though  he  had  done  well  up  to  a  certain  point.  In  two 
cases  the  chest-symptoms  improved ;  in  twelve  they  remained 
stationary;  and  in  five  they  appeared  to  have  advanced,  four 
patients  increased  in  weight  during  their  absence;  thirteen  lost 
weight ;  and  two  experienced  no  change  in  this  respect.  The 
Committee  of  Management  do  not  consider  that  the  result  of  the 
patients' residence  in  Madeira  is  sufficiently  encouraging  to  justify 
them  at  present  in  repeating  the  experiment." 

Gbatuitous  Medical  Services.— Sir:  The  following  notice  is 
extensively  placarded  in  the  neighbourhood  of  the  Westminster 
Hospital: — "All  persons  suffering  from  diarrhoaa  are  urgently 
requested  to  lake  immediate  steps  to  have  the  disorder  arrested. 
Medicines  may  be  had  gratis  at  the  Westminster  Hospital  any 
hour  of  the  day  or  night.    July  24th,  1366." 

Much  has  been  said  lately  about  unnecessary  gratuitous  advice. 
I  consider  the  above  to  be  a  gross  injustice  to  resident  medical 
men.  Had  the  notice  been  addressed  to  the  poor  and  destitute 
only,  no  one  could  have  complained.  Would  the  clerical  or  legal 
profession  work  for  all  (or  any)  without  fee  or  reward  ?  Trusting 
you  will  give  this  a  place  in  your  Journal.  I  am,  etc., 

July  27th,  1866.  Medicus. 

The  Richardson  Testimonial.  — Sir:  I  think  it  is  pretty  well 
agreed  that  a  fitting  testimonial  should  be  presented  to  Dr. 
Richardson  for  his  very  great  labours  in  physiology,  etc.  The 
only  point  to  consider  is,  when  and  where  the  first  meeting,  to 
appoint  a  committee  and  other  officers,  ought  to  be  held  for  so 
desirable  an  object.  As  the  annual  meeting  of  the  Association  is 
so  soon  to  take  place  at  Chester,  I  beg  most  respectfully  to  name 
it  as  a  proper  place  to  hold  the  first  meeting;  as  doubtless,  if  pub- 
licity were  given  to  it,  a  large  number  of  medical  men,  associates 
and  others,  would  attend.  There  will,  moreover,  be  members  of 
our  profession  from  all  quarters,  a  thing  not  likely  to  happen  if  a 
meeting  were  convened  for  London,  owing  to  travelling,  etc. 
Many  who  would  like  to  attend  the  meeting  there,  have,  no  doubt, 
made  up  their  minds  to  be  present  at  one  of  the  largest  gatherings 
of  medical  men— i.e.,  the  annual  meeting  of  the  British  Medical 
Association;  it  would  consequently  be  a  double  expense  to  a  great 
many.  I  am,  unfortunately,  only  a  poor  country  practitioner,  but 
intend  giving  my  mite  to  the  fund,  as  I  consider  Dr.  Richardson 
one  of  our  greatest  benefactors,  and  I  feel  the  greatest  pleasure 
in  knowing  him,  and  having  been  one  of  his  pupils  at  the  late 
Grosvenor  Place  School  of  Anatomy. 

Dr.  H.  Day  of  Stafford  being  the  proposer  of  the  step,  under  the 
Bnonymous  title  of  '  Physician",  I  beg  to  name  him  as  a  most 
eligible  gentleman  to  advertise  for  a  meeting,  and  also  to  act  as 
honorary  secretary.    I  enclose  my  card. 

Lincolnshire,  July  Slst,  1666.  I  am,  etc.,       M.D. 

[Our  correspondent  will  be  glad  to  hear  that  a  preliminary 
meeting  has  been  called  by  Dr.  Day;  and  met  in  London  on  the 
2ad  inatant.    Editob.1 


The  Government  and  the  Medical  Profession.— Sir:  Haying 
read  the  official  announcement  made  by  General  Peel  and  Sir  J, 
Pakington  in  the  House  of  Commons,  to  the  effect  that  they  pur- 
pose carrying  out  fully  the  recommendations  of  the  Committee 
which  sat  last  December  to  investigate  the  condition  of  the 
Medical  Services.  1  think  it  will  be  right  to  invite  attention  to  the 
following  facts.  That  the  Conservatives  were  in  power,  and  Gene- 
ral Peel  and  Sir  J.  Pakington  at  the  head  of  the  War  Office  and 
Admiralty  respectively,  when  the  Warrants  of  1853-59  were  issued, 
which  caused  so  much  satisfaction  ;  that,  during  the  following 
years,  commencing  with  1860,  under  the  administration  of  the 
'•  so-called"  Liberals,  very  many  of  the  advantages  conferred  on 
medical  officers  during  1858-69  were  rescinded,  and  the  conduct  of 
the  authorities  towards  the  medical  officers  of  the  army  and  naTy 
such  as  to  cause  very  general  dissatisfaction,  resulting  in  the 
appointment  of  a  Committee  to  investigate  the  alleged  grievances, 
and  suggest  remedies;  that,  although  that  Committee  made  their 
report  early  in  the  present  year,  no  intimation  was  given  by  the 
late  Government  of  their  intention  to  adopt  the  recommendations 
unanimously  made  (more  especially  as  regarded  the  army) ;  and 
that  within  one  month  of  the  return  of  the  Conservatives  to  power. 
General  Peel  and  Sir  J.  Pakington  announce,  without  evasion  or 
hesitation,  their  determination  to  carry  out  fully  and  fairl}-,  from 
a  given  date,  the  recommendations  of  the  Committee. 

Verily,  sir,  we  have  occasion  to  be  grateful  to  the  present  heads 
of  the  War  Office  and  Admiralty  for  their  enlightened  and  liberal 
conduct  towards  our  profession,  as  represented  in  the  public  ser- 
vices over  which  they  preside.  It  is  worthy  of  note  that  the  naval 
and  military  medical  officers  thus  a  second  time  receive  substan- 
tial benefits  from  the  same  distinguished  gentlemen. 

I  sincerely  trust  these  facts  will  not  be  lost  upon  the  profession. 
I  am,  etc..  An  Advocate  for  Liberal  Acts. 

[It  is  worthy  of  note,  that  the  authorities  promise  to  give  to 
army  and  navy  medical  officers  even  more  than  was  asked  for  by 
the  Admiralty  Committee.    Editor.] 


COMMUNICATIONS  have  been  received  from :— Mr.  Richard 
Griffin;  Dr.  Gibbon;  Mr.  Trustram;  Dr.  J.  Edmunds;  Am 
Advocate  FOR  Liberal  Acts;  Medicus;  Dr.  J.  Gardner;  Mr. 
May;  Dr.  G.  Hardie;  Dr.  G.  Griffith;  The  Secretary  of  the 
Brompton  Hospital;  Mr.  T,  L.  Walford  ;  Dr.  Matteeson  ; 
Dr.  W.  D.  Moore;  Dr.  Samelson;  Mr.  E.  Evans;  Mr.  Hay.ves 
Walton;  Dr.  Bboadbent;  Dr.  M.  Mackenzie;  Mr.  T.  Watkin 
Williams;  Dr.  J.  C.  Murray;  Dr.  Robertson;  Mr.  Propert; 
Dr.  Philipson  ;  Mr.  Hunt  ;  and  Mr.  R.  Harrison. 


ADVERTISEMENTS. 


Established  1843. 


Mr.  J.  Baxter  Langlej,  M.R.C.S. 
Eng.,    F.L.S.    (late    of    King's    College,   London),    PRO- 
FESSIOXAL  AGENCY.  .50,  Lincoln's  Inn  Fields.  W.C. 

At  the  sea-side  in  a  lovely  spot, 
a  small  unopposed  Practice  for  transfer.  Income  £200. 
Easily  and  inexpensively  worked.  House  rent  £25,  free  of  all  taxes. 
Good  society.  Lovely  scenery. — Address  ''T.,  901,"  Mr.  Langley, 
as  above. 


Tn  a  large  agricultural  town,  an 
old  established  Practice  for  transfer.  Average  income'about  £950 
a  year.  Appointments  £105.  Population  1,700.  No  doubly  qualified 
opponent.  House  modern  and  well  furnished,  with  stables,  garden, 
etc. — .\ddress  ''T.,  889,"  Mr.  Langley.  as  above. 


id  land.  —  In    a    large    and 

wealthy  t"wn,  in  consequence  of  ill  health,  the  half  share  of 
a  genuine  Practice  for  transfer.  Income  £1000  a  year.  Appoint- 
ments £100.  The  receipts  can  be  largely  increased  by  the  co- 
operation of  a  suitable  partner. — Address  "T.,  896,"  Mr.  Langley, 
as  above. 


A  dvice  to  Buyers  and  Sellers  of 

-i-J-  Medical  Practices,  Partnerships,  etc. — The  Second  Edition 
in  a  pamphlet  form,  revised  and  considerably  enlarged,  is  now  ready 
Free  by  book-post  for  seven  stamps  from  Mr.  Langley's  Office 
as  above. 

r.  Langley's  Quarterly  List  of 

selected  Practices  and  Partnerships  is  now  ready.    Free  by 
post  for  two  stamps. — Address  as  above. 

pompetent  Assistants  provided 

V_/     without  delay,  free  of  expense  to  the  Principals.    No  gentle- 
man recommended  whose  antecedents  have  not  been  inquired  into. 
•Apply  to  Mr.  Langley,  as  above. 


Locum  Tenens  can  be  despatched 
by  an  early  train,  after  receipt  of  letter  or  telegram,  stating 
terms,  duties,  and  qualifications  required. — Fee,  10s.  6d. — Address 
Mr.  Langley,  as  above. 
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DR.  RICHARDSON'S 
AESTHETIC      SPRAY 

PRODUCER 

IS    MADE    BY 

KROHNE   AND   SESEMANN,  241,   WHITECHAPEL  ROAD, 


LONDON, 

Instrument  Makers  to  the  London  Hospital, 


A    SUBSTITUTE    FOR    SEA    BATHING. 

Packed  in  Boxes  of  7lbs.,  9«.  per  dozen  ;  1J=  lbs.,  IQs.  per  dozen  ;  28  lbs.,  ;30s.  per  dozen.     Carriage  paid. 
Boxes  as  a  Package  for  •'  Sea  Salt"  are,  for  the  Chemist's  shop,  found  to  be  far  superior  to  any  other.    Those  Chemists  who  have  not 
already  had  a  supply  are  requested  to  write  immediately  to 

JAS.     B.    PAIiMEE,     112,     LOWES     THAMES    STREET,     LONDON,     E.G. 

A  handsome  Shoio  Card  and  Counter  Bills  forwarded  with  each  order. 

TESTIMONIAL. 

"I  have  much  pleasure  in  stating  that  I  have  examined  two  dilfe  ent  poriions  of  Palmer's  Sea  Salt,  obtained  without  his  know- 
ledge, and  tind  by  experiment  that  they  will  fulfil  all  the  conditions  p  mised  in  his  advertisement,  and  that  it  is  a  Siilt  of  very  superior 
quality  for  bathing  and  medical  purposes." 

London,  August  15, 1865.  JOHX  ROBINSON,  M.D.,  and  M.R.C.S.L. 


E  A  D  I K  G '  S     IMPROVED     INVALID      CARRIAGES. 


The   greatest  Luxury  and  Comfort  ever  introduced 
_for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS    WHEELS. 

These  Carriages  may  be  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.    &    J.    READING, 

CoACHBtJILDERS, 

U,  RIDING  HOUSE  ST.,  CAVENDISH  SQUAKE. 

Also,  a   good  assortment  of  New  and  Second-hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 


WALTERS' 

INDIA-RUBEER 

URINALS 

Are  worn  by  all  Travellers  and  in 
all  Climates. 

16,  MOORGATE  STREET,  E.G., 
LONDON. 
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DRAFT   CHARTER   OF   THE   BRITISH   MEDICAL   ASSOCIATIOX* 


Victoria,  by  the  Grace  of  God,  of  the  United 
Kingdom  of  Great  Britain  and  Ireland  Queen 
Defender  of  the  Faith. 

To  all  to  Tvhom  these  presents  shall  come  greeting. 

"Whereas,  Sir  Charles  Hastings,  of  the  City  of 
Worcester,  Ivnight,  Doctor  of  ^Medicine,  hath,  by 
his  Petition  to  Us  in  Council,  stated  that  he  is  the 
President  of  the  Council  of  the  British  Medical 
Association.  That  the  Association  was  founded  in 
the  year  1832,  under  the  name  of  "  The  Provincial 
Medical  and  Surgical  Association";  and  the  objects 
of  the  Association  -were,  the  promotion  of  ^Medical 
Science  and  the  maintenance  of  the  honour  and 
interests  of  the  ^Medical  Profession.  That  the  means 
by  ■which  the  Association  endeavoured  to  carry  out 
these  objects  were,  the  holding  of  annual  meetings 
of  the  Members  in  the  principal  towns  of  the  United 
Kingdom ;  the  appointment  of  special  Committees  of 
the  Members  for  the  purpose  of  scientific  investiga- 
tions and  inquiries  connected  with  the  social  and 
general  welfare  of  the  Medical  Profession ;  the 
pfubhcation  of  an  annual  volume  of  Transactions ; 
the  publication  of  a  Journal  as  the  official  and  scien- 
tific organ  of  the  Association  ;  and  the  establishment 
of  a  Benevolent  Fund  for  the  assistance  of  distressed 
Members  of  the  Profession  generally  and  their 
families.  That,  in  the  year  1856,  the  Association 
consisted  of  many  Medical  Practitioners  resident  in 
the  Metropolis,  as  well  as  of  Practitioners  resident  in 
the  country  districts;  and  at  the  Annual  General 
Meeting  of  the  Association  held  in  that  year,  it  was 
resolved  that  the  title  of  the  Association  should  be 
changed  from  "  The  Provincial  Medical  and  Surgical 
Association"  to  '•  The  British  ^Medical  Association"; 
and  that  the  Association  has  since  been  called  and 
known  by  the  latter  name.  That  a  very  important 
feature  in  the  organisation  of  the  Association  is  the 
formation  of  District  Branches,  consisting  of  the  ilem- 
bers  residing  in  such  districts.  That  these  Branches 
are  now  spread  over  the  greater  part  of  England 
and  Wales  ;  and,  although  in  general  subordinate  to 
the  Parent  Association,  have  their  individual  organis- 
ation and  mode  of  action.     That  the  British  Medical 

*  This  Draft  Charter  is  published^  as  approved  by 
death  of  Sir  Charles  Hastinars. 


Association  consists,  at  the  present  time,  of  nearly 
2500  Members,  including  a  large  proportion  of  the 
Physicians  and  Surgeons  of  the  various  Public  Hos- 
pitals and  Infirmaries.  That  the  stabihty  of  the 
Association  would  be  secured,  and  the  important  ob- 
jects of  its  institution  would  be  more  efficiently  pro- 
moted, by  the  Incorporation  of  its  Members  under 
the  sanction  of  a  Pioyal  Charter.  And  the  said  Sir 
Charles  Hastings,  on  behalf  of  him. self  as  the  Pre- 
sident of  the  Council  of  the  Association,  and  of  the 
President,  Vice-Presidents,  the  Members  of  the 
CoimcU,  and  the  other  Members  of  the  said  Associa- 
tion, hath  prayed  that  We  would  be  graciously 
pleased  to  grant  to  the  Members  of  the  British  Medi- 
cal Association  Our  Royal  Charter  incorporating  the 
said  Association.  Xow,  therefore,  know  ye,  that 
We,  of  Our  special  grace,  certain  knowledge,  and 
mere  motion,  do,  by  these  presents,  for  Us,  Our  heirs 
and  successors,  grant  and  ordain  as  follows  ;  that  is 
to  say — 

1.  Incorporation  of  Association.  The  said  Sir 
Charles  Hastings,  and  all  and  every  other  of  the 
persons  who  are  now  Members  of  the  said  Associa- 
tion, and  also  all  and  every  of  the  persons  who  shall 
or  may,  as  hereinafter  provided,  become  or  be  Mem- 
bers of  the  said  Association  hereby  incorporated,  so 
long  as  such  Members  shall  continue  to  be  Members 
of  the  said  Association,  shall  be  and  are  hereby  con- 
stituted one  body  politic  and  corporate,  by  the  name 
of  "The  Royal  Medical  Association  of  CTreat  Bri- 
tain"'. And  the  Members  for  the  time  being  of  the 
said  Association  shall  by  that  name  have  perpetual 
succession,  and  shall  and  may  by  the  said  name  sue 
and  be  sued,  plead  and  be  impleaded,  in  all  our 
Courts,  whether  of  law  or  equity  ;  and  have  a  Com- 
mon Seal,  with  power  to  change  and  make  new  the 
same  as  shall  be  thought  fit. 

2.  Objects  and  Purposes  of  Association.  The  ob- 
jects and  purposes  of  the  Association  shall  be  the 
promotion  of  Medical  Science  and  the  maintenance 
of  the  honour  and  interests  of  the  Medical  Pro- 
fession. 

3.  AU  the  present  :Members  of  the  Association, 
including  Honorary  and   Corresponding  Members, 

the  Committee  of  Council  previously  to  the  lamented 
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and  all  persons  hereafter  to  be  elected  ^lembers, 
shall  be  ^Members  of  the  Association,  and  shall  con- 
tinue to  be  such  so  long  as  they  respectively  shall,  in 
all  things,  conform  to  the  provisions  of  this  our 
Charter,  and  of  the  Laws,  Bye-laws,  and  Regula- 
tions, to  be  from  time  to  time  made  in  conformity 
with  this  our  Charter;  and  (except  as  to  Honorary 
and  Corresponding  Members)  so  long  as  they  re- 
spectively shall  duly  and  punctually  pay  the  subscrip- 
tions and  other  sums  of  money  to  become  due  and 
payable  by  them  respectively  under  or  by  virtue  of 
the  said  Laws,  Bye-laws,  and  Regulations,  for  the 
time  being,  of  the  Association,  which  are,  or  ought 
to  be,  by  them  respectively  paid,  observed,  and  per- 
formed ;  but  subject,  nevertheless,  to  such  right  of 
expulsion  as  is  hereiuafter  provided. 

4.  The  Members  thereof.  Any  qualified  medical 
Practitioner,  who  shall  be  recommended  as  eligible 
by  any  three  Members,  may  be  admitted  a  Member 
by  the  Council  or  the  Executive  Committee  of  the 
Council,  or  by  any  District  Branch  assembled 
in  general  meeting  or  by  the  Council  of  any 
such  District  Branch.  Honorary  Members  may 
be  elected  by  the  general  body  at  any  Annual 
Meeting,  on  the  recommendation  of  the  Council ; 
and  gentlemen  residing  in  the  Colonies  or  in 
Foreign  Countries,  may  be  elected  at  any  such 
meeting  Corresponding  ^Members  on  the  like  recom- 
mendation. Honorary  and  Corresponding  Members 
shall  not  be  entitled  to  any  further  privilege  than 
that  of  attendance  at  the  Meetings  of  the  Associa- 
tion, and  the  receipt  of  a  copy  of  every  memoir  or 
commimication  wliich  shall  have  been  communicated 
by  them  to  the  Association,  and  which  shall  have 
been  printed  by  order  of  the  Association.  The 
qualification  for  Membership  shall  be  prescribed 
by  the  Bye-laws  for  the  time  being  of  the  Associa- 
tion. 

5.  Officers  of  the  Association.  The  Officers  of  the 
Association  shall  be  a  President,  a  President-elect, 
Vice-Presidents,  President  of  the  Council,  a  Trea- 
surer, and  a  Secretary. 

6.  The  President,  President-elect,  and  Vice-Pre- 
sidents, shall  be  elected  yearly  at  the  annual  General 
Meeting  of  the  Association ;  and  the  qualification 
for  the  said  respective  offices,  and  the  duties  thereof, 
shall  be  prescribed  by  the  said  Bye-laws. 

7.  The  President  of  the  Council.  The  first  Presi- 
dent of  the  Council  shall  be  the  said  Sir  Charles 
Hastings,  who  shall  continue  in  office  for  his  life, 
or  untU  he  shall  resign  or  become  unable  to  dis- 
charge the  duties  of  the  office  ;  and,  in  the  event  of 
his  death  or  resignation,  or  inability  to  discharge 
the  duties  of  the  office,  the  President  of  the  Council 
shall  be  from  time  to  time  elected  by  the  Council. 
The  qualification  and  tenure  of  office  of  all  future 
Presidents  shall  be  prescribed  by  the  said  Bye-laws. 

8.  The   Treasurer.    The  first    Treasurer  of   the 


Association  shall  be  the  said  Sir  Charles  Hastings, 
who  shall  continue  in  office  for  his  life,  or  until  he 
shall  resign  or  become  unable  to  discharge  the  duties 
of  the  office.  In  the  event  of  his  death  or  resigna- 
tion, or  inability  to  discharge  the  diities  of  the 
office,  the  Treasurer  shall  be  from  time  to  time 
elected  by  the  General  Meeting.  The  duties  and 
tenure  of  office  of  the  future  Treasurers  shall  be 
prescribed  by  the  said  Bye-laws. 

9.  The  Secretary.  The  Secretary  of  the  Associa- 
tion shall  be  from  time  to  time  elected  at  the 
Annual  or  a  Special  General  fleeting ;  his  duties 
and  tenure  of  office  shall  be  prescribed  by  the  said 
Bye-laws. 

10.  The  Council.  There  shall  be  a  Council  of  the 
Association ;  and  such  Council  shall  consist  of  the 
President  of  the  Association,  the  President-elect,  the 
President  of  the  Coimcil,  the  Treasurer,  the  General 
Secretary,  being  Members  of  the  Association,  and  the 
Honorary  Secretary  of  each  district  Branch  within 
the  United  Kingdom  having  ten  members  and  up- 
wards, and  the  Members  elected  by  the  district 
Branches,  as  hereinafter  provided.  The  Members 
so  elected  shall  continue  in  office  for  one  year, 
or  until  their  successors  are  elected.  The  place  and 
times  of  holding  the  Meetings  of  the  Council,  and 
the  duties  thereof,  shall  be  prescribed  by  the  said 
Bye-laws. 

11.  The  Executive  Committee.  There  shall  be  an 
Executive  Committee  of  the  Council ;  which  shaU 
consist  of  the  President  of  the  Association,  the 
President-elect,  the  President  of  the  Council,  the 
General  Secretary,  being  Members  of  the  Association, 
and  twenty  JMembers  of  the  CouncO,  to  be  appointed 
by  the  Council,  or  such  other  number  of  jNIembers 
of  the  Council  as  shall  from  time  to  time  be 
prescribed  by  the  said  Bye-laws.  The  Executive 
Committee  shall  have  the  general  management 
of  the  affairs  of  the  Association,  and  all  the 
powers  and  authorities  of  the  Council  in  the  interval 
between  the  General  IMeetings,  except  when  the 
Council  are  sitting.  Five  Members  of  the  Com- 
mittee shall  form  a  quorum  ;  and  all  Meetings  of  the 
Committee  shall  be  presided  over  by  the  President  of 
the  Council,  or  in  his  absence  by  a  Chairman  ap- 
pointed by  the  Meeting.  The  Committee  shall  meet 
at  such  place  and  times  as  shall  be  prescribed  by  the 
said  Bye-laws  or  by  the  Council. 

12.  Annual  Meetings.  There  shall  be  an  Annual 
General  Meeting  of  the  Association ;  which  shall  be 
held  at  such  time  and  place,  and  be  summoned  in 
such  manner,  as  shall  be  prescribed  by  the  said  Bye- 
laws.  At  every  such  Meeting,  the  Coimcil  shall 
present  a  Report,  detailing  the  general  state,  pro- 
ceedings, and  pecimiary  condition  of  the  Associa- 
tion ;  and  such  general  and  scientific  business 
shall  be  transacted,  and  in  such  order  as  the  Council 
may  determine. 
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13.  Special  Meetings.  The  Council  or  the  Execu- 
tive Committee  may  at  any  time  convene  a  Special 
General  Meeting  of  the  Members  of  the  Association 
to  be  held  at  si;ch  time  and  place  as  they  may  see  fit, 
and  shall  convene  such  a  Meeting  upon  such  a  requi- 
sition as  shall  be  prescribed  by  the  said  Bye-laws. 
The  notice  calling  any  Special  Meeting  shall  state 
the  objects  for  which  it  is  called,  and  no  other  busi- 
ness shall  be  transacted  thereat. 

14.  District  Branches.  Anj  number  of  Members 
of  the  Association  may  form  themselves  into  a  District 
Branch ;  and  each  such  Branch  may  apjDoint  a  Presi- 
dent, Treasurer,  Secretary  or  Secretaries,  and  such 
other  Officers  as  it  may  think  proper,  and  may  make 
Rules  for  its  own  government;  but  no  such  Rules  shall 
be  vaUd  until  approved  of  by  the  Council  of  the  Asso- 
ciation or  the  Executive  Committee.  Every  Branch, 
whose  Rules  have  been  approved  of  by  the  Council 
or  Executive  Committee,  having  not  less  than 
Twenty  Members,  may  elect  one  of  its  Members  to 
form  one  of  the  Council  of  the  Association  ;  and  if 
the  Branch  consist  of  more  than  Twenty  Members, 
then  they  may  elect  an  additional  Member  as  one  of 
the  Council  for  every  additional  Twenty  Members. 
Every  Branch  shall  appoint  an  Honorary  Secretary  ; 
and  if  the  Branch,  being  within  the  United  King- 
dom, shall  consist  of  Ten  Members  or  upwards,  and 
the  Rules  thereof  shall  have  been  approved  of  by 
the  Council  or  Executive  Committee,  siich  Hon- 
orary Secretary  shall  be  an  ex  officio  Member  of  the 
Council. 

15.  Vacancies  how  to  he  Filled  up.  Any  vacancy 
which  shall  occur  among  any  of  the  Officers  of  the 
Association,  shall  be  filled  up  in  such  manner  as  shall 
be  prescribed  by  the  said  Bye-laws ;  but  every 
person  so  appointed  shall  retire  from  office  at  the 
same  time  as  the  person  in  whose  place  he  shall  be 
so  appointed  would  have  retired  under  the  said  Bye- 
laws. 

16.  Chairman  of  Meetings,  and  Voting  thereat.  At 
all  General  and  other  Meetings  of  the  Association, 
the  President  thereof,  or,  in  case  of  his  absence,  the 
President-elect,  the  President  of  Council,  any  of 
the  Vice-Presidents,  or,  in  case  of  their  absence, 
any  Member  of  the  Executive  Committee,  and,  in 
the  absence  of  all  such  persons,  then  some  Member 
of  the  Association,  to  be  chosen  at  the  Meeting,  shall 
preside.  At  all  such  Meetings,  every  Member,  ex- 
cept an  Honorary  or  Corresponding  Member,  shall 
be  entitled  to  one  vote,  and  no  more  ;  and  no  busi- 
ness shall  be  transacted  at  any  such  Meeting,  unless 
Nine  Members  be  present,  or  such  other  larger 
number  as  may  from  tune  to  time  be  prescribed  by 
the  said  Bye-laws.  Provided  always,  that  no  Mem- 
ber shall  be  entitled  to  vote  at  any  General  or  other 
Meeting  of  the  Association,  unless  he  shall  have  paid 
all  Subscriptions  and  Sums  (if  any)  due  or  payable 
by  him  to  the  Association.     And  provided  always. 


that  the  Chairman  presiding  at  all  such  Meetings 
shall,  in  addition  to  his  vote  as  a  Member  of  the 
said  Association,  have  a  casting  vote  in  case  of  an 
equahty  of  votes. 

17.  Subscription  to  Association.  The  Subscrip- 
tion to  the  Association  shall  be  One  Guinea  annually, 
or  such  other  sum  as  shall  be  fixed  by  the  said  Bye- 
laws.  The  Subscription  shall  date  from  the  1st  day 
of  January  in  each  year ;  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing 
to  the  Secretary  on  or  before  the  1st  of  December 
previous. 

18.  E.vpulsion  of  Members.  The  Council  or  the 
Executive  Committee  shall  have  power  to  expel  any 
Member  for  such  cause,  by  such  proceedings,  and 
with  such  notice  to  the  Member,  and  by  such  a  ma- 
jority, as  shall  be  respectively  prescribed  by  the 
said  Bye-laws.  The  resolution  for  any  such  expul- 
sion may  be  rescinded  by  any  General  Meeting  of 
the  Association. 

19.  Bye-laws.  The  Members  of  the  Association 
shall,  at  a  General  Meeting  to  be  specially  svmimoned 
for  that  purpose,  to  be  held  within  Twelve  Calendar 
Months  from  the  granting  of  this  our  Charter,  or  at 
some  Adjourned  Meeting  or  Meetings  thereof,  make 
such  Bye-laws,  Rules,  and  Regulations,  as  to  them, 
or  the  major  part  of  them,  shall  seem  proper  for  the 
regulation  and  good  government  of  the  Association  and 
of  the  Members  and  affairs  thereof,  for  the  manage- 
ment and  disposition  of  the  property,  estates,  and 
effects  of  the  Association,  the  investment  and  disposi- 
tion of  the  monies  or  funds  of  the  Association,  and  for 
the  editing,  printing,  publishing,  and  selling  of  such 
Publications,  serial  or  otherwise,  as  may  be  thought 
proper  for  promoting  the  objects  of  the  Association, 
and  for  fixing  and  determining  all  matters  and  things, 
provision  for  which  is  herein  directed  or  authorised 
to  be  made.  Provided  always  that,  until  the  making 
of  such  Bye-laws,  Rules,  and  Regulations,  and  not- 
withstanding the  Incorporation  of  the  said  Members 
of  the  Association,  the  Rules,  Bye-laws,  and  Regula- 
tions of  the  Association  now  in  force,  so  far  as  the 
same  are  not  inconsistent  with  the  provisions  of  this 
our  Charter,  shall  continue  in  force,  and,  so  far  as 
the  same  may  be  applicable,  apply  to  the  said  Asso- 
ciation. Provided  always,  that  the  Bye -laws,  Rules, 
and  Regulations  of  the  Association,  so  to  be  made  as 
hereinbefore  mentioned,  shall  not  at  any  time  be 
altered  or  repealed,  or  any  new  ones  be  added 
thereto,  except  at  an  Annual  or  Special  Meeting,  and 
by  such  a  majority,  and  with  such  previous  notice  of 
such  alteration  or  new  Bye-law,  as  shall  be  prescribed 
by  the  said  Bye-laws. 

20.  Power  to  Hold  Lands.  And  we  do  hereby, 
for  Us  and  Our  heirs  and  successors,  further  give  and 
grant  unto  the  said  Association  full  and  lawful  power 
and  authority  to  hold,  possess,  and  enjoy,  for  the  use 
and  benefit  of  the  said  Association,  any  lands,  tene- 
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ments,  rents,  or  hereditaments  "whatsoever,  so  as  that 
such  lands,  tenements,  rents,  or  hereditaments,  shall 
not  at  any  time  exceed  in  value  the  clear  yearly  value 
of  £2000  above  all  reprises,  according  to  the  value 
thereof  when  respectively  acquired  by  the  said  Asso- 
ciation. 

21.  Pov:er  to  Convey  Lands  to  Association.  And 
Tve  do  hereby,  for  Us  and  Our  heirs  and  successors, 
further  give  and  grant  unto  every  subject  or  subjects 
whatsoever  of  Us,  Our  heirs  and  successors,  whether 
Incorporated  or  not  Incorporated,  special  licence, 
power,  faculty,  and  authority,  to  give,  grant,  sell, 
alien,  assign,  dispose  of,  devise,  or  bequeath  unto  the 
said  Association,  for  the  use  and  benefit  of  the  said 
Association,  any  lands,  tenements,  rents,  or  heredita- 
ments whatsoever,  so  as  that  the  same  do  not  at  any 
time  exceed  in  the  whole  the  clear  yearly  value  of 
£2000  above  all  reprises,  according  to  the  value 
thereof  respectively  when  acquired  by  the  said  Asso- 
ciation. 

22.  Power  to  Invest  Funds  upon  Mortgage.  And 
we  do  hereby,  for  Us,  Our  heirs  and  successors,  fur- 
ther give  and  grant  that  it  shall  be  lawful  for  the 
said  Association,  from  time  to  time,  to  lend  and 
invest  their  Funds,  consisting  of  money,  upon  the  se- 


curity of  any  lands,  tenements,  rents,  or  hereditaments, 
either  by  way  of  mortgage,  lien,  or  otherwise,  and 
to  take  and  hold  any  lands,  tenements,  rents,  or 
hereditaments,  granted,  released,  assigned,  or  conveyed 
to  the  said  Association,  by  way  of  mortgage  or  for 
securing  the  payment  of  any  principal  or  interest  of 
money,  or  for  securing  or  indemnifying  the  said 
Association  in  any  manner  against  any  payment, 
loss,  or  damage  whatsoever.  And  that  the  said. 
Association  shall  not  occasion  or  incur  any  forfeiture 
or  penalty  whatsoever,  by  taking  and  holding  such 
lands,  tenements,  rents,  or  hereditaments,  or  accepting 
of  any  grant,  release,  assignment,  or  conveyance  there- 
of, for  any  such  purpose  as  aforesaid. 

23.  And  we  do  hereby,  for  Us,  Our  heirs  and  suc- 
cessors, grant  and  declare  that  these  Our  Letters 
Patent,  or  the  enrolment  thereof,  shall  be  in  all 
things  valid  and  effectual  in  the  Law,  according  to 
the  true  intent  and  meaning  of  the  same,  and  shall 
be  taken  and  construed  in  the  most  favourable  view 
for  the  said  Corporation,  as  well  in  Our  Courts  of 
Law  as  elsewhere,  notwithstanding  any  non-recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  our 
Letters  Patent.     In  witness,  etc. 
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PRESIDENrS    ADDRESS. 


EDWARD     WATERS,     M.D. 

PHYSICIAN  TO  THE  CHESTER  INFIRMARY. 


Gentlemen, — In  the  year  1859,  when  I  filled  the 
post  of  President  of  the  Lancashire  and  Cheshire 
Branch  of  this  great  Association,  on  the  occasion  of 
its  meeting  for  the  first  and,  as  yet,  only  time  in 
Chester,  I  gave  expression  to  my  gratitude  for  the 
signal  mark  of  regard  and  confidence  then  conferred 
on  me  ;  then,  as  now,  I  stated  that  "the  esteem  of  my 
professional  brethren,  as  it  is  one  of  the  most  worthy, 
so  has  it  ever  been  one  of  the  most  cherished  objects 
of  my  life." 

I  have  an  undoubting  trust  that  this  same  feeling 
will  ever  animate  me ;  it  burns  within  me  now  as 
vividly  as  in  the  most  sanguine  period  of  existence 
when,  rich  in  the  possession  of  that  priceless  ap- 
panage of  youth,  a  warm,  confiding  heart,  unchilled 
by  the  trials  of  life,  the  future  spread  itself  out 
before  me  bright  and  unclouded. 

The  present  is  an  occasion  when  I  may,  perhaps, 
be  excused  saying  some  few  words  of  myself.  In 
doing  so  I  am  not  actuated  by  any  vainglorious 
spirit,  but  for  those  who  have  to  follow  the  older 
members  of  any  profession  there  is  not  unfrequently 
some  little  advantage  to  be  derived  in  the  way  of 
guidance  and  instruction  from  those  who  have  pre- 
ceded them.  The  maxim  I  would  seek  to  establish 
is,  that,  though  there  is  much  of  uncertainty  and  of 
accident  in  the  career  of  most  men,  steady  and  perse- 
vering application,  however  unassuming,  generally 
reaps  all,  and  not  unfrequently  more  than  it  is 
strictly  entitled  to  ;  but  above  all,  without  referring 
to  the  delights  incidental  to  extended  knowledge 
and  increase  of  intellectual  power,  it  confers  rewards 
of  which  no  instability  of  fortune  can  deprive  the 
possessor. 

During  the  course  of  my  professional  career,  marks 
of  great  kindness  have  been  conferred  on  me  by  the 
teachers  under  whom  I  studied,  as  well  as  by  those 
in  community  with  whom  I  worked,  for  which  I 
scarcely  dared  hope,  but  which,  for  that  very  reason, 
I  value  the  more  highly. 

Gentlemen,  standing  before  you  in  my  present 
position,  one  of  the  highest  and  most  honorable  to 
which  any  man  whose  lot  is  cast  in  the  provinces  can 
aspire,  while  dreading  the  responsibility  devolving  on 
me,  and  which,  but  for  a  conviction  that  your  kind 
consideration  and  forbearance  will  pardon  my  short- 
comings and  more  than  supply  all  my  deficiencies,  I 


must  have  hesitated  to  accept,  it  may  readily  be 
believed  that  I  regard  this  day  as  the  proudest  of  my 
life.      The   personal   gratification  incidental  to  the 
day  is,  however,  alloyed  by  a  deep  and  solemn  feeling 
of  profoundest  grief.     This,  the  thirty-fourth  anni- 
versary of  the  British  Medical  Association,  the  first 
held   in    the    time-hallowed    and    ancient   city   of 
Chester,  takes  place  under  circumstances  previously 
unknown  in  the  annals   of  the  Association.      The 
founder,   the  venerated    founder    of   the    Associa- 
tion, is  no  more.     Only  a  few  days  back,  on  the  30th 
of  last  month,  in  the  seventy-third  year  of  his  age, 
the  pure  spirit  of  Sir  Charles  Hastings  winged  its 
flight  for  a  higher  existence,  leaving  us  to  regret 
and  lament  his'absence.     As  is  the  grief  of  a  loving 
son  mourning  the  loss  of  a  wise  and  good  father,  to 
whose  fostering  care  and  aflfection,  to  whose  untiring 
devotion,  he  is  indebted  for  all   of  happiness  and 
prosperity  Avith  which  he  is  blessed,  such  is  the  deep 
pervading  sentiment  of  sorrow  experienced  by  every 
member  of  the  Association  for  the  death  of  him  we 
now  deplore,  who  will  no   longer  cheer  us   by^  his 
genial  presence,  elevate  us  by  his  noble  aspirations, 
stimulate  us  by  his  achievements,  and  guide  us  by 
his  wise  counsels  and  great  experience. 

During  the  past  year  death  has,  indeed,  fallen 
heavily  upon  us  in  removing  many  a  valuable  mem- 
ber.     Without  attempting  to  enumerate  all,  some 
names  I  cannot  refrain  from  mentioning.     The  mor- 
tality amongst  medical  men  from  contagious  diseases 
is  so  heavy  as  to  raise  their  death-rate  to  a  height 
which,  if  it  fell  on  the  general  body  of  the  people, 
would  soon  solve  the  difficulty  of  disposing  of  our 
surplus  population.    The  disease,  which  of  all  others 
specially  decimates  their  ranks,  is  typhus.  All  mem- 
bers of  the  profession  are,  of  course,  subject  to  it ; 
though  it  necessarily  falls  with  greatest  weight  on 
the  medical  officers  of  public  institutions.     With  re- 
spect  to   other  contagious    diseases,   for   instance, 
cholera,  intervals  sometimes  of  great  duration  occur 
during  which  the  disease  is  scarcely  met  with,  but 
our  public  hospitals  are  never  free  from  typhus.     In 
greater  or  less  degree,  cases  always  present  them- 
selves ;  and  owing  to  the  length  of  time  over  which 
they  extend,  those  in  charge  of  them  are  peculiarly 
exposed  to  take  it.     Drs.  Stokes  and  Cusack  have 
shown  that  in  Ireland,  during  the  twenty-five  years 
prior  to  1843,  560,  out  of  1,220  medical  men  who 
were  attached  to  public  institutions,  sufi"ered  from 
typhus  fever ;  of  whom,  28  had  it  twice,  and  9  three 
times.     The  tables  from  which  these  facts  are  drawn 
do  not  extend  over  a  period  of  exceptional  mortality, 
for  they  stop  short  of  the  fatal  epidemic  of  1847, 
when  out  of  every  three  deaths  occurring  in  Ireland 
amongst  medical  men,  about  two  were  from  typhus, 
the  exact  proportion  being  1  in  1.55.     In  Chester, 
during  little  more  than  a  twelvemonth,  we  have  lost 
Dr.  Hutchinson  Powell,  one  of  the  physicians  to  the 
Chester  Infirmary;  Dr.  Lewis   Brittain,   house-sur- 
geon, the  eldest  son  of  Mr.  Brittain,  senior  surgeon 
to  the  Infirmary,  and  our  valued  associate ;  and  Dr. 
Hughes,    also    house-surgeon ;  together    with    i\Ir. 
Jones,  one  of  the  pupils.     All  four  have  fallen  a 
prey  to  typhus  ! 

Gentlemen,  it  was  in  discharge  of  the  holy  and 
self-sacrificing  ministrations  for  which  our  profession 
is  so  pre-eminently  distinguished,  that  these  our 
brethren,  free  from  the  taint  of  worldly  gain,  wholly 
unrewarded  for  their  priceless  services,  were  thus 
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immolated.  One  only,  Dr.  Brittain,  was  a  member 
of  our  Association,  but  all  intended  to  have  joined 
it.  Amongst  the  victims  of  fever  I  would,  however, 
specially  mention  our  associate,  the  late  Dr.  Barker 
of  Bedford.  It  has  in  numerous  instances  been  ob- 
served that  those  whose  studies  have  been  directed 
to  any  special  disease,  or  any  distinct  organ  or  por- 
tion of  the  frame,  have  themselves  experienced  the 
suffering  incidental  to  it.  In  this  way  Laennec 
succumbed  to  pulmonary  consumption  ;  Reid,  of  St. 
Andrew's,  to  the  most  painful  of  diseases  which 
afflict  mankind,  and  involving,  in  his  case,  the  very 
nerves  whose  influence  his  numerous  experiments 
had  done  so  much  to  elucidate.  So  Dr.  Barker,  in 
dying  of  typhus,  also  succumbed  to  one  of  that  class 
of  diseases  which  it  was  his  effort  to  prevent.  A  short 
time  only  elapsed  after  the  celebration  of  last  year's 
anniversary  at  Leamington,  where  Dr.  Barker  re- 
ceived from  the  hands  of  him  whose  name  it  bore, 
the  Hastings  medal  for  his  prize  memoir  on  disinfect- 
ants, ere  we  all  heard  of  his  being  stricken  by  fever 
and  perishing  under  it — another  martyr  to  profes- 
sional duty.  Alas  !  in  one  short  year,  both  he  who 
received  and  he  who  presented  the  valued  reward  of 
competitive  merit,  have  been  lost  to  us  by  death  ! 
The  recent  death  of  Mr.  Toynbee  has  deprived  us  of 
another  of  our  most  valued  associates,  one  who 
helped  to  sustain  the  reputation  of  England  by  the 
high  rank  he  attained  in  that  department  of  the 
profession  to  which  he  devoted  himself.  Still,  high 
as  were  his  professional  attainments,  and  in  these  no 
man  excelled  him,  he  was  no  less  remarkable  for  his 
open-handed  charity. 

There  is  one  charitable  institution  specially  con- 
nected   with    the    British    Medical    Association  — 
one  which   in    no  way  interferes   with   the    Royal 
Medical  Benevolent  College  at  Epsom.     The  estab- 
lishment at  Epsom  founded  by  our  respected  asso- 
ciate Mr.  Propert,  who,  as  a  Welshman,  is  an  honour 
to  the  Principality,  exercises  a  wide  and  most  bene- 
ficial influence,  and  enjoyed  the  distinguished  honour 
of  having  the  late  and  ever-lamented  Prince  Consort 
as  its  patron.     It  affords  a  sound  education,  such  as 
■will  bear  comparison  with  the  best  of  our  public 
schools,  to  the  sous  of  medical  men  at  a  very  mode- 
rate charge,  and  to  a  certain  number  of  orphans  and 
fatherless  free  of  all  expense.     It  also  supports  as 
pensioners  superannuated  and  disabled  medical  men 
or  their  widows.     The  numerous  applicants  to  fill 
the  vacancies  that  occur,  far  exceeding  the  resources 
of  the  institution,  were  incontrovertible  evidence  of 
the  urgent  necessity  for  its  existence.     Acting  as  I 
have  done  for  several  years  as  one  of  the  Honorary 
Local  Secretaries  to  the  Epsom  College,  I  need  not 
say  that  it  has  my  warmest  support,  and  that  I  hope 
not  only  for  its  continuance  on  its  present  scale,  but 
that  I  look  forward  to  its  great  extension.  To  secure 
the  great  advantages  offered  by  the  Epsom  College, 
a  system  of  arduous  and  expensive  canvassing  is  re- 
sorted to,  which,  when  continued  year  after  year,  is 
almost  heartbreaking,  and  crushes  those  whose  in- 
fluence is   not  sufticicntly  great  to  insure  success. 
This  charity,  however,    is  not  specially  connected 
with  the  Association,  as  is  the  Medical  Benevolent 
Fund,  which  is  conducted  on  a  plan  different  to  that 
of  the  E|)som  College,  and  occupies  an  entirely  dif- 
ferent field.     The  chief  object  of  the  Medical  Bene- 
volent Fund  is  to  grant  temporary  rather  than  per- 
manent relief;  to  obtain  assistance  from  it,  all  that 
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is  required  is  to  have  the  case  of  distress  well  authen- 
ticated and  recommended  by  two  or  'more  members 
of  the  profession.  The  application  ^s  then  at  once 
considered,  and  relief  granted.  No  icanvassing  and 
no  publicity  are  necessary,  and  if  the!  saying,  bis  dat 
qui  Clio  dat,  can  ever  apply,  most  unquestionably  ifc 
attaches  to  the  aid  granted  by  the  Medical  Benevo- 
lent Fund. 

It  is  with  reluctance  that  I  have  trespassed  on  your 
time  with  these  details,  but,  though  well  known  to 
many  of  us,  they  may  not  be  eq  ually  so  to  all  our  asso- 
ciates ;  and  I  have  been  influenced  to  do  so  by  the  fact 
of  the  late  Mr.  Toynbee  having  devoted  much  of  his 
valuable  time,  abstracted  from  incessant  professional 
demands,  to  enlarge  the  sphere  of  its  operations. 
The  unobtrusiveness  of  the  method  in  which  this 
Fund  dispenses  its  relief,  accorded  with  that  pursued 
by  Mr.  Toynbee  himself  in  the  exercise  of  his  private 
charity.  Hence  his  special  support  of  it,  on  one 
occasion  giving,  I  believe,  £500  towards  it ;  but, 
above  all,  bestowing  on  it  his  time,  more  valuable 
even  than  his  pecuniary  munificence.  The  melancholy 
accident  by  which  he  met  his  death  was  in  harmony 
with  his  life:  while  seeking,  by  experiments  on  him- 
self, to  discover  means  for  alleviating  the  sufferings 
of  others,  he  sacrificed  his  own  life  in  its  fullest  prime. 

In  Dr.  Conolly  we  have  lost  another  chief,  who,  as 
long  as  health  permitted,  always  attended  our  meet- 
ings, and  by  his  exquisite  literary  taste,  his  high 
professional  attainments,  and  graceful  urbanity,  con- 
tributed largely  to  their  attractions.  In  him  society 
has  lost  a  true  and  practical  philanthropist ;  but  the 
influence  of  his  life  will  remain  in  all  that  he  has 
effected  for  the  humane  treatment  of  the  insane,  and! 
for  the  aid  he  afforded  in  founding  the  first  asylum 
in  this  country  for  the  reception  and  education  of 
idiots,  awakening  and  training  their  affections,  de- 
veloping their  feelings,  and  opening  a  new  world  to- 
those  whose  existence  before  was  a  dark  and  dreary 
blank.  Dr.  Conolly  was  one  of  the  earliest  members,, 
and  one  of  the  pillars  of  the  Association ;  and,  with. 
Forbes,  Johnstone,  and  others,  aided  Sir  Charles  in- 
founding  it.  One  by  one  these  early  friends  passed 
away,  leaving  Sir  Charles  almost  their  only  survivor; 
and  it  became  painfully  evident  to  all  who  attended 
the  later  anniversaries,  that  the  conviction  was  deep- 
ening in  his  mind,  that  the  day  was  not  far  distant 
when  he  also  would  be  summoned. 

At  the  Leamington  meeting,' he  appeared  so  much 
like  his  former  self,  so  much  better  and  stronger 
than  the  years  before,  and  spokle  with  so  much  vigour 
and  power,  that,  when  he  accepted  for  Lady  Hastings 
and  himself  my  proffered  hos'pitality  for  this  meet- 
ing, I  fully  calculated  upon  the  pleasure  of  receiving 
them.  I  know  that  Sir  Charles  Hastings  had  for 
many  years  looked  forward  tdi  a  meeting  being  held 
in  Chester ;  but  little  did  I  irfnagine  at  Leamington 
that,  when  we  assembled,  hci  would  be  absent,  and 
that  I  should  not  only  lose  tUe  ever  ready  counsel  of 
him,  the  grand  object  of  whq^se  life  was  the  promo- 
tion, the  growth,  and  the  id  crease  of  the  influence 
for  good  of  this  Association,  but  that  I  should  have 
to  mourn  his  death.  This  is  the  first  occasion  on 
which  the  person  who  has  to  preside  over  your  pro- 
ceedings, has  not  been  aid  ed  by  the  experience  of 
him  who  had  never  misseii  one  of  its  gatherings. 
The  ship  he  built  is  lairly  launched,  and  the  pilot 
who  so  long  guided  it  has  d  eparted.  It  now  remains.' 
to  be  proved  whether  othe  ^rs  can  safely  navigate  it. 
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and  whether  his  great  ambition  to  fix  this  Associa- 
tion on  the  firmest  possible  basis  has  been  realised. 

Gentlemen,  as  I  have  before  stated,  in  accordance 
with  our  founder's  wish,  we    are   met  together  in 
Chester ;  and,  in  the  name  of  the  profession,  I  give 
you  a  most  cordial  welcome,  and  hope  the  meeting 
will  prove  a  successful  one.     In  objects  of  interest, 
Chester  can  be  nowhere  surpassed.     It  is  no  modern 
town ;  it  boasts  an  antiquity  of  nearly  two  thousand 
years,  dating  from  the  occupation  of  the  Romans, 
when  the  20th  Legion  of  the  Empire  was  encamped 
here.     The  remains  of  Roman  antiquities  are  ex- 
tremely numerous ;  but  of  these,  in  your  perambula- 
tions through  the  city,  you  will  acquire  a  far  better 
knowledge  than  from  any  description  of  mine.     The 
most  important  fact  for  us,  is  the  existing  unmistak- 
able evidence  that  the  Romans  built  their  city,  with 
a  view  to  the  health  of  its  inhabitants,  on  a  founda- 
tion of  new  red  sandstone,  at  an  elevation  admitting 
of  easy  and  efi"ectual  drainage.     The  city  was  clearly 
characterised  by  a  high  state  of  civilisation.     It  pos- 
sessed at  least  two  sets  of  public  baths,  and  many 
fine  public  buUdings,  the  remains  of  which  are  occa- 
sionally disinterred  where  least  suspected  to  exist. 
These  remains  generally  lie  from  four  to  five  or  more 
feet  below  the  present  surface  of  the  ground,  such 
being  the  accumulation  of  soil  during  the  time  that 
has  elapsed  since  their  erection.     The  remains  also 
show  that  pure  drinking-water  was   much  valued, 
and  that  hygienic  measures  were  carefully  carried 
out;  better,  probably,  than  they  have  been  at  any 
subsequent  period.     With    the    Roman   occupation 
and  civilisation,  Christianity  undoubtedly  came  in. 
The    theory   has    been    maintained,    that    existing 
savages  are  the  descendants  of  civilised  races.     In 
some  cases,  this  may  be  the  case ;  in  others,  how- 
ever, much  more  probably  not ;  but  in  no  way  should 
we  be  justified  in  terming  the  Saxons  savages,  though 
it  is  certain  and  very  remarkable  that,  under  their 
rule,  the  arts  and  comforts  of  civilised  life  were  re- 
placed by  earthen  floors  strewed  with  rushes,  and 
Christianity  by  Paganism.      In  Wales,  where    the 
Saxons  did  not  penetrate,  Christianity  remained.    In 
the  neighbourhood  of  Mold,  a  town  twelve  miles  dis- 
tant, the  Christians   under  Germanus    gained    the 
Hallelujah  victory  against   the    Picts ;    and   about 
twelve  miles  up  the  river  Dee,  where  no  vestige  of  a 
monastery  now  remains,  but  simply  a  church  that  re- 
placed it,  an  establishment  numbering  two  thousand 
monks  existed,  who  resided  there  when  Saxon  Eng- 
land was  Pagan.     I  would  also  mention  that,  in  the 
neighbourhood  of  Chester,  Delemere  Forest  is  situ- 
ated, which,  under  the  rule  of  Ethelfleda,  daughter 
of  Alfred  the  Great,  was  the  site  of  an  important 
station.      The  hundred  in  which  it   is  situated  is 
named  Eddisbury,  obviously  a  corruption  of  Ethel- 
fleda's  borough.     Anyone  now  visiting  it,  and  per- 
ceiving no  trace  of  ruins  of  any  kind,  would  never 
imagine  it  to  have  been  the  seat  of  a  large  popula- 
tion, though  yet  an  undoubted  fact. 

That  a  civilisation  of  so  high  an  order,  and  marked 
by  that  special  attention  to  the  preservation  and 
promotion  of  good  health  which  characterised  the 
Romans — a  civilisation  which  could  not  merely  have 
occupied  this  portion  of  the  kingdom,  but  which 
palpably  extended  wherever  the  Roman  rule  pre- 
vailed, and  was  moreover  refined  by  the  softening 
influence  of  Christianity — that  such  a  civilisation 
Bhould  have  been  absolutely  extinguished  and  re- 


placed by  barbarism  and  paganism,  and  that  we 
should  now  have  the  proof  of  the  change  at  our  own 
doors,  is  in  the  highest  degree  worthy  of  attention 
and  reflection,  and  should  make  us,  who,  by  our 
calling,  are  the  conservators  of  the  public  health, 
carefully  guard  against  the  influences  which  tend  to 
deteriorate  it,  for  degeneracy  of  body  and  degene- 
racy of  mind  unquestionably  coincide.  In  Chester, 
it  took  years  of  sufl'ering,  during  which  the  penalty 
for  neglected  hygienic  measures  was  paid  in  the 
form  of  fearful  mortality  from  the  sweating  sickness, 
and  from  repeated  attacks  of  plague,  before  the  in- 
habitants again  awoke  to  the  necessity  of  drainage, 
of  water-supply,  and  of  public  baths,  all  which  have 
only  very  recently  been  attended  to. 

Whatever  may  be  the  causes  that  bring  together 
large  bodies  of  men,  whether  the  mustering  of  great 
armies,  or  the   demand  for  labour  resulting  from 
manufactures  or  from  commerce,  neglect  of  hygienic 
rules  is,  under  such  circumstances,  inevitably  fol- 
lowed by  sickness  and  premature  death.     The  ter- 
rible lesson  experienced  by  our  army  in  the  Crimea, 
where  a  mortality  of  35  per  cent,  from  disease  in  the 
short  space  of  seven  months,  extending  from  October 
1st,  1854,  to  April  30th,  1855,  decimated  its  ranks, 
is  still  fresh  in  the  memory — a  rate  of  mortality 
which  by  disease  alone,  without  reckoning  the  casu- 
alities  of  the  battle-field,  would  in  twenty  months 
have  swept  away  every  living  soul  of  one  of  the  finest 
armies  that  ever  left    our    shores.     The  mortality 
above  given  does  not  comprise  the  numerous  men 
whose  health,  broken  by  the  privations  under  which 
their  comrades,  happily  for  them,  more  speedily  fell, 
have   since    their    return    succumbed,   or   are   still 
dragging  on  a  weary  sufl'ering  life  of  hopeless  ill- 
ness.    That  this  sad  state  of  things  might  have  been 
prevented,  is  unquestionable ;  for  the  officers,  who, 
from  their  private  resources,  were  to  some  extent  in- 
dependent of  government  care,  did  not  suffer  equally 
with  the  men  ;  and  when  the  reclamations  of  the 
medical  officers   (for  our  professional  brethren  did 
not  allow  our  noble  soldiers  to  die  from  disease  with- 
out pointing  out  the  neglect  that  occasioned  it)  at 
length  succeeded  in  obtaining  their  demands,  then 
the  mortality  rapidly  diminished.     The  French  pro- 
fited in  their  Italian  campaign  by  the  experience  of 
the  Crimea ;  for,  owing  to  the  admirable  arrange- 
ments directed  by  the  Emperor,  at  the  instigation 
of  the  distinguished  surgeon  Baron  Larrey,  notwith- 
standing  the  monster  armies   assembled,  notwith- 
standing the  heat,  which  was  excessive,  and  the  un- 
favourable telluric  influences  incidental  to  a  cam- 
paign   in    Lombardy,    neither    hospital    gangrene, 
typhus,  nor  other  contagious  disease,  prevailed  to 
any  extent.     If  the  English  nation,   equally  with 
the  French  Emperor,  should  thus  profit  by  the  Cri- 
mean lesson,  then  our  gallant  men  will  not  have 
died  in  vain  ;  but  it  is  a  lesson  that  the  English 
nation  seems  too  frequently  to  require  ;  for  in  1809 
the  same  feeling  of  horror,  that  was  engendered  by 
the  Crimean  losses,  thrilled  through  all  England  at 
the  result  of  the  Walcheren  expedition,  when,  out 
of  every  1,000  men,  16.7  only  were  lost  by  wounds, 
and  332  by  disease.     The  medical  profession  in  this 
country  is,  however,  year  by  year  increasing  in  in- 
fluence, and  bringing  its  weight  to  bear  upon  ques- 
tions of  public  health,  although  it  has  but  scant 
encouragement  afforded  it. 

Since  our   last  anniversary,   Cheshire  has   been 
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heavily  visited  by  the  Cattle-plague.  "Well  do  I  re- 
member how  the  alarm  was  sounded  by  our  associate 
Dr.  W.  Budd  at  Leamington  this  time  last  year. 
No  one  who  then  heard  him  can  forget  the  deep  im- 
pression he  stamped  on  the  minds,  and  not  only  on 
the  minds  but  on  the  feelings,  of  those  who  listened 
to  the  moving,  eloquent  language  in  which  he  pre- 
dicted the  sad  results  which  would  inevitably  follow 
the  neglect  of  the  precautionary  measures  which 
experience  had  too  surely  proved  could  alone  avail. 
The  preventive  measures  he  advised  were  of  no  hy- 
pothetical character  ;  they  had  been  tested  and 
found  effectual  in  countries  actually  adjoining  in- 
fected districts,  and  with  entire  success  ;  they  were 
carried  out  in  France,  where  the  disease  had  actually 
penetrated,  and  with  equally  good  result ;  they  were 
peculiarly  easy  of  application  in  England,  girt  as 
she  is  by  the  sea,  and  capable  of  complete  isolation. 
The  measures  suggested  were  marked  by  no  taint  of 
novelty  ;  but,  as  with  the  Walcheren,  as  with  the 
Crimean  expedition,  the  teaching  of  past  experience 
was  disregarded.  A  century  back,  the  plague  had 
passed  over  the  herds  of  this  country,  carrying  deso- 
lation in  its  track — desolation,  the  effects  of  which, 
in.  the  ruin  it  entailed,  it  took  a  generation  to  erase. 
With  all  this  knowledge  pressed  upon  the  authori- 
ties, no  adequate  measures  of  repression  were  en- 
joined. Step  by  step  the  disease  advanced,  until  at 
last  it  invaded  our  Cheshire  herds.  Gentlemen,  I 
did  my  best  at  that  sad  and  anxious  time  to  have 
the  disease  stamped  out ;  I  addressed  one  of  our 
county  members,  and  urged  the  impropriety  of  at- 
tempts at  cure,  and  showed  that  no  amount  of  pri- 
vate success  could  be  otherwise  than  injurious  to  the 
public  weal  ;  for  that  the  very  process  of  cure  must 
entail  the  spread  of  the  disease.  I  urged  that  the 
visitation  was  a  national  calamity,  and  should  be  met 
by  a  national  tax  ;  that  it  was  not  the  agricultural 
interest  which  was  alone  involved  ;  but  that  every 
member  of  the  community,  from  the  labourer  up- 
wards, would,  in  the  price  of  meat,  be  affected,  and 
that  the  drain  on  the  public  purse  would  be  insigni- 
ficant, if  not  imperceptible,  if  the  pole-axe  were  re- 
sorted to  in  time.  I  endeavoured  to  impress  upon 
him  that  it  was  the  duty  of  the  executive  to  antici- 
pate and  to  guide  public  opinion,  rather  than  be 
governed  by  it  ;  and  that,  at  the  expense  of  present 
unpopularity,  it  should  at  once  enforce  such  mea- 
sures as  superior  information  and  intelligence  dic- 
tated, and  allow  subsequent  events  to  justify  them. 
The  gentleman  to  whom  I  thus  applied  endeavoured 
to  influence  others.  Time,  however,  travelled  on  ; 
the  disease  extended  ;  and  the  reply  he  then  gene- 
rally received  was,  "  We  are  not  going  to  pay  for 
your  losses  in  Cheshire." 

The  pole-axe  system  was  then  put  in  force,  and 
killing  was  adopted  with  a  view  to  compensation  ; 
but  in  very  many,  if  not  the  majority  of  instances, 
this  was  only  done  when  the  animals  were  at  the 
point  of  death.  As  far  as  Cheshire  was  concerned, 
all  the  misery  and  loss  the  disease  could  effect  was 
accomplished ;  the  infection  was  so  general  that  no 
killing  could  save  the  remaining  stock.  The  pole- 
axe  system  in  Cheshire  at  that  time  could  only  be  of 
advantage  to  those  parts  of  the  kingdom  not  yet  in- 
vaded by  the  disease  ;  and  those  gentlemen  who  re- 
plied to  my  friend,  "  We  are  not  going  to  pay  for 
your  losses  in  Cheshire",  may  yet  pay  the  penalty  of 
their  selfishness  in  the  loss  of  their  own  herds, 
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One  consequence  of  the  disease  has  been  the  sell- 
ing off  of  a  large  quantity  of  hay,  which  has  been 
forwarded  to  other  parts  of  the  kingdom.  As  yet, 
no  ill  results  seem  to  have  followed ;  it  may  be  that 
the  hay,  owing  to  the  abundance  of  grass  at  this 
season  of  the  year  has  only  been  used  for  horses,  and 
not  for  cattle.  It  is  highly  probable  that  much  of 
this  hay  contains  the  fomites  of  the  disease.  Let  us, 
however,  hope  that  no  ill  results  wUl  occur.  The 
face  of  Cheshire  is  completely  altered  by  the  disease; 
farms  where  cattle  abounded  are  now  stocked  with 
sheep,  for  which  our  pastures  are  ill  adapted.  A 
loan  of  ^300,000  has  been  obtained  from  the  publio 
purse  to  compensate  those  whose  cattle  were  killed, 
and  rates  extending  over  thirty  years  will  be  levied 
to  pay  off  interest  and  loan.  Such  a  proceeding  is 
simply  a  loan  to  the  sufferers,  to  be  returned  by  in- 
stalments. For  two  years  nothing  is  to  be  repaid, 
for  the  simple  reason  that  the  farmers  have  not 
wherewithal  to  pay.  Such  is  a  short  sketch  of  the 
progress  and  effects  of  the  Cattle-plague  in  Cheshire 
by  an  eye--witness. 

The  subject  of  contagious  diseases  has  always  ex- 
cited interest  in  Chester.  The  late  Dr.  Thackeray, 
whose  name  is  connected  with  our  principal  chari- 
ties, especially  the  Infirmary  and  Blue-Coat  School, 
who  was  one  of  the  early  members  of  this  Associa- 
tion, and  to  whose  memory  a  monument  has  been 
erected  by  his  fellow-citizens  in  our  picturesque 
cemetery,  placed  ^50  at  the  disposal  of  the  Associa- 
tion as  a  prize  for  the  best  essay  on  fever.  Another 
of  the  medical  celebrities  of  Chester,  Dr.  Haygarth, 
at  the  end  of  the  last  century,  with  a  view  to  the 
prevention  of  infectious  diseases,  inculcated  the  ne- 
cessity of  isolation  in  their  treatment,  and  the  adop- 
tion of  fever  wards.  It  is  one  of  those  matters  of 
which  the  profession  in  Chester  is  naturally  proud, 
that  the  views  he  so  strenuously  advanced  and 
maintained,  and  which  at  the  time  were  met  by  un- 
compromising opposition  from  many,  are  now  gene- 
rally adopted. 

The  cholera  at  present,  more  than  any  other  dis- 
ease, occupies  public  attention.  On  its  last  occur- 
rence in  Chester,  the  worst  possible  course  was 
adopted  with  regard  to  it.  The  cases  were  treated, 
as  they  occurred,  in  the  localities  where  they  ori- 
ginated, spreading  the  disease  around,  and  so  con- 
tinuing until  it  wore  itself  out.  The  authorities  at 
present  are  fully  warned  against  the  danger  of  pur- 
suing a  similar  plan,  and  are  taking  steps  to  insure, 
as  far  as  practicable,  the  isolation  and  separate 
treatment  of  the  disease.  There  is  one  point  of 
deep  interest  connected  with  Chester  as  regards 
cholera,  and  has  a  direct  connexion  with  the  conclu- 
sions arrived  at  by  Dr.  Snow  in  his  pamphlet  on 
Cholera  published  in  1849  and  again  in  1855,  and  by 
the  Registrar-General  in  the  reports  on  the  epi- 
demics of  cholera  in  1848  and  1854.  Dr.  Snow 
showed  that  the  cholera  in  London  was  more  general 
in  districts  where  the  population  drank  water  con- 
taminated by  sewerage  than  elsewhere.  This  was 
particularly  the  case  with  the  notorious  Broad  Street 
pump,  which,  as  supplying  water  of  a  pleasant, 
bright,  sparkling  character,  though  thus  contami- 
nated, was  in  general  request.  It  was  mentioned  in 
the  papers  recently  that  the  handle  of  this  pump 
had  been  repaired,  but  happily  Dr.  Lankester  has 
since  interfered  and  ordered  its  removal. 

The  supply  of  water  to  Chester  is  derived  from  the 
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river  Dee  within  the  tidal  influence,  the  spring  tides 
flowing  some  miles  above  the  point  whence  the  water 
is  pumped.  The  water,  however,  is  only  pumped 
into  the  reservoirs,  which  immediately  supply  the 
city  when  the  tide  is  out.  This  constitutes  a  source 
of  objection  to  the  present  source  of  supply  ;  there 
is,  however,  a  still  graver  one  to  be  urged,  and  this 
affects  the  very  body  in  whose  hands  the  interests  of 
the  community  are  lodged.  In  reference  to  this 
point  I  must  mention  that  in  the  reports  I  have  re- 
ferred to  the  following  facts  are  stated.  I  shall  select 
provincial  towns  as  specially  bearing  comparison  with 
Chester.  During  the  epidemic  of  cholera  in  1832, 
1000  cases  occurred  in  Exeter,  of  which  347  were 
fatal  ;  the  water  supply  at  that  time  was  derived 
from  the  river,  and  was  contaminated.  In  1834  the 
water-supply  was  improved,  being  drawn  from  the 
river  two  miles  above  the  town,  and  when  the  epi- 
demic of  1S49  occurred  there  were  only  44  cases,  and 
those  chiefly  amongst  strangers.  In  Dumfries  in 
1832  and  1849,  when  the  supply  of  water  was  both 
scanty  and  impure,  the  disease  raged  with  fearful 
virulence  ;  after  the  second  visitation,  a  better  sup- 
ply, perfectly  free  from  taint,  was  procured,  and  in 
1854  the  place  was  very  lightly  visited  by  cholera. 
I  might  multiply  similar  cases,  but  those  I  have  given 
sufl&ciently  show  the  importance  of  pure  drinking 
water. 

In  Chester,  as  in  most  other  towns,  we  are  de- 
pendent on  a  water  company  for  the  convenience  and 
advantage  of  our  water  supply.  The  water,  at  the 
time  of  their  establishment,  was  drawn  from  a  point 
of  the  river  above  the  city  ;  but,  with  the  extension 
of  the  city,  houses  have  now  been  erected  beyond  it, 
and  the  company  are  at  present  laying  down  pipes 
extending  above  them.  Complaints  have  not  unfre- 
quently  been  made  against  the  Water  Company,  and 
this  has  been  done  by  members  of  the  Town  Coun- 
cil, although  there  is  a  source  of  pollution  of  our  river 
for  which  I  believe  the  Town  Council  is  responsible. 
Some  fifteen  years  back,  the  sewerage  of  this  city 
was  remodelled.  Difficulties  present  themselves  in 
all  undertakings  ;  and  the  difficulty  in  this  instance 
was  the  disposal  of  the  sewerage.  We  have  a  sandy 
alluvial  soil  within  easy  reach  of  the  city,  thirsting 
for  all  the  manure  we  can  bestow  on  it,  and 
certain  to  repay  it  in  abundant  crops  ;  but,  be  this 
as  it  may,  obstacles  existed  to  obtaining  an  outlet, 
and,  in  consec^uence,  the  Town  Council  decided  on 
discharging  the  sewerage  of  the  city,  yearly  in- 
creasing in  population,  into  the  River  Dee,  but  a 
short  distance  below  the  point  whence  the  present 
water  supply  is  obtained.  At  the  point  where  the 
sewer  enters  the  river,  a  bank  of  deposit  is  rapidly 
forming,  and  the  tide  passing  over  it  necessarily 
carries  upwards  beyond  the  water  works  the 
influence  to  be  exerted  by  the  excreta  of 
the  inhabitants.  I  have  ventured  to  call 
attention  to  this  subject,  because,  after  the  ex- 
perience of  Exeter  and  other  places,  it  will  be  in- 
teresting, should  cholera  invade  the  city,  to  watch 
its  influence,  and  learn  what,  if  any,  may  be  the 
effect  on  the  citizens  resulting  from  this  pollution 
of  their  river.  I  have  often  seen  the  dark  iridescent 
pellicle  due  to  it  floating  on  the  surface.  The  water- 
supply  of  Chester  is  trammelled  by  the  restrictions 
which  ever  apply  when  an  article  of  such  prime 
necessity  for  private  individuals  or  the  public  good 
rests  in  the  hands  of  a  private  company.     The  occu- 


piers of  low-rented  tenements,  unless  the  water  be 
supplied  through  their  landlords  paying  the  water- 
rate  (and  this  is  by  no  means  generally  done),  are 
dependent  on  surreptitious  supply,  or  supply  from 
private  pumps  and  fountains  ;  and  the  very  houses 
and  localities  which,  for  the  sake  of  the  public 
health,  stand  most  in  need  of  cleansing  and  purifica- 
tion, are  thus  left  without  the  means  of  effecting  it. 
All  sanitary  reformers  maintain  that  the  supply  of 
water  should  be  free  as  air  and  light.  The  window- 
tax  being  abolished,  the  time  has  arrived  when, 
wherever  practicable,  the  supply  of  water  should, 
for  the  public  good,  be  taken  up  by  the  local  au- 
thorities, and  a  general  water-rate  levied,  which 
would  bring  all  the  property  of  the  city  under  con- 
tribution, and  make  the  supply  a  profitable  one.  In 
the  interest  of  the  public  health,  the  plan  of  pro- 
ceeding might  be  well  urged  on  the  Government, 
which  would  thus  do  something  to  counteract  the 
ill  effects  resulting  from  the  great  facilities  afforded 
for  obtaining  less  innocent  beverages. 

When  the  diversion  of  the  sewage  from  our  lovely 
river  is  effected,  and  when  the  City  takes  into  its  own 
hands  the  supply  of  water  to  its  citizens,  so  as  to 
supply  it  to  all,  a  great  and  most  beneficial  advance 
will  have  been  made  in  our  sanitary  arrangements. 

Gentlemen,  in  the  remarks — the  discursive  re- 
marks— with  which  I  have  opened  this  anniversary, 
I  have  avoided  touching  on  the  subjects  to  be 
treated  by  the  readers  of  the  addresses,  who  are  so 
much  better  equal  to  dealing  with  them  than  I  am, 
I  have  touched  on  some  matters  of  local  interest, 
but  the  more  important  business  of  the  meeting  I 
resign  into  other  hands,  and  again  thank  you  for  the 
kind  manner  in  which  you  have  received  me. 


Dr,  Vanderbtl  has  been  elected  member  for 
Bridgewater,  He  is  a  graduate  of  Edinburgh  Uni- 
versity, and  a  member  of  the  Graduates'  Club,  ,  He 
some  years  since  left  the  practice  of  medicine,  in 
which  he  much  distinguished  himself  as  a  scientific 
writer,  for  a  merchant's  life,  in  which  he  has,  we  are 
glad  to  find,  been  successful. 

Dk.  M.  Sims.  The  Philadelphia  Medical  and  Surgical 
Reporter  thus  speaks  of  a  part  of  Dr.  M.  Sims'  work, 
a  work  which  we  confess  we  have  never  had  the 
courage  to  notice  in  these  pages.  "  Dignified  as  th& 
part  of  the  obstetrician  may,  in  safely  guiding, 
thi'ough  suffering,  the  process  of  delivery,  we  confess 
we  see  no  dignity  in  such  chambering  as  the  above. 
Eather  the  words  of  Hamlet  come  to  mind :  '  To 
what  base  uses  may  we  come,  Horatio !'  Other 
ciu'ious  things  are  told  of  in  this  book ;  most  so,  per- 
haps, Dr,  Sims's  history  of  his  experiments  in 
'mechanical  impregnation,'  This  is  the  injection, 
by  an  instrument  for  the  purpose,  of  semen  du-ectly 
into  the  uterus,  when,  from  displacement  or  contrac- 
tion of  the  OS,  or  some  other  defect,  intercourse  had 
proved  fruitless.  Such  experiments  Dr,  Sims  has 
performed  fifty -five  times  on  half  a  dozen  patients  in 
two  years,  with  one  conception  following.  He  has 
now  given  up  the  practice,  which  has  also  failed  ia 
the  hands  of  Dr,  G,  Harley,  We  are  not  surprised 
at  its  abandonment ;  the  wonder  is,  that  the  three 
parties  necessary  in  each  case — a  man,  a  woman,  and 
a  physician— could  ever,  by  any  'fortuitous  con- 
course,' have  found  themselves  together  for  such  an 
operation.  It  proves  that  it  does,  indeed,  take  '  all 
sorts  of  people  to  make  a  world,'  We  had  thought 
to  have  seen  and  known,  before,  something  of  almost 
aU  kinds  of  practice;  but  this  out-Simses  Sims." 
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THE  CONDITION  OF  THE  LUNGS  DUEING 
COLLAPSE  AND  AFTEE  EE-ACTION. 

There  have  been  during  the  last  fortnight  many 
opportunities  for  examining  the  condition  of  the 
lungs  after  death  from  cholera.  And  so  far  as  I  have 
seen  or  heard  or  read,  the  result  of  these  observations 
has  been  to  confirm  the  statements  long  since  pub- 
lished by  Dr.  Parkes  and  others,  to  the  effect  that, 
when  death  has  occurred  during  the  stage  of  collapse, 
the  minute  tissue  of  the  lung  is  remarkably  deficient 
in  blood  :  whereas,  after  death  in  the  stage  of  reac- 
tion, and  more  especially  if  there  have  been  conse- 
cutive fever,  the  lungs  are  exceedingly  gorged  with 
blood. 

The  appearance  of  the  lungs  in  cases  of  collapse 
has  been  somewhat  differently  described  by  different 
observers.  One  condition  which  appears  to  have 
excited  the  surprise  of  practitioners  in  India,  is  the 
extremely  small  size  of  the  lungs  as  they  are  found 
collapsed  when  the  chest  has  been  opened.  This 
shrinking  of  the  lung  into  so  small  a  bulk  is  evi- 
dently due  to  the  emptiness  of  the  minute  vessels. 
Such  an  extreme  collapse  of  the  lung-tissue  is  im- 
possible when  the  small  vessels  are  gorged  with 
blood  ;  and  it  may  be  stated,  in  general  terms,  that 
there  is  an  inverse  ratio  between  the  degree  of  pul- 
monary collapse  and  the  fulness  of  the  capillaries  of 
the  lung.  Emphysema  and  adhesions  between  the 
lung  and  the  walls  of  the  chest  will,  of  course,  in- 
terfere with  the  collapse  of  an  antemic  lung. 

ISIy  friend  Dr.  Massey  has  favoured  me  with  the 
sight  of  some  manuscript  notes  made  by  medical 
officers  of  the  army  in  India  in  the  year  1823.  There 
I  find  it  stated  that,  in  seven  cases  of  rapidly  fatal 
cholera- collapse  which  had  occurred  in  quick  succes- 
sion, "  the  thorax  appeared  to  be  entirely  empty, 
and  what  might  be  termed  lungs  were  found  lying 
close  to  the  vertebrae  in  a  complete  state  of  collapse, 
each  lung  not  being  the  size  of  a  small  hand." 

Scot  {Report  on  the  Epidemic  Cholera,  Madras 
.-.  1824)  states  that  some  observers  suspected  that  this 
poi-.xtrcme  shrinking  of  the  lung  must  be  due  to  the 
all  t-essure  of  air  in  the  cavity  of  the  pleura  during 
accoe.  And,  in  order  to  test  this  view,  they  opened 
kilLie  chest  in  some  instances  under  water ;  but  they 
axe^und,  of  course,  that  no  air  escaped  when  the  chest 
adwas  punctured, 
vac  The  degree  of  pulmonary  collapse,  when  the  lungs 
pli're  structur.ally  sound,  is  an  accurate  measure  of  the 
yotmijtiness  of  the  minute  capillary  vessels.  In  cases 
thef  extreme  pulmonary  collapse,  the  air  is  almost  en- 
jrely  expelled,  so  that  the  lungs  are  non-crepitant 
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on  pressure.  In  most  cases,  the  lungs  are  of  pale 
colour,  more  especially  at  the  anterior  and  upper 
parts  ;  and  if  the  examination  of  the  body  be  made 
immediately  after  death,  the  pale  colour  may  extend 
throughout  the  whole  lung.  In  most  instances,  there 
is  more  or  less  engorgement  of  the  back  parts  of  the 
lungs,  owing  to  post  mortem  gravitation. 

The  ansemia  of  the  lung  has  generally  been  ob- 
served to  be  greatest  in  the  most  rapidly  fatal  cases 
of  cholera-collapse. 

The  weight  of  the  lungs  is  the  most  accurate  mea- 
sure of  the  emptiness  of  the  minute  vessels.  This  is 
generally  much  below  the  normal  standard.  The 
mode  of  ascertaining  this  is  to  weigh  the  lung  after 
cutting  through  the  root  and  allowing  the  blood  to 
escape  from  the  large  vessels,  where  it  is  usually  ac- 
cumulated in  large  quantity.  Dr.  Parkes  found  the 
average  weight  of  both  lungs  in  twenty-two  Euro- 
peans who  died  in  collapse  to  be  26  ounces  6  drachms. 
Dr.  Clendenning  estimated  the  normal  weight  of  the 
lungs  of  adult  males  to  be  46  ounces.  Dr.  Eeid 
makes  it  43  ounces.  Taking  either  estimate,  the 
lungs  of  patients  who  have  died  in  the  collapse  stage 
of  cholera  are  remarkably  reduced  in  weight.  This 
reduction  of  weight  is  evidently  connected  with  a 
great  deficiency  of  blood  in  the  minute  capillary 
vessels.  And,  inasmuch  as  the  larger  branches  of 
the  pulmonary  artery  contain  an  unusual  amount  of 
blood,  it  is  evident  that  the  blood  has  suffered  arrest 
in  the  minute  branches  of  the  arteries  before  the  ca- 
pillaries have  been  reached. 

The  defective  aeration  of  the  blood  during  col- 
lapse is  explained  by  the  fact  that  only  a  small  pro- 
portion of  blood  passes  through  the  pulmonary  ca- 
pillaries where  it  can  be  exposed  to  the  air.  It  has 
often  been  supposed  that  the  blood  of  a  cholera-pa- 
tient has  suffered  some  change  which  unfits  it  for 
undergoing  the  respiratory  changes.  This  is  an  un- 
necessary and  a  baseless  hypothesis.  The  blood  is 
not  aerated  simply  because  it  is  arrested  before  it 
reaches  the  air-cells,  "\^^len  the  lung  is  incised,  the 
cut  siu-face,  immediately  on  exposure  to  the  air,  be- 
comes of  a  florid  red  colour ;  showing  that 
the  blood  in  its  vessels  is  apt  enough  to  undergo 
the  usual  respiratory  changes  when  it  has  access  to 
the  air. 

Two  patients  have  died  of  cholera  in  the  hospital 
during  the  last  few  days — one  in  collapse ;  the  other 
with  jDulmonary  engorgement,  drowsiness,  and  con- 
vulsions after  reaction.  Each  case  affords  a  good 
typical  example  of  the  condition  of  the  lungs  in  col- 
lapse and  during  reaction  respectively ;  and  a  few 
particulars  of  these  cases  may  perhaps  be  interesting 
and  instructive. 

J.  B.,  aged  46,  was  admitted  at  4.30  p.m.  on  the 
1st  August.  He  lodged  at  Old  Boswell  Court  in  the 
Strand  ;  and  on  the  morning  of  the  1st,  at  12.30,  he 
was  seized  with  cramps ;  then  he  vomited  ;  and  be- 
tween that  time  and  8  a.m.,  he  vomited  four  times 
and  was  purged  three  times.  The  stools  were  not 
examined.  At  8  a.m.,  his  face  became  blue,  the 
eyes  sunken,  and  the  fingers  shrivelled.  It  could  not 
be  ascertained  whether  vomiting  and  purging  had 
continued  during  the  day.  At  4.30,  when  admitted, 
he  was  in  extreme  collapse  ;  cold,  blue,  pulseless, 
with  sunken  eyes ;  the  voice  a  scarcely  audible 
whisper  ;  temperature  of  axilla,  92  ;  respiration  44, 
very  shallow  ;  heart-sounds  inaudible  ;  no  vomiting 
or  purging.     At  5  p.m.,  his  breathing  suddenly  be- 
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came  slower  and  more  gasping.  Dr.  Fenn,  the 
assistant  house-physician,  tried  to  bleed  him,  but 
scarcely  haK  an  ounce  of  blood  flowed  ;  and  he  died 
at  5.15,  three-quarters  of  an  hour  after  his  admis- 
sion. 

The  body  was  examined  two  hours  after  death. 
The  lungs  were  collapsed,  small,  and  pale.  The  right 
weighed  eight  ounces;  the  left  nine  ounces.  Both 
sides  of  the  heart  were  empty.  The  right  cavities 
were  flaccid,  and  had  evidently  emptied  themselves 
through  a  wounded  vein  when  the  chest  was  being 
opened.  There  was  the  usual  choleraic  secretion  in 
the  small  intestines. 

In  this  case,  death  occurring  during  the  stage  of 
collapse,  the  ansemia  of  the  lung  was  extreme.  In 
the  next  case,  death  occurred  after  reaction,  and  an 
entirely  different  condition  of  lung  presented  itself. 

M.  P.,  aged  15  months,  was  seized  with  vomiting 
and  purging  on  the  30th  July,  at  10  a.m.  The 
stools  were  at  first  green  ;  then  like  rice-water.  In 
the  course  of  the  afternoon,  the  surface  became  blue 
and  the  eyes  sunken.  Admitted  at  11.30  p.m. 
There  was  then  marked  collapse.  The  surface  was 
cold  and  clammy  ;  the  pulse  extremely  feeble.  There 
was  neither  vomiting  nor  purging.  At  1  a.m.,  on  the 
31st,  the  general  condition  was  the  same ;  the  tem- 
perature in  the  armpit  was  96|.  At  10  a.m.,  the 
temperature  had  risen  to  99| ;  the  stools  were  green- 
ish ;  the  child  was  drowsy,  and  lay  with  the  eyes 
partly  open.  At  10  p.m.,  the  temperature  had  again 
fallen ;  it  was  now  97f .  Respiration  32  ;  pulse  144. 
The  drowsiness  continued  during  the  night ;  and 
death  occurred  at  10  a.m.  on  the  1st  August.  There 
were  two  attacks  of  convulsions  shortly  before  death. 
The  lungs  were  very  much  gorged  with  blood,  and 
there  was  a  considerable  amount  of  yellow  bile  in 
the  small  intestine  a. 

In  this  case  it  is  evident  that  death  occurred  after 
reaction  had  set  in.  And  it  is  probable  that  the  im- 
mediate cause  of  death  was  an  accumulation  of  car- 
bonic acid  in  the  blood  consequent  on  the  capillary 
engorgement  of  the  lungs.  The  order  of  events  pro- 
bably was  this.  During  the  period  of  collapse  there 
was  a  partial  arrest  of  blood  in  the  minute  branches 
of  the  pulmonary  artery,  and  the  defective  oxygena- 
tion was  indicated  by  the  temperature  falling  to  96f . 
If  death  had  occurred  at  this  stage,  the  lungs  would 
have  been  found  anaemic.  The  occurrence  of  reac- 
tion was  indicated  by  a  rise  of  temperature  to  994. 
The  blood  was  now  passing  more  freely  through  the 
minute  pulmonary  arteries,  and  a  more  rapid  com- 
bustion began,  but  with  this  there  occurred  some 
capillary  engorgement  of  the  lungs,  a  consequent 
accumulation  of  carbonic  acid  in  the  blood  and  drow- 
siness ;  at  length  convulsions  and  death.  The  fall  of 
temperature  again  after  reaction  was  a  result  of  in- 
creasing capillary  engorgement  and  consequent  im- 
peded circulation  through  the  lung.  If  the  child  had 
not  been  closely  watched,  it  might  have  been  sup- 
posed that  death  had  occurred  during  collapse.  The 
occurrence  of  reaction,  however,  was  distinctly 
proved  by  the  rise  of  temperature,  and  by  the 
abundance  of  bile  in  the  small  intestines  after  death. 
This  case  affords  an  illustration  of  one  of  the  most 
common  sources  of  danger  after  reaction  has  set  in, 
namely,  capillary  engorgement  of  the  lungs,  and  in 
consequence  of  this,  an  accumulation  of  carbonic 
acid  in  the  blood.  During  the  stage  of  coUapse 
there  is  an  accumulation  of  combustible  material  in 


the  blood;  when  the  circulation  again  becomes  free, 
there  is  a  rapid  oxidation  of  this  accumulated  fuel, 
and  an  abundant  formation  of  carbonic  acid,  bile, 
and  urine. 

The  safety  of  the  patient  now  depends  upon  the 
uninterrupted  elimination  of  these  excreta.  In  some 
instances,  as  in  this  case,  capillary  engorgement  of 
the  lungs  supervenes  so  rapidly  upon  the  occurrence 
of  reaction,  that  great  care  is  required  to  distinguish 
between  the  two  stages.  When  a  patient,  appa^ 
rently  in  collapse,  has  a  warm  skin,  with  a  tempera- 
ture above  98  degrees;  when  there  is  decided  and 
increasing  drowsiness,  with  hurried  breathing  and 
crepitation  over  the  lower  lobes  of  the  lungs,  we  may 
be  sure  that  capillary  engorgement  of  the  lungs  has 
supervened  after  reaction,  and  that  the  drowsiness 
results  from  an  excess  of  carbonic  acid  in  the  blood. 
When  death  occurs  at  this  period,  the  lungs  will  be 
found  excessively  gorged  and  heavy,  and  the  con- 
tents of  the  small  intestines  will  be  tinged  with  bile. 

This  pulmonary  engorgement  after  reaction  is  a 
very  common  and  a  very  serious  and  often  fatal  com- 
plication. I  believe  that  the  most  hopeful  mode  of 
treatment  consists  in  the  application  of  turpentine 
stupes  to  the  back,  and  the  abstraction  of  blood  by 
cupping  over  the  lower  lobes  of  the  lungs. 


AxjESTHETics.  The  editor  of  the  Cincinnati 
Journal  of  Medicine  reports  the  performance  of 
Chopart's  amputation  of  the  foot  under  the  influence 
of  nitrous  oxide  gas. 

Dr.  Laycock.  We  regret  to  hear  that  Dr.  Lay- 
cock  has  suffered  lately  amputation  of  the  thigh. 
The  operation  was  performed  by  Mr.  Spence.  The 
cause  of  the  operation  was,  we  believe,  some  old 
affection  of  the  knee-joint. 

AsTLUii  FOE  Insane  Soldiees  at  Xetlet.  On 
the  26th  ult.,  Mr.  Floyer  asked  the  Secretary  of 
State  for  War  whether  his  attention  had  been 
directed  to  the  proposed  arrangements  at  Netley  for 
the  care  and  treatment  of  insane  soldiers  ;  whether, 
considering  that  there  are  at  the  present  time  in  a 
private  asylum  at  Bow  195  male  and  female  patients 
belonging  to  the  military  service,  he  considered  the 
proposed  provision  for  60  patients  adequate  to  the 
wants  of  the  ai-my ;  and  whether,  in  the  event  of  its 
being  considered  necessary  to  provide  for  a  much 
larger  number  in  buildings  under  the  control  of  the 
government,  he  thought  that  it  was  wise  to  make 
that  provision  in  the  grounds  of  the  hospital  at 
Netley.  General  Peel  said  the  building  now  being 
erected  at  Netley,  for  the  care  of  insane  soldiers,  was 
placed  there  in  consequence  of  the  report  of  the  com- 
mittee that  sat  in  1863,  on  the  removal  of  the  esta- 
blishment from  Chatham.  The  patients  were  only 
placed  there  for  the  purpose  of  observation,  and 
would,  after  a  short  period,  be  removed  to  their 
friends  or  to  private  asylums.  Certainly  accommo- 
dation for  only  60  patients  would  not  be  suflBcient 
for  a  lunatic  asylum  for  the  whole  army ;  neither  was 
it  intended  that  it  should  be.  The  reason  for  pro- 
viding accommodation  for  60  was  that  the  committee 
reported  that  that  was  the  greatest  number  placed 
at  one  time  in  the  old  lunatic  asylum  at  Chatha,m. 
The  great  advantage  of  having  at  Netley  a  connexion 
with  the  marine  establishments,  was,  that  the 
lunatics  who  came  home  from  abroad  could  be  at 
once  taken  charge  of  there.  Another  advantage  wa^, 
that  the  medical  students  of  the  hospital  at  Netley 
had  an  opportunity  of  studying  the  cases  of  lunacy 
in  the  asylum. 
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METEOPOLITAN  COUNTIES  BEAJSTCH. 

PKESIDE^^'S   ADDRESS. 

By  Henry  Lee,  Esq.,  Surgeon  to  St.  George's 
Hospital. 
^Delivered  July  13th,  18C6.] 
The  subjects  -which  have  been  noticed  in  the  Eeport 
of  the  Committee  which  has  now  been  read,  and 
which  hare  occupied  the  attention  of  this  Branch  of 
the  British  Medical  Association  during  the  past  year, 
are  among  the  most  interesting  and  important  which 
can  influence  the  health  of  this  or  of  any  other 
country.  By  the  assistance  and  advice  of  medical 
men,  and  especially  of  members  of  our  Association, 
the  Government  have  had  under  its  consideration 
the  Eiver  Waters  Protection  Bill,  the  Capital  Pun- 
ishment within  Goals  BUI,  the  Sewage  Utilisation 
Bill,  the  Contagious  Diseases  Prevention  BiU,  and 
other  subjects  which  tend  to  produce  very  important 
alterations  and  improvements  in  the  well-being  of 
our  population. 

There  are  three  measures  especially  to  which  our 
attention  may  at  present  be  directed  in  a  particular 
manner,  because  they  have  been  read  a  second  time 
and  passed  through  Select  Committees  in  the  House 
of  Commons.  These  are  the  Public  Health  Bill,  a 
BiU  for  the  Improvement  of  the  Poorer  Quarters  of 
Towns  and  the  Dwellings  of  the  Labouring  Classes, 
and  a  BUI  for  the  improving  the  System  of  Public 
Vaccination.  Two  of  these  subjects  have  been  so 
ably  discussed  at  the  scientific  meetings  of  the 
Branch,  that  I  feel  any  word  from  me  upon  the 
general  merits  of  the  measures  proposed  would  be 
quite  unnecessary  here ;  but  there  is  one  point  with 
regard  to  them  all  to  which  I  may  perhaps  allude 
with  advantage,  and  which  we  may  with  propriety 
bear  in  mind  in  our  future  deliberations.  All  these 
measm-es,  more  or  less,  affect  "  the  liberty  of  the  sub- 
ject," and  there  is,  I  think,  a  little  danger,  that, 
whUe  the  legislature  looks,  perhaps,  too  exclusively 
at  the  measures  which  may  be  deemed  necessary  in 
a  legal  point  of  view,  we,  on  the  other  hand,  may 
consider  these  subjects  too  exclusively  in  their  medi- 
cal or  their  sanitary  aspects.  "When  we  are  told  that 
three  years  ago  smaU-pox  killed  in  London  alone  two 
thousand  persons,  and  that  at  the  present  moment 
another  epidemic  may  be  beginning ;  that  cholera  is 
raging  as  an  epidemic  upon  some  parts  of  the  con- 
tinent, and  that  some  cases  have  occurred  in  isolated 
spots  in  England ;  and  when  we  are  informed  that  a 
very  large  proportion  of  our  soldiers  and  saUora  are 
incapacitated  from  duty  by  infectious  diseases,  the 
importance  of  the  measures  which  are  likely  to  check 
these  evils  cannot  be  looked  upon  as  unimportant,  or 
as  admitting  of  unnecessary  delay  in  their  applica- 
tion. But  in  order  that  these  should  be  of  any  real 
efficacy,  they  must  be  sufficiently  sb-ingent  to  affect 
in  a  greater  or  less  degree  the  liberty  of  the  subject. 
Now,  in  endeavouring  to  frame  acts  which  shall  not 
interfere  with  this,  the  measures  which  have  been 
passed  have  often  proved  to  be  quite  ineffectual. 
With  the  existing  sanitary  laws,  the  Report  of 
Dr.  Hunter  last  year  informs  u?  that,  pi-actically, 
in  many  cases,  we  might  as  well  possess  no  sani- 
tary law  at  all.  He  describes  the  most  various 
accumulations  of  filth  in  closest  proximity  to  dwell- 
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ings,  entire  absence  of  drainage,  or  drains  in- 
operative and  offensive;  ponds  and  ditches  equiva- 
lent to  open  cesspools,  drinking  water  polluted  and 
made  poisonous  by  refuse ;  and  many  other  things  of 
a  like  kind.  We,  as  medical  men,  say  these  things 
ought  to  be  remedied  at  once.  Those  who  favour 
legislative  measiu-es,  and  the  local  authorities  who 
are  to  caiTy  them  out,  on  the  other  hand,  are  afraid 
of  encroaching  upon  that  liberty  which  every  English- 
man is  supposed  to  possess.  It  is  not  an  easy  thing 
to  compel  a  parent  to  have  his  child  vaccinated,  and 
it  is  no  easy  matter  to  compel  the  father  of  a  family 
to  relinquish  the  liberty,  which  he  holds  ^o  dear,  of 
sitting  by  day,  and  of  sleeping  by  night,  over  ordure 
which  may  have  been  accumulating  for  months.  The 
task  of  forming  legislative  enactments  upon  these  sub- 
jects is  evidently  a  very  delicate  one,  and  it  is  notori- 
ous in  how  many  cases  the  attempts  have  been  un- 
successful. 

The  Government  cannot  advance  a  step  in  the 
right  dii'ection  without  medical  advice,  and  medical 
men  are  often  powerless  without  the  assistance  of 
efficient  laws.  Now  the  point  to  which  I  wish  to 
bring  my  argument  is  this,  that  in  performing  our 
part  of  this  great  duty  we  shall,  in  a  measure,  defeat 
our  own  objects  if,  in  giving  our  advice,  we  do  not 
weigh  well  the  difficrdties  with  which  those  who 
frame  our  laws  have  to  contend.  Our  advice,  to  be  of 
any  real  value,  must  be  such  as  can  be  practically  car- 
ried out.  We  must  weigh  well  our  conclusions  before 
we  venture  to  advise  that  they  shall  be  made  law.  We 
must  be  very  caiitious  how,  in  our  endeavours  to  get 
rid  of  acknowledged  nuisances,  we  urge  the  Govern- 
ment to  take  measures  which  in  other  respects  would 
be  unpopular,  or  even  contraiy  in  spirit  to  the  prin- 
ciples ui)on  which  the  constitution  of  oiu*  laws  is 
based.  And  here  I  would  draw  a  broad  distinction 
between  the  fact  of  our  talking  over  subjects  among 
ourselves,  forming  our  own  opinions  upon  them,  and 
putting  those  opinions,  in  the  shape  of  resolutions, 
on  the  one  hand;  and  what  has  been  termed  "taking 
action"  upon  them,  or  recommending  theii'  adoption 
by  the  legislature,  on  the  other.  We  may  be,  as  an 
Association,  or  as  the  Branch  of  an  Association,  quite 
satisfied  that  a  thing  is  right,  and  we  may  pass  a 
resolution  to  that  effect ;  but  it  is  in  my  opinion  a 
very  different  thing  for  us  to  recommend  to  Govern- 
ment by  what  means  the  desired  end  should  be  at- 
tained. The  difficulty  in  the  practical  working  of  a 
measure  which  has  to  do  with  the  well-being  of  the 
community,  wUl,  perhaps,  be  best  illustrated  by  an 
example.  We  have  so  long  been  accustomed  to  hear 
of  compulsory  vaccination,  and  of  the  power  of  the 
Board  of  Works  to  enforce  the  formation  of  proper 
drains,  that  the  necessity  of  the  case  appeai-s  at  once 
to  justify  any  measure  which  aims  at  the  accomplish- 
ment of  these  objects.  The  liberty  of  the  subject  is 
for  a  moment  forgotten.  But  then  comes  the  Con- 
tagious Diseases  Prevention  BiD.  Under  this  a 
policeman  may  apprehend  and  take  before  a  magis- 
trate any  suspected  person  in  certain  disti'icts,  and 
the  magistrate  may  commit  the  person  to  a  hospital, 
and  in  case  of  insubordination  to  prison.  Now,  the 
necessity  here  may  be  gi'eat,  but  our  minds  are  not 
yet  accustomed  to  the  idea.  If  this  act  were  at- 
tempted to  be  enforced  at  all  generally,  it  would 
give  to  the  police  an  inquisitorial  and  arbitrary 
power  which  would  be  resisted  to  the  utmost  by  most 
Englishmen.  As  an  instance  of  how  far  enthusiastic 
views  may  sometimes  extend,  I  may  mention  that  in 
a  neighbouring  country  it  has  actually  been  proposed 
to  syphilise  all  soldiers  and  sailors  for  the  benefit  of 
the  public  service.  Wo  ai-e  in  no  danger  at  present 
of  having  a  Contagions  Diseases  Bill  which  wUl 
attempt  to  enforce  this  in  England.     But  the  ex- 
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ample  may  serve  to  show  that  men  of  science  some- 
times overstep  the  bounds  of  common  sense ;  and 
when  they  do  so  the  lawyer  is  not  slow  to  see  their 
failings,  and  he  often  judges  theii-  science  accord- 
ingly. If  our  advice  is  to  carry  its  proper  weight,  it 
must  not  be  hastily  given.  We  must  not  be  among 
those  who  darken  counsel  by  words  without  know- 
ledge. Discretion  must  attend  our  deliberations, 
and  sound  judgment  must  guide  our  conclusions. 

Now,  gentlemen,  we  have  the  means  of  obtaining 
the  united  opinion  of  the  great  body  of  the  medical 
profession,  and  we  have  the  means  of  making  that 
opinion  known.  A  system  has  ah'eady  been  com- 
menced, and  would  require  very  little  to  make  its 
organisation  perfect,  of  intercommunication  be- 
tween different  Branches  of  ouv  Association.  Any 
important  point  may  thus  be  submitted  to  every 
Branch  of  oui'  Society,  and  the  voices  of  between 
two  and  three  thousand  medical  men,  if  we  be  only 
agreed,  would  cai-ry  their  due  weight.  Those  voices 
woxild,  it  is  true,  be  vittered  in  different  places,  but 
they  would  find  an  expression  in  one  organ  which 
has  sometimes  been  wielded  with  consummate  skill, 
viz.,  the  British  Medical  JotrKNAL.  In  such  in- 
tercommunication, this  Branch  of  the  Association, 
from  its  position,  would  naturally  be  the  centre. 

When  this  Branch  was  first  established  the  Chair- 
man said,  and,  in  my  opinion,  with  great  propriety, 
that  we  should  be  careful  not  to  make  it  a  London 
Society.  We  have  ah'eady  societies  enough  in  Lon- 
don, and  I  believe  that  the  members  of  this  Branch 
will  always  wish  to  see  it  in  due  subordination  to 
its  parent  head;  but,  nevertheless,  to  London  the 
communications  of  the  different  Branches  flow,  and 
from  London,  constituted  as  the  Association  is,  must 
many  ideas  emanate.  Our  Branch  can  lay  no  claim 
to  be  what  the  Americans,  I  believe,  call  the  "  head 
centre,"  but  inasmuch  as  all  the  ideas  which  are 
communicated  to  the  Society  at  large,  must  cu'culate 
through  London,  this  Branch  may  fairly  represent 
the  heart  of  the  Association. 

There  is  one  subject  which  has  been  touched  upon 
at  the  meetings  of  the  Metropolitan  Branch  of  the 
British  Medical  Association  during  the  past  year, 
upon  which  I  would  beg  your  permission  to  dwell 
for  a  short  time.  It  is  the  mode  of  administering 
Poor-law  medical  relief,  and  that  which  is  in  some 
measiu'e  connected  with  it,  namely,  gratuitous 
medical  services  generally.  Those  points  have,  per- 
haps, not  been  dwelt  upon  daring  the  past  year  as 
much  as  their  importance  deserves ;  and  I  may 
therefore  take  the  present  opportunity  of  going  a 
little  more  fully  into  them,  especially  as  I  conceive 
that  they  are  subjects  with  which  this  Branch  may 
deal  with  the  greatest  propriety. 

When  the  old  Poor-law  was  originally  made,  some 
people  flattered  themselves  that  isauperism  was 
abolished,  and  that  every  poor  man  was  provided 
for.  Pecuniary  aid  was  freely  given  in  the  way  of 
out-door  relief,  and  the  natural  result  was  that  half 
the  labouring  men  of  every  pai-ish  became  paupers. 
Having  once  lost  their  independence,  and  tasted  the 
sweets  of  living  at  other  people's  expense,  many  of 
them  became  permanent  burdens  upon  the  parish  in 
which  they  happened  to  be  born,  and  which  wholly, 
or  in  part,  had  to  keep  them  and  their  families. 
Thus,  instead  of  pauperism  being  diminished,  it  was 
directly  increased  by  imperfect  legislation.  Now,  it 
will  be  my  object  to  show  that  something  very  like 
this  has  actually  taken  place,  and  is  in  active  opera- 
tion in  medicine.  As  formerly  many  children  grew  up 
\nthout  any  other  idea  than  that  of  depending  upon 
the  pai'ish  for  support,  so  now  thousands  are  prac- 
tically educated  in  the  idea  that  they  have  a  right  to 
gratuitous    medical    services  —  an    idea  which  the 


conduct  of  some  of  our  own  medical  brethren 
has,  I  fear,  tended  to  foster,  and  an  idea  which 
is  fast  taking  hold  of  the  minds  of  some  who 
are  classed  among  the  more  educated,  but  who 
are  in  reality,  perhaps,  among  the  most  thought- 
less classes  of  society.  It  has  often  happened  to 
me  to  hear  a  person  apply  for  hospital  rehef,  on 
the  ground  that  he  could  well  afford  to  pay  for 
his  medicine,  and  only  wanted  "  advice",  or  be- 
cause his  ''governor  subscribed  to  the  hospital". 
One  man  of  very  considerable  property,  who  actually 
did  subscribe  to  a  public  hospital,  was  in  the  habit 
of  boasting  that  since  he  did  so  he  had  had  no  more 
doctors  bills !  Nay,  I  have  heard  it  proclaimed  in 
the  board-room  of  one  of  our  most  influential  hos- 
pitals, that  if  the  Duke  of  Cambridge  himself  were 
to  bring  a  letter  of  recommendation  he  would  be 
entitled,  as  a  matter  of  right,  to  gratuitous  relief. 
We  have  here  the  fundamental  error  of  the  old  Poor- 
law  reproducing  its  natural  fruits  in  indiscriminate 
gratuitous  medical  services.  Nor  is  this  growing 
evil  confined,  by  any  means,  to  public  institutions. 
It  has  most  extensive  ramifications  among  our  own 
medical  brethren  in  private  practice.  The  following 
case  came  under  my  own  notice  :  a  medical  man  had 
been  in  the  habit  of  attending  a  family  in  easy  cir- 
cumstances. The  housekeeper,  a  person  very  well  to 
do  in  her  way,  was  taken  ill,  the  family  doctor  was 
sent  for,  and  attended  the  housekeeper  as  a  part  of 
the  family ;  one  day  this  good  lady  fancied  she 
should  like  another  opinion,  and  knowing  that  Mr.  — 
gave  his  advice  gratuitously  on  certain  days,  she 
went  to  him  and  obtained  his  assistance.  His 
opinion  differed  from  the  opinion  which  had  pre- 
viously been  given.  The  housekeeper  told  her 
mistress  her  own  story,  and  the  result  was  that  the 
ordinary  medical  attendant,  without  ever  having  an 
opportunity  of  stating  his  own  views,  either  to  the 
consulting  surgeon,  or  to  the  family,  was  relieved 
fi-om  any  farther  attendance  at  that  house.  Now  far 
be  it  from  me  to  say  a  word  that  would  check  for  a 
moment  genuine  liberality  in  our  profession.  Here 
as  elsewhere — 

"  The  quality  of  mercy  is  not  strained; 
It  droppeth  as  the  gentle  rain  from  Ijeaven 
Upon  the  place  beneath:  it  is  twice  blessed. 
It  blesseth  him  that  gives  and  hiui  that  takes. 
It  is  enthroned  in  the  hearts  of  kings; 
It  is  an  attribute  of  God  Himself, 
And  earthly  power  doth  then  show  likest  God's, 
When  mercy  seasons  justice." 

Whenever  any  act  is  done  which  has  for  its  object 
the  benefit  only  of  a  patient,  we  must  all  claim  as 
members  of  a  learned  and  liberal  profession,  a 
common  interest  in  the  spirit  by  which  such  an  act  is 
dictated ;  but  there  are  many  counterfeits ;  and  I 
would  now  enter  my  protest  against  medical  men 
giving  gratuitous  advice  in  order  to  obtain  some  col- 
lateral object  on  the  one  hand,  and  against  our 
poorer  patients  thinking  that  they  may  claim  that 
assistance  as  a  matter  of  right  on  the  other.  In  no 
other  profession  are  gratuitous  services  given  as  a 
I'lile.  The  clergyman  who  takes  his  neighbour's  duty 
is  either  rej^aid  in  kind,  or  he  expects  his  two  guineas 
for  his  services.  The  lawyer  in  a  most  business  like 
way  never  even  professes  to  give  gratuitous  advice  or 
assistance.  From  my  limited  experience,  I  should  say 
that  the  very  first  principle  of  law  is  that  the  lawyer 
should  be  paid.  This  principle  is  one,  I  believe,  of  uni- 
versal application.  I  remember  indeed  to  have  read 
a  description  of  Su-  Walter  Scott's,  in  which  he  men- 
tions an  eminent  barrister,  who  always  spoke  the 
truth,  and  who  took  no  fees  on  Saturday  nights; 
but  this  was  manifestly  an  exception  to  the  general 
rule. 

I  would  again  remind  you  that  it  is  not  against 
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private  acts  of  benevolence  that  I  am  speaking.  It 
is  against  gratuitous  services  being  claimed  as  a 
right,  a  growing  disposition  on  the  part  of  the  public 
to  enforce  that  gratuitous  attendance,  and  a  disposi- 
tion shown  here  and  there  to  punish  the  members  of 
the  medical  profession  if  that  attendance  be  not 
freely  given. 

Under  the  old  Poor-law  it  was  not  an  uncommon 
thing  for  able  bodied  men  in  various  ways  to  compel 
the  overseers  to  give  them  relief.  The  state  of 
things  is  thus  described  by  an  overseer  in  the  years 
1817  and  1822.  "  Every  upstart  boy  if  he  does  not 
obtain  aU  the  relief  he  wishes,  tells  you  openly  that 
he  will  become  the  father  of  a  family,  and  put  you  to 
greater  expense  by  obliging  you  to  keep  them." 
"  No  country,"  the  same  author  observes,  "  could  in 
days  gone  by  boast  of  a  peasantry  equal  to  that  of 
England — industrious,  skilful,  independent,  sober, 
honest,  and  universally  ashamed  to  ask  for  parochial 
relief;  but,  under  the  indiscriminate  parochial  out- 
door relief,  the  lower  orders  of  society  had  gradually 
lost  all  respect  for  the  sacred  rights  of  property." 
Having  given  up  their  independence,  they  claimed 
and  demanded  upon  every  occasion,  whatever  might 
have  been  theu*  improvidence  or  misconduct,  adequate 
support  for  themselves  and  families.  At  the  time  to 
which  I  refer,  pauperism  had  become  well  nigh  uni- 
versal, and  there  were  very  few  among  the  lower 
orders  of  society  who  did  not  constantly,  or  occasion- 
ally, apply  for  parochial  relief.  By  the  system  then 
existing  morality  was  outraged ;  not  only  were  im- 
providence and  idleness  universally  encouraged,  and 
the  earnings  of  prosperity  consumed  in  riot  and  de- 
bauchery, but  from  the  absurd  plan  too  generally 
adopted  of  equalising  the  wages  of  labour  from  the 
poor  rates,  all  idea  of  character  or  of  motive  for  its 
preservation  was  set  aside.  Skill  and  industry  were 
being  replaced  by  ignorance  and  idleness.  Honesty 
had  ceased  to  be  duly  appreciated,  and  the  families 
of  those  who  were  imprisoned  or  transported  were  as 
well  provided  for  as  the  families  of  honest  and  in- 
dustrious labourers.  Not  only  were  the  most  impi'ovi- 
dent  marriages  daily  contracted,  but  bastardy,  with  its 
numerous  evils,  was  legally  encouraged,  and  inun- 
dated the  country  with  a  degraded  and  vicious  popu- 
lation. Even  in  the  year  1847,  under  the  new  Poor- 
law,  a  return  moved  for  by  Mr.  BuUer,  M.P.  showed 
that  the  total  number  of  boys  and  girls  in  the  work- 
houses of  614  unions  in  England  and  Wales  on  March 
18th  in  that  year,  amounted  to  51,237.  Of  these, 
18,230  were  illegitimate,  8,500  were  orphans,  and 
8,658  bad  been  deserted  by  their  parents,  1,586  were 
the  children  of  convicts,  4,502  the  children  of  able 
bodied  persons  in  the  workhouse,  and  1,229,  the 
children  of  able-bodied  persons  not  in  the  workhouse. 

The  author  to  whom  I  have  before  referred,  asks, 
in  1822  (before  the  new  Poor-law  came  into  action), 
whether  any  benefit  had  been  effected  by  the  un- 
natural system  then  in  operation,  involving  as  it  did 
the  violation  of  prosperity,  justice,  and  morality. 
Had  the  Poor-laws  ameliorated  the  condition  of  the 
lower  orders  of  society  ?  Directly  the  reverse.  The 
then  existing  system  had  completely  demoralised 
them,  and  plunged  them  into  the  lowest  degree  of 
poverty.  That  the  poor-laws,  having  placed  the  lower 
orders  of  society  in  a  most  unnatural  position,  did 
frequently  aflord  relief  to  distresses  of  their  own 
creation  (as  the  debauchee  often  allows  a  small 
pittance  to  the  victim  of  his  seduction),  was  not 
denied ;  that  they  had  occasioned  misery  to  millions 
was  apparent ;  that  they  ever  afforded  relief  to  an 
individual  pauper,  whose  pauperism  was  not  of  his 
own  creating,  or  who  would  not  have  been  otherwise 
relieved,  was  considered  extremely  doubtful. 

Now^  the  educated  classes  in  England  have  seen  the 
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evils  which  the  impolicy  and  inefficiency  of  the  old  sys- 
tem of  Poor-laws  was  gradually  introducing  into  the 
country,  and  they  have  in  a  great  measure  corrected 
them.  Their  attention  was  practically  drawn  to  the 
subject  by  the  poor-rate,  which  had  "  gi-adually  in- 
creased from  a  very  small  amount  to  a  most 
enormous  sum."  But  they  have  not  seen  and  have 
made  no  attempt  to  remedy  the  corresponding  evils 
in  medical  affairs.  The  reform  here  must  begin  with 
ourselves,  and  in  order  that  it  may  be  in  any  degree 
effectual  the  subject  must  be  clearly  understood  by 
the  public  as  weU  as  by  the  profession.  Under  our 
pz-esent  system  we  are  in  no  danger  of  making  a 
nation  of  paupers,  but  we  are  in  some  danger  of 
making  a  nation  of  patients — patients  who  resign 
their  independence  and  are  educated  from  their 
cradle  to  look  upon  gratuitous  medical  relief  as  their 
right.  The  numbers  of  patients  annually  advertised 
as  receiving  gratuitous  out-door  medical  assistance, 
may  be  compared  with  the  number  of  paupers,  and 
of  pauper  children  in  different  jiarishes,  under  the 
operation  of  the  old  Poor-law.  The  advantage  in 
respect  of  numbers  is,  however,  greatly  in  favour  of 
those  who  receive  gratuitous  medical  assistance.  If 
in  old  times  it  could  be  said  that  nearly  a  whole 
parish  had  become  paupers,  one  may  now  point  to 
institutions  which  boast  that  they  relieve  more 
patients  in  a  year  fi'om  separate  individual  parishes 
than  those  parishes  contain.  This  is  of  course  ex- 
plained by  the  same  persons  applying  more  than 
once  in  the  year  for  medical  relief;  but  still  the 
figures  shew  that  those  parishes  are  becoming 
pauperised  in  a  medical  point  of  view.  If  it  were 
asked  fifty  years  ago  if  the  Poor-law  then  in  existence 
did  not  produce  more  poverty  than  it  relieved,  may 
we  not  ask  now  whether  indiscriminate  out-door 
gratuitous  medical  relief  does  not  make  a  far  greater 
number  of  patients  than  it  cures. 

If  it  were  formerly  said  that  the  principle  had  been 
gradually  engrafted  in  the  minds  of  the  lower  orders 
of  society,  that  the  parish  was  bound  as  a  matter  of 
right  to  provide  for  them  and  for  theii*  families  in 
every  case  of  emergency,  may  we  not  now  ask  whether 
the  same  idea,  as  a  matter  of  right,  is  not  taking  pos- 
session of  the  public  mind  in  medical  affairs. 

Were  they  formerly  hungry,  the  parish  was  called 
upon  to  feed  them ;  did  they  want  clothing,  the 
parish  was  to  provide  it ;  were  they  destitute  of  a 
home,  the  pai-ish  was  to  provide  house  room,  bedding, 
fuel,  etc. 

The  public  have  now  in  great  measure  relieved 
themselves  from  these  burdens  ;  but  they,  at  the 
same  time,  show  a  constant  disposition  to  throw 
additional  burdens  upon  medical  men,  and  to  enforce 
the  gratuitous  services  of  those  medical  men  some- 
times even  by  legal  proceedings.  It  is  an  easy  way 
of  being  benevolent  to  make  others  do  the  work. 

It  was  once  thought  that  those  in  power  had  a 
right  to  command  the  labour  of  the  poor  without 
giving  them  a  fair  remuneration ;  this  idea  has  for 
ever  been  abolished  in  England,  and  slavery  has 
ceased  to  exist ;  every  man  now  has  a  right  to  be 
paid  for  his  labour  ;  the  converse  of  this — viz.,  that 
no  man  has  a  right  to  eat  unless  he  is  willing  to  work, 
is  equally  true ;  but  the  idea  is  still  maintained  in 
some  measure  that  he  has  that  right.  The  poor,  as  a 
matter  of  right,  ai-e  no  more  entitled  to  demand  the 
assistance  of  the  rich,  than  the  rich  are  to  demand,  as 
a  matter  of  right,  the  labour  of  the  poor. 

Among  rich  and  poor  there  ai-e  not  wanting  many 
examples  of  those  who  from  a  higher  motive  give  their 
assistance  on  the  one  hand  and  their  services  on  the 
other,  without  any  adequate  immediate  reward. 
These  men  are  the  real  links  which  bind  society  to- 
gether ;  they  act  upon  another  principle  than  that  of 
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■abstract  right ;  more  is  naturally  demanded  in  this 
Tespect  from  the  rich  than  from  the  poor,  and  no 
country  can  compare  with  England  in  the  amount  of 
pubUc  benefit,  or  of  private  charity,  which  has  flowed 
■from  this  soiu'ce.  Our  public  hospitals  and  our  care 
for  the  poor  generally,  are  lasting  monuments,  of 
which  every  Englishman  may  well  be  proud;  and 
■so  free  have  medical  men  been  generally  to  give 
their  assistance  to  institutions  which  have  the  good 
of  the  poor  for  their  object,  that  the  principle  has 
been  abused.  That  has  been  claimed  almost  as  a 
matter  of  right  which  commenced  with  a  feeling  of 
charity,  and  medical  men  have  too  often  I  fear  lent 
themselves  to  the  counterfeit.  Among  hospital 
surgeons  and  private  practitioners  alike  it  is  to  be 
feared  that  some  have  been  found  to  trade  upon 
charitable  principles,  and  to  give  their  services, 
apparently  gratuitously,  from  some  collateral  and 
less  worthy  motive.  Did  time  permit,  I  might  shew 
that  these  observations  are  not  without  their  point 
in  the  operation  of  the  Poor-law  medical  relief  as  at 
present  practised.  But  the  point  to  which  I  wish  par- 
ticularly to  direct  the  attention  of  this  Branch  of  the 
British  Medical  Association  is  that,  with  an  erroneous 
idea  of  benefitting  the  poor,  and  as  a  very  inex- 
pensive mode  of  doing  good  as  they  conceive,  a  con- 
siderable section  of  the  public  are  ever  willing  to  lay 
fresh  duties  upon  medical  men,  and  to  take  it  for 
granted  that  those  duties  must  be  performed,  and 
that,  if  a  poor  person  complains  that  they  are  not, 
the  medical  attendant  is  necessarily  to  blame.  I 
-will  give  but  one  illustration  of  this  injustice,  and 
it  is  a  striking  one.  Not  long  ago  a  Pole  was  ad- 
mitted into  St.  George's  Hospital,  with  symptoms 
of  pHes  ;  the  surgeon  ordered  that  he  should  sit  over 
-some  warm  water,  which  he  accordingly  did.  No 
complaint  was  made  for  several  days,  when  it  appeared 
that  he  had  been  scalded  either  while  sitting  over 
-the  water  or  at  some  other  time.  Being  a  man  of 
impaired  constitution,  the  sores  assumed  an  un- 
healthy aspect,  and  spread.  When  they  were  nearly 
healed,  the  Pole  suddenly  left  the  hospital,  and 
"brought  an  action  against  the  medical  men  who  had 
attended  him.  In  the  witness  box  he  swore  that  his 
flesh  had  been  left  upon  the  pan  at  the  time  when  he 
Tiad  been  dii-ected  to  sit  over  the  hot  water.  The 
counsel  asked  him  distinctly  whether  it  was  the  flesh 
or  the  skin  that  had  been  so  left,  and  he  maintained 
"that  it  was  the  flesh.  So  much  for  the  case.  And  now 
to  come  to  the  point  of  my  story.  The  counsel  in  the 
first  place  told  the  surgeon  that  he  had  better  com- 
promise the  action.  Luckily  the  surgeon,  and  those 
■who  advised  him,  were  made  of  sterner  stuif  than  to 
■think  of  that  for  a  moment.  Secondly,  the  defence  set 
up  by  the  counsel  was  not  a  simple  statement  that 
the  surgeon,  not  being  present  when  the  Pole  sat 
over  the  hot  water,  had  nothing  whatever  to  do 
•with  the  fact  as  to  whether  he  was  scalded  or 
■not.  Knowing,  as  he  had  every  right  to  do,  the 
animus  by  which  a  jury  is  often  influenced,  and 
tnowing  that  that  animus  must  have  some  vent,  in 
order  to  pi-otect  his  chent,  the  counsel  directed  a 
■virulent  attack  against  the  hospital,  and  said  that  it 
•was  shameful  in  them  not  to  protect  their  own 
officers.  The  chmax  of  the  story  remains  to  be  told. 
At  the  very  time  the  counsel  made  this  attack  upon 
the  hospital,  he  knew  very  well  that  it  was  the  hospi- 
tal authorities  who  had  retained  him,  and  he  had 
their  money  then  in  his  pocket.  Now,  this  man 
no  doubt  knew  something  of  English  prejudices; 
he  feared  to  state  the  simple  facts,  and  thought 
it  necessary  to  make  a  feigned  attack  in  order 
to  ensure  a  verdict  in  favour  of  his  clients.  In 
almost  every  case  in  which  a  similar  attempt  to  ex- 
tort money  has  arisen,  it  has  been  from  a  party  who 


has  been  attended  in  the  flrst  instance  without 
affording  any  remuneration ;  and  when  such  a  scene 
as  the  one  described  could  be  enacted  in  Her  Ma- 
jesty's Court  of  Queen's  Bench,  it  is  time  for  us 
to  inquire  whence  this  prejudice  against  "  the 
doctors"  arises,  and  whether  it  is  not  in  some 
measure  due  to  our  having  sometimes  put  ourselves 
in  a  false  position  with  regard  to  the  administration 
of  gi-atuitous  medical  services. 


BEADING    BEANC  H. 

pkesident's  address. 
By  T.  L.  Walfobd,  Esq.,  Beading. 

IDelivered  July  25th,  18G6.] 

The  duty  I  have  undertaken,  gentlemen,  seen  from 
a  distance,  is  one  thing  ;  seen  from  a  period  of  time, 
close  to  the  period  when  it  must  be  performed,  is 
another  and  to  me  a  very  different  thing.  One's 
estimate  of  the  work  to  be  done,  and  of  the  ability 
to  do  it,  differs  at  the  two  named  periods  of  time ; 
and  it  is  well  when  the  latter  connects  the  former. 
The  very  liberty  you  allow  me  by  no  means  lightens 
the  sense  of  obligation  which  attaches  to  the  honour 
you  have  conferred  upon  me.  Perplexity,  child  of  this 
liberty,  has  held  me  doubting  which  course  to  adopt ; 
and  which  anxiety  not  to  waste  the  time  of  those 
who  are  present  did  nothing  to  decide.  Past  ad- 
dresses, and  such  as  ai-e  in  course  of  delivery  this  year, 
have  been  revolved  by  me  ;  but  one  and  aU  appear  to 
occupy  a  height  I  fain  would  but  cannot  reach.  I 
have  floundered  on;  and  must  beg  you  to  bear  in 
mind  under  what  circumstances  this  address  has  been 
prepared. 

Permit  me,  then,  to  congratulate  the  members  of 
this  Branch  on  the  position  they  have  taken,  as  mem- 
bers of  an  Association  formed  for  no  selfish  objects, 
but  really  to  increase  their  efficiency  as  members  of 
the  healing  art,  and  so  then*  greater  usefulness  to 
their  fellow  creatures.  Could  I  utter  anything  new 
on  the  subject,  the  chances  are  it  would  not  be  true. 
I  must,  therefore,  at  the  risk  of  being  thought  homely, 
venture  some  remarks  upon  the  fealty  we  owe  that 
profession  to  which  we  belong,  and  which  stands 
nearest  to  that  of  the  highest,  the  sacred  ministry. 
I  think  you  will  not  consider  me  rash  when  I  assert, 
that  the  more  free  and  frequent  the  intercourse  be- 
tween the  members  of  the  medical  profession  for  the 
purpose  of  discussion,  so  much  the  better ;  first,  for 
the  members  themselves,  and  then  for  the  public  who 
need  our  care.  If  this  were  not  true,  the  Beading 
Medico-Chu'urgical  Book  Society  had  never  been 
born ;  and  those  minds  who  flrst  conceived  the  idea 
(one  and  the  most  active  of  whom  it  is  our  privilege 
to  have  amongst  us  still)  would  have  nothing  now  to 
rejoice  over,  for  it  would  soon  have  expired  as  a  thing 
having  no  vitality.  The  birth  of  this  Society  was 
anterior  to  that  of  the  Provincial  Medical  and  Sur- 
gical Association  ;  and  amongst  the  members  of  the 
Beading  Society,  the  Provincial  found  some  of  its 
earliest  friends  and  supporters.  This  principle  _  of 
association,  historically  looked  at,  would  be  most  in- 
teresting ;  but  it  is  beyond  my  power  to  sketch.  So 
valuable  is  it,  that  one  cannot  claim  it  as  the  child 
of  civilisation,  as  the  nan-atives  of  explorers  and 
missionary  enterprise  show.  There  is  this  difference, 
however,  in  the  two  cases.  In  the  latter,  the  instinct 
of  self-preservation  led  to  its  adoption ;  whereas 
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civilised  society,  whose  life  and  property  were  pro- 
tected by  the  state,  had  no  need  of  it  for  such  pur- 
poses. When,  therefore,  it  adopted  the  principle,  it 
did  so  rationally,  not  instinctively ;  from  a  conviction 
that  the  objects  desired  could  only  be  secured  by  the 
principle  of  association. 

Xow,  what  has  this  principle  done  for  us  at 
Beading?  I  mean  us,  as  medical  practitioners,  in 
relation  to  the  public;  i.e.,  have  the  public  been 
benefited  by  us  in  consequence  of  this  principle 
having  been  in  operation  here  or  not  ?  This  principle 
has  given  us  the  Book  Society  and  the  Fatliological 
Society — the  first  which  ever  existed  in  the  provinces. 
It  has  made  us  a  Branch  of  the  British  Medical  As- 
sociation, and  so  brought  us  as  a  body  into  connexion 
with  its  Executive  Council.  It  has  given  to  some  of 
us  to  be  associated — in  a  smaU  number,  it  is  true — as 
a  social  and  ethical  society,  under  the  name  of  the 
Astor  Key  Club.  These  are  the  forms  in  which  we 
have  embodied  this  principle  of  association ;  and 
what  are  the  fruits?  Our  intercourse  with  one 
another  is  an  object  of  desire  and  enjoyment — assist- 
ance to  one  another  is  cheerfully  given — as  in  sick- 
ness also,  I  can  truly  say,  being  a  lai-ge  debtor  to 
many  of  you. 

Our  conduct  towards  each  other  is  that  which  is 
rarely  complained  of;  whilst  the  public,  I  believe, 
have  reaped  material  advantages  in  the  season  of 
sickness.  If  your  estimate  of  the  value  of  associa- 
tion be  the  same  as  my  own,  and  your  presence  to- 
day asserts  such  to  be  the  case,  you  need  no  jjersua- 
sion  on  my  part  to  cultivate  this  principle. 

If  I  draw  your  attention  to  what  the  British  Medi- 
cal Association  has  done  for  the  profession,  I  may 
mention,  first,  that  it  is  no  longer  a  Provincial,  but 
a  British  Association — the  provinces  and  the  metro- 
polis—England, Scotland,  and  Ireland.  The  heads 
of  the  profession  are  honom-ed  by  it,  and  do  honour 
to  it ;  of  which  one  cannot  but  feel  proud.  The 
volumes  of  Transactions  published  by  tliis  Society 
may  be  appealed  to  as  a  proof  that  it  has  promoted 
the  art  and  science  of  medicine  and  surgery ;  whilst 
the  continued  existence  of  the  weekly  Jouknal, 
under  the  able  editorship  of  Dr.  Markham,  attests 
the  vitality  and  power  of  this  Association  to  influence 
the  mind  of  the  profession  ;  to  defend  its  honour- ;  to 
assert  its  claims  upon  the  Government,  as  seen  in  the 
Medical  Bill,  in  some  improvement  in  the  position  of 
Poor-law  medical  officers,  and  of  the  medical  officers 
of  the  army  and  the  navy.  The  amount  of  medical 
information  which  the  Jotjenal  contains,  evidencing, 
generally,  judicious  selection,  makes  it  a  tnistworthy 
record  of  what  is  going  on  to  those  of  us  who  see 
only  it.  As  instances  of  its  discernment,  I  may 
mention  the  discussion  on  Iridectomy  in  Glaucoma, 
conducted  as  that  discussion  was  by  the  heads  of  the 
profession  in  ophthalmic  sui'gery ;  and  more  recently, 
and  not  less  opportunely,  the  discussion  on  the 
Nature  and  Treatment  of  Cholera ;  by  which,  if  I 
may  so  speak,  the  profession  has  been  di-agged  into 
thinking  about  and  reasoning  upon  that  disease. 
Another  instance  of  its  discernment  and  watchful- 
ness, is  its  views  on  the  question  whether  Govern- 
ment shaU  undertake  the  licensing  of  prostitutes, 
free  from  gonorrhoea  and  the  venereal  disease,  for  the 
use  of  the  army  and  navy — views  which  deny  the  rea- 
sonableness and  show  the  absurdity  of  such  a  propo- 
sition. 

Looking  at  the  Journal  financially,  it  pays  its 
cost — I  am  not  aware  that  the  Association  has  any- 
thing on  its  credit  side  from  that  publication.  But 
the  basis  on  which  it  stands,  and  the  objects  it  is 
bound  to  keep  in  view,  at  once  disassociate  it  from 
others,  ably  as  they  are  conducted,  and  without 
which  we  would  not  be.  The  question  whether  this 
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Association  shall  be  incorporated  by  means  of  a 
Eoyal  Charter,  will  come  on  again  for  discussion  at 
Chester,  when  it  will  be  desii-able  that  the  opinions 
of  the  various  branches  should  be  known. 

One  of  the  earliest  adjuncts  of  the  Association  was 
the  Benevolent  Fund,  originated  by  men  distin- 
guished no  less  by  their  virtues  than  by  theu-  attain- 
ments ;  the  loss  of  two  of  whom,  Mr.  K'ewnham  and 
Dr.  Conolly,  we  have  been  recently  called  to  bear; 
but  to  speak  of  either  of  whom  I  must  not  attempt — 
so  completely  incompetent  am  I  for  such  a  duty. 
But  the  Benevolent  Fund  lives,  and  grows,  and  will 
gi'ow  ;  and  may  it  be  our  happiness  to  help  its 
growth,  whether  any  one  of  us  or  not  come  to  need 
its  help — feeling  of  this  assured,  that  to  such  an  one, 
if  anything  can  support  his  arm  when  holding  out  his 
hand  to  receive  its  bounty,  it  will  be  the  conscious- 
ness that,  in  health  and  prosperity,  he  realised  the 
necessities  of  others,  and  did  what  he  could  for  their 
relief. 

Dr.  Alexander  J.  Lizai's  of  Aberdeen,  and  formerly 
of  Edinburgh,  suipassed  by  none  as  a  teacher  of 
anatomy,  has  recently  paid  the  debt  of  natui-e.  I 
had  the  honour  of  being  the  holder  of  the  fii'st  ticket 
for  his  lectures,  under  cu'cumstances  which  he  was 
pleased  to  refer  to.  And  still  more  recently  has 
fallen,  accidentally,  by  his  own  hand,  Mr.  Joseph 
Toynbee,  a  man  of  great  reputation,  usefulness,  and 
honour.  This  event,  anticipating  the  course  of  na- 
ture as  it  does,  is  deeply  to  be  lamented.  On  per- 
sonal grounds  I  mention  the  former ;  whilst  the 
melancholy  circumstances  of  the  latter  demand  from 
all  a  tear  of  sympathy. 

Of  the  last  adjunct  to  the  Association — the  Provi- 
dent Fund — I  cannot  say  anything  for  or  against. 
That  our  life  should  be  assured,  is  right ;  and  no  less 
right  is  it  that  one  should  have  something  to  depend 
on  when  disabled  for  duty.  Those  who  have  re- 
cently entered  the  profession,  and  who  ai-e  to  enter, 
are  the  classes  who  can  take  advantage  of  it.  Those 
of  us  who  have  turned  the  scale  of  our  professional 
course,  and  of  life  still  more  surely,  and  who  need  it, 
are  the  individuals  who  cannot  afi'ord  it;  and  one 
advantage  of  our  meeting  today  is  the  bringing 
under  the  consideration  of  all  the  desirability  of 
joining  some  such  assui'ance  society.  Had  I  had  the 
opportunity  of  joining  one,  and  been  urged  by  my 
professional  brethi'en  to  do  so,  more  than  a  quarter 
of  a  centui-y  ago,  the  probability  is,  I  should  have 
done  so. 

There  is  one  thing  our  Association  has  stiU  in 
hand,  and  that  is  the  position  of  the  Poor-law  me- 
dical oiScers.  I  alluded  to  their  improved  condition ; 
and  now  specify  one  view  of  the  case  which  should 
be,  I  think,  pressed  upon  Government :  it  is  the 
appointment  of  a  Medical  Poor-law  Commissioner; 
the  fixing  by  Government  of  the  rate  of  remunera- 
tion of  the  medical  officers — in  fact,  bringing  the 
medical  officers  into  connexion  with  the  Government 
— the  Government  looking  to  them  for  certain  infor- 
mation— obtaining  fi-om  them  certain  medical  returns 
— making  them  an  army  of  observation  at  home  on 
sanitary  matters — having  their  attendance  when  the 
medical  commissioner  makes  his  inspection — appor- 
tioning a  retiring  allowance  after  a  certain  number 
of  years'  service.  That  such  appointments  should 
be  held  after  competition  or  special  examination,  is 
not  asked ;  but  that  the  care  of  upwai'ds  of  two  mil- 
lions of  sick  poor  is  a  duty  worthy  of  being  dis- 
charged in  the  best  possible  manner  (and,  to  be  so 
discharged,  must  bo  properly  remunerated),  is  a  sub- 
ject of  so  much  importance  to  the  ratepayers,  to  the 
poor  themselves,  and  to  the  medical  profession,  that 
I  think  our  Association  has  something  to  do  for  us 
yet  in  urging  upon  the  Poor-law  Commissioners  the 
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assistance  of  a  medical  Poor-law  Commissioner.  I 
do  think  these  appointments  should  be  so  remu- 
nerated that  every  member  of  the  profession  would 
be  willing  to  hold  them ;  aud  that  it  should  no  longer 
be  a  question  whether  these  appointments  do  a  man 
harm  or  not.  By  some  it  may  be  contended  that 
only  the  commercial  principle  of  supply  and  demand 
is  the  correct  one ;  to  which  I  must  reply,  that  this 
principle  is  not  the  only  one  that  is  needed ;  and,  in 
proof  of  the  truth  of  this  reply,  it  will  be  admitted 
that  it  fails  to  attract  men  of  standing  and  experi- 
ence ;  so  that  what  is  needed  is,  that  there  should  be 
a  demand  for  such  a  class  of  men.  A  demand  which 
does  not  correspond  with  the  necessities  of  the  case 
is  imperfect — incomplete ;  and  the  consequence  is, 
the  supply  is  drawn  fi-om  a  section  of  the  profession. 
In  brief,  the  demand  is  defective ;  and  for  this  the 
Poor-law  Commissioners  are  responsible.  Let  that 
be  made  such  that  any  can  compete,  and  there  will 
be  objection  no  longer  to  the  argument,  "  that  de- 
mand and  supply  are  suiScient  to  secure  the  efficient 
discharge  of  the  duties  of  Poor-law  medical  officers." 

One  other  duty  I  think  our  Association  should  un- 
dertake, and  that  is  the  consideration  of  the  fees 
payable  by  Government  for  the  examination  of  indi- 
viduals proposing  themselves  for  life-assurance  under 
the  Government  Annuities  Act.  In  March  1865,  a 
deputation  from  the  Metropolitan  Counties  Branch 
waited  on  the  Postmaster-General,  to  urge  the  adop- 
tion of  an  uniform  fee  of  five  shillings ;  but  unsuc- 
cessfully. I  think,  therefore,  the  General  Council 
might  take  the  matter  up,  and  communicate  with 
the  College  of  Physicians,  the  College  of  Sm-geons, 
etc.,  and  endeavour  to  convince  the  Postmaster- 
General  that  he,  in  offering  2s.  6d.  for  an  insurance 
under  ^60,  is  undervaluing  the  work  required  to  be 
done ;  and  perhaps  an  additional  reason  for  taking  up 
the  matter  may  be  found  in  the  circumstance  that 
Tve  have  a  new  Postmaster-General,  who,  it  is  to  be 
hoped,  would  prove  open  to  conviction. 

I  have  not  said  anything  of  the  Pathological  So- 
ciety, all-important  as  that  is  to  us  in  Eeading  and 
its  neighbourhood.  This  day  we  are  privileged  to 
get  a  retrospect  of  our  proceedings  during  the  pre- 
ceding twelve  months,  which  wiU  sufficiently  explain 
how  it  is  we  differ  from  many  Branches  of  the  Asso- 
ciation, in  that  papers  are  not  read  and  discussed  at 
this  meeting.  This  work  is  done  by  us  at  the  monthly 
meetings  of  the  Pathological  Society.  AU  honoui-  to 
the  founders  of  that  Society,  which  gives  us  an 
opportunity  of  meeting  each  other  every  month,  and 
to  which  meeting  we  owe  so  much. 

I  have  not  a  heart  to  pass  over  that  body  which  is 
destined  to  be  foremost  in  effecting  those  changes 
which  ai'e  so  generally  considered  desu-able  in  re- 
spect of  the  education  of  the  future  practitioners  in 
■|Ms  kingdom.  The  vis  inertiw  of  vested  interests 
has  rendered  i-apid  progress  impossible.  The  pre- 
sence of  members  of  the  Council  at  the  examination- 
boards  is  a  most  important  step,  and  one  which  wiU 
enable  the  Council  to  proceed  further,  should  the 
observation  of  those  members  indicate  the  necessity. 
The  Medical  Register,  which  the  Medical  Act  gives 
us,  is  worth  a  great  deal ;  and  of  that  Act,  it  is  not 
too  much  to  say  that,  but  for  the  British  Medical 
Association,  it  would  not  have  been  passed.  And,  if 
the  Medical  Council  is  to  get  an  amended  Act,  and 
to  proceed  to  carry  out  its  powers  in  anything  like  a 
satisfactory  manner,  it  must  be  encouraged  to  do  so 
by  the  voice  of  the  profession  :  and  how  is  that  voice 
to  be  uttered  so  distinctly  as  by  the  British  Medical 
Association?  It  cannot  be  that  the  highest  mem- 
bers of  our  profession,  who,  in  virtue  of  that  posi- 
tion, have  been  dignified  with  the  trust  of  carrying 
oat  the  Medical  Bill,  will  abnegate  their  respon- 


sibility. StUl  they  need  the  support  of  the  pro- 
fession ;  and  we  can  in  no  way  aid  in  remedy- 
ing acknowledged  grievances  so  effectually  as  by 
joining  this  Association,  and  doing  each  one  his 
share  of  the  work  to  be  done  by  it.  I  must  confess 
it  does  strike  me  that,  when  the  profession  shall 
awake  to  the  value  of  the  princiiyle  of  association, 
and  band  itself  together,  with  the  aid  of  a  Charter, 
that  "  all  things  may  be  done  decently  and  in  order," 
then,  and  not  till  then,  wUl  it  have  power  to  do  the 
good  I  have  been  speaking  of;  then,  and  not  till 
then,  will  its  voice  be  listened  to. 

I  cannot  forbear  noticing  one  or  two  medical  sub- 
jects, if  for  no  other  reasons  than  the  personal  grati- 
fication it  affords  me.  The  discovery,  by  Dr.  Eichard- 
son,  of  a  means  of  producing  local  anaesthesia,  at  once 
simi^le,  elegant,  and  scientific,  appears  to  me  of  such 
value,  that  to  let  even  a  Branch  meeting  pass  with- 
out mentioning  it,  would  be  an  omission  not  credit- 
able to  the  speaker.  The  other  subject  is  the  papers 
on  nutrition,  and  the  lectures  on  inflammation,  by 
Dr.  Lionel  Beale,  published  in  the  Medical  Times  and 
Gazette  of  last  yeai',  in  opposition  to  the  doctrines  of 
the  physicists  and  chemists,  founded  on  microscopic 
observations,  and  supported  by  ai-guments,  un- 
answerable to  my  mind,  as  far  as  the  physicists  and 
chemists  are  concex-ned.  Of  the  importance  of  know- 
ing the  truth  in  this  matter  we  shall  all  agree,  so 
fundamental  is  it  that  we  cannot  take  a  step  without 
being  led  to  that  step  by  the  one  doctrine  or  the 
other.  If  our  physiology  be  wrong,  our  pathology 
and  therapeutics  must  be  wrong  also,  an  illustration 
of  which  one  has  seen  within  the  last  week  or  two, 
in  the  cii'cumstance  that  Dr.  0.  Kees  has  abandoned 
the  limited  diet  principle  of  the  chemists  in  the  treat- 
ment of  diabetes. 

The  only  other  subject  I  shall  allude  to  is  the  de- 
fence of  bloodletting,  in  a  limited  degree,  in  pneu- 
monitis, by  our  esteemed  editor.  Dr.  Markham. 
Personally,  I  thank  him  for  the  views  he  has  ex- 
pressed, believing  that  cases  do  occur  in  which  vene- 
section, rightly  used,  will  be  of  essential  service. 

The  mention  of  a  particular  remedy  leads  me  to 
ventui'e  a  remark  of  a  general  natui-e  on  the  subject 
of  medicines.  I  mean  this,  not  making  the  medicine 
we  prescribe  the  first  and  last  subject  of  dii-ection  or 
inquii-y  with  our  patients  at  every  interview.  Im- 
portant as  medicine  may  be  there  are  other  things  of 
as  great  importance,  e.  g.,  the  physiological  rest,  so 
beautifully  taught  us  by  Mr.  Hilton.  In  fact,  what 
we  want  is,  that  our  patients  should  have  as  much 
faith  in  the  conditions  necessary  in  sickness,  as  we 
ourselves  have,  and  that  the  least  thing,  I  had  almost 
said,  a  medical  man  has  to  do,  is  to  prescribe  what 
medicine  shall  be  taken.  One  matter  of  a  local  and 
sanitary  natui-e  I  may  mention  to  this  meeting,  and 
that  is,  the  Board  of  Health  have  resolved  on  pro- 
ceeding to  obtain  a  plan  for  the  sewerage  and  drain- 
age of  the  borough,  and  which  I  hope  aU  of  us  may 
live  to  see  in  operation.  It  only  remains  that  I 
should  crave  your  indulgence  for  the  way  in  which  I 
have  occupied  your  time  for  a  few  minutes.  If  one 
could  but  have  realised  one's  idea  of  what  the  ad- 
dress might  have  been,  then  such  a  request  might 
have  been  only  a  formal  one,  but  it  is  not  so.  I  shall 
offer  no  excuses  or  explanation  of  how  it  is  that  it  is 
not  such  as  I  could  wish.  My  position  is  known  to 
you,  and  you  are  in  a  better  position  to  calculate 
correctly  what  you  may  expect.  My  siu-roundings 
at  this  moment  teU  me  I  am  in  a  port  near  the  end 
of  my  voyage,  and  somewhat  startle  me  by  the  an- 
nouncement. WeU,  be  it  so—"  To  labour,  and  to 
hope," — that  is  our  portion,  remembering  that  "The 
night  is,  but  the  morning  cometh." 
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N  GET  HE  EN    BEANCH. 

peesident's  address. 

By  Sir  John  Fife,  M.A.,  r.E.C.S.,  Senior  Surgeon 
to  the  Newcastle-upon-Tyne  Infirmary,  etc. 
IDclitered  at  the  Annual  Meeting,  June  2-2nd,  1SC6.] 
Gentlemen, — I  believe  that  the  most  emphatic  way 
in  which  I  can  show  my  sense  of  the  honour  you 
have  conferred  upon  me  will  be  to  proceed  to  fulfil,  to 
the  best  of  my  ability,  the  duties  of  the  position  in 
■which  I  am  placed.  In  attempting  to  do  so,  I  can- 
not forget  that  I  succeed  one  who  has  not  only  for 
many  years  stood  high  in  his  profession  throughout 
the  north  of  England,  but  who  was  equally  distin- 
guished in  general  science,  liberality,  and  benevo- 
lence. 

Let  me  now  congratulate  you  on  the  progress  of 
the  British  Medical  Association  (numbering  as  it 
now  does  neai-ly  three  thousand  members),  and  of 
our  own  local  Branch,  with  its  accession  of  nineteen 
members  within  the  last  few  months.  We  have  lost 
thi-ee  by  death,  and  many  of  you  can  testify  to  the 
qualities  of  heai-t  and  mind  which  enhanced  their 
value.  When  a  professional  man  has  the  magna- 
nimity to  set  aside  occasionally  his  private  and  indi- 
vidual cares,  and  enter  upon  the  responsibilities  and 
exertions  incidental  to  such  a  Society  as  this,  he  is 
a  loss  when  taken  from  us,  not  only  to  the  Associa- 
tion, but  to  science  and  to  the  community. 

'V\Tiat,  then,  are  the  objects  to  be  gained,  and  the 
advantages  to  be  derived,  from  our  united  labours  ? 
The  harmonious  social  state  amongst  men  of  the  same 
profession ;  the  honour  and  the  interests  of  that  pro- 
fession; and  the  advancement  of  the  noble  science  in 
which  we  ai-e  engaged.  The  question,  or  rather  the 
principles  of  medical  ethics,  were  admirably  treated 
in  a  work  on  the  subject  by  Dr.  Percival  half  a  cen- 
tury ago,  in  which  he  described  the  peculiar  and 
morbid  sensitiveness  of  medical  men  regarding  their 
character  and  attainments ;  and  since  that  time  it 
has  been  often  satirically  remarked,  that  there  did 
not  exist  the  same  jealousy  amongst  the  professors 
of  the  law.  In  my  opinion,  this  may  be  easily  ex- 
plained ;  the  differences  of  opinion  amongst  the 
latter  being  settled  by  courts  of  appeal,  instead  of 
being  left  to  careless  conversation.  Besides,  when 
medical  men  differ  in  opinion,  it  is  a  mutual  misfor- 
tune ;  when  lawyers  differ,  it  is  a  mutual  profit.  But 
in  how  many  instances  are  we  misunderstood  and 
unfau-ly  judged  !  When,  for  instance,  a  sufferer  has 
been  long  in  a  state  of  uncertainty  and  misery,  and 
consultation  is  determined  upon,  the  sufferer  and 
the  friends  build  their  hopes  upon  something  new  to 
be  discovered,  and  something  new  to  be  done ;  they 
catch  at  every  expression  favourable  to  their  wishes ; 
they  form  opinions,  and  express  them  to  others  in 
their  own  language,  tiU  a  consulting  physician  or 
surgeon  is  astonished  and  shocked  at  the  opinions 
and  expressions  attributed  to  him.  When  we  meet 
together  as  we  do  now,  we  are  less  likely  to  believe 
each  other  capable  of  unfairness ;  or  we  have  an  addi- 
tional facility  for  explanation,  which  will  generally 
show  that  the  interest  of  the  sufferer  has  been,  as  it 
ought,  the  first  consideration— the  honour  of  the 
preceding  practitioner  the  second. 

Now,  as  an  instance  of  the  working  of  our  Society 
in  assisting  the  interests  of  the  profession,  not  long 
ago  it  was  considered  very  desirable  by  the  Asso- 
ciation that  Fellows  of  the  Royal  CoUege  of  Surgeons 
residing  in  the  country  should  be  placed  upon  an 
equality  with  those  residing  in  London  in  voting 
upon  important  questions.  A  memorial  was  drawn 
up,  circulated,  considered,  and  signed,  and  in  forty- 
eight  hours  transmitted  to  the  Koyal  College ;  and  it 
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is  to  be  hoped  that  its  object  will  yet  be  gained. 
Gentlemen,  without  the  organisation  of  this  Society, 
such  influence  could  not  have  been  so  rapidly  brought 
to  bear. 

It  is  time  now  to  commence  a  short  sketch  of  ad- 
vances in  science  materially  pressed  forward  by  this 
Association;  and  it  cannot  be  denied  that,  during^ 
the  last  twenty-five  years,  this  progress  has  been 
great.  Every  practitioner  who  continues  (as  he 
ought  to  be)  stiU  a  student,  must  candidly  acknow- 
ledge that  he  gains  as  much  knowledge  fi'om 
professional  conversation  as  from  books  ;  and  he 
must  feel  that  in  the  British  Medical  Associa- 
tion an  active  and  persevering  mutual  tuition  is 
constantly  going  on.  It  would  occupy  a  volume  to 
make  even  a  rapid  survey  of  scientific  attainments 
within  the  last  few  years ;  but  I  glance  at  a  few 
which  have  come  peculiarly  under  my  own  observa- 
tion. The  diseases  of  the  kidney,  as  demonstrated 
by  Brodie,  Prout,  and  Bright,  have  received  still 
further  elucidation  from  Johnson  and  Hassall;  and 
many  diseases,  apparently  unconnected  with  the 
kidney,  are  now  attributed  to  its  morbid  action. 
Time  wUl  show  whether  I  am  right  in  attributing 
the  partial  and  temporary  paralysis  following  diph- 
theria to  the  absorption  of  urea ;  but,  in  all  the  cases 
of  this  curious  disease  that  have  come  under  my 
observation,  I  have  had  evidence  of  this  peculiar 
condition.  In  lithotomy,  much  has  beeu  done  to 
improve  the  safety  of  the  operation;  and  I  regret 
that  a  most  distinguished  operator,  Mr.  Teale,  is  not 
here  to-day.  I  may,  however,  refer  you  to  my  cor- 
respondence with  him,  which  was  published  in  the 
Lancet  two  years  ago,  on  the  secondary  hsemorrhage 
after  lithotomy,  and  also  on  a  new  mode  of  making^ 
the  fii'st  incision,  which  I  was  obliged  to  adopt  in 
operating  upon  a  deformed  perinasum.  One  hip- 
joint  being  anchylosed,  one  side  of  the  perinseum  only 
was  available;  therefore  the  first  incision  was  made  by 
passing  the  scalpel  about  one  inch  deep  into  the  centre 
of  the  perinjEum,  a  flat  side  to  the  scrotum,  a  flat  side 
to  the  rectum,  the  cutting  edge  to  the  right  elbow;  the 
knife  described  the  one-eighth  of  a  cu-cle,  terminating 
near  the  tuberosity  of  the  ischium.  The  operator  will 
feel,  as  soon  as  this  is  done,  that  he  can  with  more 
ease  pass  his  left  forefinger  to  the  prostate  gland, 
and  complete  the  operation  without  wounding  the 
artery  of  the  bulb.  Delpeche  of  MontpeUier  told  me 
in  1831  that  he  had  operated  upon  five  hundred 
cases,  and  lost  only  twenty-five ;  and  that  the  most 
distressing  or  formidable  consequence  of  the  opera- 
tion he  met  with  was  secondary  haemorrhage.  He 
operated  with  the  Mstouri  cache,  as  was  usual  in 
France  at  that  period,  and  sometimes  practised  in 
this  country.  Now,  when  you  consider  the  action  of 
this  instrument,  cutting  from  within  outwards,  you 
will  immediately  perceive  that  many  large  arteries, 
even  the  pudic  itself,  must  have  been  endangered, 
even  in  dexterous  hands.  Contrast  this  mode  of 
operating  with  the  caution  now  exercised  in  the  par- 
tial incision  of  the  prostate,  and  you  at  once  acknow- 
ledge the  greater  safety  of  the  present  operation. 

The  opium  treatment  of  violent  nervous  corneitis 
is  an  extraordinary  fact,  as  it  often  succeeds  when 
other  modes  have  failed,  as  weU  as  when  other  treat- 
ment has  not  preceded  it. 

We  have  a  wonderful  auxiliary  in  the  hot-air  bath ; 
and,  when  you  reflect  upon  its  action  in  opening  the 
pores  of  the  skin,  allaying  spasm,  determining  the 
arterial  circulation  to  the  surface  and  extremities, 
you  will  feel  no  longer  surprised  at  the  vast  number 
and  endless  variety  of  cases  to  which  it  may  be 
applied.  In  diseases  of  the  kidney,  the  joints,  the 
bladder,  and  in  cases  of  dangerous  biliai-y  obstruc- 
tion from  concretions — in  short,  wherever  there  is 
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spasmodic  constriction  and  unequal  circulation,  there 
is  something  to  be  gained  by  that  venerable  and 
time-honoured  institution,  the  hot-air  bath,  brought 
home  to  us  by  the  extraordinary  eiForts  and  sac- 
rifices of  Mr.  Urquhart.  An  enthusiast  in  any  cause 
is  the  only  man  to  advance  it ;  and,  if  Mr.  Urquhart 
had  spoken  and  written  on  the  Turkish  bath  in  cold 
terms  of  therapeutic  science,  we  might  not  now  in 
this  country  have  had  the  luxury  of  its  enjoyment  in 
health,  nor  the  efficacy  of  its  restorative  influence 
over  disease.  Six  hundred  of  these  baths  were  found 
in  Constantinople  by  the  victorious  Turks,  who  were 
taught  to  use  them  by  the  surviving  slaves  of  the 
conquered  Eoinans,  to  whom  the  hot-air  bath  had 
appeared  an  ordinary  comfort  and  almost  a  necessary 
of  life,  established  as  its  use  had  been  for  two  thou- 
sand years. 

Gentlemen,  we  have  to  anticipate  much  interest- 
ing and  instructive  matter  in  several  communica- 
tions to  be  laid  before  us  to-day,  and  I  feel  that  I 
have  already  occupied  more  of  your  time  than  I 
ought  to  have  done ;  but,  before  I  sit  down,  let  me 
remind  you  of  the  social  part  of  our  meeting  to 
follow,  when  we  ought  to  assemble  in  numbers,  and 
when  we  may  hope  to  see  as  visitors  any  qualified 
members  of  our  profession  who  may  honour  us  with 
their  presence. 


REPORT   ON   A  CASE    OF   SINGLE   KIDNEY   (rIGHT)  : 
WITH    SPECIMEN. 

By  John  C  Murray,  M.D.,  Newcastle-on-Tyne. 

[_I{ead  at  the  Annual  Meeting,  June  '22nd,  1866.] 

A  LTJSus  NATURE  is  always  regarded  with  interest ; 
but  when  Nature,  in  one  of  her  humorous  moods, 
dispenses  with  an  organ  of  vital  importance  in  the 
animal  economy,  it  demands  the  attention  and  in- 
terest of  the  naturalist  and  physiologist,  and  be- 
comes -worthy  of  being  chronicled  by  the  medical 
historian.  It  is,  therefore,  a  duty  incumbent  upon 
the  anatomist,  who  is  the  discoverer  of  any  remark- 
able freak  of  Nature,  to  make  what  she  has  revealed 
to  him  a  public  possession.  In  accordance  with  this 
principle,  I  have  the  honour  to  submit  to  your  notice 
and  inspection  a  case  oi  single  kidney,  which  recently 
occuiTed  in  my  practice,  in  order  that  it  may  be  re- 
corded through  the  medium  of  this  Branch  of  the 
British  Medical  Association.     The  case  is  as  follows. 

E.  F.,  a  strong  muscular  man,  of  florid  complexion, 
aged  65  years,  five  feet  nine  inches  in  height,  born  in 
the  seventh  month  of  utero- gestation,  had  always 
passed  less  urine,  but  of  a  deeper  colour,  than 
normal.  Nevertheless,  he  enjoyed  good  health  until 
1846  (his  forty-sixth  year) ;  he  then  first  suffered 
from  nephralgic  pain  in  his  back,  which  lancinated 
down  the  course  of  the  right  ureter  to  the  testicle 
and  thigh  of  the  same  side,  but  ceased  on  his  being 
cupped.  From  that  time,  after  fatigue  and  exposure, 
he  frequently  felt  pain  in  the  right  lumbar  region, 
accompanied  by  dysima,  and  sometimes  hsematuria ; 
but  never  any  similar  pain  in  the  left  side.  He  was 
a  free,  but  regular  liver ;  had  been  a  blacksmith  untU 
1858,  when  he  received  a  government  appointment, 
which  had  the  effect  of  suddenly  increasing  his 
weight  from  10^  to  13  stones,  at  which  weight  he  re- 
mained, without  variation,  until  his  death. 

On  the  27th  of  May,  1866,  he  was  seized  with  en- 
teritic  symptoms  in  the  right  iliac  fossa,  but  con- 
tinued his  employment  until  the  30th,  when  he  was 
obliged  to  relinquish  duty  and  obtain  professional 
aid.  I  was  sent  for,  bled  him,  and  administered 
appropriate  remedies ;  after  which  he  did  very  well 
until  the  3rd  of  June.  An  unfavourable  change  having 
occurred  subsequent  to   my  morning  visit  on  that 


day,  I  was  requested  to  see  him  again,  which  I  did 
in  the  evening,  in  conjunction  with  Dr.  White ;  but 
the  patient  was  then  so  low,  that  our  efforts  were 
fruitless  to  save  him.  He  sank  rapidly,  and  died  on 
the  morning  of  June  4th.  At  this  untoward  event  I 
was  much  surprised,  as  he  had  been  progressing  so 
favourably.  I  now,  however,  attribute  it  to  his  soli- 
tary kidney  becoming,  from  its  close  relationship  to 
the  inflamed  colon,  too  congested  for  the  continuance 
of  its  functions. 

In  compliance  with  my  request,  permission  was 
granted  to  make  an  autopsy.  Twenty-five  hours  after 
death,  Mr.  James  Douglas  Murray  and  I  found  post 
mortem  appearances  of  enteritis,  which  had  evidently 
commenced  at  the  cajjut  caecum  coU,  and  extended 
along  the  ascending  and  part  of  the  transverse  colon. 
The  rest  of  the  bowel  was  in  its  natural  state.  The 
liver  was  not  fatty,  or  otherwise  diseased.  Upon 
taking  out  the  right  kidney  for  inspection,  we  were 
astonished  at  its  unusual  size  and  weight ;  but, 
thinking  it  only  enlarged  from  recent  fatty  dege- 
neration, I  made  an  incision  from  its  convex  I  order 
to  the  hilum,  to  see  its  internal  structure  ;  and  also 
cut  off  a  thin  slice  for  subsequent  examination.  We 
then  proceeded  to  inspect  the  left  lumbar  region,  for 
the  purpose  of  comparing  the  right  kidney  with 
its  fellow.  In  this,  however,  we  were  disappointed. 
No  trace  of  a  left  kidney,  collapsed,  atrophied, 
nor  yet  rudimentary,  existed;  nor  was  there  any 
semblance  to  renal  vessels.  The  kidneys  being 
occasionally  variable  in  their  relations,  and  often 
mobile,  we  were  mindful  to  examine  very  carefully 
the  whole  of  the  abdominal  cavity,  and  even  pelvis  ; 
but  the  left  kidney  was  nan  est.  Our  attention  was 
then  directed  to  the  right  kidney  with  increased 
interest.  It  was  in  its  natural  site,  immobile,  and 
deeply  imbedded  in  fat.  It  is,  as  you  will  observe, 
of  normal  form,  exaggerated  in  all  its  parts ;  is  some- 
what firmer  and  less  friable  in  texture  than  natural. 
It  shows  some  fatty  deposit  in  its  cortical  part,  but 
not  enough  to  materially  imparl-  its  functions.  This, 
I  think,  may  be  accounted  for  by  hypersemia,  conse- 
quent upon  its  having  double  duty  to  perform.  It 
was  deeply  injected  M^here  in  relation  to  the  ascend- 
ing colon,  the  congestion  penetrating  its  entire  dia- 
meter. Part  of  the  surface  was  of  its  natural  colour ; 
and  its  original  division  into  three  lobes  is  seen. 
The  investing  tunic  peeled  readily  off.  After  the 
kidney  had  been  carefully  washed  and  pressed,  its 
proportions  and  weight,  allowing  for  the  quarter  of 
an  ounce  cut  off,  were  : 

Length,  6  inches  I    Diameter,  2h  inches 

Breadth,  3f  inches  |    Weight  lOy  ounces 

In  this  interesting  case  we  have  a  beautiful  in- 
stance of  that  compensation  which  Nature  always 
endeavours,  and  so  frequently  succeeds  in  establish- 
ing, when  she  has  lost  or  omitted  an  organ  essen- 
tial to  the  continuance  of  life ;  and  it  is  very  im- 
portant, in  treating  renal  affections  (not  blood- 
diseases),  to  remember  that  this  congenital  iiTegu- 
larity  has  occasional  existence,  as  it  might  account 
for  the  grave  nature  of  symptoms  which  would  of 
necessity  arise  from  disease  of  one  kidney,  if  there 
were  no  second  organ  to  carry  on  the  secretion.  This, 
I  think,  is  the  more  to  be  insisted  upon,  as  the 
occurrence  of  this  phenomenon  is  not  sufBciently 
noted  in  our  text-books,  although  more  than  fifty 
cases  are  on  record. 

On  referring  to  a  lengthened  review  of  M.  Rayer's 
Treatise  on  the  Diseases  of  the  Kidneys,  and  the  Morbid 
States  of  the  Urinary  Secretions,  published  in  the 
British  and  Foreign  3Iedical  Review  for  1843,  I  find 
the  following  paragraphs. 

"  Numerous  are  the  cases  of  three  kidneys  in  the 
human   subject  described  by   authors,  nor  are   ex- 
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amples  of  the  existence  of  four  of  these  organs  want- 
ing. The  only  point  of  physiological  interest  con- 
nected -with  this  superabundance  of  kidney  is,  that 
no  evidence  exists  of  its  ever  being  attended  with 
unnaturally  great  secretion  of  urine." 

In  the  case  before  you,  however,  the  urine  was  less 
in  quantity  than  usual.     Again  : 

"  Numerous  authentic  eases  are  to  be  found  of 
absence  of  one  kidney.  The  remaining  organ  has 
generally  been  found  larger  than  natural,  and  some- 
times doable  its  natural  weight.  It  is  either  found 
in  its  natural  place,  or  a  little  higher  or  lower. 
When  a  single  kidney  has  been  described  as  seated 
crosswise  on  the  spine,  there  no  doubt  existed  two 
kidneys  fused  as  it  were  into  one." 

This  is  known  as  the  horseshoe-kidney.     Further: 

"The  total  absence  of  kidneys  has  been  several 
times  noticed  in  the  foetus,  occasionally  in  the  in- 
fant at  birth." 

And,  more  wonderful  still,  a  case  is  recorded  by 
M.  Moulon,  of  a  girl  who  died  in  her  fifteenth  year, 
of  chronic  enteritis,  who  had  no  kidneys  or  urinary 
bladder.  In  this  remarkable  deprivation,  ]\I .  Moulon 
thinks  that  the  liver  performed  the  office  of  the  kid- 
neys by  vicarious  secretion ;  for  the  umbilical  vein 
was  enlarged ;  and  there  was  a  constant  flow  of  fluid 
from  the  umbilicus,  having  the  properties  of  urine. 


SOUTH-EASTEEN  BEANCH. 

CASE   OP    OVAEIOTOMT :     PRESENCE    OF    FOETAL    DEBEIS 
IN   CYST. 

By  Blackall  Marsack,  Esq.,   Surgeon  to  the 
Tunbridge  Wells  Infirmary. 
[ReadJune  Uth,  186C.] 
I  PROPOSE  to  give  you  a  short  account  of  a  case  of 
ovariotomy  which  I  think  presents  several  points  of 
interest.    The  patient,  a  girl  aged  seventeen,  was  ad- 
mitted into  the  Tunbridge  Wells  Infirmary  on  the 
11th  of  April  last  year,  under  the  care  of  Dr.  Wardell, 
and  was  afterwards  transferred  to  myself  for  opera- 
tion. The  tumour  had  been  noticed  for  about  eighteen 
months,  and,  except  for  size,  had  not  caused  any  in- 
convenience or  disorder  of  health,     When  I  first  saw 
her,  the  abdomen  was  somewhat  larger  than  is  usual 
at  the  end  of  pregnancy,  but  the  actual  measurement 
at  this  time  was,  I  am  sorry  to  say,  not  taken. 

Peeling  satisfied  that  the  tumour  consisted,  for 
the  most  part,  of  one  large  cyst,  I  tapped  it  on  the 
26th  of  June,  and  drew  off  about  five  gallons  of  clear 
Btraw-coloured  fluid.  From  this  operation  she  suf- 
fered no  inconvenience,  but  the  cyst  rapidly  refilled. 
On  the  26th  of  July,  that  is  one  month  later,  the 
measurement  was  thirty-five  and  a-half  inches,  and 
ten  days  after  that  thirty-eight  inches.  The  removal 
of  the  tumour  M'as  now  decided  upon,  and  on  the  5th 
of  August,  with  the  assistance  of  my  colleagues,  I 
proceeded  to  operate.  The  patient  being  placed 
under  the  influence  of  chloroform,  I  made  an  incision 
of  about  three  and  a-half  inches  in  the  median  line, 
extending  from  two  inches  below  the  umbilicus  to- 
wards the  pubes.  On  introducing  my  hand  I  found 
numerous  adhesions  on  the  anterior  surface  of  the 
tumour ;  these  were,  however,  easily  broken  down : 
I  tapped  and  di-ew  off  a  large  quantity  of  fluid.  Mr. 
Trustram  caught  hold  of  the  sac  with  a  pair  of  vul- 
cellum  forceps,  and  the  walls  being  very  thin  a  rent 
was  made,  and  some  portion  of  the  fluid  escaped  into 
the  abdomen.  The  gi-eater  portion  of  the  emptied 
sac  I  drew  out  easily,  but  when  close  down  to  where 
I  expected  to  find  the  pedicle  I  found  a  hard  mass, 
which  at  first  I  thought  to  be  the  uterus  with  some- 
thing inside.  This,  however,  I  soon  found  to  be  the 
lower  portion  of  the  tumour,  but  hard,  bony,  and 
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iiTegular  in  shape,  and  of  such  a  size  as  to  cause  some 
difficulty  in  turning  it  out.  In  addition  to  this,  the 
pedicle  was  very  short.  Under  these  circumstances 
I  extended  the  incision  another  inch  downwards 
and  turned  out  the  mass,  applied  the  clamp,  and 
brought  the  edges  of  the  wound  together  with  eight 
silver  wire  sutures. 

From  the  operation  she  rallied  well,  the  principal 
point  of  note  being  a  constant  dragging  pain  from 
the  loins  apparently  caused  by  the  tension  on  the 
pedicle. 

On  the  following  morning,  during  the  temporary 
absence  of  the  nurse,  she  got  out  of  her  bed  and 
walked  across  the  room ;  for  some  hours  after  this 
she  had  occasional  vomiting.  The  pulse  had  gradu- 
ally risen  from  eighty,  just  after  the  operation,  to  one 
hundred  and  sixty  on  the  third  day,  when  the  vomit- 
ing had  ceased,  but  collapse  appeared  about  to  set  in, 
the  dragging  pain  continuing. 

Wine  and  beef  tea,  with  fomentations  over  the 
abdomen,  somewhat  mended  matters. 

On  the  fourth  day  the  sickness  returned  with  hic- 
cough; dragging  pain  still  complained  of ;  wound  dis- 
charging serous  fluid.  Pulse  one  hundred  and  sixty- 
two.  Under  these  circumstances,  feeling  convinced 
that  the  strain  on  the  pedicle  could  not  be  borne 
longer,  I  removed  the  clamp,  and  ordered  the  wound 
to  be  kept  constantly  moist  with  water-dressing.  In 
the  evening  the  pulse  had  gone  down  to  one  hundred 
and  fifty,  and  as  might  have  been  expected  the  pedicle 
showed  signs  of  disappearing  within  the  wound. 

The  following  day  the  pulse  had  sunk  to  one  hun- 
dred and  twenty;  the  pedicle  had  completely  dis- 
appeared; the  wound  was  discharging  freely.  She 
seemed  better  in  the  evening,  the  vomiting  had 
ceased,  and  food  was  taken  tolerably  well;  the  hic- 
cough, however,  continued  at  times. 

On  the  next  day  (the  sixth)  the  discharge  from  the 
wound  assumed  more  of  a  punilent  character,  and 
was  very  copious.  Diarrhcea  to  the  extent  of  four  or 
five  liquid  olive-coloured  stools  in  the  day  set  in,  and 
continued  several  days.  Menstruation  came  on  and 
lasted  two  days.  The  pulse  ranged  from  one  hundred 
and  thirty  to  one  huncb'ed  and  forty.  This  state  of 
things  continued  with  little  variation,  in  spite  of 
wine,  quinine,  catechu  with  opium,  nourishment,  &c., 
till  the  22nd  (the  seventeenth  day  after  the  opera- 
tion), the  wound  now  gaping  and  discharging  freely 
from  the  lower  pai"t.  Considering  the  pus  in  the 
cavity  of  the  abdomen  to  be  the  exciting  cause  of 
this  state  of  things,  I  ordered  her  to  be  placed  on  her 
side  in  order  to  favour  its  escape. 

The  next  day  the  diarrhcea  had  much  abated ;  and, 
as  she  bore  the  alteration  of  position  well,  she  was 
directed  on  the  following  morning  to  lie  on  the  ab- 
domen. The  esca2)e  of  pus  from  the  wound  seemed 
now  much  more  complete,  and  I  again  began  to  hope 
that  a  favourable  termination  might  be  attained,  as 
in  many  respects  she  was  much  more  comfortable 
and  satisfactory;  but  on  the  2nd  of  September  fteces 
were  observed  passing  through  the  wound,  and  from 
this  time  she  gradually  sank  till  she  died  on  the  17th, 
just  six  weeks  and  one  day  after  the  operation. 

Autopsy.  The  extei'nal  wound  had  to  a  great  ex- 
tent healed;  but  at  the  lower  part  for  about  an  inch 
it  was  slightly  gaping,  and  through  this  part  there 
was  oozing  a  purulent  fluid  mixed  with  faecal  matter, 
luternally  there  were  adhesions  all  over  the  pei'i- 
toneuni ;  some  were  old  and  fibrinous ;  others  wore 
more  recent,  and  consisted  of  yellow  lymph.  The 
transverse  colon  was  by  these  glued  perpendicularly 
along  side  of  the  wound  for  about  three-fourths  of  its 
extent,  and  here  were  found  two  small  perforations 
through  which  evidently  it  was  that  the  ftecal  matter 
had  escaped.      The  uterus  was   firmly  attached  to 
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the  posterior  ^lart  of  the  bladder,  and  the  remaining 
ovarv  to  the  side  of  the  pelvis.  There  were  also 
uuiueroixs  small  independent  abscesses  in  various 
parts  of  the  omentum  and  beneath  the  peritoneum. 
One  larger  than  the  rest  contained  about  half  a  jjint 
of  pus,  being  beneath  that  portion  which  covered  the 
quadratus  lumborum  and  communicating  externally 
with  the  wou7id.  Tiie  kidneys  and  other  organs  were 
healthy.  No  bleeding  had  taken  place  from  the 
pedicle. 

Keiiarks.  As  far  as  my  reading  extends,  it  is  not 
often  that  a  case  that  ends  lataUy  is  so  protracted, 
and  it  is  interesting  to  notice  the  causes  which,  one 
after  another,  seem  to  have  prevented  recovery.  I 
have  not,  in  my  own  mind,  decided  to  what  extent  the 
escape  of  fluid  into  the  peritoneal  cavity  predisposed 
to  unhealthy  action,  nor  how  far  the  getting  out  of 
bed  so  soon  after  the  operation  may  have  added  to 
the  mischief,  but  that  the  latter  at  least  must  have 
done  so  to  a  certain  extent  can  hardly  be  doubted. 
The  first  obvious  source  of  danger  was  the  wearing 
pain  and  the  irritability  of  the  stomach  caused  by  the 
shortness  of  the  pedicle,  and  its  dragging  upon  its 
attachments  to  the  rest  of  the  peritoneum.  That 
this  was  really  so  seems  proved  by  the  great  relief 
obtained  by  removing  the  clamp.  But  now,  instead 
of  serum  only,  or  even  plastic  lymph  being  secreted 
by  the  peritoneum,  the  unhealthy  state  of  that  mem- 
brane caused  pus  soon  to  be  formed.  Why  this  should 
have  been  so  I  cannot  determine.  I  do  not  beheve 
that  it  was  due  to  the  admission  of  air  through  the 
■wound,  for  even  after  the  retraction  of  the  pedicle 
the  edges  to  all  appearance  remained  in  close  appo- 
sition. Why  the  pus  should  not  have  given  rise  to 
acute  and  rapidly  fatal  peritonitis,  as  in  the  case  of 
an  abscess  bursting  into  the  cavity,  must  have  been 
owing  to  a  partial  matting  together  of  the  intestines 
around  the  wound,  so  that  it  was  only  in  contact  with 
a  portion  of  the  cavity,  the  remainder  being  thus  shut 
off,  and  ii  the  discharge  could  have  found  a  ready 
exit,  this  attempt  of  nature  might  have  been  success- 
ful. To  attain  this,  the  lateral  and  afterwards  the 
prone  position  was  adopted,  and  I  think  it  interest- 
ing to  notice  how  very  well  it  was  borne,  although  it 
must  have  involved  a  considerable  amount  of  pres- 
sure. But  there  is  a  tendency  for  any  ii-ritation  in 
the  near  neighbourhood  of  the  bowels  to  be  accom- 
panied by  ii-ritation  of  their  mucous  surface  and 
diarrhoea,  and  this  is  a  very  serious  complication 
.  where  it  is  of  the  utmost  importance  to  maintain  the 
strength.  If  this  ii-ritation  continues,  not  only 
diarrhcea,  but  ulceration  follows,  and,  as  in  the  pre- 
sent case,  this  may  go  on  to  perforation,  while  under 
the  peritoneum,  abscesses,  probably  somewhat  allied 
to  pyemic  formations,  take  place.  But  even  after 
this  we  see  nature  still  carrying  on  the  struggle,  but 
the  combined  effects  of  such  serious  lesions  of  im- 
portant structures  were  too  much  to  be  withstood, 
and  it  is  only  a  matter  of  astonishment  to  me  that 
the  attempt  to  accommodate  the  system  to  such  a 
state  of  things  should  be  so  long  sustained. 

There  is  one  point  on  which  I  am  not  prepared  to 
offer  any  opinion,  but  which  I  very  much  hope  will 
receive  some  light  from  wiser  heads  than  mine  before 
we  leave  this  room.  I  refer  to  the  connection  be- 
tween such  tumours  and  ordinary  impregnation, — 
whether  it  is  possible  for  such  debris  to  be  formed  in 
cases  where,  from  non-intercourse,  it  would  be  im- 
possible for  a  more  perfect  foetus  to  exist. 


The  Cholera  :  Donation  from  the  Qiteen.  The 
sufferings  of  the  poor  in  London  from  cholera  have 
most  painfully  attracted  the  attention  of  her  Majjesty, 
who  has  commanded  ^500  to  be  forwarded  to  Messrs. 
Herries  for  the  Cholera  Fund. 


We  are  requested  to  remind  memhers  of  the  AssO' 
elation  that  the  Annual  Subscriptions  lecaine 
due  on  the  1st  of  January.  They  can  he  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  Goieral  Secretary,  T.  Watkin  WilUanis, 
Esq.,  18,  Newhall  Street,  Birmingham. 


^ritis^  m^i^i^i^l  Inunxal 
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ARMY  MEDICAL  CANDIDATES. 

The  statement  of  degrees,  etc.,  held  by  candidates 
for  the  Army  Medical  Service  during  1865,  as  well 
of  those  who  passed  and  were  rejected,  lately  pre- 
sented to  the  Medical  Council  by  the  Army  Direc- 
tor-General, is  worthy  of  notice.  It  gives  us  hints 
as  to  the  condition  of  medical  education  in  the 
country ;  and  as  to  the  standard  of  examinations  of 
different  licensing  bodies.  It  indicates  to  the  stu- 
dent, also,  where  he  may  most  readily  obtain  a 
licence  to  kill  or  cure  according  to  law. 

Of  Colleges  of  Surgeons,  admission  (so  far  as  these 
statistics  can  guide  us)  seems  easiest  into  that  of 
Ireland.  Of  38  men  holding  the  Dublin  College 
qualification,  21  passed  and  17  were  rejected  at  the 
Chelsea  examination.  Of  the  24  London  surgical 
diplomas,  16  passed  and  8  failed.  To  the  credit  of 
the  Edinburgh  College,  it  appears  that  of  13  of  its 
surgical  candidates  only  two  failed. 

Of  University  degrees,  Edinburgh  sent  6,  and  all 
succeeded.  Queen's  University  of  Ireland  sent  13, 
of  whom  only  2  failed.  From  Aberdeen,  10  diplomas 
in  medicine  or  surgery  were  presented,  and  were  all 
accepted. 

The  Edinburgh  College  of  Physicians  does  not 
shine ;  in  fact,  with  one  exception,  it  figures  blackest 
on  the  list.  Of  28  diplomas,  only  12  passed  and  16 
failed— more  blanks  than  prizes.  The  unenviable 
exception  belongs  to  Bachelors  and  JNIasters  of  Stir- 
gery  of  the  University  of  Dublin.  Of  12  of  these, 
only  4  pass  muster. 

The  University  of  Glasgow  in  a  small  way  does 
not  shine ;  2  of  its  Doctors  of  Medicine  and  2  of  its 
Masters  of  Siu-gery  apj)ly,  but  only  2  of  the  4  apply 
successfully  at  Chelsea. 

The  London  Apothecaries'  Society  does  well ;  of  12 
applicants,  10  succeed.  The  Dublin  Apothecaries' 
Society  seiids  2,  both  of  whom  prove  failures. 

The  King  and  Queen's  College  of  Physicians  of 
Ireland  send  16  diplomas,  of  whom  6  fail. 

This  doctunent,  therefore,  corroborates  a  state- 
ment made  (we  believe  by  Dr.  Parkes)  highly  com- 
plimentary to  the  University  of  Aberdeen.  It  also 
speaks  well  of  things  at  the  Edinburgh  Umversity 
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and  Edinbui'gh  College  of  SurgeoDS.  The  number 
of  candidates  for  army  medical  honours  during  1865 
"was  89  ;  of  whom  56  succeeded  and  33  failed.  The 
Director- General  gives  no  returns  as  to  the  actual 
numbers  of  English,  Scotch,  and  Irish  candidates. 
But  we  conclude  from  these  returns,  that  Ireland 
carries  the  day  in  number  of  candidates  and  rejec- 
tions. Of  the  182  qualifications  held  by  these  89 
candidates,  Si  were  Irish,  61  Scotch,  and  37  English ; 
and  of  rejected  diplomas,  35  were  Irish,  20  Scotch, 
and  10  English.  In  justice,  however,  to  Scotland, 
it  should  be  remembered  that  16  of  its  20  rejected 
diplomas  hail  from  the  Edinburgh  College  of  Physi- 
cians. If  we  were  to  strike  off  the  28  Edinburgh 
College  of  Physicians  candidates  altogether,  we 
should  find  that  of  the  remaining  33  Scotch  diplomas, 
only  4  were  rejected. 

One  great  defect  is  manifest  in  this  return  ;  it  does 
not  tell  us  where  the  candidates  were  educated.  It 
shows,  however,  that  the  Edinburgh  College  of  Phy- 
sicians examinations  stand  first  as  requiring  setting 
in  order ;  that  next  in  deficiency  stands  the  Irish 
College  of  Surgeons ;  next  the  King  and  Queen's 
College  of  Ireland ;  and  next  the  College  in  Lin- 
coln"s-inn  Fields.  Bat  there  is,  as  we  have  already 
said,  a  grave  deficiency  in  this  return,  which  does 
great  injustice.  We  are  not  told  where  the  examined 
were  educated.  That  most  of  them  were  educated 
in  Ireland,  we  may,  however,  assume  as  certain,  be- 
cause at  the  present  time  about  seventy -five  per 
cent,  of  the  candidates  are  admittedly  from  Ireland. 
It  is  also  well  known  that  many  of  our  Irish  medical 
brethren  take  diplomas  at  English  and  Scotch  Col- 
leges. When  we  read  in  these  returns,  that  out  of 
89  candidates  33  failed,  we  ask.  Where  were  these 
33,  and  where  were  the  56  who  succeeded,  edu- 
cated? The  Army  Medical  Department  may  per- 
haps, from  motives  of  delicacy,  wisely  decline  to  give 
the  individual  schools  where  these  gentlemen  were 
educated  ;  but  surely  there  can  be  no  reason  why 
they  should  not  tell  us  how  many  of  the  56  and  of 
the  33  were  educated  in  England,  Ireland,  and  Scot- 
land. We  hope  that  the  Medical  Council,  in  com- 
mon fairness,  will  apply  to  the  Director- General  for 
such  information.  If  any  general  conclusions  are  to 
be  drawn  as  to  the  condition  of  medical  education 
in  the  country  from  returns  of  this  kind,  plain  jus- 
tice demands  that  we  should  know  the  exact  number 
of  the  candidates  supplied  by  the  three  divisions  of 
the  country. 


A  PROPOSED  NEW  ASSOCIATION. 

Dr.  J.  C.  Murray  has  published  a  pamphlet,  "  On 
the  Necessity  of  Organising  a  Universal  Medical 
Association  for  the  Advancement,  Unity,  and 
General  Weal  of  the  Profession  ;  with  Remarks  on 
its  Claims  to  Equal  Preferment  with  the  other 
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Learned  Professions."'  Dr.  Murray  states  the  objects 
of  the  Society  to  be  as  follows. 

"  1.  To  support  the  dignity  of  the  profession,  pre 
vent  members  and  others  from  being  guilty  of  any 
practices  derogatory  thereto,  and  to  give  the  laity  a 
proper  respect  foi"  our  noble  art.  2.  To  cherish  good 
feeling  in  the  profession,  and  settle  points  in  eti- 
quette when  necessary.  3.  To  protect  the  pecuniary 
interests  of  the  profession.  4.  To  defend  members 
against  unjust  actions  and  libel.  5.  To  suppress 
quackery  and  imposture.  6.  To  guard  the  interests 
of  the  profession  in  Parliament ;  to  place  medical 
men  there ;  also  to  assist  in  the  election  of  medical 
men  for  the  office  of  coroner.  7.  To  assist  our 
brethren  in  the  army,  navy,  and  militia,  in  their  just 
claims  for  increased  pay  and  more  consideration  from 
Government.  8.  To  bring  the  influence  of  unity  to 
bear  upon  the  Poor-law  and  other  boards.  9.  To 
assist  brethren  when  embarrassed  from  ill-health  or 
misfortune ;  grant  annuities  to  the  aged  requiring 
such  ;  and  to  assist  widows  and  orphans  of  deceased 
members.  10.  To  enrol  medical  students,  in  order 
that  they  may  recruit  the  society,  and  be  acquainted 
with  the  principles  of  our  etiquette  before  entering 
the  profession.  11.  To  obtain  state  recognition  and 
prefei-ment.  12.  To  foster  a  more  exalted  esprit  de 
corps." 

Every  medical  man  will  wish  success  to  any  So- 
ciety which  promotes  such  desirable  ends.  But 
members  of  our  Association  will  at  once  recognise 
in  these  ends  the  especial  business  of  the  British 
Medical  Association.  More  than  this,  most  members 
well  know  that  there  is  not  one  of  these  objects  (ex- 
cept the  tenth)  which  our  Association  has  not 
actually  promoted.  The  Association  will,  therefore, 
naturally  ask.  Why  does  not  Dr.  Murray  take  the 
Association — an  established  fact — as  a  starting  point 
on  which  to  base  his  development  of  an  "  Universal 
Medical  Association." 

Dr.  Murray  says  that  his  proposed  Society  would 
advocate  the  claims  of  army  and  navy  medical  offi- 
cers. He  is  perhaps  not  aware  that  the  action  which 
has  resulted  in  such  great  advantage  to  our  army 
and  navj  brethren,  was  initiated  by  our  Association ; 
and  that  the  success  is  mainly  due  to  the  action  of 
the  Association. 

Dr.  ^Murray  also  refers  to  Dr.  Armstrong's  case. 
If  he  had  fortunately  heard  the  eloquent  language 
of  that  gentleman  at  the  last  annual  meeting  of  the 
Metropolitan  Branch,  he  would  have  learnt  how 
deeply  Dr.  Armstrong  had  felt  the  sympathy  and 
support  of  the  Association  in  the  cruel  trial  to  which 
he  had  been  subjected.  No  "  Universal  Medical 
Association",  Dr.  Armstrong  will,  we  are  sure, 
readily  admit,  could  have  rallied  more  earnestly  or 
effectively  around  him  on  that  occasion  than  this 
Association  did.  In  fact,  our  Association  can  show 
a  vast  deal  of  real  work  done  and  perfected.  But 
such  good  deeds  are  apt  to  be  forgotten.  ''  The  good 
is  oft  interred,  etc."  Dr.  Murray  refers  to  our 
having  a  ^ledical  Council.  Is  he  not  aware  that  its 
existence  is  due  to  our  Association  ?  \Ve  sincerely 
hope  that  Dr.  Murray  will  study  oui-  organisation 
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and  our  actions  a  little  closer ;  and  we  are  satisfied 
that  if  he  will  do  so,  he  will  see  that  bv  attempting 
to  raise  another  association,  he  is  not  fulfilling  the 
motto  on  his  pamphlet,  "  Cor  unum  via  una.'" 


1")r.  Markham  has  been  appointed  Poor-law  In- 
spector for  the  Metropolitan  District  by  Mr.  Ga- 
thorne  Hardy. 

The  objections  urged,    and,    what  is  more  unfor- 
tunate, practically  adopted,  against  the  admission  of 
'^-sisterhoods  as  nurses  into  certain  medical  iustitu- 

Ntioi.r'  seem  to  us  very  regrettable,  as  well  as  ill- 
.'ounded.  Every  one  admits  the  difficulty  at  this 
I  "me  of  obtaining  efficient,  and,  above  all,  educated 
t  arses ;  and  the  difficulty  does  not  seem  likely  to 
diminish,  the  demand  for  a  fitting  supply  of  attend- 
ants on  the  sick  being  continually  on  the  increase. 
We  may  conclude,  for  example,  from  the  Poor-law 
Inspector's  Report,  that  paid  nurses  must  soon  be- 
come general  in  our  workhouses ;  and  the  number 
required  for  the  metropolitan  district  alone  would  be 
\  ery  large.  Taking  the  proportion  suggested  by  ^Mr. 
Hart,  of  one  nurse  to  fifty  patients,  and  supposing 
there  are  more  than  6,000  sick  poor,  there  would 
be  required  a  constant  supply  of  120  nurses  for  the 
metropolitan  workhouses  alone.  In  the  face  of  facts 
like  these,  and  of  the  admitted  general  Mant  of 
nurses,  it  really  seems  sad  that  religious  feelings 
should  step  in  to  reject  the  services  of  those  who 
desire  to  perform  the  most  religious  of  duties — viz., 
attending  upon  the  sick — and  mainly  on  the  ground 
of  their  holding  certain  sectional  views  of  religion. 
Has  it  ever  been  shown  that,  in  those  cases  where 
sisterhoods  are  in  operation,  there  has  been  going  on 
a  system  of  proselytism,  such  as  seems  to  be  so  much 
dreaded  ?  No  such  denominational  proceeding  would, 
we  are  convinced,  be  any  where  permitted  ;  and,  as 
regards  any  particular  religious  character  which 
nurses  may  present,  we  are  inclined  to  agree  with 
the  author  of  Sam  Slid,  who  came  to  the  conclusion, 
that  "  people  had  better  have  a  httle  too  much  than 
none  at  all  of  that  ere  article." 


The  regulations  as  to  the  pay,  etc.,  of  naval  medical 
officers,  which  have  just  been  issued  from  the  Ad- 
miralty, deviate  in  some  particulars  from  the  recom- 
mendations of  the  Admiralty  Committee,  which 
have  already  appeared  in  the  Journal.  The  fol- 
lowing are  the  differences.  The  clause  of  the  Com- 
mittee respecting  prize-money  has  been  omitted. 
The  staff-surgeon  "  period  of  retirement"  is  put  at 
sixty,  instead  of  fifty-five,  as  in  the  Committee's 
recommendations.  The  eleventh  and  twelfth  recom- 
mendations— viz.,  "that  naval  medical  officers  be 
considered  equally  eligible  to  honorary  distinctions 
as  army  medical  officers  ;  and  that  they  should  have 
equal  consideration  for  Greenwich  Hospital  pen- 
sioners with  other  officers  of  the  service" — have  been 
omitted  from  the  new  regulations. 


The  pay  of  medical  officers  in  the  Italian  army  is  as 
follows  :  President  of  Council  of  Health,  with  grade 
of  Major-General,  9,000  francs  (£360)  per  annum  ; 
Inspector,  with  grade  of  Colonel,  7,000  francs 
(£280) ;  Surgeon-in-chief,  5,500  francs  (£220)  ; 
Surgeons  of  Regiment,  first  and  second  class,  with 
grade  of  Captain,  3,100  francs  (£124)  and  2,800 
francs  (£112)  ;  Battalion -Surgeons,  with  rank  of 
Lieutenant,    2,000  francs  (£80)  and  1,800  francs 


AVe  do  not  approve,  says  Wien.  Med.  Woch.,  of  the 
uncommonly  elegantly  dressed  and  perfumed  ladies 
who  make  our  hospitals  like  a  theatre,  who  bring  to 
the  wounded  all  sorts  of  hurtful  trash,  disturb  the 
sick,  and  hold  themselves  forth  ostentatiously  as 
directresses  and  protectresses.  But  deeply  do  we  re- 
spect those  ladies  who  move  silently  about,  acting 
with  tact  and  discretion,  saying  and  doing  the  right 
thing  at  the  right  moment.  The  same  journal  adds 
that,  notwithstanding  the  peace  preliminaries,  hos- 
pitals for  the  reception  of  more  wounded  are  being 
hastily  prepared  at  Vienna. 


At  a  late  meeting  of  the  Medical  Society  of  Penn- 
sylvania— the  Medical  Record  tells  us — 

"  The  subject  of  female  practitioners  of  medicine 
was  discussed,  and  threatened  to  disturb  the  har- 
mony of  the  members.  A  resolution  was  offered,  to 
rescind  a  former  resolution  which  declared  it  unpro- 
fessional to  hold  consultation  with  the  professors  and 
graduates  of  the  Female  Medical  Colleges  as  then 
organised.  Dr.  Traill  Green  and  others  discoursed 
eloquently  upon  the  increasing  sphere  of  woman's 
usefulness,  and  in  favour  of  encouraging  females  to 
practise  medicine ;  and  especially  alluded  to  the  deli- 
cate hand,  the  flexible  wrist,  and  the  sympathy  of 
sexual  organisation,  all  of  which  fit  them  preemi- 
nently for  the  practice  of  obstetrics.  The  resolution 
was  negatived  only  by  four  votes.  The  lady  doctors 
now  know  where  their  friends  reside,  and  ought  to 
go  out  in  the  country  to  practise;  the  majority  of 
country  physicians  want  them,  and  the  city  phy- 
sicians generally  would  be  glad  to  get  rid  of  them. 
Another  resolution  was  then  proposed,  and  occa- 
sioned a  great  deal  of  excitement.  Finally,  the  sub- 
ject was  put  to  sleep  for  a  year." 


Dr.  Newman  of  Stamford  has  performed  the 
operation  of  Csesarean  section,  local  anaesthesia  being 
successfully  maintained  by  Dr.  Richardson's  ether- 
spray  method.  The  application  of  the  local  anaes- 
thesia was  perfectly  satisfactory.  All  that  the  woman 
felt  was  a  "  little  scratching." 

Mr.  Solly  (Lancet,  1865)  considers  that  Scriveners' 
Palsy  depends  upon  granular  degeneration  of  gangli- 
onic cells  of  the  spinal  cord  in  the  brachial  division 
of  it. 
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A  MODERN   HASHISH-EATEE. 


Under  tliis  title.  Dr.  G.  Eiedel  of  Berlin  relates  a 
case  of  poisoning  by  the  officinal  extract  of  the  leaves 
of  Indian  hemp. 

Of  this,  two  scruples  were  taken  at  9.30  on  a 
Satui-day  night  in  last  February  by  a  druggist's  ap- 
prentice, witii  the  object  of  securing  for  himself  that 
condition  of  "indescribable  bliss  tar  exceeding  all 
earthly  delights",  which,  as  he  had  read  in  Dr.  Piaff' s 
book  On  the  Immortality  of  the  Hitman  Soul,  were 
held  to  be  procurable  within  an  hour  or  two  by  the 
ingestion  of  two  or  three  grammes  of  hashish.  Soon 
after  ten  o'clock,  the  attention  of  an  assistant  was 
aroused  by  the  singular  conduct  of  the  youth,  espe- 
cially his  fidgety  and  aimless  movements  about  the 
shop.  He  openly  confessed  what  he  had  done;  and 
immediately  after  hastened,  with  an  apparently  un- 
steady gait,  to  his  bed-room  on  the  first  floor  of  a  back 
building.  Here  he  was,  a  few  minutes  afterwards, 
seen  lying  on  the  floor  and  partly  under  the  table, 
wallowing  about  Kke  a  madman. 

Dr.  Eiedel,  when  he  appeared  at  10.30,  found  him 
in  bed,  with  his  head  and  chest  bent  forward  and  his 
knees  drawn  upwards,  motionless  in  a  sitting  posture, 
in  which  he  was  supported  by  a  wooden  chest  placed 
behind  his  back.  The  head  was  hot,  the  face  in- 
tensely red,  the  eyes  half  open  and  staring  at  vacancy, 
the  conjunctivae  moderately  injected,  the  pupils 
active  and  of  normal  width,  the  expression  somewhat 
diabolical,  more  malicious  than  anxious.  Both  his 
hands  he  held  firmly  pressed  against  the  epigastrium ; 
and  it  appeared  that  the  extremely  vehement  im- 
pulse of  the  heart — perhaps  also  pain  in  the  stomach 
— caused  him  to  adopt  this  attitude.  The  respiration 
•was  in  no  wise  abnormal;  the  radial  pulse,  mode- 
rately fuU,  beat  but  ninety-six  times  in  the  minute ; 
the  heai-t-sounds  were  normal.  The  temperature 
of  the  hands  and  feet  was  below  par,  but  they,  espe- 
cially the  former,  were  very  red.  There  was  no 
priapism. 

It  was  obvious  that  the  patient  saw  and  heard 
■what  happened,  and  that  he  recognised  the  persons 
about  him ;  but  his  psychical  reaction  on  these  out- 
wai'd  impressions  was  inordinate.  He  swore,  chided, 
and  threatened  to  beat  those  who  approached  and 
touched  or  examined  him  ;  and  even  to  his  principal, 
whom  he  called  correctly  by  his  name,  his  expressions 
•were  harsh  and  rude.  However,  he  did  not  offer  any 
actual  resistance  to  what  was  ordered  for  him.  When 
told  to  do  so,  he  put  out  his  tongue,  which  was  clean 
and  moist;  and  obediently  he  swallowed  what  was 
poured  into  his  mouth. 

Mustard  poultices  were  applied  to  the  extremities 
and  a  bladder  of  ice  to  the  head.  He  received  a 
powder  of  one  scruple  of  ipecacuanha  and  one  grain 
of  tartar  emetic.  ^Vhen  asked  whether  he  knew  the 
remedy  given  him,  he  called  it  jalap;  so  his  taste 
and  smell  appeared  to  be  alienated.  It  was  not 
■until  he  had  taken  nearly  four  such  powders  at  inter- 
vals of  ten  minutes,  that  he  began  to  vomit  abun- 
dantly; and  this  was  kept  up  for  a  while,  camomile 
tea  being  administered  for  the  purpose.  The  result 
was  everything  that  could  be  wished.  At  the  bottom 
of  the  white  basin  into  which  he  had  vomited,  there 
appeared  a  pretty  considerable  quantity — at  least 
fifteen  or  twenty  grains — of  the  evidently  not  very 
soluble  resinous  hemp-extract,  which  had  been  taken 
an  hour  and  a  half  previously.  Soon  afterwards,  the 
whole  condition  showed  a  decided  improvement.  There 
was  a  change  in  the  physiognomy ;  he  no  longer 
Bwore  and  threatened ;  became  more  affable ;  and  his 
answers  were  more  composed.  The  heat  and  redness 
lti4 


of  the  face  had  abated,  the  hands  and  feet  were  warm, 
the  heart  quieter ;  but  he  said  that  his  head  felt  stil 
heavy,  and  he  wished  the  cold  api^lications  to  be  con- 
tinued. There  was  still  a  feeling  of  oppression  in 
the  cardiac  region.  After  a  copious  motion  had  been 
produced  by  an  enema  of  dilute  vinegar,  and  he  had 
slowly  sipped  a  small  cup  of  strong  coffee  without 
milk,  he  jilaced  his  body  in  a  natural  and  semi-ex- 
tended position  on  one  side,  and  appeared  inclined  to 
sleep. 

The   next  morning  at  eleven  o'clock.  Dr.  Eiedel 

found  him  still  asleep  ;  the  skin  moist  and  generally 

warm  ;  the  pulse  quiet,  of  seventy  beats  ;  the  appeai-- 

ance  that  of  a  sound  sleeper.     When  awakened,  he 

stated  that  he  felt  his  head  still  somewhat  benumbed. 

!  In  the  afternoon,  he  took  a  long  walk  with  a  friend, 

I  when  he  felt  yet  a  httle  dizzy  and  confused;  but  the 

!  following  morning  he  was  able  to  attend  to  his  duties 

in  the  shop  as  usual. 

A  week  later.  Dr.  Eiedel  made  some  inquiries  from 
his  patient,  in  regard  to  the  subjective  symptoms. 
The  first  signs  of  the  poisonous  effect  were  said  to 
have  been  an  inclination  to  laugh  and  an  irresistible 
impulse  to  move  about.  This  increased  pari  passu 
with  an  obnebulation  of  his  senses,  making  him 
feel  giddy  and  as  if  he  were  intoxicated.  In  this 
condition,  he  had  totteringly  made  for  his  bed- 
room, where  he  ran  round  the  table  which  occupied 
the  middle  of  the  room,  until  he  fell  on  the  floor, 
as  he  thought,  without  consciousness.  How  he  had 
got  into  his  bed  he  did  not  know ;  but  remembered 
that  the  summoning  of  his  master  and  of  the  medical 
attendant  had  filled  him  with  anger,  and  that  he  had 
great  difficulty  to  withstand  the  impulse  to  swear 
and  knock  about  him.  Of  the  lovely  and  delightful 
sensations  hoped  for,  he  had  experienced  none — not, 
any,  even  in  his  sleep.  Instead,  the  fear  of  deat> 
and  the  feeling  of  repentance  had  harassed  him,  anA 
caused  him  the  keenest  pangs  of  conscience.  It  is, 
further,  worthy  of  note  that  a  variety  of  subjective 
colours,  with  a  preponderance  of  blue  and  green,  but 
without  coalescence  to  hai-monious  shapes  or  images, 
had  for  a  while  disturbed  his  beginning  sleep. 

The  effects  of  the  poison  were  doubtless  compli- 
cated with  and  qualified  by  those  of  psychical  emo- 
tion. Besides,  but  a  relatively  small  portion  of  the 
article  was  absorbed,  and  thus,  by  way  of  the  cii-cula- 
tion,  allowed  to  affect  the  system.  The  case  does 
not,  therefore,  warrant  any  definite  conclusion  re- 
garding the  sphere  and  mode  of  action  of  the  can- 
nabis extract.  It  may,  however,  safely  be  inferred 
that  a  peculiar  excitation  of  the  brain,  not  unlike 
that  produced  by  intoxication,  is  one  of  the  essential 
and  primary  phenomena  of  the  poison's  action. 
Whether  the  symptoms  of  great  cardiac  anguish, 
much  resembling  those  of  angina  pectoris,  without 
any  commensurate  acceleration  of  the  respiration  or 
dyspnoea,  justify  the  assumption  of  an  elective 
affinity  of  the  extract  to  the  cai-diac  plexus,  however 
plausible  it  appear.  Dr.  Eiedel  prefers  to  leave  in 
abeyance.   (Deutsche  Klinik,  No.  19,  May  12th,  1866.) 


University  College,  London.  At  a  session  of 
Council,  on  the  4th  inst.,  the  foUowing  appointments 
were  made :  Mr.  Erichsen,  Holme  Professor  of 
Clinical  Surgery,  in  succession  to  Mr.  Quain,  who 
was  invited  to  assume  the  title  of  Emeritus  Professor ; 
Mr.  J.  Marshall,  Professor  of  the  Principles  and 
Practice  of  Surgery,  as  successor  to  Mr.  Erichsen ; 
Dr.  Harley,  Dr.  Wilson  Fox,  and  Dr.  Einger,  hither- 
to assistant-physicians,  physicians  to  the  hospital; 
Dr.  Einger,  Examiner  for  the  Filliter  Exhibition  foi 
proficiency  in  Pathological  Anatomy  ;  Dr.  Eickarda 
resident  medical  officer  of  the  hospital.  The  Listen 
medal  was  awarded  to  Mr.  C.  B.  Laxon. 
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A  CASE  of  rapid  death  from  cholera  last  week  came 
before  the  Middlesex  coioner  at  the  London  Hospital. 
A  woman  in  Whitechapel  saw  a  mechanic,  about  55 
years  of  age,  walking  on  the  pavement.  He  sud- 
denly gave  a  loud  exclamation  of  "  Oh  !"  and  made  a 
run  across  the  road  and  fell.  A  policeman  came  up, 
and,  finding  him  insensible,  ran  for  a  doctor;  some 
passers-by  took  up  the  prostrate  man  and  cai-ried 
him  to  the  London  Hospital,  which  was  not  far  off. 
(;>a  admission,  it  was  found  that  he  was  quite  dead. 
i)r.  Jackson,  resident  medical  officer,  said  that  death 
was  so  sudden  that  he  at  first  supposed  the  case  to  be 
one  of  apoplexy,  but  a  post  mortem  examination  un- 
deceived him.  The  brain  and  the  organs  generally 
were  quite  healthy.  In  the  stomach  were  the  re- 
mains of  a  meal.  The  intestines  were  found  to  con- 
tain the  peculiar  whitey  substance  indicative  of  cho- 
lera, and  the  livid  appearance  of  the  body  also  de- 
noted cholera.  There  had  been  no  time  either  for 
vomiting  or  diarrhoea.  The  deceased  had  been  kiUed 
by  Asiatic  cholera  before  either  vomiting  or  diarrhoea 
had  set  in — say  within  an  hour.  Except  in  the  East, 
cases  of  such  extraordinary  suddenness  were  hardly 
known.  It  was  very  unfortunate  that  nothing  was 
known  of  the  habits  or  history  of  the  victim  in  the 
present  instance.  A  verdict  of  "  Death  in  the  street 
from  Asiatic  cholera"  was  returned. 

At  an  inquest  in  Poplar,  a  nearly  similar  instance 
of  the  rapidity  of  the  fatal  effects  of  cholei'a  was 
disclosed.  It  appeai-ed  that  a  seller  of  tools,  who  was 
in  good  health  on  Saturday,  did  not  make  his  appear- 
ance on  the  Sunday ;  and  on  the  Monday  his  land- 
lord called  in  the  police  and  broke  open  the  door.  He 
was  found  dead,  kneeling  by  the  side  of  his  bed,  as  if 
he  had  been  pi-aying.  One  hand  was  clasped  on  his 
stomach,  as  if  he  had  been  suddenly  seized  with  the 
fatal  cramp  while  praying,  and  had  spasmodically  put 
his  hand  to  the  seat  of  the  pain  and  died  instantly. 
In  this  case,  however,  a  cup  with  some  cayenne 
pepper  mixed  in  water  was  found  on  the  table ;  and 
it  was  thence  inferred  that  he  had  been  attacked 
with  some  premonitory  symptoms  which  he  had  en- 
deavoured to  cure.  The  medical  evidence  conclu- 
sively proved  that  death  had  arisen  from  Asiatic  cho- 
lera. 

The  Rev.  G.  Di-iffield  of  Bow  says,  in  a  letter  :  "  If 
anything  could  have  had  the  effect  of  paralysing 
local  exertion,  it  would  have  been  the  removal  of  two 
such  men  as  Dr.  Ansell  and  Mr.  Ceely ;  but  their  re- 
moval has  only  stimulated  others  to  still  greater 
efforts  in  the  cause  for  which  they  may  literally  be 
said  to  have  laid  down  their  valuable  lives."  Mr. 
Ceely  is,  we  believe,  a  brother  of  Mr.  Ceely  of 
Aylesbury. 

Dr.  G.  Beaman  recommends  now,  as  he  did  in  1819, 
"  common  table  salt  as  an  antidote  against  suscepti- 
bility to  cholera."  The  chlorine  is  evolved  in  the 
stomach,  and  acts  upon  the  germs  of  the  disease, 
which  are  seated  in  its  lining  membrane  !  One-sixth 
of  an  ounce  a  day  will  be  effective  for  an  adult.  Pep- 
pers, also,  are  good  in  cholera  time. 

The  reports  from  Liverpool  continue  favourable. 
The  number  of  both  deaths  and  admissions  to  the 
cholera-wards  continue  at  the  lowest  average  since 
the  commencement  of  the  outbreak.  The  cholera- 
sheds  at  the  north  end  are  now  receiving  patients. 

A  rumour  that  two  deaths  had  occurred  from 
Asiatic  cholera  in  Birmingham  is  contradicted. 

Two  fatal  cases  of  cholera  occurred  on  the  3rd  inst. 
in  the  Inner  Temple.     The  authorities  have  caused 


the  three   pumps  belonging  to  the   society  to    be 
chained  up. 

As  might  have  been  expected  from  the  intensity 
with  which  the  cholera  has  raged  in  the  East  London 
district,  the  localities  attacked  are  found  to  be  very 
defective  in  all  sanitary  arrangements  and  in  the 
water  supply.  The  past  researches  of  Dr.  Snow  and 
Mr.  Simon,  as  to  the  influence  of  poisoned  water  in 
spreading  the  cholera,  have  caused  special  attention 
to  be  directed  to  this  part  of  the  etiology  of  cholera, 
for  it  is  only  one  element  of  the  causative  influences, 
although  probably  the  most  important.  The  engi- 
neer of  the  East  London  Water  Company  has  vin- 
dicated the  sources  of  their  water  supply  from  some 
of  the  imputations  of  the  Eegistrar- General.  But  it 
is  remarkable  that  the  cholera  district  seems,  ac- 
cording to  the  Registrar-General,  nearly  to  con-e- 
spond  with  the  field  of  distribution  of  that  Company's 
water. 

Mr.  A.  Brady,  writing  of  the  cholera  at  Bow,  says  : 
"The  medical  men  have  done  wonders;  one  (Dr. 
Ansell  of  Bow)  has  died  in  the  discharge  of  his  duty, 
and  another  (Dr.  Elliot,  our  officer  of  health)  is  very 
HI.  More  noble  and  disinterested  labours  than  those 
of  the  medical  men  of  this  neighbourhood  are  not  on 
record." 

Mr.  Thomas  Buxton,  speaking  of  the  cholera  in 
the  London  Hospital,  said  they  had  given  up  one- 
third  of  the  hospital  to  cholera  patients,  and  one 
nurse  to  every  three  patients.  The  number  of  cho- 
lera patients  admitted  from  the  10th  of  July  to  the 
4th  of  August  was  365,  of  whom  299  were  suffering 
from  cholera,  and  66  from  diarrhoea.  Of  these,  97 
had  recovered,  or  48  from  cholera,  and  49  from  diar- 
rhoea ;  158  had  died  from  cholera,  and  8  from  diar- 
rhoea, or  166  in  all ;  and  102  remained  in  the  wards, 
93  of  them  afflicted  with  cholera,  and  9  with  diar- 
rhoea. The  number  of  out-patients  during  the  same 
period  was  6,251.  The  cholera  staff  of  the  hospital 
consisted  at  present  of  five  resident  medical  officers, 
thirty-five  day-nurses,  thirty-five  night-nurses,  and 
four  men.  It  had  been  perfectly  astonishing  to  wit- 
ness the  zeal  of  the  medical  staff.  At  first  there  was 
a  good  deal  of  fear  of  contagion,  but  much  of  that 
had  been  abandoned ;  and  all  the  authorities  of  the 
hospital,  with  many  others,  had  volunteered  their 
services  in  the  emergency.  Two  nurses  had  died, 
and  one  was  ill  now ;  but  the  former  were  extra 
nui-ses,  and  had  slept  out  in  the  neighbourhood  of 
Bethnal  Green,  or  other  places  where  there  was  cho- 
lera; so  that  the  authorities  of  the  hospital  hoped 
the  death  of  the  two  nurses  was  no  absolute  proof  of 
the  disease  being  contagious. 

The  cholera  has  broken  out  in  the  Prussian  camp, 
on  the  flat  land  which  borders  on  the  Danube  ;  several 
men  and  officers  are  already  down  with  it,  and  great 
fears  are  entertained  that  the  hot  weather  may  cause 
it  to  increase.  The  cases  are  not  very  numerous, 
but  they  are  not  confined  to  one  particular  regiment 
or  one  particular  locality,  which  makes  it  appear  as 
though  the  disease  were  lurking  all  through  the 
lines,  ready  to  burst  forth  every  where  if  a  day  hotter 
than  usual  or  a  slight  failure  of  good  water  should 
occur. 


Practice  INCedical  in  Mextco.  Dr.  Morse, 
Surgeon  of  the  117th  U.  S.  Coioured  Infantry,  at 
Brownsville,  Texas,  was  waylaid  near  the  city,_  by 
the  Mexicans,  who  lassoed  him,  dragged  him  into 
the  chapparel,  and  there  murdered  him. — Dr.  A.  W. 
Webb  and  his  son  were  murdered  in  bed,  at  Little 
Rock,  Ark.,  on  the  14th  ult.,  for  the  sake  of  the 
plunder  in  the  house. 
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THIETY-FOUETH  ANNUAL  MEETING 

OF   THE 

BRITISH  MEDICAL  ASSOCIATION. 


The  meeting'  was  opened  on  Tuesday  last,  in  the 
Music  Hall  at  Chester.  At  2  o'clock  p.m.,  the  Board 
of  Directors  of  the  Medical  Provident  Society  met 
and  agreed  on  a  report.  At  3  p.m.,  the  Committee 
of  Council  held  a  meeting ;  and  at  4  p.m.  the  General 
Council  assembled  and  agreed  on  the  report  to  be 
pi-esented. 

At  8  P.M.,  the  public  proceedings  were  opened  by 
the  Eetiring  President,  Dr.  Jeaffreson  of  Leaming- 
ton ;  who,  on  taking  the  chair,  addressed  the  mem- 
bers present  in  the  following  words. 

Gentlemen, — At  a  meeting  of  the  Council  of  this 
Association  this  morning,  it  was  unanimously  agreed 
that  we  should  proceed  to  no  general  business  con- 
nected with  the  Association  until  we  had  passed 
some  resolution  of  condolence  with  the  family,  and 
regret  at  the  loss  which  we  have  sustained  in  the 
death,  of  Sir  Charles  Hastings.  [^Hear,  hear.']  If  I 
had  a  thousand  times  the  eloquence  that  I  have — or 
rather  that  I  never  had — nothing  that  I  could  say 
would  express  one-half  of  the  feelings  which  I  enter- 
tain towards  the  memory  of  our  inestimable  founder. 
Sir  Charles  Hastings.  In  every  relation  of  life  he 
was  a  man  to  be  loved,  to  be  respected,  and,  I  may 
say,  to  be  venerated.  I  was  invited  by  the  family, 
as  the  representative  of  your  Association,  to  attend 
the  funeral  of  Sir  Charles  Hastings ;  which  I  did 
yesterday.  It  was  a  painful  duty  to  me ;  but  it  was 
made  to  me  a  happy  and  noble  one,  because  I  felt 
that  by  my  attendance  I  represented  the  feelings  of 
every  single  member  of  our  Association,  [ffear,  hear.] 
I  think  it  may  be  a  satisfaction  and  a  pleasure  to 
you  to  know  that,  apart  from  the  feelings  which 
evei-y  member  of  our  Association  must  retain  of  his 
memory,  I  never  was  more  staggered  than  I  was  by 
the  demonstration  of  feeling  towards  him  as  a  man 
and  a  neighbour,  in  the  town  of  Worcester.  Short 
of  any  very  great  public  character,  or  any  member  of 
the  Eoyal  Family  itself,  it  was  impossible  that  more 
respect  could  be  shown.  It  was  wonderful  to  see  the 
number  of  places — both  shops  and  private  houses — 
that  had  their  shutters  up  out  of  respect  to  the 
memory  of  our  founder.  I  may  mention  one  little 
anecdote,  which  I  am  authorised  by  his  son,  Mr. 
George  Hastings,  to  mention.  So  much  was  Sir 
Charles  attached  to  the  Association,  that  the  last 
words  connected  with  any  matter  of  business  which 
he  used  previously  to  his  death— either  on  the  day 
before  or  on  the  morning  of  his  death — were  words 
connected  with  his  ardent  desire  and  hope  for  the 
prosperity  of  this  Association.  Up  to  his  last  breath, 
he  retained  his  loving  and  kindly  feeling  towards  the 
members  of  this  Association,  and  his  desire  for  its 
permanency  and  its  prosperity.  [Hear,  hear.]  The 
resolution  suggested  by  the  Council  has  been  put 
into  my  hands,  as  your  President ;  and  I  shall  call 
upon  Sir  Charles's  dear  fi-iend,  neighbour,  and  medi- 
cal attendant  to  the  last,  Mr.  Carden,  to  be  kind 
enough  to  second  it.  I  should  not  wish  to  see  any 
kind  of  discussion  upon  it.  It  will  be  passed  unani- 
mously ;  and  it  is  intended  that  the  resolution  should 
be  forwarded  to  the  family.  The  resolution  is  as 
follows. 
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"  That  the  British  Medical  Association,  assembled 
at  the  general  meeting  at  Chester,  desires  to  ex- 
press its  deep  sorrow  at  the  loss  the  Association 
has  sustained  in  the  death  of  its  much  loved  and 
highly  esteemed  founder.  President  of  Council, 
and  Treasurer,  Sir  Charles  Hastings,  who,  from  the 
period  of  its  establishment  to  the  present  time, 
has,  with  singular  courtesy  and  fidelity,  exerted  his 
highest  powers  for  the  promotion  of  the  best  interests 
of  the  Association ;  and  that  a  copy  of  this  resolu- 
tion be  forwarded  by  the  President  to  the  family  of 
the  late  Sir  Charles  Hastings,  with  the  condolence  of 
the  Association  on  the  bereavement  they  have  sus- 
tained." 

Mr.  Carden  (Worcester)  said  :  I  can  assure  you 
that  this  is  to  me  a  most  melancholy  and,  at  the 
same  time,  satisfactoiy  duty.  I  have  been  called 
upon  by  Dr.  Jeaffreson  and  yourselves,  who  knew  the 
value  of  our  late  friend,  the  founder  of  our  Associa- 
tion ;  and  I  do  most  cordially  second  every  woi'd  that 
has  been  said.  But  I  feel  it  is  unnecessary  for  me  to 
enlarge  upon  the  character  of  Sir  Charles  Hastings. 
It  is  well  known  to  you.  But  I  might  perhaps  say 
that,  having  known  him  intimately  through  a  long 
and  serious  illness — more  intimately  than  we  can 
know  any  one  during  his  appearances  in  public — • 
throughout  that  long  illness,  and  at  the  close  of  his 
long,  useful,  and  earnest  life,  his  great  wish  was  for 
the  success  of  your  Association.  The  last  words  he 
said  to  me  were  :  "  When  is  the  meeting  at  Chester?" 
I  repeated,  as  I  had  done  before,  when  it  was,  and  he 
said,  "  I  may  not  be  able  to  go  to  Chester."  Fancy 
a  man  with  no  pulse  below  the  elbow,  his  soul, 
entering  into  the  occasion,  going  beyond  his  body  ! 
Then  he  added  :  "  If  I  am  not  able  to  go  this  time, 
it  is  just  possible,  perhaps,  that  I  may  never  join  the 
Association  again.  If  so,  T  shall  only  say,  as  I  have 
always  said  in  my  greatest  disappointments,  '  God's 
will  be  done!'"  He  could  say  no  more;  but  this 
spoke  volumes.  It  was  the  character  of  the  man — a 
high  and  mighty  soul,  finding  his  bodily  weakness  so 
great,  that  he  began  to  feel  as  if  his  sovil  should  cast 
away  the  body  that  could  not  carry  out  his  intentions. 
It  was  a  beautiful  sight !  You  have  seen  his  buoyant 
manner,  and  heard  his  cheering  voice,  and  seen  his 
countenance,  which  you  will  never  see  again,  except 
in  recollection  ;  but  I  can  tell  you  his  soul  was  with 
you,  and  I  think  it  my  duty,  in  so  many  words,  to 
tell  you  so.  I  second,  most  cordially,  the  vote  of  con- 
dolence and  the  expression  of  the  feeling  of  deep  re- 
gret at  the  loss  we  have  sustained ;  and  I  know,  fur- 
ther, that  the  feeling  of  condolence  thus  expressed, 
when  received  by  the  family,  will  be  one  of  the  most 
consoling  expressions  of  feeling  that  they  could  pos- 
sibly receive  from  any  quarter.    [ITear,  hear.] 

Dr.  EicHARDSON  (London).  I  think,  sir,  before 
this  resolution  is  passed,  those  who  have  worked 
with  Sir  Charles  Hastings  during  many  years  past 
should  give  expression  to  those  feelings  to  which  he 
would  have  listened  with  respect  and  love.  I  cannot 
allow  this  resolution  to  pass  with  a  sdent  vote.  I 
must  bear  my  testiraonj'  to  the  kindness,  the  geni- 
ality and  goodness,  of  Sir  Charles  Hastings.  There 
were  three  great  attributes  in  his  character  which 
especially  call  for  our  attention  :  first,  the  wonderful 
power  which  he  possessed,  and  which  should  be  dif- 
fused through  us,  of  amalgamating  men  of  contrary 
opinions  on  many  subjects,  but  of  one  opinion  on 
those  things  which  most  pertain  to  us  as  a  profes- 
sion. The  more  we  recognise  this  particular  feature 
in  his  career,  and  feel  the  spirit  in  him  which 
welded  us  together,  the  more  we  shall  advance  in 
the  path  of  unity  and  progress.  [^Hear,  hear.]  Nor 
can  I  fail  to  recall  his  untiring  industry.  1  have 
often  thought  that  for  the  correspondence  of  the  Asso- 
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elation,  which,  he  performed  alone,  many  a  man 
would  have  required  a  secretary ;  and  he  would  have 
been  insufficiently  remunerated,  whatever  his  salary 
might  have  been.  [Bear,  hear.']  For  thirty-five 
years,  since  he  commenced  his  work,  his  energy,  his 
industiy,  through  the  whole  time,  is  a  great  and 
marvellous  model  to  us.  And,  lastly,  I  think  of  that 
quietness  with  which  he  proceeded  through  aU.  He 
went  on  through  the  long  vista  of  thirty-four  years, 
always  doing  something,  and  least  of  all  presenting 
through  himself  that  something  was  done.  If  we 
progress,  using  these  three  attributes,  and  sustain- 
ing the  Association  which  he  founded,  we  shaU  best 
perpetuate  his  memory.  [Hear,  hear.']  I  could  not 
avoid  saying  these  few  words  with  reference  to  my 
dear  and  lost  friend. 

The  resolution  was  passed  unanimously. 

The  retiring  President,  after  making  some  busi- 
ness announcements,  said :  And  now,  gentlemen,  I 
make  my  bow,  I  shall  not  attempt  to  make  a  long 
speech ;  but  I  have  to  thank  you  for  all  the  kindness 
I  have  experienced  from  every  member  of  the  Asso- 
ciation during  my  year  of  presidency,  and  to  express 
the  feeling  that,  though  I  entered  upon  my  office 
with  great  dread  and  fear  that  I  should  not  be  able 
to  go  through  all  the  work  in  the  manner  I  should 
wish,  yet  I  owe  so  much  to  my  good  friend  oiir  Secre- 
tary, and  to  every  member  of  tlie  Association,  that  I 
hope  I  have  not  disgraced  myself.  [Loud  apx>lause.] 
With  a  loving  feeling  for  the  Association  over  which 
I  have  had  the  honour  to  preside  during  the  last 
year,  it  is  no  small  pleasure,  no  small  consolation,  for 
me  to  feel  that  I  am  succeeded  in  my  office  by  one 
so  well  deserving  of  your  confidence.  [Ajpplause.] 
I  am  quite  sure  that  Dr.  Waters  will  not  be  wanting 
in  zeal  and  kindly  feeling ;  and  I  feel  that  he  will  do 
more  than  justice  to  the  office  to  which  you  have 
elected  him.  [Appla^^se.]  Certainly,  my  year  of 
office  has  been  one  of  great  pleasure  in  many  re- 
spects, and  of  great  pain  in  others.  I  could  wish 
that  at  some  fixture  time — perhaps  when  my  friend 
Dr.  Waters  retu-es — the  dying  effort  of  the  Presi- 
dent should  be  to  give  some  little  sketch  of  the  his- 
tory of  the  year  past — some  little  testimony  to  the 
memory  of  those  dear  friends  we  have  lost  during 
the  year.  In  this  respect,  this  year  has  been  a  very 
painful  one  to  the  Association,  as  we  have  lost  many 
valued  and  very  much  esteemed  friends.  I  might 
name  amongst  them  my  own  cousin,  Mr.  JeafFreson 
of  Framlingham,  the  originator  of  the  ovariotomy 
operation  ;  my  very  dear  friend  Mr.  Toynbee,  an  ex- 
ceedingly useful  member  of  the  Association;  and 
also  our  most  worthy  President,  Sir  Charles  Hast- 
ings. I  have  not  had  the  leisure  or  health  to  do 
this ;  but  I  do  think  that,  if  in  future  some  retiring 
President  should  give  some  slight  sketch  or  memo- 
rial of  those  who  have  been  lost  during  his  year  of 
office,  it  would  be  a  very  valuable  addition  to  the 
transactions  of  our  Association.  With  these  re- 
marks, gentlemen,  I  wish  you  farewell ;  but  I  shall 
continue  to  hold  all  of  you  "  to  memory  dear".  [Loud 
applause.] 

The  Chair  was  then  taken  by  Edward  Waters, 
M.D.,  of  Chester,  who  delivered  an  address,  which  is 
published  at  p.  145. 

The  Retiring  President.  Dr.  Falconer  (Bath)  then 
proposed  a  vote  of  thanks  to  the  retiring  President. 
The  motion  was  seconded  by  Mr.  John  Harrison 
(Chester),  and  cai-ried  unanimously;  Dr.  JeafFreson 
being  at  the  same  time  elected  a  Vice-President  of 
the  Association. 

Report  of  Council,    Mr.  Watkin  Williams,  the 
General  Secretary,  read  the  following  Report. 
"  Your  Council  has  much  pleasure  in  meeting  the 


Members  of  the  British  Medical  Association  in  the 
ancient  city  of  Chester.  From  the  subjects  for  dis- 
cussion, from  the  papers  announced,  as  well  as  fi-om. 
the  distinguished  position  of  the  gentlemen  who  have 
undertaken  to  deliver  the  Addresses  in  Medicine  and 
Surgery,  a  very  successful  meeting  may  be  con- 
fidently expected. 

"The  Committee  of  Council  has  held  its  usual 
quarterly  meetings  at  Birmingham ;  at  the  last  two 
of  which  they  have  had  to  regret  the  absence  of  their 
esteemed  President  of  Council,  Sir  Charles  Hastings, 
in  consequence  of  his  severe  bereavement  and  the 
failing  state  of  his  health. 

"  On  the  5th  of  July,  Sir  Charles  resigned  the  office 
of  treasurer,  feeling  himself  unable  any  longer  to 
perform  its  duties.  On  this  occasion,  the  Com- 
mittee of  Council  passed  an  unanimous  resolution, 
which  was  ordered  to  be  forwarded  by  the  President 
to  Sir  Chai-les,  expressive  of  their  deep  sympathy 
with  him  under  his  affliction,  their  regret  that  his 
declining  health  obliged  him  to  resign  the  treasurer- 
ship  of  the  Association,  and  their  hope  that  his  life 
might  long  be  spared  to  fulfil  the  less  onerous  duties 
of  President  of  Council.  This  hope  is  now  lost.  Sir 
Charles  Hastings,  the  Founder  of  the  Association, 
and  for  thirty-four  years  its  leading  spirit,  died  on 
the  30th  of  July  last.  The  Council  feel,  that  in  no 
way  could  they  better  express  their  recognition  and 
remembrance  of  their  late  friend  and  founder,  than 
by  vigorously  sustaining  the  greatest  effort  and  ob- 
ject of  his  life,  the  British  Medical  Association; 
which,  so  long  as  it  shall  last,  will  perpetuate  his 
honoured  name. 

"It  will  be  necessary  for  this  meeting  to  elect 
some  gentleman  to  fill  the  office  of  Treasurer. 

"  Your  Council  has  much  pleasure  in  congratulat- 
ing you  upon  the  continued  improved  condition  of 
the  Association.  The  number  of  members  in  1865 
was  2,368.  Notwithstanding  the  unusual  number  of 
deaths  last  year,  there  ai-e  now  on  the  books  2,462. 
Since  the  1st  of  January  last,  167  new  members  have 
been  admitted. 

"Your  Council  very  gratefully  acknowledges  the 
valuable  services  of  the  Branch  Secretaries. 

"Youi-  Council  would  suggest  to  some  of  the  larger 
Branches  the  desu-abiUty  of  holding  more  frequent 
meetings,  or  of  holding  district  meetings,  such  as 
have  been  established  by  that  most  admirably-ma- 
naged Branch,  the  South-Eastern.  A  considerable 
increase  in  the  number  of  members  has  resulted  from 
these  meetings. 

"  The  following  is  the  Financial  Eeport  for  1865 ; 
the  accounts  have  been  audited  by  the  Auditors,  Dr. 
Melson  and  Mr.  Hadley : — 

"  'Financial  Statement  for  1865.  The  improvemen 
in  the  finances  of  the  Association,  which  was  re 
ported  with  so  much  satisfaction  last  year,  still  con- 
tinues, and  is  increasing.  The  subjoined  cash 
account  shows  that  the  balance  in  favour  of  the 
Association  on  the  31st  of  December,  1865,  was 
^318  :  14 :  8^,  against  .£243  :  16  :  Si  in  December  1864. 
It  should  be  observed  that  a  sum  of  .£50,  due  for  dis- 
tributing the  Journal  in  1864,  has  been  paid 
during  1865,  in  addition  to  a  like  -um  due  for  the 
latter  year. 

"'1865.— BECEIPTS.  ^     «•    '^• 

Balance  from  1864 Ita  ^?i    n^ 

Subscriptions   "-J    „    „ 

Arrears ^^5    "    ^ 

Advertisements  and  Sales ^^°    ^    ^ 

3233    8  Hi 
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" '  1SG5.— PATIIENTS. 

Journal  Expenses  :  £      s.  d. 

Mr.  Richards  (Printing  and  Stamps) 1807  10  6 

Mr.  Richards  [  Directing,  etc.,  two  years) 100    0  0 

Mr.  Honeyman  (Office  Expenses)    103    4  6 

Mr.  Davidson  (Commission)     63    1  9 

Mr.  Orrin  Smith  (Engraver) 16  16  0 

Editor  of  Journal    200    0  0 

Dr.  Henry  (Sub-editor) 50    0  0 

Contributors .^^ 230    7  6 

Dr.  Henry  (Salary,  for  work  at  OfSce) 50    0  0 

Executive  Expenses  : 

Secretary  and  Clerk   167    0  0 

Secretary's  Petty  Cash  37    3  2 

Branch  Secretaries  and  Collectors 30    4  9 

Jjeamington  Reporter    16  16  0 

Mr.  Moore  (Gold  Medal)    21    0  0 

Anniversary  Expenses  3  17  3 

Birmingham  Stationer  IS    8  10 

Bank  Cheque-Book 0    4  0 

2914  14    3 
Balance ^ 318  14    8i 

£3233     8  llj 

" '  Charles  Hastings,  Treasurer.' 

"  Your  Council,  in  August  last,  caused  a  memorial 
to  be  presented  to  the  Council  of  the  Eoyal  College 
of  Sui'geons,  urging  the  justice  of  allowing  provincial 
fellows  to  vote  by  voting  papers  in  the  election  of 
members  of  the  Council  of  the  College.  In  the  early 
part  of  this  year  your  Secretary  procured  about  fifty 
memorials  on  the  same  subject,  signed  by  a  very 
lai'ge  number  of  the  fellows  resident  in  the  provinces, 
and  which  were  presented  by  Mr.  Paget,  of  Leicester. 
ITotwithstanding  this,  the  Council  of  the  College  re- 
turned the  same  answer,  an  excuse  having  been  found 
this  time  by  the  presentation  of  a  counter  memorial. 
Your  Secretary  has  endeavoured  to  ascertain  the 
number  of  memorialists  on  each  side  respectively; 
but  even  this  scanty  information  has  been  refused. 
Yom-  Council  leave  it  to  the  members  of  the  British 
Medical  Association  to  di-aw  their  own  conclusions  as 
to  the  value  or  importance  of  the  counter  memorial. 
The  efforts  of  your  Council  having  hitherto  been  un- 
successful, the  Association  should  decide  what  fm-ther 
steps  ought  to  be  taken.  Yom-  Council  recommends 
that  a  deputation  be  appointed  to  lay  before  the 
Home  Secretary  the  injustice  under  which  the  ma- 
jority of  the  fellows  of  the  College  are  placed  by  the 
present  charter. 

"Your  Council  has  observed  with  much  pleasure 
the  desire  of  the  Medical  Council  to  obtain  an  amend- 
ment of  the  Medical  Act,  and  recommends  that  a  de- 
putation be  appointed  from  this  Association  to  wait 
upon  the  Home  Secretary  at  the  proper  time. 

"  Your  Council  hopes  that,  at  length,  the  medical 
officers  of  the  army  and  navy  have  received  at  the 
hands  of  the  authorities  that  measure  of  justice  for 
which  your  Association  has  contended ;  warrants  for 
increased  pay  and  rank  having  been  signed  by  Her 
Majesty  the  Queen. 

"  Your  Council  desires  to  offer  its  warmest  thanks 
to  Dr.  Markham,  Dr.  Stewart,  and  Dr.  Sibson,  who 
for  more  than  two  years  have  so  energetically  worked 
for  the  good  of  their  brethren  in  the  united  services. 

"The  Charter.  The  Charter  Committee  has,  by 
direction  of  the  Committee  of  Council,  published  in 
the  JouENAL  a  copy  of  the  draft  charter,  which  will 
be  submitted  to  the  General  meeting  for  ap^u-oval. 

"Medical  Provident  Society.  A  Eeport  will  be  pre- 
sented by  the  Directors  of  this  Society. 

"  Scientific  Witnesses  Subcommittee.  A  Eeport  wiU 
be  presented  by  this  Committee. 

"Registration  of  Diseases  Committee.  A  Eeport  will 
be  presented  by  this  Committee. 

"The  Medical  Benevolent  Fund  continues  a  prosper- 
ous career,  dispensing  the  blessings  of  charity  among 
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our  less  fortunate  brethren  and  their  widows  and 
orphans. 

"Your  Council  has  to  deplore  the  death  of  Mr. 
Toynbee,  whose  services  to  this  valuable  charity  have 
been  beyond  all  praise. 

"  Your  Council  bears  willing  testimony  to  the  con- 
tinued improvement  of  your  Jouenai.  under  the 
editorship  of  Dr.  Markham. 

"  The  Hastings  Medal  has  been  awarded  by  the  ad- 
judicators— Mr.  Cai-den  of  Worcester,  Mr.  Hilton  of 
London,  and  ISIx.  Southam  of  Manchester — to  Mr. 
Fui-neaux  Jordan  of  Birmingham,  for  an  essay  on 
Shock  after  Surgical  Operations  and  Injiuries. 

"The  introduction  of  subjects  in  scientific  and 
state  medicine  for  discussion  having  proved  so  very 
successful  at  Leamington  last  year,  your  Council  has 
decided  upon  continviing  such  discussions ;  and  your 
Council  has  good  grounds  for  hoping  that  such  dis- 
cussions will  this  year  be  equally  successful." 

On  the  motion  of  Mr.  Steele  (Liverpool),  the  Ee- 
port was  unanimously  adopted. 

Medical  Provident  Society.  Dr.  Henet,  Secretary 
of  the  Society,  read  a  report,  the  adoption  of  which 
was  moved  and  seconded,  but  was  opposed  by  Mr. 
Steele  and  Dr.  Morris  (Spalding),  who  proposed  and 
seconded  an  amendment  in  favour  of  the  severance 
of  the  Society  from  the  Association.  After  some 
discussion,  in  which  Mr.  Husband,  Mr.  Heckstall 
Smith,  Dr.  Davey,  Dr.  Eichardson,  and  other  naem- 
bers,  took  part,  the  amendment  was  withdrawn,  and 
the  motion  for  the  adoption  of  the  report  can-ied. 

The  Secretary.  On  the  motion  of  Dr.  Jeaffeeson, 
seconded  by  Dr.  Eichardson,  Mr.  Watkin  Williams 
was  unanimously  elected  General  Secretary  of  the 
Association. 


On  Wednesday  morning,  the  new  Council  assem- 
bled, and  elected  the  following  ten  gentlemen  as  mem- 
bers of  the  Committee  of  Council  for  the  ensuing 
yeai-:  E.  Bartleet,  Esq.;  J.  C.  Burrows,  Esq.;  E. 
Charlton,  M.D.;  M.  H.  Clayton,  Esq.;  E.  W.  Fal- 
coner, M.D. ;  W.  D.  Husband,  Esq. ;  B.  W.  Eichard- 
son, M.D. ;  T.  H.  Smith,  Esq. ;  G.  Southam,  Esq.  ; 
and  A.  T.  H.  Waters,  M.D. 

Dr.  Sibson  was  elected  President  of  Council  in  the 
room  of  Sir  Charles  Hastings. 

Letters  were  read  from  Dr.  Stokes  and  from  the 
University  of  Dublin  and  the  Colleges  of  Physicians 
and  Surgeons  in  Ireland,  cordially  inviting  the  Asso- 
ciating to  hold  its  annual  meeting  in  1867  in  Dublin. 
A  numerously  signed  invitation  to  meet  in  Brighton 
in  1867  or  1868  was  also  presented ;  and  Mr.  Nun- 
neley  stated  that  the  Association  would  at  an  eai-ly 
date  be  invited  to  hold  its  meeting  in  Leeds.  It  was 
decided  to  recommend  to  the  general  meeting  the 
acceptance  of  the  invitation  to  meet  in  Dublin,  under 
the  presidency  of  Professor  Stokes. 

It  was  also  determined  to  recommend  Dr.  Falconer 
for  election  as  Treasurer  of  the  Association. 

At  11  a.m.,  the  members  again  assembled  in 
general  meeting. 

Dr.  Waters  (Liverpool)  proposed,  and  Dr.  Sibson 
(London)  seconded,  the  election  of  Dr.  Falconer  of 
Bath  as  Treasurer  of  the  Association,  in  the  room  of 
Sir  Charles  Hastings.  The  President,  in  putting 
the  motion  (which  was  unanimously  carried),  an- 
nounced the  election  of  Dr.  Sibson  as  Pi-esident  of 
Council. 

Auditors.  Dr.  Wade  (Birmingham)  then  moved- 
and  Dr.  Eussell  (Birmingham)  seconded,  a  vote 
of  thanks  to  the  auditors  for  the  jjast  year.  Dr.  Mel, 
son  and  Mr.  Hadley.  On  the  motion  of  Mr.  Hadlet 
(Birmingham),  Dr.  Marshall  of  Clifton  and  Mr. 
Church  of  Bath  were  elected  auditors  for  the  next 
year. 
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The  Hastings  3Iedal  was  presented  by  tlie  Presi- 
dent to  Mr.  Fumeaiix  Jordan  of  Bu-mingliam,  for  his 
essay  on  "  Shock  after  Surgical  Operations  and  In- 
juries". 

Medical  Bepresentation  in  Parliament.  Dr.  Mac- 
KEST  proposed  the  resolution  regarding  the  repre- 
sentation of  the  medical  profession  in  Parliament,  of 
which  he  had  given  notice.  After  some  discussion, 
however,  the  resolution  was  withdrawn. 

Dr.  Hughes  Bennett  of  Edinburgh  read  the  Ad- 
dress in  Medicine. 

A  more  complete  account  of  the  preceding,  as  well 
as  of  subsequent  proceedings  of  the  meeting,  will 
appear  in  the  next  number  of  the  Jotjenal. 


BEADING  BEANCH:  ANNUAL  MEETING. 
The  annual  general  meeting  of  the  Beading  Branch 
was  held  at  the  Council  Chamber,  Eeading,  on 
"Wednesday,  July  25th;  T.  L.  Walfoed,  Esq.,  Presi- 
dent, in  the  Chair.  There  were  also  present  Drs. 
Cowan,  Walker,  "WeUs,  and  TVoodhouse,  Messrs. 
Barford,  Brewer,  Harrinson,  Hayes,  Izod,  0.  C.  Mau- 
rice, G.  May,  jun.,  iloore,  Mixhay,  Taylor,  Yinen, 
Young,  and  two  visitors. 

President's  Address.  The  Peesident  delivered  an 
able  and  instructive  address,  which  will  be  published 
in  the  Jottenal. 

New  Members.  Dr.  Walker  of  Eeading,  and  Mr. 
Barford  of  Wokingham,  were  elected  members  of  the 
Branch  and  of  the  Association. 

President-elect,  etc.  Mr.  Barford  was  selected  for 
the  office  of  President-elect;  Dr.  Woodhouse  as  Ee- 
presentative  in  the  General  Council.  The  Branch 
Council  and  Honorai-y  Secretary  were  re-elected. 

Retrospective  Address.  Mr.  Baefoed  read  the  re- 
trospective £.ddress  of  the  Eeading  Pathological  So- 
ciety, which  will  be  published  in  the  JorrKKAL. 

Dinner.  The  members  dined  at  the  George  Hotel. 
The  President,  T.  L.  Walford,  Esq.,  occupied  the 
«diair ;  and  Mr.  Barford,  the  President-elect,  the 
vice-chair.  After  the  usual  loyal  and  patriotic  toasts, 
the  proceedings  terminated  at  an  early  hour. 


,  YOEKSHIEE  BEANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the 
library  of  the  Yorkshire  Philosophical  Society's  Mu- 
seum, on  Thursday,  July  26th,  when  the  following 
members  were  present  :  J.  Braithwaite,  M.D.,  C. 
Chadwick,  M.D.,  T.  M.  Greenhow,  M.D.,  S.  Hey, 
Esq.,  S.  Smith,  Esq.,  and  T.  P.  Teale,  Esq.  (Leeds)  ; 
T.  Collin,  Esq.,  J.  H.  Gibson,  M.D.,  W.  D.  Husband, 
Esq.,  H.  Keyworth,  Esq.,  W.  Matheson,  M.D.,  S.  W. 
North,  Esq.,  and  G.  Shann,  M.D.  (York);  J.  Teale, 
Esq.  (Scarborough) ;  J.  Ness,  Esq.  (Helmsley) ;  J. 
Abraham,  Esq.  (Harrogate);  J.  H.  Aveling,  M.D. 
(Sheffield);  G.  Ord,  M.D.  (Brixton). 

S.  Hey,  Esq.,  of  Leeds,  occupied  the  Chair,  in  the 
absence  of  the  President,  Mr.  B.  Dodswoeth,  who 
was  prevented  by  indisposition  from  being  present. 

Report  of  Council.  Mr.  North  read  the  Eeport  of 
the  CouncU,  of  which  the  following  is  an  abstract. 

"  Since  the  last  meeting  of  the  Branch,  Mr.  S. 
Hornby  has  resigned  the  office  of  Secretary,  which 
he  has  held  for  several  years.  Mr.  North  has  been 
requested  to  perfoi-m  the  duties  of  Secretary  prior  to 
the  Council  meeting. 

"  By  the  death  of  Mr.  Garlick  of  Leeds,  and  more 
recently  of  Mr.  H.  Jackson  of  Sheffield,  the  Society  has 
.lost  two  of  its  earliest  members,  both  of  whom  ever 
took  a  lively  interest  in  the  welfare  of  the  Associa- 


tion. Mr.  Jackson  was  one  of  the  original  members 
of  the  Branch.  His  genial  disposition,  courteous 
manners,  and  extensive  acquirements,  long  endeared 
him  to  aU  who  had  the  pleasui-e  of  his  acquaintance. 
The  Council  feel  that,  in  expressing  their  high  sense 
of  the  many  virtues  and  high  character  of  their  de- 
parted friend,  and  their  sympathy  with  his  family  in 
their  bereavement,  they  do  but  express  the  general 
feeling  of  regard  and  sympathy  entertained  by  every 
member  of  the  Association. 

"  But  two  topics  of  professional  interest  seem  to 
call  for  any  observation  from  your  Council ;  viz.,  the 
status  of  the  medical  officers  of  the  army  and  navy,  and 
the  question  of  Poor-law  medical  reform.  As  regards 
the  first  of  these  questions,  the  members  will  have  ob- 
served with  pleasure  that  there  is  every  reason  to 
believe  that  the  suggestions  of  Sir  A.  Milne's  Com- 
mittee for  improving  the  pay  and  promotion  of  the 
medical  officers  of  the  two  services  are  Ukely  to  be 
carried  out. 

"On  the  wide  question  of  Poor-law  medical  re- 
form, your  Council  feel  that  every  endeavour  ought 
to  be  made,  whilst  the  public  mind  is  so  strongly 
directed  to  the  question,  to  urge  on  the  authorities 
the  necessity  there  is  for  extensive  alteration  in  the 
existing  arrangements. 

"  In  the  opinion  of  your  Council,  the  best  method 
to  obtain  at  once  a  better  position  for  the  medical 
officer  and  better  treatment  for  the  poor,  would  be 
the  establishment,  in  every  town  and  village  of  suffi- 
cient size,  of  an  efficient  dispensary  system,  the 
drugs  and  a  competent  dispenser  being  in  all  cases 
provided  by  the  guardians  ;  in  workhouses,  the  relief 
of  the  medical  officer  from  all  connexion  with  the 
supply  or  dispensing  of  medicines,  and,  if  possible,  a 
large 'diminution  of  the  amount  of  desk -work  which 
he  is  at  present  called  upon  to  perform.  By  these 
means,  more  time  would  be  placed  at  his  disposal; 
and  his  position  would  more  closely  approximate  to 
that  of  the  medical  officers  of  our  public  medical 
charities.  By  this  method,  your  Council  think  the 
status  of  the  Poor-law  medical  officers  would  be 
materially  improved,  and  the  poor  largely  benefited. 
Yoar  Council  think  that,  if  the  attention  of  the  pro- 
fession were  directed  as  much  to  the  improvement  of 
the  status  of  the  medical  officers  of  Poor-law  Unions 
as  to  the  mere  question  of  pay,  better  results  might 
be  accomplished  than  have  hitherto  followed  efforts 
in  this  direction." 

Next  Anmial  Meeting :  President-elect.  The  Eeport 
having  been  received  and  adopted,  it  was  resolved 
that  the  next  annual  meeting  shoidd  be  held  at  Shef- 
field; J.  C.  Hall,  M.D.,  of  Sheffield,  being  the  Presi- 
dent-elect. 

Council  of  the  Branch.  The  following  members  of 
the  Association  were  elected  to  form  the  Council  of 
the  Branch  for  the  ensiling  year ;  viz.,  B.  Dodsworth, 
Esq. ;  W.  D.  Husband,  Esq. ;  H.  Keyworth,  Esq. ;  W. 
Matheson,  M.D.;  G.  Shann,  M.D. ;  W.  E.  Swam, 
M.D.;  C.  WiUiams,  M.D.  (York);  C.  Chadwick,  M.D.; 
S.  Hev,  Esq. ;  Wm.  Hey,  Esq. ;  T.  Nunneley,  Esq. ; 
S.  Smith,  Esq. ;  T.  P.  Teale,  Esq.  (Leeds);  W.  FaveE, 
Esq. ;  J.  C.  HaU,  M.D.;  J.  Haxworth,  M.D.  (Sheffield); 
J.  Ness,  Esq.  (Helmsley). 

Representatives  in  the  General  CourHl.  The  foUow- 
in'^  members  were  elected  to  represent  the  Branch  in 
the  General  Council :  J.  C.  HaU,  M.D.;  S.  Hey,  Esq. ; 
W  D.  Husband,  Esq. ;  W.  Matheson,  M.D. ;  T.  Nun- 
neley, Esq.;  T.  P.  Teale,  Esq.;  C.  G.  Wheelhouse, 
Esq. ;  and  S.  W.  North,  Esq.  (Secretary). 

Secretary.  Mr.  S.  W.  North  of  York  was  unani- 
mously elected  Secretary  of  the  Branch. 

Communications.     1.  JIi".  Hey  (Leeds)  exhibited  a 
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specimen  of  Fibro-cystic  Tumour  of  the  Heart,  -which 
presented  some  difficulties  in  the  diagnosis. 

2.  Mr.  S.  Smith  (Leeds)  described  an  Improved 
Method  of  inducing  Premature  Labour.  The  me- 
thod consisted  in  the  introduction,  through  the  os 
uteri,  of  a  full  sized  male  catheter,  by  the  cautious 
rotation  of  which,  without  rupturing  the  membranes, 
the  decidua  might  be  easily  detached  to  a  much 
greater  extent  than  could  be  accomplished  by  the 
finger.  The  author  detailed  the  history  of  several 
cases  in  which  he  had  adopted  this  method  with  the 
most  satisfactory  results. 

3.  Dr.  Greenhow  read  a  paper  on  Cholera. 

4.  Dr.  J.  Braithwaite  read  an  account  of  a  singular 
case,  in  which  a  large  amount  of  Iodide  of  Potassium 
was  excreted  in  the  Urine,  with  subsequent  disap- 
pearance of  the  Glucosuria  which  existed  at  the  time. 

Votes  of  Thanks  to  the  Eetiring  President ;  to  Mr. 
Hornby  for  his  valuable  services  as  Secretary  to  the 
Branch ;  and  to  the  authors  of  papers,  having  been 
adopted,  the  meeting  separated. 

Dinner.  In  the  evening,  the  members  and  visitors 
dined  together  at  the  Eoyal  Station  Hotel ;  Mr.  S. 
Hey  in  the  chair. 


Infection.  Practically,  any  diseased  person 
scatters  his  infection  broadcast  almost  where  he  will, 
typhus  or  scarlatina,  tj^phoid  or  smaU-pox,  or  diph- 
theria ;  and,  under  present  circumstances,  if  cholera 
were  in  a  district,  the  patient  with  choleraic  diarrhcea 
would  form  no  exception  to  the  general  licence.  In 
the  case  of  any  dangerous  contagious  disease  the 
local  authority,  I  submit,  ought  to  have  the  power  of 
requiring  from  the  diseased  person  that,  in  regard  of 
residence  and  otherwise,  he  shall  so  conduct  himself 
as  not  unnecessarily  to  multiply  the  the  chances  of 
extending  his  infection  to  others.  Subject  to  the 
condition  that  proper  hospital  accommodation  can  be 
afforded,  the  authority  ought  to  be  able  to  enforce, 
in  regard  of  any  dangerous  contagious  disease,  that 
the  sufferer  should  not  be  in  circumstances  which 
promote  the  spread  of  disease  to  the  general  popula- 
tion. This  power,  exercised  in  seaport  towns  in  re- 
lation to  the  poorer  classes  who  might  ai-rive  infected 
irom  abroad,  would,  in  effect,  work  thus  :  Such  per- 
sons would  be  debarred  from  resorting  to  the  common 
lodging  houses  and  crowded  tenement  houses  of  the 
town,  and  would  (as  much  to  their  own  advantage  as 
to  that  of  others)  be  constrained  to  go  to  the  local 

hospital,  there  to  remain  tUl  cured Conditions  of 

lodgment  are  not  aU  that  requu-e  consideration. 
Complaints  are  often  made  of  the  freedom  with  which 
persons  imperfectly  convalescent  from  contagious 
fevers  (as,  very  notably,  fi'om  small-jjox)  expose 
themselves  in  places  of  common  resort,  and  a  care- 
less sending  of  sick  childi-en  to  school  often  does  much 
to  spread  diphtheria,  scarlatina,  and  other  contagious 
diseases ;  the  cai-eless  transmission  of  infected  things 
to  common  laundries,  and,  of  course,  the  traffic  in  in- 
fected rags  imply  dangers  of  the  same  sort ;  so,  too, 
the  use  of  public  carriages  by  persons  contagiously 
diseased.  Against  all  such  sorts  of  action  the  public 
ought  to  have  some  ready  means  of  protecting  itself. 
Other  dangers  are  for  personal  rather  than  municipal 
precautions.  I  may  observe,  for  the  consideration  of 
those  whom  it  concerns,  that  Turkish  baths  are  now 
among  recognised  means  of  treatment  for  persons 
with  constitutional  syphilis,  who  in  some  cases  have 
local  symptoms  by  which  the  disease  can  be  com- 
municated ;  and  the  question  whether  such  patients 
take  the  general  run  of  public  baths,  and  are  among 
the  numbers  who  nakedly  occupy  the  seats  and 
couches  of  common  sweating-rooms,  is  one  which 
may  greatly  concern  other  frequenters  of  such  esta- 
blishments. (Mr.  Simon's  Public  Health  Report.) 
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EoBEKT  Barnes,  M.D.,  President,  in  the  Chair. 

Seven  gentlemen  were  elected  Fellows.  Professor 
Lazarewitch,  of  Charkoff,  was  elected  an  honorary 
Fellow  of  the  Society. 

Specimens.  Dr.  Willshiee  showed  a  new  form  of 
uterine  tent,  composed  of  sponge  and  laminaria,  the 
sponge  forming  an  outer  casing  to  the  laminaria. 

Dr.  Baknes  exhibited  an  uterus,  with  its  appen- 
dages, which  were  affected  with  colloid  disease.  He 
also  showed  a  specimen,  which  he  had  received  from. 
Dr.  Brunton,  of  abscess  in  the  placenta.  The 
abscess  contained  about  an  ounce  of  pus.  There  had 
been  no  symptoms  of  pain  during  gestation;  but 
there  had  evidently  been  inflammation  of  the  de- 
cidua. Dr.  Barnes  considered  these  cases  very  rare, 
and  exceedingly  interesting.  He  knew  of  but  two  or 
three  on  record,  and  they  were  described  by  French 
authors. 

cases  of  laceration  of  the  uterus,  with  remarks, 
by  thomas  radford,  m.d. 
The  author,  after  briefly  alluding  to  the  views  of 
Hunter,  Denman,  and  Douglass,  on  this  most  danger- 
ous   complication   to  labour,  related  minutely  the 
histories  of  nineteen  cases  which  had  fallen  under  his 
notice.     Of  this  number,  in   eleven  the  ages  regis- 
tered were  from  21  to  40  years,  and  it  was  found  that 
the  accident  occuiTcd  more  frequently  between  the 
ages  of  39  and  40.     The  number  of  labours  which 
each  woman  had  undergone,  varied  from  the  first  to 
the  eleventh;  and  it  was  shown  that  laceration  of 
the  uterus  happened  most  frequently  in  women  preg- 
nant for  the  eighth  time,  and  that  in  those  enceinte 
for  the  first  time,  the  accident  took  place  quite  as 
often  as  it  did  in  any  of  the  other  cases  which  were 
registered.      The   duration  of  the  labour,  from  its 
commencement    to    the    occurrence    of    laceration 
(though  in  some  cases  not  exceeding  three  or  four 
hours)  was  generally  from  ten  to  thirty  hom-s.     Of 
the  various  causes  or  conditions  mentioned  as  pro- 
ducing laceration,  slight  contraction  at  the  brim  of 
the  pelvis  appeared  to  have  been  the  most  frequent. 
The  author  considered  that  when  the  fox-m  of  the 
pelvis  was  only  slightly  contracted,  the  os  and  cervix 
uteri  partially  descended  during  labour   into    or  a 
little  through  the  aperture  of  the  pelvis,  so  that,  as 
the  head  of  the  infant  was  forced  down,  the  uterine 
tissues  became  fixed  between  this    body  and    the 
pelvic  bones.     The  fixity  of  this  structure  actually 
formed  a  poi7it  d'appui  from  which  the  uterine  fibres 
during  contraction  forcibly  pulled;    and  the   great 
probability  was  that  sooner  or  later  the  tissue  either 
directly  tore,  or,  being  first  contused  and  softened, 
yielded.    As  regarded  the  situation  of  the  laceration, 
the    cervix    uteri    was    the    part   most    frequently 
afl'ected,  and  sometimes  with  it  the  body  of  the  organ 
was  also  implicated.     In  eleven  cases  the  laceration 
was    longitudinal,   in    three    transverse,    in    three 
oblique,  and  in  one  circular.     Of  the  nineteen  cases, 
three   recoveries  took    place,   or  nearly   sixteen  or 
seventeen  per  cent.     Dr.  Eadford,  in  his  concluding 
remarks,  observed  that  when  we  contemplated  the 
frequent  fatality  of  laceration  of  the  womb,  we  were 
led  to  inquire  whether  there  wei-e    no    symptoms 
which  showed  themselves  as  universal  precursors  of 
this  dreadful  catastrophe  ;  and  if  there  were,  were  we 
possessed  of  the  means  of  prevention.    In  all  the 


August  11, 1866.] 


REPORTS    OF    SOCIETIES. 


[British  Medical  Journal. 


cases  he  now  brought  before  the  Society,  there  could 
not  be  found  any  with  premonitory  symptoms  which 
of  themselves  would  waiTant  any  operative  measures 
being  taken,  in  order  to  avert  the  impending  danger. 
Nevertheless,  he  thought  we  should  carefully  con- 
sider all  the  contingent  circumstances  of  protracted 
laboui's,  and  especially  of  those  which  were  prolonged 
by  mechanical  impediments  ;  and  whether  they  were 
produced  by  relative  disproportion  of  the  capacity  of 
the  pelvis  to  the  size  of  the  foetal  head;  if  so,  we 
should  adopt  measures  of  timely  delivery. 

Dr.  Geailt  Hewitt  acknowledged  the  great  value 
of  Dr.  Radford's  paper,  but  covdd  not  agi-ee  in  the 
antiphlogistic  treatment  mentioned  by  the  author. 
He  (Dr.  Hewitt)  concurred  in  the  opinion  that  there 
was  an  absence  of  uniformity  of  symptoms  in  these 
cases ;  and  strongly  urged  the  necessity  for  early 
artificial  aid  in  some  cases  of  protracted  labour.  He 
related  a  case  of  concealed  haemorrhage,  in  which  the 
symptoms  were  closely  aUied  to  those  observed  in 
ruptured  uterus. 

Dr.  Platfair  could  not  approve  of  the  treatment 
which  had  been  adopted  in  those  cases  where  the 
fcetus  had  escaped  into  the  peritoneal  cavity.  He 
thought  a  much  better  line  of  treatment  would  be  to 
perform  gastrotomy.  He  knew  of  twelve  cases  in 
which  this  operation  had  been  performed,  and  in 
some  with  satisfactory  results. 

Dr.  Braxtox  Hicks  said  that,  with  respect  to  the 
symptoms  of  rupture,  it  was  generally  asserted  that 
recession  of  the  head  was  a  constant  symptom,  but 
that  he  had  never  seen  a  case  where  this  had  taken 
place.  He  believed  there  were  many  more  cases  of 
raptured  uteri  than  we  were  cognisant  of.  Dr.  Hicks 
believed  that  one  of  the  greatest  safeguards  against 
rapture  was  the  use  of  chlorofonn. 

Dr.  Eastlake  observed  that,  in  the  diagnosis  of 
1  rupture  of  the  uterus,  some  data  were  furnished  by 
auscultation,  the  foetal  heart-sounds  becoming  in- 
audible after  the  rupture.  This  point  Dr.  McClintock 
strongly  insisted  upon ;  as  also  that  in  these  cases 
there  is  very  little  haemorrhage. 

The  President  regi-etted  that,  through  indisposi- 
tion. Dr.  Eadford  was  unable  to  be  present.     He  con- 
sidered that  the  first  great  cause  of  rupture  was  pro- 
tracted labour,  and  the  object  to  be  had  in  view  was 
to  remove  the  obstruction  as  speedily  as  possible.     A 
second  cause  was  rigidity  of  the  os  uteri,  and  he 
!  agi-eed  with  the  author  as  to  the  necessity  of  incising 
'  the  OS.    A  third  and  a  fourth  cause  existed  in  the 
obliquity  of  the  uterus,  which  caused  it  to  become 
jammed  in  the  pelvis  ;   also,  when  there  was  a  dead 
fcetus  in   utero  there  was  a  want  of  the  resiliency 
which  a  live  child  possessed,  and  the  action  of  the 
I   uterus  rather  tended  to  squash  than  to  expel  it.     He 
I   also    mentioned    disease    of   the  uterine  tissue   as 
'   another  cause  leading  to  rupture.     He  thought  that 
softening  of  the  tissue  might  depend  upon  degenera- 
I   tion,  either  before  labour,  or  during  labour,  by  the 
1  pressure  of  the  fcetal  head  against  the  pelvis.     With 
respect  to  gastrotomy,  he  would  say  that  Dr.  Eadford 
had  urged  the  operation,  but  that  it  had  been  over- 
ruled by  others.     The  late  President  of  the  Society 
objected  to  any  operative  measures  whatever  when 
the   fcetus  had  escaped  into  the  abdominal  cavity; 
j  and  he  (Dr.  Barnes)  had  seen  a  case  where  it  was 
left,  and  the  woman  recovered. 

Dr.  Brunton  observed  that  the  cases  which  Dr. 
Eadford  had  collected,  were  attended  by  midwives, 
and  he  knew  that  midwives  were  in  the  habit  of 
giving  very  large  doses  of  ergot.  He  believed  that 
this  was  one  of  the  great  causes  of  rupture  of  the 
uterus ;  and  when  it  did  not  cause  rupture,  the 
placenta  was  often  retained,  owing  to  the  irregular 
contractions  of  the  uterus  produced  by  that  druo-. 
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Txtesday,  June  12th,  1866. 

P.  Black,  M.D.,  Vice-President,  in  the  Chair. 

A  CASE  OF  PREMATURE  MENSTRUATION. 
BY  T.  0.  ALLBUTT,  M.B.,  LEEDS. 

The  patient,  M.  A.  "W.,  was  seen  in  the  summer  of 
1865,  and  was  reported  to  have  menstruated  within 
the  last  few  days.  Her  age  was  one  year  and  six 
months.  The  child  was  then  suffering  from  emacia- 
tion, weakness,  quick  pulse,  and  other  symptoms  of 
hectic  fever.  These  symptoms  passed  off  in  a  few 
days,  and  the  child  pai-tially  recovered  her  health. 
On  examination,  the  anal  and  genital  regions  were 
found  free  fi-om  discharge,  and  quite  healthy  in  ap- 
pearance. On  the  following  month  the  discharge 
again  appeared,  and  after  it  had  passed  away  the 
author  found  the  child,  as  before,  in  a  state  of  hectic, 
and  stiU  presenting  a  perfectly  healthy  appeai-ance 
about  the  anus  and  pudenda.  He  was  unfortunately 
unable,  being  absent  from  home  for  a  while,  to  see 
the  chUd  during  the  continuance  of  the  flow.  In 
about  a  fortnight  the  child  had  again  recovered  some 
degree  of  health.  On  many  occasions  the  author 
carefully  examined  the  child  for  disease  in  other 
organs,  and  did  not  find  anything  of  importance.  At 
the  third  monthly  period  he  actually  saw  the  child 
in  a  menstruating  state.  The  discharge  appeared 
with  curious  accuracy  at  the  month,  and  lasted  about 
two  days  and  a  half.  The  discharge  was  sanguineous, 
and  in  every  way  resembled  that  of  a  girl  at  puberty, 
but  was  more  scanty  in  quantity.  A  return  of  the 
hectic  fever  followed,  and  the  child's  life  was  endan- 
gered. She  recovered,  but  only  to  be  again  pro- 
strated by  a  fourth  appearance ;  and  after  a  fifth  she 
died,  wasted  and  exhausted,  -without  any  effort  to 
rally.  There  were  no  other  signs  of  premature 
puberty.  A  post  mortem  examination  could  not  be 
obtained.  Among  many  cases  of  premature  men- 
struation on  record,  there  are  two  in  which  the 
menses  appeared  at  the  age  of  nine  months,  and  one 
in  which  the  discharge  appeared  at  the  age  of  two 
years.  The  first  two  cases  are  reported  in  the  Trans- 
actions of  the  Royal  Medico-Chimrgical  Society,  yoI.  ii, 
p.  116,  and  in  the  Lancet  for  November,  1828,  from 
Meckel's  Archives.  The  former  cases  were  seen  by 
Dr.  Martin  Wall.  The  third  case  is  reported  by  Mi*. 
Embling  in  the  Lancet,  1848,  p.  137.  In  these  three 
cases  obvious  signs  of  puberty  were  seen  in  the 
genital  organs,  mammae,  and  elsewhere,  and  these 
signs  formed  a  great  part  of  the  interest  of  the  cases. 
In  other  cases  of  premature  menstruation,  exhaustion 
and  death  had  occuiTed  as  in  this. 

CASE  OF  MYELOID  TRANSFORMATION  OF  THE  LUNG. 
BY  T.  C.  ALLBUTT,  M.B. 

The  present  perhaps  unique  case  of  complete 
myeloid  transformation  of  the  lung  occurred  under 
the  author's  care  in  the  Leeds  Infirmary.  During 
life  there  were  found  complete  dulness  and  stillness 
all  over  the  left  chest,  and  absence  of  vocal  sounds 
and  fremitus,  or  at  least  these,  from  t^  ,  feebleness 
of  the  subject,  and  the  distance  of  the  voice,  were  in- 
definable. The  heart  was  seen  to  beat  under  the 
right  nipple.  Cough  was  almost  absent,  and  there 
was  no  great  dyspnoea.  The  intercostal  spaces  were 
not  bulged,  and  the  circumference  of  the  left  chest 
only  exceeded  that  of  the  right  by  three  quarters  of 
an  inch.  There  was  some  degree  of  emaciation,  and 
of  hectic  fever  present.  The  duration  of  the  disease 
was  uncertain,  but  certainly  of  eighteen  months' 
standing.  There  was  no  marked  cancerous  cachexia 
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of  appearance,  and  the  progress  seemed  to  have  been 
slow.  The  boy  was  fourteen  years  of  age.  He  re- 
mained in  the  house  about  eight  weeks  in  the 
autumn  of  1S65,  and  becoming  more  and  more  ex- 
hausted and  short  of  breath,  he  left  the  hospital  for 
home,  where  he  died  in  a  few  weeks.  Mr.  Jessop 
performed  the  jpost  mortem  examination  for  the 
author.  The  whole  of  the  left  chest  was  found  filled 
with  solid  siabstance,  thrusting  the  heart  out  of  sight 
on  the  right  side,  and  pushing  down  the  diaphragm 
to  the  left  kidney.  The  solid  contents  were  of  two 
kinds.  The  upjDer  portion,  which  ap]5eared  on 
opening  the  chest,  was  of  a  dense  fibrous  character, 
of  a  greenish-white  colour,  and  presented  the  form  of 
an  enlarged  lung.  Below  this,  occupying  the  whole 
back  of  the  chest,  and  in  contact  with  the  costal 
pleura,  was  a  considerable  quantity  of  true  myeloid 
matter,  soft  and  sanguineous.  Both  substances  con- 
tained myriads  of  little  bones,  varying  from  the  size 
of  a  pea  to  that  of  the  thumb.  These,  being  densely 
packed  in  the  upper  and  finner  mass,  made  it  almost 
impenetrable.  The  origin  of  the  disease  was  pro- 
bably in  the  chest  walls,  and  had  thence  impregnated 
the  lung.  'No  attachment  could  be  found,  however, 
nor  disease  of  ribs  or  spine.  The  friends  of  the  lad 
stated  that  he  had  been  short-winded  since  his 
earliest  age,  and  had  presented  some  pi'ominence  of 
the  chest  for  many  years. 

AN  INQUIRY  INTO  THE  INFLUENCE  OF  PREGNANCY, 
THE  PUERPERAL  STATE,  AND  LACTATION  ON  THE 
DEVELOPMENT  AND  PROGRESS  OF  CHRONIC  DISEASE 
OF  THE  SKIN.   BY  BALMANNO  SQUIRE,  M.E.,  F.L.S. 

(Communicated  by  William  Jenner,  M.D.,  F.R.S.) 
Mr.  Squire  related  several  cases  of  psoriasis 
(lately  under  his  notice)  in  which  the  development 
and  progress  of  the  disease  appeared  to  be  influenced 
in  a  remarkable  manner  by  pregnancy,  the  puerperal 
state,  and  lactation.  From  the  data  afforded  by 
these  cases  he  drew  the  following  conclusions. 

1.  Lactation  is  an  exciting  and  sustaining  cause 
of  psoriasis. 

2.  The  period  occuiued  by  pregnancy  and  its 
sequel,  the  puerperal  state,  is  unfavourable  to  the 
manifestation  of  the  disease. 

Why  the  puerperal  state  should  exert  the  same  in- 
fluence as  pregnancy  on  the  eruption,  and  why  the 
effect  of  lactation  should  be  of  the  opjaosite  kind, 
might  not  at  first  appear.  The  explanation,  Mr. 
Squire  thought,  was  to  be  found  in  the  fact  that  the 
uterus,  either  when  gravid  or  when  undergoing  the 
process  of  involution,  was  at  its  maximum  of  func- 
tional activity;  whereas  during  lactation  its  functions 
were  more  in  a  state  of  abeyance  than  at  any  other 
period  of  its  functional  life — more  so  than  when 
menstruation  was  regularly  taking  place,  and  more 
so  certaioly  than  when  the  organ  was  either  gravid 
or  undergoing  involution.  He  amved,  therefore,  at 
the  following  proposition  :  "  That,  when  a  woman 
has  _  exhibited  a  predisposition  to  psoriasis,  her 
liability  to  an  eruption  of  the  disease  at  any  time 
during  the  catamenial  era  will  be  inversely  as  the 
functional  activity  of  the  uterus  at  that  time.  In 
further  support  of  this  view  he  adduced  the  details  of 
two  more  cases  of  psoriasis,  which  showed  that  the 
development  of  the  disease  may  be  connected  with 
amenorrhcea.  Of  these  examples,  the  one  occurred 
at  the  commencement,  and  the  other  at  the  close  of 
the  catamenial  era.  In  the  former,  the  first  appear- 
ance of  the  disease  coincided  with  the  first  molimen 
menstruationis.  In  the  latter,  the  sudden  and  ap- 
parently premature  arrest  of  the  catamenia  was 
promptly  followed  by  the  appearance,  for  the  first 
time  in  the  patient's  life,  of  an  eruption  of  psoriasis. 
The  cases  he  had  brought  fonvard,  it  would  bo  ob- 
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served,  were  all  of  them  cases  of  psoriasis.  This  was 
owing  to  his  having  preferred,  in  the  first  instance, 
following  out  his  inquiry  in  one  channel.  He  was, 
however,  by  no  means  prejiared  to  say  that  psoriasis 
was  the  only  chronic  disease  of  the  skin  that  exhibited 
the  peculiarities  he  had  described,  but  thought  it  ex- 
tremely probable  that  further  inquiry  would  show 
that  other  chi-onic  diseases  of  the  skin  besides,  were 
similarly  influenced  by  the  state  of  the  uterine  func- 
tions. That  pulmonary  consumption  might  be 
an-ested  by  pregnancy  was  well  known,  as  well  as 
that  its  course  became  unusually  rapid  shortly  after 
delivery.  But  similar  observations,  so  far  as  he 
knew,  had  never  as  yet  been  made  on  psoriasis ;  and 
it  might  be  that  there  were  many  other  instances  of 
chi'onic  disease,  whether  of  the  skin  or  of  other 
organs,  in  which  the  control  exercised  by  uterine  in- 
fluence, in  determining  their  commencement,  and  in 
modifying  their  progress,  has,  in  like  manner, 
escaped  observation. 


WESTERN  MEDICAL   AND   SHEGICAL 

SOCIETY. 

Friday,  Jut^e  1st,  1866. 

George  Pollock,  Esq.,  President,  in  the  Chair. 

On  General  Paralysis  of  the  Insane.  By  G.  F. 
Blandford,  M.B.  The  author,  in  this  paper,  simply 
confined  his  attention  to  the  diagnosis  and  pathology 
of  this  disease ;  and  the  prognosis  was  involved  in 
the  diagnosis,  the  disease  being  terribly  fatal.  The 
typical  paralytic  patient  had  delusions  of  exalted 
position,  riches,  and  grandeur,  together  with  some 
slight  difficulty  in  articulating  his  words.  He  was 
very  hapjjy  and  elated ;  and  thought  he  was  about  to 
be  made  a  king  or  become  very  rich.  Such  a  man, 
with  a  delay  or  stutter  in  his  words,  was  a  paralytic 
and  incurable.  All  cases  were  not,  however,  so  well 
marked.  The  stutter  might  exist  without  the  exalted 
ideas,  or  vice  versa;  or  neither  one  nor  the  other 
might  be  discernible. 

The  author  was  called  to  a  gentleman  who  had  no 
stutter,  and  whose  ideas  were  but  little  exalted. 
There  was,  however,  a  general  air  of  self-satisfaction 
and  hilarity,  incompatible  with  his  position  in  an 
asylum,  and  not  characteristic  of  ordinary  mono- 
mania; his  memoiy  was,  moreover,  incorrect.  Losses 
of  memory,  in  recent  cases  of  insanity,  when  the 
mental  disturbance  was  not  very  great,  were  unfa- 
vourable symptoms.  This  was  the  chief  symptom  in 
another  case,  in  which  no  exalted  ideas  or  stutter 
existed.  This  patient  varied  much ;  being  often  as 
much  depressed  as  at  other  times  elated.  His 
memory  was,  however,  very  bad,  and  he  had  irregu- 
lar pupils ;  which  caused  his  disorder  to  be  diagnosed 
as  general  paralysis,  of  which  he  eventually  died. 
Another  jjatient  was  much  depressed,  being  more 
melancholic  than  elated.  He  had  a  slight  hcmiplegic 
affection ;  but  maintained  that  he  was  quite  well  and 
strong,  although  he  had  but  little  use  of  his  hand. 
The  self-satisfied  contentment  of  this  patient,  even 
in  his  despondency,  and  his  assertion  that  he  was 
quite  weU,  betrayed  the  paralysis.  Another  patient 
showed  no  men,tal  symptom  of  the  disease.  His  gait 
M'as  tottering  and  uncertain ;  his  mind  weak  and  in- 
capable of  effort.  The  previous  history  indicated 
the  complaint,  which  was  for  the  time  arrested. 
Another  was  hilarious ;  irritable  when  opposed ; 
thought  himself  very  rich,  and  was  reckless  with 
money.  This  was  diagnosed  not  to  be  a  case  of 
general  paralysis,  because  the  sijeech  was  quite  clear, 
memory  quite  i>erfect,  and  the  intellect  keen  and 
acute.     A  similar  case  was  i)ronounced  not  paralytic 
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on  account  of  the  lapse  of  time.  More  than  three 
years  had  elapsed  since  the  comniencement  without 
any  gi-eat  alteration  of  symptoms.  He  considered 
himself  neither  well  nor  unwell. 

Where  the  delusions  of  grandeur,  or  the  stutter, 
were  not  found,  we  must  look  for  losses  of  memory,  a 
childishness  of  action  or  speech,  a  precursor  of  the 
imbecility  to  follow;  without  any  prominent  delusions, 
the  patient  might  be  quite  unequal  to  any  mental 
work. 

It  had  been  said  that  general  paralysis  might  be 
confounded  with  certain  disorders  of  the  muscular 
system,  as  "  ataxie",  lead  and  mercurial  palsy,  ordi- 
nary paralysis,  or  chronic  alcoholism.  In  the  fii*st 
three,  however,  mental  symptoms  would  be  wanting; 
neither  would  they  be  at  all  similar,  even  if  they 
existed  in  ordinary  paralysis.  Chronic  alcoholism,  in 
an  advanced  stage,  was  more  like  it,  and  was  also 
marked  by  great  loss  of  memoi-y ;  but  there  was  not 
the  hilarity  and  delusion  of  the  early  stage  of  general 
jDaralysis. 

In  opening  the  head  of  a  case  of  general  paralysis 
which  had  run  the  usual  time  of  three  years  or  so, 
the  chief  alteration  would  be  in  either  the  mem- 
branes or  cortical  structure  of  the  brain.  The  skuU- 
cap  must  be  vascular,  or  thickened,  or  indurated,  in- 
dicating degenerative  change.  The  arachnoid  was 
usually  thickened,  with  fluid  effused  beneath  it ;  jeUy- 
like  layers  might  also  there  occur,  called  by  some 
false  membranes,  colloid  exudations,  etc.  But  such 
effusions  were  not  peculiar  to  this  disease  alone.  The 
pia  mater  was  also  thickened,  and  very  adherent  to 
the  cortical  portion,  which  teai-s  and  bled  when  the 
membrane  was  separated  from  it.  The  convolutions 
often  appeared  shrunken;  the  grey  matter  thin  and 
atrophied,  more  vascular  than  usual,  at  times  dis- 
coloiu'ed ;  its  texture  was  more  friable  and  less  trans- 
parent than  usual.  The  specific  gravity  was  in- 
creased. The  white  matter  was  harder  than  usual 
and  more  vascular,  with  coloured  stains.  The  choroid 
had  often  minute  cysts  in  it. 

The  pathology  of  the  disease  was  supposed,  by  Dr. 
Franz  Mischede  of  the  Schwetz  Asylum,  to  be  a  pa- 
renchymatous inflammation  of  the  bi*ain  beginning 
in  the  inner  layer  of  the  cortical  substance.  This 
set  up  degeneration  of  the  nerve-cells,  which  he  had 
found  in  all  stages  of  turgescence  and  annihilation. 
The  stages  of  the  disease  were  first  hyperaemia  and 
pai'enchymatous  swelling  of  the  inner  layer,  and  then 
fatty  and  pigmentous  degeneration  of  the  nerve- 
ceUs. 

This  much  must  be  concluded  from  the  symptoms 
during  life  and  the  jpost  mortem  examination.  1.  The 
seat  of  the  disorder  we  term  general  paralysis,  is  the 
same  as  that  of  ordinary  insanity — viz.,  the  grey 
matter  of  the  hemispheres  ;  but  the  disorder  which 
in  ordinary  insanity  is  cured  or  arrested,  progresses 
in  general  paralysis  to  degenerative  destruction  of 
the  part.  2.  The  difference  is  to  be  illustrated  by 
the  difference  between  innocent  and  malignant  tu- 
mours. There  is  a  greater  departui-e  from  the  healthy 
3tructm-e  in  the  one  than  the  other,  just  as  in  the 
kidney  we  sometimes  find  a  transient  stage  of  con- 
:jestion  and  inflammation  which  passes  away,  while 
'.n  others  this  condition  of  degeneration  once  com- 
menced never  ceases  tiU  disorganisation  is  completed. 
It  would  seem,  then,  as  though  general  paralysis  is 
:he  special  degenerative  disease  of  the  grey  matter  of 
:he  brain. 

Mortality  at  Hongkong.  The  Select  Committee 
ippointed  to  investigate  the  late  mortality  of  troops 
it  Hongkong  have  brought  theii-  deliberations  to  a 
;lose.  Its  general  purport  is  that  nobody  is  particu- 
arly  to  blame. 


TETE   PATHOLOGY   AND    TREATMENT    OF 

CHOLERA. 

Letter  from  J.  S.  Lavies,  M.D. 

Sir, — The  writer  of  two  leading  ai'ticles  on  the  above 
subject  in  one  of  your  contemporaries  offers  to  his 
medical  brethren  some  "  food  for  reflection".  I  have 
tried  it,  and  find  it  so  very  indigestible,  that  I  have 
been  forced  to  reject  it  at  once,  and  now  proceed  to  sub- 
ject it  to  partial  analysis. 

The  love  of  "  facts"  is  a  commendable  love ;  but  then 
it  is  necessary  that  so-called  facts  should  he  really 
such ;  that  conclusions  should  be  drawn  from  logical 
premises — analogies  be  true  analogies — parallels  not 
clearly  divergent.  For  example,  "  a  medical  man  has 
sickness  and  diarrhoea  after  exposure  to  the  smell  of  a 
cholera-room" :  is  it  a  fact  "  that  he  has  necessarily  im- 
bibed tlie  cholera-poison,  and  his  whole  body  and  blood 
become  impregnated  with  it"  ?  Again  :  "  It  is  as- 
serted," says  the  writer,  "  that  elimination  by  copious 
serous  (?)  bowel-discharges  is  necessaiy  for  the  safety 
of  persons  who  have  imbibed  the  cholera-poison".  By 
whom  ?  Certainly  not  by  Dr.  Johnson,  against  whom 
the  article  is  plainly  directed.  Is  it  also  a  "  fact",  that 
"  the  nineteenth  centurj-  is  prepared  to  smash  the  idea  of 
the  vis  medicatrix  nature" .'  Can  any  one  pretending 
to  know  anything  of  disease  fail  to  recognise  this  won- 
derful power  in  the  progress  of  every  acute  disease 
towards  recovery,  and  to  deny  that  the  physician's  sci- 
ence and  art  would  be  well-nigh  powerless  without  it  ? 

Next,  let  me  inquire  who  it  is  that  has  proposed  to 
vomit  and  purge  all  the  serum  (?)  out  of  a  poisoned 
patient's  blood,  and  strip  the  epithelium  off  his  small 
intestines,  in  order  to  assist  in  the  removal  of  an  un- 
healthy discharge.  "  If  a  rat,"  says  the  facetious  writer, 
"gets  into  a  kitchen,  shall  we  set  the  house  on  fire?" 
Certainly  not.  But  are  we  to  let  the  vermin  remain 
and  do  his  worst?  Is  there  no  medium — no  milder 
course — either  by  means  of  the  domestic  cat  or  other- 
wise, for  the  elimination  of  the  nuisance  ?  Does  the 
surgeon  amputate  a  patient's  limb,  that  he  may  remove 
a  piece  of  carious  bone  ?  Would  it  be  necessary  to  ex- 
terminate a  journal,  in  order  to  get  rid  of  a  writer  of 
articles  on  cholera  ? 

The  question  of  the  treatment  of  a  fearful  disease 
which  has  again  fallen  upon  us,  and  which  may  de- 
stroy thousands,  as  it  has  done  before,  is  one  of  vital 
interest ;  and  it  is  under  a  deep  feeling  that  no  one  able 
to  bring  upon  the  subject  the  light  of  experience  or  of 
sound  pathological  argument  ought  to  be  silent  at  such 
a  crisis,  that  I  consider  it  my  duty  to  address  you, 
more  particularly  at  the  present  time,  when  there  seems 
a  strong  tendency  among  very  many  to  deride,  and  cast 
away  as  unworthy  of  serious  thought,  any  views  opposed 
to  those  which  run  in  the  old  beaten  track. 

If  I  had  time,  and  you  could  afford  me  space,  I  would 
examine  sentence  by  sentence  the  articles  .J  which  I 
have  been  referring.  As  it  is,  I  can  only  commend 
them  for  careful  perusal  to  our  patient  profession ;  and 
I  am  persuaded  it  will  be  admitted  on  most,  if  not  on 
all  hands,  that  the  main  arguments  directed  against  the 
eliminative  treatment  of  Asiatic  cholera  are  really  strong 
ones  in  its  favour;  and  that  the  suggested  analogies 
and  parallels  tell  directly  against  the  writer's  own  case. 

I  would  make  one  observation  here  on  tlie  confusion 
with  which  the  writer  of  these  articles  alludes  to  ordi- 
nary  summer  diarrhrea  and  Asiatic  cholera;  and  to  the 
expression  "  lesser  grades",  as  implying  that  the  two  dis- 
eases are  the  same  in  essence.  Nothing  can  be  more 
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mischievous  than  such  an  assumption,  more  likely  to  lead 
to  the  very  worst  practical  consequences.  It  is  the  belief 
of  all  men  who  have  had  large  experience  in  Asiatic  cho- 
lera, and  have  compared  it  with  ordinary  summer  diar- 
rhoea, that  the  two  diseases  are  radically  different, 
though  they  happen  to  have  some  symptoms  in  common. 
It  is  not  necessary  that  I  should  enter  here  on  the 
question  of  the  treatment  of  the  ordinary  summer  diar- 
rhoea, though  I  trust  much  that  is  said  on  this  subject 
in  the  course  of  the  "  articles"  will  be  received  with 
great  caution  ;  but,  keeping  to  Asiatic  cholera  and  to  my 
very  large  and  close  experience  of  it  in  1849  and  1854, 1 
have  no  hesitation  in  asserting  that  I  never  treated  a 
case  with  opium,  brandy,  or  both,  that  I  did  not  soon 
regret  having  done  so.  The  brandy  was  by  far  the  less 
harmful  of  the  two;  because,  as  a  rule,  it  acted  as  an 
emetic,  and  returned  immediately.  The  opium  in  some 
cases  remained  in  the  stomach ;  when  it  did  so,  the 
state  of  tlie  sufferers  became  worse  and  worse;  they 
soon  sank  into  a  condition  of  hopeless  collapse,  ex- 
pressed themselves  "  very  comfortable",  and  died.  This 
occurred  over  and  over  again ;  and  it  was  not  until  mus- 
tard emetics  and  small  doses  of  aperient  medicines  were 
resorted  to,  that  any  good  results  seemed  to  follow. 
The  mustard  emetic  proved  to  be  a  most  valuable  re- 
medy. Not  only  did  it  empty  the  stomach,  but  it 
seemed  to  give  a  stimulus  to  the  heart.  Cramp 
under  it  was  frequently  relieved  ;  the  suspended  pulse 
would  often  reappear;  and  then,  if  no  further  sickness 
took  place,  and  purging  went  gradually  on,  the  patient 
recovered  quickly  and  surely.  Indeed,  the  contrast  with 
former  treatment  was  so  marked  as  to  lead  to  a  firm 
belief  in  my  mind  that  in  similar  cases,  which  had  been 
formerly  treated  with  opiates  and  astringents,  the  offend- 
ing matter  was  forcibly  retained,  perhaps  reabsorbed  ; 
and  the  patient  either  sank  gradually  into  a  state  of  col- 
lapse, or,  if  he  recovered,  did  so  through  a  long  and 
painful  course  of  what  is  known  as  consecutive  fever. 

The  following  were  the  conclusions  at  which  I  arrived 
with  regard  to  the  treatment  of  Asiatic  cholera,  derived 
from  my  experience  of  it  in  the  epidemics  of  1849  and 
1854. 

1.  That  the  disease  is  one  sui  generis,  and  has  no- 
thing but  an  accidental  symptom  or  two  in  common 
with  ordinary  summer  diarrhoea. 

2.  That  the  safest  method  of  treatment  consists  in  a 
steady  and  careful  evacuation  of  the  stomach  and  bowels ; 
and  that,  until  this  has  been  effected,  restoratives  are 
worse  than  useless. 

3.  That  the  worst  cases  come  on  in  a  moment,  col- 
lapse supervening  almost  immediately. 

4.  That  in  such  cases  there  is  often  very  little  sick- 
ness, and  sometimes  no  purging  at  all. 

5.  That  in  bad  cases — not  of  the  very  worst  kind,  but 
when  all  the  characteristic  symptoms  are  present — there 
is  no  treatment  so  eflBcacious  as  that  by  mustard  emetics, 
repeated  frequently ;  and  by  small  doses  of  some  gentle 
aperient  medicine.  By  the  use  of  these,  the  choleraic 
poison  poured  out  into  the  stomach  and  bowels  is  most 
speedily  got  rid  of ;  the  patient  has  to  endure  for  as 
short  a  time  as  possible  its  depressing  influence;  while 
its  chance  of  reabsorption  becomes  proportionately 
lessened. 

G.  That  brandy  and  stimulants  of  all  kinds  do  harm, 
unless  they  act,  as  they  usually  do,  emetically. 

Lastly.  That  opium  is  the  most  pernicious  medicine 
that  can  possibly  be  administered,  hindering  the  relief 
without  which  recovery  cannot  take  place,  and  increasing 
all  the  worst  symptoms. 

I  have  only  to  add,  that  it  is  most  satisfactory  to  me 
to  find  this  experience  of  mine  quite  confirmed  by  that 
of  Dr.  Johnson  ;  while  much  that  I  was  unable  to  ex- 
plain is  now  made  quite  clear  by  the  masterly  expo- 
sition given  to  us  in  that  gentleman's  book.  Every 
diflBculty  to  my  mind  is  now  removed ;  and  I  venture  to 
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predict  that  the  day  is  not  far  distant  when  these  views 
will  be  generally  accepted  as  truth. 

I  may  mention  supplementarily,  that,  on  revisiting 
Edinburgh  in  the  late  autumn  of  1849,  after  I  had 
spent  nine  weeks  within  the  walls  of  a  great  metropo- 
htan  establishment  containing  more  than  a  thousand 
inmates,  where  cholera  was  raging,  one  of  the  most  dis- 
tinguished of  the  infirmary  physicians  told  me  that  "  in 
bad  cases  he  had  found  blood-letting  followed  by  excel- 
lent results".  The  announcement,  I  confess,  startled 
me  at  the  time;  but  the  point  is  beautifully  elucidated 
in  Dr.  Johnson's  treatise. 

Sir,  I  am  ashamed  to  have  trespassed  so  long  upon 
your  space.  The  journal  to  which  I  refer  is  read  by 
many  both  in  and  out  of  the  profession ;  it  is  conducted 
by  men  of  high  character  and  exalted  scientific  attain- 
ments ;  and  I  am  really  sorry  to  read  in  it  such  articles 
as  those  to  which  I  have  called  your  attention.  I  think 
you  will  agree  with  me  that,  when  a  writer  of  Dr.  John- 
son's distinguished  position  gives  to  the  profession  and 
to  the  world  the  benefit  of  his  experience,  together  with 
a  philosophic  explanation  of  his  views,  he  should  be 
met  by  calm  and  dignified  discussion,  and  not  with 
levity.  I  am,  etc.,        Joseph  S.  Lavies. 

11,  Warwick  Square,  Belgrave  Eoad,  July  18C6. 


THE    TEEATMEXT    OF    CHOLERA. 
Letter  feoii  James  Gardker,  L.R.C.P.Ed. 

Sib, — A  year  has  nearly  elapsed  since  I  sent  two 
letters  to  the  British  Medical  Journal  on  the  Treat- 
ment of  Cholera,  with  which  disease  we  were  then 
threatened.  I  then  invited  the  opinions  of  others,  and 
gave  my  own  experience  of  the  disease.  My  object  was 
to  elicit  from  those  who  had  formerly  had  some  experi- 
ence of  the  disease  the  best  method  of  treating  it  in  a 
practical  way. 

Much  that  is  valuable  and  instructive  has  since  been 
written  in  the  Jouexal,  from  men  of  high  standing  and 
practical  worth  ;  and  I  trust  that  we  are  in  a  better  po- 
sition to  treat  the  disease  with  which  we  are  now  again 
threatened — nay,  there  can  be  no  doubt  of  its  being 
already  established  amongst  us.  Dr.  Skinner,  who  has 
written  some  excellent  letters  on  the  subject,  asks  the 
very  question  in  the  number  of  July  14th  that  I  did  a 
year  ago.  I  wait  for  his  treatment.  In  the  last  number 
of  the  Journal,  Dr.  G.  Johnson  has  favoured  us  with 
advice  on  the  practical  treatment  of  the  disease.  I 
trust  that  the  cases  now  occurring  will  be  faithfully  re- 
ported, with  the  treatment  pursued  ;  as  "  one  grain  of 
practice  will  be  worth  a  ton  of  theory",  as  Hunter  said. 

My  principal  object,  however,  in  addressing  you,  is  to 
draw  attention  to  what  I  mentioned  in  my  former  let- 
ters, as,  in  my  opinion,  the  true  cause  of  the  collapse — 
viz.,  the  poison  of  cholera  acting  with  deadly  force  at 
once  upon  the  great  sympathetic  system,  first  iu  the 
great  solar  plexus,  the  pneumogastric  and  cardiac 
branches  being  secondarily  affected.  Therefore,  the 
spasms  of  the  smaller  branches  of  the  pulmonary  arte- 
ries (Dr.  G.  Johnson)  are  the  eflects  of  the  collapse, 
not  the  cause.  With  your  permission,  I  will  quote  a  few 
remarks  from  some  of  the  late  writers  in  the  Joubnal 
who  are  of  the  same  opinion. 

Dr.  Greenhow  of  Leeds  (Journal  of  July  14th  last) 
says :  "  All  the  processes  of  life  depend  upon  the 
healthy  action  of  the  nervous  system.  We  know  how 
instantaneously  it  may  be  affected  by  other  deadly  poi- 
sons ;  and  is  it  not  in  accordance  witli  analogy,  and  in 
agreement  with  the  subsequent  train  of  symptoms — 
namely,  the  suspension  of  secretion  in  the  most  impor- 
tant organs — to  conclude  that  interrupted  nervous 
energy,  and  not  a  depraved  condition  of  the  blood,  is 
the  immediate  effect  of  the  poison  of  cholera."  Again, 
Mr.  C.  Trustram  of  Tunbridge  Wells,  in  his  excellent 


August  11,  1866.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


practical  address  to  the  South-Eastern  Branch,  reported 
in  the  last  number  of  the  Journal,  in  speaking  of  cho- 
lera, winds  up  by  saying,  "  What  if,  in  the  end,  we 
should  find  it  to  be  modified  typhus,  which,  instead  of 
attacking  the  brain,  tries  conclusions  with  the  sympa- 
thetic ?"  If  so,  spasms  of  artery  and  engorgement  of 
veins  may  be  more  dependent  on  the  sympathetic  than 
on  the  direct  action  of  a  morbid  agent.  After  all,  is  it 
not  perfectly  true  what  Mr.  Frith  of  Macclesfield  says, 
in  the  last  number  of  the  Jouenal,  under  the  head  of 
"  How  shall  we  Treat  Cholera?":  "  Until  we  know  more 
of  the  nature  of  these  zymotic  poisons,  I  do  not  think 
we  are  in  a  position  to  treat  cholera  or  choleraic  diar- 
rhoea otherwise  than  as  practical  experience  shall  direct 
us.  No  two  cases  can  be  safely  dealt  with  alike,"  etc. 
And,  as  with  all  other  diseases,  so  must  it  be  with  cho- 
lera in  a  certain  measure — no  two  cases  of  any  disease 
are  exactly  alike,  and  therefore  require  some  modifica- 
tion in  treatment.  When  I  am  asked  the  question,  how 
I  would  treat  fever,  or  any  other  disease,  my  answer  is, 
Show  me  the  case  before  I  can  answer.  In  cholera,  it  is 
true,  there  can  be  but  one  opinion  as  to  the  employment 
of  sanitary  measures  and  attention  to  diet  in  warding 
off  the  disease;  but,  so  far  as  the  actual  practical  treat- 
ment of  the  disease  is  concerned,  each  case  must  be 
taken  on  its  own  merits  and  treated  accordingly. 

I  am,  etc.,  James  Gardnek. 

Bungay,  July  20tb,  186G. 


THE    BKOMIDES. 
Letter  from  Edward  Long  Fox,  M.D. 

Sir, — A  letter  from  Dr.  Drysdale  in  a  late  number  of 
the  Journal,  on  the  uselessness  of  the  bromides,  is  cal- 
culated somewhat  to  mislead  practitioners  who  have 
had  little  experience  of  these  remedies. 

I  have  used  the  bromide  of  ammonium  in  between 
forty  and  fifty  cases  of  whooping-cough  ;  and,  although 
I  have  only  in  six  cases  seen  the  rapid  success  which 
Drs.  Harley  and  Gibb  have  met  with,  where  the  spas- 
modic affection  has  ceased  within  the  first  week,  yet  I 
consider  the  drug  most  useful.  In  some  few  cases,  the 
bromide  has  no  effect  at  all.  In  the  majority  of  in- 
stances, it  seems  to  diminish  the  number  and  violence 
of  the  attacks  very  rapidly,  and,  if  steadily  persisted  in, 
will  generally  cure  the  disease  in  three  weeks.  In  eighty 
cases  of  whooping-cough  in  which  I  noted  the  eflects  of 
small  doses  of  prussic  acid,  the  average  duration  was 
twenty-two  days ;  but  the  bromide  is  a  safer  remedy, 
especially  amongst  the  poor. 

I  have  tried  the  bromide  of  potassium  much  more  ex- 
tensively in  various  kinds  of  convulsions.  It  is  cer- 
tainly very  useful  in  all  forms  of  infantile  convulsion, 
especially  where  laryngismus  stridulus  is  the  prominent 
symptom  ;  but,  of  course,  in  these  cases  it  is  often  wise 
to  combine  it  with  cod-liver  oil.  I  cannot  say  that  I 
think  the  bromide  a  sure  remedy  in  idiopathic  epilepsy. 
Indeed,  this  complaint  should  be  seen  from  the  com- 
mencement, if  any  remedy  is  to  have  a  fair  trial.  But 
the  bromide  of  potassium  checks  the  frequency  and  the 
severity  of  attacks  for  a  longer  period  than  most  of  the 
other  reputed  remedies;  and  I  believe  it  does  so  by 
diminishing  the  sensibility  of  the  nerves  to  external  im- 
pressions, and  so  saving  the  nerve-centre  from  being 
constantly  excited  through  eisodic  nerves.  For  the  last 
fourteen  months  I  have  had  a  woman,  aged  61,  under 
my  care,  who  for  some  months  previously  had  had  se- 
vere spasmodic  attacks,  with  violent  clonic  convulsion  of 
all  the  muscles  of  the  face,  arms,  and  hands,  and  with 
intense  shaking  of  the  head  from  side  to  side,  but  with- 
out any  loss  of  consciousness.  The  attacks  were  most 
distressing  to  witness,  and  most  exhausting.  They 
occurred  many  times  a  day.  Under  the  bromide,  they 
are  almost  altogether  absent;  and,  when  they  do  occur. 


they  are  not  nearly  so  violent.     If  she  leaves  it  off  for 
three  days,  they  recur  as  before. 

This  drug  seems  also  to  benefit  many  obscure  forms 
of  headache;  but  I  cannot  say  that  it  can  be  taken  for  a 
long  time  with  impunity.  After  a  period  which  varies 
much  in  different  individuals,  it  seems  to  produce  a 
sensation  of  debility  and  malaise,  and  must  either  be  in- 
termitted or  combined  with  cod-liver  oil. 

Let  me  say,  then,  that  the  bromide  of  ammonium  is 
a  good  remedy  in  whooping-cough ;  and  that  the  bro- 
mide  of  potassium  is  sufficiently  useful  in  convulsive 
diseases  to  warrant  us  giving  it  a  far  more  extended 
trial  before  we  condemn  it  as  utterly  as  Dr.  Drysdale 
does.  I  am,  etc., 

Edward  Long  Fox, 
Physician  to  Bristol  Royal  Ivfirmarv. 
July  1866.  ^         J  J 


THE  CAUSE,  PKEVENTION,  AND  CUEE  OF 

CLUB-FOOT,  OR  TALIPES. 

Letter  from  William  Parker,  Esq. 

Sir, — The  deformity  of  club-foot  is  disfiguring  and 
often  painfully  distressing.  The  subject  may,  therefore, 
well  come  under  discussion.  No  deformities  of  the 
human  frame,  perhaps,  seem  to  be  more  simple  and 
easy  of  remedy  than  this,  if  correct  anatomical  and  jihy- 
siological  views  are  carried  out.  I,  therefore,  submit 
them  for  the  profession  to  consider  dispassionately, 
especially  as  sufficient  attention  has  not  been  paid  to 
this  class  of  sufferers  at  the  earliest  period  of  life,  be- 
fore the  present  surgical  operations  of  cutting  are  re- 
sorted to. 

It  appears  to  me  that  this  deformity  is  evidently  the 
result  of  a  greater  mechanical  power  of  muscles  over- 
coming a  lesser  power  of  muscles,  thereby  causing  con- 
traction of  several  tendons  at  the  further  extremity  of 
muscles.  Also,  that  the  deformity  is  not  detected  before 
muscular  action  is,  or  should  be,  established  for  the 
purpose  of  walking.  We  thus  see  the  beginning  of  the 
deformity  at  the  earliest  period  of  life ;  which  can  easily 
and  readily  be  treated  with  success  in  the  course  of 
three  or  four  weeks  on  each  foot — instead  of  employing 
years  under  the  iron  system,  or  months  under  the  plan 
of  division  of  the  tendons  with  the  knife  and  extension 
of  the  tendons  with  a  curiously  contrived  instrument. 
Experience,  the  best  teacher,  in  three  or  four  cases,  has 
suppUed  this  desideratum  by  the  use  of  tin-plate  splints 
and  leather  strap,  which  were  invented  by  myself,  to  fit 
any  and  every  part  of  the  body. 

The  object  of  these  appliances  in  club-foot  is  to  over- 
come the  action  of  the  gastrocnemii  and  other  muscles 
and  flexors  of  the  foot  and  toes,  which  draw  up  the  heel 
and  bring  the  toes  to  bear  on  their  upper  and  outer 
surfaces,  according  to  the  severity  of  the  case.  By  fit- 
ting these  splints  to  the  calf  of  the  leg,  heel,  and  ankles, 
and  fastening  them  by  the  aid  of  the  leather  strap,  and 
keeping  them  constantly  applied  for  three  or  four  weeks, 
thereby  giving  time  for  the  weaker  muscles  to  gain 
strength  and  their  tendons  to  elongate,  preveuuon  of 
club-foot  is  effected  ;  and  the  cure  is  thus  accomplished 
in  bringing  the  sole  of  the  foot  to  bear  flat  on  the  ground 
with  little  or  no  pain  to  the  patient. 

It  should  be  observed  that  at  two  years  of  age 
hitherto  much  diflficulty  has  arisen  how  to  assist  nature, 
when  some  surgeons  occasionally  recommend  well- 
padded  wooden  splints,  whilst  others  recommend  the 
use  of  irons  that  are  manufactured  by  surgical  instru- 
ment makers  to  be  applied  on  either  side  of  the  leg, 
extending  from  the  knee  to  the  ankles,  and  fastened  by 
a  hinge  at  the  ankles  into  a  stiff-made  shoe.  The  latter 
is  directed  to  be  removed  at  night;  and  it  is  obvious 
that  neither  one  nor  the  other  plan  can  oppose  specially 
the  action  of  the  gastrocnemii  and  other  muscles,  and 
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the  removal  of  splints  at  night  would  give  those 
muscles  full  power  of  action,  and  thereby  greatly  undo 
the  previous  day's  work.  It  also  frequently  occurs  that 
such  mechanical  contrivances  cause  very  painful  and 
troublesome  sores,  obliging  them  to  be  left  off  for  a 
time. 

In  stating  this  brief  plan  of  practice,  though  omissions 
may  be  made,  yet  it  will,  I  think,  be  allowed  that  a  vast 
field  for  improvement  is  evidently  opened  for  others  to 
■work  in  to  relieve  human  sufiFerings.  Only  picture  the 
patient  undergoing  the  severe  torture  of  the  division  of 
one  or  more  tendons,  and  their  extension  by  means  of 
the  tightly  adjusted  instrument  employed  for  months  to 
keep  the  foot  in  a  proper  position  for  walking  after  the 
division  of  the  tendons,  and  the  sympathy  of  every  one 
must  be  keenly  excited.  Although  this  operation  has 
been  iu  vogue  some  twenty-five  years,  we  should  not 
hesitate  to  put  forth  other  plans,  when  such  difficulty 
in  procuring  relief  still  exists. 

The  primary,  or  remote,  cause  of  clnh-foot  may  be 
attributed  to  dentition,  or  some  other  infantile  disease 
affecting  the  nervous  system.  It  will  be  allowed  that 
the  joints  of  infants  can  be  adjusted  easily  to  any  ne- 
cessary form  without  distress  to  the  patient,  and  that  an 
early  habit  of  exercising  muscular  action  can  be  also 
safely  and  advantageously  maintained  without  injury. 
Consequently,  waiting  until  the  child  shall  be  six  or 
seven  years  old  before  mechanical  means  shall  be 
adopted,  would  be  attended  with  much  more  difficulty 
and  pain.  These  considerations  of  themselves  would 
direct  us  to  immediate  treatment  at  two  years  of  age, 
when  the  deformity  always  first  shows  itself.  As  no 
disease  exists  in  the  joints,  we  have  only  to  attend  to 
the  mechanical  action  of  muscles  and  extension  of  their 
tendons. 

The  various  forms  of  tahpes  are  produced  by  the 
same  cause— viz.,  contraction  of  tendons — which  have 
been  often  treated  unsuccessfully  with  the  iron  system 
and  ultimately  have  been  divided  with  the  knife,  and 
the  limb  has  been  kept  in  proper  position  for  walking 
by  means  of  an  instrument  to  elongate  the  tendons ; 
•whereas  the  adoption  of  the  simple  and  painless  remedy 
I  have  above  suggested,  would  obviate  entirely  the  ne- 
cessity of  resorting  to  either  of  these  plans,  attended 
as  they  must  be  with  severe  and  protracted  torture.  The 
cases  above  referred  to  in  my  own  practice  can  be  given 
to  any  who  may  require  them.         I  am,  etc., 

William  Paekee. 
2,  Lynard  Villa,  Bath,  July  21th,  1866. 


The  Salary  of  Dk.  Trench,  the  energetic  and 
talented  Medical  Officer  of  Health  of  Liverpool,  -we 
believe,  is  to  be  raised  from  ^£700  to  ^1,000  per 
annum. 

Sisterhood  Nurses  and  the  Cholera.  _  We 
heard  with  some  surprise  that  the  services  of  a  sister- 
hood had  been  declined  by  the  persons  charged  with 
providing  nurses  for  the  cholera  patients  at  Liver- 
pool. Now  that  we  are  favoured  with  the  reasons 
for  that  refusal  our  surprise  is  still  greater,  and  we 
cannot  but  remember  the  story  of  Lord  Thurlow 
getting  his  brother  a  living,  though  George  III  re- 
fused it.  "  He  refused  me  at  first,"  said  the  Chan- 
cellor, "  but  he  gave  me  his  reasons  and  I  boat  him." 
The  reasons  of  the  Liverpool  special  cholera  com- 
mittee are,  that  the  cholera  hospital  will  be  provided 
for  people  of  all  religious  denominations,  and  that 
these  patients  "  ought  not  to  be  placed  under  the 
sole  charge  of  persons  who,  rightly  or  wrongly,  will 
be  generally  considered  as  a  portion  of  an  agency  of 
a  character  distinctively  religious."  We  should  have 
thought  it  the  part  of  an  agency  "  distinctively  re- 
ligious" to  act  on  the  principle,  "  I  was  sick  and  ye 
visited  me."  (Pall  Mall  Gazette.) 
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EoTAL  College  or  Surgeons  or  England.  The 
following  gentlemen,  having  undergone  the  necessaiy 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  24th. 

Ash,  Robert  Vacy,  Stratton,  Cornwall 

Bell,  John  Hougham,  Caroline  Street,  Bedford  Square 

Burton,  Thomas  Beard,  Barbadoes.  West  Indies 

Clarke,  Edward,  M.D.,  Philadelphia 

Coles,  Charles  George,  Blenheim  Crescent 

Be  la  Cour,  George  Francis,  Chatham 

Dodsworth,  George  Henry,  Turnham  Green 

Eager,  Reginald,  Guildford 

Evans,  Owen,  L.S.A.,  Panby  Trifriev,  near  Conway 

Foxon,  Foxon,  Maddox  Street,  Hanover  Square 

Jackson,  Frederick  William,  Broadstairs,  Kent 

Moore,  George,  Birmingham 

Parks,  John,  Bury.  Lancashire 

Power,  Frederick  Douglas,  Queen  Square,  Bloomsbury 

Pringle,  James  Marr,  Tynemouth 

Richardson,  John  Ashton,  Hull 

Ridout,  Charles  Lyon,  Egham,  Surrey 

Rohbs,  Charles  Henry  Denny,  Grantham,  Lincolnshire 

Trimnell,  Edward  Alfred,  L.K.C.P.E.  &  L.S.A.,  Lewishara  Road 

Turner,  Thomas  Aubrey,  Wellington  Square,  Chelsea 

Watson,  Frederick  Hastings,  Norwich 

Wilson,  Henry  Grattan,  Great  Malvern 

At  the  same  meeting  of  the  Court — 

Beale,  George  Bewsher,  H.M.S.  Excellent 

Belt,  Robert  Longstaflf,  Royal  Naval  Hospital,  Haslar,  passed 
their  examinations  for  Xaval  Surgeons.  These  gentlemen 
had  previously  been  admitted  members  of  the  College ;  their 
diplomas  bearing  date  respectively  January  7th,  1858,  and 
April  15th,  1859. 

Admitted  on  July  25th — 

Baiubridge,  George,  Harrogate 

Cardozo,  Frederick  Viuay,  Madras 

Chaldecott,  Horace,  Dorkiug 

Flint,  Frederick,  Canterbury 

Hallowes,  Adolphus  Henry  Blackwood,  Canterbury 

Hay,  Thomas  Bell,  L.S.A.,  Caledonian  Road 

Lambert,  Frederick  William,  Farsley,  near  Leeds 

Langmore,  John  Wreford,  Sussex  Gardens,  Hyde  Park 

Moon,  Robert  Charles,  Brighton 

Reilly,  Maxwell  Francis,  Dublin 

Saiziuann,  Frederick  William,  Brighton 

Stedman,  John,  Islington 

Taylor,  Alfred  Claude,  Nottingham 

Taylor,  Frank  Askwith,  Romsey,  Hants 

Taudagne,  Jean  Bapiiste  Polyxen,  Mauritius 

Ward,  John  Lewis  William,  Cardiff,  South  Wales 

Wheatcroft,  Thomas  Charles  Croose,  Cannock,  Staffordshire 

Williams,  Evan  Elias,  Bangor,  Noah  Wales 

■\Vilsou,  Thomas,  Longford,  Ireland 

Admitted  on  July  26th— 

Carruthers  James  Gurney,  Northampton 
Chester,  John  Charles,  Redruth,  Cornwall 
Coombs,  Rowland  Hill,  Bedford 
Hallett,  I-yttletou,  Bedford  Place,  Russell  Square 
Harris,  William,  Carshalton,  Surrey 
Hayue,  Frederick  Greaves,  Northfleet,  Kent 
Marsh,  Thomas  Charles,  Brixton,  Stu-rey 
Jloore,  Joseph,  M.D.  McGill  College,  Montreal 
Nonis,  Henry  Frederick,  Charmouth,  Dorset 
Prjce,  Richard  Matthews,  Ii.S..\.,  Caersws,  South  Wales 
Rumsey,  John  Henry,  Fulham 

Smith,  Samuel  Higuett,  L.S.A.,  Weaverham,  Cheshire 
Taylor,  Henry  Shinglewood,  Alton,  Hants 
Waller,  John,  Jattingstone,  near  Ipswich 
Williams.  F.van,  Llechylchid,  North  Wales 
Young,  Frederick  William,  Salisbury 
At  the  same  meeting  of  the  Court — 
Roche,  Thomas,  Royal  Naval  Hospital,  Haslar 
Fisher,  William  Shute,  M.D.Diib.,   Royal  Marines'  Infirmary, 

Woolwich,  passed  their  examinations  for  Naval  Surgeons. 

These  gentlemen  bad  previously  been  admitted  members  of 

the  College;  their  diplomas  bearing  date  respectively  July 

2Uh,  ibbi,  and  June  12ih,  1,807. 


Universitt  of  Edinburgh.  List  of  candidiites 
who  received  the  degree  of  Doctor  of  Medicine,  the 
degi-ee  of  Bachelor  of  Medicine,  and  the  degree  of 
Master  of  Surgery,  in  the  University  of  Edinburgh, 
on  August  1st,  lb(jG,  with  the  titles  of  their  theses. 
[Those  whose  names  are  printed  in  capitals,  passed 
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the  examiBations  with  honours;  a,  those  -who  have 
obtained  prizes  for  their  dissertations ;  b,  those  deemed 
•worthy  of  competing  for  the  dissertation  prizes  ;  and 
c,  those  commended  for  their  dissertations. 

Candidate  who  received  tlie  Degree  of  Doctor  of  Medicine 
under  the  New  Statutes. 
Groves,  Charles  Henry,  B.A.,  M.B.,  and  CM.,  England. 

Candidates  who  received  the  Degree  of  Doctor  of  Medicine 
under  the  Old  Statutes. 
AUshorn,   Adolphua  Hahnemann,    England.     On  Tubercular 

Meningitis. 
cBriggs,  Edwin  Adam,  England.    On  Mercnrj-,  its  Cholagogue 

Action. 
cCowie,  Eobert,  M.A.,  Shetland.    On  the   Inhabitants  of  the 

Shetland  Islands. 
Crane,  Charles  Albert,  England.    Some  Remarks  on  French 

Hospital  Practice. 
Henderson,  Wm.  Patrick,  Tuscany.    On  Acute  Hydrocephalus. 
cHewan,  Archibald,  Jamaica.    On  Malarial  Poisoning. 
Jones,  James,   England.    A  Keport  of  Certain  Cases  in  the 

Clinical  Wards,  Session  1865-66. 
M'Dowall,  Thomas  Wm.,  Scotland.    On  Tumours  of  the  Jaws. 
fcM'Xab,  W.  Eamsay,  Scotland.     On  the  Development  of  Leaves. 
Miller,  Andrew,  England.    On  Uric  Acid  Gravel. 
Moniot,  Jno.  Adolphe,  East  Indies.    On  the  Diseases  of  Joints. 
Murray,  William  Berkeley,    Barbadoea.      On  the  Hereditary 

Transmission  of  Disease. 
Kawlings,  J.  H.,  England.    On  some  Cases  of  Albuminuria. 
Ritchie,  Alexander  Kamsay,  Scotland.    On  a  New  Modification 
of  Ecraseur,  and  its  application  to  Decapitation  of  Foetus  in 
Crossbirths. 
cThomson,  John  Robert,  Scotland.    Clinical  Observation,  illus- 
trating some  Forms  of  Hepatic  Disease. 
Watson,  George,  Scotland.    On  Ovarian  Dropsy. 
Weston,  George  Blyth,  South  Carolina.    On  lellow  Fever. 
Whittle,  Alfred,  England.    On  Typhus  Fever. 
eWilliams,  William  Jones,  Wales.    On  Wasting  Palsy,  or  Pro- 
gressive Paralysis. 
Wright,  Robert  Temple,  England.    On  the  Foetal  Pulse-rate,  as 
a  Means  of  Predicting  the  Sex. 

Candidates  who  received  the  Degrees  of  Bachelor  of  Medicine  and 
Master  of  Surgery, 

Aldben,  Eobert,  England.    On  an  Epidemic  of  Small-pox. 
c.\nderson,  David  Hawley  Burn,  Scotland.    On  the  Action  of 

Remedies. 
cAnderson,  Francis  Henry,  Jamaica.    On  Pysmia. 
Andrew,  James,  Scotland.    On  Apoplexy. 
cBent,  John  Francis  Vincent,  England.    On  Diphtheria. 
Brown,  Joseph,  Scotland.    On  Enteric  Fever. 
oBrunton,  Thomas  Lauder,  Scotland.    On  Digitalis,  with  some 
Observations  on  the  Urine. 
Cadell,  Francis,  Scotland,    On  Cataract,  and  the  Operations  for 

its  Removal. 
Downie,  Kenneth  Mackenzie,  Scotland.    On  Excision  of  Joints. 
Drummond,  Alexander,  Scotland.    On  Tedious  Labour. 
eFulcher,  George  Frederick,  England.    On  the  Change  of  Type 
in  Disease. 
Gell,  Thomas  Silvester,  England.    On  Urethritis,  and  its  Com- 
plications. 
Gordon,  John  Mackenzie,  Scotland.    On  Acupressure. 
aHair,  Philip,  Scotland.     Observations  on  the  Arrangement  of 

the  Muscular  Fibres  of  the  Alligator. 
cHowells,  Thos.,  England.    On  the  Excision  of  the  Knee-joint. 
Hunter,  Wm.  Brown,  Ireland.    On  Hygiene. 
cHusband,  Henry  Aubrey,  Jamaica.    On  the  Treatment  of  Ner- 
vous Affections    following    Gtm-shot  Wounds    and    other 
Injuries. 
eLowE,  George  May,  England.    On  the  Structure,  Relations,  and 
Functions  of  the  Ligamenta  Rotunda  Uteri.    On  the  Dia- 
gnosis and  Treatment  of  the  Retained  Menses.    On  the 
Occurrence  of  a  peculiar  Crystalloid  Substance  in  a  certain 
form  of  Dilatation  of  the  Bronchi. 
cMiCBETH,  John,  M.A.,  Scotland.    The  Influence  of  the  Nervous 
System  on  Nutrition. 
MacLaren,  George  Gilbert,  Scotland.    On  Rheumatic  Fever. 
eMalins,  Edward,    England.      On   Fatty  Degeneration  of  the 

Placenta. 
cMoir,  John  Wilson,  Scotland.    On  Excision  of  the  Knee-joint. 
Moon,  Charles,  Scotland.     On  the  Pathology,  Symptoms,  Dia- 
gnosis, and  Treatment  of  the  Gastric  Ulcer. 
Munro,  Wm.,  Scotland.    Moral  Insanity,  with  Especial  Refer- 
ence to  its  Manifestation  as  Kleptomania  and  Dipsomania. 
Paterson,  Alexander,  M.A.,  Brazil.     On  Typhus  Fever. 
cPullar,  A.,  Scotland.    On  Glaucoma,  its  Nature  and  Treatment. 
cRamsat,  James,  M.A.,  Scotland.     On  Syphilisation  and  the 

Syphilitic  Virus. 
eRhind,  John,  England.    On  Stricture  of  the  Urethra. 
bSharp,  David,  England.    Additions  to  the  Catalogue  of  Scottish 

Coleoptera. 
Shaw,  Robert,  Scotland.    On  Cutaneous,  or  Exanthematic  Ty- 
phus Fever. 
Smith,  John,  Scotland.    On  Aneurism. 
Steven,  Alexander,  Scotland.    On  Angina  Pectoris. 


Stewart,  William,  Scotland.    On  Fistula  in  the  Genito-Urinary 

Organs  of  the  Female. 
Stolterfoih,  Henry,  M.A.Cantab.,  England.    On  the  Influence  of 

the  Mental  Faculties  both  as  a  Cure  and  Cause  of  Disease. 
Sykes,  Walter  John,  England.    On  the  Human  Voice. 
Symes,  Wm.  Henry,  England.     On  Accommodation  of  the  Eye. 
Treutler,  Wm.  John,  Bengal.    On  the  Evolution  of  Light  from 

the  Living  Bodies  of  Man  and  the  Lower  Animals. 
cWatson,  Jno.  Douglas,  Scotland.    On  the  Poison-resisting  Power 

of  the  Hedge- hog. 
Yarrow,  Thomas,  Scotland.    The  Pathology,  Complications,  and 

Connections  of  Rheumatism. 

Candidates  who  received  the  Degree  of  Bachelor  of  Medicine. 

Buchan,  Peter,  Scotland.    Ileus,  its  Pathology  and  Treatment 
cHaughey,  Alexander  Richardson,  Ireland.    On  Asthma. 
cWigg,  Henry  Carter,  England.    On  the  Physiological  Action  of 
Nitro-benzole. 

A  Gold  Medal  has  also  been  awarded  to  ifr.  Franklin  Goukl.  for 
his  Thesis  "  On  the  Thermometer  in  Disease";  but  as  he  has  been 
unexpectedly  called  to  go  abroad,  the  conferring  of  his  degree,  and 
the  presentation  of  the  medal,  are  unavoidably  postponed. 


Apothecaries'  Hall.     On  August  2nd,  1866,  the 
following  Licentiates  were  admitted : — 
Argent,  Samuel,  25,  South  Molton  Street 
Charlton,  Alfred,  Tunbridge 
De  la  Cour,  George  Francis,  Chatham 
Folkes,  William,  Dukinfield 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Burroughs,  Thomas  John,  Guy's  Hospital 

Davies,  William  Richard,  University  College  Hospital 

Dukes,  Clement,  St.  Thomas's  Hospital 


BIETHS. 

Chisholm.  On  April  28th,  at  Camden,  New  South  Wales,  the  wife 
of  Edwin  Chisholm,  Esq.,  Surgeon,  of  a  daughter. 

Foster.  On  August  7th,  at  Edgbaston,  Birmingham,  the  wife  of 
*B.  W.  Foster,  M.D.,  of  a  son. 

Howell.  On  July  21st,  at  Great  Dunmow,  Essex,  the  wife  of  H.  S. 
Howell,  M.D.,  of  a  son. 

Leadam.  On  July  29th,  at  Iver,  Bucks,  the  wife  of  W.  W.  Leadam, 
M.D.,  of  a  daughter. 

Lichienberg.  On  August  1st,  at  4",  Finsbury  Square,  the  wife  of 
George  Lichtenberg,  M.D.,  of  a  daughter. 

Weber.  On  July  30ih,  at  49,  Finsbury  Square,  the  wife  of  'Her- 
mann Weber,  M.D.,  of  a  daughter. 


EoYAL  Medical  and  Chieuegical  Society.  The 
Library  will  be  closed  from  Monday  August  13th  to 
Saturday  September  8th,  both  days  inclusive. 

Lithotomy  uxdee  the  Ethee  Speay.  The 
Cincinnati  Medical  Journal  gives  a  case  of  lithotomy, 
in  which  local  anaesthesia  was  produced  during  the 
operation  (medio-bilateral  of  Civiale)  by  means  of 
Eichardson's  spray  ether  douche.  The  douche  was 
used  for  two  minutes  and  a  half,  and  the  incision 
into  the  bladder  gave  no  pain. 

PoisoxED  Watee.  Dr.  Lankester  reported  to  the 
vestry  of  St.  James's,  Westminster,  a  case  of  a  young 
woman  who  had  been  down  to  Poplar  and  brought 
the  disease  fi'om  that  quarter.  He  says,  "  WTiat  we 
have  to  dread  is  an  outbreak  or  spread  of  the  disease 
by  poisoned  water  such  as  is  now  occurring  in  the 
east  of  London.  Our  pumps  are  manifestly  unsafe. 
A  rat  finding  a  connexion  between  a  cesspool  and  one 
of  these  weUs  might  repeat  the  catastrophe  of  185 ' 
The  Marlborough  Mews  pump  I  have  directed  to  be 
shut  up.  The  water  in  the  pump  in  Duke  Street  has 
suddenly  disappeared.  I  only  wish  that  every  other 
pump  in  the  parish  may  be  thus  providentially  closed 
if  the  vestry  will  take  no  steps  in  the  matter."  The 
Works  Committee  having  reported  to  the  vestiy  that 
the  sewer  in  Broad  Street  was  constructed  half  a 
brick  in  thickness,  and  that  the  sewage  would  easily 
percolate  into  the  weU  of  the  pump  there,  the  sur- 
veyor had  been  instructed  to  chaiu  up  the  handle  of 
the  pump  in  Broad  Street,  and  recommended  that  it 
be  not  re-opened  untU  the  water  be  chemically  tested 
by  some  eminent  chemist.  The  vestry  approved  the 
report. 
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EoTAL  Medical  Benevolent  College.  The 
Founder's  day  was  held  at  Epsom  College,  on  July 
19th,  Earl  Manvers  presiding.  The  Eev.  Dr.  Hessey, 
Master  of  Merchant  Tailors'  School,  gave  the  prizes, 
and  addressed  the  pupils. 

The  "Wat  to  do  it.  The  Boston  people  know  how 
to  prepare  for  the  reception  of  a  dangerous  enemy. 
Those  of  the  emigrants  who  are  well,  are  disem- 
barked on  Galloupe's  Island,  where  are  commodious 
barracks,  and  plenty  of  room  for  exercise  and  amuse- 
ment. The  barracks  are  the  same  which  were  built 
for  the  accommodation  of  the  United  States  troops, 
and  are  sufficient  to  comfortably  lodge  five  thousand 
persons.  They  have  been  put  in  perfect  order,  and 
are  ready  for  immediate  occupancy.  Both  these 
islands  are  isolated  from  the  main,  and  from  the 
other  islands  in  the  harbour,  so  as  to  be  suffici- 
ently exclusive  to  intrusion  from  without,  or  escape 
fi-om  within. 

WoEKHOTJSE  NuESiNG.  Miss  Twining  has  ad- 
dressed a  letter  to  the  President  of  the  Poor-Law 
Board  concerning  the  treatment  of  the  sick  and  in- 
curables in  workhouses.  She  "cannot  but  rejoice  that 
the  time  has  at  length  an-ived  for  a  complete  exposure 
of  a  state  of  things  that  could  not  have  existed 
so  long  had  it  been  known  or  realised."  Eight  years 
ago  she  called  attention  to  the  evils  of  pauper  nurs- 
ing. She  lays  gi-eat  stress  upon  the  importance  of  a 
higher  and  constant  supervision  by  educated,  con- 
scientious, and  responsible  women.  "We  may,  with 
some  hope  of  success  in  Miss  Twining's  opinion,  call 
upon  women  of  education  and  a  high  sense  of  duty 
to  come  forward  to  aid  us  in  this  great  work  of 
caring  for  the  sick  and  afflicted  in  hospitals ;  but  not 
to  act  under  the  present  matrons.  She  earnestly  hopes 
that  the  claims  of  the  sick  and  incurable  may  be  con- 
sidered apart  from  all  other  classes  of  inmates,  for 
whom,  indeed,  not  more  indulgence,  but  far  stricter 
discipline  and  treatment  are  as  urgently  called  for. 
Mr.  Hai-t  must  welcome  the  accession  of  testimony  so 
trustworthy,  and  extending  over  so  long  a  period,  to 
the  reality  and  extent  of  the  evils  which  he  has  ex- 
posed, and  the  approval  of  his  plans  by  witnesses  so 
competent  and  disinterested.     {Pall  Mall  Gazette.) 

Sanitary  Eefoem  in  the  Army.  Earl  Fortescue 
said  formerly  the  average  death-rate  in  the  army  was 
seventeen,  and  in  the  Guards  twenty ;  but  for  some 
little  time  it  had  been  reduced  to  nine  per  thousand. 
In  India  the  death-rate  was  formerly  about  sixty, 
but  it  had  been  reduced  to  twenty  per  thousand. 
The  Duke  of  Wellington  stated  that  the  average  ill- 
ness in  the  army  might  be  reckoned  at  ten  per  thou- 
sand; but  complaints  were  now  made  that  the 
Herbert  Hospital  at  Woolwich,  which  was  built 
to  hold  seven  per  cent.,  had  been  constructed  on  too 
large  a  scale,  that  it  was  not  occupied.  The  frightful 
mortality  experienced  in  Hongkong  showed  that 
much  remained  to  be  learnt.  The  average  death- 
rate  in  the  French  army  was  formerly  nineteen  per 
thousand,  but  it  was  now  as  low  as  nine.  In  Algeria 
it  was  in  one  part  once  one  hundred  and  forty  per 
thousand ;  but  for  some  time  it  was  sixty -four,  and 
now  the  average  was  seventeen  per  thousand,  which, 
it  would  be  seen,  was  lower  than  the  mortality  in  our 
Indian  army.  He  concluded  by  asking  whether  any 
arrangements  had  been  made  for  cax-rying  on  ob- 
servations as  to  the  application  of  sanitary  science  in 
foreign  ai-mies.  The  Earl  of  Longford  said  he  could 
assure  the  noble  earl  that  the  Army  Medical  Depart- 
ment was  fully  competent,  and  kept  pace  with 
medical  knowledge  at  home  and  abroad.  He  could 
not  say  whether  a  medical  expedition  had  visited 
Algeria.  In  1865  a  medical  officer  of  eminence  was 
sent  to  the  United  States  to  study  and  report  upon 
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matters  connected  with  army  medical  science;  his 
report  had  not  been  received.  Application  had  been 
made  to  the  Foreign  Office  to  send  medical  officers  to 
Germany ;  the  departure  of  these  officers  had  been 
delayed  only  by  the  change  in  the  government; 
from  their  reports,  however,  much  valuable  informa- 
tion might  be  expected.  The  general  reports  of  the 
Army  Sanitary  Commission  are  circulated.  The  re- 
port of  the  Eoyal  Commission  on  the  Indian  Army, 
and  a  pamphlet  drawn  up  by  the  Army  Sanitary 
Commission  in  connexion  with  it,  have  also  been 
circulated.  The  engineers  have  also  the  advantage 
of  an  annual  course  of  lectures  by  the  Professor  of 
Hygiene  to  the  Army  Medical  School.  .£30,000  a 
year  has  been  now  authorised  for  some  years  for 
sanitary  improvements.  He  could  assure  the  noble 
eai'l  that  the  Army  Medical  Department  fully  appre- 
ciated the  necessity  of  progressing  in  a  sanitary 
direction ;  he  thought  he  could  also  assure  him  that 
the  officers  of  the  Eoyal  Engineers  were  competent 
to  conduct  the  necessaiy  inquiries. 

OPEEATION  DATS   AT  THE   HOSPITALS. 


Monday Metropolitan   Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1p.m. — University 
College,  2  p.m. — London,  2  p.m. — Hoyal  London  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  l.SO  p.m. 

TacBSDAY St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  P.M. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Boyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,  9.30  a.m. — St.Bartholomew's,1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operaiions.l  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 
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*»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  IV.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
ueg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  oommuni- 
ca'.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Fenestratds  asks:  "  Is  Mr.  Baxter  Langley,  whose  advertisement* 
about  practices  to  be  disposed  of  apppear  in  your  ndverlisiug 
columns,  the  speaker  whose  name  has  lately  been  mixed  up  with 
the  meetings  in  Hyde  Park?" 

New  Regulations. —A  correspondent  writes:  "Are  we  not  in  » 
fair  way  of  being  made  April  fools  of?  General  IVel  makes  cer- 
tain promises,  says  that  he  will  fulfil  thera  next  April;  and  as  h» 
is  an  honest  man,  no  doubt  he  intends  to  do  so.  But  all  the 
world  knows  that  next  February,  at  the  laiest,  Lord  Hartinyton 
will  be  back  at  the  War  Office,  not  at  all  bound  by  his  prede- 
cessor's pledges." 

A  Cure  for  Itch. — Sir:  Will  some  of  your  readers  kiudly  give  me 
the  benefit  of  their  experience  as  to  the  best  treiilmeni  lor  itch  in 
an  Union  Workhouse.  Accorduig  to  my  e.xperience,  benzine  seems 
to  be  the  quickest  and  mosi  effectual  means  of  cure  when  applied 
to  each  spot  after  the  head  has  been  removed,  but  this  remedy  is 
scarcely  applicable  to  roorlaw  practice  when  there  are  others  far 
less  cosily.  With  regard  to  sulphur,  1  have  used  it  both  in  oint- 
ment and  made  into  a  lotion,  with  slaked  lime  and  water,  heated 
over  a  fire,  f.irming  a  liquid,  which  is  called  by  some  "  l.iq.  owlcis 
sulph.".  With  either  of  these  remedies,  the  paiieiit  is  rulibed 
over  where  reijuirtd,  and  put  to  bed  with  it  still  on  the  skin— bed 
and  rubbings  being  continued  as  Imig  as  is  requisite.  Ol  ilie  two, 
I  am  inclined  to  prefer  the  ointment.  What  I  want  is  nn  iiiex- 
pensive  yet  certain  and  quick  cure;  and,  if  possible,  l«ss  tixsty 
than  the  old  sulphur  plan.  1  am,  etc.,        L.li.C.P. 
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ADDRESS   IN   MEDICINE. 


JOHN    HUGHES    BENNETT,   M.D.,   F.E.S.E, 

PROFESSOR  OP  THE  INSTITUTES  OF  MEDICINE,   AND  SENIOR 
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Gentlemex, — In  discoursing  before  such  an  audience 
as  I  have  now  the  honour  to  address,  on  the  Science 
and  Art  of  Medicine,  nothing  would  be  more  gratifying 
for  me  than  to  dwell  on  the  unquestionable  benefits 
which  mankind  has  derived  from  the  practice  of  the 
healing  art — praise  and  hold  up  for  imitation  the 
great  men  whose  genius  and  labours  have  assisted 
its  progress — describe  the  improvements  which 
have  been  made  in  recent  times — expatiate  upon 
some  doctrine  which,  at  the  present  moment, 
strongly  excites  attention — or  repel  the  covert 
sneers  or  open  attacks  which  have  been  made  upon 
its  dignity,  honour,  or  utilit3^  Able  addresses 
of  this  kind,  however,  have  been  so  frequently 
brought  before  you  ;  the  names  of  Harvey,  Hunter, 
Jenner,  and  Bell,  have  done  such  good  service  ; 
graphic  illustration,  sound  reasoning,  and  vivid  elo- 
quence have  been  so  well  and  forcibly  employed  on 
these  topics,  that  I  trust  you  will  forgive  me  if,  on 
this  occasion,  I  venture  to  regard  the  future  rather 
than  the  past  ;  and,  while  admitting  that  much  has 
been  done,  contend  that  more  remains  to  be  accom- 
plished. I  propose,  then,  to  inquire,  from  the  present 
aspect  of  medicine,  theoretical  and  practical,  how  we 
can  best  assist  its  onward  progress,  and  establish 
more  firmly  its  claim  to  scientific  eminence  and 
public  confidence. 

And  here  allow  me  to  observe  that  my  position  as 
a  teacher  of  Physiology  in  the  University  of  Edin- 
burgh obliges  me  to  review  annually  the  incessant 
labours  of  the  histologists,  naturalists,  chemists, 
physicists,  physiologists,  and  pathologists,  who  are 
seeking  to  determine  the  laws  which  regulate  vitality 
in  all  its  phases.  From  such  a  survey,  it  is  now 
manifest  that  the  theory  of  medicine  during  the  last 
twenty-five  years  has  been  completely  changed,  that 
most  of  the  principles  which  governed  its  practice  as 
an  art  are  no  longer  applicable,  and  that  during  this 
period  our  science  has  advanced  with  such  astonishing 
rapidity  as  to  have  imposed  upon  those  who  kept  pace 
with  its  progress  a  task  of  no  ordinary  diSculty  and 
labour. 


On  the  other  hand,  as  a  physician  in  active  prac- 
tice, and  as  a  Professor  of  Clinical  Medicine  engaged 
in  teaching  the  art  at  the  bedside,  I  am  surprised  at 
the  indifference  with  which  this  great  advancement 
in  the  science  is  regarded  by  the  majority  of  medical 
men.  I  see  an  army  of  practitioners  scattered  over 
the  country,  without  organisation  or  central  govern- 
ment, engaged  in  efi'orts  to  cure  disease  and  alleviate 
suffering.  In  this  they  are  mainly  guided  by  a 
knowledge,  partly  traditional,  partly  acquired  by 
themselves,  called  experience,  which  is  not  only  often 
opposed  to  the  exact  observations  and  careful  in- 
quiries of  modern  times,  but  is  too  frequently  most 
contradictory  in  itself.  The  greatest  differences  con- 
sequently prevail  among  intelligent  medical  men  as 
to  the  best  methods  of  treating  many  important 
diseases  ;  theory  and  practice — advanced  science  and 
past  authority — scepticism  and  blind  faith — often 
being  arrayed  against  each  other. 

What,  then,  seems  to  me  desirable  in  the  actual 
condition  of  medicine  is  to  bring  the  scientific  and 
practical  departments  of  the  profession  into  harmony 
with  one  another,  and  to  produce  such  co-operation 
among  practitioners  that  their  methods  of  treatment 
should  assume  more  of  a  fixed  and  uniform  character. 
To  assist  us  in  arriving  at  this  end,  I  propose  shortly 
to  describe  what  seems  to  me  the  actual  stand-point 
or  condition  of  JMedicine,  both  as  a  Science  and  as  an 
Art ;  and,  in  doing  so,  point  out  how  one  necessarily 
influences  the  other.  I  shall  then  consider  how  far, 
by  greater  union  among  its  cultivators  than  has 
hitherto  prevailed,  professional  advancement  may  be 
best  secured. 

PKESEXT    STATE   OF   THE    SCIENCE    OF    MEDICIXE. 

1.  It  must  be  admitted  that  the  Descriptive  Ana- 
tomy of  the  human  body  is  perfect — a  fact  in  itself 
of  the  highest  importance  in  the  consideration  of 
medicine  as  a  science.  It  is  in  determining  its  ulti- 
mate structure,  by  means  of  magnifying  instruments, 
that  the  greatest  progress  has  been  made  in  recent 
times  ;  and  it  is  now  determined  that  vital  phenomena 
are  essentially  dependent  on  the  minutest  particles 
of  which  every  tissue  consists.  The  organs  and 
textures,  in  fact,  are  but  aggregations  of  fine  mole- 
cules, an  acquaintance  with  the  properties  of  each  of 
which  can  alone  lead  us  to  a  knowledge  of  the  whole. 
All  attempts  to  restrict  vital  action  to  a  cell,  to  a 
nucleus,  or  to  any  particular  element  of  structure, 
appears  by  me  to  be  opposed  by  an  overwhelming 
series  of  facts  ;  the  truth  being,  that  growth,  con- 
tractility, and  spontaneous  movement  are  as  capable 
of  being  demonstrated  in  a  molecular  vibrio  one 
twenty-thousandth  of  an  inch  in  diameter,  as  in  the 
largest  cell  or  muscular  fibre.  Neither  is  vital  action 
confined  to  a  so-called  molecular  or  germinal  mass, 
but  may  exist  in  perfectly  hyaline  intercellular  sub- 
stance, as  in  cartilage,  where  those  changes  primarily 
occur  that  transform  it  into  bone.  It  follows  that 
those  views  whereby,  according  to  some,  organic 
matter  is  always  evolved  from  within,  while,  accord- 
ing to  others,  it  is  always  superimposed  from  Avithout, 
are  too  exclusive.  Nature  sometimes  acting  in  one 
way  and  sometimes  in  another, — here  within,  and 
there  external  to  cells. 

So  far,  then,  as  our  present  magnifying  instruments 
will  allow  us  to  judge,  the  ultimate  structure  of  a 
living  body  is  composed  of  molecules.  These  possess 
independent  physical  and  vital  properties,  which  en- 
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able  them  to  unite  and  arrange  themselves  so  as  to 
produce  higher  forms.  In  this  way  nuclei,  cells, 
fibres,  tubes,  and  membranes  are  produced,  the  union 
of  which  in  their  turn  constitutes  the  various  tissues 
and  organs  of  the  body.  Not  unfrequently  the 
breaking  down  of  one  substance  is  the  necessary  step 
to  the  production  of  another  ;  so  that,  either  directly 
or  in  solution,  the  histolytic  or  disintegrative  mole- 
cules of  one  period  may  become  the  histogenetic  or 
formative  molecules  of  another.  This  theory  of  or- 
ganisation not  only  reconciles  the  conflicting  views 
of  those  who  still  found  their  notions  of  development 
upon  the  powers  of  a  cell,  of  a  nucleus,  or  of  inter- 
cellular substance,  but  seems  to  me  consistent  with 
all  the  known  facts  yet  discovered  in  the  organic 
world. 

As  an  illustration  of  this  process,  we  can  trace  with 
tolerable  accuracy  the  structural  history  of  food  as  it 
passes  into,  through,  and  out  of  the  body.  Thus,  an 
organic  mass — say  a  piece  of  bread  or  a  beef-steak — 
first  undergoes  the  histolytic  process  of  disintegra- 
tion, partly  by  the  mechanical  action  of  the  teeth, 
stomach,  and  intestines,  and  partly  by  the  solvent 
action  of  the  salivary,  gastric,  and  other  juices,  until 
it  is  reduced  by  a  molecular  pulp  called  chyme. 
From  this  pulp  a  fluid  is  prepared,  which,  passing 
through  the  villi,  enters  the  chyle-ducts,  and  in  the 
lymph-glands  and  thoracic  duct,  by  a  histogenetic  or 
formative  action  produces  the  blood-corpuscles.  These 
become  coloured  in  the  lungs,  circulate  for  a  time, 
and  in  their  turn  undergo  histolytic  solution,  and 
thereby  serve  to  elaborate  the  liquor  sanguinis.  This 
viscous  fluid,  drawn  out  through  the  capillaries, 
supplies  the  various  tissues,  molecule  by  molecule, 
with  the  histogenetic  or  constant  formative  material 
which  keeps  up  their  substance.  Such  substance 
having  served  its  purpose,  is  constantly  undergoing  a 
histolytic  or  disintegrative  process — is  again  reduced 
to  a  finely  molecular  fluid,  and  once  more  joins  the 
liquor  sanguinis  of  the  blood.  From  this  it  is  finally  ] 
removed  through  various  channels  by  the  process  of 
secretion  and  execretion,  which  in  their  turn  only 
present  still  further  evidence  of  this  law  of  molecular 
organisation.  Thus  the  bread  or  beef-steak,  having 
entered  the  frame,  may  be  shown  structurally  to  have 
undergone  successive  histogenetic  and  histolytic 
changes  ;  enjoyed,  as  it  were,  life  for  a  time,  and  ul- 
timately been  discarded  as  inert  or  dead  matter. 
Compositions  and  decompositions,  however,  are  not 
only  structural  but  chemical,  and  to  these  we  must 
next  pay  attention. 

2.  The  great  impulse  communicated  to  Animal 
Chemistry  in  recent  times  dates  from  the  labours  of 
those  who,  by  careful  analysis,  have  followed  the 
chemical  transformations  which  plants  and  animals 
undergo  during  their  development,  growth,  and  decay. 
These  have  shown  the  relations  which  exist  between 
the  atmosphere,  the  soil,  and  the  plant  —what  the 
latter  takes  from  the  two  former,  and  what  it  gives  to 
the  animal  who  feeds  upon  it.  In  the  same  manner 
that  plants  can  only  grow  in  those  soils  which  contain 
the  substances  necessary  to  form  their  tissues,  so 
animals  can  only  be  nourished  upon  those  compounds 
which  contain  the  chemical  elements  they  themselves 
require.  All  this  being  ascertained,  what  next  in- 
terests us  is  the  relation  which  exists  between  the 
supply  of  food  and  waste  of  the  tissues  during  their 
exercise. 

Viewed   chemically,  food   may  be  I'egarded  as  a 
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mixture  of  albumen,  fat,  and  mineral  matter,  all  of 
which  pervade  the  economy,  although  the  first  is 
most  abundant  in  the  fibrous  tissues,  the  second  in 
the  adipose  and  gland  tissues,  and  the  third  in  the 
bones  and  teeth.  These  substances,  prepared  by  the 
molecular  disintegrative  process  formerly  alluded  to, 
are  but  little  changed  chemically  before  passing  into 
the  tissues.  But  in  leaving  them  in  order  to  be 
excreted,  remarkable  chemical  combinations  and 
decompositions  occur,  whereby  they  produce  diff"erent 
compounds,  such  as  carbonic  acid,  water,  urea, 
numerous  organic  salts,  and  so  on.  The  nature  of 
these  chemical  actions  within  the  body  is  not  yet 
fully  understood  ;  so  that,  although  we  know  the 
composition  of  the  ingesta  and  egesta,  how  the  one 
is  transformed  into  the  other  by  the  animal  is  not  so 
clear. 

The  view  put  forth  by  Liebig — namely,  that  food 
should  be  regarded  as  nitrogenous  and  non-nitro- 
genous— the  former  being  sanguigenous  or  flesh- 
forming,  and  the  latter  respiratory  or  heat-giving — 
has  long  appeared  to  me  erroneous  on  histological 
grounds.  Every  tissue  requires  both  principles.  Evea 
chemists  themselves  have  shown  by  experiment  that 
the  idea  of  the  tissues  being  oxidised  during  action, 
and  yielding  a  proportionate  degree  of  refuse  like 
a  steam-engine,  is  not  correct.  Recently,  Messrs. 
Fick  and  Wislicenus  of  Zurich  went  to  the  summit 
of  the  Faulhorn,  one  of  the  Swiss  alpine  peaks,  aa 
ascent  which  occupied  eight  hours.  During  this 
period,  as  well  as  for  eighteen  hours  previously,  and 
for  six  hours  subsequently,  they  only  ate  hydro-car- 
bonaceous food,  yet  a  chemical  analysis  of  all  the 
renal  secretion  passed  showed  that  during  and  shortly 
after  the  ascent  the  urea  excreted  was  only  slightly 
increased.  These  facts  are  irreconcilable  with  the 
prevailing  chemical  theory  ;  for,  had  muscular  exer- 
tion increased  the  oxidation  of  albuminous  material, 
urea  should  have  been  largely  augmented,  but  it  was- 
not  so  ;  muscular  energy  in  this  experiment  having 
been  carried  on,  without  fatigue,  at  the  expense  of  th& 
carbonaceous  substance  of  the  tissue. 

Indeed,  numerous  observations  now  being  prose- 
cuted prove  that  much  has  to  be  accomplished  be- 
fore the  chemistry  of  food  becomes  the  physiology  of 
food,  and  before  the  slice  of  bread  or  beef-steak  caa 
be  traced  in  its  progress  through  the  body  with  the 
same  exactitude  chemically  as  it  has  been  struc- 
turally. Even  when  this  is  accomplished,  we  shall 
have  much  to  learn  which  chemistry  cannot  teach 
us ;  for,  as  has  been  pithily  observed,  although  in 
the  laboratory  a  pound  of  flesh  is  enormously  supe- 
rior in  nutritive  power  to  a  pound  of  cabbage,  yet, 
to  a  rabbit  the  cabbage  is  the  superior  food,  whilst 
to  a  dog  the  cabbage  is  no  food  at  all  (Lewes,  p.  115). 
It  follows  that,  though  chemistry  can  teach  us  much, 
nutrition,  like  all  other  vital  processes,  can  only  be 
rightly  studied  by  the  physiologist. 

3.  The  researches  of  naturalists,  it  is  now  ad- 
mitted, have  thrown  much  light  on  the  Laws  of 
Germination  and  Reproduction,  and  have  demon- 
strated to  us  the  nature  of  several  obscure  diseases. 
The  observations  of  IJassi  as  to  the  cause  of  death  in 
certain  epidemics  aff"ecting  the  silkworm  led  to  the 
discovery  of  the  vegetal)lc  parasites  causing  favus, 
pityriasis,  raeiitagra,  and  other  diseases  of  man; 
while  the  observations  of  Sars,  Von  Siebold,  Steen- 
strup,  and  others,  have  determined  the  laws  which 
govern  the  production   of  animal   parasites.   These 
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in  turn  are  related  to  several  interesting  facts 
and  generalisations,  all  of  which  have  tended  to 
augment  our  knowledge  of  the  animal  economy. 
Need  I  allude  to  the  doctrine  of  alternate  generation 
by  Steenstrup,  of  parthenogenesis  by  Owen,  of  the 
origin  of  tapeworm  by  Von  Siebold,  of  the  economy 
of  the  hive  by  Dzierzon,  of  pisciculture  by  Coste,  of 
the  formation  of  the  coral  reefs  and  islands  of 
Florida  by  Agassiz,  and  the  origin  of  species  by 
Darwin — all  of  them  noble  examples  of  physiological 
generalisation,  several  of  which  have  already  found 
important  practical  applications,  while  not  a  few 
have  been  of  direct  service  to  medicine. 

4.  A  study  of  Natural  Philosophy  has  led  in  recent 
times,  perhaps  more  than  that  of  any  other  branch 
of  science,  to  an  elucidation  of  the  functions  of  living 
beings.  What  are  physical  and  what  are  vital  actions 
has  long  been  a  subject  of  discussion.  The  attrac- 
tion which  the  sun  exerts  upon  the  earth,  that  which 
the  earth  has  upon  the  magnetic  needle,  and  that 
which  one  chemical  substance  has  for  another,  though 
differing  entirely  in  their  nature,  are  called  physical; 
but  the  attraction  which  the  intercellular  substance 
of  cartilage  exerts  upon  the  lime-salts  dissolved  in 
the  blood,  or  that  by  which  any  other  tissue  selects 
and  draws  from  the  liquor  sanguinis  what  enters  into 
its  substance,  is  called  vital.  Again,  the  conduc- 
tion of  electricity  along  a  wire  is  physical  ;  the 
conduction  of  nervous  influence  along  a  nerve  is 
vital.  "We  know  nothing  of  the  nature  of  any  of 
these  actions,  which  constitute  ultimate  facts  in 
science  ;  but,  inasmuch  as  they  are  not  identical, 
we  call  those  which  occur  in  living  beings  vital. 
Some  of  these  are  altogether  peculiar, — such  as 
growth  in  particular  directions,  muscular  contrac- 
tility, nervous  excitability,  and  mental  acts.  We 
observe,  however,  in  a  living  being,  that  these  pro- 
perties are  more  or  less  dependent  upon,  mixed  up 
with,  and  give  direction  to  physical  properties.  It 
is  the  determination  of  what  is  due  to  the  one  class 
of  phenomena  and  what  to  the  other,  as  well  as 
their  mutual  relations,  that  has  for  some  time  en- 
gaged the  attention  of  what  is  called  the  physical 
school  of  physiology. 

And  here  it  must  be  confessed  that,  just  in  pro- 
portion as  the  physical  have  been  made  to  encroach 
upon  what  were  supposed  to  be  vital  actions,  our 
knowledge  has  advanced.  It  has  now  been  proved 
that  much  of  what  was  mysterious  must  be  consi- 
dered due  to  gravity,  imbibition,  endosmose,  or  che- 
mical, electrical,  and  mechanical  operations.  Now, 
as  the  laws  regulating  these  physical  forces  are 
better  known  to  us  than  such  as  govern  the  vital 
ones,  not  only  in  this  way  can  we  comprehend  them 
better,  but,  when  required  to  modify  them  by  art,  we 
are  enabled  to  do  so  with  more  effect.  We  cannot, 
therefore,  too  strenuously  urge  forward  all  that 
physical  research  can  do  for  us,  although  still 
conscious  that,  while  in  this  way  we  may  learn 
much,  physics,  no  more  than  chemistry,  will  ever 
wholly  clear  up  the  mysteries  which  surround  the 
great  fact  of  life. 

It  is  curious,  however,  to  observe  that  while 
chemistry  has  succeeded  in  manufacturing  in  the 
laboratory  many  of  the  excretory  products  of  the 
body — such  as  urea,  taurine,  allantoin,  formic,  oxalic, 
lactic,  butyric,  and  other  organic  acids ;  so  the  his- 
tologist,  by  the  mechanical  union  of  oil,  albumen, 
and  mineral  matter,  has  succeeded  in  forming  arti- 


ficial molecules,  nuclei,  cells,  membranes,  and  con- 
cretions, very  similar  to  what  we  find  in  the  animal. 
True,  in  both  cases  we  must  take  the  proximate 
principles,  which  can  only  be  formed  by  nature; 
but,  these  given,  we  learn  much  of  the  structural 
mode  of  formation  and  of  the  chemical  decomposi- 
tions occurring  in  the  animal  from  what  physical 
experiment  has  taught  us. 

Of  the  numerous  ingenious  instruments  now  in- 
vented, which  have  enabled  us  to  determine  with 
rigorous  exactitude  the  time,  area,  and  intensity  of 
phenomena  in  the  living  body,  whether  applied  to 
the  velocity  of  the  circulation,  force  of  the  pulse, 
production  of  electrical  currents,  rapidity  of  the 
nerve-force  altered,  curves  of  the  crystalline  lens, 
and  many  other  most  important  facts,  I  have  no 
time  to  speak.  I  have  requested  my  assistant.  Dr. 
Rutherford,  to  bring  with  him  to  this  meeting  the 
very  ingenious  myographion  of  Du  Bois  Reymond, 
with  which  he  will  show,  what  may  prove  interest- 
ing to  many  present,  how  the  rapidity  of  the  nerve- 
current  can  be  accurately  determined.  The  inspec- 
tion of  such  an  instrument,  an  idea  of  its  construction, 
and  the  witnessing  one  of  the  experiments  which 
have  given  such  reputation  to  the  name  of  Helm- 
holtz,  will  do  more  than  any  feeble  description  of 
mine  to  convince  you  of  the  great  talents  and  inge- 
nuity of  those  who  now  prosecute  our  science  in  this 
'  direction. 

I      5.    Experiments  upon  the  lower  animals,  I  need 
'  scarcely  say,  have  added  largely  to  our  knowledge 
of  the   vital  functions.      On  the  propriety  of  this 
:  kind  of  research  I  agree  with  what  was  stated  by 
]  Dr.  Sharpey  in  the  able  address  which  he  read  to 
■  this  Association  in  1862  ;  viz.,  that  "  when  we  con- 
j  sider  the  countless  myriads  of   the  brute  creation 
I  that  are  daily  slaughtered  for  man's  sustenance,  or 
;  are  left  to   perish  from  hunger  or  the  severity  of 
'  season,  or  fall  a  prey  to  their  nutural  enemies,  to 
say  nothing  of  the  multitudes  killed  for  sport,  surely 
it  is  not   too  much  to  claim  that  an  infinitesimal 
'  share  of  this  vast   sacrifice  be  applied  towards  the 
extension  of  human  knowledge  and  the  alleviation 
of  human  suffering."     It  is  unnecessary,  however,  to 
i  dwell  upon  the  brilliant  results  which  have  been  de- 
;  rived  from  this  method  of  investigation.     I  would 
;  only  point  out,  that  a  reluctance  to  engage  in  it 
J  when  necessary  has  vitiated  the  most  important  con- 
j  elusions,  of  which  we  have  an  excellent  example  in 
1  the  ideas  formed  by  Sir  Charles  Bell  as  to  the  func- 
I  tions  of  the  anterior  and  posterior  columns  of  the 
spinal  cord.     Having  cut  the  anterior  and  posterior 
roots  of  the   spinal  nerves  in  a  living  animal,  and 
shown  that  thereby  voluntary  motion  and  sensation 
connected  with  the  parts  which  received  nerves  from 
them  were  paralysed,  he  supposed  that  the  columns 
of  the  cord  were  continuations  of  these  roots,  and 
that  section  of  them  would  also  destroy  motion  and 
sensation.     But  when  Brown-Sequard  cut  across  the 
posterior  columns  in  a  living  animal,  which  he  did 
with  a  knife  made  for  the  purpose,  it  was  found  that, 
so  far  from  sensation  being  prevented,  pressure  on 
the  leg  of  the  animal  gave  rise  to  increased  pain. 
The  cause  of  this  is  now  thoroughly  understood  from 
the  admirable  histological  researches  of  3Ir.  Lock- 
hart  Clarke,  who  has  demonstrated,  among  numer- 
ous important  facts  for  which  science  is  his  debtor, 
that  the  nerve-tubes  of  the  spinal  roots,  instead  of 
turning  up  towards  the  brain,  as  had  been  generally 
ISl 
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supposed,  pass  directly  inwards  to  the  grey  matter, 
and  are  there  so  distributed  that  no  single  section  of 
those  columns  can  destroy  their  power  of  conducting 
influences  to  the  brain.  Indeed,  experimental  and 
histological  research  have  been  so  well  combined  in 
recent  times  as  to  throw  a  flood  of  light  over  the 
functions  of  the  nervous  system.  In  proof  of  this,  I 
need  only  refer  to  the  labours  of  Bernard  as  to  the 
influence  of  the  vaso-motor  nerves  over  animal 
heat. 

6.  Lastly,  the  pathologists,  who  seek  to  discover, 
from  an  inspection  of  diseased  organs  after  death, 
the  relations  existing  between  morbid  conditions 
and  the  symptoms  or  phenomena  they  occasion 
during  life,  have  also  added  largely  to  the  science  of 
medicine.  In  the  same  manner  that  the  healthy 
body  has  been  explored  to  obtain  a  knowledge  of  its 
structure,  so  has  the  diseased  body  been  scrutinised 
to  ascertain  the  changes  produced.     As  the  descrip 


ultimate  molecules  of  the  tissues  themselves.  This 
being  the  organic  cause  of  disease,  our  efibrts  are  no 
longer  engaged  in  the  mere  study  of  symptoms,  and 
the  grouping  them  together  in  accordance  with 
artificial  nosologies,  but  in  endeavouring  to  deter- 
mine with  accuracy  the  character  of  the  lesion 
itself,  and  the  precise  texture  and  organ  which  is 
involved. 

Only  a  limited  idea,  however,  can  be  formed  of 
the  position  of  scientific  medicine  from  viewing  what 
has  been  accomplished  by  these  six  methods  of  in- 
vestigation separately.  It  is  their  union,  the  assist- 
ance that  one  gives  to  the  other,  and  the  necessity 
which  exists  for  knowing  them  all,  that  require 
attention  in  founding  a  proper  basis  for  medical 
education.  So  long  as  it  was  supposed  that  diseases 
were  groups  of  external  symptoms,  and  that  the  re- 
moval or  alleviation  of  these  was  the  great  object  to 
be  attained,  the  rules  of  art  flowing  from  past  expe- 


tive  anatomy  of  man  is  perfect,  so  is  his  morbid  ,  rience  were  easily  acquired.  But  now  that  every 
anatomy  ;  and  pathological  is  as  far  advanced  as  I  practitioner  is  expected  to  ascertain  the  nature  and 
physiological  histology.  Indeed,  they  may  be  said  ^  seat  of  the  morbid  change,  not  only  must  these  be 
to  constitute  one  science.  If  the  organic  chemistry  '  previously  understood,  but  he  must  be  capable  of 
of  the  healthy  processes  is  imperfect,  the  pathological  |  using  all  those  means  whereby  they  can  be  detected, 
chemistry  of  the  body  is  still  more  so,  the  latter  A  knowledge,  therefore,  of  certain  sciences,  and  of 
necessarily  being  dependent  on  the  former.  Such,  1  the  laws  which  regulate  their  course,  and  their  re- 
however,  is  the  activity  with  which  morbid  pheno-  ;  lations  with  one  another,  has  now  become  impera- 
mena  have  been  investigated  during  the  last  quarter  i  tive  as  an  introduction  to  practice. 
of  a  century,  that  in  no  department  of  the  science,  I  This  mutual  relation  of  the  sciences  has  led  to 
probably,  has  greater  progress  been  eff"ected.  1  generalisations   of   the   highest   importance   to   our 

The  meanings  of  the  old  terms,  inflammation,  tu-  !  knowledge  of  vital  action  both  in  health  and  dis- 
bercle,  cancer,  and  so  on,  are  still  discussed  ;  but  ease.  Thus,  it  having  been  shown  by  Grove  that 
the  morbid  processes  themselves  are  now  well  known.  ;  the  various  physical  forces — such  as  heat,  light. 
These  consist  of  congestion  of  the  blood-vessels,  and,  electricity,  gravity,  and  chemical  action — are  all 
as  a  result  of  this,  serous  eff'usion,  exudation  of  the  i  correlative,  it  soon  became  apparent  not  only  that 
liquor  sanguinis,  or  extravasation  of  blood.  Each  !  there  was  a  similar  relation  between  the  vital  forces 
of  these  products  undergoes  subsequent  changes,  {  — such  as  those  governing  growth,  nutrition,  con- 
whereby  they  are  again  absorbed  into  the  circula-  tractility,  and  excitability — but  also  between  these 
tion,  either  directly,  as  in  the  case  of  serous  efi"usion  ;  |  and  the  physical  forces.  It  has  further  been  shown 
or  through  cell-growth,  as  in  the  case  of  exudation;  j  that,  just  as  matter  is  indestructible,  only  changing 
or  by  disintegration,  as  in  the  case  of  internal  h£e-  its  condition,  so  is  there  a  conservation  of  force 
morrhages.  Not  unfrequently  morbid  growths  occur,  j  which  only  alters  its  form.  In  the  same  manner 
which  may  originate  from  irritation  of  the  existing  '  that  heat,  light,  electricity,  gravity,  and  chemical 
textures,  which  they  more  or  less  resemble ;  or  they  action  are  capable  of  being  perpetuated  in  an  in- 
may  spring  up  in  exudations  giving  rise  to  tubercle,  ;  cessant  round  one  to  the  other,  so  we  must  regard 
pus,  and  cancer.  The  tissues  also  atrophy  or  de-  '  growth,  contractility,  sensibility,  and  even  the  ex- 
generate,  and  in  this  last  case  may  undergo  the  ercise  of  the  mind,  as  only  varieties  in  form  of  that 
fatty,  albuminous,  pigmentary,  or  mineral  trans-  !  chemical  force  generated  in  nutrition,  as  this  in  its 
formations.  Concretions  of  various  kinds  are  de-  j  turn  is  only  an  altered  manifestation  of  some  other 
posited  in  cavities,  and  obstruct  ducts,  giving  rise  to  I  force. 

formidable  lesions.  There  may  be  animal  and  vege-  j  It  is  by  studies  in  this  direction,  and  in  this  spirit, 
table  parasites.  Lastly,  the  blood  itself  may  un- 1  that  we  shall  do  most  to  advance  the  science  of  me- 
dergo  alterations  from  an  excess  or  diminution  of  its  |  dicine,  in  proof  of  which  I  would  for  a  moment  refer 
structural   or   chemical  constituents,  or   it   may  be  I  to  the  assistance  which  the  sciences  referred  to  have 


contaminated  by  noxious  poisons  derived  from  with- 
out, or  generated  within  the  body. 

A  knowledge  of  these  morbid  states  has  now  made 
great  progress ;  and  our  general  ideas  of  their  nature 
have,  in  consequence,  undergone  a  remarkable 
change.  It  has  been  shown  that  the  same  general 
laws  which  regulate  growth  and  other  vital  func- 
tions in  health,  also  influence  them  when  so  dis- 
ordered as  to  constitute  disease.  The  same  theory 
of  organisation  which  has  changed  our  views  of  phy- 
siological processes,  has  had  a  similar  influence  on 
pathological  ones.  It  is  not  so  much  the  peccant 
humour  or  the  vascular  action  of  our  forefathers  to 
which  we  attribute  structural  eff"ects,  as  it  is  to  the 


given  to  one  another  in  advancing  our  knowledge  of 
disease,  and  its  detection  in  the  living  body.  How 
anatomy  and  physiology  aid  pathology,  and  how  this 
in  its  turn  confirms  and  extends  physiology — of  this 
we  have  an  excellent  example  in  the  discovery  of 
leucocythromia,  which  has  proved  to  us  that  the 
views  of  Ilewson,  which  were  so  long  neglected  and 
held  to  be  doubtful,  as  to  the  functions  of  the  spleen 
and  lymphatic  glands,  are  correct,  and  that  they  do, 
as  he  maintained,  form  the  corpuscles  of  the  blood. 
Again,  many  alterations  of  texture,  which  morbid 
anatomy  has  made  us  acquainted  with,  would  only 
have  been  suspected,  but  for  the  help  which  phy- 
sical science  has   furnished  in  various  ways  ;  more 


altered  chemical,  electrical,  or  vital  condition  of  the  |  especially  by  chemical  tests  and  analyses,  and  nu- 
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merous  ingenious  instruments.  Need  I  refer  to  what 
we  now  accomplish  by  means  of  percussion  and  aus- 
cultation, and  to  the  use  of  the  microscope,  specu- 
lum, hxryngoscope,  ophthalmoscope,  sphygmograph, 
thermometer,  etc.  ? 

The  present  stand-point  of  scientific  medicine, 
therefore,  may,  I  think,  be  summed  up  as  follows. 

1.  That  the  descriptive  anatomy  of  the  human 
body  is  perfect,  and  has  been  thoroughly  worked  out. 

2.  That  the  structural  and  general  anatomy  of  the 
human  body  is  very  nearly  so. 

3.  That  physiology,  though  greatly  advanced,  has 
yet  much  to  teach  us  as  to  the  functions  of  the 
human  body,  and  is  at  this  moment  apparently 
waiting  (1)  for  the  organic  chemists  who  are  investi- 
gating the  transformations  which  food  undergoes  iu 
passing  through  the  economy  ;  and  (2)  for  the  phy- 
sicists who  v/ith  newlj'  invented  and  delicate  instru- 
ments are  investigating  the  vital  functions  with  a 
care  and  exactitude  only  recently  arrived  at. 

4.  That  pathology  has  demonstrated  to  us  the 
structural  alterations  produced  by  morbid  states  ; 
but  is  still  very  deficient  in  a  knowledge  of  the  che- 
mical alterations  these  occasion.  It  must  necessarily 
be  dependent,  however,  on  the  progress  of  physiology, 
so  that  the  laws  which  regulate  many  diseased  pro- 
cesses have  yet  to  be  ascertained. 

5.  That  the  diagnosis  of  diseases,  owing  to  our 
combined  knowledge  of  physiological  and  morbid 
states,  and  the  cultivation  of  physical  exploration  in 
conjunction  Avith  observations  of  symptoms,  is 
rapidly  becoming  more  exact,  and  losing  its  conjec- 
tural character.  What  John  Hunter  effected  for 
surgery  by  placing  it  on  a  scientific  basis,  is  now  the 
object  of  the  well  informed  physician  with  regard  to 
the  practice  of  medicine. 

PRESENT  STATE  OF  THE  ART  OF  MEDICINE. 

I  now  turn  to  the  practical  side  of  medicine,  by 
which  is  to  be  understood  an  available  knowledge  of 
all  those  means  which  contribute,  directly  or  indi- 
rectly, to  the  cure  of  disease,  prolongation  of  life,  or 
alleviation  of  suffering. 

The  long  discussions  that  formerly  occurred  as  to 
whether  the  practitioner  should  be  guided  by  dog- 
matism or  empiricism — theory  or  observation — de- 
duction or  induction — have  lost  their  interest.  There 
are  more  observers  than  reasoners,  although  it  may 
be  questioned  whether  a  really  perfect  observation  is 
not  more  rare  than  a  sound  theoretical  conclusion. 
It  is  now  recognised  that  science  must  prevail  in  the 
schools,  practice  at  the  bedside  ;  and  that  the  more 
we  acquire  of  both,  so  much  the  clearer  it  is  seen 
how  good  observation  corrects  and  perfects  theory, 
and  hovf  science  improves  and  extends  observation. 
Both  have  added  largely  to  our  resources.  Thus  it 
will  be  admitted  that  the  doctrines  of  the  circulation 
of  the  blood,  of  the  independent  functions  of  nerves, 
the  reflex  function  of  the  spinal  cord,  cell-growth, 
and  so  on,  have  been  directly  serviceable  in  practice. 
It  by  no  means  follows,  however,  that  great  physio- 
logical discoveries  are  often  immediately  available  iu 
this  way.  The  practical  value  of  the  discovery  of 
Harvey  was  not  recognised  for  several  years  after 
its  publication  ;  and  the  recently  established  doc- 
trines of  the  functions  of  the  pancreas  and  of  the 
lymphatic  glands,  and  of  the  glycogenic  functions  of 
the  liver,  have  not  taught  us  as  yet  how  better  to 
regulate  digestion,   influence  the  formation  of  the 


blood,  or  cure  diabetes.  But  that  every  physiolo- 
gical truth  adds  largely  to  our  conceptions  of  the 
correct  treatment  of  maladies,  is  a  proposition  I 
must  not  occupy  your  time  with  attempting  to 
demonstrate. 

On  the  other  hand,  many  of  those  remedies  which 
have  been  proved  to  be  directly  curative  of  disease — 
such  as  quinine,  sulphur-ointment,  lemon-juice,  cod- 
liver-oil,  and  so  on — are  entirely  the  result  of  em- 
pirical observation.     With  regard  to  these,  it  is  our 
constant   aim  to  determine   the  rationale  of  their 
influence.      Up   to  this  moment,   notwithstanding, 
there   is  an   uncertainty  about  the  action  of  nu- 
merous  powerful   drugs   in   daily   use,  which   is   a 
constant    reproach    to   us,    and   which   we    should 
make   a   strong   effort   to   remove.      It   cannot    be 
correctly   said,   in  face   of  the  researches   and   ad- 
ditions constantly  made  to  our  knowledge,  that  we 
have  been  altogether  supine  on  this  subject.     But 
it  is  unquestionable  that  no  vigorous  attempt  is  being 
made,  nor  does  any  organisation,  so  far  as  I  can  per- 
ceive, hold  out  a  prospect  that  any  is  likely  to  be 
made,  of  advancing  our  knowledge  in  this  direction. 
In  the  excellent  paper  read  at  the  annual  meeting 
of  the  Association  by  Dr.  Handheld  Jones,  in  1862, 
the  conflicting  opinions  which  prevail  with  regard  to 
the  action  of  some  of  our  most  valuable  drugs,  more 
especially   of    digitalis,   opium,   and   quinine,   were 
pointed  out.     The  settlement  of  these  differences  is 
certainly  within  the  reach  of  scientific  investigation, 
and  all  that  is  required  are  capable  workers  to  solve 
the  difficulties  they  present.    Numerous  other  agents, 
however,  might  be  mentioned,  the  power  of  which  is 
great,  though  as  yet  we  know  little  of  their  effects. 
Among  these  is  electricity,  the  operation  of  v/hich 
upon  the  nerves  and  muscles  has  recently  been  studied 
by  the  physical  school  to  a  great  extent,  without,  as 
yet,  furnishing  us  with  any  exact  principles  for  its 
application.     Duchenne  and  Remak,  it  is  true,  have 
made  many  valuable  observations,  but  their  views  are 
much  opposed  to  each  other.    The  first  considers  that 
an  interrupted  current  should  be  applied  directly  to 
the  muscles,  while  the  latter  believes  that  a  powerful 
continuous  current  sent   along  the  nerves  is  most 
beneficial.     This  and  many  similar  questions  require 
to  be  solved  by  investigation. 

There  are  few,  however,  I  fear,  who  have  clearly 
placed  before  themselves  the  great  difficulty,  labour, 
and  sacrifice  of  time  which  therapeutical  inquiries 
necessitate.  Indeed,  it  may  be  questioned  whether 
any  one  man,  however  talented,  is  capable  of  such 
investigation.  The  wisest  among  us  is  apt  to  be 
biassed  by  accidental  circumstances.  A  case,  or 
series  of  cases,  which  have  done  well  under  a  parti- 
cular management  ;  the  unexpected  recovery  of  an 
apparently  hopeless  disease  following  the  adminis- 
tration of  a  particular  medicine  ;  or  the  fascination 
which  lingers  about  some  plausible  theory,  may  all 
tend  to  mislead.  The  influence  of  one  mind  should 
be  corrected  by  that  of  another  ;  and  the  best  know- 
ledge in  all  the  departments  of  the  science  and  art  of 
medicine  should  be  concentrated  on  the  solution  of 
the  question  proposed.  A  committee,  therefore, 
would  be  requisite,  which  should  combine  the  skill 
of  the  anatomical  operator,  the  analytical  power  of 
the  chemist,  and  the  varied  knowledge,  theoretical 
and  practical,  of  the  histologist,  physiologist,  phy- 
sicist, pathologist,  therapeutist,  as  well  as  of  the 
physician  whose  knowledge  of  diagnosis  is  unim- 
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peachable.  It  would  be  also  advisable  to  temper  the 
energy  and  sanguine  character  of  youth  with  the 
caution  and  reasoning  power  of  age.  A  physiological 
laboratory,  with  every  necessary  instrument,  appli- 
ance, and  chemical,  together  with  a  hospital,  would 
be  necessary  adjuncts. 

But  when  such  a  committee  have  completed  their 
labours,  published  their  report,  and  made  their  sug- 
gestions, even  with  the  assistance  of  one  or  more 
hospital  physicians,  the  co-operation  of  a  large  num- 
ber of  practitioners  becomes  necessary  to  give  it  that 
general  and  varied  trial  which  is  necessary  to  test  its 
value.  No  one  practitioner,  even  with  the  assistance 
of  a  large  hospital,  can  hope  to  examine  and  carefully 
record  such  a  number  of  cases  of  any  one  disease  as 
will  render  his  trials  of  great  value.  Such,  at  the 
same  time,  is  the  want  of  union  among  medical  prac- 
titioners, and  so  diihcult  is  it  to  impress  them  with 
the  advantage  of  working  in  concert  to  advance 
medicine,  that  several  years  may  elapse  before  any 
investigation  is  finally  completed  and  receives  the 
authoritative  sanction  of  numbers. 

And  here  I  would  observe  that  there  is  only  one 
way  in  which,  as  it  seems  to  me,  any  particular 
treatment  can  ever  become,  for  the  future,  really 
authoritative  and  entitled  to  the  confidence  of  the 
profession  at  large.  It  is,  that  the  facts  connected 
with  it  should  be  carefully  observed,  and  the  results 
so  recorded  that  they  may  be  easily  compared  with 
similar  results  obtained  by  other  methods.  For  this 
purpose  the  age,  sex,  general  vigour  of  the  body,  and 
other  facts  necessary  to  be  known,  under  the  circum- 
stances, should  accompany  any  general  statement  as 
to  the  good  effects  of  the  remedy  or  treatment,  so 
that  all  may  judge  of  its  value  for  themselves.  This 
would  be  the  crowning  proof  of  its  utility,  for  it  need 
scarcely  be  pointed  out  that  even  the  general  adop- 
tion of  a  remedy  and  a  particular  practice,  or  an  uni- 
versal belief  in  its  efficacy,  is  no  guarantee  that  it  is 
really  the  best  that  can  be  followed.  Of  this,  the 
practice  of  bleeding  and  an  antiphlogistic  treatment 
for  acute  inflammations,  and  that  of  a  six-weeks' 
course  of  mercury  for  the  removal  of  syphilis,  both  of 
which  prevailed  between  thirty  and  forty  years  ago, 
offer  illustrations. 

It  is  a  fact  which  cannot  be  disputed,  that  the  mor- 
tality of  a  strictly  antiphlogistic  practice  in  acute 
pneumonia  was  one  death  in  three  cases,  and  that 
simply  by  leaving  off  a  lowering  treatment  the  mor- 
tality was  diminished  to  one  in  seven.  In  the  same 
manner  it  has  been  satisfactorily  proved  that  a 
general  non-mercurial  treatment  of  syphilis  cures 
the  disease  on  an  average  in  two-thirds  of  the  time, 
and  with  only  one-half  the  number  of  secondary 
cases.  Whether  there  are  any  cases  of  pneumonia 
that  still  demand  blood-letting,  or  some  cases  of 
syphilis  that  still  require  mercury,  is  a  question  not 
yet  decided,  but  there  can  be  no  doubt  that  we  owe 
to  statistical  research  the  important  results  to  which 
I  have  referred.  Tabulated  facts  and  numbers  there- 
fore, which  correctly  estimate  the  amount  of  benefit 
obtained,  are  what  is  necessary,  instead  of  vague 
generalisations,  mere  opinion,  and  too  often  un- 
founded assumptions.  To  this  end  co-operation 
among  members  of  the  profession  is  necessary,  but 
the  difficulty  of  attaining  it  may  be  estimated  by  the 
result  of  a  trial  in  this  direction  which  was  com- 
menced by  the  Association  in  1862. 
At  the  annual  meeting  of  that  year  in  London,  a 
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committee  was  appointed,  who  recommended  that 
various  subjects  should  be  proposed  for  investigation 
by  this  Association.  Certain  members  of  that  com- 
mittee each  agreed  to  prepare  a  schedule,  to  be  cir- 
culated with  the  Journal,  to  receive  the  returns  and 
reports  on  or  publish  the  results.  Accordingly,  four 
such  schedules  were  so  circulated,  and  you  may  feel 
curious  to  know  the  results  of  this  appeal  to  upwards 
of  2000  medical  practitioners. 

Eighteen  schedules  were  returned  to  Dr.  Fleming, 
of  Birmingham,  containing  100  cases  in  which  tape- 
worm was  treated  by  the  male  shield  fern. 

Twenty-one  schedules  have  been  returned  to  myself, 
containing  152  cases  of  acute  pneumonia,  mostly 
treated  on  the  restorative  plan. 

Nine  schedules  were  returned  to  Dr.  Harley,  con- 
taining 23  cases  of  jaundice,  treated  by  benzoic  acid, 
mercurials,  and  podophyllin. 

Three  schedules  were  returned  to  Dr.  Handfield 
Jones,  containing  3  cases  of  non-syphilitic  psoriasis 
treated  in  various  ways. 

The  only  report  published  is  that  by  Dr.  Fleming, 
who  informs  us,  that  the  cases  returned  to  him  "  es- 
tablish beyond  doubt  the  great  efficacy  of  the  oil  of  the 
male  shield  fern  in  tapeworm,  and  its  superiority  to  the 
other  known  remedies  of  this  disease.  Further,"  he 
says,  "our  report  points  very  decidedly  to  the  most 
efficient  mode  of  exhibiting  the  drug  ;  and  the  whole 
inquiry  has,  as  I  have  reason  to  know,  rendered  ex- 
cellent service  to  therapeutics  by  making  the  virtues 
of  the  oil  of  male  fern  more  widely  known  and  em- 
ployed throughout  the  profession"  (British  Medical 
Journal,  January  15,  1S64,  p.  26). 

It  will  therefore  be  seen  that  this  report  of  Dr. 
Fleming  has  been  of  great  advantage,  and  so  far 
fully  justifies  the  proposal  of  the  Association.  One 
hundred  cases  also,  where  the  problem  is  so  simple 
as  the  expulsion  of  a  worm,  may  perhaps  be  regarded 
as  data  amply  sufficient  to  establish  the  therapeutic 
virtue  of  the  remedy.  Where,  however,  the  problem 
to  be  solved  is  more  complex,  as  in  the  three  other 
cases,  it  must  be  admitted  that  the  returns  are  by  no 
means  sufficient,  and  that  this  effort  to  obtain  ex- 
tensive data  for  determining  the  best  treatment  of 
acute  pneumonia,  jaundice,  and  psoriasis,  has  as  yet 
been  unsuccessful. 

Notwithstanding,  I  still  entertain  the  hope,  that 
through  this  great  Association  of  medical  men  some- 
thing may  be  done  to  settle  douV)tful  modes  of  treat- 
ment. If  instead  of  21  schedules,  for  example,  as 
to  the  treatment  of  pneumonia,  yielding  152  cases, 
it  were  possible  to  get  200  schedules  with  1500  cases, 
I  think  all  the  vexed  questions  concerning  the  treat- 
ment of  that  disease  might  be  permanently  solved. 
Even  this  only  supposes  that  one-twelfth  of  our 
number  should  fill  up  a  schedule  with  such  cases  of 
the  disease  as  they  may  encounter  for  twelvemonths. 

For  any  scientific  investigation,  funds  must  be 
raised  to  remunerate  the  talent  and  toil  which  an 
extended  and  useful  inquiry  will  necessarily  involve. 
With  such  aid,  properly  applied,  we  have  good  evi- 
dence that  much  may  be  done.  The  recent  Govern- 
ment Report  on  the  Cattle-Plague,  for  instance, 
points  out  how  the  cooperation  of  various  individuals 
may  be  so  directed  as  to  exhaust  a  medical  inquiry. 
The  annual  Sanitary  Reports  of  Mr.  Simon,  conducted 
on  a  similar  plan,  exhibit  a  series  of  investigations 
which  are  invaluable  to  the  medical  man.  A  like 
series  of  reports  on  diseases,  or  as  to  the  actions  of 
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remedies  on  the  healthy  or  certain  morbid  states  of 
the  economy,  there  can  be  no  question,  would  not 
only  greatly  tend  to  the  advancement  of  medicine, 
but  would  gradually  exert  an  authority  which  would 
be  generally  respected.  When,  also,  we  regard  the 
advanced  condition  in  which  we  find  the  science  of 
medicine,  there  can  now  be  little  fear  that  such 
inquiries  would  conduce  to  the  exclusive  systems 
of  treatment,  into  which  some  men  were  formerly 
led. 

It  was  in  every  way  worthy  of  the  position  held 
by  Professor  Acland  of  Oxford  that  he  should  have 
proposed  to  the  Medical  Council  that  a  sum  of  £250, 
to  test  the  properties  of  drugs,  be  granted  out  of  the 
contributions  levied  from  the  profession.  But  not- 
withstanding it  constitutes  one  of  the  duties  of 
that  Council  to  publish  from  time  to  time  a  Pharma- 
copoeia, the  application  was  refused  on  the  ground 
that  it  constituted  no  part  of  its  business  to  make 
such  investigations.  Exactly  the  same  thing  may 
be  said  by  the  government,  by  the  corporations,  by 
scientific  societies,  and  indeed  by  each  medical  prac- 
titioner. In  this  way,  we  arrive  at  the  familiar 
paradox,  "  That  what  is  everyone's  business  is  no- 
body's business." 

From  all  the  consideration  that  I  can  give  this 
subject,  the  present  stand-point  of  practical  medi- 
cine appears  to  be — 

1.  That  the  empirical  method  of  treating  disease 
has  reached  its  utmost  limits,  and  that  little  further 
improvement  is  to  be  anticipated  from  it. 

2.  That  the  great  advance  which  has  taken  place 
in  the  science  of  medicine  has  led,  and  is  leading,  to 
various  modifications  in  the  rules  of  medical  practice, 
which  only  lately  were  in  general  use. 

3.  That  these  modifications  principally  consist  in 
putting  more  confidence  in  the  powers  of  nature, 
having  recourse  more  frequently  to  the  assistance  of 
diet  and  other  hygienic  influences,  and  in  employing 
more  sparingly  blood-letting  and  other  so-called 
heroic  remedies. 

4.  That  the  value  of  many  remedies  in  certain 
diseases  is  unquestionable,  and  that  their  judicious 
employment  confers  invaluable  benefits  upon  man- 
kind ;  but  the  utility  of  others  is  disputed  or  little 
known,  and  with  regard  to  these  a  careful  investiga- 
tion is  imperatively  required. 

5.  That  such  investigations  demand  great  labour, 
advanced  knowledge,  and  much  valuable  time,  and 
that  experience  has  demonstrated  the  impossiljility 
of  carrying  them  out  satisfactorily  without  funds  to 
remunerate  the  investigators. 

6.  That  all  applications  of  scientific  treatment  re- 
quire the  cooperation  of  medical  men  at  large,  and 
that  no  trustworthy  results  are  likely  to  meet  with 
general  confidence  in  future,  unless  founded  on  ex- 
tensive data,  and  formularised  by  a  correct  statistic. 

FUTURE   PROGRESS   ONLY   TO    BE    SECURED    EY 
COMBINED    LABOUR. 

From  the  foregoing  survey  of  what  appears  to  me 
to  be  the  actual  condition  of  the  science  and  the  art 
of  medicine  two  considerations  are  suggested, — 1. 
That  the  greatest  development  and  encouragement 
should  be  given  to  all  those  methods  of  investigation, 
the  united  results  of  which  constitute  what  may  be 
called  medical  knowledge  ;  and  2.  That  the  deter- 
mination of  how  far  this  knowledge  is  useful,  when 


practically  applied  to  the  cure  or  relief  of  diseases, 
demands  the  more  cordial  union  and  co-operation  of 
the  profession  at  large. 

I  would  only  observe,  on  the  first  head,  that  if,  ae 
we  have  endeavoured  to  show,  science  ought  to  be 
made  the  foundation  of  medicine,  then,  so  far  from 
clinging  to  a  past  authority,  we  ought  boldly  to  re- 
investigate everything  that  does  not  repose  upon  an 
exact  and  solid  basis.  Hitherto  more  weight  has  been 
given  to  expressions  of  opinion  or  of  belief  than  to 
what  can  be  proved  or  demonstrated.  Hence  the  op- 
posing views  of  even  eminent  authorities  on  the 
plainest  procedures,  not  only  as  exhibited  in  their 
diagnosis  and  treatment  of  disease,  but  in  their  evi- 
dence on  all  litigated  questions.  Should  we  not 
make  an  eiFort  to  settle  these  differences  1  But  past 
authority  is  here  wholly  incapable,  for  such  is  its  in- 
herently conflicting  character  that  no  one  can  sup- 
pose it  to  be  available  for  solving  any  existing 
difficulty  whatever.  What  then  is  required  is  fresh 
research  and  correct  reasoning,  and  every  one  ac- 
quainted with  the  resources  of  modern  science  must 
feel  persuaded  that,  if  combined  and  put  into  opera- 
tion, they  are  amply  sufficient  for  the  purpose.  In- 
deed I  trust  it  will  be  apparent  from  what  has  been 
previously  said,  that  the  different  branches  of  medical 
science  are  now  so  advanced  as  to  be  capable  of 
solving  difficulties  which  formerly  they  could  not. 
All  that  seems  requisite  is,  that  their  cultivators 
should  unite  to  obtain  the  end  in  view. 

Some  maintain  that  our  profession  ought  to  be  a 
learned  one,  and  the  Medical  Council  have  recently 
resolved  that,  while  a  knowledge  of  Greek  shall  in 
future  be  imperative  on  students,  an  acquaintance 
with  natural  philosophy  and  logic  shall  be  altogether 
optional.  It  is  with  the  greatest  deference  I  venture 
to  think  that  such  a  decision  has  not  been  made  with 
a  full  comprehension  of  the  tendencies  of  our  science, 
or  of  its  future  requirements.  It  may  be  doubted 
also  whether  the  habits  of  mind  acquired  by  culti- 
vating a  literary  taste  and  an  appreciation  of  the 
classic  authors,  are  such  as  will  best  fit  the  intellect 
for  grappling  with  those  difficulties  which  the  severe 
study  of  vital  action  in  health  and  disease  involves. 
To  this  end  mathematics,  logic,  and  physics  are  ab- 
solutely essential. 

With  regard  to  the  second  head,  I  would  remark 
that  the  British  Medical  Association  numbers  among 
its  members  many  who  are  eminently  well  qualified 
to  unite,  both  in  scientific  investigation  and  in  prac- 
tical observations.  Will  they  do  nothing  in  their 
collective  capacity  to  solve  satisfactorily  one  doubtful 
point  as  to  the  action  of  a  medicine  or  the  treatment 
of  a  disease  1  At  this  moment  we  are  called  upon  to 
cope  with  a  formidable  epidemic,  the  numerous  indi- 
vidual observations  that  have  been  made  concerning 
which  still  leave  us  in  doubt  whether  it  be  or  be  not 
infectious,  what  is  its  pathology,  and  whether  it  is 
better  treated  by  laxatives  or  by  astringents.  What  a 
noble  spectacle  would  it  present,  if  the  2000  members 
of  our  Association  would  only  now  agree  during  the 
ensuing  year  to  direct  their  energies  to  an  investiga- 
tion into  the  nature  and  treatment  of  Asiatic  cholera ! 
Might  not  a  central  committee  be  appointed,  which, 
operating  through  the  many  branches  scattered  over 
the  country,  would  secure  chemical,  histological,  and 
pathological  research,  combined  with  accurate,  uni- 
form, and  extended  observation  ?  Would  any  of  us 
grudge  a  small  contribution  that  might  serve  to  r«- 
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munerate  the  labours,  talent,  and  consumption  of 
time  involved  in  such  an  inquiry  '? 

Whatever  you  resolve  on,  gentlemen,  to  me  it  is 
certain,  that  we  have  arrived  at  that  epoch  in  the 
history  of  medicine  which  demands  that  truth  in 
science  and  truth  in  art  should  no  longer  be  kept 
asunder  ;  that  the  traditions  of  old  and  less  enlight- 
ened times  should  give  way  to  the  advancing  spirit 
of  inquiry  that  characterises  the  age  we  live  in  ;  and 
that  the  separate,  and,  because  separate,  too  fre- 
quently opposing  efforts  of  individuals  should  merge 
into  the  catholic  endeavour  of. solving  by  union  and 
mutual  help  those  questions  which  it  has  been  de- 
monstrated have  baffled  solitary  research.  The 
whole  scope  and  tendency  of  the  modern  science  and 
art  of  medicine  indicate  that  future  progress  can 
alone  be  secured  by  combined  labour  :  and  I  can  con- 
ceive no  more  worthy,  as  there  is  no  more  appropriate, 
object  for  the  consideration  of  this  Association,  than 
the  manner  and  methods  by  which  this  great  work 
could,  through  its  agency,  be  prosecuted  and  accom- 
plished. 


The  Medico-Pstchological  Association.  This 
association  held  its  twenty-second  annual  general 
meeting  in  Edinburgh,  under  the  presidency  Dr.  W. 
A.  F.  Browne,  Commissioner  in  Lunacy ,for  Scotland  ; 
Dr.  William  Wood  being  the  retiring  President. 
The  Chairman  then  delivered  the  inaugui-al  address. 
In  concluding,  he  spoke  of  those  who  had  died  during 
the  jDast  year,  and  who  had  contributed  largely  and 
lovingly  to  the  promotion  of  medico-psychology,  of 
Jean  Parchappe  de  Yinay,  Sir  A.  IVIorison,  and  John 
Conolly.  Of  Conolly  he  said  that  he  was  sensitive  in 
his  rectitude,  gentle  and  genial,  he  was  to  all  men 
conciliating  and  courteous ;  to  his  friends  he  was 
almost  chivabously  faithful  and  generous  ;  the  insane 
he  positively  loved.  Dr.  Harrington  Tuke  read  a 
letter  which  he  had  received  from  Baron  Mundy, 
presenting  to  the  Association  a  handsome  marble 
bust  of  the  late  Dr.  Conolly.  The  Association  re- 
solved to  request  the  Royal  College  of  Physicians  of 
London  to  become  the  permanent  custodiers  of  the 
bust,  and  place  it  in  their  Library  Hall.  On  the 
motion  of  Dr.  Henry  Monro,  a  committee  was  ap- 
pointed to  procure  subscriptions  for  a  memorial  of 
Dr.  Conolly.  Dr.  Charles  Lockhart  Eobertson  was 
unanimously  elected  President  of  the  Association  for 
the  meeting  of  the  Association  next  year,  which  will 
be  held  in  London.  The  following  gentlemen  were 
elected  as  honorary  members : — The  Hon.  W. 
Spring  Eice  ;  Sir  James  Young  Simpson,  Bart., 
M.D.;  W.  Seller,  M.D.,  F.R.C.P.,  Edinburgh;  F. 
H.  Laehr,  M.D.,  Berlin.  Dr.  Webster  described  a 
recent  visit  to  the  insane  colony  at  Gheel.  Several 
members  expressed  their  regret  that  personal  re- 
straint was  not  altogether  abandoned  at  Gheel,  and 
their  opinion  that  the  results  of  the  system  adopted 
at  Gheel  did  not  hold  out  any  inducement  for  its 
adoption  in  this  country.  Some  doubt  was  expressed 
by  Dr.  J.  Browne  as  to  the  possibility  of  any  medical 
man  deciding  whether  an  insane  patient  would  con- 
tinue to  be  harmless.  He  had  allowed  ten  of  the 
best  and  most  harmless  patients,  out  of  an  asylum  of 
120  patients,  a  great  measure  of  freedom,  by  way  of 
experiment,  and  he  had  been  obliged,  in  four  cases 
out  of  the  ten,  to  withdraw  the  privilege,  because  it 
had  been  grossly  abused.  Dr.  Robertson,  of  Glasgow, 
on  the  other  hand,  said  that,  in  a  number  of  cases, 
patients  had  been  sent  from  the  asylum  of  the 
Parf  chial  Board  which  he  suiiorintendcd  to  lodge  in 
cottages  in  the  country ;  the  result  liad  been  so  satis- 
factory that  it  was  proposed  to  extend  the  system. 
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Mr.  President  and  Gentlemen, — Surgery  has 
always  been  that  department  of  the  Healing  Art 
which  most  strikes  the  imagination  of  mankind, 
and  secures  their  admiration,  by  prompt,  dexterous 
interposition,  in  obvious  and  great  perils,  where  life 
or  limb  is  jeopardised,  when  the  ignorant  or  timid 
are  ready  to  despair,  or  the  disease  seems  too  terrible 
and  deadly  to  be  controlled.  One  now  steps  in, 
holding  in  his  hand  the  talismanic  charm  of  know- 
ledge, with  skill  to  find  and  courage  to  touch,  for 
their  correction,  the  hidden  springs  of  life,  and  in  a 
few  moments  how  altered  is  the  scene !  The  poor 
sufferer,  a  weeping  family,  or,  it  may  be,  a  nation  in 
deep  anxiety,  is  relieved  ;  and  gratitude,  the  most 
precious  human  tribute  for  so  great  a  benefit,  so  op- 
portunely conferred,  mingles  with  the  respect  and 
almost  veneration  that  greet  the  successful  operator. 

Pardon  me,  if  I  avow,  arrived  at  middle  age,  that 
my  boyish  ambition — not  far  from  this  Castrum  of 
the  old  Romans,  and  under  the  inspiration  partly  of 
one  still  among  us  (my  father's  friend),  partly  of 
others  to  whom  I  am  even  more  deeply  beholden — 
was  to  be  a  great  surgeon.  And  though  I  am  able 
thankfully  to  acknowledge  a  gTadual  diversion  of  my 
lot  in  life  away  from  this  dream  of  earlier  days,  I 
yield  to  none  in  my  regard  for  the  eminent  dignity 
of  the  Surgical  iVrt,  concerned,  as  it  is,  -with  some 
of  the  dearest  earthly  interests  of  mankind,  and 
certain  to  rise  more  and  more  in  their  esteem  as  they 
become  more  capable  of  weighing  things  and  men  by 
the  true  and  real  standard  of  (heir  nsendness.  For 
I  see  no  reason  to  doubt  that  future  ages  will  still 
accept  the  pious  saying  of  one  of  old,  that  Surgery 
is  the  Hands  of  God :  the  Human  Hands,  apt  images 
and  reflex  of  Man's  whole  Being,  from  his  morning 
hour  of  puling  helplessness,  when  the 

"  tf  nJer  palm  is  prest 

Against  tlie  circle  of  the  breast;" 

through  all  his  working  day  of  time,  tmtil  they  at 
last  shall  be  upraised  once  more  in  joy  and  adora- 
tion, to  hail  a  brighter  and  an  eternal  dawning ;  the 
Human  Hands,  permitted  now,  through  insight 
into  God's  laws,  to  be  the  saving  instruments  of 
that  earthly  life  and  organisation,  which  His  jDOAver, 
wisdom,  and  love,  having  first  brought  into  being, 
still  alone  both  sustain  and  cause  to  perish  w^hen 
their  part  is  played ;  of  that  organisation  which 
dies  every  hour  it  lives,  which  indeed  dies  by  living 
and  lives  by  dying,  and  which  wondrously  transmits 
ever  its  own  prerogatives  and  dark  secrets  to  a  suc- 
ceeding life,  destined  apparently  to  remain  a  marvel 
and  a  mystery  impenetrable  to  all  generations. 

A  general  survey  of  the  present  state  of  the  Heal- 
ing Art  in  those  countries  that  most  represent  the 
recent  progress  of  mankind,  may  well  incline  us,  on 
an  occasion  such  as  this,  to  outstep  the  narrow  limits 
of  the  Speciality  of  Surgery,  to  which,  indeed,  our 
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precedents  do  not  confine  us,  and  to  inquire  whether 
we  be  not  in  some  danger  in  England  now,  amid  the 
multitudinous  divergencies  and  details  of  modern 
practice,  of  losing  sight,  in  some  measure,  of  the 
essential  Unity  that  pervades  our  whole  work  of 
Healing  in  the  world  ;  and  further,  whether  we  do 
not  need  to  hold  more  to  this  central  idea  of  unity, 
in  order,  by  greater  concentration  of  our  powers  and 
agencies  for  good,  more  effectually  to  promote  the 
proper  objects  of  our  great  profession,  by  better  di- 
rected common  efforts  than  in  times  past. 

And  can  such  a  theme  be  more  appropriately 
handled,  than  before  an  Association  which  is,  up  to 
the  present  moment,  the  only  visible  upholder  and 
representative  of  the  comprehensive  unity  of  all 
ranks  and  degrees  of  Healers  in  this  country,  and 
which  has  been  for  many  years  working  towards  the 
realisation  of  it  ? 

Let  us,  then,  spend  a  short  time  in  tracing,  if  we 
can,  the  scoj3e  and  meaning  of  tliis  work  of  ours, 
which  interests  ourselves  so  very  closely,  and  our 
fellow  men  hardly  less.  And  for  this  purpose,  our 
past  history  shall  first  be  adverted  to,  so  that  we  may 
gain,  as  from  a  distance,  a  more  general  and  a  juster 
view  of  oui'  whole  position. 

With  the  earher  developments  of  the  Art  in  remote 
ages  we  are  little  concerned,  except  to  observe,  that 
the  same  simplicity  of  conception  which  we  now  find 
among  our  less  instructed  countrymen,  impHed  in 
their  respectful  customary  epithet  of  "Doctor"  ad- 
dressed to  us  all  alike,  regardless  happily  both  of 
University-acquired  titles  of  too  motley  import  and  of 
modern  Acts  of  Parliament — this  same  simplicity  of 
conception  would  probably  more  apply  to  the  Healers 
of  a  dawning  civihsation ;  who,  though  they  then,  as 
now,  must  have  failed  in  any  instance  to  embrace  all 
knowledge  and  all  the  powers  of  treatment,  yet  could 
hardly  have  been  other  at  first  than  general  practi- 
tioners. 

Probably  the  state  of  the  Healing  Art  (if  so  it  can 
be  called)  in  various  savage  tribes,  and  among  the 
antique  and  decrepit  communities  of  the  East,  only 
now  being  awakened  out  of  the  torpor  of  tens,  per- 
haps of  hundreds,  of  centuries,  by  the  rude  shock  of 
contact  with  modern  European  forces,  may  exhibit 
to  us,  not  inaptly,  what  it  once  was  among  our- 
selves. Certainly  the  early  growth  and  moulds 
of  our  profession  must  have  been  natural,  not  fos- 
tered by  artificial  means ;  except  indeed  where  the 
policy  of  chiefs,  or  the  craft  of  a  pagan  priesthood, 
may  have  warped  them  to  their  purposes.  But 
generally,  where  individuals  evinced  or  professed  an 
aptitude,  opportunities  of  experience  would  be  rife 
enough ;  and  according  to  the  nature  and  variety  of 
these,  would  be  the  developments  of  knowledge  and 
the  divisions  of  practice. 

In  later  ages,  the  elaborate  civilisation  of  the 
Greeks  and  Romans,  and  subsequently  of  the  Ara- 
bians, was  manifested  scarcely  less  in  their  know- 
ledge of  Healing  than  of  other  useful  arts,  as  their 
extant  writings  attest ;  it  being  reserved,  however, 
undeniably  for  Christianity  to  elicit  first  among 
mankind  the  true  spirit,  as  well  as  the  right  exercise 
of  the  Art,  in  the  institution  of  hospitals  and  asy- 
lums, and  of  nursing  brotherhoods  and  sisterhoods. 
for  the  sick  and  maimed. 

But,  indeed,  although  the  practice  of  Surgery  in 
particular  must  have  reflected,  hke  other  arts,  the 
prevalent  temper  and  ideas  of  those  times,  and  may 


have  been  often  rude,  coarse,  and  undiscriminating, 
based  on  loose  surmises,  false  analogies,  or  on  preju- 
dices or  fancies  altogether  absurd,  hence  becoming 
what  we  might  now  be  inclined  to  call  unfeeling, 
even  cruel ;  yet  always,  its  aim  being  beneficent,  its 
tendencies  must  have  been  so  too  ;  a  humanising  art, 
intervening  on  the  side  of  mercy  and  pity,  even  in 
the  wildest  hours  of  savagery  or  war. 

Turning  to  Britain  and  the  dark  ages,  haply  our 
Chirurgeous  were  a  sorry  set,  who  carried  out  lamely 
the  despised  manual  part  of  treatment,  under  the 
direction  of  an  order  of  men,  by  priestly  office,  or 
by  education  and  social  rank,  above  them,  to  whose 
authority  they  bowed ;  a  set  of  men  misnamed 
learned,  ready  in  every  difficulty  to  quote  Galen 
without  understanding  him,  and  generally  more  ig- 
norant than  the  poor  handicraftsmen  they  controlled ; 
men  whose  word  could  seldom  be  questioned,  never 
gainsaid,  though,  from  the  falseness  of  their  princi- 
ples, they  could  never  advance  one  step  in  true 
knowledge. 

It  was  probably  war,  ever  recurring  war,  that 
raised  a  few  inchviduals  from  time  to  time  into 
greater  prominence  and  credit  as  surgeons ;  for  the 
powerful  leaders  of  armies  must  have  often  experi- 
enced the  benefits  of  surgical  treatment ;  and  in  ex- 
tremities of  danger  the  surgeon  must  needs  have 
taken  a  position  in  the  esteem  of  multitudes,  which 
those  would  miss  who  could  not  or  Avould  not  staunch 
a  wound  or  save  a  life  by  operation.  And  it  is  in- 
conceivable that,  even  in  those  half  barbarous  times, 
the  greater  sort  of  minds  among  the  body- Chirur- 
geous of  emperors  and  kings  should  not  have 
emancipated  themselves  from  the  obviously  absurd 
relationship  implied  in  their  being  merely  the  manual 
executors  of  the  dictates  of  other  men,  whose  fan- 
tastic pedantry  and  real  ignorance  of  the  practical 
part  they  must  necessarily  have  contemned. 

And  in  civil  Ufe  a  coimterj^art  was  seen.  Isolated 
students  in  convents,  cullers  of  simples,  ignorant 
travelling  quacks  and  mountebanks,  bone-setters  and 
leeches,  flitting  formless  creatures  in  the  twilight 
time.  Then  came  the  guild  of  Herbahsts  and  Barber- 
Sui'geons.  Then,  from  our  universities,  especially  on 
the  re\'ival  of  learning,  Physicians,  with  a  truer 
scholarship  and  more  oj)en  minds,  to  whom  all  man- 
kind must  ever  acknowledge  themselves  indebted ; 
men  competent  to  hold  their  place  even  in  that  age 
of  erudition,  with  the  most  exalted  dignitaries  in 
Church  and  State,  and  still  maintaining,  probably 
on  that  very  account,  their  old  superiority  in  station 
over  their  less  learned  chirurgical  brethren. 

But  now,  here  and  there,  a  real  Surgeon  rose;  bold, 
perhaps  prudent  also ;  successful  in  grand  ventures ; 
startling  the  popular  imagination  by  some  marvellous 
cures  of  deep  painful  disordei's  or  of  portentous 
aspect,  till  then  deemed  incurable.  Thus,  Operative 
Sm'gery  in  great  cities  became  the  surgery  of  the 
greatest  practitionei-s,  and  oftentimes  overtopped  and 
overshadowed  the  reputation  of  learned  medici ; 
causing,  no  doubt,  jealousies,  which  we  know  to  have 
been  keen,  but  which  we  may  now  all  the  more 
afford  to  smile  at,  as  we  are  certain  none  such 
exist  amongst  ourselves.  Surgery  thus  became 
studied  more  and  more  by  a  class,  as  its  prizes  were 
great,  and  some  men  seemed  by  tastes  aad  natural 
gifts  mere  fitted  to  shme  in  it.  It  became  an  ela- 
borated art,  founded  on  observation  of  anatomical 
relations,  both  healthy  and  morbid ;  it  began  to  have 
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a  distinct  literature,  and  a  body  of  rules  and  pre- 
cepts, which  were  the  subject  of  public  debate  and 
were  traditionally  transmitted.  Its  professors  in- 
creased in  numbers  and  breadth  of  aim  ;  they  even 
shared  with  the  most  skUful  physicians  in  cultivating 
the  knowledges  (hardly  sciences  as  yet)  which  per- 
tain to  the  Healing  Art ;  and  to  draw  nearer  to  our 
own  day.  they  have,  within  the  last  hundred  years, 
in  this  as  well  as  in  all  civilised  couutries,  borne  an 
equal,  iii  some  instances  a  transcendent,  share  in 
enriching  and  extending  the  whole  field  of  medi- 
cine. 

But  I  am  not  here,  gentlemen,  to  say  flattering 
things  of  one  department  of  our  art  to  the  disparage- 
ment of  another.  Xothing  could  be  more  remote 
from  my  intention.  On  the  contrary,  I  desire  to 
speak  the  truth  only  ;  to  show  our  common  aims  and 
victories,  and  to  vindicate  the  common  bond  that 
unites  us  aU. 

And  for  this,  I  must  stiU  ask  you  to  revert  with  me 
for  a  moment  to  Tudor  times. 

We  are  tolerably  well  acquainted  with  the  state  of 
practice  in  our  own  metropolis  in  that  day,  when 
some  of  the  most  eminent  revivers  of  learning,  of 
whom  England  is  rightly  proud  (though  some  of 
them  were  favourites  of  a  court,  paid  by  Church 
sinecures),  established  an  Institution,  since  become 
venerable,  which  in  those  days  fought  a  hard  and,  it 
must  be  added,  a  successful  battle  with  the  surgeons 
before  the  Lord  Mayor  of  London  and  other  of  the 
Queen's  Delegates  (the  more  enlightened  Master  of 
the  RoUs  and  the  Bishop  of  the  Diocese  bringing,  we 
are  told,  many  opposing  arguments  on  the  sur- 
geons' part)  for  the  right  and  privilege  of  alone  pre- 
scribing in  surgical  cases  inward  medicines — and  such 
medicines ! — when  the  apothecaries'  shops,  no  less 
than  the  chirurgeons'  instruments,  were  still  to  a 
large  extent  under  their  control ;  and  when,  for  ex- 
ample, one  unhappy  John  Luke,  ocularis  medicus,  re- 
cei^-ing  a  faculty  to  treat  diseases  of  the  eye,  was 
strictly  limited  to  the  use  of  external  means,  and  for- 
bidden aU  internal  remedies,  by  whatever  avenue  they 
might  be  introduced,  except  under  the  advice  of  some 
learned  and  experienced  physician  accredited  by  the 
College. 

AU  these  grave  and  learned  men  played  their  part 
well,  however,  according  to  their  light.  They  up- 
held among  the  highest  and  most  cultivated  of  the 
land,  as  we  gladly  acknowledge  their  successors  do 
at  this  day,  the  dignity  of  the  profession  and  pursuit 
of  healing.  And  if  they  did  not  plant  this  dignity  in 
its  true  seat,  knowledge  of  the  frame  that  is  most  noble 
on  this  earth,  and  knowledge  for  the  sake  of  usefid- 
ness  to  suffering  man ;  if  they  sometimes  stifled 
thought,  as  when  they  caused  one  of  their  number  to 
recant,  who  had  had  the  temerity  to  maintain  that 
Galen  was  capable  of  error,  we  may  remember  what 
they  did  to  introduce  Anatomy  into  England,  and  to 
advance  Surgery  itself.  Receiving  from  Lord  Lumley 
an  endowment  under  the  Great  Seal  for  a  Surgery 
Lecture  in  the  College,  they  "most  thankfully 
accepted  so  honourable  and  generons  a  donation,  and 
built  rooms  more  ample  and  spacious  for  the  better 
celebration  of  this  most  Solemn  Lecture".  And  from 
among  them  sprang  one,  Avhose  well  known  services 
to  our  common  calling  and  to  mankind  can  never  be 
adequately  honoured,  particularly  for  the  prescient, 
penetrating,  comprehensive  character  of  his  intellect, 
and  the  clearness  of  his  perceptions ;  whose  name  will 
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descend  to  the  latest  posterity  among  the  greatest 
of  English  worthies. 

William  Harvey  was  Professor  of  Anatomy  and  of 
Chirurgery  to  the  College  of  Physicians.  His 
character  was  every  way  grand.  The  main  feature 
of  it  was  a  supreme  Love  of  Truth,  and  an  intense 
longing  to  penetrate  the  secrets  of  organic  nature ; 
and  for  this  he  asserts  always  the  right  and  the  duty 
of  going  straight  to  the  f  ountainhead  of  nature  her- 
self, acknowledging  no  master  in  things  natural,  but 
facts  and  the  evidence  of  the  senses.  IModest, 
gentle,  unselfish,  courteous,  not  covetous  of  honours, 
he  was  fearless  in  asserting  new  truths,  believing  in 
their  own  native  power  to  live  and  fructify ;  slow 
to  controvert  errors,  knowing  that  they  would 
disperse  of  themselves,  and  that  narrow  and  pre- 
judiced minds  would  cease  to  cavil,  when  the  clearer 
hght  should  have  time  to  blaze  forth.  "\"\'ithal  he 
had  that  deep  reverence  for  the  Author  of  Xature 
which  springs  unbidden  from  the  contemplation 
of  man's  o-mi  littleness  amid  works  so  mighty 
and  so  minute.  How  profound  a  truth  he  beauti- 
fully proclaims,  when  he  says: — ''If  you  will  enter 
with  Heraclitus  in  Aristotle  into  a  '^^'orkhouse  (for 
so  I  "wdll  call  it)  for  inspection  of  viler  creatures, 
come  hither,  for  the  immortal  gods  are  here  likewise, 
and  the  Great  and  Almighty  Father  is  sometimes 
most  conspicuous  in  the  least  and  most  inconsiderable 
of  His  Creatures !" 

The  torch  of  Harvey  was  lighted  in  Italy,  where, 
while  the  fine  arts  were  already  waning  rapidly, 
Science  was  rearing  erect  her  standard ;  and  at  Padua, 
where  he  listened  to  the  teaching  of  the  greatest 
masters  of  anatomy,  medicine,  and  siu-gery,  Fabricius 
ab  Acquapendente,  Minadous  and  Casserius,  he  must 
doubtless  have  discoursed  with,  and  caught  the  spirit 
of  one  still  greater,  Galileo.  At  home  he  may  pro- 
bably have  known  personally,  certainly  by  his  works, 
the  immortal  author  of  the  Advancement  of  Learning. 
Thus  is  Science  exhibited  as  not  of  a  countiy,  but  of 
the  world. 

But  tracing  onwards  the  progress  of  the  Healing 
Art  in  England,  we  shall  find  the  institutions  which 
had  been  founded  at  first  on  the  traditions  and  cus- 
toms which  represented  the  convenience  of  an  imper- 
fect and  transitional  stage  of  society,  not  less  than 
individual  tastes,  growing  rigid  under  the  influence  of 
forms  and  titles,  and  gathering  around  themselves 
clustering  jiersonal  and  corporate  interests,  not  al- 
ways in  harmony  with  those  higher  objects  by  which 
alone  they  could  have  been  at  first  justified  ;  and 
tending  to  keep  apart,  though  with  decreasing  force, 
the  two  great  bauds  of  a  common  profession. 

The  Physicians,  it  must,  I  think,  be  said  on  the 
whole,  though  with  some  remarkable  exceptions,  re- 
ceded during  the  last  century  from  the  spirit  and  the 
traditions  of  Harvey,  while  they  maintained  orations 
to  his  memory.  It  is  not  surprising  that  Anatomy 
and  Surgery  should  have  ceased  to  be  actively  pro- 
moted by  a  College,  which  Avas  gradually  losing  its 
hold  on  the  surgical  domain  of  practice,  in  proportion 
as  surgeons  were  becoming  independent  of  the  old 
restraint. 

The  Physicians  were  now,  by  their  abstinence 
from  all  manipulative  treatment,  in  a  position  of  in- 
creasing isolation  as  regards  a  great  domain  of  the 
field  of  experience ;  they  were  specialists  by  a  great 
defect,  by  a  self-negation  ;  and  the  consequence  was 
that  many  of  the  higher  intellects  among  them  betook 
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themselves  to  a  too  exclusive  clinical  observation  of 
disease,  analogous  to  that  of  some  of  the  ancients, 
and  not  su.fficiently  seconded  by  deep  and  personal 
study  of  the  organic  structure,  and  the  laws  of  life  ; 
while  others  distinguished  themselves  by  learned  or 
philosophical  labours,  more  or  less  important,  and 
more  or  less  connected  with  the  immediate  work  of 
their  calling. 

The  result  has  been,  that  the  medical  world  has 
seen  several  systems  or  schemes  of  treatment  pro- 
mulgated on  insufficient  bases,  but  with  much  pre- 
tension of  a  simplicity,  for  which  nature  gives  no 
warrant ;  and  which  have  yielded  one  after  another  at 
the  first  summons  of  reason  and  common  sense  ;  not 
without  grave  discrediting  of  the  whole  profession  in 
the  public  eye,  and  not  without  giving  a  sort  of 
countenance  to  that  easiness  of  belief  \nth.  which, 
within  our  own  century,  have  been  received  by  the 
public  the  flimsy  follies  of  the  shallowest  and 
barrennest,  the  most  credulous  and  the  most  boastful 
of  medical  phantom  sects,  that  of  the  self-styled 
homoeopaths.  In  the  more  recent  times,  however,  of 
John  Richard  Farre,  of  Matthew  Baillie,  and  of 
Hichard  Bright,  they  have  laboured  afresh  in  the 
patient  study  of  disease,  not  only  during  life,  but 
have  themselves,  with  their  own  hands  and  scalpels, 
sought  real  knowledge  by  the  personal  examination 
of  the  organs  after  death.  They  have  also  taken  a 
large  and  important  share  in  advancing  the  phy- 
sical, chemical,  and  physiological  sciences ;  in  these 
and  other  ways  thus  setting  a  splendid  example,  and 
redeeming  a  position  which  might  otherwise  have 
been  jeopardised. 

For  the  Surgeons  had  approved  themselves  the 
truer  followers  of  Harvey.  Holding  always  to  Ana- 
tomy, as  by  the  very  nature  of  their  function  they 
found  themselves  more  and  more  constrained  to  do, 
and  also  finding  apter  materials  for  study  in  the 
more  exposed,  and  less  recondite  diseases  falling 
to  their  care,  as  well  as  in  the  open  results  of 
wounds,  including  those  of  their  own  making, 
they  have  joined  Anatomy,  Pathology  and  Sur- 
gery in  a  natural  alliance,  most  favourable  to  pro- 
gress and  always  abounding  in  new  fruits,  and  have 
gradually  risen  in  influence ;  establishing  in  oiir  great 
hospitals,  and  in  our  fleets  and  armies  an  equality  of 
rank  with  their  more  erudite,  but  (must  we  say  it  in 
all  kindness?)  unhandy  brethren;  and  unostenta- 
tiously but  surely  asserting  more  and  more  the  claim 
of  the  Surgeon's  Hand  to  be  guided  by  the  Surgeon's 
Llind  and  Conscience,  from  which,  henceforth,  it  can 
never  again  be  unholily  divorced. 

In  the  last  centiu-y,  in  our  own  country,  two  men 
stand  out  from  the  rest ;  two  Scotchmen  ;  who  gave 
a  great  impulse  to  the  Heahng  Art.  Brothers  by 
blood,  the  Hunters  were  also  of  like  tastes  and 
industry,  and  nearly  of  equal  genius,  though  John 
excelled  by  the  acuteness  of  his  penetration  and  the 
universahty  of  his  views.  Both  when  young  were 
Surgeans  and  Anatomists,  toiUng  in  Harvey's 
"workhouse",  and  WiUiam  acquired  his  fame  in 
practice  as  an  Accoucheur.  Both  were  illustrious 
hj  the  Museums  they  created;  one  of  which  has 
since  become,  by  state-purchase  and  the  subse- 
quent labours  of  Richard  Owen,  indeed  of  more 
tiian  one  kindi-ed  mind,  supported  by  the  liberal  sub- 
sidies of  the  College  of  Surgeons,  the  most  glorious 
appanage  of  a  great  Profession  that  the  world  has 
yet  seen ;  and  the  other  is  in  the  City  of  Glasgow,  to 


which  the  munificence  of  its  Founder  bequeathed  it, 
with  an  endowment  for  its  maintenance. 

John  Hunter  was  so  largely  employed  during  many 
years  in  applying  his  knowledge  to  the  relief  of  hu- 
man ills,  that  it  is  indeed  marvellous  how  he  could 
have  at  the  same  time  laboured  so  hard  in  the  gene- 
ral field  of  the  Sciences  of  Life.  But  (given  his 
mental  capacity,  zeal  for  his  subject,  and  the  pause- 
less  industry  that  sprang  from  that  zeal,  and  over- 
bore the  instincts  which  must  have  often  yearned  for 
repose  in  a  life  of  great  anxiety  and  suffering)  this 
double  labour,  which  since  the  time  of  Harvey  had 
hardly  been  seen  united  in  any  one  man,  is  to  be  ex- 
plained by  the  mode  in  which  his  mind  ever  carried 
physiological  principles  into  the  details  of  daily  prac- 
tice, and  sought  in  return,  by  the  study  of  those  de- 
tails, to  illustrate  and  advance  his  general  views  of 
the  processes  of  Hfe.  Had  the  two  fields  of  thought 
been  in  his  estimation  distinct  and  separate,  he  could 
not  have  achieved  in  each  so  great  a  victory ;  in 
each,  it  will  be  found  on  examination,  his  success 
depended  largely  on  the  real  union  which  he  more 
than  any  of  his  contemporaries,  or  even  of  his  pre- 
decessors, recognised  to  exist  between  them.  English 
surgery  and  English  medicine,  in  all  their  depart- 
ments, have  been  since  strongly  coloured  by  this 
principle.  This  indeed  is  the  abiding  lesson  which 
his  life  and  labours  have  imparted  to  those  who  suc- 
ceed him  in  the  noble  function  of  ministering  to  the 
wounded  and  sick,  in  his  own  country  and  through- 
out the  world. 

The  Hunters  may  both  be  regarded  as  types  of 
what  the  great  masters  and  leaders  of  the  Healing 
Art  should  be.  They  were  anatomists ;  they  were 
physiologists ;  they  were  pathologists ;  not  by  second- 
I  hand  learning  from  the  tongues  or  pens  of  other 
men,  though  this  they  did  not  despise,  but  by  truth — 
loving  obser\'ation  and  interrogation  of  Xature  her- 
self, in  all  her  haunts  of  health  and  of  disease ;  ad- 
mitting no  veils  of  limitation  to  be  drawn  by  fashion, 
or  caprice,  or  selfish  interests  between  provinces  and 
things  essentially  akin,  but  taking  in  the  whole  scope 
of  the  Art  as  one  great  and  ample  field  of  noble 
study  and  beneficent  activity, — one  by  the  unity  of 
man's  body,  to  which  it  yields  a  voluntary  and 
loving  service  ;  one  by  the  iclentity  of  the  methods  of 
research  by  which  the  secrets  of  that  body  (whatever 
secrets,  and  of  whatever  part)  are  to  be  disclosed ; 
one  by  the  common  aim  and  intention  of  all  treat- 
ment, internal  or  external,  remedial  or  preventive ; 
one,  lastly,  by  the  simplicity  of  the  moral  attitude 
which  should  stamp  us  all  as  members  of  one 
body,  in  our  relations  towards  one  another,  to  indi- 
vidual patients,  and  to  the  community  among  which 
we  labour. 

Gentlemen,  I  look  upon  the  present  meeting,  com- 
prising native  members  of  every  branch  of  our  pro- 
fession (and  would  that  we  could  welcome,  in  futiu-e 
years,  many  more  brother  members  from  other 
lands  I),  as  one  representing  the  idea  most  needing  to 
be  insisted  on  amongst  "  doctors*'  at  this  time  and 
in  our  own  country,  and  which,  I  am  persuaded,  men 
like  Harvey  and  the  Hunters  would  have  been  fore- 
most to  assert  and  act  upon — the  ide^  of  the  oneness 
of  our  common  calling.  And  can  we  aver  that  there 
is  no  need  to  advance  this  idea?  For,  could  we 
imagine  these  great  ones  of  the  past  to  be  stOl  with 
us,  what  special  encouragement  or  opportunities  for 
his  cherished  pursuits,  we  may  ask,  would  Harvey 
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now  find  in  his  own  favoured  College  of  Physicians, 
whose  welfare  and  improvement,  we  are  told,  "  was 
the  chief  object  that  occupied  his  mind  for  several 
years  before  his  death,"  but  whore  '•  solemn  lectures 
on  surgery"  are  no  longer  given ;  where  there  is  no 
anatomical  or  chirurgical  -work  performed ;  and  where 
no  "  repository  for  simples  and  varieties*'  exists,  such 
as  he  fondly  hoped  by  his  benefactions  and  his  ex- 
ample to  have  founded  ;  even  no  musetmi  of  morbid 
anatomy,  such  as  Baillie  and  Bright  would  have 
longed  for.  On  the  other  hand,  should  we  be  likely 
to  find  Harvey,  a  Fellow  of  the  College  of  Physi- 
cians, admitted  to  demonstrate  the  motion  of  the 
heart  and  blood  in  the  Hunterian  Theatre  ?  Could 
"William  Huuter,  having  become,  as  he  did  at  the 
age  of  thirty-eight,  a  Licentiate  of  the  College  of  Phy- 
sicians, and  not  being  longer  "in  actual  bo7id  fide 
practice  as  a  Surgeon,"'  share  in  the  Councils  of  the 
Hunterian  College,  or  in  the  love-labour  of  its  jNIu- 
seum  ?  or  could  he  adorn  its  chair  by  his  eloquence '? 
Finally,  could  his  greater  brother,  immortal  by  his 
Treatise  on  the  Bloody  but  being  "  only  a  surgeon," 
find  entrance,  consistently  with  existing  usage,  to 
discourse  on  that  great  theme  within  the  walls  Avhich 
derive  their  chief  glory  from  the  Discoverer  of  the 
Circulation  of  the  Blood  ? 

It  would  ill  become  me,  humble  as  I  am,  and 
feeble  in  grasp  of  thought,  to  utter  or  imply  any- 
tliing  in  the  way  of  censm-e  of  these  venerable  cor- 
porations, which,  with  all  their  human  imperfections, 
have  done,  are  doing,  so  very  much  to  adorn  and  ad- 
vance, each  its  own  side  of  our  common  profession  ; 
and,  if  neither  of  them  has  yet  found  itself  at  liberty 
to  esteem  of  subordinate  importance  those  class  and 
college  interests,  those  "rights and  privileges",  which 
a  former  age  fenced  in  by  forms  of  oath  now  gene- 
rally disapproved  of,  whatever  useful  purposes  they 
may  once  have  served,  it  must  be  freely  acknow- 
ledged that  much  has  been  effected  by  both  in  many 
ways,  in  recent  years,  to  approximate  to  a  policy 
more  liberal  and  large,  and  certainly  one  more  likely 
to  secure  the  class  interests  themselves  by  engaging 
for  them,  so  far  as  they  are  good  and  useful,  the 
support  of  the  whole  profession. 

Some  minds  abler  than  my  own  may  indeed  doubt 
whether  the  time  be  yet  fully  come  for  any  large 
attempt  at  consolidation  or  imion  of  these  and  other 
kindred  bodies,  '^^'e  may  be  deemed  to  be  still  in  a 
transition  period,  in  which  we  must  be  content  to 
work  a  little  here  and  there,  as  we  may,  towards  a 
better  organisation  and  truer  views.  I  know  not. 
But  I  must  express  my  own  conviction  that  the  old 
rivalries  of  "  physicians"  and  "  chirurgcons"  arc  now 
laid  asleep  in  the  breasts  of  all  men  of  sense ;  or 
tliat,  if  they  survive  at  all  in  our  ampler  day,  it  is 
only  in  some  remnants  of  the  traditional  policy  of 
the  council-chambers  of  corporations,  the  vast  ma- 
jority of  whose  members  are  noAv  too  enlightened  to 
harbour  them  mtich  longer,  against  the  broad  and 
well  understood  interests  of  a  whole  profession.  I  am 
persuaded  that  the  leading  minds  of  both  the  more 
powerful  corporations  are  in  accord  witli  the  great 
bulk  of  thoughtful  medical  men  throughout  the 
three  kingdoms,  that  these  great  and  noble  founda- 
tions, so  far  as  they  retain,  in  their  constitution  or 
in  their  forms,  traces  of  the  antiquated  prejudices 
and  narrow  notions  of  an  age  long  since  past,  should 
mould  themselves  afresh  to  suit  the  wants  of  a  more 
instructed  time,  when  the  medical  world,  being 
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older  and  much  larger  in  numbers,  is  also  more 
highly  educated  and  wiser  than  before.  The  v\-hole 
professional  body  has  a  perfect  right,  most  of  all  in 
our  progTCSsive  England,  to  see  the  Institutions 
which  are  its  own  made  conformable  to  the  wants  of 
a  period  of  unexampled  social  activity  and  advance- 
ment, when  all  the  old  impediments  to  intercourse 
are  vanishing  day  by  day  as  by  the  touches  of  an 
enchanter's  wand ;  and  when  there  are  spread  every 
where  over  the  land  able  and  intelligent  members  of 
our  profession,  whose  cooperation  should  be  invited 
and  carefully  organised,  not  only  for  the  satisfaction 
of  their  own  just  wishes,  but  still  more  for  the  sake 
of  the  immense  impulse  that  would  thus  be  given  to 
the  prosecution  of  those  common  objects,  which  it  so 
much  imports  us,  as  a  scientific  and  professional 
community,  to  pursue. 

And  here  I  trust  it  may  not  be  out  of  place  to  call 
before  us  for  a  few  moments  the  memory  of  four 
men,  from  whom,  had  they  been  spared  to  us,  a 
comprehensive  view  of  all  interests,  judicious  coun- 
sels, and  a  Hberal  course  of  action,  might  have  been 
expected.  It  cannot,  indeed,  be  truthfully  said  that 
their  loss  is  irreparable ;  for  in  England,  no  man, 
however  valuable,  can  long  be  missed.  Their  room 
will  doubtless  be  supplied  ;  but  to  allude  to  the 
h-s-ing  might  be  invidious. 

Benjamin  Collins  Brodie  was  eminently  a  man 
belonging  to  us  all.     A  great  Surgeon,  he  was  also  a 
great  Physician,  though  probably  he  could  not  have 
been  placed  on  the  Register  under  that  title.     But 
he  was  a  great  INIedical  Surgeon,  able  to  take  in  all 
the  aspects  of  every  complex  case,  to  prescribe  or  to 
:  withhold  physic,  to  operate,  or  to  ad^dse   against 
operation.    This  capability  arose  primarily  from  what 
has  been  alread-y  suggested  as  its  natural  and  legiti- 
mate source  :  he  had  zealously,  as  a  young  man,  pur- 
sued the  paths  trodden  by  Hunter.     He  knew  the 
body  and  its  fimctions  by  the  evidence  of  his  own 
senses ;  he  had  meditated  deeply  on  the  inner  pheno- 
mena of  life ;  he  had  experimented  on  anunals ;  he 
had  enlarged  the  knowledge  of  liis  day.     "When  the 
cares  of  an  almost  overwhelming   practice  pressed 
heavily  upon  him,  he  still  did  not  desert  Science,  and 
;  we  owe  to  him,  in  addition  to  his  many  practical 
,  works,  some  most  thoughtful  contributions  to  phy- 
i  siological  psychology.     His  scientific  fame,  reaching 
every  where,  is  an  honour  to  the  medical  profession, 
!  not  alone  to  the  Surgeons,  but  to  us  aU. 

Joseph  Henry  Green  was  of  too  much  capacity  to 
be  a  Surgeon  only.  Early  devoted  to  metaphysical 
i  speculations,  for  which  his  grand  and  subtle  intel- 
lect peculiarly  fitted  him,  he  was  also  a  wise,  pru- 
dent man  of  action.  His  views  of  our  Art  Avere 
always  extended  and  liberal.  He  embraced  within 
his  range  all  the  world  of  life  :  he  saw  that  fure  sur- 
gery, so  called,  was  a  narrow  and  imjiossible  speci- 
ality ;  he  looked  on  disease  as  he  found  it  in  Xature, 
not  capable  of  classification  by  any  such  test  as  that 
of  the  applicability  to  it  or  otherwise  of  one  special 
kind  of  treatment,  the  chirurgical  or  manual.  This 
last  was  to  him  a  noble  portion,  but  a  portion  only, 
of  the  whole  Art.  He  was  always  anxious,  like 
Brodie,  to  enlarge  the  basis  of  our  profession,  to 
elevate  the  standard  of  acquirement  in  its  members, 
and  to  promote  the  sciences  which  belong  to  it. 

I  recall  with  gratitude  the  converse — in  later 
years,  the  intimate  and  friendly  intercourse — I  en- 
joyed with  both  these  considerable  men.     The  third 
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to  whom  allusion  shall  be  made  was  in  a  nearer 
sense  my  loved  and  honoiired  friend  and  workfellow. 
Bred  a  Surgeon  as  well  as  a  Physician,  and  always 
fond  of  surgical  pursuits,  a  teacher  of  anatomy,  a 
professor  of  physiology  and  of  general  and  morbid 
anatomy,  an  ardent  worker  in  the  physiological 
laboratory,  mastering  in  a  real  and  practical  manner 
all  the  details  of  his  subject,  Robert  Bentley  Todd 
was  both  a  voluminous  writer  himself,  and  a  zealous 
promoter  of  literary  and  scientific  work  in  other 
men.  Then  he  became  a  clinical  teacher  and  practical 
physician,  indefatigable  in  the  hospital  wards,  excelhng 
some  of  his  English  contemporaries  by  the  constant  re- 
ference he  was  able  to  make  in  his  teachings  to  anato- 
mical and  physiological  facts  and  principles.  Over- 
bui'dened  with  engagements  of  various  kinds,  he  yet 
always  strove  earnestly  to  promote  in  his  own  Col- 
lege, as  well  as  elsewhere,  the  study  of  his  favourite 
sciences ;  and  he  delighted  to  speak  of  those  distin- 
guished men,  the  associates  or  early  successors  of 
Harvey,  who  had  shed  lustre  on  the  College  by  their 
anatomical  researches ;  particularly  Francis  Glisson, 
omnium  anatomicorum  exactissimus ;  Thomas  "\Vil- 
Hs,  the  author  of  the  still  classical  work,  Cerebri 
Anatome ;  and  Cloptou  Havers,  known  chiefly  by 
his  Observations  on  the  Bones. 

One  who  followed  thus  closely  in  the  footsteiss  of 
Harvey  and  the  later  British  anatomists,  whose  mind, 
too,  was  remarkably  sagacious  and  practical,  and 
whose  character  was  of  force  to  leave  a  considerable 
impress  on  his  generation,  could  not  have  failed  to 
take  an  active  and  useful  part  in  promoting  union 
among  us.  I  venture  to  think  that,  as  his  brethren 
come  to  look  from  a  little  greater  distance  on  his 
career,  he  will  rise  yet  more  in  their  estimation  ;  and 
his  friends  will  add  their  testimony  to  the  excellence 
of  his  heart  and  hfe,  as  his  name  and  fine  counte- 
nance are  revived  in  their  memory  by  the  marble 
statue  erected  in  his  honour  in  the  hospital  which  he 
largely  contributed  to  found. 

You  will  anticipate  me  as  to  the  fourth  name  I 
would  mention — that  of  Charles  Hastings,  so  lately 
lost,  so  justly  dear  to  the  members  of  this  Associa- 
tion. His  great  merit  has  been,  that  he  first  con- 
ceived an  union  of  all  the  classes  of  our  profession 
for  common  objects,  and  bore  a  principal  part  in  ad- 
vancing that  union,  under  many  discouragements,  to 
the  point  we  have  already  reached.  I  trust  that  his 
spirit  of  wisdom  and  concihation,  his  large  hearted- 
edness,  his  breadth  of  view,  will  prevail  in  the  coun- 
sels of  our  whole  profession,  and  guide  us  all  to  a 
more  complete  concord  of  thought  and  action  in 
whatever  concerns  the  advancement  of  the  objects  he 
deemed  so  precious. 

Let  us  now  inquire,  by  glancing  for  a  moment  at 
one  or  two  characteristics  of  the  age  in  which  we 
live,  whether  the  time  itself  does  not  ask  us  to  take  a 
wide  view  of  our  calling,  and  to  break  through  the 
trammels  of  a  period  of  comparative  immaturity.  We 
see  mankind  every  where  becoming  more  and  more 
one  family.,  chiefly  by  the  increase  of  man's  dominion 
over  Nature,  through  augmenting  knowledge  of  her 
laws. 

It  is  but  a  little  while  ago  that  Galvani  and  Volta, 
experimenting  on  harmless  frogs,  in  the  highest 
spirit  of  Science,  opened  up  new  provinces  of  re- 
.search,  in  which  Davy,  and  Oersted,  and  Ampere, 
and  Faraday,  were  soon  to  astonish  the  world  by 
the  rapidity  and  brilliance  of  their  discoveries.    And 


it  seems  to  me  but  yesterday,  for  I  was  there,  that 
our  Wheatstone,  under  the  approving  eyes  of  Daniell, 
passing  the  wire  of  his  battery  beneath  the  Thames, 
in  presence  of  the  now  lamented  Prince  whom  we 
had  just  welcomed  to  our  shores  as  the  Consort  of 
our  Queen,  proved  the  possibility  of  the  subaqueous 
transmission  of  those  subtle  vibrations,  whose  rate 
of  travel  we  now  know  to  exceed  in  a  very  high 
degree  that  of  the  mandates  of  the  will  along  the 
nerves.  Yet  already,  by  a  combination  of  enterprise 
and  skill  unparalleled,  the  magic  twine  unites  two 
continents ;  and  man's  thoughts,  cyphered  with 
unerring  truth  by  silent-speaking  symbols,  in  the 
last  degree  refined,  and  borne  onwards  by  tender 
tremors  of  the  metal,  fainter  yet  far  fleeter  than 
^Eohan  whisperings,  are  traversing  every  moment — 
even  as  I  speak — the  awful  solitudes  of  Atlantic 
depths,  under  miles  of  ambient  water;  where  no 
sound,  hardly  light  itself,  can  ever  penetrate ;  all 
heedless  of  the  fogs  and  icebergs  and  mimic  storms 
of  the  surface,  15,000  feet  above.  And  soon  the 
very  globe  itself  will  be  woven  over  with  a  time- 
annihilatiDg  network ; — a  blessed  harbinger,  as  well 
as  sure  eventual  promoter,  of  good  will  and  peace, 
of  peace  and  goodwill  to  all  mankind ;  ancl  cer- 
tainly a  fulfilment,  of  wliich  we  can  none  of  us  as 
yet  appreciate  the  full  meaning,  of  the  loving  pur- 
poses towards  our  race  of  the  eternal  and  infinite 
God. 

From  the  bed  of  these  watery  deeps,  too,  abysses 
no  longer  unfathomable,  the  finger  of  man  has 
picked  up  evidences  of  teeming  hfe  there  also, 
such,  probably,  as  he  now  knows  to  have  built  up, 
by  slow  and  gradual  accumulation,  in  geological  ages 
of  unassignable  remoteness,  strata  of  the  earth's  now 
solid  crust,  tens  of  thousands  of  feet  in  thickness ; 
and  these  in  their  turn  contain  the  fragmentary  but 
faithful  records  of  series  of  organisms  that  have  pre- 
ceded the  existing  forms ;  ancl  which  seem  to  inti- 
mate, with  other  collateral  proofs  (though  I  prejudge 
nothing),  that  life  has  been  co7itinuous  on  our  planet 
from  the  first  origin  of  organic  being,  through  suc- 
cessive generative  links  of  evolution,  even  down  to, 
and  into,  the  very  times  in  which  we  live. 

Again,  while  Ave  consider  all  this,  and  descry 
tlirough  Plarvey's  "  optick  glass"  of  higher  power,  in 
the  tiny  elements  of  the  gland  of  the  insect  or  the 
gigantic  quadruped,  an  identity  of  essential  structure 
with  the  corresponding  parts  of  our  own  frame ; 
and  while  we  call  to  mind  that,  when  our  yet  uncha- 
ractered  members  were  seen  akeady  by  the  All- 
Seeing,  every  one  of  us  consisted  wholly  and  merely 
of  such  tiny  elements  of  structm'e ;  who  shall  say  that 
the  touch,  the  very  touch  of  a  mysterious  organic 
kinship  is  not  there,  though  it  be  as  yet  untraceable 
with  certainty,  as  yet  unproveable  ?  The  pedigree 
of  man  himself  seems  to  be  on  trial  before  the  Court 
of  Science,  and  a  true  verdict  may  be  given  at  no  dis- 
tant period.  Let  whoever  loves  Truth,  and  the  God 
of  Truth,  await  it  with  perfect  calmness,  though  it 
should  possibly  fail  to  coincide  with  some  prejudices 
of  the  timid.  I  may  incidentally  express  an  earnest 
hope,  that  our  profession,  which  beyond  others  is 
brought  to  the  threshold  of  such  questions  by  the 
nature  of  its  studies  and  by  its  habits  of  thought, 
and  which  I  aver  to  be  signally  remarkable  for  its 
love  of  truth  and  regard  for  religion,  notwithstand- 
ing some  vulgar  echoes  of  old  charges  against  us,  will 
pkiy  an  useful  and  moderating  part,  by  reassuring 
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less  informed  persons  and  quelling  groundless  alarms. 
Let  us  cast  aside  the  foolish  thought  so  flattering  to 
our  pride,  that  man's  dignity  depends  in  any  the 
least  degxee  on  the  mode  of  origin  of  his  material 
organisation,  whether  in  the  individual  or  the  race, 
any  more  than  on  the  structure  of  his  mature  ma- 
terial organs;  and  not  rather  on  that  capacity  for 
the  reception  of  the  Divine  Spirit,  and  for  elevated 
commune  with  God  and  His  Works,  which  comes 
with  growth,  but  with  which,  at  the  earher  moments 
of  his  origin,  he  has  not  yet  been  endowed.  It 
may  come  to  be  worth  considering,  that  man's  na- 
ture may  derive  comfort  from  an  inversion  of  the 
dictum  of  the  witty  orator  of  the  Sheldonian 
Theatre  ;  and  that  it  may  be  a  nobler,  even  a  more 
Christian  and  a  less  Pagan  view  of  our  destiny,  to 
find  ourselves  belonging  from  the  first,  in  the  Divine 
counsels,  to  an  ascending  rather  than  to  a  descending 
series  of  the  scale  of  being.  We  may  come  to  acknow- 
ledge by  Science,  as  we  now  accept  by  Revelation, 
that  our  bodily  organisation  has  sprung  in  the  past 
from  the  dust  of  the  ground,  though  only  through 
ascending  forms  ;  and  as  to  our  hereafter,  although 
we  know  not  yet  what  we  shall  be,  we  have  the 
assurance  that  we  shall  one  day  share  the  Angelic 
Nature,  in  seeing  God  as  He  is. 

AVould  that  the  Divines  of  England,  and  their 
Venerated  Leaders,  under  the  difficulties  of  their  po- 
sition, could  be  always  mindful,  not  in  words  only, 
of  the  noble  principle,  so  congenial  to  this  spirit  of 
her  Church,  that  such  questions,  so  far  as  they  be- 
long to  the  domain  of  man's  intellect  and  sense,  must 
and  AviU  be  followed  up  according  to  the  laws  of  his 
being  and  the  onward  current  of  human  thought,  in 
the  interests  of  Truth  only,  regardless  of  all  conse- 
quences !  Would  that  they  would  all  have  faith  in 
Science,  that  they  would  meet  her,  embrace  her,  and 
not  mistrust  her !  being  firmly  convinced  that  her 
true  results,  when  well  proven  and  finally  accepted 
by  all  competent  minds,  after  full  inquiry,  become, 
so  to  say,  vox  Dei !  That  they  would  remember  that 
such  a  Voice  may  be  so  potent  as  to  rise  to  the  height 
of  that,  which  once  summoned  an  Apostle  to  cast  off 
his  most  rooted  prejudices,  and  to  exclaim,  "  What 
was  I  that  I  could  withstand  God?"  Without  in  any 
degree  prejudging  pending  questions,  it  must  surely 
be  prudent,  in  the  interests  of  both  truth  and  religion, 
to  hold  an  even  mind;  not  yielding  to  unworthy  fears 
of  the  divine  faculty  of  reason,  nor  abusing  those 
who  are  honestly  employing  it  within  the  sphere  of 
its  proper  activity ;  but  having  a  faith,  above  fear, 
in  the  certain  victory  that  awaits  both  Reason  and 
R,eligion : — both  God's  precious  gifts  to  man  in  his 
darkness,  and  both  certain  to  harmonise  at  length  in 
Him! 

Turning  now  to  touch  lightly  on  some  of  the 
advances  of  medical  science  in  recent  days,  let  us 
remark  how  inseparably  they  blend  with,  and 
mutually  illustrate,  the  general  jjrogress  outside  our 
own  immediate  province.  They  may  be  conveniently 
comprised  in  two  words,  scientific  insight  into  our 
AVork  of  Healing,  the  actual  conditions  of  the  body, 
in  health  or  unsoundness,  having  become  more  easily 
distinguishable ;  their  mutual  play  and  connexions 
better  understood ;  and  our  means  of  profitable  inter- 
ference at  once  more  numerous,  more  definite,  and 
more  manageable. 

Before  a  Society  so  completely  informed  as  you  arc, 
Gentlemen,  I  feel  it  unnecessary  to  attempt  to  make 
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good  this  part  of  my  programme  by  laboiired  argu- 
ment or  lengthy  illustrations ;  examples  are  only  too 
abounding.     Harvey  had  heard  the  healthy  sounds  of 
the  heart,  but  its  morbid  sounds  inform  us  now  of 
the  nature  of  its  structural  defects.     The  soimds  of 
breathing  must  coimtless  times  ere  this  have  met  the 
ear,  but  it  was  reserved  for  our  own  days  to  study 
them,  so  as  often  to  enable  every  tyro  to  say,  what  is 
the  state  of  those  great  organs,  hidden  from  our  view, 
but  so  indispensable  to  life.    And  so  with  percussion. 
Nay,  with  our  eyes  we  can  now  behold  for  the  first 
time  in  its  living  acts,  that  marvellous  mechanism  in 
its  most  exquisite  and  joy-inspiring  movements,  as  well 
as  when  it  is  oppressed  by  disease,  which  stands  as  a 
sentinel  at  the  orifice  of  the  au--passages,  and  on 
which  the  voice  and  speech  primarily  depend.     And 
need    I    advert    to    other    applications    of    optical 
mechanism,    or  recount  how   one  has   called  forth 
another,   imtil    the    various    internal    surfaces  and 
structures,  particularly  those  of  the  organ  of  sight 
itself,  are  now  opened  to  hourly  survey,  to  scrutiny 
most  exact  and  deUcate,  so  that  often  even  the  pulsa- 
tion of  the  smallest  arteries  or  veins  and  the  physical 
conditions  of  the  capillary  bloodvessels,  with  almost 
the  earliest  and  slightest  signs  of  morbid  change  may 
be  detected  and  made  available  as  guides  to  treat- 
ment?     IMuch    might    be   said    under    this    head. 
Diseased  states  thus  submitted  to  the  faithful  eye- 
sight are  seized  on  by  the  mind  with  a  vividness  that 
is  of  inestimable  value  to  the  practitioner,  in  framing 
his  conclusions  as  to  treatment ;  and  he  can  judge,  too, 
by  the  direct  evidence  of  sense,  how  far  to  continue  to 
follow  up  these.    In  a  word,  all  the  advantage  the  siu'- 
geon  has  hitherto  had,  over  him  who  deals  with  con- 
cealed diseases,  in  that  he  has  had  ocular  demonstration 
of  his  facts,  the  Physician  now  enjoys  in  regard  to 
many  internal  organs.    The  Surgeon  also  participates 
largely  in  this  expansion  of  our  field  of  view,  while  a 
collateral  result  is  that  the  Physician  in  many  in- 
stances finds  himself  under  the  dilemma,  either  of 
undertaking  operations  strictly  surgical,  or  of  aban- 
doning some  departments  of  treatment  and  some  im- 
portant organs,  that  custom  has  hitherto  assigned  to 
him.     Many  have  had  the  good  sense  to  consider 
simply  their  patients'  advantage,  and  not  the  punc- 
tilios of  a  class ;  and  thus  there  has  been  a  consider- 
able, and  as  I  regard  it,  a  very  satisfactory  demolition 
of  old  and  artificial  barriers  between  different  grades 
of  practitionei-s,  which  the  future  progress  of  Physical 
Diagnosis  must  still  further  tend  to  promote. 

Take  another  example.  By  means  of  that  modem 
optical  triumph,  the  Compound  Microscope,  which 
takes  us,  as  it  were,  among  the  very  elements  of  form 
and  the  rudiments  of  organic  structure, — a  world  we 
are  apt  to  lightly  regard,  though  it  has  infinite  uses 
for  us,  as  it  has  infinite  beauties, — by  this  an  in- 
structed practitioner,  even  one  not  highly  gifted,  but 
only  conscientiously  alert  and  observant,  can  say  with 
confidence  of  an  organ  deep  in  the  Avasting  frame 
before  him,  beyond  his  touch,  out  of  his  sight,  which 
emits  no  sound,  and  is  the  seat  of  no  pain,  "This 
gland  has  been  certainly  passing  insidiously  through 
this,  or  that,  important  destructive  change,  it  is  now 
so  and  so,  I  can  accomplish  this,  or  probably  only 
this,  for  its  relief,  and  this,  or  tliis,  Avill  be  the  end  T' 
And  not  to  weary  you.  Gentlemen,  with  more 
examples  from  the  field  of  diagnosis,  the  results  of 
Chemical  Examination,  frequently  seconded  by  the 
microscope,  need  only  to  be  alluded  to  in  order  to 
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take  their  emiuently  important  place  in  this  imperfect 
sketch,  by  the  side  of  the  other  aids  to  physical  in- 
vestigation of  the  signs  and  footstejjs  of  disease,  con- 
ferred upon  us  by  modern  science. 

As  to  the  intimate  nature  of  disease  and  of  health, 
modern  Physiology  is  a  platform,  on  which  all  Prac- 
titioners have  an  almost  equal  footing ;  where  they 
meet  and  cross  each  other  at  every  turn,  and  find 
everywhere  the  opportunity  of  a  community  of 
thought  and  action.  All  admit  that  disease  is  such  a 
dejjarture  from  a  state  of  health  as  oversteps  those  un- 
dotiuable  limits  which  the  organisation  will  bear,  with- 
out strain,  or  curtailment  of  its  perfection.  But  these 
are  not  now  such  vague  worcls  as  they  might  once  have 
been  ;  for  vivid  light  has  been  thi-own  upon  many  of 
the  abstruser  problems  that  formerly  perplexed  us ; 
the  details  of  the  interwoven  structures  and  of  the 
complex  functions  of  our  composite  frame  have  been 
zealously  and  perseveringly  traced  by  some  of  the 
acutest  observers  and  of  the  keenest  intellects  that 
have  ever  lived  ;  with  a  harvest  of  results  so  plentiful, 
so  reliable,  so  mutually  illustrative,  and  on  the  whole 
so  marvellous,  as  to  make  very  much  of  the  know- 
ledge of  even  the  last  generation  seem  antiquated  and 
obsolete.  And  we  may  accept  it  as  a  truth,  that 
every  step  forwards  in  our  knowledge  of  the  healthy 
body,  so  it  be  real,  must  lead  us  right  onwards,  too, 
towards  a  better  understanding  of  disease  ;  and  if  of 
disease,  then  also  of  our  power  of  counteracting  it, 
whether  in  the  way  of  prevention,  alleviation,  or 
cure. 

As  to  modern  treatment  I  shall  only  remark,  that 
the  direct  and  obvious  tendency  of  all  modern  pro- 
gress has  been  to  make  it  more  rational  and  more 
simple ;  that  is,  more  appropriate,  tii"st,  to  the  pre- 
cise conditions,  more  correctly  recognised  in  each 
case ;  and  next,  to  the  degree  in  which  interference 
on  our  part  is  found  likely  to  be  advantageous  or 
otherwise  to  the  sufferer. 

No  conceit  of  our  great  advances  in  the  Medical 
Sciences,  however,  must  beguile  us  into  assuming  that 
Medicine  itself  is  a  Science,  or  can  ever  become  one, 
in  the  sense  of  our  being  ever  likely  to  be  able  to 
practise  it  on  priuciples  unerring  and  exact.  It  is 
not  in  any  true  sense  a  Science,  but  the  application 
of  many  sciences,  and  indeed  of  all  appropriate  and 
available  knowledge,  of  whatever  kind,  to  the  relief 
of  suffering.  It  is  really  an  Art,  as  the  Father  of 
Mediicine  long  since  styled  it ;  and  woe  be  to  those 
patients  who  fall  into  the  hands  of  men,  aiming  at 
treating  all  who  come  to  them  and  all  diseases  on 
some  single,  so-called  simple,  principle,  which  can 
really  be  no  other  than  the  negation  of  all  good  sense 
and  of  aU  the  well-understood  conditions  of  our  Art. 
It  is  an  Art,  however,  which,  while  it  must  always 
be  pursued  wdth  the  very  closest  regard  to  the  indi- 
vidual facts  of  the  case,  must  in  the  interest  of  each 
patient  be  pursued  in  a  Scientific  Spirit,  for  thus  only 
can  the  facts  be  duly  interpreted  and  our  treatment 
suitably  applied. 

And  it  seems  the  special  glory  of  the  advances  in 
Healing  knowledge  in  our  own  day,  that  they  are  of 
a  kind  to  supersede  those  vague,  general  observations 
by  which  a  few  rarely-gifted  men  could  formerly,  as 
now,  make  sagacious,  pertinent,  sometimes  true 
guesses  as  to  the  nature  and  more  latent  relations  of 
diseases  (though  these  gifted  men  oftentimes  fell  into 
lamentable  mistakes),  while  the  generality  steered 
■without  accurate  chart  or  compass, — or  woi'se,  under 


the  deceptive  guidance  of  some  false  delusive  though 
vaunted  theory.  Although  still,  in  the  imcertain  and 
ever-varying  phases  of  practice,  we  can  none  of  us 
afford  to  disregard  the  aid  of  our  own  unwritten  ex- 
perience, or  those  general  impressions  left  on  our 
minds  by  a  long  series  of  Empirical  observations,  in 
which  as  yet  no  clue  to  a  satisfactory  explanation  has 
been  descried,  these  late  advances  are  at  the  command 
of  all,  who,  being  honest  enough  to  desire  to  detect 
the  nature  of  a  disease  committed  to  their  care  by  a 
suffering  fellow- creature,  will,  with  ordinary  intelli- 
gence, instruct  themselves  in  the  requisite,  and 
usually  simple,  physical  tests.  So  fai-  as  they  extend, 
they  are  to  be  most  highly  prized.  They  bear  the 
stamp  of  all  true  knowledge  in  being  useful,  available, 
and  not  apt  to  deceive ;  and  having  been  once  ac- 
quired, they  become  henceforward  the  inalienable 
inheritance  of  all  mankind,  and  doubtless  the  starting 
point  for  f utm"e  conquests. 

The  subject  of  Anaesthetics  is  one  which  cannot 
be  altogether  passed  over  in  this  place,  though  it  is 
hard  to  mention  it  and  not  to  pursue  it  to  the  exclu- 
sion of  all  else. 

Dim  notices  of  the  use  of  medicinal  agents  to  pre- 
vent pain  in  surgical  operations  are  not  altogether 
wanting  in  very  early  times ;  and  the  desire  and 
hojie  of  finding  some  means  for  effecting  this  was 
certainly  felt  by  more  than  one  person  during  the 
last  century.  Even  a  method  by  compression  of  the 
nerves  was  actually  tried  in  one  of  the  London  hos- 
pitals. But  our  jjresent  univereal  use  of  this  emi- 
nent blessing  to  suffering  human  nature  is  the  result, 
first,  of  the  progress  of  pure  science,  not  medical ; 
then,  of  the  applications  of  pure  science  by  men  de- 
voted to  particular  specialities  of  practice  ;  and  both 
hemispheres  share  the  glory  of  it. 

Let  us  look  at  Cavendish,  Priestley,  and  Lavoisier, 
at  work  in  their  pneumatic  laboratories ;  at  Beddoes, 
with  young  Davy,  in  Bristol,  trying  to  make  inhala- 
tion of  gases  useful  in  medicine,  inhaling  laughing- 
gas,  and  noting  its  effects;  at  a  public  lecturer  at 
Boston,  in  America,  nearly  fifty  years  afterwards, 
exhibiting  its  well  known  effects  to  an  audience, 
among  whom  was  a  Surgeon-Dentist ;  at  the  sudden 
idea  of  this  one  to  apply  it  as  a  remedy  in  his  own 
case,  for  he  was  tormented  with  a  toothache.  It 
succeeded ;  but  afterwards,  when  he  had  urged  its 
adoption  on  a  great  operating  surgeon,  and  it  had 
been  actually  tried  several  times,  the  uncertainty  of 
its  effects  caused  it  to  be  completely  abandoned. 
But  the  idea  had  been  too  intensely  impressed  on 
some  lookers-on  to  be  ever  again  lost  sight  of.  Fara- 
day had  already  long  since  shown  the  great  simi- 
larity of  the  effects  of  laughing-gas  and  of  the  vapour 
of  ether,  and  this  was  familiarly  taught  to  students 
in  chemistry.  But  nearly  two  years  still  elapsed  ere 
another  Surgeon-Dentist,  who  had  been  present  on 
the  former  occasion,  tried  the  ether,  and  found  it  to 
succeed  so  perfectly,  and  to  be  so  manageable,  that 
he  at  once  proclaimed  it  to  the  world ;  and  it  was 
soon  adopted  by  the  surgeons  of  all  countries. 

But  now  a  Pharmaceutical  Chemist  of  Liverpool, 
at  the  instance  of  a  more  gifted  mind,  suggested 
another  substance,  a  product  of  modern  chemistry, 
discovered  simultaneously  in  Euroi^e  and  America 
sixteen  years  before,  which  had  been  medicinally 
used,  and  even  its  name  pliilosophically  settled  ac- 
cording to  the  analogy  of  its  exact  constitution,  by 
one  of  the  first  Chemists  of  France.  The  gifted 
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man  was  an  Obstetric  Practitioner  of  Edinburgh, 
■whose  fame,  already  world-wide,  will  not  rest  here- 
after solely  even  on  so  great  a  fact.  After  applying 
it  in  his  own  department  of  practice,  the  adoption  of 
chloroform  by  surgeons,  to  the  gradual  exclusion  of 
ether,  rapidly  followed  ;  and  all  mankind  will  profit 
by  it  until,  in  the  sure  progi'ess  of  the  Ait,  some 
other  anaesthetic  shall  be  found,  without  even  the 
slight  inconveniences  of  this  one. 

In  re\'iewiug  the  subject  of  aufesthetics,  we  cannot 
fail  to  be  struck  by  two  pregnant  facts.  The  first  is, 
that  while  Siu-gery  has  chiefly  felt  their  influence, 
and  its  practice  has  been  modified  by  them  in  a  re- 
markable degree.  Surgeons  have  been  but  passive  re- 
cipients of  the  boon,  which  has  been  brought  to  them 
from  other  quarters,  and  even  from  a  side  branch  of 
their  own  specialty,  which  some  great  ones  among  us 
have  sometimes  thought  scorn  of.  The  other  is,  that 
the  noble  sister  Art  of  Physic,  (considered  also  as  a 
specialty)  has  had  no  part  or  lot  in  this  greatest  of 
the  applications  of  modern  science  to  the  alleviation 
of  man's  bodily  pangs.  I  must,  however,  except  Dr. 
Beddoes,  and  cannot  omit  to  mention  with  grateful 
appreciation  the  important  share  borne  by  the  late 
able  and  amiable  Dr.  Snow,  both  in  the  theoretical 
and  practical  parts  of  this  great  subject,  as  well  as 
the  recent  labours  of  Dr.  Richardson. 

In  this  instance,  as  in  almost,  if  not  quite,  all  that 
most  distinguish  the  modern  Art  of  Healing,  we  see 


great  majority  of  medical  men  must  be  ready  to 
undertake  all  treatment,  since  the  exigencies  of 
society  require  it  of  them. 

Xow  the  very  same  causes  which  have  developed 
the  Healing  Art  for  ages  under  two  principal 
divisions,  have  within  a  century,  and  especially  of 
late,  led  to  the  niultiplicution  of  subordinate 
branches,  often  just  as  ini]  ossible  to  define  by  strict 
limits.  On  these  a  very  few  remarks  are  all  that  the 
time  admits  of. 

Specialties,  then,  are  natural  products  of  a  period 
of  progress,  and  of  certain  favourable  external  condi- 
tions of  society,  and  as  such  should  be  allowed  free 
course  to  develope  themselves  according  to  their 
tendencies.  The  policy  of  the  profession  towards 
them  should  be  always  to  retain  them  within  its 
bosom,  to  hold  them  to  their  connexion  with  the 
whole,  of  which  they  form  a  pait,  and  only  to  seek  to 
restrain  their  growth  and  action,  when  it  disposes 
them  to  an  isolation,  pernicious  as  regards  their  own 
usefulness,  alien  to  the  comprehensive  spirit  of  our 
Art,  and  a  violation  of  our  unity  as  one  body. 

]Medical  men,  acting  under  some  common  impulse, 
are  apt,  like  any  others,  to  take  a  one-sided,  or  what 
is  sometimes  called  a  professional  view  of  whatever 
new  proposal  seems  to  affect  them  as  a  class,  or  in  a 
large  number.  Let  us,  however,  consider  that  our 
ends  coincide  with  the  good  of  mankind,  and  that  in 
estimating  the  good  or  the  evil  likely  to  be  done  by 


it  fostered  and  advanced,  not  to  say  transformed,  by  j  new  specialties,  we  should  appeal  to  no  other 
the  influences  of  General  Science  in  departments  standard  than  the  public  benefit ;  Is  this  or  that 
apart  from,  and  beyond  ourselves,  combined  with  [  suggestion  for  the  advantage  of  the  community  in 
those  of  the  Special  Sciences,  which  may  with  some  which  we  minister  ?  Our  own  credit  as  a  body,  and 
propriety  be  called  medical  and  practical,  because  they  generally  our  individual  prosperity  will  be  found  in 
are  prosecuted  mainly  by  men  engaged  in  practice,  1  the  general  good ;  and  if  otherwise,  we  should 
and  with  the  object  of  api^lying  them  in  the  treat-  I  gladly  yield  it  up  to  this. 

ment  of  disease.  Let  not,  however,  individual  pro-  I  Hence  there  are  strong  grounds  for  allowing 
moters  glory,  or  indeed  a  great  number  leagued  as  a  '  specialties,  whether  promoted  by  smaller  or  larger 
Profession,  for  that  would  be  even  less  reasonable.  |  numbers,  to  make  progress  according  to  their 
It  would  almost  seem  that  as  "  the  Earth  bringeth  natural  divergencies  and  powers  of  maintaining 
forth  fruit  of  herself,  first  the  blade,  then  the  ear,  then  j  themselves.  Some  may  originate  on  an  insufficient 
the  full  corn  in  the  ear,"  so  the  world  in  our  time  is  and  unreal  basis,  started,  perhaps,  by  some  sujiposed 
reaping  results  all  valuable  for  the  good  of  mankind,  individual  interest,  and  sustained  by  some  strong 
which  have  been  long,  and  in  various  modes  and  [  pereoual  bias,  talent,  or  local  circumstance ;  these 
places,  a  preparing,  and  in  contemplating  which  our  will  fail  of  themselves  if  they  be  left  alone ;  and 
feeling  should  Ije  rather  one  of  thankfulness  than  of  j  whatever  harm  they  may  do  in  diverting  benevolence 


exultation  ;  and  this  feehng  may  induce  us  sometimes 
to  ask  oiu-selves,  ''  Can  we  do  anything  now,  and  in 
the  future  to  help  on,  by  united  action,  the  harvests 
of  a  still  brighter  hereafter  ?" 

This  leads  me  to  refer  to  the  actual  distribution, 
at  the  present  day,  in  this  and  other  civihsed 
countries,  of  our  professional  power  or  force. 

The  immensity  of  the  field  of  INIedical  Science  and 
Art  is  such,  that  no  one  mind  has  ever  been  able  to 
embrace  it  all,  and  the  daily  enlargement  of  it  in  all 
directions  nm.st  render  it  more  and  more  diflicult  to 
do  80.  Hence  the  great  specialties  of  Medicine  and 
Surgery,  however  impossible  it  may  be  to  draw  a  pre- 
cise line  between  them,  have  long  existed  and  must 
continue  to  prevail.  The  grounds  for  them  lie;  1. 
In  the  neces.sity  for  a  division  of  labour  in  large  com- 
munities (large  by  concentration  of  numbers  or  by 
ready  means  of  intercourse)  ;  2.  In  the  somewhat 
equal  proportions  of  grave  and  serious  medical  and 
surgical  diseases,  so  called,  under  the  circumstances 
of  human  life  ;  3.  In  the  varying  tiistesof  individuals, 
causing  men  to  confine  themselves,  more  or  less,  to 
one  or  other  of  these  divisions  of  practice.  But  the 
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from  more  healthy  channels,  or  wasting  tune  and 
opportunities,  these  are  probably  smaller  evils  than 
the  creation  of  a  feeling  in  the  public  mind,  with 
any  degree  of  reason,  that  we  are  narrow,  or  opposed 
to  the  j)rogress  of  our  Art. 

"NMiat  may  be  styled  the  Natural  Specialties,  are 
those  devoted  to  mental  maladies,  the  obstetric,  oph- 
thalmic, and  some  others.  These  generally  have 
reference  to  the  natural  distribution  of  organs  in  the 
frame,  or  are  such  as  men  readily  accept,  and  see 
the  propriety  of,  in  their  being  manifestly  for  the 
convenience  of  patients  as  well  as  practitioners,  and 
conducive  to  the  advancement  of  knowledge.  ITiese 
are  likely  to  increafec  in  number,  and  to  strengthen 
their  footing.  They  should  be  held  bound  to  tlie 
professional  body  by  every  awiilable  tie.  Two  things 
have  given  me  pleasure  in  this  point  of  view  ;  the 
one  that  the  College  of  Surgeons  Siiw  the  wisdom 
some  years  ago  of  allying  the  surgeon -dentists  of 
England  to  themselves  by  suitable  links  of  connec- 
tion ;  the  other  that  the  great  library  of  the  College 
of  Physicians  was  lately  the  scene,  under  the 
auspices  of  its  beloved  and  honoured  President,  of 
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one  of  the  most  astonishing  historical  displays  of  the 
mechanical  appliances  of  the  obstetrical  branch  of 
the  Art  ever  collected  in  one  room.  A  happy  augury, 
I  thought  it,  of  a  larger  and  grander  union,  in  time 
to  come,  of  all  branches  and  all  departments,  under 
some  single  spacious  noble  Portico ! 

Were  the  whole  profession  thus  at  one  with  itself, 
there  are  many  weighty  objects  Avhich  it  might  labour 
for  with  tenfold  vigom-  and  effect.  I  am  content, 
for  my  part,  to  regard  as  of  very  secondary  import- 
ance aU  attempts  to  obtain  political  influence  or  the 
recognition  of  merit  by  titles,  whether  personal  or 
corporate.  For  I  am  well  convinced  that,  whatever 
may  be  worthy  of  our  ambition  in  this  respect  (and 
it  does  not  seem  much),  will  follow  of  itself,  and 
without  our  efforts,  if  we  are  true  to  ourselves  in  a 
higher,  and  indeed  our  proper,  sphere  ;  by  striving 
to  become  more  useful  as  practitioners,  wherever  we 
may  be,  either  in  our  private  rounds,  where  most 
must  toil,  or  in  some  more  public  station. 

With  regard  to  our  own  better  organisation,  it 
must  of  course  be  worked  out  by  ourselves.  We 
alone  understand  our  needs ;  and  the  State  cares 
little  or  nothing  for  what  does  not  directly  concern 
the  public  health,  although  we  must  acknowledge 
that  it  has  shown  itself,  on  many  occasions,  ready  to 
forward  our  wishes,  when  these  have  been  suitably 
advanced.  The  institution  of  the  Medical  Council 
is  a  transitional  step  of  immense  import  for  our  fu- 
ture uuification,  no  less  than  the  work  performed  by 
that  body  in  the  preparation  of  a  common  register  of 
all  qualified  practitioners,  and  in  the  publication  of 
a  I'harmacopceia  for  the  Avhole  kingdom.  Its  bene- 
ficial influence  will  likewise  be  gradually  felt  in  better 
arrangements  for  admission  into  the  profession  on  an 
uniform  basis. 

But  there  are  many  functions,  in  connection  with 
.  the  Government,  which  so  great  a  profession  as  ours 
might  rightly  ask  to  perform  through  its  own  well- 
appointed  organs  ;  in  which,  as  a  body,  it  now  takes 
no  share  whatever ;  which  are  at  j^resent  accom- 
plished irregularly,  almost  as  chance  or  caprice  may 
determine,  by  a  reference,  either  to  one  or  other  of 
the  corporations,  or  to  some  individual  selected  by 
the  minister,  whose  very  name,  perhaps,  is  not 
known,  and  who,  therefore,  practically,  is  not  respon- 
sible to  his  own  profession  for  the  advice  he  may 
tender.  By  degrees,  indeed,  of  late  years,  as  the 
care  of  the  public  health  has  more  and  more  engaged 
the  attention  of  Parliament,  this  want  has  been 
in  part  supplied  by  the  appointment  of  medical  offi- 
cers for  special  duties  in  governmental  dejDartments ; 
and  most  ably  have  these  performed  their  duties,  as 
the  documents  from  time  to  time  issued  by  the  Board 
of  Health,  under  the  Privy  Council,  among  others, 
amply  testify.  And  the  labours  of  the  Army  Dis- 
eases Prevention  and  Cattle-Plague  Commissions 
illustrate  in  another  way  how  the  services  of  medical 
men  may  be  most  usefully  elicited  on  special  occa- 
sions or  emergencies.  More  might  be  added  to  the 
same  purport.  A  complete  and  recognised  organisa- 
tion of  the  entire  profession,  however,  w^ould  appa- 
rently be  a  measure  of  great  importance  in  reference 
to  our  relations  to  the  State. 

But  leaving  these  more  public  questions,  and  look- 
ing at  the  whole  nature  of  our  position,  we  may 
fairly  ask  ourselves  whether  in  our  corporate 
capacity,  as  a  body  of  men  concerned  with  such 
great  human  interests,  we  may  not  hope  to  do  more 


than  we  have  hitherto  done  to  help  forward  those 
interests,  for  the  advantage  of  our  own  day  and  of 
those  who  are  to  follow  us.  We  have  a  grand  inhe- 
ritance from  the  past :  we  should  hand  it  down  much 
amj^lified  to  our  successors. 

Individuals  have  done,  are  doing,  will  continue  to 
do  much.  But  I  speak  of  the  direction  of  a  common 
endeavour,  devised  by  forethought,  tending  to  well 
considered  objects,  and  sustained  by  the  united  will 
of  an  enlightened,  numerous,  and,  on  the  whole, 
jjowerful  professional  body,  to  promote  and  advance 
those  branches  of  knowledge  which  lie  at  the  founda- 
tion of  a  rational  Art  of  Healing. 

I  am  not  here  to  flatter  any  man,  least  of  all  to 
commit  the  little  less  than  crime  of  the  huge  flattery 
of  my  own  class,  to  the  lowering  of  what  should  be 
our  higher  aims  ;  and  I  say,  with  all  love  and  respect 
for  my  fellows,  and  with  a  deep  sense  of  my  own 
shortcomings,  that  we  are  not  doing,  as  a  body,  what 
we  might  do  in  Britain  to  extend  and  deepen  the 
scientific  foundations  of  our  Art. 

In  our  corporate  capacity,  we  ought  to  foster 
especially  those  departments  of  research  which  are 
least  likely  to  be  undertaken  by  individuals  without 
such  encouragement ;  which,  indeed,  can  hardly  be 
prosecuted  at  all  without  means  and  appliances 
beyond  the  ordinary  reach  of  individuals.  We  need 
in  England  the  public  open  establishment  of  means 
and  apparatus  for  original  research  and  observation, 
especially  for  our  younger  me)i,  in  the  sciences  minis- 
terial to  medicine,  particularly  physiological  and  pa- 
thological laboratories  and  for  organic  chemistry. 
These  should  be  in  part  connected  with  Museums, 
Medical  Schools,  and  Hospitals.  The  lay  governors 
of  great  hospitals  should  be  moved  to  consider  it  as 
one  of  their  most  urgent  functions,  to  see  that  no 
unnecessary  waste  of  the  precious  means  of  improving 
knowledge,  j^laced  under  their  keeping,  occurs. 

The  -progress  which  recent  years  have  witnessed, 
points  with  sufficient  clearness  to  the  direction  in 
which  the  next  steps  may  be  most  profitably  taken. 
It  is  in  the  field  of  exact  scientific  investigation  into 
questions  and  problems  which  the  latest  advances 
have  opened  to  view.  Here  each  new  fact  and  prin- 
ciple, patiently  grounded  on  previous  knowledge  and 
established  beyond  dispute,  though  it  may  for  a  while 
appear  an  idle  and  unimportant  addition  to  the  com- 
mon store,  may  fructify  hereafter  into  some  solid 
and  useful  generalisation,  aj^plicable,  in  the  most  un- 
expected and  startling  manner,  to  human  happiness 
and  the  success  of  our  cures. 

In  any  step  taken  by  the  whole  professional  body 
for  the  encouragement  and  promotion  of  the  medical 
sciences,  we  should  not,  of  com-se,  look  for  imme- 
diate results  of  that  kind  termed  in  common  language 
useful;  that  is,  having  an  immediate  and  obvious 
application  to  some  present  use.  We  remember  that 
great  uses  may  long  lie  dormant,  and  at  length  over- 
power us  by  their  splendour.  Witness  chloroform. 
Individuals  are  naturally  prone  to  pursue  studies 
which  appear  to  them  most  likely  to  be  croA^med  by 
an  early  result.  Few  have  time  or  opportunity  to 
lalioiu'  for  any  result  very  far  off,  and  for  mere  love 
of  knowledge  ;  but  those  who  do  should  be  most  of 
all  helped  on  and  sustained.  As  a  body,  we  might 
have  a  settled  policy,  and  look  further  and  deeper. 
Such  is  the  nature  of  our  studies,  that  at  present 
real  advances  are  to  be  sought  in  depth  rather  than 
in  extent  of  work.  It  is  only  by  going  deep  that  we 
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can  hope  to  reach  central  relations,  and  such  princi- 
ples as  may  be  at  the  same  time  simple  and  reliable  ; 
not  simple  by  the  fallacy  of  an  incomplete  view. 
We  should  encourage  the  less  immediately  useful 
matters  of  scientific  research,  such  kinds  as  experi- 
ence reasonably  shows  to  give  promise  of  great  and 
wide,  though  more  remote  benefits.  The  Royal  So- 
ciety was  founded  simply  "  for  the  promotion  of 
natural  knowledge",  and  what  results  for  mankind 
has  it  not  aided  in  achieving  I 

In  a  word,  we  have  the  certainty,  from  all  history 
and  from  the  nature  of  the  thing,  that  out  of  know- 
ledge will  flow  useful  application ;  and  well  in- 
structed men  now-a-days  will  not  cavil  or  sneer  at 
even  the  least  advance,  so  it  be  real,  into  the  realms 
of  the  unknown  in  natural  phenomena,  because  it 
bears  no  immediate  fruit,  or  gives  no  present  earnest 
of  profit.  The  torch  which  illumines  will  ever  be 
found  also  to  warm  and  to  cheer  man's  life  upon  the 
earth ;  and  this  is  especially  true  in  the  medical  sci- 
ences, prosecuted  as  they  are  by  men  whose  whole 
habit  and  tendency  is  to  apply  knowledge. 

The  time  is  too  short  for  me  to  attempt  even  to 
enumerate  the  lines  or  provinces  of  research  that 
might  be  thus  encouraged;  but  there  is  one  subject  on 
■which  a  few  words  may  not  be  inoppcHlune  at  the 
present  time. 

There  is  a  sentimentalism,  which  I  shall  venture 
to  characterise  as  in  some  of  its  developments  not 
robust  or  manly,  and  therefore  not  morally  sound  or 
grounded  on  right  reason,  which  is  inclined  to  bring 
popular  indignation,  excited  by  speeches  at  public 
meetings  and  by  essays  produced  under  an  artificial 
stimulation,  to  bear  on  men  of  science  desiring  to 
investigate  great  principles  in  the  doctrine  of  life,  by 
experiments  on  living  animals.  Having  formerly, 
when  circumstances  led  me  into  this  region  of  in- 
quiry, and  in  the  performance  of  my  duty  as  a  Pro- 
fessor of  Physiology,  taken  j>art  in  such  experiments, 
and  knowing  well  how  vast  an  accession  of  know- 
ledge useful  to  man  has  accrued,  and  will  certainly 
hereafter  accrue,  from  such  experiments,  I  should  be 
ashamed  of  myself,  and  deem  myself  to  be  neglect- 
ing a  moral  duty,  if  I  omitted  to  take  this  opportu- 
nity of  protesting  with  all  my  force  against  the 
imputation  of  "cruelty  to  animals"  sometimes  raised 
against  medical  men  on  this  ground. 

As  inhei'itors  of  the  labours,  and,  let  us  hope,  of 
the  scientific  spirit,  of  Harvey,  whose  works  abound 
with  evidences  that  the  discovery  of  the  cir- 
culation itself  was  largely  due  to  such  experi- 
ments, we  should  be  untrue  to  our  ancestry  and  to 
our  convictions,  if  we  hesitated  to  uphold,  publicly 
if  need  be,  the  lawfulness,  the  expediency,  nay,  the 
desirableness,  of  such  experiments ;  and,  as  it  seems 
also  to  me,  if  we  failed  in  our  corporate  character  to 
take  more  active  steps  than  at  present  to  promote 
these  in  their  proper  place  and  degree,  among  other 
kindred  pui-suits. 

A  society,  respectable  and  praiseworthy  when  di- 
recting its  shafts  against  the  meaningless  and  selfish 
acts  of  vulgar  and  brutal  natures,  or  when  striving 
in  various  ways  to  diminish  the  pain  inflicted  on 
animals  put  to  those  human  uses  which  general  con- 
sent, no  less  than  the  widest  view  of  all  nature, 
6anction.s,  is  no  longer  to  be  commended  when  it 
ventures  to  raise  a  prejudice  against  the  refined  and 
honourable  inquiries  of  educated  men,  seeking  to 
advance  legitimately  a  branch  of  knowledge  most 
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nearly  touching  human  interests  of  a  lastingly  high 
order.  For  every  really  forward  step  taken  in  the 
science  of  man's  life,  is  a  part  of  that  progi-ess  which 
is  indisputably  adding  to  the  simi  of  human  happi- 
ness, not  only  in  the  present  time,  but  in  the  future. 
It  is  only  those  well-meaning  persons  who  are  little 
acquainted  with  the  necessary  elements,  and  the  ex- 
cessive difiiculty,  of  such  researches,  and  apparently 
still  less  with  the  motives  of  the  higher  class  of  sci- 
entific inquirers,  who  can  presume  to  endeavour  to 
thrust  themselves  into  a  province  where  no  present 
abuse  calls  for  interference.  I  think  it  would  be 
wiser  for  the  excellent  persons  in  question  to  confine 
themselves  to  those  spheres  of  exertion  in  which  all 
good  men  and  scientific  men  must  heartily  bid  them 
(jod  speed,  rather  than  wear  the  appearance  of  at- 
tempting to  add  to  their  eclat,' &s  a  popular  society, 
by  a  foolish  crusade  against  what  can  certainly  be 
justified,  and  must  even  be  applauded  by  all  well- 
wishers  of  their  own  kind,  if  we  admit,  as  society 
seems  inclined  to  do  at  present,  that  to  apply  ani- 
mals to  purposes  useful  to  man,  is  one  of  the  mani- 
fest ends  of  their  mutual  relationship  on  the  earth. 

In  the  country  of  Harvey,  and  in  the  bosom  of 
the  profession  which  derives  so  much  glory  from  his 
name,  in  the  country  of  John  Hunter,  of  Astley 
Cooper,  and  of  Brodie,  there  should  be  no  doubt  as 
to  the  free  allowance  of  dissections  of  living  crea- 
tures for  the  advancement  of  knowledge,  whenever 
the  course  of  investigation  demands  it,  of  which 
those  only  can  properly  judge  whose  miruds  are  occu- 
pied with  the  pursuit.  To  the  conscience  and  hu- 
man feelings  of  these  may  safely  be  committed  the 
discretion  as  to  how  far  this  exercise  of  man's  pre- 
rogative over  all  the  lower  organisations  may  be 
carried,  without  the  abuse  of  inflicting  unnecessary 
pain. 

Now  that  anaesthetics  are  in  common  use,  physio- 
logists, we  may  be  sure,  will  be  the  first  to  employ 
them  whenever  the  nature  of  their  inquiry  allows ; 
and  the  jjublic  may  be  satisfied  that — in  Britain,  at 
least — those  who  know  most  of  the  interior  structure 
of   the   animal  frame,  and   of  the  movements,   of 
whatever  kind,   that  are  the  manifestations  of  its 
I  wondrous  life,  would  be  the  first  to  denounce  the 
j  causeless  infliction  of  one  pang   on  the  lowest  of 
I  God's  creatures.  Let  the  indecorum  not  be  committed 
I  of  dragging  such  questions  before  public  audiences,  for 
j  which  they  are  quite  unsuitable.  Let  the  opi^onents  of 
!  legitimate  experiments  on  the  lower  animals  (and  I 
I  believe  they  are  few,  even  in  the  Society  to  which  I 
have  alluded)  desist  from  a  course  which,  however  well 
j  intended,  cannot  be  required  for  their  chief  objects ; 
I  and  which  may  exjiose  themselves  to  the  charge  once 
brought  against  persons  of  an  altogether  different 
stamp,  of  stopping  the  gates  of  knowledge,  neither 
going  in   themselves,   nor  suffering  those  that  are 
entering  to  go  in. 

I  intended.  Gentlemen,  had  my  limits  permitted, 
to  have  adverted  to  several  additional  ways  in  which, 
as  it  appears  to  me,  an  united  profession  could  find 
opportunities  of  promoting  scientific  culture ;  of 
which  a  principal  one  might  be  the  employing  more 
spicdy  and  extensive  means  of  making  us  acquainted 
with  the  productions  of  foreign  medical  literature 
than  have  hitherto  been  attem])tcd.  ^len  of  science 
have  a  common  field  and  common  objects  of  pursuit, 
but  not  now  as  once,  a  common  language ;  for  most 
of  us,  translations  only  can  supply  the  defect ;  and 
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translations,  unless  promptly  brouccht  to  us  and 
tolerably  full,  are  of  comparatively  little  value.  Nor 
can  our  weekly  and  quarterly  journals,  conducted  as 
they  are  with  constantly  increasing  ability,  and  all 
of  them,  I  think,  con)prising  a  foreign  section,  do 
much  to  satisfy  this  particular  want. 

Our  New  Sydenham  Society  is  worthy  of  all  praise, 
but  its  sphere  is  too  limited  and  its  publications  are 
restricted  to  its  own  subscribers ;  and  these  only 
2500,  too  small  a  number  out  of  so  great  a  pro- 
fession. The  original  memoirs  and  works  in  medi- 
cine and  the  allied  sciences  bear  a  considerable  pro- 
portion to  the  whole  of  the  scientific  productions  of 
the  world  ;  and  some  idea  may  be  formed  of  the 
number  of  these,  from  the  fact  that  the  separate 
scientific  memoirs  and  works  of  all  countries,  of 
which  the  distinct  titles  could  be  ascertained  as 
having  appeared  between  the  years  1800  and  186:^ 
inclusive,  brought  together  under  the  authority  of 
the  President  and  Council  of  the  Royal  Society, 
reach  the  astonishing  total  of  120.000,  while  every 
year's  produce  is  becoming  greater  than  the  last. 

The  medical  literature  of  Germany,  France,  Hoi-  | 
land,  and  other  continental  countries,   abounds  in  I 
materials  of  great  value  to  us,  both  as  scientific  men  , 
and   as   practitioners    (as  ours,   no  doubt,   does  to  | 
them).     But  unless  we  are  kept  fully  aware,  in  each 
department,  of  the  additions  as  they  accrue,  we  are 
in  danger  of  lagging  in  the  rac3  of  improvement, 
and  can  hardly  hope  to  do  justice  to  our  patients  or 
to  ourselves. 

But,  Gentlemen,  I  must  conclude.  I  would  wil- 
lingly have  resigned  into  abler  hands  the  task 
unexpectedly  imposed  uj^on  me  by  your  Council. 
Circumstances  and  my  tastes  have  caused  me  for 
some  time  past  to  desire  to  play  my  humble  part 
noiselessly  in  the  world ;  and  I  have  been  less  able 
than  I  could  have  sometimes  wished  to  share  even  in 
the  pleasure  and  the  profit  of  professional  gather- 
ings. I  have,  therefore  (more  perhaps  than  some 
men),  looked  somewhat  as  a  spectator,  from  the  out- 
side, on  many  of  the  more  public  doings  of  our  pro- 
fession, whose  well-being,  prosperity,  and  honour, 
I  yet  esteem  above  all  price,  and  am  constrained  by 
every  motive  to  desire  to  promote.  I  must  say  that 
I  have  witnessed  with  delight  every  successive  sign 
of  a  spirit  of  conciliation  and  approachment  between 
the  old,  venerable,  and  most  justl}''  honoured,  but 
still  independent  and  detached,  rather  never-yet-  { 
united,  corporate  institutions,  to  which  so  many  of  I 
us  owe  an  allegiance  undertaken  formally  by  a 
solemn  act.  It  has  seemed  to  me  that  we  have  been  i 
weaker  for  good  than  we  might  have  been  ;  and 
especially  for  the  furtherance  of  those  beneficent 
objects,  which  no  class  will  pursue  if  not  our  own, 
and  none  so  well  as  our  own ;  which,  therefore,  it 
would  seem  to  be  incumbent  on  us  to  prosecute  by 
all  the  means  in  our  power ;  and  which  have  appa- 
rently been  less  thought  of  because  of  our  divisions. 
Not  real  di\dsions  of  feeling,  nor  any  wide  or  deep 
divergence  of  interests,  but  only  a  want  of  united 
action  ;  through  the  continued  existence,  in  too  miich 
of  their  traditional  shape,  of  isolated  Institutions, 
which,  in  their  present  form,  we  have  somewhat  out- 
grown, and  which  seem  to  need  some  considerable 
re-arrangement  if  not  consolidation,  if  they  are  to 
represent  the  altered  state  of  the  whole  profession, 
such  as  it  has  come  to  be  in  our  own  age  of  astonish- 
ing progress. 


I  have  now  endeavoured  to  convey  to  you,  I  fear 
at  too  great  length,  my  general  impressions  on  this 
head,  I  hope  without  offence  to  any  one  and  with 
sincerity,  certainly  very  inadequately.  I  have  long 
looked  upon  this  Association  as  the  element  in  our 
profession  out  of  which  stronger  bonds  of  union 
between  all  ranks,  classes,  and  degrees,  might  be 
expected  to  grow,  than  out  of  any  other — at  least,  at 
present ;  for  it  is  framed  on  the  most  comprehensive 
basis,  and  is  organised  so  that  all  interests  in  all 
parts  of  our  common  country  may  find  their  place 
and  voice  in  it. 

May  it  be  more  and  more  every  year  an  arena 
where  the  wisely  expressed  objects  of  its  Founders 
may  be  temperately,  but  steadily  and  earnestly  pur- 
sued— above  all,  in  a  spirit  of  union !  and  may  the 
leading  minds  of  our  profession,  whose  cooperation 
we  so  much  require,  and  so  highly  appreciate,  come 
more  and  more  amongst  us,  to  help  forward  that 
great  and  noble  Art  of  Healing,  to  which,  in  one  or 
other  of  its  departments,  the  lives  of  aU  of  us  are 
devoted ! 

We  are  requested  to  remind  memhers  of  the  Asso- 
ciation that  the  Anmial  Subscriptions  became 
diie  on  the  \st  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Watlcin  Williains, 
Esq.,  18,  Neivhall  Street,  Birmingham. 


ritisb  IHebkal  |0anxal. 


SATURDAY,   AUGUST   18th,    1866. 

MODERN  MEDICINE. 

"  What  is  the  practice  of  medicine  coming  to?"  asks 
a  correspondent.  "  Where  are  gone  the  ancient  tra- 
ditions of  our  art?  Where  are  to  be  found  the 
modern  principles  to  guide  the  hand  of  the  practi- 
tioner to  his  work  ?"  These  questions  are  put  apropos 
of  the  teachings  which  have  issued  in  recent  days 
from  our  schools,  and  especially  from  the  venerable 
walls  of  Guy's  Hospital.  The  leading  physicians 
and  professors  of  one  of  the  largest  and  most 
respected  schools  of  medicine  in  the  metropolis  teach 
lessons  which  surpass  the  understanding  of  our  ques- 
tioner. He  has  been  brought  up  in  a  belief  and  a  con- 
fidence in  the  power  of  his  art  to  cure  diseases  ;  and 
now,  at  the  end  of  a  long  life  of  earnest  zeal  and 
conscientious  labours,  he  is  told  that  all  he  has  done 
in  this  wise  has  been  not  only  useless  but  worse  than 
useless.  He  has  been  busy  and  anxious  in  the  skilful 
application,  as  he  thought,  of  his  remedies,  and  full 
of  trust  that  his  anxiety  was  repaid  in  benefits 
thereby  bestowed  on  his  patients.  But  all  this  con- 
solation is  now  rudely  taken  from  him.  His  con- 
fidence is  exchanged  for  a  pitiless  scepticism  ;  and 
his  consolation  of  a  life  of  well  applied  labour  con- 
verted into  an  assurance  that  it  would  have  been 
197 


British  Medical  Journal.] 


LEADING    ARTICLES. 


[August  18,  1866. 


better  for  humanity  if  his  labours,  his  anxieties,  and 
his  skill,  had  never  been  thus  employed.  "  AVhat 
am  I  to  think  and  say  ?"  he  asks.  "  Dr.  Gull  assures 
me,  and  gives  the  proofs  of  his  assurance  in  a  long 
list  of  cases,  that  dill-water  is  the  best  of  remedies  in 
the  cure  of  acute  rheiunatism.  Through  a  long  life 
of  practice,"'  he  adds,  "  I  have  for  this  disease 
largely  bled  my  patients,  mercurialised,  purged, 
cupped,  blistered,  antimonialised,  salined,  alkalised 
them  ;  and  now  it  comes  to  this,  I  am  taught  that 
to  have  done  none  of  these  things  would  have  been 
to  do  that  which  is  best  for  acute  rheumatic  suffer- 
ing humanity  ;  that  to  have  done  these  things  was 
to  have  had  in  hand  a  very  unsatisfactory  business. 
I  must  put  up  with  the  wretched  consolation  that  I 
did  my  best,  according  to  my  lights,  whilst  doing 
what  was  very  bad.  Dr.  Wilks.  again,  has  given  me 
some  bitter  draughts  to  swallow."  Our  correspon- 
dent here  refers  to  some  of  those  bold  and  admirable 
discourses  of  Dr.  AA'ilks,  wherein  he  has  what  may 
be  called  "  spoken  his  mind"  about  the  uses,  or 
rather  abuses,  of  drugs,  etc.,  in  diseases. 

But  what  most  of  aU  astonishes  our  coimtry 
brother  is  the  teachings  of  Dr.  Owen  Bees  (lately 
referred  to  in  our  pages)  concerning  the  treatment 
of  diabetes.  He  seems  to  have  in  some  degree  re- 
conciled himself  to  many  of  the  modern  inventions, 
which  so  contradict  his  traditionary  knowledge  and 
his  past  experience ;  but  this  last  blow  at  medical 
practice  has  quite  thrown  him  off  his  balance.  We 
must  omit  his  indignant  remonstrance,  as  given  in 
his  own  words ;  for  they  would  be  thought  rather 
too  strong  for  the  occasion. 

Now,  to  tell  the  truth,  we  are  really  not  surprised 
that  he  should  take  exception  to  Dr.  Owen  Rees's 
statements.  Certainly  the  profession  has  a  right  to 
require  a  further  development  of  them  from  their 
author.  It  is  only  fair,  we  must  candidly  say,  that 
they  who  flatly  contradict  an  accepted  method  of 
treatment,  a  method  almost  universally  adopted,  and 
which  has  stood  the  test  of  many  years  of  even 
modern  criticism,  should  give  some  proofs  or  suffi- 
cient grounfls  to  show  the  reasonableness  of  their 
contradiction.  Dr.  Gull  says  dill-water  is  the  best 
cure  of  acute  rheumatism  ;  and  he  backs  his  state- 
ment by  reference  to  some  forty  cases,  which  we  can 
read  and  comment  on  for  ourselves. 

But  Dr.  Owen  Bees  does  nothing  of  this  sort. 
He  says  that  his  large  and  long  experience  as  a  phy- 
sician of  Guy's  Ilaspital  has  brought  him  to  the  be- 
lief that  "  diabetics  do  better  on  a  natural  than  they 
do  on  a  restricted  diet ;"'  and  there  he  leaves  the 
matter.  He  flatly  contradicts  the  treatment  of  this 
disease  as  carried  out  by,  we  may  say,  every  other 
medical  man  in  the  country ;  but  gives  us  no  data 
upon  which  to  comment,  and  whereby  to  test  the 
correctness  of  his  conclusions.  True,  he  gives  two 
cases  in  hia  lecture ;  but  these,  as  our  correspondent 
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says,  are  unsatisfactory  cases  as  proofs  of  his  conclu- 
sion. One  of  them  certainly  backs  the  view  that, 
under  ordinary  diet,  a  diabetic  may  Uve  very  many 
years  ;  and  that,  under  the  change  from  a  restricted 
to  a  common  diet,  a  patient  may  rapidly  improve. 
But  then  this  case  occurred  many  years  ago,  and 
clearly  has  not  got  all  that  cUnical  detail  required  in 
the  settlement  of  such  an  important  question.  More- 
over, it  is  quite  neutralised  by  Dr.  Bees'  other,  a 
recent  hospital  case — the  case  of  "a  young  woman 
set.  20,  of  ruddy  complexion  and  stout  figure,  strong 
and  healthy,  and  showing  no  outward  signs  of  dis- 
ease. She  was  passing  11^  pints  of  urine  per  day, 
of  specific  gravity  1040.  She  had  suffered  from  the 
disease  for  three  years."  She  had  been  under  treat- 
ment before  admission  into  Guy's,  and  during  that 
time  strictly  dieted.  Dr.  Bees  gave  her  chloride  of 
arsenic,  and  ordered  an  unrestricted  diet.  "  On 
lea^nng  her,"  he  says,  "  I  spoke  to  those  around  me, 
and  predicted  the  death  of  this  apparently  healthy 
person  within  a  very  short  time ;  adding,  that  my 
only  rea,son  for  the  opinion  was,  that  I  had  seen 
more  than  one  such  case  in  young  girls  of  healthy 
appearance  terminate  fatally,  in  spite  of  every  care." 
She  went  on  pretty  well  for  about  three  weeks,  but 
then  fell  suddenly  iU,  vomited,  and  was  sleepy,  and 
soon  thereupon  died.  "  Post  mortem  appearances 
showed  notliing  remarkable."  This  case,  as  our  cor- 
respondent says,  surely  does  not  do  much  credit,  as  an 
illustration,  to  Dr.  Bees'  non -restricted  diet  method. 
ATe  may  also  add,  that  no  details  are  given  to  show 
what  the  state  of  the  urine  was  during  the  patient's 
residence  in  hospital. 

We  trust  Dr.  Owen  Bees  will  produce  clinical 
illustrations  of  his  remarkable  averment  that  dia- 
betics do  best  on  a  non -restricted  diet.  In  these 
fluctuating  days  of  practice,  we  are  prepared  to  re- 
ceive and  welcome  any  the  most  astounding  innova- 
tion, provided  only  it  come  backed  with  a  good  basis 
of  proof  ;  but  we  quite  agree  with  our  respected  cor- 
respondent, that  all  comers  with  novel  teachings, 
even  the  very  highest  authorities,  must  be  prepared 
to  show  just  cause,  if  they  expect  us  to  Usten  to 
them.  Of  all  modern  innovations  in  this  way,  we 
surely  have  met  with  none  which  has  more  surprised 
us  than  this  one  now  issued  by  Dr.  Bees.  If  there 
was  one  point  in  the  practice  of  medicine  which  we 
had  thought  to  be  sure  of,  it  was,  that  restricting 
the  diet  of  diabetics  was  of  service  to  them  ;  we  had 
fancied  to  have  seen  patients  get  better  and  become 
worse,  grow  stronger  and  grow  -weaker,  in  accord- 
ance with  the  kind  of  diet  they  took.  We  nevertheless 
williiiglyadmit  the  fallacies  which  attach  to  experience 
in  medicine ;  and  are  ready  to  welcome  anything, 
however  strange,  if  it  be  but  well  proved.  But  this 
new  doctrine  of  Dr.  Bees  we  cannot  accept,  because 
it  is  wanting  in  the  sort  of  proof  required.  We 
must,  therefore,  for  the  present,  adhere  to  the  old 
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method ;  asking  Dr.  Rees  either  to  supply  the  cli- 
nical details  requisite  in  such  a  case,  or  else  not  to 
disturb  our  faith  by  the  high  authority  of  his  per- 
sonal assertions. 

"  Si  quid  novisti  I'ectius  illis, 
Cantlidus  imjjerti ;  si  non,  his  utere  mecum." 


Mr.  Karkeek,  House-surgeon  to  the  Chester  In- 
firmary, informs  us  (August  13th)  that  both  the 
patients  upon  whom  Mr.  Spencer  Wells  performed 
ovariotomy  at  Chester  last  week,  are  doing  as  well 
as  could  be  desired.  The  young  one  is  perfectly 
comfortable.  The  old  one  had  been  troubled  by 
cough,  but  it  was  relieved  by  simple  treatment. 


TwEXTY-FOUR  gentlemen  were  successful  candi- 
dates of  Her  Majesty's  British  Medical  Service,  at 
the  competitive  examination  in  March  last,  and 
have  passed  through  a  course  at  the  Army  Medical 
School.  Of  these  gentlemen,  18  were  educated  in 
Ireland,  3  in  England,  2  in  Scotland,  and  1  at 
Toronto. 


The  nursing  of  the  "sisters"  during  this  cholera 
epidemic  is  pronounced  as  invaluable.  In  one  large 
Infirmary  (we  have  it  from  the  best  authority),  the 
presence  of  two  of  these  ladies  allayed  a  positive 
panic.  -'Their  services  were  invaluable.  Every- 
thing that  human  beings  could  do,  was  done  by 
them."  One  of  these  ladies  through  the  fearful 
onslaught  of  the  epidemic  remained  day  and  night 
at  her  post,  inspiring  confidence,  until  she  was  forced 
to  give  in  through  sheer  exhaustion.  The  other 
sister  had  to  retire,  being  seized  with  diarrhoea. 
But  they  had  done  the  work ;  and  left  things  in 
perfect  order. 

Dr.  Ferrand,  in  a  work  on  Rheumatic  Exanthe- 
mata, endeavours  to  show — 1.  The  coincidence  of 
acute  exanthematous  eruptions  with  acute  rheu- 
matism ;  2.  The  inflammatory  character  of  these 
eruptions,  as  shown  by  an  exacerbation  of  the  sjjecial 
rheumatic  fever  ;  3.  The  frequency  of  these  exan- 
themata in  a  serous  form  ;  and  4.  Their  close  relation 
to  the  disease,  of  which  they  are,  in  fact,  only  a 
manifestation  ;  the  rheumatism,  therefore,  being  the 
immediate  cause  of  their  production. 

THE    CHOLEEA. 

The  weekly  return  issued  by  the  Eegistrar-General 
of  deaths  in  London  during  the  week  ending  Auo-ust 
11th  shows  a  considerable  decrease;  the  numbers 
from  cholera  for  the  last  five  weeks  being  respec- 
tively, 32,  346,  904,  1053,  and  781 ;  and  from  diar- 
rhoea, 150,  221,  349,  354,  and  264.  Of  both  forms  of 
disease,  therefore,  1045  persons  died  last  week,  which 
is  less  than  in  the  previous  week  by  362 ;  and  it  is  a 


singular  coincidence,  that  the  decrease  in  the  deaths 
Irom  all  causes  is  exactly  the  same,  namely,  362. 
The  daily  return  for  Sunday  and  Monday  last  shows 
that  189  died  of  cholera  and  46  of  diarrhoea,  giving 
as  the  average  of  eacli  day  69i-  and  36,  as  against  94 
and  31  on  Saturday,  showing  a  considerable  decrease 
in  the  former,  and  a  slight  increase  in  the  latter. 
The  deaths  on  Sunday  and  Monday  were,  from  cho- 
lera— west,  1 ;  north,  2  ;  central,  3  ;  east,  123 ;  south, 
11:  from  diarrhoea— west,  8;  north,  6;  central,  5; 
east,  14;  south,  13.  The  Eegistrar-General  adds  a 
warning  word  :  "  No  greater  mistake  could  be  made 
than  to  relax  the  efforts  for  combating  the  disease, 
or  for  relieving  the  distress  which  it  has  abeady 
wrought." 

A  large  hospital  for  the  treatment  of  infectious 
diseases  is  about  to  be  erected  in  Liverpool ;  ^8,000 
has  been  subscribed,  and  the  Town  CouncO.  have 
made  a  grant  of  ^5,000  towards  the  cost. 

A  grant  of  money  has  been  made  by  the  Treasury 
to  the  Department  of  Health,  for  the  purpose  of 
conducting  a  sj^ecial  series  of  experiments  and  re- 
searches in  connexion  with  the  present  outbreak  of 
cholera.     Mr.  Simon  will  conduct  the  inquuy. 

Sir  Fowell  Buxton  has  placed  a  large  house  in  the 
country  at  the  disposal  of  Miss  Marsh,  of  Becken- 
ham,  for  convalescent  cholera  childi-en.  Miss  Bur- 
dett  Coutts  is  establishing  a  small  cholera  hospital 
in  Bethnal  Green. 

In  the  eastern  provinces  of  Prussia,  the  cholera  is 
spreading  from  day  to  day.  Among  the  larger  towns, 
Konigsberg  and  Dantzic  have  of  late  been  severely 
visited.  Unfortunately,  the  news  from  the  seat  of 
war  in  Bohemia  is  likewise  very  alarming.  Now  that 
the  excitement  of  battle  is  over,  the  forced  marches, 
and  the  many  and  long  continued  privations,  begin 
to  tell  in  favour  of  the  development  of  epidemic  dis- 
eases, whilst,  in  various  localities,  the  marshy  condi- 
tion of  the  ground  at  the  same  time  exerts  its  un- 
toward influence.  It  is  to  be  hoped  that  the  armi- 
stice will  facilitate  transfers,  as  well  as  the  provision 
of  good  and  strengthening  aliment.  Where  these 
are  deficient,  we  know,  from  sad  experience,  that 
disease  becomes  a  far  worse  destroyer  of  armies  than 
the  most  sanguinary  battles.  If,  in  regard  to  the 
commissariat,  shortcomings  have  been  complained  of, 
it  should  not  be  forgotten  how  unexpectedly  rapid 
was  the  advance  of  our  armies,  and  the  fabulous 
number  of  wounded  and  captured  enemies  should  be 
taken  into  account,  for  whom  the  care  has  devolved 
upon  the  Prussian  commanders.  In  this  campaign, 
factors  have  had  to  be  dealt  with,  which  must  be 
considered  the  most  extraordinary  thi-oughout  the 
history  of  war. 

In  Berlin,  the  course  of  the  epidemic  has,  since 
the  end  of  last  week,  been  more  favourable  from  day 
to  day.  Up  to  the  24th  July,  the  total  of  seizures 
had  been  3701.  From  noon  of  that  day  to  the  31st 
at  noon,  the  number  of  fresh  cases  and  of  deaths 
were  respectively— 186,  59;  203,  68;  172,  139;  84, 
35  ;  131,  50.  The  grand  total  up  to  July  31st  was  as 
follows — 4616  seizures,  2528  deaths,  590  recoveries, 
1498  cases  under  treatment.  At  the  four  cholera- 
hospitals,  each  of  which  is  attended  by  a  jjhysician 
with  two  or  three  assistant-physicians,  there  were  up 
to  the  26th  July  received  1159  patients ;  of  whom 
300  were  discharged  cured,  614  died,  and  245  re- 
mained under  treatment.  The  spread  of  the  disease 
over  the  various  districts  of  the  town,  if  the  propor- 
tion of  seizures  to  the  number  of  inhabitants  is  taken 
in  consideration,  appears  i^retty  uniform.  {Deutsche 
Klinik,  No.  31,  Aug.  4th,  1866.) 
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THIRTY-FOUETH   AXXUAL   MEETING 

OF  THE 


ITeZcl  in  Chester,  August  7th,  Sth,  9th,  and  10th. 


TUESDAY. 
The  Fii'st  General  Meeting  was  held  at  8  p.m.,  on 
Tuesday,  August  7th,  in  the  Music  Hall,   Chester. 
During  the  several  days  of  meeting,  the  following 
members  were  present. 

Alford,  Steplien  S.,  Esq.,  London     Harrisou-Colley,  J.,  Esq.,  Chester 


AUwoik,  C.  L,,  Esq.,  ilaidstoue 
Andrew,  E  ,  M.D..  Shrewsbury 
Baker,  A.,  Esq.,  Binniiighaia 
Baker,  J.  W.,  Esq.,  Derby 
Balding.  D.  B.,  Esq.,  Royston 
Balman.T.,  M.IJ.,  Liverpool 
Barter,  C.  S.,  Esq.,  Bath 
Bartleet,  E.,  Ksq.,  Campden 
Barlrum,  Juhi)  b.,  Esq.,  Baih 
Beales,  Kobert.  M.D.,  Congleton 
Beiiuelt,  J.  H.,  M.U.,  Isdiuburgh 
Bickertoii,  T.,  Esq.,  Liverpool 


Haward,  Edwin,  il.D.,  London 
Hayes,  John,  Esq  ,  Trentham 
Heaih,  Christopher, Esq.,  Loudon 
Henry,  .\.,  M.D.,  Londuu 
Hev,  Samuel,  Esq.,  I^eeis 
Hey,  William,  Esq.,  Leeds 
Hickman,  J.,  Esq.,  Brockton 
Hill,  George,  M.U.,  Hnotan 
Hitchman,  J..  .M.D.,  Oeiby 
Holmes,  T.,  Esq.,  London 
Hooper,  John,  M.D.,  Aylesbury 
Howitt,  T.,  Esq..  Lancaster 


Bidington,  George,  L.B.C.L^.Ed.,  Hughes,  J.  R  ,  M.l)..  Denidgh 

Sutton  Coldlield  Humphreys,  J.  R.,  Esq.,  Shrew3- 

Bott,  Ihomas  B.,  M.D.,  Bury  bury 

Bottomley,  George,  Ksq.,  Croydon  Husbnnd,  Wm.  D.,  Esq.,  York 

Bowman.  W.,  I'.sq.,  b.H.S.,  London  Huichiuson,  J.,  Esq,  London 

Bracey,  W.  A.,  Esq.,  Birmingham  Jeaffreson,  Samuel  J.,  M.D.,  Lea- 

Bridger,  John,  Esq.,  Cotteoham  mingion 

Briuaiu,  Thomas,  Ksq.,  Chester  Jephcoit, 


Broadbent,  II.,  Esq.,  Altriucham 
Broadbent,  W.  H.,  .M.D.,  London 
Bromtield,  T  ,  Esq.,  Whitchurch 
Brown,  I.  Baker,  Esq.,  London 
Bull,  H.  G.,  M.D.,  Hereford 
Burrows, G.,  M. U..  K. R.S.,  London 
Burrows,  John,  E-q.,  Liverpool 
Bury,  Joliii,  M.l).,  Chester 
Callon,  W.  T.,  M.D.,  Liverpool 
Camps,  Win..  M.D.,  London 
CarUen,  H.  D.,  Esq.,  Worcester 
Church,  W.  J.,  Esq.,  Bath 
Clark.  U.,  Esq.,  Whitwonh 
Clay,  John,  Esq.,  Birmingham 


,  T.,  M.D.,  Chester 
Jones,  Ellis,  Esq.,  Liverj,ool 
Jones,  G.  l'.,  M  D.,  Denbigh 
Jones,  Robei  t,  Esq.,  Carnarvon 
Jones,  Kobei  t,  Ksq.,  Stretford 
Jones,  T.  C,  K.sq..  JJauasa 
Jones,  T.  Evton,  Esq  ,  ''verton 
Jones,  W.,  Esq.,  Ruabou 
Jordan,  F.,  Esq.,  Birmingham 
Karkeek,  P.  Q.,  Ksq.,  Chester 
Keener,  W.  H.,  M.D.,  Baltimore 
Laurence,  J.  Z.,  Esq  ,  Loudon 
Lee,  Henry,  Esq.,  Loudon 
Lees,  S.  D.,  M.D.,  Ashton-under- 
Lyne 


Clayton,  M.H.,  Esq.,  Birmingham    Lingan, Charles,  M.D.,  Hereford 


Cook,  G.  H.,  Esq.,  Hartford 
Coveney,.!.  H.,  Esq.,  Prestwich 
Cox,  C,  M.L)..  Marjhind,  U.S. 
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THE  LATE  SIR  CHARLES  HASTINGS. 

Dr.  Jeaffresox,  the  retmng  President,  on  taking 
the  Chair,  addi-essed  the  meeting  in  the  following 
words. 

Gentlemen, — At  a  meeting  of  the  Council  of  this 
Association  this  morning,  it  was  unanimously  agreed 
that  we  should  jjroceed  to  no  general  business  con- 
nected with  the  Association  untU  we  had  passed 
some  resolution  of  condolence  with  the  family,  and 
regret  at  the  loss  which  we  have  sustained  in  the 
death,  of  Sir  Charles  Hastings.  [Hear,  /lear.]  If  I 
had  a  thousand  times  the  eloquence  that  I  have — or 
rather  that  I  never  had — nothing  that  I  could  say 
would  exi^ress  one-half  of  the  feelings  which  I  enter- 
tain towai'ds  the  memory  of  our  inestimable  founder. 
Sir  Charles  Hastings.  In  every  relation  of  life  ho 
was  a  man  to  be  loved,  to  be  respected,  and,  I  may 
say,  to  be  venerated.  I  was  invited  by  the  famQy, 
as  the  representative  of  your  Association,  to  attend 
the  funeral  of  Sir  Charles  Hastings ;  w^hich  I  did 
yesterday.  It  was  a  painful  duty  to  me ;  but  it  was 
made  to  me  a  happy  and  noble  one,  because  I  felt 
that  by  my  attendance  I  represented  the  feelings  of 
every  single  member  of  our  Association.  \_Hear,  hear.'} 
L  think  it  may  be  a  satisfaction  and  a  pleasure  to 
you  to  know  that,  apart  from  the  feelings  which 
every  member  of  our  Association  must  retain  of  his 
memory,  I  never  was  more  staggered  than  I  was  by 
the  demonstration  of  feehug  towards  him  as  a  man 
and  a  neijihbour,  in  the  town  of  Worcester.  Short 
of  any  very  great  public  character,  or  any  member  of 
the  Koyal  Family  itself,  it  was  impossible  that  more 
respect  could  be  shown.  It  was  wonderful  to  see  the 
number  of  places — both  shops  and  private  houses — 
that  had  their  shittters  up  out  of  respect  to  the 
memory  of  our  founder.  I  may  mention  one  little 
anecdote,  which  I  am  authorised  by  his  son,  Mr. 
George  Hastings,  to  mention.  So  much  was  Sir 
Charles  attached  to  the  Association,  that  the  last 
words  connected  with  any  matter  of  business  which 
he  used  previously  to  his  death— either  on  the  day 
before  or  on  the  morning  of  his  death — were  words 
connected  with  his  ardent  desu-e  and  hope  for  the 
prosperity  of  this  Association.  Up  to  his  last  breath, 
he  retained  his  loving  and  kindly  feeUng  towards  the 
members  of  this  Association,  and  his  desire  for  its 
permanency  and  its  prosperity.  [^Hear,  hear.}  The 
resolution  suggested  by  the   Council  has  been  put 
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into  my  hands,  as  your  President ;  and  I  shall  call 
upon  Sir  Charles's  dear  friend,  neighbour,  and  medi- 
cal attendant  to  the  last,  Mr.  Carden,  to  be  kind 
enough  to  second,  it.  I  should  not  wish  to  see  any 
kind  of  discussion  upon  it.  It  wiU  be  passed  unani- 
mously ;  and  it  is  intended  that  the  resolution  should 
be  forwarded  to  the  family.  The  resolution  is  as 
follows. 

"  That  the  British  Medical  Association,  assembled 
at  the  general  meeting  at  Chester,  desires  to  ex- 
press its  deep  sorrow  at  the  loss  the  Association 
has  sustained  in  the  death  of  its  much  loved  and 
highly  esteemed  founder.  President  of  Council, 
and  Treasurer,  Sir  Charles  Hastings,  who,  from  the 
period  of  its  establishment  to  the  present  time, 
has,  with  singular  coiu'tesy  and  fidehty,  exerted  his 
highest  powers  for  the  promotion  of  the  best  interests 
of  the  Association ;  and  that  a  copy  of  this  resolu- 
tion be  forwarded  by  the  President  to  the  family  of 
the  late  Su*  Charles  Hastings,  with  the  condolence  of 
the  Association  on  the  bereavement  they  have  sus- 
tained." 

Mr.  Caedex  (Worcester)  said  :  I  can  assm-e  you 
that  this  is  to  me  a  most  melancholy  and,  at  the 
same  time,  satisfactory  duty.  I  have  been  called 
upon  by  Dr.  Jeaifreson  and  yourselves,  who  knew  the 
value  of  our  lace  friend,  the  founder  of  our  Associa- 
tion ;  and  I  do  most  cordially  second  every  word  that 
has  been  said.  But  I  feel  it  is  unnecessary  for  me  to 
enlarge  upon  the  character  of  Su*  Charles  Hastings. 
It  is  well  known  to  you.  But  I  might  perhaps  say 
that,  having  known  him  intimately  thi-ough  a  long 
and  seriovis  illness — more  intimately  than  we  can 
know  any  one  during  his  appearances  in  public — 
thi'oughout  that  long  illness,  and  at  the  close  of  his 
long,  useful,  and  earnest  life,  his  great  wish  was  for 
the  success  of  your  Association.  The  last  words  he 
said  to  me  were  :  "When  is  the  meeting  at  Chester?" 
I  repeated,  as  I  had  done  before,  when  it  was,  and  he 
said,  "  I  may  not  be  able  to  go  to  Chester."  Fancy 
a  man  with  no  pulse  below  the  elbow,  his  soul, 
entering  into  the  occasion,  going  beyond  his  body  ! 
Then  he  added  :  "If  I  am  not  able  to  go  this  time, 
it  is  just  possible,  perhaps,  that  I  may  never  join  the 
Association  again.  If  so,  I  shall  only  say,  as  I  have 
always  said  in  my  greatest  disappointments,  '  God's 
will  be  done!'"  He  could  say  no  more;  but  tliis 
spoke  volumes.  It  was  the  character  of  the  man — a 
high  and  mighty  soul,  finding  his  bodily  weakness  so 
great,  that  he  began  to  feel  as  if  his  soul  should  cast 
away  the  body  that  could  not  carry  out  his  intentions. 
It  was  a  beautifol  sight !  You  have  seen  his  buoyant 
manner,  and  heaxd  his  cheering  voice,  and  seen  his 
countenance,  which  you  will  never  see  again,  except 
in  recollection ;  but  I  can  teU  you  his  soul  was  with 
you,  and  I  think  it  my  duty,  in  so  many  words,  to 
teU  you  so.  I  second,  most  cordially,  the  vote  of  con- 
dolence and  the  expression  of  the  feeling  of  deep  re- 
gret at  the  loss  we  have  sustained ;  and  I  know,  fur- 
ther, that  the  feehng  of  condolence  thus  expressed, 
when  received  by  the  family,  will  be  one  of  the  most 
consoling  expressions  of  feeling  that  they  could  pos- 
sibly receive  from  any  quarter.    [Hear,  heai-.J 

Dr.  EiCHAEDSON  (London).  I  think,  sir,  before 
this  resolution  is  passed,  those  who  have  worked 
with  Sir  Chai'les  Hastings  dm-tng  many  years  past 
should  give  exjDression  to  those  feelings  to  which  he 
would  have  Hstened  with  respect  and  love.  I  cannot 
allow  this  resolution  to  pass  with  a  silent  vote.  I 
must  bear  my  testimony  to  the  kindness,  the  geni- 
ality and  goodness,  of  Su-  Charles  Hastings.  There 
were  thi-ee  great  attributes  in  his  character  which 
especially  call  for  om-  attention  :  fii-st,  the  wonderful 
power  which  he  possessed,  and  which  should  be  dif- 


fused through  us,  of  amalgamating  men  of  contrary 
opinions  on  many  subjects,  but  of  one  opinion  on 
those  things  which  most  pertain  to  us  as  a  profes- 
sion. The  more  we  recognise  this  particular  feature 
in  his  career,  and  feel  the  spii'it  in  him  which 
welded  lis  together,  the  more  we  shall  advance  in 
the  path  of  unity  and  progress.  [Hear,  hear.']  Nor 
can  I  fail  to  recall  his  iintiring  industry.  I  have 
often  thought  that  for  the  correspondence  of  the  Asso- 
ciation, which  he  performed  alone,  many  a  man 
woiild  have  requii-ed  a  secretary ;  and  he  would  have 
been  insufficiently  remunerated,  whatever  his  salary 
might  have  been.  [Hear,  hear.]  For  thirty-five 
years,  since  he  commenced  his  work,  his  energy,  his 
industry,  through  the  whole  time,  is  a  great  and 
marvellous  model  to  us.  And,  lastly,  I  think  of  that 
quietness  with  which  he  proceeded  through  all.  He 
went  on  through  the  long  vista  of  thirty-four  years, 
always  doing  something,  and  least  of  all  presenting 
through  himself  that  something  was  done.  If  we 
progress,  using  these  three  attributes,  and  sustain- 
ing the  Association  which  he  founded,  we  shaU  best 
perpetuate  his  memory.  [Hear,  hear.]  I  could  not 
avoid  saying  these  few  words  with  reference  to  my 
dear  and  lost  friend. 

The  resolution  was  passed  unanimously. 

The  retiring  President,  after  making  some  busi- 
ness announcements,  said :  And  now,  gentlemen,  I 
make  my  bow.  I  shall  not  attempt  to  make  a  long 
speech ;  but  I  have  to  thank  you  for  all  the  kindness 
I  have  experienced  from  every  member  of  the  Asso- 
ciation during  my  year  of  presidency,  and  to  exjjress 
the  feeling  that,  though  I  entered  upon  my  office- 
with  great  di-ead  and  fear  that  I  should  not  be  able 
to  go  through  aU  the  work  in  the  manner  I  should 
wish,  yet  I  owe  so  much  to  my  good  fi-iend  our  Secre- 
tary, and  to  every  member  of  the  Association,  that  I 
hope  I  have  not  disgraced  myself.  [Loud  applause.] 
With  a  loving  feeling  for  the  Association  over  which 
I  have  had  the  honour  to  preside  during  the  last 
year,  it  is  no  small  pleasure,  no  small  consolation,  for 
me  to  feel  that  I  am  succeeded  in  my  office  by  one 
so  well  deserving  of  your  confidence.  [Applause.] 
I  am  quite  sure  that  Dr.  Waters  will  not  be  wanting 
in  zeal  and  kindly  feeling ;  and  I  feel  that  he  will  do 
more  than  justice  to  the  office  to  which  you  have 
elected  him.  [Applause.]  Certainly,  my  year  of 
office  has  been  one  of  great  pleasure  in  many  re- 
spects, and  of  great  pain  in  others.  I  could  wish 
that  at  some  future  time — perhaps  when  my  friend 
Dr.  Waters  retu-es — the  dying  effort  of  the  Presi- 
dent should  be  to  give  some  Little  sketch  of  the  his- 
tory of  the  year  past — some  little  testimony  to  the 
memory  of  those  dear  friends  we  have  lost  during 
the  year.  In  this  respect,  this  year  has  been  a  very 
painful  one  to  the  Association,  as  we  have  lost  many 
valued  and  very  much  esteemed  friends.  I  might 
name  amongst  them  my  own  cousin,  Mr.  JeaflFreson 
of  Framlingham,  the  originator  of  the  ovariotomy 
oj^eration ;  my  very  dear  friend  Mr.  Toynbee,  an  ex- 
ceedingly useful  member  of  the  Association;  and 
also  our  most  worthy  President,  Sir  Charles  Hast- 
ings. I  have  not  had  the  leisure  or  health  to  do 
this ;  but  I  do  think  that,  if  iu  future  some  retu-ing 
President  should  give  some  slight  sketch  or  memo- 
rial of  those  who  have  been  lost  during  his  year  of 
office,  it  would  be  a  very  valuable  addition  to  the 
transactions  of  our  Association.  With  these  re- 
marks, gentlemen,  I  wish  you  farewell;  but  I  shall 
continue  to  hold  all  of  you  "to  memory  dear".  [Loud 
applause.] 

The  Chair  was  then  taken  by  Edward  Waters, 
M.D.,  of  Chester,  who  delivered  an  address,  which 
was  published  at  p.  145  of  last  number. 
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VOTE    OF    THANKS    TO    THE    RETIRING    PRESIDENT. 

Dr.  Falconek,  in  moving  the  thanks  of  the  meet- 
ing to  the  retiring  President,  expressed  the  gratifica- 
tion which  he  and  many  others  felt  in  seeing  Dr. 
Waters  placed  in  the  highest  position  which  the 
Association  had  power  to  confer  on  any  of  its  mem- 
bers. [Hear,  hear.]  He  had  no  doubt  that,  at  the 
end  of  the  year.  Dr.  Waters  would  receive  from  the 
Association  those  cordial  thanks  which  they  had  now 
to  present  to  his  predecessor.  Those  who  remem- 
bered the  pleasant  meeting  at  Leamington,  and  how 
the  authorities  had  come  forward  to  welcome  the 
Association,  and  how  the  citizens  had  contributed  to 
their  entertainment,  and  what  an  indefatigable  Local 
Secretary  they  had  met,  would  acknowledge  the 
source  of  all  these  advantages,  and  that  all  these 
things  must  have  gone  astray  and  failed,  but  for 
their  presiding  spirit,  the  President,  Dr.  Jeaflfreson. 
[_Loud  applause.]  The  Association  would  not  be  slow 
to  acknowledge  the  merits  of  his  presidency,  inde- 
pendently of  the  vast  amount  of  information  he  had 
given  them  with  regai-d  to  the  locality  in  which  they 
met.  But,  whilst  they  recalled  those  pleasant  meet- 
ings and  excursions,  he  could  not  but  remember  that 
there  was  one  face  absent  now  which  had  been 
present  then.  It  would  ill  become  him,  in  moving 
this  resolution,  although  much  had  been  said  on  the 
same  subject,  to  pass  it  over  unnoticed;  but  it  was 
imi^ossible,  after  yeai's  of  attendance  at  the  meetings 
of  the  Association,  during  which  they  had  constantly 
seen  the  familiar  face,  not  to  notice  the  vacancy 
caused  by  its  absence.  [Hear,  hear.^  He  might 
apply  to  the  late  Sti"  Charles  Hastings  the  quotation, 
slightly  altered — 

"  Multis  ille  quidem  flebilis  oocidit, 
Kullis  flebilior  rjuam  nobis." 

[Applause.']  But,  to  return  to  the  more  immediate 
subject  with  regard  to  which  he  had  risen,  he  asked 
the  meeting  to  accord  to  then-  late  President  the 
fullest  meed  of  approbation  for  the  manner  in  v/hich 
he  had  discharged  the  important  duties  of  his  office, 
by  passing  the  following  resolution. 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  Dr.  Jeaffreson  for  the  able  manner  in  which  he 
has  fulfilled  the  office  of  President  during  the  past 
year,  and  for  the  hospitable  manner  in  which  he  re- 
ceived the  Association  at  the  last  annual  meeting." 

Mr.  John  Harrison  had  great  pleasure  in  second- 
ing the  resolution.  The  last  speaker  had  so  well  de- 
scribed the  grace  and  courtesy  with  which  Dr.  Jeaffre- 
son had  discharged  the  duties  of  President,  that  to 
add  one  word  more  would  be  only  to  detract  from  the 
eulogium  so  happily  and  worthily  bestowed  upon 
Dr.  Jeaffreson.  He  would,  therefore,  pux-sue  what 
seemed  to  be  the  wisest  and  best  course — simply  to 
second  the  resolution,  without  further  remarks.  [Ap- 
plause.'\ 

The  resolution  was  put,  and  carried  by  acclama- 
tion. 

Dr.  Jeaffreson,  in  reply,  begged  especially  to 
thank  his  fi-iends  Dr.  Falconer  and  Mr.  Harrison  for 
the  kind  vote  of  thanks  they  had  proposed,  and  also 
to  thank  the  members  all  for  the  very  cordial  and 
unanimous  manner  in  which  the  proposal  had  been 
received.  He  coidd  take  very  little  merit  to  him- 
self; for  he  felt  that,  having  begun  the  year  with 
much  diffidence,  everybody  had  revolved  around  him 
so  completely  determined  to  be  pleased,  happy,  and 
useful,  each  in  his  situation,  he  had  found  no  diffi- 
culty at  all  in  the  office.  He  was  quite  sm-e,  from 
his  experience  of  the  last  year,  that  Dr.  Waters  would 
feel,  when  he  in  tui-n  terminated  his  year,  that  there 
never  had  been  a  team  so  ea.sily  driven  and  managed 
as  the  members  of  the  British  Medical  Association. 
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He  again  thanked  them ;  and  he  expressed  the 
hope  that  the  friendship  which  had  been  ce- 
mented during  the  year  between  himself  and  many 
members  (some  of  whom  he  had  never  known  before), 
would  not  be  terminated,  but  would  live  and  gi'ow 
with  their  life ;  and  that  he  should  often  meet  them 
all  again.     [Applause.] 

REPORT    OF    COUNCIL. 

Mr.  Watkin  Williams,  the  General  Secretary, 
read  the  Council's  Report,  which  was  published  at 
p.  167  of  last  number. 

Mr.  A.  B.  Steele  (Liverpool)  moved  the  adoption 
of  the  Eeport,  which,  he  said,  deserved  on  this  occa- 
sion more  than  ordinary  attention,  on  account  of  fea- 
tures of  special  interest,  which  were  of  two  characters. 
The  loss  of  two  most  eminent  and  useful  members  of 
the  Association  was  amongst  those  circumstances 
which  must  call  forth  expressions  of  profound  regret 
and  anxiety.  The  loss  of  the  Treasurer  in  this  in- 
stance involved  much  more  than  that  they  were 
called  upon  to  take  care  of  their  financial  concerns — 
that  they  had  lost  their  founder  and  the  spii-it  of 
their  Association,  and  that  it  was  incumbent  upon 
them  to  elect  a  competent  successor  to  that  impor- 
tant office.  He  hoped  his  fellow-associates  would 
not  fail  to  exercise  all  the  discretion  in  their  power 
in  selecting  a  successor.  The  success  of  the  Associa- 
tion must  in  a  great  measure  depend  on  the  eligibi- 
lity of  the  gentleman  so  chosen.  Much  had  been 
said  upon  the  subject ;  and  nothing  he  could  say 
could  add  to  the  feeling  of  every  member  of  the  Asso- 
ciation with  regard  to  the  melancholy  event.  Not 
only  had  the  Association  lost  an  able  member,  but 
every  member  had  lost  a  sincere  friend.  In  the 
words  of  the  poet  who  "wrote  not  for  an  age,  but 
for  all  time,"  they  might  say  of  Sh.'  Charles  Hast- 
ings : 

"Take  hiin  for  all  in  ai!, 
We  ne'er  shall  look  upon  his  like  again." 

[Applaitse.]  Another  loss  was  the  death  of  Mr.  Toyn- 
bee,  the  Treasurer  of  that  Medical  Benevolent  Fund, 
which  he  (Mr.  Steele)  had  regarded  as  one  of  the 
brightest  gems  in  the  diadem  of  the  British  Medical 
Association.  [Api}lause.]  He  hoped  a  worthy  suc- 
cessor would  be  found  for  Mr.  Toynbee.  The  Ee^jort 
informed  them  that  the  numbers  of  the  Association 
were  still  increasing — a  most  gratifying  circum- 
stance. They  had  to  congratulate  themselves  upon 
a  financial  position  much  better  than  they  had  en- 
joyed for  many  yeai's  :  they  had  a  balance  on  the 
right  side.  He  was  glad  that  the  Council  had  not 
lost  sight  of  an  important  matter  in  connexion  with 
the  College  of  Surgeons;  and  he  hoj^ed  that,  with 
further  perseverance,  they  would  succeed.  They  had 
also  taken  care  to  look  after  the  Medical  Act,  the 
amendment  of  which  would  give  much  satisfaction 
to  the  profession  at  large.  He  thought  the  Associa- 
tion might  take  credit  for  having  done  all  that  had 
been  done  for  the  amelioration  of  the  medical  officers 
in  the  army  and  navy.  ["  Not  all."]  Well,  for  a 
great  deal,  at  all  events.  ["  Yes."]  ^Vhen  he  had 
asked  medical  friends  of  his  own  to  join  the  Associa- 
tion, they  had  often  asked  him,  "  What  is  the  nature 
of  the  Association  ?  and  what  does  it  do  for  the  pro- 
fession ?"  In  this  matter  was  an  answer  to  such 
questions.  It  had  done  much  for  one  branch  of  the 
profession,  at  all  events.  [Hear,  hear.]  He  joined 
the  Council  most  cordially  in  thanking  Dr.  Mark- 
ham,  Dr.  Sibson,  and  Dr.  Stewart,  for  having  worked 
so  energetically  for  theii-  brethren  in  the  two  ser- 
vices. [Applause.]  But,  if  it  had  not  been  for  this 
Association,  he  thought  it  doubtful  whether  the  pro- 
fession would  have  been  called  upon  to  thank  those 
gentlemen  or  anybody  else  for  what  had  been  done.  Ho 
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beliered  they  had  -worked  much  more  cordially,  ener- 
getically, and  eifectually,  as  members  of  the  Associa- 
tion, than  they  could  have  done  as  isolated  members 
of  the  profession.  [Applause.']  All  the  other  sub- 
jects mentioned  in  the  Eeport  commended  it  to  theii- 
favour,  and  he  urged  its  cordial  adoption. 

Mr.  Griffith  (Wrexham)  seconded  the  motion, 
which  was  carried  unanimously. 

ELECTION    OF    SECRETARY. 

Dr.  Jeaffreson  said  a  resolution  had  been  put 
into  his  hands,  which,  he  felt  confident,  would  be 
accepted  unanimously  by  the  members  of  the  Asso- 
ciation. It  was  all  very  well  to  talk  about  the  duties 
of  President  and  CouncU;  but  there  was  one  per- 
son, the  Secretary,  without  whose  presence  at  the 
President's  right  hand,  they  would  all  look  very  siUy. 
The  Secretary  was  the  life  and  soul  of  the  Associa- 
tion. [Applause.]  Upon  him  devolved  by  far  the 
most  arduous  portion  of  the  work  done ;  and  in  Mr. 
Watkin  Williams  they  all  felt  that  they  possessed 
the  right  man.  [_A202^lause.']  He  rose  to  propose  his 
re-election.  He  could  not  say  too  much  of  the  use- 
fulness of  Mr.  "Williams  to  the  Association ;  but, 
apart  from  anything  he  might  say,  it  would  be  a 
satisfaction  to  them  all  to  know  the  feelings  of  their 
lamented  friend.  Sir  Charles  Hastings,  on  the  sub- 
ject. In  his  hand  he  held  a  letter,  dated  the  3rd  of 
July,  1866,  and  addressed  to  the  members  of  the  Com- 
mittee of  Council,  then  about  to  meet  at  Birmingham, 
in  Avhich  Sii-  Charles  regretted  his  inability  to  attend 
the  meeting,  and  stated  his  fear  that  his  work  in 
connexion  with  the  Association  was  nearly  done,  and 
his  resignation  of  the  oiEce  of  Treasurer,  with  the 
desire  that  the  office  should  be  filled  up;  and  the 
letter  concluded  with  these  remarks  :  "  It  is  a  great 
satisfaction  to  me  that  you  have  in  Mr.  Williams  so 
admu'able  a  Secretaiy.  The  way  in  which  he  gives 
himself  to  his  work  is  above  all  praise."  [Applause.] 
Su'  Charles  added  an  observation  in  which  he  (Dr. 
Jeaffreson)  fully  concurred :  "  He  is  poorly  remu- 
nerated ;  but  I  trust  that,  seeing  he  devotes  so  much 
of  his  time  to  the  work,  you  may  be  able  to  do  more 
for  him  in  future."  That  c|uestion  he  would  not  ask 
them  to  go  into  then ;  but  he  felt  that  the  Secretary 
was  poorly  remunerated  for  the  very  ready  and  ample 
services  he  rendered  to  the  Association  ;  and  he  pro- 
posed that  he  be  re-elected.  [Applause.]  He  had 
thought  it  right  to  read  the  whole  of  the  passage  in 
Sir  Charles's  letter ;  but  any  question  of  remunera- 
tion should  be  referred  to  the  Committee  of  Council, 
and  not  to  a  general  meeting.     [Hear,  hear.] 

Dr.  EicHARDsoN  seconded  the  resolution  with  ex- 
treme pleasure.  He  had  proposed  the  resolution 
last  year,  and  on  that  occasion  had  spoken  of  Mr. 
Williams's  qualities.  There  were  many  points  of 
policy  upon  which  he  differed  from  the  Secretary, 
but  the  latter  combined  in  himself  those  qualities 
which  enabled  men  to  differ  without  any  break  of 
friendship ;  and  every  member  of  the  Committee  of 
Council  would  join  him  in  saying  that,  for  hard  work, 
industry,  and  interest  in  the  Association,  they  could 
not  have  a  man  to  sui-pass  him.  The  question  raised 
as  to  salary  should  receive  the  sanction  of  the  Asso- 
ciation, as  a  subject  to  be  referred  specially  to  the 
Council.  He  spoke  not  of  Mr.  Williams  alone,  but  of 
any  man  who  might  hold  the  same  position,  when  he 
said  that  the  salary  was  not  sufficient  to  warrant  any 
good  man  in  giving  exclusive  attention  to  the  in- 
terests of  a  large  institution  like  that.  He  trusted 
that,  as  the  financial  condition  of  the  Association  be- 
came yearly  brighter,  the  first  step  they  took,  in 
considering  those  who  were  most  useful  to  them 
officially,  would  be  in  regard  to  the  Secretary  of  the 
Association.     [Hear,  hear.] 


The  President  then  put  the  resolution,  which  was 
as  follows. 

"  That  Mr.  Watkin  Williams  be  re-elected  General 
Secretary  of  the  British  Medical  Association;  and 
that  it  be  referred  to  the  Committee  of  Council  to 
consider  how  his  remuneration  can  be  increased." 

The  resolution  was  carried  unanimously. 

The  Secretary  said  he  could  not  allow  the  motion 
to  pass  without  thanking  them  for  this  third  renewal 
of  their  confidence  in  him.  He  felt  that,  whatever 
the  remuneration  of  Ins  services  might  be,  the  clause 
of  the  letter  which  Dr.  Jeaffreson  had  read,  coming 
from  his  ever  valued  friend  Sir  Charles  Hastings, 
must  be  indeed  a  high  reward  for  any  man  who 
filled  any  such  office.  He  could  almost  wish  for  a 
whole  hour  in  which  to  speak  of  Sii*  Charles.  No  one 
could  miss  the  latter  as  much  as  he  did;  for  Su-  Charles 
had  been  to  him  in  everything  a  wise  counsellor,  a  kind 
and  warm  friend.  In  Bristol,  two  or  three  years  ago, 
they  had  had  some  trouble ;  and  he  had  been  sur- 
prised at  the  kindness  and  cordiality  Sir  Charles  had 
shown  him.  He  hoped  their  connexion  had  grown 
to  something  more  than  their  being  mere  colleagues 
in  work.     [Applause.] 

THE   RETIRING   PRESIDENT. 

Mr.  Husband  thought,  before  they  went  further, 
there  was  one  little  omission,  of  which  for  many 
years  they  had  not  been  guilty,  to  be  remedied.  He 
had  looked  upon  it  as  a  gratifying  fact,  that  the  Pre- 
sident of  the  Association  was,  by  another  name,  fur- 
ther connected  with  them  after  his  year  of  office  had 
expired,  as  he  became  a  Vice-President.  But,  in  the 
multiplicity  of  business,  their  very  good  Secretary, 
who  only  committed  a  fault  now  and  then,  to  show 
how  faultless  he  generally  was  [Hear],  had  a  little 
forgotten  the  matter.  When  they  looked  upon  the 
honoured  names  of  those  who  had  been  Presidents  of 
the  Association,  and  whose  services  had  been  re- 
tained as  Vice-Presidents  year  after  year,  and  re- 
gretted still  more  that  so  many  had  departed,  they 
should  add  the  honoured  name  of  Dr.  Jeaffreson  to 
the  list.  He  proposed  that  what  had  been  done  in 
the  case  of  every  President  previously  should  be  done 
now,  and  that  Dr.  Jeaffreson  should  be  elected  a 
Vice-President. 

The  Secretary  was  much  obliged  by  this  re- 
minder.    It  had  been  an  omission  on  his  part. 

It  was  then  agreed  that  the  words  "  and  that  he 
be  elected  a  Vice-President  of  the  British  Medical 
Association,"  should  be  added  to  the  resolution  of 
thanks  ali'eady  passed. 

REPORT   OF   the   MEDICAL   PROVIDENT   SOCIETY. 

Dr.  Henry,  the  Secretary  of  the  Society,  read  the 
following  Eeport. 

"  The  Board  of  Directors  of  the  Medical  Provident 
Society  have  to  report  that  during  the  past  year  the 
Society  has  continued  its  labours  ;  that  two  meetings 
of  the  Board  have  been  held,  exclusive  of  the 
meetings  of  the  Executive  Subcommittee,  and  that 
the  financial  position  of  the  Society  is  most  satisfac- 
tory, there  having  been  no  demands  upon  the  funds 
on  the  part  of  contributing  members,  the  direction 
having  been  purely  honorary,  and  the  disbursements 
of  the  Society  having  been  conducted  at  the  smallest 
possible  expense. 

"  This  position  would  be  most  gratifying,  were  it  at- 
tended by  a  response  on  the  part  of  the  profession  at 
large,  adequate  to  the  labour  required,  and  to  the  re- 
sponsibility accepted  by  the  Board. 

"  In  the  course  of  the  year  now  past  the  number  of 
applications  for  papers  has  been  about  150;  and  of  can- 
didates completing  the  terms  of  membership,  32.  Seve- 
ral suggestions  have  been  made  to  the  Directors  to  re- 
203 


British  Medical  Journal.] 


ASSOCIATION    INTELLIGENCE. 


[August  18,  1866. 


duce  the  scales  of  contributions  and  benefits ;  and 
these  suggestions  have  received  the  most  careful 
consideration  by  the  members  of  the  Executive  Sub- 
committee. The  Directors  are  of  opinion  that,  while 
such  a  step  might  at  first  sight  appear  likely  to  be 
beneficial  to  a  section  of  the  profession  with  whom 
they  sincerely  sympathise,  it  coiild  not  be  safely 
carried  out  in  a  provident  society  limited  to  a  single 
profession.  The  Directors  therefore  feel  that  they 
cannot  recommend  any  modification  of  the  present 
Eules  and  Tables  of  the  Society. 

"  The  Directors  ask  the  Association  to  complete  the 
organisation  of  the  new  Board  by  electing  a  Chaii'- 
man  and  yice-Chairman,  in  accordance  with  the 
Eules. 

"  The  Directors  hope,  now  that  the  Society  is  fairly 
launched  and  financially  sound,  that  a  considerable 
number  will  be  induced  to  enrol  contributing 
members. 

"  B.  W.  ElCHAEDSON." 

De.  Eichaedson  said  that  at  the  last  meeting  of 
the  Association  it  had  been  ruled  technically  by 
the  Secretary  that  the  Eeport  presented  by  the 
Directors  of  the  Provident  Society  could  simply  be 
received.  They  had  promised  that  at  future  meetings 
that  technicahty  should  be  avoided;  but  they  now 
found  it  impossible  to  avoid  it.  He  therefore  simply 
asked  the  Society  to  accept  and  to  adopt  the  Eeport. 
He  believed  all  the  Directors  had  to  say  was  in  the 
Eeport,  and  that  nothing  he  could  add  in  the  way  of 
a  speech  could  make  more  impression  upon  them. 
He  therefore,  pro  forma,  proposed  the  resolution — 

"  That  the  Eeport  read  by  the  Secretary  of  the 
Medical  Provident  Society  be  accepted  and  adopted 
by  the  Association." 

The  motion  was  seconded. 

Mr.  A.  B.  Steele  said  that,  at  the  time  when  the 
Society  was  first  established,  he  had  expressed  a  very 
decided  opinion  that  it  was  objectionable  on  certain 
grounds,  that  the  Association  should  identify  itself 
■with  the  institution  in  any  way.  The  first  ground 
of  objection  had  been  that  the  principles  on  which 
the  Society  was  founded  wei-e  at  variance  with  the  in- 
dependence of  the  members  of  the  Association  ;  and 
secondly,  that  the  scheme  would  not  be  generally 
acceptable  to  the  profession  at  large.  These 
opinions  had  been,  to  his  mind,  most  fully  confirmed 
by  this  Eeport.  The  Society  accepted  the  opinion  of 
Ml-.  Tidd  Pratt  as  to  its  stability,  and  to  its  financial 
soundness,  and  he  would  remind  them  that  on  one 
occasion  the  Committee  had  written  to  Mr.  Tidd 
Pratt,  and  got  from  him  this  opinion  :  "  The  scheme 
can  only  be  worked  safely  provided  there  be  at  least 
two  hundred  members."  If  he  did  not  now  misunder- 
stand the  Secretary  in  reading  the  Eeport,  the  Society 
now  numbered  thirty-two  member.s,  therefore  they 
were  attempting  to  cai-ry  a  Society  with  thirty -two 
members  which  Mr.  Tidd  Pratt,  their  own  authority, 
said  could  only  be  safely  worked  with  two  hundred.  The 
Society  had  now  been  before  the  profession  and  the 
Association  about  two  years.  It  had  been  extensively 
advertised,  numerous  appeals  had  been  made  to  the 
profession,  and  what  was  the  result  ?  The  Association 
numbered  upwai'ds  of  two  thousand ;  and  not  more 
than  thirty-two  of  them  had  come  forward  to  support 
the  Society,  to  say  nothing  of  the  profession  outside. 
What  could  they  say,  except  that  the  scheme,  what- 
ever its  intrinsic  merits  might  be,  did  not  recommend 
itself  to  the  cordial  approval  of  the  Association  ?  In 
protesting  against  it,  ho  was  influenced  by  no  desire 
to  interfere  with  the  interest  of  his  professional 
brethren ;  on  the  contrary,  he  was  anxious  to  warn 
them  against  contributing,  out  of  their  hard-earned 
gains,  to  a  scheme  which  would  lead  only  to  a  sad 
result.  If  any  number  of  the  profession  desired  to 
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have  such  a  fund,  let  them  establish  it  on  inde- 
pendent grounds ;  but  he  protested  against  their 
coming  to  the  great  Association  and  asking  it  to  lend 
the  influence  of  its  name  and  patronage  to  a  scheme 
which  he  had  fii-mly  beUeved  from  the  first,  and 
which,  he  contended,  the  last  two  years  had  proved, 
to  be  utterly  inadequate  to  the  end  proposed.  [Hear, 
hear.'}     He  therefore  moved — 

"  That  this  Association  declines  to  take  any  part 
whatever  in  the  management  of  the  Medical  Provi- 
dent Fund." 

Mr.  Heckstall  Smith  said  it  was  impossible  that 
this  motion  could  be  entertained.  From  Mr.  Steele's 
speech,  it  would  be  imagined  that  the  Society  had 
been  got  up  by  a  small  number  of  gentlemen  belong- 
ing to  the  profession  outside  the  Association.  But 
what  was  the  fact  ?  That  the  Association  had  formed 
the  Society.  For  a  long  period  the  question  of  a  pro- 
vident institution  had  been  agitated  within  the 
Association ;  a  deliberative  assembly  of  the  Asso- 
ciation had  been  called  at  Cambridge,  and  the 
scheme  propounded  there ;  and  it  had  been  set  on 
foot,  not  by  gentlemen  outside  fixing  upon  the  Asso- 
ciation, but  by  the  Association  itself  founding  it  and 
delegating  the  powers  necessary  to  carry  it  out  to  a 
certain  number  of  its  own  members.  He  had  hap- 
pened to  be  one  of  those ;  and  he  had  taken  no  part 
whatever  in  desiring  to  originate  in  any  way  such  a 
scheme.  He  had  constantly  heard  it  stated  in  all  di- 
rections that  the  profession,  in  considerable  numbers, 
required  such  an  institution.  He  had  waited  pa- 
tiently until  the  inquiry  culminated  in  an  enthusiasm 
which  made  him  at  length  believe  and  hope  that  it 
was  desired,  and  that,  if  desired,  it  only  wanted  a 
little  energy  and  honest  purpose  to  carry  out  what 
the  profession  wished  and  what  the  Association 
adopted.  Acting  upon  that  opinion.  Dr.  Eichardson, 
with  such  zeal  and  singleness  of  pui-pose  as  could 
not  be  too  highly  eulogised,  had  set  himself  to  work 
to  carry  out  the  wishes  of  the  Association ;  and  a  few 
humble  members  like  himself  at  once  joined  heartily, 
at  his  call,  in  the  undertaking.  But  the  gentleman 
who  had  just  addressed  them  would  not  be  long  be- 
fore he  tried  to  make  it  appear,  by  his  writings  and 
speeches,  that  they  were  supporting  something  out- 
side the  Association. 

Mr.  Steele  :  Oh,  no. 

Mr.  Smith  :  Yes. 

Mr.  Steele  :  I  never  said  anybody  outside  sup- 
ported anything.  I  am  speaking  of  the  merits  of  the 
question  before  us. 

Mr.  Smith  said  the  Society  was  a  part  of  the 
British  Medical  Association;  and  they  were  called 
upon  to  sever  the  two,  upon  the  ground  that  it  had 
been  endeavoui-ed  to  can-y  on  the  Society  in  connec- 
tion with  the  Association,  and  that  it  was  not  be- 
coming on  the  part  of  the  Association  to  foster, 
cherish,  or  sanction,  or  countenance  the  institution. 
He  freely  admitted  for  himself — but  he  would  not 
involve  the  other  directors  in  what  he  said — that  the 
Society  had  not  been  a  success.  IHear,  hear.']  What- 
ever might  have  been  the  cause  of  its  failure,  he  was 
not  clear  enough  exactly  to  be  able  to  describe. 
Whether  it  was  that  the  speeches  that  had  been  di- 
rected against  it  had  deterred  men  from  joining  it ; 
or  whether,  on  the  other  hand,  the  profession,  after 
all,  was  in  such  a  position  as  happily  not  to  require 
this  fund,  he  did  not  know.  But  that  it  had  not 
been  a  success,  that  it  had  not  attracted  a 
very  large  number  of  contributors,  he  was  free 
to  admit.  He  would,  however,  take  this  view  of 
it — that  thei'c  had  been  an  entire  misconception  as 
to  such  a  thing  being  required  in  the  profession.  If 
the  members  of  the  profession  had  not  been  deterred 
from  joining  by  the  opposition  which  the  Society  had 
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met  with  within  the  body  that  supported  it,  then  tliis 
was  the  cause.  Let  them  look  for  a  moment  how 
they  stood.  A  large  sum— some  hundreds  of  pounds 
— had  been  contributed  freely  as  donations  to 
support  the  fund  and  render  it  stable;  that  sum 
was  intact  and  paying  interest,  and  still  ready  to 
aid  and  abet  the  cause,  if  necessary.  It  had  been 
largely  made  known  to  the  profession,  and  yet  the 
response  had  been  very  small.  If  they  were  not  to 
conclude  that  the  opposition  had  prevented  men  from 
joining,  they  must  conclude  that  the  profession  did 
not  require  the  fund — a  conclusion  upon  which  he 
congratulated  himself;  and  he  should  ever,  if  it 
failed,  feel  highly  pleased  that  he  had  given  not  a 
small  portion  of  his  time  and  attention  to  the  endea- 
vour to  bring  before  the  profession  that  which,  if 
they  wanted,  they  would  accept.  He  believed  that 
the  directors  would  be  too  happy  to  retu-e,  and  say 
they  were  thankful  the  profession  did  not  need  that 
which  the  Association  had  told  them  it  did,  and  had 
delegated  them  to  carry  out.  He  felt  warmly,  and 
therefore  spoke  warmly,  on  account  of  the  tone 
adopted  more  than  once  in  the  observations  made 
about  the  Society ;  as  if,  in  doing  tbat  wliich  the 
Association  had  delegated  to  them,  they  had  been 
working  in  opposition,  and  in  some  way  in  defiance,  to 
the  Association.  ["  No,  no."]  His  conviction  was 
precisely  what  he  had  said ;  biit  he  withdrew  it  in 
deference  to  the  meeting.  At  the  same  time,  he  be- 
lieved the  motion  could  not  be  entertained  without 
notice  duly  made. 

Mr.  Steele  suggested  that  a  general  meeting  had 
power  either  to  accci:)t  or  reject  the  report;  other- 
wise, there  was  no  necessity  for  the  motion. 

Dr.  Davet  (Northwoods)  said  this  was  a  matter  of 
deep  importance,  which  interested  him  exceedingly. 
It  was  of  interest  to  all  present  to  know  whether 
the  statements  of  Mr.  Steele  were  bond  fide  facts,  or 
mistakes.  Was  it  true  that  Mr.  Tidd  Pratt  had  de- 
clared that  such  an  institution  could  not  be  carried 
on  unless  it  had  two  hundred  members  ?  Was  it 
true  that  there  were  only  thirty -five  subscribers  to 
the  Medical  Provident  Society  ?  It  was  important  to 
know  whether  these  were  really  facts ;  because,  if 
Mr.  Tidd  Pratt  made  no  mistake,  and  the  number 
was  not  larger,  it  must  be  true  that  the  Society  was 
in  a  state  of  collapse,  or  something  very  like  it.  He 
very  much  feared  that,  if  the  Society  was  not  quite 
in  that  state,  it  was  in  a  state  very  closely  approach- 
ing it.  He  had  heard  the  subject  mentioned  by 
friends  of  his  own,  and  was  anxious  to  know  whether 
they  might  expect  that  the  institution  would  be 
carried  on.  He  was  personally  interested  in  the 
matter,  and  hoped  the  energies  of  the  gentlemen 
present  would  lead  to  such  an  inquiry  into  the  real 
state  of  the  matter  as  would  make  clear  to  them  the 
state  of  the  case  ;  that  the  matter  would  be  sifted  ; 
and  that  the  meeting  would  not  separate  tiU  the  real 
state  of  affairs  was  clear  to  them  all. 

Dr.  EicHAEDSON  thought  it  essential  that  he,  as 
Chairman  of  the  Board  of  Directors,  should,  as  the 
discussion  had  commenced  in  this  way,  state  the 
exact  position  in  which  the  Society  stood. 

The  President  said  it  would  be  for  Dr.  Eichard- 
son,  as  the  mover  of  the  resolution,  to  reply;  but  it 
would  be  better  that  all  who  wished  to  speak  on  the 
subject  should  first  do  so. 

Mr.  Husband  remarked  that,  as  distinct  inquiries 
had  been  made,  the  discussion  would  probably  be 
much  influenced  by  the  answers  which  Dr.  Eichard- 
Bon  could  give.  He  could  confine  himself  to  the 
answers  for  the  present,  and  that  course  would  be 
very  convenient. 

Dr.  Henry,  as  Secretary  of  the  Society,  said  he 
believed  Mr.  Tidd  Pratt  had  stated  that  two  hun- 


dred members  were  necessary  for  the  safety  of  such 
a  society ;  and  the  number  of  members  during  the 
past  year  had  been  thirty -two. 

Mr.  Husband  said  he  really  thought  they  had 
heard  from  Mr.  Smith  a  speech  of  somewhat  mis- 
placed indignation.  This  was  not  the  first  time 
some  of  them  had  ventured  to  dispute  upon  the 
matter.  Last  year,  at  Leamington,  some  of  them 
had  doubted  whether  the  Society  was  founded  upon 
principles  which  entitled  it  to  the  support  of  a  great 
Association  like  that.  When  it  came  before  them  in 
this  shape,  every  member  had  a  perfect  right  to 
make  such  observations.  He  did  not  think  the 
Society  was  founded  upon  a  proper  basis.  They  were 
asking  men  who  could  ill  afford  it  to  subscribe  a  sum 
of  money  which  was  a  hardship  and  a  burden  to  them 
at  the  time,  and  the  probable  advantages  which  they 
would  gain  were  not  such  as  to  induce  them  to  join 
the  Society.  He  had  predicted  that  it  would  be  a 
failure  ;  and,  though  he  might  be  told  he  was  endea- 
vouring to  injure  the  Society,  he  said  it  again. 
Knowing  what  he  had  known,  he  had  hoped  the  di- 
rectors would  have  come  forward  and  told  them  that, 
having  given  the  matter  a  fair  trial,  they  had  not 
been  backed  by  the  profession  as  they  had  expected 
to  be,  and  they  would  withdraw ;  and  that  the  Asso- 
ciation would  not  be  again  asked  to  support  such  a 
society.  There  was  necessity  for  some  means  by 
which  aid  could  be  given  to  needy  members  of  the 
profession  in  the  hour  of  affiiction  and  distress ;  but 
that  must  be  afforded  in  a  different  way.  He  did 
not  think  they  would  find  the  necessary  number  of 
members  to  come  forward  and  support  this  Society; 
and  he  protested  against  the  notion  that  the  Associ- 
ation was  to  receive  the  report  of  the  Society  year 
after  year,  and  yet  the  officers  and  affairs  of  the 
Society  were  not  to  be  open  to  fau-  criticism.  [Dr. 
EiCHARDSON  and  others  :  Hear,  hear.] 

Dr.  TuNSTALL  (Bath)  asked  whether  the  presumed 
failure  of  the  Society  did  not  arise  from  their  having 
taken  the  ordinary  tables  of  common  friendly 
societies  as  the  basis  of  operations.  He/had  spoken 
with  a  great  number  of  friends,  whose  oijinion  was 
that  it  might  be  very  useful  for  young  men,  but  it 
was  of  none  for  those  who  had  got  on  later ;  because 
at  a  certain  time  of  life,  unless  something  incidental 
deprived  them  of  theu-  ordinary  earnings,  they  could 
not  come  upon  the  funds.  In  friendly  societies  formed 
on  the  usual  model,  the  men  who  usually  partook  of 
the  great  benefits  were  men  under  forty  years  of  age. 
Members  beyond  that  age  felt  that  this  Society 
would  never  be  of  use  to  them.  Those  who  thought 
that  the  ordinary  casualties  of  human  life  might 
cause  them  to  become  recipients  of  "club-money" 
might  put  themselves  on  the  books — [a  laugW] — but 
they  saw  the  number  of  members  fixed  upon,  and  the 
sum  of  money  to  be  paid  by  each  was  so  large  in 
proportion  to  their  incomes  and  savings,  as  to  become 
a  downright  bar  to  their  doing  so. 

Dr.  Camps  reminded  the  members  that  at  the  Cam- 
bridge meeting  he  had  been  the  only  dissentient  to 
the  resolution  forming  this  society.  He  had  regretted 
very  much  that  he  had  taken  such  a  position ;  but 
his  opinion  at  that  and  every  subsequent  meeting 
had  been  the  same.  He  was  sorry  the  Society  had 
proved  a  failure ;  though  he  had  been  almost  certain 
it  would.  For  an  Association  like  this  to  attempt  to 
have  a  fiiendly  society  within  itself,  had  appeared  to 
him  one  of  the  greatest  blunders  ever  made  by  the 
Council  or  any  of  the  philanthropic  members  of  the 
Society.  He  had  said  to  Dr.  Eichardson  that  it  was 
well  for  a  number  of  gentlemen  to  band  themselves 
together  and  form  such  a  society,  but  he  would  be  no 
party  to  making  it  part  and  parcel  of  the  Association. 
The  question  as  to  when  the  Society  would  coUapse 
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and  expire  was  only  a  question  of  time.  Subsequent 
experience  had  confirmed  Ms  original  opinion  on  the 
subject ;  and  ererv  successive  meeting  put  the  Asso- 
ciation in  an  a'«"kr»-ard  and  unpleasant  position. 

Dr.  MoEEis  seconded  Mr.  Steele's  motion.  He 
had  been  one  of  the  original  dii-eetors,  and  had 
attended  one  of  the  first  meetings  in  London. 
Having  studied  the  rules  and  attended  the  meetings, 
he  had  felt  certain  the  Society  would  be  a  failure ;  and, 
after  conversation  with  several  medical  friends  in  the 
country,  he  had  found  it  so  unpopular,  on  the  ground 
that  there  seemed  to  be  so  much  facility  for  paying 
in  money  and  so  gi-eat  obstacles  in  the  way  of 
drawing  it  out,  that  he  had  despaired  of  its  success. 
"What  gentleman  would  like  to  have  always  the  cer- 
ficates  of  two  medical  friends,  before  he  could  get  his 
money  ?  It  was  a  failui-e ;  and  surely  if  the  Asso- 
ciation continued  to  patronise  it,  the  Association 
would  pay  any  loss  there  might  be.  ["  There  is 
noTie."] 

Dr.  KiCHAKDSox  said  he  had  been  informed  by  the 
late  Sii-  Charles  Hastings  that  the  question  of  form- 
ing such  a  society  had  been  discussed  by  the  Asso- 
ciation four  years  before  1836.  Mr.  DanieU  had 
brought  it  up  again  in  1S44,  and  had  not  rested  tUl 
the  meeting  at  Bristol,  when  it  was  again  brought 
forward,  in  the  belief  that  such  a  society  ought  to 
be  foanded,  and  that  the  Association  ought  to  show 
it  was  doing  something  for  the  profession*by  found- 
ing it.  A  committee  had  been  formed  to  determine 
whether  it  was  advisable  ;  and  the  committee  spent 
a  year  in  its  investigation.  As  he  had  been  present 
at  every  one  of  the  eleven  meetings  held  by  the  com- 
mittee, he  might  be  allowed  to  say  that  no  effort  was 
omitted  to  ascertain  whether  there  was  a  need  for 
such  a  society  really  in  existence ;  and  he  was  bound 
to  say  that  it  was  the  unanimous  opinion  of  the  com- 
mittee that  there  was.  They  reported  to  the  Asso- 
ciation at  Cambridge ;  and  the  meeting  had  agreed 
with  the  committee,  there  being  only  one  dissentient. 
They  determined  to  form  a  society,  appointed  a  body 
of  directors,  and  left  it  to  the  discretion  of  the  latter 
to  proceed  either  by  a  voluntary  effort,  by  the  Friendly 
Societies  Act,  or  by  a  Royal  Charter.  The  Directors 
had  acted  simply  as  the  representatives  of  the  meet- 
ing ;  had  done  only  what  they  were  deputed  to  do ; 
and  in  London  they  had  determined  that — a  Eoyal 
Charter  being  too  binding  and  voluntary  effort  too 
loose — they  ought  to  jjroceed  under  the  Friendly 
Societies  Act.  FuU  powers  had  been  given  to  them, 
and  they  had  acted  as  they  thought  best.  They  had 
formed  the  Society,  after  taking  the  best  opinions  they 
could  and  considering  them  in  the  most  careful  man- 
ner. Mr.  Finlaison,  the  actuary,  had  given  them  an 
opinion,  which  would  otherwise  have  cost  one  hun- 
dred guineas,  and  tables  to  place  before  the  Govern- 
ment inspector.  On  that  basis  they  founded  the 
Society.  But  it  unfortunately  happened  that  the 
Association  was  a  fluctuating  body — which  was  a 
great  misfortune,  and  would  be  a  great  lesson  to  him 
never  again  to  take  any  prominent  part  in  such  mat- 
ters. As  a  meeting  was  never  the  same  a  second 
time,  it  was  possible,  even  probable,  almost  certain, 
that  a  resolution  passed  one  year  might  be  altered 
the  next.  It  had  been  so  in  this  case.  The  Society 
had  stood  well  last  year  at  Leamington,  with  almost 
as  many  members  as  now  and  ninety  applications  for 
membership.  Mr.  Steele  had  come  in  and  touched 
the  pride  of  the  profession  with  great  power.  His 
lesson  had  been — "  However  poor  you  may  be,  what- 
ever difficulties  you  may  have,  you  must  not  put 
yourself  on  the  books,  even  amongst  your  own 
brethren  and  although  you  may  pay  for  'what  you 
get."  He  told  Mr.  Steele  that  he  had  been  success- 
ful to  the  letter.  He  had  touched  the  men  to  the 
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heart,  and  they  had  said,  "  It  is  something  like 
artisan-work,  and  we  will  have  nothing  to  do  with 
it."  He  congratulated  Mr.  Steele  on  his  success, 
which  was  no  success.  He  was  sorry  a  man  of  such 
ability  should  have  taken  so  narrow  a  view ;  and 
that,  having  so  keen  a  dai't  at  his  disposal,  he  should 
have  iised  it  in  such  a  dexterous  manner.  He  ad- 
mitted that  the  Society  had  not  made  progress.  He 
had  come  to  Chester  with  a  resolution  to  propose, 
that  the  Society  should  dissolve.  That  day  the  di- 
rectors had  met,  and  considered  the  whole  question. 
They  felt  how  much  Mr.  Steele  had  done ;  but  they 
had  also  felt  that  they  must  act  properly  and  legally. 
By  the  advice  of  the  Association,  they  had  sought 
the  law;  and  they  must  abide  by  it.  In  justice  to 
the  men  who  had  contributed,  they  could  not  say, 
"  We  will  close."  They  must  ask  the  Association  to 
elect  the  officers,  so  that  the  next  board  might  call 
together  the  gentlemen  who  had  contributed  to  the 
Society,  and  see  what  should  be  done.  The  report 
was  a  modest,  calm  statement.  If  the  Association 
said  they  would  not  caiTy  or  adopt  it,  or  elect  the 
officers,  the  Association  would  place  them  in  legal 
difficulties.  The  directors,  who  had  acted  for  the 
Association  in  this  matter,  had  never  had  one  thought 
of  their  own  in  regard  to  it.  They  had  laboured 
day  after  day,  year  after  year,  coming  long  journeys, 
and  spending  large  sums  of  money ;  and  that  th«y 
should  now  be  cast  on  one  side,  and  told,  "  You  may 
do  as  you  like,"  was  so  startling  and  so  unfair,  that 
if  it  were  to  be  done  he  could  no  longer  be  a  mem- 
ber of  an  Association  that  at  one  time  asked  him  to 
do  one  thing,  and,  when  he  had  done  his  best,  said, 
"  Xow  you  may  go  to  the  wall." 

Mr.  Husband  said  they  must  feel  the  force  of  what 
Dr.  Eichardsou  had  said.  Although  he  had  not  been 
present  at  the  Cambridge  meeting,  he  knew  that  the 
Association  had  proposed  the  formation  of  the  So- 
ciety ;  and  he  appealed  to  Mr.  Steele  not  to  press  his 
amendment,  but  to  allow  the  directors  to  be  re- 
elected, and  consider  the  course  to  be  adopted.  [_Hear, 
hear.'] 

After  some  further  remarks, 

Mr.  Steele  withdrew  his  amendment.  He  simply 
wished  to  express  his  admiration  of  the  indefatigable 
industry  and  disinterested  exertions  of  Dr.  Richard- 
son, Mr.  Smith,  and  all  the  promoters  of  the  Society, 
without  forgetting  that  there  was  a  difference  of 
opinion  amongst  them  on  a  matter  of  business.  The 
energy  and  the  philanthropic  motives  of  these  gen- 
tlemen he  entirely  appreciated ;  but,  with  the  utmost 
deference  to  them,  he  doubted  their  business  capacity 
in  this  jjarticular  matter. 

The  amendment  having  been  withdrawn,  the  reso- 
lution was  carried  unanimously. 

Dr.  Paget  moved — 

"  That  Dr.  Richardson  be  re-elected  President,  and 
Mr.  Clay  Yice-President  of  the  Medical  Provident 
Society." 

He  was  quite  sure  that,  whatever  difference  of 
opinion  there  might  be  as  to  the  success  or  failure  of 
the  Society,  or  as  to  the  need  of  it  in  the  profession, 
there  was  none  upon  the  point  as  to  the  thanks  due 
to  the  gentlemen  who  had  taken  pains,  trouble,  and 
care,  and  expended  a  great  deal  of  their  valuable 
time  in  organising  the  Society  ;  which  had  had,  at  all 
events,  one  of  the  best  possible  objects  in  view. 

Mr.  Heckstall  Smith  seconded  the  motion  most 
cordially.  No  one  could  speak  with  more  confidence 
than  himself  as  to  the  invaluable  and  indefatigable 
exertions  of  the  gentlemen  in  question.  l_A]jplanse.'} 

The  resolution  was  carried  unanimously. 

thanks  to  the  couxcil  of  the  association. 
Dr.  Camps  moved — 
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"  That  the  thanks  of  this  meeting  be  given  to  the  j 
CouncU  of  the  Association  for  their  valuable  services 
during  the  past  year." 

He  said  the  resolution  commended  itself,  and  he 
need  not  enlarge  upon  it.  The  flourishing  meetijig 
they  had  present  now  was  proof  of  the  manner  in 
which  these  duties  had  been  performed. 

Dr.  TcNSTALL  seconded  the  motion  -n-ith  much 
pleasure.  When  they  considered  that  the  gentlemen 
who  formed  the  Council  had  travelled  over  all  parts 
of  the  Jiingdom  to  attend  to  those  duties,  they  could 
not  do  otherwise  than  return  them  their  most  cordial 
thanks. 

The  resolution  was  carried  unanimously,  and  the 
meeting  brought  to  a  close. 


WEDNESDAY. 

On  Wednesday  morning  there  was  a  public  break- 
fast in  the  Corn  Exchange  ;  and  afterwards  a  meeting 
of  CouncU,  at  which  the  following  ten  gentlemen  were 
elected  members  of  the  Committee  of  Council  for 
the  ensuing  year:  E.  Bartleet,  Esq.,  Campden;  J. 
C.  Burrows,  Esq.,  Brighton;  E.  Charlton,  M.D., 
Newcastle-on-Tyne ;  M.  H.  Clayton,  Esq.,  Birming- 
ham; E.  W.  Falconer,  M.D.,  Bath;  W.  D.  Husband, 
Esq.,  York;  B.  W.  Pachardson,  M.D.,  London;  T. 
HeckstaU  Smith,  Esq.,  St.  ilary's  Cray;  G.  Southam, 
Esq.,  Manchester ;  and  A.  T.  H.  Waters,  M.D.,  Liver- 
pool. 

Dr.  Sibson  was  elected  President  of  Council  in  the 
room  of  Sir  Charles  Hastings. 

Letters  were  read  from  Dr.  Stokes  and  from  the 
University  of  Dublin  and  the  Colleges  of  Physicians 
and  Surgeons  in  Ireland,  cordially  inviting  the  Asso- 
ciation to  hold  its  annual  meeting  in  1867  in  Dublin. 
A  numerously  signed  invitation  to  meet  in  Brighton 
in  1867  o::  1S6S  was  also  presented ;  and  Mr.  Nun- 
neley  stated  that  the  Association  would  at  an  early 
date  be  invited  to  hold  its  meeting  in  Leeds.  It  was 
decided  to  recommend  to  the  general  meeting  the 
acceptance  of  the  invitation  to  meet  in  Dublin,  under 
the  presidency  of  Pi-ofessor  Stokes. 

It  was  also  determined  to  recommend  Dr.  Falconer 
for  election  as  Treasurer  of  the  Association. 

At  11  A.M.,  the  members  again  assembled  in 
general  meeting. 

ALTEEATION  OF  LAW. 

Mr.  Watkin  WiLLiAiis  explained  that  Law  tiii  of 
the  Association  provided  tiiat  the  Committee  of 
Council  should  be  composed  of  certain  members  ex 
officio — the  President,  President-elect,  President  of 
Council,  and  Secretary ;  the  Treasurer's  name  was 
not  mentioned,  probably  because  Sir  Chai-les  Hast- 
ings had  held  both  offices.  He,  therefore,  proposed 
that  the  Treasurer's  name  should  be  inserted. 

Dr.  Hjenet  seconded  the  motion,  and  it  was 
agreed  to. 

EEPEESENTATIOX    OF    THE    PEOFESSIOX    IN 
PAELIAillENT. 

Dr.  Mackbst  brought  forward  the  following 
motion,  of  which  he  had  given  notice  : — 

"  That  a  favourable  opportunity  now  presents  for 
soliciting  the  attention  of  the  Government,  the 
public,  and  the  members  of  our  profession,  to  the 
question  of  granting  Parliamentary  Eepresentation 
to  the  Medical  Profession  in  its  collective  capacity ; 
that  with  a  view  to  the  accomplishment  of  this  im- 
portant object,  the  Council  be  empowered  to  take 
such  measures  as  they  may  consider  judicious  to  pro- 
mote its  success,  by  presenting  memorials  to  the 
Government,  petitions  to  both  Houses  of  Parliament, 
and  by  communicating  with  the  Medical  Universities, 


Colleges,   and  Associations,  to  urge    their    zealous 
cooperation." 

He  said  that,  in  bringing  medical  parliamentary 
representation  before  the  Association,  he  felt  he  in- 
curred a  greater  responsibility  than   he  might   be 
equal  to  discharge;  and  he  should  have  been  very 
much  pleased  if  some  member  of  more  influence  in 
the  Association  had  taken  up  the  subject;  however, 
the  question  having  occupied  the  attention  of  the 
public  for  the  last  few  months,  and  being  likely  to  do 
so  for  a  longer  period  yet,  he  had  felt  it  a  duty  not 
to  allow  the  meeting  of  the  Association  to  pass  over 
without  bringing  it   forward,  as   a   duty  which  he 
thought  was  of  great  consequence  to  the  profession ; 
in  the  hope  that,  though  his   views   might  not  be 
generally  taken  up  by  the  profession,  some  gentlemen 
might  move  amendments  which  would  tend  to  place 
the  profession  in   a  more  favourable  position,  and 
enable   sanitary  legislation  to   be  carried  on  ina 
;  manner  very  different  from  the  manner  at  present  in 
existence.     He  believed  it  must  be  admitted  that, 
from  the  want  of  good  sanitary  legislation  great  in- 
jury to  the  public  health  ai-ose.     He  should  take  for 
his  text  a  resolution  passed  in  1860  at  the  annual 
I  meeting  of  the  Association,  held  at  Torquay.     It  was 
la  resolution  moved  by   Sir   Charles   Hastings,  and 
i  passed  unanimously.     And  he  could  not  mention  the 
]  honoured   name  without  expressing  his  feelings  of 
'  deep  and  poignant  regret  at  the  loss  they  had  sus- 
i  tained  in  the  death  of  that  great  and  good  man,  who 
had  conferred  so  many  benefits  on  the   profession. 
!  He  had  been  the  founder  of  the  Association,  and  its 
j  success  might  be  attributed  in  a  great  measui-e  to 
the  ability,  sound  judgment,   wise   discretion,   and 
;  good  feeling,  which  he  uniformly  exerted  in  the  pro- 
I  motion  of  its  interests  with  an  energy  and  zeal  to 
1  which  no  language  of  his  (Dr.  Mackesy's)  could  do 
'justice.   '^ Applause.]    He  was  weU  aware  that  these 
j  views  had  been  put  forward  by  the  president  and 
I  other  gentlemen  in  a  much  stronger  and  more  feeling 
:  manner  than  he  was  able  to  imitate ;  but  he  trusted 
i  that,    a3    a    provincial    practitioner    of    the    sister 
I  countiy,  his  coming  forward  to  express  those  senti- 
ments would  not  be  considered  out  of  place,  especially 
as  he  thought  he  expressed  the  feelings  of  the  medical 
profession   generally   in    Ireland,     'i' Applause.']      He 
!  spoke  of  the  hite  Sir  Charles  Hastings  not  merely  as 
'  a  medical  man,  but  as  an  old  and  valued  friend.     He 
I  was  satisfied  his  memory  would  long  be  cherished  in 
the  hearts  of  those  who  had  had  the  honour  of  his 
acquaintance,  and  that  Tiis  name  would  be  handed 
down    in    the  annals   of   the   profession,  -nith    the 
honour  and  distinction  it  deserved.      The  resolution 
passed  at  Torquay  was  as  follows  :  "  That,  consider- 
ing the  number  and  respectability  and  especial  ac- 
quirements of  members   of  our  profession  in  these 
kingdoms,  neither  are  their  interests  fuUy  attended 
to,  "nor  are   their  views   on   sanitary   arrangements 
adequately  represented."     This  resolution  fully  re- 
j  presented  the  feelings  of  the  profession  at  the  pre- 
1  sent  moment.     He  might  be  asked  why  it  had  re- 
'  mained  so  long  in  abeyance.     He  could  only  answer 
that  all  reform  had  been  in  abeyance  since  1860  tiU 
this  yeai-.     He  believed  that  if  Sir  Charles  Hastings 
could  be  with  them  now,  he  would  assist  in  some 
course    of   procedure   calculated  to  put  them  in  a 
better  position.     It  had  been  suggested  that  medical 
members  shovdd  be  returned  for   some  borough  or 
county ;  but  he  felt  that  to  be  almost  impracticable, 
and  that,  even  if  it  were  practicable,  such  members 
would  try  to  enter  into  party  poUtics,  than  which 
nothing  would  be  more  injurious  to  the  profession. 
It  had  therefore  occurred  to  him,  and  he  wished  it  to 
be  fairlv  considered  by  the  meeting,  whether  or  not 
it  would  be  advisable  to  have  a  medical  constituency, 
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to  return  medical  members  to  the  House  of  Commons, 
to  represent  the  views  of  the  profession  on  sanitary- 
subjects,  and  to  support  their  own  interests  and 
privileges.  He  had  had  the  honour  of  delivering  an 
address  on  this  subject  to  the  Irish  Medical  Associa- 
tion, and  the  address  had  been  reviewed  by  the 
Lancet  veiy  recently.  With  the  permission  of  the 
meeting  he  would  take  up  the  review  in  some  degree 
and  answer  some  of  the  observations  of  the  re- 
viewer. 

The  President  reminded  the  speaker  of  the  neces- 
sity of  brevity,  and  of  the  nde  that  speeches  in 
moving  or  seconding  resolutions  should  not  exceed 
ten  minutes.  Dr.  Mackesy  was  advocating  a  matter 
of  great  importance,  and  five  minutes  more  would  be 
allowed. 

Dr.  Mackest  thought  that  it  would  be  necessary 
that  there  should  be  one  medical  constituency  each 
for  England,  Ireland  and  Scotland ;  and  that  in  each 
case  the  constituency  should  consist  of  registered 
members  practising  the  profession.  Such  a  con- 
stituency, even  without  parliamentary  representation, 
would  be  of  advantage ;  because  he  should  hope  that 
some  members  of  the  Medical  Council  might  be 
elected  by  the  constituency,  and  thus  the  election  of 
the  Council  not  confined  to  Universities  and 
Colleges. 

Dr.  Paget  said  he  wovdd  willingly  second  the 
motion  of  Dr.  Mackesy,  if  the  latter  would  so  alter 
his  resolution  as  to  make  it  read  :  "  by  communica- 
ting with  the  Universities,  Medical  Colleges,"  etc. ; 
as  all  Universities  were  medical.  He  was  not 
sanguine  as  to  the  probability  of  such  a  measure  as 
was  proposed  becoming  law.  Even  if  the  government 
should  consider  it  favourably,  the  Houses  of  Parlia- 
ment would  have  to  dehberate  upon  it ;  and  they 
had  no  reason  to  believe  that  the  estimation  in  which 
Parliament  held  the  profession  was  so  high  as  that 
in  which  the  profession  held  themselves.  [Laughter.'] 
But  no  harm  could  come  from  putting  the  matter 
forward.  He  thought  it  a  reasonable  thing,  and  the 
present  time  on  the  whole  favourable  for  mooting  it, 
when  both  political  parties  had  recognised  the  fact 
that  constituencies  of  educated  men  were  good.  The 
late  government  had  recognised  it  in  the  Eeform 
BUI,  by  assigning  representatives  to  the  Universities 
of  Scotland,  Ireland,  and  London  ;  and  the  principle 
of  special  representation  of  educated  classes  had 
been  still  more  distinctly  recognised  by  the  other 
party  now  in  power.  He  had  the  good  fortune  to  be- 
long to  an  university  which  returned  members ;  and  if 
any  body  would  take  the  trouble  to  examine  the 
matter  they  would  find  that  the  representatives  of 
the  universities  had  been  men  far  above  the  average 
of  members  of  Parliament.  Amongst  them  had  been 
such  men  as  Evelyn,  Pitt,  Gladstone,  Hardy, 
Walpole,  Goulburn,  Palmerston,  and  many  others. 
The  University  of  Dublin  had  also  returned  men  of 
great  ability  and  high  character ;  and  the  evidence  of 
experience  showed  that  such  constituencies  were  good. 
Therefore  this  proposal  was  reasonable ;  as  it  also 
■was  for  many  other  special  reasons,  as  the  importance 
of  the  sanitary  condition  of  the  country,  upon  which 
not  only  the  mortaUty  but  the  stamina  of  the  com- 
munity, or  the  deterioration  of  the  race  depended. 
At  present,  discussions  on  medical  questions  in  Pai'- 
liament  were  nearly  all  nonsense.  [Laughter.'] 

Dr.  TuNSTALL  said  that  the  legal  profession  and 
the  Church  were  strongly  represented  in  the  Upper 
House  of  Parliament,  and  it  was  important  that  the 
medical  and  scientific  bodies  should  also  have  a  re- 
presentative in  the  House. 

Ml'.  Holmes  had  no  wish  to  prolong  the  discus- 
sion, or  to  say  anything  unpleasant ;  but  he  thought 
that  to  pass  resolutions  which  must,  from  their  own 
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nature,  be  inoperative,  was  not  very  dignified  or  ad- 
visable. To  say  that  the  medical  profession  ought  to 
be  represented,  appeared  to  him  to  be  utterly  con- 
trary to  the  genius  of  our  institutions  and  practice 
from  time  immemorial.  No  profession,  as  such,  had 
ever  been  represented  in  Parhament.  The  public 
had  been  represented,  upon  the  votes  of  persons  pos- 
sessing the  franchise  ;  and  all  members  had  the  power 
of  legislating  upon  every  possible  question.  He 
would  suggest  that  a  medical  man,  of  all  others,  was 
most  unfit  for  the  position  of  a  member  of  Parlia- 
ment. It  was  impossible  that  he  should  go  into 
Parliament  until  he  had  made  such  a  fortune  as 
should  enable  him  to  live.  To  send  a  man  in  prac- 
tice into  the  House  would  be  a  perfect  futility.  Sir 
Benjamin  Brodie  had  treated  the  question  with  his 
usual  common  sense  and  precision.  Even  if  such  a 
man  could  be  returned,  he  would  not  be  the  fittest 
person  to  represent  the  interests  of  the  country.  If 
the  medical  profession  were  to  be  represented,  there 
were  several  other  professions  with  an  equal  right  to 
representation;  and,  if  the  principle  were  carried 
out,  the  House  of  Commons  would  soon  be  filled  by 
persons  all  representing  particular  interests.  The 
lawyers  in  the  Upper  House  did  not  represent  the 
legal  profession.  There  were  many  persons  in  Par- 
liament connected  with  the  Bar,  the  Church,  the 
railway  interest,  the  great  commercial  interest ;  but 
not  one  was  elected  by  the  Bar,  the  Church,  or  the 
other  classes,  but  by  the  public.  No  profession 
would  get  representatives ;  and  it  seemed  to  hiin 
that  they  would  be  putting  themselves  in  an  undig- 
nified and  ridiculous  position  by  asking  for  what 
never  had  been  and  never  could  be  granted.  The 
medical  profession  had  its  votes,  and  could  exercise 
them  in  the  manner  most  conducive,  in  its  opinion, 
to  its  interests.  It  could  bring  its  great  experience 
and  its  great  influence  far  better  in  that  way  on 
sanitary  questions  ;  while  the  vote  of  one  individual 
representative  would  always  be  burked,  he  would  be 
regarded  by  the  House  as  a  bore,  and  his  rising  to 
speak  would  always  be  a  signal  for  counting  out. 
[Applause.] 

Ml'.  Heckstall  Smith  agreed  with  Mr.  Holmes  ; 
and  said  the  Council  had  been  unanimous  in  the 
opinion  that  it  would  be  unwise  to  bring  forwai'd 
any  such  question.  The  learned  professions  were 
represented  thi'ough  the  universities;  and  the  me- 
dical profession  would  be,  if  medical  men  sent  their 
sons  to  the  universities.  Any  attempt  to  obtain  re- 
presentatives for  themselves  as  doctors  must  end  in 
covering  themselves  with  ridicule. 

Dr.  Jeaffreson  endorsed  the  observations  of  Mr. 
Holmes,  in  which  he  fuUj'  concurred.  To  suppose 
that  the  medical  profession  should  be  represented  in 
Pai-liament  was  to  suppose  an  entu-e  alteration  in 
the  constitution  of  the  country.  He  doubted  very 
much  whether  they  would  not  damage  the  profession 
by  attempting  anything  of  the  kind  now,  though  the 
present  was  said  to  be  so  auspicious  an  occasion. 
He  thought  he  could  see  dawning  a  little  respect  for 
the  medical  profession,  and  a  desire  to  put  it  in  its 
proper  place ;  but  any  faults  of  this  kind  would  do 
mischief,  bring  odium  upon  them,  and  check  the 
tendency.     [Hear,  hear.] 

Mr.  A.  B.  Steele  wished  to  draw  attention  to  the 
incorrect  impressions  their  highly  respected  associate 
had  fallen  into  in  reference  to  sanitary  legislation. 
He  seemed  to  think  that  the  Government  was  with- 
out the  direct  advice  and  assistance  of  medical  men 
in  these  matters.  The  Health  Department  of  the 
Privy  Council  was  presided  over  by  a  member  of  the 
pi-ofcssion  whom  he  had  only  to  name  to  remind  them 
that  he  stood  in  the  highest  rank  of  science — Mr. 
Simon  [applause] — who  had  a  number  of  able  and 
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intelligent  medical  men  to  assist  him ;  and  through 
Viim  the  Government  received  the  best  information 
on  such  subjects  in  the  voluminous  blue-books  pub- 
lished every  year.  If  the  Government  did  not  carry 
out  sanitary  legislation  as  it  ought,  it  was  not  for 
•want  of  this  information.  But  there  were  many 
difficulties  of  a  local  and  especial  nature,  peculiar  to 
the  constitution  of  the  country,  which  often  stood  in 
the  way.  The  town  from  which  he  came  (Liverpool) 
had  spent  no  less  than  three  millions  of  money 
during  his  residence  there  for  sanitary  movements 
alone.  [Hear,  hear.']  As  to  the  representation  of 
the  profession  in  Parliament,  there  was  one  practical 
difficulty  that  had  been  alluded  to.  Instead  of  one 
representative,  they  would  want  at  least  three  mem- 
bers. There  were  many  who,  like  himself,  having 
the  opinion  that  Conservative  principles  were  essen- 
tial to  the  integrity  of  the  constitution,  would  con- 
sider the  {profession  misrepresented,  if  the  member 
elected  chanced  to  be  either  a  Liberal  or  a  Radical. 
His  intelligent  and  enlightened,  but  misguided 
friends,  who  beUeved  Liberal  principles  ought  to  be 
maintained,  would  be  hurt  at  being  obliged  to  be 
represented  by  a  good  old  Tory.  He  thought  that 
question  alone  would  be  almost  sufficient  to  upset 
the  whole  scheme.     [Hear,  hear.] 

Dr.  Stewart  said  it  was  less  for  the  sake  of  the 
profession — which  he  did  not  think  would  be  bene- 
fitted in  such  a  way — than  for  the  sake  of  the  public, 
that  he  would  like  to  see  more  medical  men  in  Par- 
liament. He  agreed  very  much  with  what  Mr. 
Holmes  and  others  had  said ;  but  he  did  not  agree 
with  them  that  it  would  not  be  desirable  to  have 
more  medical  men  in  the  House  of  Commons.  It 
was  of  immense  importance  that  some  gentlemen 
should  have  the  ear  of  the  House  of  Commons — he 
did  not  allude  to  the  Government — who  could  leaven 
their  minds  with  sound  views  on  sanitary  questions. 
The  mass  of  legislation  on  those  subjects  was  most 
confused  and  fragmentary.  He  thought  that  if 
medical  men  who  were  good  men  of  business  were  in 
the  House  of  Commons,  they  could  do  much  good  in 
this  matter.  But  he  did  not  see  that  this  could  be 
done  in  the  way  proposed  by  Dr.  Mackesy.  He  was 
delighted  to  see  that  some,  though  few  as  yet,  of  the 
profession  were  getting  into  Parliament.  Mr.  Yan- 
derbyl,  his  old  friend,  was  there ;  and  he  hoped  it 
would  not  be  long  before  Mr.  Mitchell  Henry  would 
get  in  for  Woodstock,  and  others  for  other  places. 

Dr.  Mackest  thanked  the  meeting  for  the  atten- 
tion with  which  he  had  been  favoured.  He  had  done 
every  justice  to  the  great  advantage  resulting  from 
the  services  of  Mr.  Simon  ;  but  he  knew  that  very 
often  clauses  most  essential  to  sanitary  acts  were 
objected  to  by  members  of  the  House  of  Commons 
acting  under  some  delusion ;  and  that,  as  there  was 
no  high  professional  man  in  the  House  whose  opinion 
would  carry  weight,  very  often  acts  which,  if  passed 
as  introduced,  would  be  very  beneficial,  were  ren- 
dered nugatory.  He  expected  this  discussion  would 
be  beneficial  to  the  profession  ;  and,  in  deference  to 
the  opinion  expressed,  he  withdrew  his  motion.  [Hear, 
hear.] 

PLACE  OF  MEETING  FOR  1867  :  PRESIDENT-ELECT. 

The  President  said  the  next  business  was  that  of 
deciding  on  the  place  of  meeting  next  year. 

The  Secretary  stated  that  the  Council  had  re- 
commended that  Dublin  should  be  the  place  of 
meeting  next  year,  and  that  Professor  Stokes  should 
be  the  President-elect.  [Loud  cheers.] 

Dr.  Jeaffreson  proposed  that  they  should  accept 

the  kind  and  generous   invitation  brought  by  Dr. 

Stokes,  that  the  meeting  should  be  held  next  year  in 

1      Dublin ;  and  that  Dr.  Stokes  be  now  nominated  as 


President-elect  of  the  British  Medical  Association. 
He  was  sure  they  would  all  derive  the  greatest  pos- 
sible gratification  from  meeting  their  friends  in 
DubUn ;  and  he  hoped  the  ai-rangement  might  add 
largely  to  the  prosperity  of  the  Association,  and  that 
the  medical  profession  in  these  islands  would  be 
stronger  and  more  closely  united  in  consequence. 
[^Applause.] 

Mr.  NxjNNELET  had  great  pleasure  in  seconding 
the  proposition.  The  very  cordial  invitation  from 
Dublin  would  of  itself  have  been  sufficient  to  induce 
the  Association  to  accejot  it ;  but  the  world-wide 
renown  of  that  school  of  medicine  and  of  the  distin- 
guished professors  now  living  there,  made  them  feel 
that  they  would  all  receive  not  only  great  enjoyment 
from  the  place  of  meeting,  but  much  benefit  from 
their  intercourse  with  their  Irish  brethren.  It  would 
tend  to  unite  the  two  branches  of  the  Association. 
Lord  Eldon  had  said,  "  If  you  want  to  be  friends, 
you  should  dine  with  one  another."  While  the  in- 
tellectual celebrity  of  their  Irish  friends  was  world- 
wide, theu-  hospitality  had  an  equal  reputation.  They 
possessed  the  means  of  giving  the  Association  not 
only  a  successful  meeting,  but  also  the  greatest  plea- 
sure. {^Applause.] 

Dr.  Mackest,  as  a  provincial  member,  felt  called 
upon  to  express  his  great  gratification  and  thanks  for 
the  honour  done  to  the  Irish  members  by  the  selec- 
tion of  one  of  their  first  professional  men  to  be  the 
President  of  the  Association.  He  trusted  they  would 
pass  the  resolution  to  hold  the  meeting  for  1867  in 
Dublin.  He  could  promise  them  a  warm  welcome ; 
and  he  believed  it  would  assist  in  cementing  the 
good  feeling  that  should  at  all  times  subsist  between 
professional  men  in  the  two  countries.  For  the  same 
reason,  he  had  been  for  some  years  a  member  of  the 
Association ;  and  he  was  gratified  to  have  this  oppor- 
tunity of  expressing  his  thanks  for  the  attention, 
kindness,  and  uniform  heartiness  he  had  experienced 
at  the  hands  of  the  Association.  He  trusted  the 
Irish  members  would  endeavour  in  some  way  to 
testify  that  they  bore  in  recollection  the  kindness 
and  attention  they  had  received  in  England. 

The  motion  was  then  put,  and  agreed  to. 

representative  of  the  AMERICAN  MEDICAL 
ASSOCIATION. 

The  President  said  that,  before  they  proceeded  to 
the  scientific  business  of  the  day,  there  was  one  cir- 
cumstance to  which  he  must  call  attention.  There 
was  in  the  United  States  of  America  a  society  ana- 
logous to  the  British  Medical  Association,  organised 
in  the  year  1847  ;  and  that  society  had,  by  a  certifi- 
cate he  held  in  his  hand,  authorised  Lieut. -Col.  Cox, 
a  Doctor  of  Medicine,  to  reiDresent  it  at  this  meet- 
ing. [^Loud  applause.]  He  had,  in  fact,  come  here 
as  the  accredited  representative  of  the  Association. 
'[Applause.]  He  (the  President)  had  no  doubt  Lieut. - 
Colonel  Cox  would  take  a  part  in  some  of  the  i^ro- 
ceedings,  though  he  did  not  at  that  moment  see  him 
in  the  room. 

discussions  on  medicine  and  hygiene. 

Dr.  SiBSON,  F.E.S.,  read  a  paper  on  the  ques- 
tion. What  is  the  Influence  of  Hospitals  on  Health 
and  Mortality  ? 

Mr.  Holmes  said  he  had  had  a  paper  to  submit, 
which  had  no  value  in  itself,  but  was  merely  intended 
to  form  a  text  for  discussion.  The  time  had  now  ad- 
vanced so  far  that  he  was  afraid  the  discussion  must 
be  very  short  ,•  and  he  should,  therefore,  withdraw  his 
pajjer,  and  simply  express  his  general  assent  to  what 
had  fallen  from  Dr.  Sibson.  The  subject  was  of  great 
importance,  chiefly  medical.  Hospital  diseases  pre- 
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vailed  chiefiy  amongst  surgical  patients  j  and  they 
were  held  out  as  adequately  explaining  the  diiference 
of  death-rates  between  town  and  country,  and  the 
difference  in  the  progress  of  cases  between  hospital 
and  private  practice.  He  believed  this  difference  to 
be  purely  imaginary ;  but  he  did  not  know  that  any 
data  had  ever  been  collected  on  that  subject.  The 
paper  he  had  prepared  was  directed  simply  to  show 
the  real  amount  of  the  prevalence  of  hospital  dis- 
eases numerically. 

The  Pkesident  said  the  subject  was  so  interesting 
to  the  profession,  and  of  such  vast  importance  to  the 
community,  that  it  scarcely  admitted  of  full  discus- 
sion at  a  single  sitting.  He  gathered  from  what  Mr. 
Holmes  had  stated  that  there  was  in  his  paper 
matter  of  immense  importance ;  and  he  would,  there- 
fore, ask  Mr.  Holmes  to  favour  the  Association  by 
considering  it  as  read,  and  allowing  it  to  be  printed 
in  the  Jouenal. 

Mr.  Holmes  signified  his  consent,  and  the  members 
adjourned  for  luncheon;  after  which  they  re-assem- 
bled  at  2  p.m.  ;  the  President  in  the  chair. 

ELECTION  OF  TKEA6UEEK. 

Dr.  Waters  (Liverpool)  proposed  the  election  of  a 
gentleman  to  fill  the  important  office  of  Treasurer, 
vacated  by  the  death  of  the  lamented  Sir  Charles 
Hastings.  It  was  very  important  that  they  should 
have  in  that  office  a  gentleman  of  good  business 
habits,  who  was  thoroughly  acquainted  with  the 
working  of  the  Association,  and  who  had  a  high  pi'o- 
fessional  reputation.  He  thought  that  in  securing 
the  services  of  Dr.  Falconer  of  Bath  as  theii*  Trea- 
surer, they  had  secured  the  services  of  a  gentlemen 
who  would  fill  the  office  in  the  most  satisfactory  way. 
As  a  member  of  the  Executive  Committee,  he  had 
had  the  pleasure  of  Dr.  Falconer's  acquaintance  for 
several  years.  He  knew  the  deep  interest  which  Dr. 
Falconer  took  in  everything  that  related  to  the  Asso- 
ciation, and  his  business  habits.  He  would  not  de- 
tain the  meeting ;  but  he  had  much  pleasure  in  pro- 
posing— 

"  That  Dr.  Falconer  of  Bath  be  elected  the  Trea- 
surer of  this  Association  for  the  term  of  three 
years." 

Dr.  SiBsoN  said  it  was  with  the  greatest  pleasure 
that  he  seconded  the  nomination  of  Dr.  Falconer  to 
the  office  of  Treasurer  to  the  Association.  The  office 
was  the  most  important  office  they  had  in  connection 
with  the  Association  ;  and  the  very  welfare  of  such 
an  institution  depended  upon  its  treasurer  being  a 
man  of  weight,  judgment,  accuracy',  business  habits, 
approachable  manners,  and  self-respect,  and  accus- 
tomed to  meet  questions  in  a  thoroughly  impartial 
spirit.  A  man  who  had  not  those  qualifications  was 
not  fit  to  fill  the  all-important  office  of  Treasurer  to 
that  great  Association.  Dr.  Falconer  was  a  man  who 
did  combine  all  these  qualifications  in  the  most  ad- 
mirable manner.  If  they  searched  the  Association 
through,  they  would  find  it  difficult  to  select  one  who 
would  do  the  work  so  well. 

The  resolution  was  put,  and  earned  unanimously. 

Dr.  Falconer  said  he  highly  appreciated  the  con- 
fidence the  Association  had  been  kind  enough  to 
place  in  him.  It  would  be  a  difficult  task  to  follow 
in  the  steps  of  Sir  Charles  Hastings  ;  and  he  felt  the 
force  of  the  scriptural  injunction,  that  he  who  was 
putting  on  the  armour  should  not  boast  as  he  who 
put  it  off.  However,  he  would  do  his  best  to  dis- 
charge the  duties,  and  when  he  felt  himself  unequal 
to  them  he  would  vacate  the  office. 

THE    PBBSIDENT    OF   COUNCIL. 

The  President  announced  that  the  new  President 
of  Council  was  Dr.   Sibson.     ^Loud   «j>2'i«wse.]     He 
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concluded,  from  the  way  in  which  the  announcement 
was  received,  that  the  appointment  was  in  the 
highest     degree    satisfactory    to    the    Association. 

[Cheers.^ 

THE    AUDITORS. 

Dr.  Wade  had  much  pleasure  in  moving  a  vote  of 
thanks  to  the  auditors,  Mr.  Hadley  and  Dr.  Melson, 
for  their  services. 

Dr.  EussELL  seconded  the  vote,  which  was  unani- 
monsly  carried. 

Mr.  Hadlet  briefly  returned  thanks,  and  pro- 
posed— 

"  That  Dr.  Marshall  of  Clifton  and  Mr.  Chm-ch  of 
Bath  be  elected  auditors." 

Dr.  Morris  (SjDalding)  seconded  the  motion,  which 
was  passed  unanimously. 

THE    HASTINGS    PRIZE    MEDAL. 

The  President  said  it  was  his  privilege  on  this 
occasion  to  discharge  a  duty  which  had  hitherto 
been  reposed  in  other  and  abler  hands — to  present  to 
Mr.  Fumeaux  Jordan  of  Birmingham  the  Hastings 
Medal.  [Applause.']  This  was  the  third  occasion  on 
which  the  medal  had  been  presented;  and  it  was 
highly  satisfactory  to  the  Association  to  find  that 
the  gentlemen  who  received  it  were  not  men  trusting 
to  any  adventitious  aid  to  success,  but  men  who  had 
each  ah-eady  achieved  his  position.  On  the  present 
occasion,  the  treatise  for  which  the  medal  was 
awarded  was  one  on  "Shock  after  Surgical  Opera- 
tions and  Injuries."  The  adjudication  had  been 
placed  in  the  hands  of  Mr.  Carden,  Mr.  Hilton,  and 
Mr.  Southam  of  Manchester;  and  in  abler  hands  it 
could  not  have  been  placed.  Prom  that  fact  alone, 
the  recipient  must  feel  that  he  had  earned  what  was 
now  awarded  to  him.  [Applause.']  As  there  was  a 
great  deal  of  business  before  the  meeting,  he  trusted 
these  few  observations  would  not  be  taken  as  show- 
ing that  he  lightly  regarded  the  duty  of  presenting 
this  medal ;  and  he  would  present  it  without  fiu'ther 
words. 

[The  following  is  a  copy  of  the  award  of  the  adju- 
dicators. 

"August  4th,  18CC. 
"  We,  the  undersigned,  having  been  appointed  ad- 
judicators of  the  Hastings  Medal,  and  having  each 
carefully  read  the  two  competing  essays  on  Nervous 
Shock  signed  severally  '  Ich  Dien'  and  '  Experto 
Crede',  unanimously  consider  the  essay  signed  '  Ich 
Dien'  most  deservedly  entitled  to  the  medal,  by  its 
highly  scientific  and  literary  merits. 

(Signed)         "  H.  D.  Carden. 
John  Hilton. 
George  Southam."] 

The  medal  was  then,  amidst  great  applause,  handed 
by  the  President  to 

Mr.  Jordan,  who  said  he  thanked  the  President 
most  gratefully  for  the  kind  manner  in  which  he  had 
spoken  of  his  good  fortune.  He  also  thanked  the 
Council  of  the  Association  for  having  (without  know- 
ledge of  the  fact)  selected  a  subject  in  which  he  had 
taken  much  interest,  and  endeavoured  to  make  some 
investigation.  There  was  no  medal  of  any  learned 
society,  of  any  year  or  of  any  subject,  which  he  would 
have  prefori-ed  to  this.  [Applause.]  It  would  be  a 
temptation  to  him  still  further  to  pursue  the  sub- 
ject, and  he  should  be  extremely  obliged  to  the 
Association  if  he  could  receive  assistance  from  any 
of  its  members  in  the  undertaking;  and  he  hoped 
the  Hastings  Gold  Medalist  would  be  deemed  worthy 
of  such  assistance,  as  it  was  one  of  the  objects  of  the 
Association  to  enable  its  members  to  render  to  each 
other.     [Applause] 
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THE    ADDRESS    IN   MEDICINE. 

Professor  Hitghes  Bennett  of  Edinbm-gh  read 
the  Address  in  Medicine,  ■which  is  published  at 
page  179. 

Professor  Stokes  said  he  had  the  honour  to  pro- 
pose their  most  cordial  thanks  to  Professor  Bennett 
for  the  discourse  with  which  he  had  favoured  them — 
a  discourse  creditable  to  himself,  and  highly  honour- 
able to  the  profession  of  which  he  was  such  an  orna- 
ment. lApplause.']  He  had  given  them  the  advan- 
tage of  a  comprehensive  view,  if  not  of  the  past,  at 
least  of  the  present,  necessities  and  conditions  of 
medicine.  He  had,  as  it  were,  taken  stock  for  them. 
He  had  shown  them,  at  all  events,  what  they  had, 
what  they  had  not,  and  what  they  should  endeavour 
to  obtain;  and  in  that  respect,  if  there  were  no  other 
cause  of  laudation,  he  deserved  not  only  the  thanks 
of  the  Association,  but  the  thanks  of  the  medical  pro- 
fession aU  the  world  over.  [^Applause.']  He  had 
shown  them,  in  admirable  and  authoiitative  language, 
the  great  point  they  should  all  consider  and  admit — 
the  correlation  of  sciences ;  and  that  they  were  not 
to  look  upon  medicine  as  an  isolated  branch  of  know- 
ledge, but  in  one  respect  the  fnait  and  science  of  all 
knowledges,  because  all  knowledges  seemed  to  com- 
bine to  add  their  quota  to  the  science  of  medicine. 
Therefore,  it  was  of  the  gi'eatest  importance  that 
men  should  understand  that  all  physical  and  other 
knowledges  came  to  have  relation  to  medicine ;  and 
in  that  way  he  (the  speaker)  foresaw  a  future  for 
medicine  which  some  might  think  romantic,  but 
which  he  beheved  would  yet  come  out — when  the 
health  and  care  of  the  body  would  be,  in  the  estima- 
tion of  the  world,  only  secondary  to  that  which  be- 
longed to  the  immortal  part  of  man.  lApplause.^ 
Professor  Bennett  had  touched  on  the  question  of 
therapeutics.  With  reference  to  Dr.  Acland's  motion 
in  the  Medical  Council,  he  (Professor  Stokes)  might 
observe  that  he  had  had  the  honour  of  seconding  it 
on  one  occasion,  when  they  were  defeated  by  a  very 
large  majority.  On  a  second  occasion,  when  Dr. 
Acland  had  again  brought  it  forward,  somewhat 
altered  in  words,  but  in  principle  the  same,  it  was 
seconded  by  Dr.  Paget,  and  the  Council  was  equally 
divided — showing  a  very  great  progress  during  the 
few  days  during  which  the  question  was  under  con- 
sideration. [Applause.^  He  very  much  agreed  with 
what  Dr.  Bennett  had  said  on  the  importance  of  the 
study  of  physics  and  natui'al  philosophy  to  the  me- 
dical student ;  but  he  begged  them  to  remember  that 
it  was  only  after  seven  years  of  the  meeting  of  the 
Medical  Council  that  the  time  had  arrived  when  it 
became  possible  to  lay  down  rules  as  to  the  minimum 
of  education — that  which  it  was  possible  for  all  me- 
dical students  to  attain.  They  had  never  meant  to 
say  that  medical  students  should  be  confined  to  the 
minimum.  They  had  looked  to  what  it  was  possible 
to  obtain  in  aD  parts  of  the  country — in  the  remote 
parts  of  England,  Ireland,  and  Scotland;  they  had 
looked  to  the  condition  of  schools  in  those  places ; 
and  it  had  seemed  that  to  insist,  as  part  of  the 
minimum  in  such  places,  upon  natural  philosophy 
and  physics,  was  to  make  a  nugatory  regulation. 
He  wished  to  bring  to  the  recollection  of  the  Associa- 
tion the  proposition  of  his  lamented  friend  and  col- 
league. Professor  Graves,  that  medical  observatories 
should  be  established  in  various  parts  of  the  world ; 
and  that  the  different  governments  of  civilised  Eu- 
rope and  America  should  unite  in  estabhshing  them, 
so  as  to  throw  some  light  on  the  origin  and  proo-ress 
of  epidemic  diseases ;  that  they  should  be  furnfshed 
with  all  possible  apparatus  for  aU  physical,  chemical, 
and  meteorological  observations ;  and  that  they 
should  be  conducted  on  a  plan  very  much  like  that 


proposed  by  Professor  Bennett,  for  consentaneous 
observations  by  a  large  number  of  persons.  He 
thought  the  proposition  should  at  some  time  engage 
the  attention  of  the  Association ;  and,  if  this  Asso- 
ciation would  foUow  the  advice  of  Professor  Bennett, 
and  come  before  the  pubUc  as  men  working  in  ear- 
nest to  elevate  their  common  i^rofession,  they  would 
deserve  the  thanks  of  all  good  men,  no  matter  in 
what  walk  of  life,  high  or  low,  or  the  natui-e  of  their 
profession.     [ZoucZ  apiplause.^ 

Dr.  Edtvaeds  had  great  pleasure  in  seconding  the 
resolution.  During  the  whole  period  of  his  member- 
ship, he  had  found  in  no  previous  meeting  so  great 
an  intellectual  feast  as  he  had  found  in  the  present. 
It  afforded  him  gi-eat  gratification  to  see  Dr.  Waters, 
who  had  been  his  successor  in  Chester,  occupying 
the  high  position  of  President  of  the  Association. 
After  fifteen  years'  absence  fi-om  active  duties  in  his 
profession,  he  had  lost  none  of  his  interest  in  it ;  and 
he  was  sure  the  meeting  joined  him  in  the  expression 
of  the  extreme  gratification  which  had  been  afforded 
them  by  the  excellent,  scientific,  and  exhaustive  ad- 
dress of  Professor  Bennett.     [Aptplausc^ 

Dr.  Camps  suggested  that  practical  action  should 
be  taken  as  to  the  suggestions  made  in  the  address, 
and  that  it  should  be  referred  to  the  Council  to  take 
into  consideration  the  practical  suggestions  thrown 
out  by  Professor  Bennett.     ^^Applause.^ 

Professor  Stokes  and  Dr.  Edwai-ds  eoncuri-ing,  the 
resolution  was  caiTied  by  acclamation,  in  the  follow- 
ing words. 

"  That  the  thanks  of  this  meeting  be  given  to 
Professor  Bennett  for  his  admirable  addi-ess;  and 
that  it  be  referred  to  the  Council  to  consider  tho 
practical  suggestions  he  has  made." 

Professor  Bennett,  rising  to  reply,  was  received 
with  great  applause.  He  assured  the  meeting  he 
esteemed  it  a  very  considerable  honoui-  that  such  a 
motion  should  have  been  so  unanimously  passed  by 
that  body;  and,  indeed,  that  he  should  have  been 
selected  to  address  them  was  of  itself  a  satisfaction 
and  an  honour  he  should  never  forget.  In  the 
anxiety  which  had  natiu-ailj'  devolved  ujjon  him  when 
he  had  consented  to  dehver  the  address,  he  had 
thought  of  many  things  as  subjects ;  and  he  could 
only  say  now  that,  if  he  had  succeeded  in  his  effort, 
his  highest  ambition  was  fulfilled.  He  was  fuU  of 
hope,  with  Pi-ofessor  Stokes,  as  to  the  futtu-e  of  their 
art ;  and  should  be  delighted  if  the  Association 
would  take  a  leading  pail  in  jDushing  it  onwards. 
Such  was  the  inherent  vitality  of  all  that  related  to 
it,  that  the  young  would  always  endeavour  to  distin- 
guish themselves  by  advancing  it ;  but  thev  had 
come  to  such  a  point  in  science,  that  they  coidd  not 
hope  any  one  man  could  do  much — that  he  would 
unite  in  himself  the  knowledge  of  the  anatomist,  the 
physiologist,  the  physicist,  and  the  analytical  che- 
mist. It  was  not  to  be  supposed  that  these  know- 
ledges could  be  so  perfect  in  any  one  man  that  he 
could  make  them  all  available  for  the  purposes  of  in- 
vestigation. If  they  wanted  investigation,  it  must 
be  carried  on  by  a  committee ;  and  they  must  choose 
such  men  as  they  knew — three  or  four  in  one  case, 
five  or  six  in  another ;  and  they  must  remunerate 
them.  He  was  happy  to  see  Mr.  Simon  gradually 
doing  this ;  and,  if  they  could  ai'ouse  the  Govern- 
ment to  the  necessity,  they  might  hope  great  things 
would  be  accomplished.  But  they  must  be  true  to 
themselves,  and  show  that  they  were  ca23able  of  com- 
bining and  doing  something  more.  They  had  2,400 
members.  If  every  man  would  put  his  hand  into 
his  pocket  and  take  out  half-a-crown,  they  would 
have  ^300;  and  he  thought  he  could  name  three 
men  in  Edinburgh — and  he  dared  say  others  could 
name  three  men  in  London  or  elsewhere — who  could 
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so  combine  the  necessary  talents  and  industry  and 
energy,  that  for  that  sum  of  money  the  Association 
should  have  in  one  year  a  Eeport  which  -would  be 
the  greatest  honour  to  the  Association.  To  hit  upon 
a  subject  might  be  difficult ;  but,  having  decided 
upon  a  subject,  if  they  were  to  appoint  three  men, 
and  give  them  .£100  a-piece  to  do  the  work,  he  would 
undertake  to  say  the  work  would  be  done.  [Applause.'] 
The  meeting  then  closed. 

[To  be  contimied.'] 


gltirital   i^ttos. 


APPOINTMENTS. 

•CLiBK,  Andrew,  M.D.,  elected  Physician  to  the  London  Hospital. 

Birkenhead,  E.  H.,  D.Sc.Lond.,  has  been  appointed  Lecturer  on 

Chemistry  at  the  Liverpool  Kojal  Infirmary  School  of  Medicine. 


MAEEIAGES. 

Fbancis,  Alfred   O.,   Esq.,    Surgeon,   Derby,  to   Emily,  youngest 

daughter  of  the  late  Joseph  Haluwell,  Esq.,  of  Beverley,  at 

Islington,  on  August  1. 
Payne,  C.  H.,  M.D.,  of  Wimbledon,  to  Emma,  second  daughter  of 

the  late  H.  H.  P.  Majob,  Esq.,  at  St.  Mark's,  Kennington,  on 

July  28. 


DEATHS. 
HiGGiNS,  Charles,  M.D.,  Knight  of  the  Legion  of  Honour,  at  Paris, 

aged  60,  on  July  27. 
HcDSOK.    On  August  7,  at  Stockport,  aged  4,  Mary;  and  on  August 

9,  aged  4  months,  Frederick,  children  of  *F.  Hudson,  Esq. 


The  Gbeen"wich  UinoN.  In  this  workhouse,  con- 
taining upwards  of  900  inmates,  there  has  not  been 
a  death  from  any  cause  since  the  2nd  instant,  al- 
though the  average  deaths  are  five  weekly. 

The  Astlet  Cooper  Prize.  The  ninth  triennial 
prize  of  thi-ee  hundred  pounds,  under  the  will  of  the 
late  Sir  Astley  P.  Cooper,  Bart.,  will  be  awarded  to 
the  author  of  the  best  essay  or  treatise  on  the  dis- 
ease known  as  pyaemia.  Essays,  either  written  in 
the  English  language,  or,  if  in  a  foreign  language, 
accompanied  by  an  English  translation,  must  be  sent 
to  Guy's  Hospital  on  or  before  January  1st,  1868,  ad- 
dressed to  the  physicians  and  sui-geons  of  Guy's  Hos- 
pital. 

Nothing  like  Leather.  A  Gas  Director  says  in 
the  Times  that  the  excessive  impurity  of  London  gas 
has  a  directly  beneficial  effect  in  keeping  away  the 
cholera.  None  of  the  workmen  in  the  metropolitan 
gas  works  have  ever  died  of  that  disease,  although 
their  duties  expose  them  to  gi-eat  alternations  of  heat 
and  cokl,  and  they  ai-e  notably  intemperate.  The 
"  Gas  Director"  attributes  their  safety  to  the  volatile 
exhalation  from  gas,  esijecially  ammonia.  He  there- 
fore holds  that  the  stench  of  gas  is  not  noxious  to 
health,  and,  as  it  is  unavoidable,  we  ought  to  be  very 
glad  that  its  efi"ects  are  so  salutary.  The  con- 
clusion seemed  to  be  that  a  judicious  importation 
of  gas  works  into  the  eastei'n  parts  of  London  would 
have  kept  off  the  epidemic,  and  while  gratefully  in- 
haling the  fragrance  of  ammonia  and  sulphur,  the 
poor  would  have  blessed  the  companies  which,  instead 
of  giving  light  to  the  rich,  breathe  upon  our  crowded 
streets  Sabsean  odours.  The  "  Gas  Director,"  how- 
ever, is  directly  contradicted  by  two  different  writers. 
Mr.  Simcox  Lea,  the  incumbent  of  one  of  the 
churches  at  Bow,  declares  that  no  class  of  men  in  his 
neighboxu'hood  has  suffered  so  heavily  from  the 
cholera  as  the  class  employed  in  the  gas  works,  and 
the  engineer  of  the  Commercial  Gas  Company  says 
that  his  company  lost  five  workmen  in  the  first 
seven  days  of  the  present  attack.  (PaU  Mall  Gazette.) 
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OPEEATION  DAYS   AT  THE  HOSPITALS. 


MoKDAT Metropolitan   Free,    2  p.m. — St.  Mark's  for   Fistnla 

and  other  Diseases  of  the  Recttim,  9  a.m.  and  1.30 
P.M. —  Royal  London  Ophthalmic,  11  a.m. 

Tdesdat Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  Londoa 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. — SL 
Thomas's,  1.30  p.m. 

Thubsday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbiday Westminster  Ophthalmic,  1. SO  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's, 9.30  a.m. — St.Bartholomew's,1.30p.M. — 

King's  College.  1"30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations. 1  p.m. — 
Koval  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  Im. 


TO     COKEESPONDENTS. 


*«•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  H'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
ca'.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Astringents  v.  Diarrhcea. — Mr.  FitzMaurice,  of  Christchurch, 
writes:  "  In  support  of  the  soundness  of  Dr.  Johnson's  views  on 
cholera,  I  give  you  particulars  of  a  case  which  lately  came  under 
my  notice.  Last  year,  a  man  about  26,  to  all  appearances  in 
robust  health,  walked  into  an  adjoiuing  county  to  drive  back  seme 
sheep.  He  was  taken  very  ill,  returning  with  diarrhoea  and  pain 
in  the  bowels.  He  had  to  stop  on  the  road  at  the  tirst  village  he 
came  to,  when  he  was  seen  by  a  medical  man,  who  most  efl'ectually 
stopped  his  diarrhoea  by  powerful  astringents.  No  action  of  the 
bowels  took  place  for  some  days ;  then  he  had  to  use  euemata 
before  the  bowels  acted.  He  was  still  becoming  worse.  The 
doctor  then  discovered  that  his  patient  had  inflammation  and 
congestion  of  his  liver,  and  prescribed  calomel  for  him,  which,  I 
believe,  he  never  got.  As  the  nurse  told  me  afterwards  she  gave 
it  in  liquid,  of  course  it  went  to  the  bottom,  where  most  likely  ic 
remained,  and  the  patient  never  had  it.  Ultimatelv,  the  poor 
fellow  died  of  abscess  of  the  liver.  1  saw  him  once  before  his 
death.  He  was  suffering  intense  pain  in  the  region  of  the  liver. 
The  discharge  from  the  bowels  was  very  dark  and  otTeusive.  It 
appears  to  me  that  if  this  man  had  not  had  his  diarrlio^a  stopped, 
and  Nature  had  been  left  to  take  its  course,  he  might  in  all  pro- 
bability be  still  alive." 


COMMUNICATIONS  have  been  received  from:  — Dr.  J.  HtjonES 
Bennett;  Dr.  Aldis  ;  Dr.  MacCormac;  Mr.  Paget;  Mr.  Henry 
Lee;  Dr.  A.  Samei.sos;  Mr.  F.  Hudsos;  T.  H.;  Dr.  Thomas 
Skinner;  Dr.  J.  B.  Neviss;  Mr.  T.  Holmes;  Jlr.  I.  Bakeii 
Brown;  Mr.  Richard  Griffin;  Mr.  W.  Bowman;  Mr.  Spencer 
Wells;  Mr.  G.  W.  Hastings;  Mr.  B.  Squire;  Dr.  Thoua» 
Shapter;  Dr.HoLMAN;  Mr.  H.  J.  Alford  ;  Dr.  C.  Handfield 
Jones;  Mr.  J.  H.  Hicks;  Mr.  W.  Eddowks;  Mr.  J.  Rhodes; 
Dr.  J.  C.  Murray;  Mr.  W.  R.  Uoller;  The  Director-Generai. 
op  the  Army  Medical  Depart.ment;  Mr.  Stone  ;  Dr.  George 
Bodinoto.s  ;  Dr.  E.  Andrew  ;  Dr.  W.  Rutherford  ;  Mr.  R.  C. 
Moon;  and  F.R.C.S. 
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REIVIARKS    ON    CHOLERA. 

By  GoEDOK  K.  Hardie,  M.D.,  73rd  Eegiment, 
Limerick. 


Whatever  the  ultimate  verdict  may  be  on  the  value 
of  the  eliminative  treatment  as  compared  with  the 
stimulant,  opiate,  and  astringent,  in  the  early  and 
curable  stages  of  cholera ;  and  though  all  are  of  one 
mind  in  condemning  opiates  as  useless  or  dangerous 
in  the  later  stages.  Dr.  G.  Johnson  has  done  well  in 
calling  attention  to  the  futility  of  the  stimulant 
treatment  in  the  stage  of  coUapse — unfortunately  so 
named,  as  the  word  suggests  rather  the  idea  of  syncope 
than  of  asphyxia. 

But  it  remains  for  the  future  to  decide  the  amount 
of  actual  harm  resulting  from  this  treatment,  as  con- 
trasted with  one  of  total  abstention  from  stimulants 
in  the  later  stages ;  as  not  only  this,  but ,  all  other 
modes  of  treatment  have  been  acknowledged  equally 
failui'es,  nor  does  Dr.  G.  Johnson  himself  seem  more 
sanguine  of  success  in  such  cases  by  his  own  mode  of 
treatment. 

Having  twelve  years  ago  witnessed  a  most  de- 
structive epidemic  in  a  remote  district  of  the  Island 
of  Mauritius,  I  give  the  following  extract  from  pub- 
lished answers,  shewing  my  views  at  that  time  (1854), 
on  the  treatment  which  I  had  adopted. 

"  The  treatment  universally  adopted  by  me,  if  the 
case  was  in  the  early  stage  before  symptoms  of  col- 
lapse and  asphyxia  had  set  in,  was  to  administer 
grain  doses  of  opium,  in  the  form  of  a  pill,  at  in- 
tervals of  from  half  to  one  hour,  for  three  or  four 
times,  combined,  when  possible,  with  stimulant 
aromatics  and  cordials.  In  addition,  half-di-achm 
doses  of  dUute  sulphuric  acid  were  given  in  draughts 
of  water  three  or  four  times  in  the  hour.  In  all  cases 
seen  at  an  early  period,  and  in  those  of  slight  in- 
tensity, I  found  this  treatment  very  effective. 

"  The  class  of  cases,  however,  varied  so  much  at 
different  places,  and  at  the  same  place  at  different 
periods,  that  this  treatment  was  often  ineffectual, 
and  at  other  times  inapplicable  from  the  circumstance 
of  commencing  asphyxia  having  set  in  before  I  arrived. 
In  these  cases,  when  the  state  of  coUapse  had  set  in, 
and  this  was  the  state  in  which  I  first  saw  by  far  the 
greater  number,  the  sulphuric  acid  drinks  were  given 
without  opium,  and  stimulant  frictions  with  external 
warmth  were  tried. 

"  The  result  of  this  treatment,  in  the  far  greater 
number,  was  utterly  unavailing  and  worthless. 
"Wonderful  recoveries,  from  a  state  bordering  on 
death,  were  seen  occasionally,  but  in  such  a  small 
proportion  as  to  make  them  dependent  with  very 
little  probability  on  treatment.  In  short,  I  confess 
the  u.tter  powerlessness  of  favourably  influencing 
the  disease  by  treatment  when  in  its  full  intensity. 

"  A  very  marked  change  in  the  type  of  the  disease 
occurred  at  the  Port  of  Flacq,  after  the  most  virulent 
form  had  prevailed  for  about  ten  days.  The  disease 
became  much  more  tractable,  and  remedies  had  then 
a  mai-ked  influence  over  the  disease.  Many  who 
had  been  discouraged  by  the  palpable  failure  of 
medicine,  in  the  hands  of  the  physician,  vaunted, 
and  with  truth,  that  they  had  cui-ed  themselves  with 
such  simple  remedies  as  ginger  or  ayaphanha  tea. 

"  To  show  how  impossible  it  is  to  appreciate,  by 
apparent  results  only,  the  value  of  treatment,  I  may 
say,  that  at  the  Port  of  Flacq,  of  the  fii-st  thirty 


cases  treated,  I  did  not  succeed  in  saving  more  than 
six,  while  at  the  estate  of  Queen  Victoria"  (where 
the  disease  appeared  ten  days  later)  "there  were 
thirty  favourable  cases  before  one  died.  The  mea- 
sure of  success  depended  on  the  early  application  of 
remedies,  and  the  degree  of  the  intensity  of  the 
disease. 

"My  experience  convinces  me  that  the  time  for 
treatment  is  over  practically  before  collapse  and  con- 
gestion have  set  in ;  when  these  are  once  declared, 
I  am  disposed  to  doubt  if  nature,  left  to  herself, 
would  not  produce  as  favourable  results,  as  those 
which  my  experience  can  lay  claim  to. 

"  The  douche  was  not  tried  by  me,  as  it  required 
more  time  and  aid  than  I  had  at  my  command."; 

I  quote  fi'om  another  portion  of  the  published  re- 
port of  this  epidemic  the  following. 

"  Another  fact  worthy  of  notice  is  the  immunity 
enjoyed  by  the  Chinese  during  the  cholera.  There 
were  in  Port  Louis,  in  June  1854,  about  1800  Chi- 
nese. The  entu-e  ascertained  mortality  among  these 
1800  men  ft-om  cholera  was  two."  (The  mortality  in 
the  general  population  was  one  in  twenty-four.) 
"  This  proportion,  which  woiold  appear  very  remark- 
able under  any  circumstances,  must  appear  wonder- 
fully strange,  when  it  is  recoUectod  that  nine-tenths 
of  the  Chinese  lived  and  remained  in  Port  Louis  in 
the  very  centre  and  hotbed  of  disease,  and  that  their 
habits,  their  food,  their  dwellings,  were  of  a  nature 
to  invite  disease  instead  of  repelling  it.  _  This  mys- 
terious privilege  of  remaining  unscathed  in  the  midst 
of  deadly  malady,  amid  hygienic  conditions  of  the 
most  unfavourable  character,  has  been  abundantly 
proved;  but  the  reasons  assigned  are  hardly  satis- 
factory, and  it  is  difficult  to  believe  that  the  use  of 
tea  and  opium*  are  of  such  miraculous  preservative 
power." 

Subsequent  epidemics  have  hitherto  not  given  me 
reason  to  distrust  the  stimulant-opiate  treatment  in 
the  early  stages  of  cholera.  Nor  can  I  hold  that  Dr. 
Johnson  is  justified  in  stigmatising  it  as  "condemned 
ahke  by  therapeutical  experience  and  by  pathological 
science." 

The  report  of  the  Treatment  Committee  of  the 
Medical  CouncU  in  1855,  attributed  the  highest  rate 
of  success  to  the  opiate  and  astringent,  and  the 
lowest  to  the  eliminative.  I  see,  too,  that  the  Com- 
mittee of  the  College  of  Physicians  are  now  adhering 
to,  this  plan,  though  the  doses  seem  to  me  far  too 
small  for  the  purpose. 

One  of  the  latest  witnesses,  Mr.  Davies  (Medical 
Times  and  Gazette,  May  5th),  declares  that,  in  1849, 
every  case  of  choleraic  diarrhcea  in  which  he  ad- 
ministered castor-oU,  or  any  purgative,  died.  On 
the  other  hand.  Dr.  Johnson,  in  1854,  found  that 
"  many  cases  of  choleraic  diaiThcea  came  under  his 
observation,  cases  in  which  there  were  vomiting, 
bilioits  jiurging,  and  cramps.  They  were  all  treated 
by  castor-oil  without  opiates;  they  all  recovered, 
and  not  one  case  so  treated  passed  into  coUapse.'' 
In  this  passage,  as  in  others.  Dr.  Johnson  speaks  of 
choleraic  diarrhcea  as  bilious,  up  to  the  period  of 
collapse,  thus :  "  This  secretion "  (from  the  bowels) 
"is  tinged  with  bUe  before  collapse  comes  on,  and 
again  after  collapse  has  passed  off;  while  during  the 
stage  of  collapse  it  has  the  characteristic  rice-water 
appearance  and  bile  can  be  detected  only  by  chemical 
tests."  (British  Medical  Jourital,  vol.  ii,  1865, 
p.  465.)     Against  this  view  of  the  facts  I  submit : 

1.  That  coUapse,  so  far  as  asphyxia!,  is  not  co- 
extensive in  time  with  the  occurrence  of  clear  watery, 
or  rice-watery,  stools,  but  is  a  phenomenon  later  in 
date  than  their  appearance.  "' 


Tea- 


:  boiled  water  -[-  asttingent*. 

i213 


Britisli  Medical  Journal.] 


ORIGINAL    COMJIUNICATIONS. 


[August  25,  1866. 


2.  That  ■watery  or  rice-watery  purging  in  cholera 
epidemics  is  not  always  followed  by  the  state  of 
asphyxia!  collapse,  recovery  taking  place  in  some 
cases  without  its  occurrence. 

3.  That  collapse,  so  far  as  the  agphyxial  symptoms 
are  concerned,  depends  largely  and  primai-Uy  on 
blood  changes  consequent  on  the  loss  of  water  and 
salts  mainly.  Before  going  further  I  shall  attempt 
an  epitome  of  Dr.  George  Johnson's  theoiy,  in  order 
that  my  objections  to  it  may  be  more  clear. 

1.  There  is  no  ratio,  or  an  inverse  one,  between 
vomiting  and  purging  and  coUapse.  In  the  worst 
and  most  malignant  cases,  the  patient  may  die  of 
coUapse  without  either  pm-ging  or  vomiting  having 
taken  place.  The  symptoms  of  collapse  ai-e  not  such 
as  an  excessive  drain  of  fluid  is  likely  to  produce. 

2.  The  cholera-poison  in  the  blood  eliminates  itself 
by  purging  and  vomiting,  and  produces  asphyxia 
directly  from  its  ii'ritating  properties  upon  the 
smaller  branches  of  the  pulmonaiy  arteries. 

3.  Consequently,  astringents,  by  retaining  the 
poison  in  the  system,  aggi-avate  the  disease  instead 
of  curing  it. 

The  comer-stone  of  Dr.  Johnson's  theory  is  the 
assumed  existence  of  a  class  of  cases,  "  the  worst  and 
most  malignant,"  in  which  the  asphyxia!  symptoms 
of  collapse  are  primary  and  unpreceded  by  vomiting 
and  diarrhoea.  Though  there  are  numerous  authori- 
ties in  supjjort  of  this  view,  I  have  seen  two  epi- 
demics of  the  gi'avest  character  in  Mauritius,  and 
frequently  had  cases  of  cholera,  diu'iug  several  years 
in  Indian  hospital  practice,  without  ever  having  the 
fortune  to  find  or  verify  one  of  these  cases  of  dry 
cholera,  and  have  hence  grown  to  be  very  sceptical 
of  their  existence. 

The  physician,  at  a  time  of  intense  pressure,  is  apt 
to  admit,  without  much  investigation,  the  first  state- 
ment made ;  and  many  patients,  such  as  soldiers  or 
sailors,  are  anxious  to  hide  the  self-neglect,  against 
which  they  have  been  forewai-ned. 

This  point  merits  close  attention  in  future  epi- 
demics; every  alleged  case  should  be  sifted  retro- 
spectively, and  post  mortem  appearances  should  be 
carefully  described. 

Terms  suggestive  of  arithmetical  precision  are 
misleading  in  a  discussion  involving  the  "  intricate 
complexity  of  pathological  reactions.  The  varied 
states  of  the  recipient  body  are  conditions  of  the 
cause,  equally  with  the  morbid  poison  introduced. 
"We  know  too  little  of  either  sets  of  factors  to  esta- 
blish ratios ;  but  if  there  were  an  inverse  ratio  be- 
tween watery  purging  and  collapse,  the  latter  should 
occur  rather  soon  than  late,  before  than  after  elimin- 
ation ;  yet  it  will  be  conceded  that  the  first  evident 
effect  of  the  cholera-iooison  is  most  generally  diar- 
rhoea, fffical  (which,  I  presume,  is  the  equivalent  of 
bilious  in  Dr.  Johnson's  terminology)  at  first,  later, 
clear  or  rice-wateiy. 

The  term  serous,  often  applied  to  the  latter,  is  as 
misleading  as  coUapse;  the  one  suggesting  loss  of  the 
albuminous  parts  of  the  blood,  just  as  collapse  leads 
the  mind  rather  to  syncope  than  to  asphyxia.  Yet 
in  cholera  the  loss  of  albuminous  parts  of  the  blood 
is  hardly  appreciable,  the  loss  being  mainly  of  water 
and  salts ;  to  this  doubtless  is  duo  the  fi-equent  rapid 
recoveries,  so  different  from  those  after  haemorrhages 
and  other  exhausting  profluvia,  in  which  the  blood 
loses  its  more  highly  organised  parts. 

I  believe  it  to  be  matter  of  fact,  that  asphyxial 
symptoms  are  not  known  to  coexist  with  or  to  suc- 
ceed purely  fiBcal  diarrhoea ;  though,  when  this  is 
excessive,  syncopal  symptoms  may  ensue,  producing 
one  kind  of  collapse.  Asphyxial  symptoms,  however, 
only  follow  in  cases  of  watery  or  rice-watery  stools, 
where  the  watery  and  saline  parts  of  the  blood  arc 
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diminished  to  such  a  degree  as  to  affect  the  normal 
reactions  between  the  blood  and  the  air  in  the  lungs, 
fi-om  which  time  there  is  diminished  attraction  of 
blood  to  the  pulmonary  capillaries,  and  what  blood 
does  pass  through  the  lungs  is  imperfectlyarterialised, 
the  systemic  arterial  vessels  are  imperfectly  filled, 
while  the  venous  system  and  right  side  of  the  heart 
are  filled  to  repletion,  and  the  full  symptoms  of 
cholera  collapse  are  established. 

Though  we  cannot  by  any  artificial  experiments 
deprive  the  blood  of  its  watery  parts  and  salts,  and 
hence  have  been  driven  to  estimate  the  consequences 
by  the  analogies  of  blood-letting,  etc.,  we  have  occa- 
sional proofs  of  asphyxial  symptoms  following  copious 
watery  purging,  which  has  originated  merely  in 
eiTors  of  diet,  or  abuse  of  purgatives,  where  there 
has  been  no  suspicion  possible  of  cholera-poison. 
As  an  instance  of  this,  I  give  a  case  in  the  ipsissima 
verba  of  a  weekly  report  of  April  30th,  1864. 

"  Corpora!  M.  has  had  several  attacks  of  what 
appears  very  like  cholera  in  all  its  symptoms,  purging 
of  watery  fluid,  severe  cramps  of  legs  and  arms,  and 
a  leaden  look,  with  the  cold  sweats  of  collapse.  He 
generally  makes  a  rapid  recovery ;  on  this  occasion, 
I  tested  the  clear  straw-coloured  fluid  passed,  expect- 
ing to  find  it  rich  in  albumen,  but  neither  boiling 
nor  the  addition  of  nitric  acid  caused  any  precipitate. 

"  This  may  account  for  the  slight  ulterior  effects  of 
attacks  apparently  so  severe  as  his  have  been." 

Though  this  is  a  mere  sketch  of  the  case,  I  may 
say  that  he  resembled  in  all  essentials  the  asphyxial 
type  of  collapse,  with  death-like  look,  and  sodden, 
shrivelled  fingers. 

This  was  the  eighth  attack,  more  or  less  severe,  on 
record.  In  three  of  the  previous  attacks  a  red  heiTing, 
a  Christmas  dinner,  and  a  seidlitz  powder,  were  the 
causes  assigned;  on  this  occasion,  as  on  several  others, 
he  was  unable  to  or  unwilling  to  assign  any  cause 
for  the  attack. 

I  have  little  doubt  that  similar  cases  will  be  re- 
membered by  others.  Their  occurrence  is  wholly  op- 
posed to  the  view  of  the  asphyxial  condition  being 
due  to  a  spasm  of  the  smaller  branches  of  the  pul- 
monary arteries,  arising  from  the  direct  irritant 
effect  of  a  specific  poison,  and  lends  suppoi-t  to  the 
view  that  the  central  fact  in  cholera  is  a  material 
change  in  the  constitution  of  the  blood,  mainly  a  loss 
of  water  and  salts,  rendering  it  unfit  to  undergo  the 
usaal  chemical  change  in  the  lungs  (with  its  train  of 
consequences  on  the  cu'culation),  and  that  this  loss  is 
mainly  produced  by  profuse  watery  discharges  into 
the  gastro-intesttnal  canal,  as  evidenced  by  the  order 
in  time  of  the  successive  phenomena. 

If  the  acco\int  I  have  given  be  accurate,  there  is 
good  ground  shown  for  preferring  a  stimulant  opiate, 
and  astringent  treatment,  to  an  eliminative  one, 
during  the  short  interval,  when,  and  when  only, 
treatment  has  any  well  proved  value. 


ON  PROGNOSIS  IN  HEART-DISEASE. 

By  W.  H.  Broadbent,  M.D.,  Assistant-Physician  to 
St.  Mary's  and  the  Fever  Hospitals ;  Lec- 
turer on  Physiology  at  St.  Mary's 

Hospital  Medical  School. 
lC07itinued  from  p.  ClU  o/ vol.  i /or  1866.] 
In  affections  of  the  mitral  valve,  the  effects  of  the 
derangement  no  longer  fall  upon  the  left  ventricle, 
but  on  the  auricle,  lungs,  and  eventually  on  the  right 
veutricle.  When  there  is  regurgitation  through  the 
orifice,  it  would  seem,  at  first  sight,  that  a  certain 
increase  of  capacity  would  be  needed  to  make  up  for 
this  loss,  and  part  of  the  force  of  the  left  ventricle 
will  bo  wasted  or  misdirected  in  dr"  ving  blood  back- 
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waxds  as  well  as  forwards.  Primarily,  however,  there 
exists  no  mechanical  cause  of  dilatation,  and  the  pro- 
vocation to  hypertrophy  is  but  slight.  Even  this  will 
be  wanting  in  obstructive  disease.  Accordingly,  in 
mitral  regurgitation,  we  do  not  find  any  considerable 
degree  of  dilatation  or  hypertrophy  in  the  left  ven- 
tricle, and  in  mitral  constriction  there  may  be  con- 
traction. A  moment's  consideration  will  show  that 
increased  capacity  and  strength  of  this  cavity  would 
by  no  means  have  the  same  effect  in  mitral  as  in 
aortic  regurgitation.  In  the  latter  condition,  so  long 
as  the  mitred  valve  is  competent,  the  result  is  that  a 
larger  volume  of  biood  is  thrown  into  the  aorta  at 
each  systole ;  in  the  former,  the  increased  amount  of 
blood  contained  by  the  dilated  ventricle  would  be 
divided  between  the  aorta  and  the  aiu-icle,  and  a  part 
of  the  increased  force  would  be  expended  on  the 
lungs.  The  aui-icle,  however,  becomes  dilated  and 
hypertrophied,  as  a  result  of  the  backward  pressure, 
and  this  extends  backwai-ds  through  the  lungs,  and 
is  felt  by  the  right  side  of  the  heart,  which  becomes 
hypertrophied,  often  to  a  remarkable  degree.  It  is 
difficult  to  understand  how  the  pulmonary  vessels 
and  capillaries  can  resist  the  tension  to  which  they 
are  exposed ;  but  it  cannot  be  doubted  that  the  right 
ventricle,  by  the  additional  force  it  exercises,  aids  in 
supplying  the  left  ventricle  with  blood.  This  I  look 
upon  as  a  compensatory  action  of  considerable  im- 
portance. The  increased  pressure  will  send  the 
blood  more  rapidly  thi'ough  a  constricted  orifice,  and 
will  tend  to  diminish  the  amount  of  regurgitation 
when  the  valve  is  incompetent.  The  thin  walls  of 
the  right  ventricle,  however,  readily  yield  to  a  dis- 
tending force  ;  and  a  frequent  consequence  of  this  is 
regurgitation  through  the  tricuspid  orifice,  a  provi- 
sion which  postpones  the  occurrence  of  pulmonary 
apoplexy. 

I  think  ;;t  wiU  be  evident  from  the  considerations 
adduced,  that  the  relations  between  valvular  and 
associated  structural  alterations  is  one  of  cause  and 
effect ;  and  I  am  convinced  that  both  will  be  better 
understood,  and  their  bearing  on  prognosis  better 
appreciated,  if,  instead  of  looking  upon  their  com- 
binations as  valvular  disease  of  altogether  uncertain 
amount,  complicated  by  hypertrophy  and  dilatation 
of  independent  and  accidental  origin,  or  the  con- 
verse, the  hypertrophy  and  dilatation  are  regarded 
as  the  direct  results  of  the  valvular  affection,  and  as 
measuring  the  degree  of  mechanical  difficulty  occa- 
sioned by  the  obstruction  or  incompetence. 

It  further  seems  to  me  clear  that,  on  the  whole, 
these  changes,  dilatation  as  well  as  hypertrophy, 
tend  to  neutralise  the  mechanical  obstruction  result- 
ing from  the  imperfect  action  of  the  altered  valves, 
and  are  thus  distinctly  conservative. 

A  valvular  murmur,  then,  accompanied  by  hyper- 
trophy, or  dilatation,  or  both,  is  still  attended  with 
greater  danger  than  a  similar  murmur  not  so  accom- 
panied ;  not,  however,  because  the  hypertrophy  and 
dilatation  add  new  elements  of  danger,  but  because 
the  valvrdar  change  causing  the  murmur  gives  rise 
also  to  mechanical  difficulty  of  serious  character  in 
the  one  case,  and  not  in  the  other. 

If,  in  addition  to  the  disease  in  the  valves,  there 
be  degeneration  of  the  muscular  substance  of  the 
heart,  the  dilatation  may  be  taken  as  expressing  the 
relation  between  the  mechanical  difficulty  and  the 
power  of  the  heart  to  cope  with  it. 

At  the  point  which  we  have  now  reached,  we  may 
consider  the  prognosis  of  those  cases  in  which  valvolar 
mui-mur  exists,  but  without  any  apparent  effects,  the 
health  and  strength  remaining  good ;  and  it  must  be 
remembered  that,  in  heart-disease  especially,  pro- 
gnosis includes  not  only  the  signs  of  apjoroaching 
evil,  but  the  probabilities  of  continued  immunity. 


When  with  the  valvular  miurmur  there  is  no  change 
in  the  form  or  volume  of  the  heart,  or  de'.'angement 
of  its  action,  it  may  be  concluded  that  the  valvular 
mischief  is  slight  and  unimportant.  If,  further,  it  be 
known  to  be  of  old  standing,  and  to  have  been 
caused  by  acute  endocarditis,  the  probabilities  are, 
that  it  will  not  shorten  life,  will  give  rise  to  no 
symptoms,  and  have  no  ill  effect  whatever  on  the 
health.  If,  on  the  other  hand,  the  murmur  be  recent, 
and  have  come  on  late  in  life,  the  same  hope  cannot 
be  held  out ;  it  may  indicate  incipient  degenerative 
change,  and  the  progress  of  this  change  will  deter- 
mine the  future  of  the  case.  Careful  observation  of 
the  mm-mur  from  time  to  time,  and  of  the  state  of 
the  heart's  walls  and  cavities,  -will  be  required  in 
order  to  arrive  at  a  safe  prognosis. 

When  the  murmur  is  accompanied  by  evidence  of 
structural  alteration,  a  cause  for  this  exists  in  me- 
chanical difficulty  occasioned  by  the  change  in  the 
valve.  The  seat  and  character  of  this  difficulty  are 
to  be  taken  into  account,  and  the  order  of  relative 
gravity  of  the  different  valvular  affections  must  be 
borne  in  mind ;  but  we  look  chiefly  to  the  condition 
of  the  walls  and  cavities.  If  the  amount  of  change 
be  only  moderate,  and  especially  if  hypertrophy  pre- 
dominate over  dilatation,  the  patient,  subject  to  the 
conditions  mentioned  above  respecting  the  stationary 
or  progressive  character  of  the  disease  of  the  valve, 
may  have  an  indefinite  term  of  life  before  him,  un- 
troubled by  cardiac  symptoms.  But  the  existence  of 
the  hypertrophy  shows  the  valvular  lesion  to  be  such 
as  to  interfere  with  the  circulation ;  and  it  must  be 
remembered  that  the  compensatory  arrangement 
may  be  easily  disturbed.  Precautions,  therefore, 
must  be  taken  against  occurrences  which  would 
throw  increased  labour  on  the  heart,  such  as  over- 
work, exposure  to  cold,  etc.j  and,  if  complications 
arise,  the  extent  of  the  hypertrophy  or  dilatation  wUi 
form  an  important  element  in  the  estimation  of  the 
degree  of  danger,  indicating,  as  it  does,  a  pre- 
existing injurious  tendency. 

In  addition  to  the  structural  condition  of  the 
walls  and  valves  of  the  heai-t  spoken  of,  there  may  be 
indications  of  its  functional  condition  (the  subject 
being  stiU  in  the  enjoyment  of  good  health),  which 
may  be  reassuring,  or  the  reverae.  It  will  confirm 
other  favourable  signs,  if  the  heart's  action  be  equal, 
regular,  tranquil,  and  of  moderate  strength,  and  not 
readily  excited  to  palpitation.  If,  on  the  other- 
hand,  slight  causes  be  sufficient  to  give  rise  to  hur- 
ried and  violent  action,  or  if  habitually  there  be  any 
considerable  departiu-e  from  the  normal  force  or  re- 
gularity, these  are  further  symptoms  of  the  serious- 
character  of  the  affection. 

The  prognosis  becomes  more  grave  with  increased 
amount  of  structural  change,  and  more  especially  as 
dilatation  is  associated  with,  or  predominates  over, 
hypertrophy ;  but  these  conditions,  even  in  an  ex- 
treme degree,  by  no  means  threaten  a  speedy  disso- 
lution, and  are  not  inconsistent  with  a  prolonged 
and  comfortable  existence.  There  is,  however,  an 
increased  liability  to  complications  from  compara- 
tively slight  causes ;  and  sooner  or  later  a  time 
arrives  when  the  heart  is  no  longer  equal  to  the 
work  imposed  on  it,  and  symptoms  of  embarrassed 
circulation  arise.  These  then  form  the  next  element 
of  prognosis,  and,  when  well  marked,  give  more  de- 
finite, though  more  unfavourable,  indications.  The 
period  of  time  at  which  they  foUow  the  occui-rence  of 
the  valvular  lesion  is  a  most  important  point  to  be 
ascertained.  The  mere  quickly  they  supervene,  tha 
more  serious  their  significance.  When  they  appear 
early,  they  show  that  the  mechanical  difficulty 
caused  by  the  valvular  incompetence  has  been  too 
great  for  the  compensating  tendency  of  the  struo- 
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tural  changes,  which  thus  cease  to  indicate  its 
amount.  They  are  dwelt  upon  \rith  gi-eat  force  by 
Dr.  Stokes,  more  particularly  as  he  considers  "  that 
the  number  of  cases  in  which  we  are  warranted  in 
mating  a  special  diagnosis  of  valvular  disease  is 
Email."  We  judge  of  the  functional  as  well  as 
structural  condition  of  the  heart  by  its  action  as 
seen,  felt,  or  heard,  through  the  walls  of  the  chest, 
both  habitually  and  as  influenced  by  various  cir- 
cumstances. We  learn  the  state  of  the  systemic 
circulation  by  the  pulse,  and  by  examining  the  veins 
and  capillary  circulation ;  and  of  the  pulmonary  cu'- 
culation,  by  the  degree  of  dyspncea,  and  the  readiness 
with  which  this  is  induced.  But  there  may  also  be 
present  some  of  the  train  of  cardiac  symptoms,  un- 
easy sensation,  oppression,  or  actual  pain  referred  to 
the  heart  itself,  low  spirits  and  irritability  of  temper, 
pulmonary  embai'rassment  in  various  degrees,  from 
mere  shortness  of  breath  up  to  the  terrible  paroxysmal 
dyspnoea  termed  cardiac  asthma,  or  there  may  be 
incipient  dropsy.  The  complications  which  imme- 
diately threaten  life  are  reserved  for  later  consi- 
deration. 

The  heart  and  pulse  are  to  be  observed  mainly 
with  a  view  to  the  indications  of  sustained  or  failing 
power  in  the  heart,  and  of  sufficient  or  insufBcient 
supply  of  blood  in  the  arteries.  Speaking  generally, 
if  the  heart  evince  vigour  without  excitement,  and  a 
strong  heart-beat  be  not  contradicted  by  a  weak 
pulse-wave,  the  effect  on  the  circulation  has  not 
reached  a  point  attended  with  immediate  danger. 
But  each  of  the  different  valvular  diseases  gives  rise 
to  a  characteristic  modification  of  the  pulse,  which 
must  always  be  taken  into  consideration.  Aortic 
constriction  tends  to  render  the  pulse  small,  with  a 
prolonged  wave.  Aortic  regurgitation  is  associated 
with  the  well  known  visible  and  audible  collapsing 
pulse.  Mitral  regurgitation  gives  rise  to  irregularity 
in  force  and  rhythm  both  in  the  action  of  the 
heart  and  in  the  pulse  at  the  wrist.  The  degree  in 
which  these  peculiarities  are  manifested,  especially 
when  traced  by  the  sphygmograph,  may  assist  in 
estimating  the  amount  of  change  in  the  valve;  if 
they  be  not  borne  in  mind,  none  but  fallacious  in- 
ferences would  be  drawn  from  the  pulse  in  prognosis. 
WTien,  in  aortic  obstruction,  it  becomes  fluttering 
and  irregular,  and  when  the  characteristic  collapsing 
pulse  of  regurgitation  ceases  to  be  evident  and  is  re- 
placed by  a  pulse  weak  and  frequent,  the  heart  is 
failing,  and  unfavoui'able  symptoms,  if  not  present, 
may  be  expected.  In  mitral  regurgitation,  there 
may  be  extreme  iiTegularity  of  the  pvdse  ;  and  there 
may  be  occasional  contractions  of  the  heart,  which, 
from  momentary  weakness  or  from  want  of  a  suffi- 
cient amount  of  blood  in  the  ventricles,  do  not  reach 
the  wrist,  thus  causing  one  kind  of  intermission. 
But  so  long  as  the  arteries  are,  on  the  whole,  well 
filled  by  the  systole,  the  heart  retains  a  degi-ee  of 
vigour,  and,  in  the  absence  of  other  unfavourable  in- 
dications, may  be  expected  to  caiTy  on  the  cu'cula- 
tion  indefinitely.  It  is,  indeed,  astonishing  how 
little  ti'ouble  may  accompany  mitral  regurgitation, 
with  enlargement  of  the  right  ventricle,  and  an 
irregular  and  intermitting  pulse ;  and  how  long  life 
may  last.  When  it  becomes  weak,  frequent,  and  flut- 
tering, even  though  more  regular,  or  when  it  is  alto- 
gether uncertain,  the  imminence  of  dangerous  conse- 
quences is  great. 

The  occasional  abortive  systole  referred  to  is 
commonly,  if  not  always,  the  result  of  varying  pres- 
sure on  a  dilated  heart  in  the  movements  of  respira- 
tion. In  emphysema  and  bronchitis,  the  pulse  is 
always  weaker  during  the  laboured  inspiration,  and 
stronger  during  the  forcible  expiration,  as  pressure  is 
applied  to,  or  withdrawn  from,  the  heart ;  and  a  sus- 
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tained  powerful  inspiration  will  in  any  person  cause 
the  pulse  to  be  for  the  moment  slow  and  feeble ;  but, 
when  the  heart  is  dUated  and  weak,  it  feels  the 
effects  even  of  ordinary  respiratory  movements,  and 
fi-equently  to  such  an  extent  that  a  systole  con-e- 
sponding  with  commencing  inspiration,  or  with  the 
respiratory  pause,  is  so  far  neutralised  by  the  removal 
of  pressure  as  to  fail  in  propelling  the  blood  into  the 
remote  arteries ;  or,  as  it  has  seemed  to  me,  the  ex- 
pansion of  the  chest  has  acted  rather  on  the  thin- 
waUed  left  auricle,  preventing  the  blood  from  enter- 
ing the  ventricle. 

To  return  to  our  subject :  whatever  the  structural 
condition  of  the  heart  and  its  habitual  action  may 
be,  if  it  be  liable  to  excitement  fi-om  slight  and  varied 
causes,  such  as  a  little  exertion,  change  of  posture, 
moderate  emotion,  the  taking  of  food  or  stimulants, 
this  is  an  unfavourable  sign. 

Fulness  of  the  veins  indicates  obstruction  to  the 
entry  of  blood  into  the  right  side  of  the  heart ;  and 
this  again  usually  implies  obstruction  to  the  jDul- 
monary  circulation.  Pulsation  in  the  large  veins  of 
the  neck  is  the  most  reliable  sign  of  tricuspid  regur- 
gitation— the  last  in  the  chain  of  consequences  tend- 
ing to  dropsy. 

In  the  state  of  the  capillaries,  we  find  most  unmis- 
takable evidence  of  an  obstructed  or  stagnating  cir- 
culation. The  face  congested  in  different  degi*ees, 
the  cheeks  of  a  deep  or  dark  red,  or  approaching  to 
purple  in  hue,  with  blueness  of  the  lips  and  lividitj' 
of  the  nose ;  or  the  face  may  have  a  dusky  pallor, 
the  nose  being  cold  and  livid.  The  extremities, 
again,  may  be  cold  and  purple ;  the  colour  returning 
slowly  after  pressure.  It  is  not  necessaiy  to  go  fully 
into  the  signs  of  sluggish  capillary  circulation,  or  to 
point  out  theii'  significance.  They  belong  in  their 
marked  form  to  a  late  stage  of  the  disease,  and  their 
prognostic  import  is  not  to  be  mistaken. 

The  symptoms  of  secondary  respu-atory  embarrass- 
ment are  of  every  degree  of  intensity,  and  belong  to 
every  stage  of  valvular  affections.  Shortness  of 
breath  on  exertion,  and  especially  in  walking  up-hill 
or  against  the  wind,  is  common  to  all  heart-disea.?e ; 
and,  except  when  experienced  in  an  extreme  degree, 
is  not  a  very  serious  indication.  It  is  simply  an 
exaggeration  of  what  occurs  to  every  one  taking 
violent  exercise.  The  simultaneous  pressui-e  on  the 
veins  by  all  the  muscles  of  the  body  at  first  brings 
the  blood  to  the  right  side  of  the  heart  faster  than 
it  can  be  sent  through  the  lungs  and  aerated — whence 
the  panting.  If  the  exertion  be  begun  gi-adually, 
or  be  persevered  with  in  spite  of  the  dyspnoea,  the 
circulation  is  equalised,  and  we  "regain  our  wind". 
In  valvular  disease,  this  takes  place  with  greater 
difficulty;  but  commonly,  except  in  some  cases,  by 
starting  gently  and  not  giviui^j  in  to  the  early  dys- 
pncea, a  sufferer  fi-om  this  may  be  equal  to  consider- 
able exertion  or  sometimes  even  to  severe  manual 
labour.  Shortness  of  breath  to  this  degree  is  one  of 
the  symptoms  often  complained  of  for  years  without 
marked  increase ;  and  sufferers  from  it  may  have  be- 
come so  habituated  to  it,  as  to  be  unconscious  of  a 
condition  of  dyspncea  which  at  once  attracts  the  at- 
tention of  the  physician.  Frequently,  however, 
"  shortness  of  breath"  and  "  want  of  breath",  as  it  is 
often  expressed  by  patients,  becomes  a  most  distress- 
ing symptom.  The  sufferer  may  have  to  stop  and 
pant  a  score  of  times  in  walking  one  hundred  yards; 
he  may  be  unable  to  lie  down ;  and  may  have 
paroxysms  of  breathlessness  without  assignable  cause. 
In  this  case,  the  derangement  of  the  pulmonary  cir- 
culation is  greater  and  danger  imminent.  Habitual 
cough,  persistent  bronchitis  with  Avatery  expectora- 
tion, occasional  oedema  of  the  lungs,  are  signs  that 
the  obstruction  is  having  its  effect  on  the  pulmonary 
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sttuctures,  and  premonition  of  what  may  be  expected 
on  the  slightest  occasion. 

Commencing  dropsy,  -wliich  will  most  commonly  be 
associated  with,  or  preceded  by,  evidences  of  pul- 
monary obstruction,  is  a  serious  symptom,  but  of 
very  different  import  in  different  cases.  This,  how- 
ever, will  be  more  fully  entered  into  later. 

It  is  not  necessary  to  dwell  on  other  symptoms, 
such  as  sleeplessness,  or  sleep  broken  by  dreams,  low 
spirits,  anxiety,  irritability,  apprehension,  which, 
while  adding  to  the  patient's  sufferings  and  helping 
to  wear  out  his  strength,  teach  nothing  in  regard  to 
prognosis  not  already  known  by  surer  signs.  A  care- 
ful study  of  the  countenance  cannot,  however,  be  too 
strongly  recommended.  By  certain  indefi.nable|tokens, 
with  which  we  soon  become  familiar,  we  may  often 
go  in  advance  of  more  positive  indications. 

As  to  complications  other  than  those  in  the  lungs, 
whether  secondai-y  to  the  impeded  circulation  or 
originating  in  the  organ  affected,  in  the  liver,  gastro- 
intestinal tract,  or  kidneys,  each  must  be  set  down 
as  an  unfavourable  note.  Most  serious  is  renal  dis- 
ease, which  at  the  same  time  deteriorates  the  blood, 
and  imposes  on  the  heart  additional  mechanical  la- 
bour by  obstruction  in  the  systemic  capillaries.  The 
conjunction  of  cardiac  and  renal  affections  is  most 
ominous. 

If  the  existence  of  adhesion  of  the  pericardium  can 
be  satisfactorily  made  out,  it  must  be  looked  upon  as 
adding  to  the  danger  of  the  case ;  but  this  win.  pro- 
bably be  indicated  by  symptoms  of  cardiac  difficulty. 

[To  be  continued.^ 


[t^axU  0f  S>mttm. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  June  6th,  1866. 
RoBEKT  Baknes,  M.D.,  President,  in  the  Chaii*. 

Seven  gentlemen  were  elected  Fellows  of  the  above 
Society. 

Specimen.  Dr.  Greenhalgh  exhibited  severa 
specimens  of  medicated  cotton  wool,  which  had  been 
recently  made  at  his  suggestion  by  Messrs.  Bell  and 
Co.,  of  Oxford  Street.  He  used  them  chiefly  for  ap- 
plication to  the  neck  of  the  uterus  and  vagina. 
Being  prepai-ed  with  glycerine,  they  could  be  used 
much  stronger,  and  applied  for  a  longer  period,  and 
are  much  cleaner  than  the  greasy  pessaries  and  sup- 
positories in  ordinary  use.  The  specimens  exhibited 
consisted  of  cotton  wool  with  iodine  and  iodide  of 
potassium ;  with  atropine ;  with  mori^hia ;  with  iron 
and  morphia ;  with  tannin ;  and  with  matico.  He  had 
pursued  the  following  mode  of  application  :  a  por- 
tion, about  the  size  of  a  half-crown  piece,  secured  by 
a  piece  of  thread,  is  applied  through  the  speculum  to 
the  affected  part,  over  which  a  larger  piece  of  cotton 
wool,  similarly  secured,  and  freely  saturated  in  gly- 
cerine, is  to  be  placed,  and  retained  in  situ  from 
twelve  to  twenty-four  hours,  when  it  can  be  with- 
drawn by  the  threads  either  by  the  patient  or  practi- 
tioner. 

Dr.  Wtnn  Williams  exhibited  a  specimen  of  a 
large  abdominal  cyst,  which  he  had  removed  from  an 
unmarried  female,  40  years  of  age.  The  case  had 
been  supposed  to  be  one  of  ovarian  disease,  and  a 
month  previous  to  the  operation  seventeen  quarts  of 
fluid  had  been  withdrawn  by  tapping.  Death  unfor- 
tunately took  place  twenty-four  hours  after  the  re- 
moval of  the  mass ;  and  a  post  mortem  examination 
showed  that  the  tumour  had  no  pedicle,  and  was  un- 


connected with  the  uterus  or  its  appendages.  The 
specimen  being  of  an  exceedingly  interesting  nature, 
it  was  refeiTcd  to  a  committee  for  further  investiga- 
tion, and  a  report  thereon. 

Dr.  Sansom  exhibited  an  Uterine  and  Vaginal 
Douche. 

Dr.  Geailt  Hewitt  exhibited  a  specimen  of 
Uterus  dui'ing  Menstruation ;  also  a  coloured  draw- 
ing of  the  specimen  while  in  a  recent  state.  The 
specimen  exhibited  very  perfectly  the  condition  of 
the  uteras  duidng  menstruation.  One  ovary  con- 
tained a  Graafian  follicle  quite  recently  ruptured. 
The  subject  of  the  case  was  a  girl,  aged  15,  who  died 
forty-eight  hours  after  being  severely  burnt. 

Dr.  J.  Braxton  Hicks  exhibited  some  Sticks  of 
Anhydi'ous  Sulphate  of  Zinc,  which  he  recommended 
to  the  notice  of  the  Society,  having  himself  found 
them  very  useful  and  safe  in  the  treatment  of  those 
conditions  of  the  canal  of  the  cervix  uteri  requu-ing 
styptics :  such  as  produced  cervical  leucorrhoea, 
menorrhagia,  etc.  He  considered  that  they  were 
much  more  efficacious  than  fluid  injections,  because 
the  stick  could  be  allowed  to  remain  in  the  canal, 
whereby  a  much  more  prolonged  contact  was  ob- 
tained. They  were  made  for  him  by  Johnson  and 
Sons,  Basinghall  Street,  City. 

MENSTRUATION    IN    PREGNANCY.      BY    GRAILY 
HEWITT,    M.D. 

The  following  case  was  related  illustrative  of  the 
occurrence  of  menstruation  in  pregnancy,  and  as  a 
contribution  to  the  knowledge  of  this  subject.  A.  B., 
aged  upwai'ds  of  30,  had  several  pregnancies.  The 
last  child  was  born  June  23rd,  1865 ;  suckled  one 
month.  The  catamenia  appeared  fi'om  Sept.  15th  to 
25th ;  in  October  they  were  absent ;  on  Nov.  7th  she 
had  a  discharge  of  blood,  with  slight  watery  dis- 
charge, alternating  for  a  week.  Dec.  7th,  she  was 
"  poorly,"  as  usual,  for  six  days.  January  8th,  1866, 
she  felt  quickening.  March  1st,  pregnancy  was  dis- 
tinctly diagnosticated.  Delivery  of  a  female  child, 
apparently  about  a  fortnight  short  of  full  time,  took 
place  on  May  17th.  The  author  considered  it  pro 
bable  in  this  case  that  there  was  a  twin  conception, 
one  ovum  perishing  and  giving  rise  to  the  flooding 
observed  in  November.  It  might  be  that  some  other 
cases  of  apparent  menstruation  in  pregnancy  have  a 
similar  source ;  but  in  regard  to  the  majority  of  the 
cases  of  menstruation  in  pregnancy,  and  excluding 
cases  of  irregular  haemoiThage,  he  believed  the  source 
of  the  blood  to  be  the  decidua  vera,  as  in  ordinary 
menstruations,  the  unusual  condition  in  such  cases 
being  the  absence  of  adhesion  of  the  two  membranes, 
the  decidua  vera  and  decidua  reflexa.  The  decidual 
chamber  may,  in  other  words,  persist  to  a  later 
l^eriod  than  usual,  in  which  case  there  is  no  difficulty 
in  accounting  for  the  exudation  of  blood  from  within 
it,  and  its  appearance  externally. 

ON    ANESTHESIA    BY    MIXED  TAPOURS.      BY    EGBERT 
ELLIS,  ESQ. 

In  opening  this  subject  Mr.  Ellis  said  it  would  be 
taken  for  granted  that  the  administration  of  mixed 
anaesthetic  vapours  possessed  certain  advantages 
over  that  of  piu-e  chloroform,  counteracting  the 
depression  produced  by  the  latter  agent,  and  giv- 
ing great  security  to  the  anaesthetic  art.  But  the 
difficulty  consisted  in  the  due  application  of  these 
vapours,  and  up  to  this  time  the  anaesthetic  fluids 
had  been  simply  mixed  together,  and  their  resulting 
vapoui-s  administered.  It  was  then  shown  that  the 
whole  theory  of  anaesthetic  mixtures,  and  especially 
of  those  recommended  by  the  Chloroform  Committee, 
was  based  on  an  error ;  this  being  the  idea  that  the 
vapours  of  each  fluid  would  rise  from  the  mixture  in 
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the  same  proportions  as  those  of  its  constituents.  A 
lai-ge  number  of  experiments  were  detailed,  the  ob- 
ject of  vrhich  was  to  prove  in  the  cleai'est  possible 
manner  that  this  notion  was  wrong  fi-om  the  com- 
mencement. Anaesthetic  mixtui-es  were  shown  to 
give  off  their  respective  constituents  in  vapour  as 
nearly  as  possible  in  the  order  indicated  by  then- 
boiling  points.  Thus  ether  came  off  in  lai-gest 
quantity,  and  alcohol  in  the  least ;  and  it  was  found 
that  it  was  not  possible  to  construct  any  formula  for 
an  anaesthetic  mixture  which  would  give  off  a  definite 
and  unvarying  constitution  of  vapour  fi-om  first  to 
last.  The  patient  consequently  would  be  inhaling  a 
mixture  of  vapours  of  different  character  at  each 
moment  of  evaporation,  and  no  reKance  could  thus 
be  placed  upon  these  compounds.  The  author, 
therefore,  denounced  the  whole  practice  and  theory 
of  anaesthetic  mixtures  m  the  fluid  form  as  uncertain 
in  their  effects,  and  not  to  be  depended  upon  for 
practical  employment.  Mr.  ERis,  however,  believing 
in  the  great  value  of  a  true  system  of  anaesthesia  by 
mixed  vapoui-s,  was  led  to  the  discovery  of  a  simple 
means  by  which  this  anaesthetic  method  might  be 
carried  out  in  practice.  In  the  instruments  exhi- 
bited to  the  Society  the  following  piinciples  were 
carried  out : — 

1 .  The  anaesthetic  fluids  were  evaporated  in  dis- 
tinct and  sepai-ate  chambers,  and  their  vapours  were 
combined  in  an  au'-chamber  on  their  way  into  the 
lungs, 

2.  The  propoiiions  of  each  vapour  were  regulated 
by  a  most  simple  mechanical  contrivance. 

3.  It  was  impossible  to  give  an  over-dose  of  either 
ether  or  chloroform  in  consequence  of  the  peculiar 
adjustment  of  the  receptacles  for  those  fluids.  I 

"Without  entering  into  the  details  of  construction 
of  these  inhalers,  the  author  di-ew  attention  to  two  ; 
very  important  features  in  his  invention,  vrhich  he 
believed  likely  to  influence  for  good  all  future  forms 
of  chlorofoxTn  instruments.  The  fii-st  of  these  was 
the  method  of  only  liberating  a  certain  number  of 
minims  per  minute  of  chloroform  or  ether.  This  was 
effected  by  an  adaptation  of  the  self-acting  law  of 
capiUai-y  attraction.  And  the  other  was  the  powerful 
evaporating  surface  of  a  frilled  description,  by  which 
he  could  saturate  the  inspired  air  with  the  powerfully 
stimulant  vapour  of  alcohol.  He  estimated  at  a  high 
rate  the  value  and  importance  of  these  adjustments, 
and  invited  the  close  attention  of  the  meeting  to 
their  excellent  performance.  The  fluids  employed 
by  the  author  were  pure  chloroform,  ether,  and  alco- 
hol ;  and  so  gi-eat  was  theii'  economy  of  use  that,  in 
anaesthesia  for  such  an  operation  as  ovaidotomy,  ex- 
tending over  half  an  hour,  scarcely  two  drachms  of 
chloroform  were  used — an  allowance  of  less  than  foui* 
minims  per  minute,  or  only  three  quarters  per  cent, 
of  chloroform  in  the  inspired  air.  In  midwifery 
practice,  in  which  the  author  claimed  for  his  system 
many  special  advantages,  he  seldom  used  more  than 
from  sixty  to  ninety  minims  of  chloroform  per  hour. 

Dr.  Saxsom  thought  the  observations  of  the  author 
most  valuable,  as  urging  upon  the  attention  of  the 
profession  the  necessity  of  a  proper  dilution  of 
chloroform.  From  his  own  expei-ience  he  was 
assured  that  by  the  ordinary  rough  means  adopted 
to  administer  chloroform  it  was  common  to  allow  an 
atmosphere  of  from  ten  to  thii-teen  per  cent,  to  bo  in- 
spired. Dr.  Sausom  explained  hia  theory  of 
narcotism,  especially  the  action  of  narcotics  upon 
the  calibre  of  the  arteries.  A  tj-pical  auousthetic 
would  bo  one  which  would  not,  on  the  one  hand, 
like  chloroform,  rai^idly  abrogate  the  functions 
of  the  sympathetic  and  paralyse  the  heai-t,  nor,  on 
the  other  hand,  "  over  stiumlate" — i.  c,  by  contract- 
ing the  arteries,  throw  a  large  volume  of  blood  upon 
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the  venous  system.  Chloroform  acted  best  when 
fi-eely  diluted,  but,  unlike  the  author.  Dr.  Sansom 
considered  that  this  dilution  could  be  effected  with- 
out special  apparatus.  Ether  was  ineffectual  for 
dilution,  because,  from  its  volatility,  it  nearly  all 
evaporated  away  from  its  mixture  with  chloroform ; 
and  its  excitant  as  well  as  nauseating  properties 
were  objectionable.  But  from  great  numbers  of  ex- 
periments (many  of  which  Dr.  Sansom  detailed),  he 
was  convinced  that  in  chloroform  diluted  with  an 
equal  bulk  of  absolute  alcohol  we  have  an  excellent 
anaesthetic,  which  gives  off  a  proportion  of  chloro- 
form vapour  in  a  given  time,  almost  exactlj^  half  of 
that  which  is  given  off  by  chlorofoi-m  piu-e  and 
simple.  As  to  Mi-.  Ellis's  instrument,  though  most 
ingenious,  he  thought,  as  anaesthetics  were  for  the 
many  and  not  for  the  few,  we  should  recommend 
such  a  process  as  will  render  anaesthesia  safe,  and  be 
encumbered  as  little  as  possible  with  mechanical 
complications. 

Mr.  Ellis,  in  reply,  stated  that  he  could  scarcely 
sufficiently  forcibly  dwell  on  the  fact  that  the  fluid 
anaesthetic  mixttu-es  gave  off  uncertain  and  varying 
compositions  of  vapour — a  fact  clearly  demonstrated 
by  many  of  the  experiments  he  had  detailed,  and 
that,  therefore,  they  were  not  to  be  relied  upon. 
Especially  in  midwifery  practice  this  grave  error,  in 
consequence  of  the  dua^ation  of  inhalation,  was  most 
manifested.  He  could  by  no  means  agi-ee  in  the 
remarks  of  Dr.  Sansom  as  to  administering  as  high  a 
per  centage  of  chloroform  as  four  per  cent.  He  was, 
by  his  system,  perfectly  well  able  to  obtain  speedy, 
and  to  sustain  prolonged,  auEesthesia  with  an  allow- 
ance of  barely  one  per  cent.,  the  security  and  well- 
doing of  the  patient  being,  in  his  opinion,  in  eract 
proportion  to  the  diminution  of  the  dose  of  chloro- 
form. The  vapours  of  ether  and  alcohol  mixed  with 
it  seemed  in  an  extraordinary  manner  to  enhance 
the  activity  of  the  chloroform,  and  safely  to 
sustain  its  force.  He  begged  in  conclusion,  to 
exhibit  to  the  Society  a  perfectly  new  form  of  his 
inhaler.  This  instrument  he  had  especially  de- 
signed for  his  use  in  midwifery.  It  was  simple  in 
construction,  and  of  equal  safety  in  use  with 
the  more  powerful  inhaler.  Its  principal  feature 
was  a  beautiful  little  reservoii*  for  chloroform, 
which,  acting  on  the  principle  already  alluded  to, 
dropped  that  fluid  over  an  evaporating  sui-face,  at 
any  rate  per  cent,  desh'ed  by  the  operator.  The  in- 
strument was  thus  effectually  protected  against  an 
overdose. 

AN  EXAMINATION  OF  CEKTAIN  CTEKINE  AFFECTIONS  IN 
THEIR  RELATION  TO  PHTHISIS  PUL3IOHALIS  J  WITH 
CASES.       BY  E.  EATTYE,  31. D. 

The  author's  attention  to  this  subject  had  ex- 
tended over  fourteen  years,  during  which  time  he  had 
collected  numerous  exami^les  of  various  forms  of 
uterine  leucorrhoea  coexisting  v.-ith  affections  of  the 
lungs.  He  brought  eleven  cases  before  the  Society, 
minutely  describing  the  symptoms  and  termination 
of  each.  As  soon  as  the  leucorrhoea  was  cured  or 
relieved,  the  chest-symptoms  also  either  entiiely 
disappear  or  lessened  in  extent  and  force.  He 
strongly  urged  early  special  attention  during  the 
treatment  of  phthisis  to  uterine  discharges  when 
present,  as  such  caused  a  constant  drain  on  the  con- 
stitution. As  to  treatment,  he  seldom  used  local 
remedies,  but  trusted  to  acids,  vegetable  bitters,  and 
cod-liver  oil.  The  salts  of  iron  were  found  by  him  to 
be  very  valuable  in  the  chronic  forms,  having  a 
special  effect  on  the  lung  condition  as  well  as  on  the 
uterine  discharge. 
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ROYAL    MEDICAL    AND    CHIEUEGICAL 

SOCIETY. 

Tuesday,  June  12th,  1866. 

P.  Black,  M.D.,  Vice-President,  in  the  Chair. 

ON  ATKOPHT  OB  DEGENERATION  OF  THE  MUSCLES  OP 
THE  UPPER  AND  LOWER  EXTREMITIES  PROM  DISEASE 
OP  THE  SPINAL  CORD. 

BY  GEORGE  LEWIS  COOPER,  P.R.C.S. 

J.  J.,  aged  41,  married,  (no  family)  was  much  ex- 
posed to  the  weather  in  his  daily  occupation  ;  at  the 
same  time  he  had  been  a  man  of  intemperate  habits, 
and  the  subject  of  a  long  chi-onic  cough.  He  was 
admitted  under  the  care  of  the  author  at  the  Blooms - 
bury  Dispensary  on  Feb.  14th,  and  died  on  the  26th. 
He  suffered  from  complete  paralysis  of  the  upper  and 
lower  extremities,  with  atrophy  of  the  muscles  of  these 
pai'ts.  The  symptoms  were  slow,  but  progressive. 
They  commenced  in  the  hands  and  feet,  and  ex- 
tended to  the  arms  and  legs,  and  ended  in  total 
paralysis.  His  cough  was  severe,  with  purulent  ex- 
pectoration, to  the  time  of  his  death,  which  took 
place  on  Feb.  26th.  The  post  mortem  examination 
showed  much  distension  of  the  coverings  of  the  cord 
from  fluid,  with  congestion  of  the  pia  mater  in  the 
cervical  region,  and  considerable  softening  in  the 
substance  of  the  white  columns.  At  the  commence- 
ment of  the  lower  third  in  the  dorsal  region  the 
central  grey  substance  contained  a  large  dilated 
vessel  on  each  side,  surrounded  by  estravasated 
blood  corpuscles ;  and  the  extremities  of  the  posterior 
cornua  were  highly  vascular,  as  also  in  certain  parts 
of  the  grey  substance  there  were  patches  of  extra- 
vasated  blood. 

VITILIGOIDEA    PLANA    ET   TUBEROSA. 
BY    F.  W.  PAVY,  M.D. 

Dr.  Pavy  exhibited  a  patient  from  Guy's  Hospital, 
the  subject  of  Vitiligoidea  Plana  et  Tuberosa.  He 
remarked  that  this  disease  had  been  first  described 
by  Drs.  Addison  and  Gull  in  the  Guy's  Hospital  Re- 
ports for  1851.  In  their  communication  they  stated 
that  the  affection  they  were  describing  occurred 
either  as  tubercles,  varying  from  the  size  of  a  pin's 
head  to  that  of  a  large  pea,  isolated  or  confluent, 
(vitiligoidea  tuberosa) ;  or,  secondly,  as  yellowish 
patches  of  irregular  outline,  slightly  elevated  and 
with  but  little  hardness  (vitiligoidea  plana. )  Either 
of  these  forms,  they  further  stated,  might  occur 
separately,  or  the  two  might  be  combined  in  the 
same  individual.  The  case  before  the  fellows  of  the 
Society  was  an  exceedingly  well  marked  one,  and  one 
in  which  the  combination  of  tlie  two  forms  occurred. 
The  patient,  a  female,  aged  thii-ty-nine,  three  years 
ago  became  the  subject  of  jaundice,  which  lasted  for 
ten  months.  She  was  then  free  from  it  for  about  two 
months.  It  afterwai-ds  reappeared,  and  had  con- 
tinued up  to  the  present  time.  About  a  year  and  a 
half  ago  she  experienced  a  sensation  of  great  itching 
and  stinging  in  her  skin,  and  after  this  the  eruption 
that  now  existed  began  to  appear,  and  gradually 
reached  its  present  state.  It  was  not  so  perceptible 
by  night,  but  she  was  pretty  deeply  jaundiced  of  an 
olive  colour  by  day ;  and  in  association  with  the 
jaundice  it  was  to  be  remarked  that  a  large  and 
tender  swelling,  evidently  connected  with  the  liver, 
was  to  be  felt  in  the  right  hypochondriac  region. 
Completely  encircling  each  eye,  and  extending  for  a 
space  of  from  half  to  three-quarters  of  an  inch  in 
breadth,  was  a  patch  of  an  opaque  yellowish  colour, 
and  slightly  elevated  above  the  surrounding  skin. 
Upon  the  ears  there  were  a  number  of  tubercles, 
looking  certainly  to  the  eye  Hke  sebaceous  tumours. 


Similar  tubercles  also  existed  upon  the  backs  of  the 
hands  and  arms,  and  also  on  the  back  and  nates. 
Upon  the  palms  of  the  hands  and  palmar  aspect  of 
the  fingers  there  was  a  patchy  and  diffused  cream- 
coloured  deposit  in  the  skin.  This  disease.  Dr. 
Pavy  observed,  had  been  recently  considered  by 
some  as  a  disease  of  a  sebaceous  character.  It  was 
so  regarded  in  Hebra's  work  on  skin  diseases,  which 
is  being  translated  by  Dr.  Pagge  for  the  Sydenham 
Society.  In  Neligan's  work,  pubUshed  in  1866,  it  had 
been  spoken  of  as  a  form  of  acne,  and  called  "  stear- 
rhoea  liavescens."  It  was  a  point  of  interest.  Dr. 
Pavy  considered,  to  determine  the  precise  natiu-e  of 
the  affection,  and  he  had  had  a  tubercle  removed 
from  the  back  of  the  little  finger  for  microscopic  ex- 
amination. The  deposit  pervaded  the  true  skin  and 
occun-ed  in  little  nodular  masses  beneath.  These 
were  exceedingly  tough,  and  consisted  of  fibrous 
tissue.  On  being  squeezed  between  the  forceps  an 
opalescent  juice  exuded,  which  was  found  to  contain 
a  large  number  of  fat  granules.  The  cuticle  was  not 
involved  in  the  affection.  Independently  of  the  re- 
sult of  minute  examination,  against  its  being  a 
sebaceous  disease,  was  the  fact  that  it  occurred,  and 
in  a  marked  manner,  on  the  palmar  aspect  of  the 
hands  where  no  sebaceous  glands  existed. 

Dr.  Pavy  also  exhibited  another  patient  from  Guy's 
Hospital  suffering  likewise  from  a  peculiar  form  of 
skin  disease.  The  subject  of  it  was  a  feeble,  sickly- 
looking  woman,  twenty-five  years  of  age.  She  be- 
longed to  a  family  in  which  there  was  a  history  of 
both  scrofula  and  carcinoma.  Upon  the  fingers  and 
hands  were  some  scar-like  looking  spots  of  a  blueish 
white  colour,  which  had  been  gradually  appearing 
since  March  last.  There  were  also  spots  of  a  some- 
what similar  character  on  the  outer  side  of  the  anus. 
They  came  without  any  previous  sore  or  ulceration. 
They  might  be  said  also  to  look  as  though  the  skin 
had  been  seared  by  the  application  of  a  hot  iron.  Dr. 
Pavy  was  open  to  the  suggestions  of  the  fellows  pre- 
sent, but  he  had  regarded  the  case  himself  as  an 
early  stage  of  the  disease  which  had  been  described 
by  Dr.  Addison  in  the  thirty-seventh  volume  of  the 
Medico-Chirurgical  Transactions  under  the  name  of 
"true  keloid."  This  now  went  by  the  name  of 
"  keloid  of  Addison"  in  contradistinction  to  the 
keloid  which  had  been  described  by  Alibert,  and 
which  was  altogether  a  different  disease,  consisting 
as  it  did  of  raised  tumours  with  claw-like  prolonga- 
tions instead  of  cicatrix-looking  spots. 


The  University  of  Edinburgh.  "  I  apprehend," 
says  Professor  Christison,  "  that  there  can  be  no 
doubt  of  the  success  of  this  University  having  been 
most  extraordinary.  From  the  time  when  it  was 
established  by  the  first  Monro,  in  1720,  no  material 
change  has  taken  place  in  its  organisation,  except 
that  the  Chairs  of  Botany  and  Materia  Medica  were 
separated  in  1768 ;  and  that  twenty-one  years  earlier, 
in  1747,  the  imi^ortant  addition  was  made  of  cKnical 
instruction,  which,  by  the  way,  was  nowhere  else  in- 
troduced in  Britain  till  nearly  a  century  afterwards. 
From  1768  to  1825  there  were  only  six  professorships 
in  the  Medical  Faculty,  which  now  consists  of  twice 
that  number.  During  a  period  of  fully  one  hundred 
years  the  concourse  of  students  increased  steadily, 
till  it  reached,  in  1823,  the  number  of  900.  The 
medical  graduates,  of  whom  there  was  only  one  m 
1726,  and  not  another  till  1730,  rose  to  12  in  1750,  22 
in  1775,  50  in  1800,  and  120  in  1820.  They  came 
from  all  parts  of  the  British  dominions,  as  weU  as 
from  some  foreign  countries.  In  1792  the  list  was 
made  up  of  almost  equal  numbers  from  Scotland, 
England,  Ireland,  and  the  United  States,  with  a  less 
proportion  from  the  West  Indies." 
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We  are  requested  to  remind  memhers  of  the  Asso- 
ciation that  the  Annual  Subscriptions  hecame 
due  on  the  1st  of  January.  They  can  he  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  WatUn  Williams, 
Esq.,  13,  Neivhall  Street,  Birmingham. 


^nth^  Petrkal  Inumal 


SATURDAY,   AUGUST   25th,    1866. 

THE  CHESTER  MEETING. 
The  last  and  the  present  numbers  of  the  Journal 
have  given  a  complete  account  of  the  proceed- 
ings of  the  Thirty-fourth  Annual  Meeting  of  the 
British  Medical  Association.  Following  our  ordi- 
nary custom,  we  shall  in  this  place  briefly  sum- 
marise and  comment  on  some  of  the  more  salient 
points. 

The  meeting  will  long  be  memorable  in  the  annals 
of  the  Association.  As  far  as  success  went,  there 
was  every  reason  for  congratulation.  The  meeting 
was  well  attended ;  there  was  enough  and  to  spare 
of  intellectual  food  of  the  highest  nutritive  quality  ; 
the  welcome  of  the  members  resident  in  Chester  to 
their  brethren  who  came  from  a  distance  was  most  cor- 
dial ;  the  Report  of  the  Council  shewed  the  Associa- 
tion to  be  in  a  flourishing  condition  in  its  pecuniary 
matters,  and  to  have  achieved  an  important  share 
of  the  work  which  it  had  undertaken  for  the  pro. 
fessional  and  pubUc  good.  The  past  of  the  Associa- 
tion during  the  year,  in  fact,  gave  every  reason  for 
hope  in  the  future.  But  the  meeting  was  held 
under  circumstances,  pecuUar  and  painful — which, 
in  part,  can  never  again  occur,  but  which  must 
through  many  years  leave  their  traces  at  our  annual 
gatherings.  For  the  first  time  in  its  history,  the 
Association  was  not  cheered  by  the  presence  and 
animated  by  the  voice  of  its  Founder.  That  excel- 
lent man,  to  whom  the  prosperity  of  the  Association 
was  as  his  own  life,  and  who,  almost  with  his  latest 
articulate  words,  sent  his  greetings  to  those  whom  he 
never  hoped  to  meet  again,  had  been  but  the  day 
before  the  meeting  committed  to  the  grave.  Most 
natural  and  fitting  it  was,  then,  that  the  Council 
should  with  one  mind  determine  to  suspend  the 
ordinary  course  of  business  in  opening  the  meeting, 
in  order  that  the  Retiring  President,  and  Mr.  Garden, 
as  the  faithful  friend  and  medical  attendant  of  Sir 
Charles  Hastings,  might  submit  for  adoption  by  the 
members  a  form  of  words  expressive  of  their  feel- 
ings on  the  occasion ;  which  motion,  having  been 
supported  by  Dr.  Richardson  in  a  few  earnest  words, 
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was  by  the  unanimous  vote  of  the  members  placed  on 
the  records  of  the  Association . 

Xor  was  this  vote  of  regret  at  the  death  of  Sir 
Charles  Hastings  the  only  means  taken  of  shewing 
respect  to  his  memory.  Later  in  the  proceedings,  a 
resolution  was  brought  forward  and  unanimously 
adopted,  that  a  sum  of  money  should  be  raised  by 
voluntary  subscription  among  the  members  of  the 
Association,  the  interest  whereof  should  be  appUed 
to  the  augmentation  in  value  of  the  Hastings  medal. 
This  medal,  it  is  proposed,  is  now  to  be  open  to  the 
profession  in  all  countries,  and  is  to  be  accompanied 
with  a  simi  of  money — which,  we  hope,  will  be 
worthy  of  the  Association  and  of  his  memory  whose 
name  and  effigy  the  medal  bears.  The  Association, 
too,  also  adopted  the  unprecedented — but  on  this  oc- 
casion justifiable — course  of  suspending  its  laws  for 
the  purpose  of  electing  as  an  Honorary  Member  Mr. 
George  W.  Hastings,  the  son  of  Sir  Charles.  The 
laws  of  the  Association  limit  the  honorary  member- 
ship to  members  of  the  medical  profession ;  and 
therefore,  under  the  circumstances,  Mr.  Hastings,  as 
a  barrister,  would  be  excluded.  But  his  important 
services  as  Secretary  of  the  Social  Science  Associa- 
tion, the  valuable  aid  which  for  several  years  he  gave 
the  Association  in  the  matter  of  Medical  Reform, 
and,  perhaps,  above  all  these,  his  near  relationship  to 
the  revered  Founder  of  the  Association,  formed 
ample  grounds  for  the  course  which  the  meeting 
followed. 

The  death  of  Sir  Charles  Hastings  rendered  two 
offices  vacant,  which  many  years  since  were  conferred 
on  him  for  life — those  of  President  of  the  Council 
and  Treasurer.  As  President,  the  Council  elected 
Dr.  Sibson  of  London  ;  and  as  Treasurer,  the  Asso- 
ciation imanimously  chose  Dr.  Falconer  of  Bath.  Of 
the  high  qualifications  of  both  these  gentlemen  for 
the  offices  to  which  they  have  been  appointed,  the 
votes  of  their  bretliren  are  a  better  proof  than  any- 
thing that  we  can  say.  Of  Dr.  Sibson,  combining, 
as  was  well  observed  at  the  meeting,  the  suaviter  in 
modo  with  the  fortiter  in  re,  we  are  sure  that  he  will 
do  his  best  to  follow  worthily  in  the  course  of  his 
predecessor — and  more  we  can  expect  from  no  one. 
The  choice  of  Dr.  Falconer  as  Treasurer  was  in 
the  highest  degree  judicious.  As  an  honourable  and 
courteous  gentleman,  and,  above  all,  a  thoroughly  clear- 
headed and  well-trained  man  of  business,  it  would 
be  very  difficult  to  find  in  the  Association  Dr. 
Falconer's  superior,  if  indeed  we  might  find  an 
equal. 

For  next  year,  there  is  a  great  treat  in  store  for 
the  Association— a  visit  to  Dublin.  From  this  great 
city,  cordial  invitations  were  sent  to  the  Association 
by  the  leading  medical  bodies — the  two  Colleges  and 
the  University.  The  invitation  was  as  cordially 
accepted  as  given ;  and  Dr.  Stokes,  whose  name  is 
a  guarantee  of  success,  was  chosen  as  President-elect. 
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We  rejoice  at  the  prospect  of  a  meeting  in  Dublin 
under  such  auspices  ;  and  believe  firmly  that  it  will 
lead  to  an  increase  and  strengthening  of  the  Asso- 
ciation. 

The  proposed   Charter  of   the    Association   was 
brought   forward  and   adopted;    but,   a  discussion 
having  been  raised  on  the  subject,  the  motion  was 
^ultimately  rescinded,  and  the  Chaiter  still  remains 
'for  consideration  at  another  meeting  of  the  Associa- 
tion. 

The  meeting  was  honor-ed  by  the  presence  o^  the 
accredited  representative  of  a  great  institution  having 
objects  similar  to  our  own — the  American  Medical 
Association.  Dr.  C.  Cox,  Lieutenant-Governor  of 
Maryland,  having  presented  a  credential  duly  signed 
"by  the  President  of  the  American  Association,  was 
introduced  to  the  meeting,  and  heartily  welcomed. 
An  opportunity  having  been  afforded  him,  he  ad- 
dressed the  members  in  a  speech  full  of  good  feeling, 
•which  is  given  at  another  page.  "What  he  said — 
especially  his  remarks  on  the  pubhc  medical  services 
in  the  two  countries — will  go  very  far  to  shew  the 
•workers  in  our  Association  that  there  are  those 
at  a  distance  who  have  the  same  evils  to  remove,  and 
the  same  benefits  to  promote.  We  feel  assured,  that 
the  -visit  of  Lieutenant-Governor  Cox  to  the  meeting 
at  Chester,  the  sincere  welcome  which  he  met  with, 
and  his  hearty  expressions  of  good  will  on  the  part  of 
MmseK  and  his  American  brethren,  -svill  help  to  unite 
the  profession  in  the  two  couxitries. 

Of  the  Addresses  in  Medicine  and  Surgery,  deli- 
vered by  Dr.  Hughes  Bennett  and  Mr.  Bowman,  we 
cannot  say  enough  in  praise ;  and  therefore,  knowing 
that  we  shall  faU  in  any  attempt  at  laudation,  we 
say  nothing  but  this  :  that  any  one  of  our  members 
who  does  not  read  them  misses  an  intellectual  treat, 
ttnd  an  opportunity  of  moral  as  well  as  scientific  im- 
provement, which  does  not  fall  to  his  lot  every  day 
of  his  life. 

As  we  have  a''''eady  observed,  the  supply  of  papers 
"was  more  than  sufficient ;  and  in  several  instances 
the  reading  of  the  papers  was  followed  by  interesting 
discussions — a  practice  which  we  are  glad  to  see 
on  the  increase.  Dr.  Rutherford  of  Edinburgh 
exhibited  a  very  ingenious  instrument  called  the 
Myographion,  for  measuring  the  rapidity  of  the 
nerve -current ;  and  Mr.  C.  Heath  gave  demonstra- 
tions of  the  Endoscope.  Mr.  Spencer  Wells,  also, 
gave  the  members  an  opportunity  of  -witnessing  the 
performance  of  that  operation  with  which  his  name, 
as  that  of  a  judicious  and  successful  surgeon,  is  in- 
■separably  connected. 

For  any  further  detaOs,  our  readers  must  consult 
the  reports  which  appear  in  other  pages.  They  will 
agree  with  us  that,  from  beginning  to  end,  the 
Chester  meeting  was  thoroughly  successful. 


THE  TREATMENT   OF   CHOLERA  AND 
CHOLERAIC   DIARRHCEA. 

In  the  last  number  of  the  Lancet  there  are  some  in- 
teresting Notes  on  the  Treatment  of  123  Cases  of 
Cholera  in  the  Liverpool  Parish  Infirmary,  by  Dr. 
M'Cloy.  Various  plans  of  treatment  were  tried. 
The  earher  cases  were  treated  by  stimulants,  opiats, 
and  astringents;  and,  although  the  treatment  was 
commenced  during  the  dkrrhoea  stage,  the  symp- 
toms of  coUapse  rapidly  set  in,  and  the  disease  was 
quickly  fatal.  Then  the  camphor  treatment  was 
tried.  Some  were  treated  by  the  application  of  ice 
to  the  spine  ;  and  others  had  what  is  called  a  "  mixed 
treatment",  including  the  use  of  astringents,  seda- 
tives, stimulants,  ice,  ice-water,  the  hypodermic  use 
of  morphia,  hydrocyanic  acid,  strychnine,  and  cam- 
phor. Up  to  July  26th,  there  were  fifty-six  entries. 
Of  these,  five  were  moribimd  on  admission,  lea-ving 
fiity-one,  who  were  treated  -with  the  foUo-wing  re- 
sults. 

Cases.  Mode  of  Treatment.  Deaths. 

5    Moribund  on  admission   5 

19     Camphor  (Eubini  plan)    13 

7    Ice  to  spine,  ice-water 7 

25    Mixed  treatment    13 

56  38 

"  On  the  evening  of  the  26th,  the  castor-oil  treat- 
ment was  first  ventured  on,  as  a  sort  of  forlorn  hope." 
The  history  of  the  first  case  thus  treated  is  given. 
It  was  a  case  of  extreme  collapse,  "  undoubtedly  one 
of  the  worst  cases  admitted  into  the  hospital.  The 
recovery  was  looked  upon  as  miraculous."  Dr.  M'Cloy 
says : 

"  I  could  give  ten  or  twelve  other  cases  quite  as 
bad  as  this,  which  ultimately  recovered  under  the 
eliminative  treatment.  Since  the  26th  July,  there 
have  been  sixty-seven  cases  admitted,  with  the  fol- 
lowing results. 
Cases.  Mode  of  Treatment.  Deaths. 

11     Moribund  on  admission   11 

2    Internal  use  of  strychnine  2 

4    Astringent  and  stimulant  4 

50    Eliminative 17 

67  34 

"The  method  of  administration  of  the  castor-oil 
was,  in  the  majority  of  cases,  that  ad-vised  by  Dr. 
Johnson  in  his  work  on  Epidemic  Diarrhoea  and 
Cholera." 

Dr.  M'Cloy  goes  on  to  say  : 

"  I  observe  m  the  Pall  Mall  Gazette  of  August  4th 
a  statement  to  the  following  effect :  '  The  cholera  at 
Liverpool  is  e-vidently  subsiding;  and,  as  usually 
happens  at  such  a  time,  the  larger  proportion  of  re- 
coveries is  attributed  to  the  mode  of  treatment, 
castor-oil  ha-ving  been  substituted  for  camphor  and 
ice.'  Now,  exactly  the  opposite  of  this  is  the  case. 
The  disease  is  not  subsiding ;  choleraic  diarrhoea  is  in- 
creasing rapidly,  and  the  cholera  type  is  more  severe. 
It  cannot  be  said  that  the  cases  treated  on  the 
eliminative  plan  were  milder  in  character  than  those 
treated  by  camphor,  astringents,  or  ice ;  for,  so  far 
from  this  being  the  case,  I  can  most  unhesitatingly 
afiBrm  that  they  were  not  only  more  severe  in  ch— 
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racter,  but  vrere  not,  as  a  rtile,  prescribed  for  until 
collapse  had  for  some  time  set  in.  Of  tie  seventeen 
deaths,  two  occurred  from  pneumonia  during  con- 
valescence ;  two  were  cases  which  had  been  dis- 
charged cured,  and  were  suddenly  seized  with  a  re- 
lapse ;  and  nine  were  cases  in  which  there  was  no 
radial  pulsation,  and  in  which  oidther  emesis  nor 
purgation  could  be  produced." 

In  conclusion,  Dr.  M'Cloy  says  : 

"  The  eliminative  treatment  ha^  been  most  successful. 
It  has  been  a  success  which  those  only  who  have 
seen  and  compared  the  relative  severity  of  the  cases 
can  appreciate — a  success  which  statistics  cannot 
show." 

In  the  same  number  of  the  Lancet,  there  is  the 
following  report  of  cases  of  diarrhcea  treated  at  the 
Bloomsbury  Dispensary. 

"  The  astringent  mode  of  treating  recent  cases  of 
diarrhoea,  as  sanctioned  by  high  medical  authority, 
is  still  very  much  in  vogue ;  but  a  plan  of  treatment 
of  a  directly  opposite  kind  has  been  carried  out  by 
Mr.  Spencer  Ferris  at  the  Bloomsbmy  Dispensai-y, 
which  Dr.  Pidduck,  the  physician  to  the  charity,  has 
found  successful  in  several  former  epidemics.  The 
method  is  as  follows.  If  the  diarrhcea  be  urgent, 
the  patient  is  directed  to  go  to  bed  and  take  a  basin 
of  warm  broth ;  then  take  a  piU  of  half  a  grain  of 
calomel  and  three  gi-ains  of  rhubarb,  follov-  ?d  in  two 
hours  by  half  an  ounce  of  castor-oil.  If  nestday  the 
purging  continues,  a  slightly  astringent  mixture  is 
given ;  but  it  will  be  seen  that  this  was  necessary  in 
only  a  small  number  of  cases. 

"'The  following  is  the  result  of  the  ti-eatment  of 
201  cases  of  diarrhoea  treated  by  the  above  eliminant  j 
plan  during  the  present  epidemic,  between  July  29th  i 
and  August  13th.  One  hundred  and  fifty-nine  cases 
were  treated  with  the  broth,  pUl,  and  oil,  of  whom 
five  only  returned  and  had  astringent  mixture,  and 
then  aU  were  cured.  Nine  of  these  cases  had  been  , 
treated  by  astringents  at  other  institutions,  iu  se-  | 
veral  cases  two  or  three  times,  without  the  diarrhoea 
stopping.  One  man  had  been  ill  a  week,  and  un- 
able to  work,  and  took  astringents  the  whole  time ; 
after  the  above  eliminant  treatment,  he  went  to 
work  next  day  quite  well.  A  woman  had  had  diar- 
rhoea for  seven  weeks,  several  times  stopped  by 
astringents,  but  returning  again  and  again.  Another 
woman  had  been  purged  badly  for  a  week,  and  had 
taken  two  bottles  of  sulphuric  acid  and  opium  mix- 
ture with  no  effect ;  she  was  in  bed,  in  great  pain, 
and  worn  out  with  purging ;  the  next  day,  she  was 
up,  and  only  complained  of  wea,kness.  A  child  had 
had  astringent  medicine  at  two  different  hospitals ; 
and  five  came  with  symptoms  of  bihous  fever  after 
diarrhcea  stopped  with  astringents,  and  one  with 
jaundice.  Fifteen  cases,  mostly  children,  were 
treated  with  magnesia  and  rhubarb  mixture,  of  whom 
two  returned  (both  teething)  and  had  astringent 
mixture.  Five  cases  were  thus  treated  fi'om  the 
first,  having  had  diarrhoea  for  some  time;  two  re- 
quired it  twice,  and  another  three  times.  The 
astringent  used  in  all  cases  was  simply  ten  minims 
of  tincture  of  opium  and  one  ounce  of  decoction  of 
logwood  every  three  hours  for  adults,  and  a  propor- 
tionate dose  for  children.  Twenty-two  cases  were 
treated  with  coloured  mint-water,  of  whom  two  only 
returned  ;  one  then  had  broth,  pill,  and  oil,  and  the 
other  astringent  mixture,  and  were  cured.  One  of 
these  also  had  astringents  at  a  hospital  before  coming 
here. 

"  No  deaths  resulted  in  the  above  201  cases.  Only 
one  case  returned  a  third  time,  and  twelve  a  second 
time." 
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CHOLERA  AJND  ESIPURE  WATER 
"  UxcLEAX  water  cannot  be  consiuned  with  im- 
punity ;  its  consumption  is  the  sin  of  which  cholera 
is  the  punishment."  So  says  the  Registrar-General ; 
and  he  Ulustrates  his  position  by  demonstrating  that 
the  great  mortality  which  has  lately  fallen  upon  the 
eastern  districts  of  London  has  been  associated  with 
the  supply  of  water  by  one  particular  company.  "  By 
the  doctrine  of  chances,"  says  this  authority,  "it  is 
impossible  that  the  coincidence  between  this  parti- 
cular water  and  the  high  mortality  should  be  fortui- 
tuous  in  one  hundred  and  thirty-five  subdistricts 
during  six  weeks  in  succession."  This  statement 
seems  to  show  indisputably  that  the  drinking  of  con- 
taminated water  is  an  influential  provocative  of  cho- 
lera. There  are  some  pathologists  who  love  to  specu- 
late about  "telluric  influences",  and  "blue  mists", 
and  other  mysterious  agencies ;  while  they  obsti- 
nately deny  the  existence  of  a  material  poison  as  an 
essential  cause  of  choleraic  disease.  Perhaps  they 
will  now  admit  that  we  have  very  probably  in  the 
consumption  of  foul  water,  and  especially  of  water 
contaminated  by  sewage,  a  sufficien:  provocative 
cause  of  the  disease.  It  cannot  surely  be  doubted 
that  dOuted  sewage  is  a  veritable  poison,  or  that  the 
ferment,  if  so  it  be,  when  taken  into  the  alimentary 
canal,  wiU  rapidly  enter  and  contaminate  the  blood. 

This  fact  has  also  a  bearing  upon  the  question  of 
treatment.  Dr.  Johnson  wUl  say  that  the  days  of 
the  opiate  and  the  stimulant  treatment  are  now 
numbered.  This  treatment,  originally  suggested,  as 
he  asserts,  by  an  erroneous  pathology,  and  continued 
in  spite  of  its  frequent  failure,  wUl  no  longer  be 
able  to  hold  its  ground.  It  is  upset,  in  his  view,  by 
our  more  accurate  knowledge  of  the  essential  causes 
of  choleraic  disease,  by  a  better  pathology,  and  by 
the  rapidly  cumulative  evidence  as  to  the  compara- 
tive success  of  the  opposite  or  evacuant  mode  of 
treatment.  Certainly  it  seems  probable  that,  if  a 
patient  should  learn  that  his  nausea  and  vomiting 
and  purging  are  provoked  by  imbibition  of  a  poi- 
sonous dose  of  sewage,  it  will  be  difficult  to  per- 
suade him  that  he  who  would  directly  repress  these 
conservative  efforts  is  a  friendly  helper. 

In  this  matter  of  the  treatment  of  cholera,  we  as 
a  profession  are  on  our  trial  before  the  world  ;  and 
the  sooner  Ave  abandon  defenceless  positions,  the  less 
will  be  tlie  discredit  which  we  shall  unjustly  incur 
by  our  past  unavoidable  mistakes. 

If  what  we  have  heard  be  correct,  the  late  election 
of  Councillors  of  the  College^of  Surgeons  has  already 
begun  to  bear  good  fruit.  The  first  note  which 
proclaims  the  downfall  of  the  system  has  been 
sounded.  The  Council  last  week,  it  is  said,  were 
called  upon  to  express  their  opinion  as  to  putting  an 
end  to  the  system  of  making'  the  Examinerships  of 
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tli3  College  life  appointments.  And  the  Council 
repUed  by  passing  a  resolution  to  the  effect  that  in 
their'  opinion  no  Fellow  ought  to  hold  the  office  for 
more  than  ten  years  ;  that  is,  ought  not  to  be  elected 
more  than  twice.  We  need  hardly  add  that,  after 
stch  a  vote,  no  Examiner  can  ever  hope  to  renew 
his  term  of  office  for  a  third  quinquennial  period. 
Our  own  opinion,  as  so  often  expressed  in  these 
pages,  is,  that  no  one  ought  to  hold  the  Examinership 
for  more  than  five  years ;  and  we  have  no  doubt 
that  the  Council,  who  have  at  length  commenced  a 
new  era  in  the  management  of  the  College,  will,  on 
further  consideration,  advance  another  step  in  the 
direction  of  hberality  and  fair-play,  and  then 
another,  untU  at  last  they  have  done  that  justice  to 
the  College,  and  to  themselves,  which  we  have  been 
so  many  years  calling  upon  them  to  do.  Were  we 
wrong  in  inviting  Fellows  to  support  candidates  for 
office  whose  entrance  into  the  Council  is  inaugurated 
by  such  action  as  this  ?  The  stone  has  been  moved ; 
and  we  wUl  defy  the  retrogradists  of  the  Council  to 
arrest  its  roll.  The  force  which  has  been  let  loose 
with  it  will  assuredly  overwhelm  those  who  stand 
in  the  way  and  endeavour  to  arrest  its  progress. 


We  quite  agree  with  a  contemporary,  that  it  is  very 
much  to  be  regretted  that  so  many  members  of  our 
profession  should  discuss  the  treatment  of  cholera  in 
the  Times.  The  subject  is  there  addressed  to  an 
audience  who  are  incapable  of  appreciating  the 
merits  of  the  case.  Professional  opinion  assuredly 
should  be  led  and  guided  only  by  professional 
criticism.  Public  opinion  cannot  fail  to  be  mis- 
guided by  professional  discussions  of  the  kind  here 
alluded  to.  And  no  one  who  has  read  the  corre- 
spondence alluded  to  can  imagine  that  our  profession 
has  been  thereby  elevated  in  the  opinion  of  men 
whose  opinion  is  worth  caring  about.  Everyway  the 
proceeding  is  most  objectionable. 

The  death  of  M.  Gibert,  as  well  as  of  Dr.  Chaussier, 
from  cholera  is  announced. 

The  Medical  Congress,  which  was  to  have  met  at 
Strasbourg  on  the  27th  instant,  is  adjourned  on  ac- 
count of  the  war  and  the  cholera. 

Professor  Bennett  of  Edinburgh,  M.  Lebcrt  of 
Breslau,  and  M.  Huss  of  Copenhagen,  were  proposed 
by  the  Commission  for  the  honour  of  foreign  corre- 
spondent of  the  French  Academy  of  Medicine.  The 
choice  fell  upon  M.  Lebert. 

In  the  Report  on  recent  Epidemics  made  to  the 
Paris  Medical  Society,  it  was  remarked  that  the 
cholera  was  frequently  unattended  by  any  premoni- 
tory signs.  At  the  Maison  de  Sante,  M.  Bourdon 
observed  many  sudden  cases,  and  in  pei-sons  who  had 
had  no  premonitory  diarrhoea.  At  Hotel  Dieu,  says 
M.  Horteloup,  premonitory  diarrhoea  was  absent  in 
more  in  half  the  cases.  In  a  large  number  of  his 
patients,  M.  Moutard-Moulin  observed  that  the  cho- 
lera arose  without  any  premonitory  signs. 


THE    CHOLEEA. 

The  weekly  return  of  deaths  in  London  up  to  Satur- 
day last  shows  a  decrease  in  the  whole  number  of 
deaths,  as  compared  with  the  previous  week,  of  500. 
The  deaths  from  cholera  for  the  last  six  weeks  have 
been— 32,  346,  904,  1053,  7S1,  and  453;  and  ti-om 
diarrhoea,  150,  221,  349,  354,  264,  and  194.  The 
fatalities  in  the  west  have  been  highest  in  Kensing- 
ton and  lowest  in  St.  James's,  Westminster,  the  scene 
formerly  of  the  Broad  Street  pump  mortality.  In 
the  southern  districts,  the  mortality  has  not  exceeded 
three  per  1000,  and  even  at  Greenwich,  where  Mr. 
Glaisher  observed  the  famous  blue  mist,  it  is  not 
higher.  Those  southern  districts  most  affected  lie 
low,  are  generally  poor,  and  were  decimated  by  cho- 
lera in  the  epidemics  of  1849  and  1854,  whereon  the 
impure  water  of  the  tidal  Thames  was  distributed ; 
but  as  they  have  almost  entirely  escaped  this  attack, 
it  is  remarked  that  they  ai-e  now  supplied  with  water 
drawn  above  Teddington  Lock  from  the  Thames. 
The  water,  in  a  more  remarkable  degree,  appears  con- 
nected with  the  awfid  fatality  in  the  eastern  districts. 
The  returns  for  Sunday  and  Monday  together  showed 
that  in  the  two  days  there  were  70  deaths  from  cho- 
lera, or  35  for  each  day,  and  25  from  diarrhoea,  or  14^; 
but  the  deaths  on  Tuesday  were,  fr'om  cholera  51, 
and  fr'om  diarrhoea  27,  or  an  increase  from  both  forms 
of  the  disease  of  34  over  each  of  the  two  previous 
days.  The  deaths  for  seven  days  have  been  as  follows. 
Cholera— Wednesday  61,  Thm-sday  64,  Friday  60,  Sa- 
turday 51,  Sunday  and  Monday  70,  Tuesday  last  51. 
Diarrhoea— 32,  40,  25,  23,  29,  and  27.  Divided  into 
districts,  they  are — Cholera  :  west  0,  north  2,  central 
P,  east  44,  and  south  5.  Diarrhoea  :  west  2,  north  3, 
central  2,  east  11,  and  south  9.  The  Eegistrar-Gene- 
ral  "  regrets  to  learn  that  some  of  the  local  authori- 
ties are  proposing  to  discontinue  house  to  house 
visitation  and  other  wise  precautions,  which  cannot 
be  done  without  peril." 

On  the  question  of  the  comparative  immunity  of 
the  Jews  from  cholera  some  important  facts  are 
gathered  from  the  official  returns  of  the  Jewish 
Board  for  the  relief  of  the  poor  of  that  religion. 
Twenty  undoubted  cases  of  cholera  had  come  under 
theii-  supervision,  and  had  been  treated  by  then-  me- 
dical officer.  Of  these  twenty  cases,  ten  had  termi- 
nated fatally. 

If  the  cholera  does  nothing  else  for  us,  it  wiU 
probably  quicken  the  action  of  law-makers  in  the 
matter  of  river-poisoning.  After  a  certain  number  of 
years,  the  British  public  will  open  its  eyes  to  the 
astonishing  fact  that  water  has  a  tendency  to  flow 
downwards,  and  that  it  cai-ries  with  it  whatever  solid 
or  liquid  abominations  are  committed  to  its  embrace. 
Putting  together  these  two  surprising  pecuhai-ities 
in  the  nature  of  water,  and  combining  with  them  the 
fact  that  the  contents  of  a  common  sewer  are  not 
wholesome,  the  national  intelligence  will  some  day 
pass  Acts  of  Parliament  forbidding  the  defilement 
of  all  running  streams  ;  and  these  Acts  will  be  occa- 
sionally enforced.  A  decision  has  just  been  given  in 
Scotland  by  which  the  river  North  Esk  is  to  be  for 
the  future  fi-eed  fr-om  pollution.  But  then  the  pro- 
tectors of  its  pui-ity  were  nothing  less  than  a  duke, 
a  viscount,  and  a  baronet ;  and  even  they  have  been 
about  five-and-twenty  years  in  compelling  certain 
paper-makers  to  abstain  fr-om  emptj-ing  toi-rents  of 
deleterious  matter  into  their  pleasant  river.  Here  ya 
England  we  cannot  expect  to  have  the  cause  of  life 
and  health  taken  up  by  Buccleuchs  and  MelviUes  and 
Drummonds  for  their  own  special  interest ;  and  there- 
fore our  chief  hope  lies  tu  the  excitement  to  action 
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produced  by  the  pestilence  now  spreading  around  us. 
(Pall  Mall  Gazette.) 

In  Berlin,  up  to  noon  of  July  30th  last,  the 
seizures  had  been  4616.  From  that  date  to  August 
6th,  the  daily  numbers  of  cases  and  deaths  respec- 
tively were— 111,  32;  128,  (?) ;  102,  3-i;  79,  31;  53, 
17 ;  98,  40.  The  total  of  cases  to  Aug.  6th  were  5313 ; 
of  which  739  recovered,  2895  died,  and  1679  remained 
under  treatment.  Thus,  within  the  last  week,  the 
disease  has  considerably  abated.  It  is  worthy  of 
note  that  neither  the  celebration  of  the  return  of  the 
King,  by  which  so  many  thousands  were  induced  to 
move  about  the  streets  up  to  a  late  hour  of  night,  nor 
the  great  popular  festival  which  took  place  on  Sun- 
day at  Treptow,  close  to  the  Eiver  Spree,  the  weather 
being  throughout  cold  and  rainy,  have  led  to  an  in- 
crease of  the  epidemic ;  rather,  from  Aug.  4th  to  Aug. 
5th,  the  number  of  seizures  was  the  smallest  that 
had  occurred  for  a  good  while  past.  And  this  favour- 
able condition  has  since  maintained  itself;  for,  from 
midday  of  the  6th  to  the  11th  of  August  at  noon,  the 
respective  numbers  of  cases  and  deaths  were  88,  30 ; 
73,  26;  61,  20;  79,  30.  Tet  the  Pa-esident  of  the 
Police  has,  on  the  6th  of  this  month,  seen  fit  to 
direct,  in  accordance  with  a  standard  order  of  the 
yeai-  1835,  the  formation  in  ea«h  of  the  forty-three 
police  di\'isions  of  the  city  of  a  district  sanitary  com- 
mission, clothed  with  all  the  functions  ordinanly  de- 
volving upon  such  a  body  in  similar  emergencies. 
{Deutsche  Klinih,  Aug.  18th,  1866.) 

In  Belgium,  after  a  notable  decrease,  coincident 
with  the  fall  of  the  thermometer,  the  plague  has, 
since  the  beginning  of  .August,  been  lighted  into 
fresh  activity.  From  May  26th  to  August  1st,  there 
have  been  at  the  Hopital  St.  Jean  at  Brussels  1084 
deaths  and  194  recoveries,  while  112  patients  re- 
mained under  treatment.  At  Antwerp,  the  total  of 
seizures,  from  the  fii-st  invasion  of  the  disease  to 
July  25th,  was  3407,  and  of  deaths  1966. 

In  Holland,  according  to  the  statistics  published 
by  the  official  journal,  there  were,  from  1st  to  7th 
July,  3686  cases,  2137  deaths;  8th  to  14th,  2068 
cases,  1367  deaths;  loth  to  21st,  3675  cases,  2066 
deaths ;  22nd  to  28th,  2681  cases,  1647  deaths ;  29th 
July  to  4th  Aug.  4th,  1992  cases,  1269  deaths.  From 
the  commencement  of  the  epidemic,  there  had  been 
attacked  22,969  individuals,  of  whom  13,831  have 
died.     {Gazette  Medicale  de  Paris,  Aug.  18,  1866.) 

On  July  21st,  reports  showed  the  number  of  sick 
beds  provided  in  the  several  Prussian  field-hospitals 
to  have  been  5590 ;  in  the  stationai-y  military  hospi- 
tals, 3301;  in  the  132  reserve  hospitals,  35,157;  iu 
the  Union  reserve  hospitals,  6213  ;  and  those  fur- 
nished by  private  chaiity,  3619;  total,  54,110.  Of 
these,  13,500  were  occupied  by  Prussians,  56  by  allies, 
13,053  by  enemies,  in  aU  26,609  patients  ;  of  whom, 
18,585  were  wounded — viz.,  5795  Prussians,  17  allies, 
and  12,773  enemies.  Thus,  27,501  beds  remained  un- 
occupied. Among  the  private  establishments  there 
are  about  29  belonging  to  the  Knights  of  St.  John. 
{Deutsche  Klmik,  Monatsblatt,  No.  8,  Aug.  18th.) 

The  cholera  continues  abating  in  New  York. 

An  analysis  of  the  water  from  the  four  pumps  in 
the  Inner  and  Middle  Temple,  by  Dr.  Noad,  is  the 
condemnation  of  the  water  of  one  of  them,  long  fa- 
voured in  the  Temple  ;  viz.,  that  in  Hare  Court.  The 
water  is  pronounced  to  contain  organic  matter.  The 
pump  remains  closed  till  further  orders.  It  is  satis- 
factory to  find  that  the  water  of  the  other  three 
pumps,  which  are  now  open,  is  pronounced  free  from 
animal  matter,  and  quite  fit  for  drinking.  The  con- 
demned water  is  described  by  Dr.  Noad  as  neverthe- 
less "  bright,  fi-ee  from  smell  and  taste,  and  faintly 
alkaline." 

The  ship-to-ship  visitation  instituted  by  the  Com- 
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mittee  of  the  Seamen's  Hospital  Society  is  working 
weU.  Each  medical  visitor  carries  in  his  boat  a 
white  flag,  with  the  letters  "  S.  H."  inscribed  thereor, 
and  calls  at  from  sixty  to  one  hundred  vessels  everj 
day.  Four  boats  are  detailed  for  this  duty,  start- 
ing every  morning  from  the  Dreadnought  with  3, 
supply  of  medicines  and  disinfectants.  M!r.  Harry 
Leech,  the  Society's  medical  officer,  reports  that, 
although  the  number  of  entries  for  cholera  on  board 
the  Belleisle  has  maintained  during  the  past  week  an 
average  of  two  per  day,  the  cases  are  more  amenable 
to  treatment.  The  Belleisle  has,  up  to  this  time,  re- 
ceived forty-six  patients,  of  which  twenty  have  re- 
covered, sixteen  have  died,  and  eleven  are  still  under 
treatment. 

During  the  five  weeks  ending  August  11th,  4,45t 
men,  women,  and  children  died  of  cholera  and  diar- 
rhoea in  London. 

The  monthly  report  of  Dr.  Mapother  on  the  health 
of  Dublin  is  of  interest,  because  of  the  appeai*ance  of 
cholera  in  the  city.  The  mortality  during  the  past 
four  weeks  has  been  very  low.  Dr.  Mapother,  how- 
ever, warns  citizens  against  drawing  the  inference 
fi'om  these  facts  that  Dublin  is  superior  in  salubrity  ; 
the  truth  being  that  in  London,  for  instance,  the  an- 
nual death-rate  is  lower  than  in  this  city.  Of  diar- 
rhoea, fifteen  fatal  cases  have  occurred  diu-ing  the 
past  month,  against  twenty-eight  last  year.  Cholera 
was  imported  fr'om  Livei-pool  on  the  26th  of  July,  in 
the  person  of  Jane  Magee.  Up  to  August  17th,  forty 
cases  of  the  disease  had  been  certified.  Of  the  de- 
cided cases,  seven  were  persons  from  Liverpool ;  three 
contracted  the  disease  evidently  from  them ;  and  the 
remainder  may  have  suffered  from  the  same  importa- 
tion, but  the  connexion  cannot  be  traced  with  cer- 
tainty. The  outbreak  indicates  that  cholera  is  com- 
municable. The  deaths  have  been  twenty-five  out  of 
forty  cases,  or  61  per  cent. 


Graduation  in  Medicine.  The  ceremony  of 
graduation  in  medicine  took  place  in  Edinburgh  on. 
the  8th  inst.  Sir  D.  Brewster  presided,  and  Dr. 
Christison  addressed  the  graduates  on  "  The  Consti- 
tution and  well  being  of  the  Medical  School  of  the 
University."  The  degz-ee  of  M.D.  was  confen-ed  oq 
twenty-one  candidates ;  the  degrees  of  Bachelor  in 
Medicine  and  Master  of  Surgery  on  thirty -nine ;  and 
the  degree  of  Bachelor  of  Medicine  alone  on  three 
gentlemen. 

Naekow  Escape.  On  Tuesday  week.  Dr.  S.  Wilks, 
who  is  staying  at  Scarborough,  started  alone  along 
the  sands  to  Filey.  After  walking  about  five  miles,, 
he  foxind  the  projecting  rocks  hindered  his  further 
progress.  He  attempted  to  retrace  his  steps,  but 
the  tide  having  risen  considerably  he  was  soon 
hemmed  in.  He  sought  refuge  in  the  cHfls,  when 
the  tide  receded  it  had  become  dai'k,  so  that  he  dvirst 
not  come  down,  but  was  obliged  to  remain  the  whole 
night,  and  unfortunately  when  daylight  appeared 
the  tide  had  again  returned,  and  he  was  compelled 
to  wait  for  hours.  On  Wednesday  morning  Mrs. 
Wilks  and  her  son  proceeded  to  Filey,  and  having  no 
tidings  of  him  engaged  the  services  of  some  fisher- 
men, who,  with  the  assistance  of  ropes,  went  over 
the  clilf's  and  explored  the  rocks.  After  searching  in 
vain  for  some  time,  they  found  that  Dr.  Wilks,  ex- 
hausted, had  crawled  over  the  rocks  to  the  door  of  a 
cottage  on  the  beach.  The  poor  woman  at  once  ad- 
mitted him,  and  administered  a  little  brandy  to  him. 
His  clothes,  which  were  saturated  to  the  neck,  were 
immediately  taken  off,  and  he  was  put  to  bed,  and 
messengers  were  afterwai-ds  dispatched  to  Scar- 
borough for  a  carriage,  by  which  he  was  taken  home 
to  his  hotel. 


August  25,  1866.] 


ASSOCIATION    mTELLIGENCE. 


[British  Medical  Journal. 


THIRTY-FOURTH   ANXUAL   MEETINa 

OF  THE 


Held  in  Chester,  A^igust  7th,  8th,  9th,  and  10th. 
[Concluded  from  page  212.] 


THUESDAY. 

The  Fourth  General  Meeting-  was  held  in  the 
Music  Hall  on  Thursday  morning ;  Dr.  Jeaffkeson 
presiding,  in  the  absence  of  the  President. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

Lieut.-Governor  C.  C.  Cox,  M.D.,  the  representative 
of  the  American  Medical  Association,  addressed  the 
meeting  as  follows.  I  feel  highly  flattered  at  the  cor- 
dial manner  of  this  reception,  although  conscious 
that  it  is  tendered  more  in  compliment  to  the  Asso- 
ciation I  represent,  than  prompted  by  any  sjjecial 
personal  claims  I  may  have  upon  such  coui-tesy.  It 
is  very  grateful  to  me  to  attend  the  deliberations  of 
so  dignified  a  body,  combining,  as  it  does,  the  best 
medical  talent  of  Great  Britain  ;  and  be  assured,  Mr. 
President  and  gentlemen,  I  shall  bear  this  agreeable 
episode  of  my  journeyings  to  my  distant  home,  and 
to  the  remotest  hour  of  my  life,  embalmed  in  green 
and  pleasant  memories.  [Jpptawse.]  From  my 
eailiest  professional  pupilage,  the  j^roud  names  in 
the  tirmament  of  British  medicine,  which  you  delight 
to  honour,  have  been  familiar  to  me  as  household 
words.  Abernethy,  Cooper,  Bell,  Listen,  Syme,  Fer- 
gusson,  and  many  othei's,  in  surgery ;  Watson, 
Conolly,  Copland,^  Gi'aves,  Stokes,  Bennett,  and 
others,  in  medicine ;  Denman,  Gooch,  Tyler  Smith, 
Simpson,  and  others,  in  obstetricy ;  are  as  well 
known  to  us,  in,  America,  through  their  printed 
thoughts,  as  they  can  be  by  any  people.  [Applause.^ 
We  have  ha^,  too,  but  recently  lingering  in  our 
midst,  in  the  winter  of  life,  those  who  owed  their 
education  to  your  universities.  In  their  day,  no  man 
could  be  said  to  1)e  projoerly  trained  in  physic  who 
could  not  present  a  diploma  from  some  one  of  your 
leading  institutions  ;  and  I  feel  bound  to  say,  with- 
out the  least  intention  to,  reflect  upon  any  other 
school,  that  he  was  regarded  as  par  excellence  quali- 
fied to  practise  medicine  who  had  completed  his  lec- 
ture-term at  Edinburgh,  and  could  exhibit  upon  his 
parchment  scroll  the  illustrious  names  of  Hope, 
Black,  Gregory,  and  CuHen.  It  is  pleasant  to  know 
that  the  reputation  of  this  noble  old  College  (how- 
ever, as  would  appear  from  Dr.  Christison's  late  ad- 
dress, it  may  have  declined  in  the  number  of  its 
graduates)  has  sufl'ered  no  depreciation  in  the  quality 
of  its  professors.  The  names  of  Christison,  Simpson, 
and  Bennett,  are,  I  submit  without  fear  of  contradic- 
tion, a  sufficient  guarantee  for  sound  medical  instruc- 
tion in  these  modern  days.  \_A'pplause.^  The  Asso- 
ciation, Mr.  President,  I  have  the  honour  to  repre- 
sent, was  organised  to  meet  the  growing  demands  of 
the  profession  in  the  United  States,  nineteen  years 
ago,  and  has  held  regular  meetings  eveiy  year  since 
that  period  in  different  parts  of  the  country,  with  ex- 
ception of  two  years  during  the  late  war,  when  its 
sessions  were  unavoidably  suspended.  The  Transac- 
tions of  the  Society,  embracing  reports  of  standing 
and  special  committees,  prize  essays,  monographs 
upon  subjects  of  peculiar  interest,  etc.,  are  annually 
published  in  book  form,  of  fine  letter-press,  suitably 
illustrated,  and  contain  no  inconsiderable  amount  of 
valuable  and  suggestive  material.  Its  meetings  have 


been  largely  attended  from  all  sections  of  the  Union; 
the  average  number  of  delegates  and  members  pre- 
sent being  from  three  to  six  hundred  annually.  The 
subject  of  medical  education  has,  from  the  beginning, 
received  no  small  share  of  attention  from  the  Na- 
tional Faculty ;  and  recommendations,  looking  to 
decided  improvements  in  the  existing  systems,  have, 
from  time  to  time,  been  made  to  the  profession  at 
large.  Some  of  the  Colleges  have  already  adopted, 
and  put  in  practical  ojDeration,  the  suggestion  of  ex- 
tending the  lecture  term  ;  while  others  have  the  pro- 
posed change  under  serious  consideration.  The 
Association  has  also  passed  resolutions  expressing 
their  views  of  the  importance  of  suitable  preliminary 
education  in  English,  the  classics,  mathematics,  and 
philosophy,  as  an  essential  prere<:piisite  for  office  in- 
struction, or  matriculation  in  a  respectable  univer- 
sity. I  was  gratified  to  hear  my  distinguished  friend. 
Professor  Hughes  Bennett,  in  his  able  address  before 
you  yesterday,  insist  earnestly  upon  this  funda- 
mental condition  of  progress  in  medicine.  The  pro- 
posed reform  in  America  also  looks  to  a  severance  of 
the  lectui'ing  and  examining  departments,  or  the 
adoption  uniformly  of  a  system  (now  in  use  in  a 
number  of  the  states)  by  which  the  professors  are 
relieved  of  any  participation  in  the  final  examina- 
tion for  degrees ;  that  function  being  vested  in  a 
state  board  of  respectable  physicians,  appointed  by 
executive  authority,  j^roperly  salaried,  and  having  no 
personal  interest  whatever  in  the  college  or  the  can- 
didate. It  is  evident  that  these  wholesome  reforms 
must  be  of  gradual  development ;  but  be  assured 
they  will  be  steadily  pushed,  and  ultimately  accom- 
l^lished.  [Hear,  hear.^  The  late  war  in  America 
(however  sad  in  many  of  its  results)  has,  it  cannot 
be  denied,  added  largely  to  our  stock  of  experience 
in  militai'y  medicine  and  surgery.  The  best  medical 
talent  of  the  nation  became  enlisted  in  the  corps  of 
active  surgeons.  Devoted  zeal  and  energy,  shrewd, 
persevering  investigation,  and  great  practical  ability, 
distinguished  this  department  of  the  service,  both  in 
the  cabinet  and  in  the  field.  The  Surgical  History  of 
the  War,  now  in  process  of  i^ublication  under  the  di- 
rection of  the  eminent  chief  of  the  Medical  Bureau, 
Surgeon-General  Joseph  K.  Barnes,  will  prove  a  work 
of  great  extent,  variety,  and  practical  importance. 
No  cost  or  labour  will  be  sjiared  in  the  press  and 
illustrations.  Congress  having  already  made  liberal 
appropriations  for  the  purpose  of  placing  the  volume 
before  the  world  in  the  most  attractive  and  useful 
form.  I  am  sure,  when  the  work  is  comjolete,  you 
will  agree  that,  while  it  must  ever  remain  an  en- 
during monument  to  the  zeal  and  ability  of  the  sur- 
gical corps  of  the  army  of  the  United  States,  it  can- 
not fail  to  be  an  imjoortant  contribution  to  the 
medical  literature  of  the  world.  [Loud  applause.^ 
While  upon  this  subject,  you  will  allow  me  to  express 
my  gratification  at  learning,  from  your  Council's  re- 
port, last  evening,  of  the  improvement,  recently  se- 
cured through  Her  Majesty's  Government,  in  the 
status  and  rank  of  the  medical  officers  of  the  British 
array  and  navy.  There  has  been  too  little  apprecia- 
tion of  this  important  class  of  professional  men  on  both 
sides  of  the  water.  It  was  my  good  fortune,  during 
the  late  civil  war  in  the  United  states,  to  be  brought 
into  official  and  private  contact  with  army  surgeons  ; 
and,  without  hesitation,  I  affirm  that  a  more  gallant, 
high  toned  and  accomplished  body  of  men  do  not  ex- 
ist, and  I  doubt  not  the  like  traits  characterise  your 
own  distinguished  medical  staff  in  an  eminent  de- 
gree. From  the  foundation  of  the  government  in 
America  the  claims  of  surgeons  to  relative  rank  in 
the  army  have  been  ignored,  and  the  absurdity  has 
continued  of  giving  to  other  departments  of  the 
service,  comparatively  unimi^ortaut,  the  highest 
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military  distinctions,  while  that  of  medicine,  com- 
bining eminent  ability,  and  the  most  important,  re- 
sponsible functions  conceivable,  has  been  refused  any 
advanced  position.  It  is  notorious  that,  prior  to  the 
war,  no  surgeon  ever  rose  above  the  rank  of  major, 
except  the  chief  of  the  Bureau,  who  became  colonel 
for  the  period  of  his  ofiBcial  term.  The  war  has 
taught  the  government  and  the  country  the  value  of 
the  profession.  The  prejudiced  opinion,  long  enter- 
tained, that  the  doctor  was  homo  \inius  libri,  and 
therefore  unfit  for  anything  else  than  the  routine  of 
medical  practice,  has  been  fortunately  dissipated. 
It  was  found  that  in  whatever  sphere  the  surgeon 
acted  he  was  equal  to  the  emergency,  and  no  quality 
essential  to  the  demands  of  the  occasion  was  wanting. 
"While  the  utmost  zeal  and  skill  were  displayed  in 
the  wards  of  hospitals,  the  highest  executive  ability 
distinguished  the  medical  directors  of  departments 
and  army  divisions.  Xor  was  the  daring  bravery  of 
the  soldier  without  its  examples  in  the  medical  staff. 
More  than  once,  when  the  head  of  a  regiment  has 
been  shot  down  in  battle,  has  the  medical  officer 
taken  his  place,  and  fallen  pierced  with  bullets,  in 
front  of  the  advancing  columns.  [Applausg.'  There 
has  been,  Mr.  President,  too  little  correct  apipreciation 
on  the  part  of  communities  and  governments  of  the 
value  of  our  profession  and  its  claims  upon  public  re- 
gard and  honour.  The  soldier,  who,  in  the  contagious 
atmosphere  of  the  fight,  under  strict  military  di-ill,  and 
dreading  the  disgrace  of  a  faltering  course,  sinks  at 
the  cannon's  mouth,  is  rewarded  by  a  monument  to 
record  his  heroism,  while  he  who,  with  infinitely 
higher  moral  courage,  walks  the  crowded  wards  of 
infection,  day  after  day,  and  lies  down  at  last  a 
victim  to  self-sacrificing  devotion  to  the  cause  of 
humanity,  misses  a  rude  stake  to  mark  his  resting 
place.  It  is  perhaps  better  so.  Oui'  rewards  after  all 
are  not  those  of  civil  honour,  but  the  grateful 
memories  of  the  recipients  of  our  skiU,  and  the  bless- 
ings which  linger  ai'ound  our  graves,  when  the  gi-eat 
mission  of  science  and  benevolence  is  at  an  end.  I 
said,  su',  that  the  wai-  has  asserted  the  claims  of  the 
medical  profession  of  our  army,  and  I  am  proud  to 
add  they  have  since  been  partially,  at  least,  recog- 
nised by  Congress,  in  the  passage  of  a  law  bestow- 
ing increased  rank  where  it  had  not  been  in-eviously 
enjoyed;  and  I  do  not  doubt  that  ultimately  the 
medical  corps  will  be  placed  in  aU  respects  on  an 
equal  footing  with  other  branches  of  the  military 
service.  [Hear,  hear.^  I  am  sure  you  will  jjardon  me, 
Mr.  President  and  gentlemen,  for  occupjing  so  much 
of  your  time  on  a  subject  in  regard  to  which  I  feel  so 
deeply.  [Applause.^  I  am  greatly  obliged  for  your 
attention,  and  repeat  my  gratification  at  being  pre- 
sent on  this  occasion.  In  the  able  address  of  Dr.  Ben- 
nett, to  which  I  have  already  alluded,  I  was  forcibly  im- 
pressed with  his  eloquent  reference  to  the  import- 
ance of  a  concerted  effort  in  advancing  the  cause  of 
our  science.  Association  is  indeed  power.  Autho- 
rity, resources,  talent,  energy,  are  thus  combined, 
which  cannot  belong  to  any  merely  individual  effort. 
The  contact  of  mind,  and  attrition  of  debate,  develope 
trutlis  which  the  operation  of  no  single,  unaided  in- 
tellect would  be  likely  to  reach.  Besides,  the  social 
and  moral  effect  of  medical  societies,  municipal, 
county,  state,  and  national,  cannot  be  overrated. 
The  barriers  of  personal  prejudice  become  broken 
down,  and  in  the  light  of  social  intercourse  we  learn 
to  value  each  other's  worth.  [Hear,  hear.']  We  have 
not  always,  sii-,  enjoyed,  on  our  side  of  the  water  at 
least,  I  regret  to  say,  the  reputation  of  being  the 
most  amiable  and  good  tempered  craft  in  our  inter- 
course with  each  othei-.  That  this  is  not  so  much  so 
as  formerly,  that  a  far  more  liberal  sentiment  and 
courteous  bearing  prevails  is  due  very  much,  I  have 
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no  doubt,  to  the  more  general  establishment  of  well 
regulated  medical  societies.  [Hear,  hear.]  But  I 
will  not  trespass  further  upon  your  indulgence.  I 
again  thank  you  in  behalf  of  the  American  Medical 
Association,  and  on  my  own  account,  for  this  cordial 
reception.  In  my  report  it  wlU  give  me  pleasure  to 
express  my  deep  sense  of  the  honour  you  have  shown 
me,  and  my  high  appreciation  of  j'our  dignified, 
scientific,  and  useful  body.  In  repeating  my  acknow- 
ledgments allow  me  to  express  the  wish  that  the 
British  Medical  Association  may  long  continue  in  its 
prosperous  career,  diffusing  through  the  community 
at  large  the  benefits  of  wise  counsels  and  useful  de- 
liberations.    [Cheers.] 

MEDICAL    BEXEVOLEXT    FUXD. 

The  Eeport  of  the  Medical  Benevolent  Fund  was 
presented  and  read  by  the  Secretary. 

Mr.  Garden  moved.  Dr.  Eussell  seconded,  and  it 
was  resolved — 

"  That  the  Report  of  the  Medical  Benevolent  Fund 
be  received  and  adopted." 

DEPUTATIONS    TO    THE    HOME    SECEETAET. 

It  was  proposed  by  Mr.  Nuxnelet,  and  seconded 
by  Mr.  Gaitnt — 

"  That  it  be  referred  to  the  Committee  of  Council 
to  appoint  the  deputations  recommended  in  the  Re- 
port, to  wait  upon  the  Home  Secretary." 

The  resolution  was  caiTied. 

THE   SYDENHAM   CLX7B. 

Dr.  Hexet  Bennet  (in  the  absence  of  Dr.  Loi-y 
Mai'sh)  said  he  wished  to  draw  the  attention  of  the 
Association  to  the  intended  establishment  of  a  Me- 
dical Club  in  London,  to  be  called  "  The  Sydenham". 
He  thought  the  thanks  of  the  profession  were  due  to 
Dr.  Lory  Marsh  for  the  energy  and  time  he  had  de- 
voted to  this  subject ;  and  that  a  medical  club  would 
prove  a  social  bond  of  union  to  the  members  of  the 
profession,  uniting  in  one  social  communion  me- 
tropolitan and  country  practitioners,  and  the  mem- 
bers of  different  medical  corporations.  [Hear,  hear.] 
Among  the  educated  classes  of  society  in  all  times, 
there  had  been  shown  a  desire  to  meet  for  the  pur- 
poses of  social  intercourse.  In  the  days  of  the  Ro- 
mans, the  baths  which  they  established  wherever 
they  went  were,  for  all  social  purposes,  clubs  similar 
to  those  now  extended  over  this  country.  It  had 
been  remai-ked  to  him  by  fi-iends,  that,  if  medical 
men  wanted  to  enter  a  club,  they  could  join  one  of 
those  already  existing,  where  they  would  meet  men 
of  the  world,  and  get  out  of  the  medical  element. 
But  he  did  not  think  a  general  club  would  be  as 
congenial  to  medical  men  as  one  in  which  they  would 
meet  principally  men  of  their  own  calling.  [Hear, 
hear.]  The  general  desire  to  meet,  for  social  relaxa- 
tion, men  whose  minds  and  pux-suits  were  identical, 
was  shown  by  the  history  of  clubs  in  general.  The 
Army  and  Navy  Club  was  composed  of  military  and 
naval  men ;  the  University  Club,  of  graduates  of  Ox- 
ford and  Cambridge ;  the  Conservative,  of  conserva- 
tive politicians ;  the  Reform  Club,  of  liberal  poli- 
ticians ;  and  the  same  with  others.  He  thought 
medical  men  thoroughly  shared  this  feeling;  and,  for 
his  own  part,  he  was  never  so  happy  as  when  associ- 
ating with  fellow-practitioners.  [Hear,  hear.]  He 
was  convinced  that  a  medical  club,  open  on  moderate 
terms  to  jirovincial  medical  men,  would  be  a  great 
advantage,  and  would  render  their  occasional  visits 
to  the  capital  more  agreeable,  by  giving  them  a 
centre — a  home— and  bringing  them  into  contact 
with  their  country  and  London  brethren.  [Hear, 
hear.] 

Mr,  Maktin  co^robo^a^'id  the  views  expressed  by 
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Dr.  Bennet;  and,  in  reply  to  the  objection  that  had 
been  urged,  that  medical  men,  at  periods  of  relaxa- 
tion, should  seek  general  rather  than  professional  or 
special  society,  remarked  that,  as  in  the  case  of  other 
clubs,  all  members  of  the  Sydenham  would  be  per- 
mitted to  have  the  society  of  their  private  non- 
medical friends,  as  often  as  they  pleased,  in  the  Stran- 
gers' Eoom.     [Hear,  hear.^ 

DISCUSSIOX    ON    SCIENTIFIC    MEDICINE. 

Mr.  Alfeed  Baker  then  read  a  paper  on  the  ques- 
tion, "  Are  there  any  trustworthy  Facts  as  to  the 
Origin  of  Pyaemia  ?" 

Dr.  Stewaet  next  read  a  paper  on  the  question, 
"  Is  the  Expectant  Treatment  to  be  relied  upon  in 
any  Form  of  Acute  Disease  ?" 

Dr.  EicHARDSON  remarked,  that  this  subject  was 
one  of  the  most  profoundly  interesting  in  the  literary 
history  of  medicine.  The  idea  of  treating  by  ex- 
pectation was  one  of  the  oldest  subjects  known  to 
the  profession.  The  man  who  had  first  actually 
spoken  of  doing  it,  and  first  used  the  word  "  ex- 
pectation", was  the  same  man  who  first  introduced 
the  treatment,  or  assumed  treatment,  by  similars. 
He  alluded  to  Michael  Albertus,  the  formalist  of  the 
three  great  points  of  medicine.  He  published  in 
succession  three  great  works  :  first,  a  book  entitled 
De  Curatione  per  Expectationem ;  second,  a  book  en- 
titled De  Curatione  per  Similia  ;  and  third,  a  book 
entitled  De  Curatione  per  Contraria.  He  was  no 
quack,  but  a  jDrofound  man;  and  these  were  mere 
speculations.  The  credit  given  by  homceopathists  to 
Hahnemann  in  reality  fell  to  this  man  Albertus. 
He  (the  speaker)  had  thought  the  Society  would 
like  to  know  these  historical  facts.  '[Applause.']  As 
to  expectant  treatment,  his  (Dr.  Richardson's)  view 
was  very  simple.  There  were  two  hundred  and 
seventy  eight  diseases,  or  distinct  sets  of  symptoms, 
each  of  which  might  be  classified  into  a  disease. 
The  fii'st  question  was.  How  many  of  these  have  a 
tendency  spontaneously  to  get  well  ?  Certain  of 
them  would  get  well  of  themselves,  under  almost  any 
circumstances.  But,  if  medical  men  came  to  real  exa- 
mination, they  would  find  there  were  only  thirty-two 
that  could  be  possibly  so  placed.  Therefore  he 
thought  the  expectant  treatment  should  first  be 
brought  down  to  that  point.  It  was  a  question  for 
the  meeting,  whether  a  committee  or  a  member 
could  at  a  tuture  period  report  on  such  diseases  as 
might  be  embraced  by  exi^ectant  treatment.  If  so, 
and  they  were  isolated,  it  would  be  the  province  of 
every  medical  man  to  watch  them,  and  see  how  far 
the  treatment  would  be  successful.  That  would 
bring  them  to  the  practical  point.  They  might  be 
quite  sure  there  was  no  such  thing  as  a  scientific 
expectation  of  disease ;  and  that  what  they  wanted 
was  a  certainty  that  they  should  be  able  to  cure  dis- 
ease. 

Professor  Bennett  remarked  that,  when  a  hos- 
pital physician  of  Dr.  Stewart's  experience  told  them 
he  had  had  the  courage  to  treat  so  many  cases  of 
rheumatism  on  the  expectant  plan,  they  were  bound 
to  say  that  he  had  carried  out  an  experiment  which 
did  him  the  greatest  honour,  for  the  sake  of  ad- 
vancing their  knowledge  of  disease.  [Applmise.] 
From  the  figures  and  details  it  contained,  it  was  im- 
possible to  criticise  the  paper  itself.  All  they  could 
do  was  to  say  they  regarded  it  as  most  important 
contribution  to  medicine ;  and  that  they  believed,  if 
such  contributions  were  more  frequent,  medicine 
would  be  a  far  more  exact  science  than  it  was.  In  the 
spirit  of  the  observations  he  (Professor  Bennett)  had 
made  on  the  previous  day,  he  hailed  with  the 
greatest  applause  such  a  production  as  this.  [Ap- 
plause.] 


Upon  the  motion  of  the   Chair,  a  vote  of  thanks 
was  accorded  by  acclamation  to  Dr.  Stewart. 
The  meeting  then  closed. 

The  Fifth  General  Meeting  was  held  at  two 
o'clock,  the  President  in  the  Chair. 

MEDICAL    WITNESSES    COMMITTEE. 

Upon  the  representation  of  Dr.  Eichaedson,  the 
Medical  Witnesses  Committee,  having  been  unable 
to  form  a  quorum,  was  allowed  to  defer  its  Eeport. 

In  reply  to  Dr.  Stewart, 

The  President  explained,  that  the  understanding 
as  to  the  consideration  of  Professor  Bennett's  sugges- 
tions was,  distinctly,  that  they  were  referred  to  the 
Committee  of  Council ;  and  that  the  Committee  was 
emi^owered  to  meet  when  and  where  it  pleased.  It 
was  urged  by  Drs.  Stewart  and  Jeatfreson,  that  no 
time  should  be  lost  in  considering  the  subject. 

address  in  stjrgeey. 

Mr.  Bowman,  F.E.S.,  then  read  an  admii-able  Ad- 
dress in  Surgery,  which  was  received  with  loud  and 
frequently  renewed  applause.  It  was  published  at 
p.  186  of  last  number. 

Mr.  Samuel  Het  said  he  need  not  express  regret 
that  the  resolution  had  not  been  placed  in  better 
hands ;  for  at  that  moment  the  time  of  the  Associa- 
tion was  too  valuable  to  be  wasted  in  complimentary 
speeches,  which  in  this  instance  would  be  works  of 
supererogation.  Mr.  Bowman's  address  had  fully 
satisfied  the  desii-es  of  the  Association,  and  reached 
the  high  expectations  which  his  reputation  had 
raised.     [A2)p>lause.']     He  moved — 

"  That  the  cordial  thanks  of  the  Association  be 
given  to  William  Bowman,  Esq.,  Fellow  of  the  Eoyal 
Society,  for  the  very  able  address  with  which  he  has 
favoured  this  meeting." 

Mr.  Beittain  seconded  the  resolution,  which  was 
carried  by  acclamation. 

MEMORIAL    OF    SIR    CHARLES    HASTINGS. 

Professor  Stokes  rose  to  propose  a  resolution, 
which  he  said  he  felt  it  a  great  honour  to  have  been 
asked  to  move.  It  had  reference  to  the  perpetuation 
of  the  memory  of  Sir  Charles  Hastings,  and  was  as 
follows : 

"  That  this  meeting  cannot  separate  without 
taking  some  steps  towards  a  lasting  testimony  to 
the  memory  of  their  much  loved  Founder,  President, 
President  of  Council,  and  Treasurer,  Sii*  Charles 
Hastings ;  and,  in  order  to  extend  and  perpetuate 
his  memory,  it  is  desii-able  that  in  future  the  Hast- 
ings Medal  be  awarded  for  distinguished  labours  in 
medical  science  to  any  member  of  the  profession,  of 
any  country;  and  that  this  prize,  now  provided  by 
the  funds  of  the  Association,  be  provided  and  sup- 
plemented  by  a  sum  of  money,  the  produce  of  a  spe- 
cial fund,  to  be  established  by  subscription,  and 
called  the  Hastings  Memorial  Fund  :  this  resolution 
to  be  referred  to  the  Committee  of  Council,  to  be 
carried  out  in  detail." 

He  could  only  say  that  the  proposition  to  extend 
the  application  of  the  medal  outside  the  Association 
was  a  proposition  carrying  out  the  noble  principles 
they  had  just  heard  enunciated  by  Mr.  Bowman. 
They  would  by  its  means  convert  the  Association 
into  an  imperial  instead  of  a  local  institution.  He 
therefore  had  very  great  pleasure  in  moving  there- 
solution.  He  believed  the  Association,  by  adopting 
it,  would  be  following  the  example  of  only  two 
learned  bodies  in  the  kingdom — the  Royal  Society  of 
London,  and  the  Eoyal  Irish  Academy — which  gave 
their  rewards,  quite'irrespectively  of  membership  or 
of  country,  to  the  best  and  most  worthy  men.  [Ap- 
plause.] 
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Dr.  Jeaffeesox  had  the  greatest  pleasure  in  se- 
conding the  resolution.  He  felt  very  much  the 
truth  of  Dr.  Stokes's  observations.  This  was  a  very 
great  thing — a  thing  Sii-  Charles  Hastings  himself 
■would  have  desired  beyond  any  member  of  the  Asso- 
ciation— that  his  name  and  that  of  the  Association 
should  be  connected  with  a  great  public  universal 
fact.     [Ajiplau^e.^ 

The  motion  was  agreed  to ;  and  a  subscription  in 
support  of  the  proposed  fund  was  at  once  opened, 
subscriptions  as  low  as  5s.  being  taken. 

[Before  the  end  of  the  meeting,  on  Friday,  Dr. 
Falconer,  who  acted  as  Treasurer,  announced  that 
upwards  of  J;SO  had  been  subscribed.] 

Several  papers  were  then  read,  and  the  meeting 
adjourned. 


FEIDAY. 

The  Sixth  General  Meeting  was  held  in  the  Music 
Hall  on  Friday  morning,  at  half-past  nine ;  the  Pre- 
sident in  the  chair. 

THE  CHARTER  OF  THE  ASSOCIATION. 

Dr.  SiBSON  said  the  motion  he  had  to  propose, 
though  he  should  say  little  about  it,  was  of  the 
greatest  importance  to  the  Association.     It  was — 

"  That  the  Association  approve  of  the  Draft 
Charter  submitted  to  the  members ;  and  that  the 
Committee  be  directed  and  empowered  to  obtain  it." 
Dr.  Falconer  had  much  pleasure  in  seconding  the 
motion,  as  he  believed  the  whole  Charter  had  been 
submitted  to  very  competent  judges,  and  brought 
into  as  perfect  a  state  as  a  document  of  the  kind 
could  be. 

The  resolution  was  put,  and  carried  unanimously. 
Subsequently,  when  a  greater  number  of  members 
were  present, 

Mr.  A.  B.  Steele  said  he  considered  it  very  unfor- 
tunate that  they  had  had  no  notice  as  to  the  time 
when  the  question  of  the  Charter  would  come  on. 

The  President  explained  that  the  question  had 
come  on  in  regular  course,  and  the  Charter  had  been 
unanimously  adopted. 
.  StUl  later  in  the  proceedings, 
Mr.  Steele  said  this  was  a  question  of  privilege  ; 
and  he  desired,  on  behalf  of  a  large  number  of  mem- 
bers, who  would  support  him  if  present,  to  enter  his 
protest  against  the  resolution  in  reference  to  the 
Charter  being  adoj^ted  till  the  members  who  wished 
to  ex2:)ress  their  views  had  an  ojjportunity  of  doing 
so.  There  was  no  question  or  act  in  which  the  Asso- 
ciation had  bejn  concerned  since  its  incorporation  of 
greater  importance  than  this. 

The  President  explained  that,  though  he  valued 
Mr.  Steele's  opinions,  yet  he  was  not  there  to  act  for 
himself.  The  resolution  had  been  adopted,  and  the 
question  closed ;  and  it  would  materially  aifect  their 
position  if  a  resolution  adopted  one  hour  were  to  be 
rescinded  the  next. 

Dr.  Richardson  said  Mr.  Steele  was  perfectly  at 
liberty  to  put  in  a  protest;  and,  having  been  the 
most  active  member  on  the  Charter  Committee,  he 
(Dr.  Richardson)  added  his  protest  to  Mr.  Steele's. 
Having  had  no  notice  of  the  discussion,  he  had  had 
no  opportunity  of  tolling  the  Association  one  of  the 
most  important  issues  of  the  case — a  clause  which 
went  entu-ely  to  upset  the  opinion  of  their  legal  ad- 
viser, and  which,  in  his  (the  speaker's)  opinion,  would 
coaipletely  and  thoroughly  ruin  the  Association.  As 
the  originator  of  the  movement,  and  the  member  of 
the  Committee  who  had  taken  the  most  active  part 
of  all  the  members  in  promoting  it,  he  did,  in  the 
interest  of  the  Association,  solemnly  protest  against 
the  Charter  being  jjassed  into  law  as  it  stood.  Dr. 
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Burrows  and  some  others,  who  looked  upon  the 
Association  as  their  own  life's  blood,  felt  as  he  did  in 
the  matter;  and  he  was  perfectly  in  order  in  the 
course  he  was  taking. 

Mr.  Steele  :  If  this  be  carried  out  without  discus- 
sion, you  will  commit  an  error  which  is  irremediable. 
Good  or  bad,  do  not  let  it  be  said  that  the  Charter 
was  passed  without  receiving  the  unmistakeable 
sanction  of  the  Association  after  discussion.  [Hear, 
hear.j 

Dr.  Paget  said  that  a  Charter  to  fix  the  main 
laws  of  the  Association,  which  could  not  be  altered 
by  the  will  of  the  Association,  was  of  such  import- 
ance that  he  could  not  but  concur  in  the  remarks  of 
Dr.  Richardson.  Laws  of  that  kind  should  not  be 
fixed  without  a  discussion,  of  which  proper  notice 
should  be  given.  [Hear,  Tiear.j 

The  President  was  deeply  impressed  with  the  im- 
portance of  having  a  Charter  in  accordance  with  the 
views,  not  of  every  member  of  the  Association,  but 
of  a  majority,  which  must  bind  any  minority. 
Assuming  that  the  members  present  represented  the 
Association,  he  put  it  to  them  whether  the  question 
should  be  re-oi^ened. 

The  question  was  put ;  and  the  President  said  the 
meeting  had  decided  to  re-open  the  question. 

Dr.  Mead  said  that,  although  he  had  voted  for  the 
Chai-ter,  he  saw  the  wisdom  of  the  course  now  sug- 
gested, and  would  move  the  postponement  of  the 
consideration  of  the  question  till  the  next  annual 
meeting. 

Mr.  Steele  seconded  the  motion ;  which  was  put 
and  carried. 

The  President  presumed  this  did  away  with  any- 
thing like  protest.  ["  Yes,  yes."^ 

Mr.  Bartrum  raised  the  questions  whether  the 
Charter  could  be  revived  next  year,  and  whether  it 
was  wise  to  fix  its  discussion  for  the  meeting  in 
Dublin,  which  was  not  the  most  convenient  place  of 
meeting. 

The  President  pointed  out  that  the  meeting  had 
decided  the  question. 

Mr.  Bartrum  thought  it  would  be  better  to  refer 
the  Charter  back  to  the  Committee  of  Council. 

Mr.  Steele  wanted  the  Association,  in  its  collec- 
tive capacity,  to  consider  the  subject. 

Dr.  Richardson  said  it  could  be  referred  back  to 
the  Committee  of  Council,  with  instructions  to  bring 
it  forward  at  the  next  annual  meeting. 

Dr.  SiBSON  suggested  that  the  motion  should  be 
altered  to  this  ettect.  He  had  understood  that  the 
Charter  had  been  fully  discussed  on  two  previous  oc- 
casions ;  and,  therefore,  acting  as  the  organ  of  the 
Association,  when  requested  by  the  President  to 
move  its  adoption,  he  had  been  glad  to  do  so.  But 
he  felt  that  the  plan  now  proposed  was  a  wise  one  ; 
and  that  nothing  could  be  more  ruinous  to  the  insti- 
tution than  to  rush  hurriedly  into  the  performance  of 
its  most  important  act. 

The  resolution,  already  adopted  on  the  motion  of 
Dr.  Mead,  was  then  altered  as  follows,  by  consent  of 
all  parties — 

"  That  the  motion  already  passed  be  suspended ; 
and  that  the  Charter  be  refen-ed  back  to  the  Com- 
mittee of  Council,  with  the  understanding  that  the 
subject  shall  be  specially  discussed  at  the  next  gene- 
ral meeting  of  the  Association." 

report  of  the  committee  on  the  observation 

AND    registration    OF    DISEASE. 

Dr.  Philipson  presented  the  following  Report  of 
the  Committee  for  the  Registration  of  Disease : — 

"At  a  meeting  of  the  Association  held  at  Leaming- 
ton, August  3,  18(55,  this  Committee  was  appointed 
'  to  encourage  the  Registration  of  Disease,  and  to 
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devise  the  best  means  of  obtaining  the  evidence  of 
members  upon  medical  questions  having  a  practical 
bearing.' 

"1.  With  reference  to  the  first  part  of  the  inquiry, 
the  Committee  considers  that  many  valuable  results 
would  follow  the  establishment  of  a  systematic  Regis- 
tration of  Disease,  which  should  record  weekly  the 
relative  amount  and  kind  of  disease  prevalent  at  any 
one  time  in  all  the  chief  towns  of  a  district.  It  would 
show  the  influence  u^jon  sickness  of  the  varying  con- 
ditions of  climate  and  season,  of  prosperity  or  distress, 
of  the  trades  and  manufactures,  or  of  any  other  cir- 
cumstances peculiar  to  the  district.  It  would  afford 
a  means  of  speedily  detecting  the  advance  of  an  epi- 
demic, and  of  studying  its  course,  and  thus  it  would 
be  most  valuable  to  the  inhabitants  of  the  several 
towns  comprised  within  the  district  in  which  it  was 
made,  giving  them  exact  and  timely  intelligence  of 
the  presence  of  disease,  and  enabling  them  promptly 
to  deal  with  it.  After  careful  consideration,  there- 
fore, the  Committee  begs  to  propose  the  following 
scheme,  by  which  a  weekly  or  monthly  registration 
of  the  deaths,  and  of  the  relative  amount  of  certain 
kinds  of  disease,  might  be  carried  on  regularly  with- 
out much  trouble  or  expense  in  all  the  chief  towns  of 
the  kingdom.  For  this  purpose,  the  Committee 
recommends  for  the  present  the  adoption  of  the 
system  of  Eegistration  of  Public  Practice  as  carried 
on  at  Birmingham,  Manchester  and  Salford,  St. 
Marylebone,  London,  and  Preston,  and  suggests  that 
in  each  town  a  small  Committee  should  be  formed  of 
gentlemen  interested  in  the  subject,  who  should  in- 
vite the  assistance  of  all  those  medical  gentlemen  in 
the  town  or  neighbourhood,  who  hold  public  appoint- 
ments, whether  to  hospitals,  gaols,  workhouses,  or 
poor-law  unions — that  exertions  should  be  made  to 
enlist  all  such  pubHc  medical  officers,  so  that  the  re- 
turns might  represent  as  accurately  as  possible  the 
relative  amount  of  disease  prevailing  in  the  com- 
munity. 

"  The  Eegisti'ation  might  then  be  carried  on  as 
follows.  Each  gentleman  consenting  to  contribute 
to  the  returns  should  be  furnished  with  a  set  of  forms, 
to  be  by  him  filled  up,  each  week  or  month,  with  tlie 
number  of  new  cases  which  had  come  under  his  care 
during  the  week  or  month  preceding.  The  deaths 
also  which  had  occurred  in  the  same  jiublic  jiractice 
during  the  same  period  should  be  entered  in  the 
column  provided  for  them,  both  as  a  measure  of  the 
fatality  of  the  diseases  and  as  a  basis  for  comparison 
with  the  Registrar's  returns  of  deaths,  and  with  the 
disease  and  death  returns  of  other  towns.  These 
returns  thus  filled  uj),  could  then  be  posted  to  the 
address  of  any  one  member  of  the  Local  Committee 
who  would  undertake  to  receive  them,  comijile  them 
into  a  single  return,  and  then  forwai-d  them  to  the 
central  offices  of  the  Association  in  London.  It  may 
be  stated  that  the  expense  of  carrying  out  this  scheme 
would  be  almost  confined  to  the  printing  of  the  forms 
and  their  postage  from  the  various  contributors  (about 
six  shillings  a  year  for  each  separate  return).  Many 
inhabitants  in  each  town  would  probably  be  willing 
to  subscribe  a  small  sum  for  the  sake  of  possessing 
such  valuable  records  as  these  would  be  likely  to 
prove.  The  Committee  does  not  recommend  that  this 
Association  should  itself  initiate  this  scheme,  nor  does 
it  advise  medical  men  in  the  various  districts  to  at- 
tempt to  carry  on  the  scheme  of  registration  without 
assistance.  In  every  case  a  small  association  of 
gentlemen  residing  in  the  neighbourhood  should  be 
formed,  who  should,  by  subscription,  pay  a  suitable 
person  to  collect  the  returns,  and  defray  the  moderate 
expenses  incidental  to  the  undertaking. 

"In  Manchester  and  Salford  an  Association  thus 
constituted  collects  the  weekly  returns  of  disease,  and 


also  interests  itself  in  all  sanitary  matters,  and  by 
means  of  lectures,  tracts,  and  other  publications  it 
endeavours  to  spread  amongst  all  classes  a  knowledge 
of  the  laws  of  health.  It  seems  to  the  Committee 
undesii-able  at  the  present  time  to  make  any  attempt 
to  obtain  returns  from  private  practice  ;  but  the  fol- 
lowing diseases  were  selected  as  suitable  for  registra- 
tion in  public  practice. 
Sruall-pox  fielapsing  Fever 

Measles  Febricula 

Scarlet  Fever  Ague 

Diphtheria  liUeuisiaiic  Fever 

Hoiipiiig-cough  Pueriieriil  Fever 

Croup  B.oiicbitis  aud  Catarrh 

Diarrlioea  Influenzn 

Dyseiilery  Pleurisy  aud  Pneumonia 

Asiatic  Cholera  Phthisis 

Erysipelas  Constitutional  Syphilis 

Coniinued  Fever*  Total 

Typhus  All  other  Diseases 

Enteric  or  Typhoid  Fever  Accidents 

"  It  was  considered  desirable  that  these  two  last 
items  should  be  noted  sepai'ately,  and  that  at  some 
future  time  other  diseases  might  with  advantage  be 
added  to  the  list. 

"  It  was  resolved  that  in  order  to  secure  uniformity 
of  registration,  the  Council  of  the  Association  should 
be  requested  to  furnish  the  necessary  forms. 

"  2.  With  reference  to  the  second  branch  of  the 
inquiry,  the  collection  of  the  evidence  of  members 
upon  medical  questions,  the  Committee  is  of  opinion 
that  the  questions  upon  practical  medicine  and 
therapeutics  should  be  of  a  simple  and  definite 
character,  and  that  the  success  of  this  undertaking 
would  be  rendered  more  probable  by  the  appointment 
in  each  town  of  Honorary  Registrars  officially  con- 
nected with  the  Association." 

Mr.  TuENEE  moved  the  adoption,  printing,  and 
circulation  of  the  rejiort. 

Mr.  Melloe  seconded  it,  expressing  the  warmest 
thanks  of  the  Association  to  Drs.  Ransome  and 
Philipson  for  the  zeal  and  energy  with  which  they 
had  prepared  the  report. 

Dr.  SiBSON  said  that  by  a  misunderstanding  the 
Committee  had  not  been  able  to  meet  in  London,  and 
he  had  had  no  notice  of  its  meeting  in  Chester  until 
that  morning,  consequently  he  had  had  no  oppor- 
tunity but  this  of  saying  what  he  wished  to  say  on 
the  subject.  He  agreed  entkely  with  the  report. 
He  thought  the  only  chance  of  registration  was  from 
public  hospitals  and  the  i^arochial  sj'stem,  and  paying 
gentlemen  to  get  private  returns;  but  he  doubted 
whether  the  latter  would  ever  be  obtained.  Statistics 
of  all  the  diseases  named  in  the  report,  and  of  phthisis 
in  addition,  should,  he  thought,  be  obtained ;  and  he 
asked  the  mover  and  seconder,  with  the  consent  of 
Dr.  Philipson,  to  insert  that  disease  in  the  list,  and 
also,  instead  of  saying  "  other  forms,"  to  specify  the 
forms  of  fever,  which  were  aU  known.  It  was  im- 
portant to  have  uniformity  of  registration  in  all  hos- 
pitals ;  and  it  would  be  well  if  the  Association  would 
address  the  governing  bodies  of  hosijitals,  asking 
them  to  adopt  the  system  now  in  use  at  Bartho- 
lomew's and  Guy's,  and  in  Edinburgh  and  Glasgow, 
which  was  similar  to  Miss  Nightingale's,  but  simj^ler. 
They  would  thus  get  pathological  and  hygienic  facts 
by  an  easily  worked  machinery.  He  thought  also 
that  the  Committee  should  be  empowered  to  make 
any  modifications  in  the  report  consistent  with  its 
sjiirit  which  they  might  think  good.     [Hear,  hear.^ 

The  mover  and  seconder  acquiescing,  the  report  and 
motion  were  modified  accordingly  and  carried. 

DE.    CHEISTISON'S    PAPER. 

The  Peesident  said  the  next  business  in  order  was 


*  Cases  ought  only  to  be  returned  under  this  heading  when  the 
distinctive  kind  of  fever  cannot  be  ascertained. 
229 


British  Medical  Journal.] 


ASSOCIATION    INTELLIGENCE. 


[August  25,  1866. 


Dr.  Christison's  "  Observations  on  the  Eegister  of 
Deaths  in  Scotland ;"  but  he  read  a  letter  from  Pro- 
fessor Christison,  explaining  his  inability  to  be 
present,  and  enclosing  some  facts  with  regard  to  a 
case  of  alleged  spontaneous  cholera. 

TIME    ALLOWED    FOR    EEADIXG    PAPERS. 

Upon  the  suggestion  of  Dr.  Mead,  of  Newmarket, 
the  question  was  considered  whether  it  was  advisable 
to  have  so  many  subjects  for  discussion  included  in 
the  programme,  to  the  exclusion  of  many  valuable 
papers  prepared ;  and  it  was  decided  that,  whatever 
might  be  the  real  length  of  a  communication,  and  at 
whatever  length  it  might  be  afterwards  published  in 
the  JouRXAL,  the  author  should  occupy  not  more  than 
fifteen  minutes  in  laying  it  before  the  Association. 

Several  papers  were  then  read  and  discussed,  and 
the  meeting  adjourned. 

The  Seventh  General  Meeting  was  held  at  2  p.m.  ; 
Dr.  Sibson  in  the  chair. 

Several  papers  were  read,  of  which  an  account  is 
given  in  another  page. 

ELECTION    OF    MR.    G.    W.    HASTINGS    AS    AN    HONORARY 
MEMBER. 

Dr.  Jeaffreson  said  he  was  called  upon  to  recom- 
mend a  resolution  which  he  was  quite  sure  would 
meet  with  then-  approbation.  He  was  delighted  to 
propose  it  on  account  of  the  individual  to  whom  it 
referred,  and  also  for  the  sake  of  the  principle  it  in- 
volved— a  principle  he  hoped  to  see  more  generally 
adopted.  It  was  that  Mi-.  George  W.  Hastings,  the 
son  of  the  late  Sir  Chas.  Hastings,  be  elected  an 
honorary  member  of  the  Association.  [j4pplai(se.] 
He  believed  no  man  was  more  deservedly  respected 
than  Mr.  Hastings,  and  he  was  connected  with  science, 
as  the  Secretary  of  the  Social  Science  Association. 
He  had  said  to  him  (the  speaker)  in  a  recent  conver- 
sation,— "I  hope  the  Association  will  not  feel  annoyed 
if  I  express  my  desii-e  that  on  all  future  occasions 
■when  I  wish  I  may  be  allowed  to  attend  some  of  its 
meetings."  This  resolution  would  give  him  the  right 
to  attend,  and  would  be  more  complimentary  than  a 
mere  permission.  He  hoj^ed  that  ere  long  they 
would  enumerate  a  number  of  scientiiic  jjersons  as 
honorary  members,  whether  they  belonged  to  the 
medical  profession  or  not.  They  now  admitted  the 
laity  to  their  discussions,  and  there  were  several 
societies  well  deserving  of  their  courtesy.  The  reso- 
lution was :  — 

"That  G.  W.  Hastings,  Esq.,  Secretary  of  the 
Social  Science  Association,  be  elected  an  honorary 
member  of  the  British  Medical  Association  in  con- 
sideration of  his  own  distinguished  merits,  and  of  his 
father's  long  and  invaluable  services  to  the  Associa- 
tion ;  and  that  for  this  purpose  the  existing  law  of 
the  Society  as  to  the  election  of  membei-s  be  sus- 
pended." 

Dr.  Markham  had  great  pleasure  in  seconding  the 
motion.  He  knew  Mr.  Hastings  had  always  taken  a 
warm  interest  in  the  Association  ;  and  was  well  ac- 
quainted with  its  proceedings.  He  (Dr.  Markham) 
knew  nobody  who  could  more  properly  be  made  an 
honorary  member  of  this  Association.  [Hear,  hear.] 
He  believed  Dr.  Kichardson  had  once  proposed  a  re- 
solution giving  them  power  to  make  honorai-y  fellows, 
and,  whether  that  were  so  or  not,  he  hoped  so  good 
an  idea  would  not  be  lost  sight  of. 

After  some  conversation  as  to  the  power  of  the 
meeting  to  suspend  the  law  in  question,  the  resolution 
was  carried  nem.  con. 

The  Chairman  reminded  the  meeting  that  Mr. 
Hastings  had  acted  constantly  as  the  adviser  of  the 
Association  for  years  in  relation  to  the  New  Medical 
230 


Act ;  and  that  the  Association  owes  much  of  its  posi- 
tion in  that  regai'd  to  his  efforts.     \_Ajpplause.] 
Several  papers  were  then  read. 

VOTES    OF    THANKS. 

Mr.  "William  Hey  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  the  readers  of  papers." 

Many  of  the  papers  had  been  of  unusual  interest 
and  importance,  and  the  means  of  eliciting  very  in- 
teresting and  important  discussions.     \^Applaxise.'] 

Mr.  Watkin  Williams  seconded  the  resolution, 
which  was  carried  unanimously. 

Mr.  Samuel  Hey  moved — 

"  That  the  thanks  of  the  President  and  members 
of  the  British  Medical  Association  be  and  ai'e  hereby 
given  to  the  Hon.  and  Very  Eev.  Frederick  Anson, 
D.D.,  Dean  of  Chester,  for  allowing  a  special  service 
to  be  performed  in  the  Cathedral  for  the  members  of 
the  Association  meeting  in  Chester." 

He  thought  the  congregation  which  had  attended 
on  that  occasion  had  been  a  satisfactory  proof  of  the 
propriety  of  the  proceeding.     \_Applause.'] 

Dr.  Philipson  seconded  the  motion,  observing 
that  the  arrangement  had  been  very  highly  appre- 
ciated by  the  members.     [Hear,  hear.^ 

The  resolution  vras  carried  unanimously. 

Dr.  Stewart  moved-^ 

"  That  the  cordial  thanks  of  the  President  and 
members  of  the  Association  be  given  to  the  Rev. 
Canon  McNeile,  D.D.,  for  kindly  complying  with  the 
wish  of  the  Association  in  preaching  a  sermon  at 
Chester  Cathedral  on  the  8th  inst." 

Mr.  Griffith  seconded  the  resolution,  and  it  was 
unanimously  adopted. 

Dr.  Falconer  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  John  Harrison,  Esq.,  for  his  valuable  services  as 
Honorary  Secretary  for  the  annual  meeting." 

He  said  they  knew  how  much  depended  upon  the 
exertions  of  the  Local  Seci'etary  for  the  individual 
comfort  as  well  as  the  dietetic  enjoyments  of  mem- 
bers, and  how  well  Mr.  Harrison  had  discharged  his 
duties  in  those  respects.     [Applause.] 

Dr.  Henry  seconded  the  resolution.  He  had  had 
a  little  experience  in  the  duties  of  Local  Secretary, 
and  knew  that  any  gentleman  who  undertook  them, 
and  discharged  them  as  Mr.  HaiTison  had  done,  was 
worthy  of  the  most  grateful  recognition.  [Applause.'] 

The  Chairman  (Dr.  Sibson)  said  more  genuine 
hospitality  he  had  never  known  than  had  been  shown 
to  them  in  Chester.     [Applause.] 

The  resolution  was  earned  with  applause. 

Professor  Bennett  moved  a  vote  of  thanks  to  the 
President,  Dr.  Waters.  It  was,  he  said,  unnecessary 
to  suy  more  than  that  in  this  case  hospitality  had 
been  carried  to  its  utmost  verge,  with  an  amount  of 
success  that  was  almost  unbounded. 

Dr.  Richardson  seconded  the  motion,  confirming 
what  had  been  said  by  the  last  speaker ;  and  the  re- 
solution was  carried  unanimously. 

The  Secretary  having  proposed  a  vote  of  thanks 
to  Dr.  Sibson  for  his  valuable  services  as  chairman 
of  the  meeting,  the  motion  was  seconded  and  carried 
by  acclamation  ;  and  the  business  proceedings  of  the 
annual  meeting  came  to  a  close. 

papers. 
The  following  papers  were  read  at  the  meeting. 

1.  Removal  of  the  Entire  Tongue  :  with  some 
Practical  Illustrations  of  the  Method.  By  Thomas 
Nunneley,  Esq. 

2.  Reduction  of  Local  Dislocations  by  Manipula- 
tions. By  Thomas  Nunneley,  Esq.  Mr.  Nunneley 
said  that  he  had  published,  twenty  yeai-s  ago,  in  the 
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Transactions  of  the  Frovincial  Medical  and  Surgical 
Association,  an  account  of  a  number  of  experiments 
made  by  himself.  These  had  been  made  use  of  in 
France  and  Germany,  without  acknowledgment. 
They  pointed  out  the  value  of  bromide  of  ethyle  and 
chloride  of  defiant  gas  as  anoesthetics,  which  did  not 
cause  convulsive  movements,  such  as  were  observed 
under  chloroform  ;  nor  did  they  either  oppress  the 
patients  or  cause  nausea. 

3.  On  the  Present  State  of  Public  Vaccination  in 
England.  By  A.  B.  Steele,  Esq.  [This  paper  has 
been  received  for  publication.] 

4.  On  E-emoval  of  the  Lacrymal  Gland — a  Eadical 
Cure  of  Inveterate  Cases  of  Lacrymal  Abscess.  By 
J.  Zachariah  Laueence,  Esq.  Mr.  Laurence  com- 
menced his  paper  by  a  reference  to  the  not  unfre- 
quent  difficulty  of  curing  inveterate  cases  of  lac- 
rymal disease  by  any  of  the  methods  generally  era- 
ployed  at  the  present  time ;  namely,  the  system  of 
dilating  the  nasal  duct  by  probes,  destruction  of  the 
lacrymal  sac  by  caustics,  and  the  style.  He  then 
proceeded  to  the  immediate  subject  of  his  paj^er — re- 
moval of  the  lacrymal  gland  for  the  cure  of  lacrymal 
disease.  Mr.  Laurence  did  not  claim  the  priority  of 
the  practice,  fcr  he  stated  that  Dr.  P.  Bernard  per- 
formed the  operation  twenty  years  ago.  Although 
since  his  time  it  had  been  occasionally  performed,  it 
did  not  appear  that  it  had  been  systematically  pur- 
sued. The  first  case  in  which  Mr.  Laurence  extir- 
pated the  lacrymal  gland  was  that  of  a  young  man 
whose  eye  constantly  watered,  from  the  lacrymal 
puncta  and  canaUculi  having  been  obliterated  l^y 
caustic  soda.  After  fruitless  efi"orts  had  been  made 
to  restore  the  perviability  of  the  canaliculi,  Mr.  Lau- 
rence removed  the  lacrymal  gland.  The  result  was 
highly  satisfactory.  Within  four  days,  the  watering 
of  the  eye  had  entirely  ceased,  and  it  was  not  un- 
duly dry.  Six  months  after  the  operation,  the  pa- 
tient was  again  seen,  and  the  relief  was  found  to  be 
permanent.  The  facility  and  success  of  the  opera- 
tion stimulated  Mr.  Laurence  to  inquire  how  far  it 
was  applicable  to  cases  of  inveterate  lacrymation 
generally,  In  the  j^irosecution  of  this  inquiry,  Mr. 
Laurence  had  removed  nine  lacrymal  glands  in  eight 
cases,  which  he  reported  in  detail.  It  would  be 
sufficient,  however,  to  notice  here  the  results  which 
had  followed  the  operation.  The  principal  symp- 
toms in  each  case  had  been  constant  watering  of  the 
eye,  repeated  lacrymation,  abscess  and  fistula  of  the 
sac.  The  duration  of  the  disease  varied  from  one  to 
twenty-five  years.  In  most  instances,  the  ordinary 
treatment  by  probes  had  been  ineffectually  tried. 
After  removal  of  the  lacrymal  gland  in  these  cases, 
the  disappeai'ance  of  the  watering  of  the  eyes  was 
immediate  and  permanent,  as  far  as  Mr.  Laurence's 
observations  extended,  some  of  which  had  lasted  for 
a  period  of  six  months.  It  did  not  appear  that  the 
operation  had  caused  any  undue  di-yness  of  the  eye ; 
but  in  every  case  it  had  remained  normally  moist 
after  the  operation.  Mr.  Laurence  remarked,  that 
another  consequence  of  removal  of  the  lacrymal  gland 
for  abscess  of  the  sac  was,  that  the  abscess  healed, 
and  the  discharge  of  pus  from  the  puncta  ceased. 
Mr.  Laurence  considered  removal  of  the  lacrymal 
gland  applicable  to  those  cases  of  inveterate  lac- 
rymal fistula  which  other  methods,  after  a  fair  trial, 
have  failed  to  cure ;  the  operation  oifering  the  best 
prospect  of  a  radical  and  permanent  cure.  Mr.  Lau- 
rence concluded  by  a  description  of  his  method  of 
performing  the  operation.  He  makes  a  transverse 
incision  of  three-fourths  of  an  inch  in  length  into  the 
orbit  over  the  upper  and  outer  third  of  the  orbital 
edge ;  he  then  divides  the  external  commissure  of  the 
lids  with  scissors;  and,  by  connecting  the  outer  ends 
of  the  two  incisions,  forms  a  triangular  fiap,  which  is 


thrown  up.  The  lacrymal  gland  is  thus  easily  ex- 
posed, secured  by  a  shaip  hook,  drawn  forw^ards,  and 
removed.  The  edges  of  the  wound  are  then  united 
by  sutures.  The  linear  scar  of  the  incision  is  in- 
appreciable, it  being  lost  in  the  folds  of  the  ujiper 
eyelid. 

5.  Dr.  Skinner  of  Liverpool,  who  had  prepared  a 
paper  on  the  Philosophj'  of  the  Algide  Condition  in 
Cholera,  said  that,  not  having  had  any  previous  no- 
tice of  the  rule  which  bound  him  to  confine  his 
observations  to  fifteen  minutes,  he  could  not  now 
condense  his  paper  into  that  space  of  time ;  and, 
after  some  discussion,  he  withdrew  the  paper. 

6.  On  the  Use  of  the  Actual  Cautery  in  Ovari- 
otomy. By  I.  B.  Beown,  Esq.  Mr.  Brown  gave  de- 
tails of  13  cases  of  ovariotomy,  in  continuation 
of  a  series  of  3(3  in  which  he  had  used  the  actual 
cautery  in  the  treatment  of  the  pedicle,  and  ot 
which  number  23  had  ah-eady  been  given  to  the 
profession  in  two  papers  read  before  the  Obstetrical 
Society  of  London.  Of  the  cases  already  published, 
2  only  had  died ;  while  of  the  remaining  13  now 
treated  of,  3  have  died,  giving  a  mortality  of  5  in 
33,  or  1  in  74.  An  analysis  of  these  cases  showed  that 
death  had  not  resulted  in  a  single  case  in  which  the 
cautery  alone  had  been  used  successfully,  whether  in 
the  treatment  of  the  pedicle  or  adhesions.  In  the 
first  case,  death  was  due  to  haemorrhage  from  the 
site  of  an  adhesion  of  the  tumour  to  the  meso- 
rectum,  to  which  the  cautery  could  not  be  applied.  In 
the  second,  the  clamp  and  cautery  failed  in  ai-resting 
bleeding  from  a  portion  of  mesentery  to  which  a, 
ligature  was  subsequently  applied  ;  and  the  patient 
died  of  peritonitis.  The  third  died  on  the  fourth 
day,  with  all  the  symptoms  of  poisoning  of  the  blood  ; 
the  fourth,  of  shock ;  and  the  fifth,  of  peritonitis  of  a 
very  low  form.  In  aU  these  cases,  with  the  excep- 
tion of  the  first,  a  ligature  either  of  the  pedicle  or  of 
some  other  part  had  been  used ;  and  it  is  at  least 
worthy  of  note,  that  death  resulted  only  in  such 
cases.  True,  there  were  other  cases  amongst  the 
recoveries  in  which  ligature  was  used  in  addition  to 
the  cautery;  but  this,  in  Mr.  Brown's  opinion,  did 
not  invalidate  the  proposition,  that  the  treatment 
by  actual  cautery  is  superior  to  that  by  the  old 
clamp  or  ligature,  and  promises  a  larger  amount  of 
success,  or  is  attended  with  less  risk.  To  secure  the 
benefits  of  this  instrument,  great  cai-e  should  be 
observed  in  having  it  properly  constructed,  and  in 
having  its  roughened  surfaces  occasionally  renewed; 
for,  in  a  recent  case,  the  failure  was  in  great  mea- 
sure, if  not  wholly,  due  to  the  fact  that,  through  re- 
peated use,  the  rough  surfaces  had  become  worn, 
and  the  necessary  compression  could  not  be  attained. 
It  was  also  essential  that  the  searing  be  done  slowly, 
or  rather  that  the  tumour  first  be  cut  away  about  an 
inch  from  the  clamp ;  and  the  projecting  stump  of 
the  pedicle  be  cut  through  by  the  cautery  close 
to  the  clamp.  In  this  way  alone  should  it  be 
done.  There  was  also  this  advantage,  that,  should 
the  cautery  fail,  the  ligature  might  yet  be  ap- 
plied without  any  more  risk  than  by  this  latter 
mode  alone, 

Mr.  Meade  (Bradford)  thought  the  originator  of 
this  plan  must  have  taken  his  idea  from  the  common 
operation  of  spaying  pigs. 

Mr.  FoLKEN  had  had  a  case  of  operation  on  the  womb 
some  time  ago ;  and,  on  his  way  to  this  meeting,  he 
had  seen  the  woman,  and  learned  from  her  that  re- 
gularly since  the  operation,  on  the  day  before  men- 
struation, she  had  considerable  weeping  from  the 
pedicle,  continuing  till  menstruation  commenced. 
This  would  be  got  rid  of  by  Mr.  Brown's  method. 

Mr.  Brown  said  Mr.  Meade  was  quite  right  as  to 
the  plan  having  been  taken  from  the  spaying  of  sows, 
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and  he  readily  admitted  his  obligation  to  veterinaiy 
surgeons  for  the  hint. 

7.  On  Loose  Cai-tilages  in  the  Articulations,  and  a 
New  Instrument  to  extract  them.  By  H.  Dick,  M.D. 
Dr.  Dick  exhibited  the  instrument. 

ill'.  Cheistophee  Heath  thought  that,  although 
the  instrument  was  very  ingenious,  he  was  afraid  it 
would  not  answer  for  large  cartilages,  because  it 
would  be  difficult  to  catch  them  ;  and  the  joint  might 
be  torn,  and  air  admitted,  in  consequence  of  the  size 
of  the  instrument  and  the  incision  it  made. 

8.  An  Abstract  of  some  Original  Kesearohes  on 
the  Heat  of  Fluidity  or  Latent  Heat  of  Animal 
Bodies.     By  B.  W.  Kichakbson,  M.D. 

9.  On  Feeding  by  the  Veins.  By  B.  W.  Eichabd- 
SON,  M.D.  Dr.  Eichardson  exhibited  an  instrument 
■which  he  had  invented. 

Mr.  Brown  had  watched  these  experiments  with 
gi-eat  interest.  A  case  had  been  recorded,  in  which 
a  boy  would  have  bled  to  death  from  the  teeth,  but 
he  had  been  saved  by  this  method,  and  was  alive  to 
this  day.  They  owed  Dr.  Richardson  a  great  debt 
of  gratitude;  for  this  method  would  certainly  save 
many  lives.  In  midwifery,  it  would  be  of  the  greatest 
imjDortance,  especially  in  such  cases  as  where  a 
woman  would  die  from  uterine  haemorrhage;  and  it 
was  so  simple,  that  they  would  have  no  difficulty  in 
applying  it  themselves, 

Mr.  Meade  fully  recognised  the  importance  of  the 
method,  but  hoped  gentlemen  would  not  take  it  up 
too  rashly  and  begin  transfusing  fluids  of  all  kinds 
into  their  patients.     [Laughter.^ 

Dr.  SiBSOX  said  the  first  case  in  which  a  cholera 
patient  had  a  saline  solution  injected  into  her  had 
laeen  under  his  care  at  Xev,-  Haven,  near  Edinburgh, 
in  1832.  She  had  recovered,  and  then  relapsed,  and 
died  in  four  hours.  The  second  case  was  a  man  at 
Leith.  He  injected  an  enormous  quantity,  and  it 
ran  from  the  man  as  it  was  poured  in ;  and  no  mis- 
chief resulted.  The  man  recovered  perfectly.  The 
third  case  also  recovered  ;  and  they  thought  then 
they  had  discovered  the  "  philosopher's  stone". 
Afterwards,  three  out  of  four  cases  proved  failures; 
and,  after  going  on  for  nine  months  under  Dr.  Mac- 
kintosh in  the  great  Cholera  Hospital  in  Edinbui-gh, 
he  gave  it  up.  But  the  saline  solution  itself  did  no 
harm.  He  should  never  forget  the  case  of  a  charm- 
ing young  lady  who  underwent  the  operation,  and 
afterwai'ds  kept  her  health  perfectly  for  some  time  ; 
but  the  action  of  the  kidneys  was  not  renewed,  the 
blood  continued  to  be  poisoned  by  impurities,  and 
fever  and  death  ensued.  If  fluid  could  be  found  of 
the  right  sort,  he  had  no  doubt  it  would  be  better. 
He  joined  the  Association  in  an  admu-ation  which  he 
could  not  quite  expi'ess  for  the  beauty,  simplicity, 
and  exceeding  delicacy  of  the  apparatus  invented  by 
Dr.  Eichardson,  It  was  evident  they  could  regulate 
the  pressure  to  the  ten-thousandth  of  an  inch  by  the 
mere  movement  of  the  hand.  He  was  delighted  to 
see  that  Dr.  Eichardson  had  given  them  an  appa- 
ratus as  ingenious  as  that  which  the  world  was  at 
present  admiring.     [Applause.^ 

Dr.  Mark  HAM  said  their  great  difficulty  had  been 
the  want  of  sucli  an  instrument  as  this.  He  agreed 
with  Dr.  Sibson  that  it  was  a  wonderful  invention. 
Now  that  it  was  found,  if  they  could  also  find  a  fluid 
to  answer  the  purpose,  transfusion  would  be  j^i'oved 
to  be  of  great  use  in  very  many  cases.  He  hoped  Dr. 
Eichardson  was  not  too  sanguine  as  to  the  merits  of 
his  feeding  fluid.  It  was  almost  impossible  to  obtain 
blood  from  human  subjects ;  and  he  thought  it  had 
been  shown  that  undigested  albuminous  fluids  were 
foreign  substances  when  injected  into  the  veins. 
He  hoped  it  would  be  proved  that  the  digestive  pro- 
cess proppsed  by  Dr.  Eichardson  was  similar  to  that 
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which  took  place  in  the  stomach ;  but,  untU  it  was 
proved,  he  doubted  whether  any  artificial  process 
could  be  sufficient. 

Dr.  Eichardson  thanked  the  meeting  and  the 
Association  for  their  kindness  in  receiving  his  com- 
munications with  such  consideration.  It  was  most 
I  satisfactory  to  hear  from  Dr.  Sibson  that  recovery 
i  had  in  one  case  taken  place  after  injection.  [Dr. 
I  Sibson  :  Many  cases — a  hundred.]  In  six  cases  in 
which  he  had  tried  it,  they  had  all  been  fatal.  A 
patient  had  been  kept  alive  three  days  by  injection ; 
but  she  died  from  the  continued  discharge.  They 
wanted  a  fluid  that  would  sustain  the  patient.  As 
to  albumen,  it  was  either  poisonous  or  nutritious. 
When  raw,  it  did  not  mingle  with  the  blood ;  and  it 
had  the  same  effect  as  scarlatina  on  the  kidneys.  A 
donkey,  upon  which  he  had  tried  it,  died  ■with  the 
same  symptoms  as  in  albuminuria.  But  since  then  he 
had  found  that,  by  subjecting  it  for  a  long  time  to 
heat  beneath  the  point  of  coagulation,  none  of  those 
symptoms  were  produced.  He  believed  that  the  di- 
gestion in  the  stomach  was,  to  albumen,  simply  ex- 
posure to  a  certain  degree  of  heat.  The  subject  was 
so  profoundly  grand  in  its  relation  to  both  physiology 
and  pathology,  that  he  would  not  venture  to  say 
more ;  but  during  the  yeai*,  he  hoped,  a  very  great 
advance  would  be  made  in  this  dii-ection.  [Applause.^ 

10.  Cancer — a  New  Method  of  Treatment,  by  which 
Malignant  Tumours  may  be  removed  with  little 
Pain  or  Constitutional  Disturbance.  By  W.  H. 
Broadbent,  M.D.  The  attention  of  the  author  was 
directed  to  the  treatment  of  cancer  under  the  follow- 
ing circumstances.  In  1864,  he  was  consulted  by  a 
lady  suffering  from  cancea-  of  the  breast.  By  his  ad- 
vice, the  breast  was  removed  by  Mr.  Walter  Coulson. 
The  disease  returned,  and  was  again  rem,oved  in  Au- 
gust 1865.  In  May  of  the  present  year,  a  tumour 
was  growing  more  rapidly  than  ever  near  the  cica- 
trices of  the  former  operations.  It  was  decided  that 
no  further  removal  was  advisable;  andj  unless  some- 
thing could  be  done,  a  miserable  fate  was  before  the 
patient.  The  hypodermic  syringe  is  n,ow  in  the  hands 
of  every  physician  ;  and  it  seemed  to  the  author  that 
by  it  some  fluid  might  be  injected  into  the  tumour 
which  might  so  far  alter  its  structure  and  modify  its 
nutrition  that  its  growth  might  be  retarded  or  ar- 
rested. After  considering  the  vai'ious  substances 
which  presented  themselves  to  his  notice,  he  selected 
acetic  acid,  for  the  following  reasons.  1.  This  acid 
does  not  coagulate  albumen,  and  might,  therefore, 
be  expected  to  diffuse  itself  through  the  tumour; 
and  the  eflfects  would  not  be  localised  at  the  point 
injected.  2.  If  it  entered  the  circulation,  it  could  do 
no  harm  in  any  way.  3,  Acetic  acid  rapidly  dissolves 
the  walls  and  modifies  the  nuclei  of  cells  on  the 
microscopic  slide,  and  might  be  expected  to  do  this 
when  the  cells  were  in  situ.  4.  It  had  been  applied 
with  advantage  to  common  ulcerations.  On  May 
18th,  the  first  injection  was  practised.  The  tumour 
was  of  about  the  size  of  a  small  egg,  and  a  patch 
of  skin  of  about  the  size  of  a  shilling  had  become 
adherent  to  it.  The  needle  was  introduced  through 
sound  skin  an  inch  or  more  from  the  pai-t  involved  in 
the  disease,  and  passed  to  the  centre  of  the  mass. 
About  thirty  minims  of  dilute  acid  (one  part  of  acid 
to  one  and  a  half  or  two  of  water)  were  injected.  It 
gave  little  or  no  pain.  Next  morning,  a  bulla  con- 
taining dark  bloody  fluid  was  found  to  occupy  the 
patch  of  adherent  skin.  On  May  23rd,  this  portion 
of  skin  was  dry,  hard,  and  horny;  the  adjacent  pai-t 
of  the  tumour  not  so  hard.  The  injection  was  re- 
peated. The  patient  was  not  again  seen  till  Juno 
7th,  when  the  piece  of  skin  mentioned  was  found  de- 
tached from  the  surrounding  sound  skin ;  and  a 
probe  could  be  passed  in  ;ill  dhections  to  a  distance  of 
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three-quarters  of  an  inch  or  more  between  the  tumour 
and  the  healthy  structures.  A  UttLe  dischai-ge  issued 
from  the  fissure  mentioned.  The  injection  'sras  re- 
peated on  this  date,  and  again  on  the  9th,  the  acid 
used  being  rather  stronger.  It  gave  a  little  pain,  and 
swelling  and  tension  of  the  parts  around  followed. 
On  June  13th,  and  a  few  days  afterwards,  there  was 
a  free  discharge  of  fluid  and  solid  portions,  with  re- 
lief of  the  swelling,  etc.  No  foetor  whatever  at- 
tended this  discharge,  which  afterwards  diminished 
greatly.  On  June  26th,  on  external  examination, 
the  tumour  was  found  to  be  much  smaller  j  and, 
on  passing  a  probe  into  the  opening,  it  entered 
a  large  cavity  extending  on  aU  sides.  Part  of  the 
waUs  seemed  free  from  malignant  structure,  but  at 
several  points  a  crust  of  cancerous  deposit  remained. 
On  attempting  to  inject,  it  was  found  too  thin  to  re- 
tain the  fluid,  which  either  entered  the  tissues  and 
gave  great  pain,  or  made  its  way  into  the  cavity. 
The  cavity  was  stuffed  with  lint  saturated  with  dilute 
acid ;  and  the  case  left  in  the  care  of  the  family  me- 
dical attendant,  who  was  to  inject  as  he  saw  oppor- 
tunity. July  13th.  No  impression  was  made  on  the 
remaining  disease,  which  had,  in  the  opinion  of  the 
medical  man,  extended  somewhat.  Carbolic  acid 
was  tried  for  a  few  days  as  an  application,  but  dis- 
continued ;  and  the  cavity  dressed  daily  with  strong 
acetic  acid  by  the  medical  attendant,  and  injections 
practised  daily.  This  energetic  treatment  gave  much 
pain,  and  excited  inflammation  all  round.  When 
again  seen  by  the  author  on  August  4th,  there  had 
been  considerable  haemorrhage,  which  had  been  ar- 
rested by  free  application  of  tincture  of  sesquichloride 
of  iron.  The  result,  however,  was  apparently  the 
entire  removal  of  the  remains  of  malignant  disease ; 
and,  when  last  seen,  a  healthy  granulating  surface 
was  left  at  every  point.  Three  other  cases  were  re- 
lated by  the  author.  The  author  further  formulated 
certain  conclusions  from  the  experiments  detailed, 
and  stated  the  cases  to  which,  in  his  opinion,  the 
treatment  was  not  applicable.  Guided  by  his  expe- 
rience, he  considered  large  quantities  of  dilute  acid 
preferable  to  stronger  acid;  and  he  would  not,  with- 
out great  hesitation,  attempt  the  destruction  of  any 
tumour  which  had  not  involved  the  skin.  His  aim 
had  originally  been,  as  stated  in  the  early  part  of 
the  paper,  not  necrosis  of  malignant  tumours,  but  a 
modification  in  their  nutrition.  The  theoretical 
grounds  for  this  hope  were,  that  cancer  owed  its  ma- 
lignancy to  its  cellular  (to  use  a  nomenclature  now 
almost  antiquated)  or  foetal  structure;  and  that  in 
acetic  acid  we  had  an  agent  which  might  be  expected 
to  difiuse  itself  through  the  tumour  and  reach  the 
ceUs,  and,  having  reached  them,  to  efi"ect  changes  in 
their  structure,  and  affect  them  vitally;  while  it 
could  scarcely  do  harm.  The  results  he  had  brought 
before  the  profession  at  the  earliest  possible  moment. 
The  ultimate  value  of  the  treatment  he  left  to  be 
decided  by  a  more  extended  experience. 

Mr.  Heath  asked  the  strength  of  the  acid  used. 

Dr.  Broadbent  said  he  had  not  been  able  to  mea- 
sure it  in  the  first  case,  and  had  only  tasted  it. 
Where  it  produced  sloughing,  it  was  about  one  part 
of  the  acetic  acid  of  the  Pharmacopceia  to  one  and  a 
half  of  water;  and  in  the  other  case,  one  part  of 
acid  and  one  of  water. 

Mr.  Meade  asked  if  the  instrument  was  introduced 
into  the  substance  of  the  tumour. 

Dr.  Beoadbent  :  Yes. 

Mr.  Meade  had  long  thought  that,  where  it  was  pos- 
sible to  extirpate  cancerous  tumours  by  caustics,  this 
method  would  be  better  than  the  use  of  the  knife. 
The  difficulty  was,  that  strong  sulphuric  acid  or  chlo- 
ride of  zinc  caused  much  pain. 

Dr.  PacHAEDSON  suggested  the  use  of  butyric  acid 


instead  of  acetic  ;  and  that  the  freezing  process  should 
be  combined  with  the  injection,  as  it  would  quicken 
the  action  and  remove  the  pain. 

Mr.  Bakee  Beown  said  he  would  certainly  try  the 
method  with  great  confidence,  and  keep  a  record  of 
the  results  for  Dr.  Broadbent.  He  had  always  felt 
that  he  should  yet  learn  that  cancer  was  curable  in 
many  ways. 

Dr.  Philipson  asked  if  there  had  been  any  micro- 
scopic examination  of  the  discharge  after  the  first 
injection. 

Dr.  Beoadbent  said  he  had  not  been  at  hand 
when  the  discharge  took  place,  and  there  had  been 
no  such  examination.  It  was  important  to  use  large 
quantities  of  dilute  acid,  and  not  to  have  the  acid  too 
strong. 

Mr.  Samuel  Het,  as  a  hospital  surgeon  seeing- 
these  cases  often,  felt  any  suggestion  for  the  re- 
moval or  palliation  of  cancer  to  be  very  important. 
He  should  be  glad  to  put  these  suggestions  in  force. 
Some  such  method  seemed  most  likely  to  succeed — 
as  the  constant  application  of  tincture  of  iron  (iodine 
blistered  the  surface,  and  probably  increased  the 
tumour),  so  as  to  penetrate  the  surface.  The 
latter  method  had  been  known  to  keep  patients  alive 
three  or  four  years.  But  all  this  would  not  prevent 
his  using  the  knife,  if  he  could  do  it  freely  and  pro- 
perly. In  one  case,  some  years  ago,  he  had  removed 
a  cancer  from  the  breast ;  and  after  eleven  years  the 
patient  had  died  of  a  cancer  in  the  other  breast,  the 
cicatrix  in  the  first  case  being  perfectly  sound. 

Mr.  T.  Heckstall  Smith  said  it  was  true  that 
cancer  was  constitutional,  and  must  have  its  course 
constitutionally  before  it  was  developed  in  tumour. 
It  was  important  to  ask  whether  they  had  exhausted 
the  means  of  detecting  the  cancerous  constitutional 
tendency,  and  trying  to  attack  it  by  remedial  agen- 
cies. He  believed  it  might  be  detected  before  the 
I  local  development  took  place  ;  and  for  some  years  he 
had  been  trying  the  effect  of  arsenic  in  such  cases. 
It  was  the  best  tonic  he  knew.  Upwards  of  forty- 
thi-ee  years  ago,  he  had  found  old  practitioners  had 
said  nothing  short  of  an  arsenic  course  would  pre- 
vent the  relapse,  which  was  so  dangerous;  and  he 
had  never  seen  any  injurious  effect  from  its  use.  He 
gave  five  minims  of  Fowler's  solution  three  times  a 
day  with  meals — when  food  was  being  taken.  Then, 
when  the  effect  was  produced,  he  reduced  the  dose  to- 
one  minim. 

Dr.  Andeew  said  he  had  had  a  case  of  lupus 
affecting  the  eye,  in  which  he  had  been  giving  half  a 
di-achm  of  Fowler's  solution  for  the  last  three 
months ;  and  now  it  was  almost  cured.  He  had  gone 
as  far  as  thirty-five  minims,  and  the  patient  had  not 
been  quite  well  under  it ;  but  there  had  been  no  irri- 
tation. 

Dr.  Beoadbent  thanked  the  Association  for  the 
way  in  which  his  paper  had  been  received.  As  to 
Dr"  Eichardson's  suggestion,  for  which  he  thanked 
that  gentleman,  he  said  he  had  found  acetic  acid 
quite  satisfactory,  and  he  supposed  butyi-ic  acid 
would  be  so  too.  It  had  occurred  to  him  to  use  Dr. 
Eichardson's  method  of  local  anaesthesia,  and  it  was 
mentioned  in  the  paper  which  he  had  had  to  con- 
dense; but  he  was  afraid  the  attempt  to  produce 
cold  might  precipitate  the  process,  and  cause 
sloughing.  . 

11.  The  Treatment  of  Tedious  Labour  m  the 
Second  Stage.  By  J.  Thoebuex,  M.D.  The  author 
first  referred  to  the  strong  denunciations  of  "  med- 
dlesome midwifery"  contained  in  all  modern  British 
text-books.  These,  the  natural  reaction  from  an  op- 
posite state  of  things,  had  in  many  points  been  car- 
ried too  far,  and  had  led  to  a  discrepancy  between 
the  practice  and  preaching  of  eminent  accoucheurs. 
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For  the  sake  of  testing  this,  he  discussed  the  appro- 
priate treatment  of  a  case  vrhere  the  presentation  was 
natural,  the  os  well  dilated,  the  head  had  begun  its 
descent,  there  was  no  manifest  obstacle  and  the  pai-ts 
seemed  apt   for  delivery,  the  uterine  pains  were  of 
average  strength  and  frequency,  and  there  was  no 
constitutional  disturbance,  but  matters  had  been  in 
statu  quo  for  a  couple  of  hours  or  thereabouts,  and 
there  was  a  strong  probability  of  a  lingering  labour, 
though  it  might  ultimately  terminate  natui-aUy.   Such 
cases  occurring  frequently,  there  were  three  coui-ses 
open — to  trust  entirely  to  Nature,  to  give  ergot,  or 
to  use  the  forceps.     The  first  course  was  authorita- 
tively laid  down  by  all  recent  British  writers  as  the  i 
most    natural,   and    therefore    the    safest.     To    set 
against  this  view,  there  was  the  certainty  of  much  ! 
longer  suffering,  the  possibility  of  exhaustion,  which  | 
might  be  suddenly  developed,  increased  risk  of  metri- 
tis from  over-exertion,  of  sloughing  of  the  soft  parts, 
of  haemorrhage  from  inertia,  of  ruptui-e  of  the  uteras,  ' 
and  the  possibility  of  having  to  fall  back  on  one  of  ] 
the  other  plans   under  less   favourable   conditions.  I 
None  of  these  events  might  be  very  likely,  but  they  j 
were  all  possible ;  and  any  procedui-e  which  would  I 
diminish  one  or  all  of  these  dangers,  without  sub-  I 
stituting  equal  risks,  should  be  adopted.    Ergot  did  I 
not,  in  the  author's  opinion,  fulfil  this  condition  3  for,  '• 
although  it  might  succeed  in  speedily  terminating  the  ! 
labour,  it  might  also  fail,  and  involved  a  greater  risk  i 
to    the    child    fr'om    spasmodic    or    unintermitting 
pressui-e,    or  fr-om   its   poisonous   action  (r),  and  it 
gi-eatly  increased  the  danger  of  ruptui-e  of  the  uterus 
and  retained  placenta.     By  forceps,  speedy  delivery 
was  certain,  undue  uterine  fatigue  was  obviated,  and  all 
chance  of  rupture  from  straining  was  abolished.   The 
author  endeavoured  to  show  that,  in  proper  hands, 
there  was  no  coiTesponding  disadvantage;  that  slough- 
ing of  the  soft  parts  and  torn  periuEeum,  so  far  from 
being  more  were  less  probable ;  that  there  was  no  risk 
in  thus  carefully  and  slowly  emptying  the  uterus; 
that  the  jjain  of  labour  was  diminished;  and  that  the 
risks  to  the  child  were  lessened  in  such  a  case.     He 
protested  against  the  invaiiable  rule  of  arguing  the 
question  on  the  gi-ound  that  the  operator  might  be 
unskilful;  such  an  argument  never  being  used  in  dis- 
cussing the  general  advisability  of  any  other  sui-gical 
proceeding.     He    concluded  that,    contrary  to   the 
opinion  of  Murphy  and  others,  there  were  cases  in 
which  it  was  advisable  to  interfere  merely  for  the  pur- 
pose of  abbreviating  laboui-,  and  that  the  practitioner 
was  not  liable,  in  such  a  case,  for  any  consequences  that 
ensued,  except  such  as  were  cleai'ly  traceable  to  his  own 
neglect  or  maladroitness;  and  agreed  with  the  Ameri- 
can accoucheur  Hodge,  in  emphatically  condemning 
the  "  practice  which  permits  the  agonies  of  labour  to 
be  unnecessarily  j^rolonged,   or  the    safety   of  the 
mother  or  child  to  be  jeopai'dised,  fr'om  the  timidity 
or  ignorance  of  the  accoucheur  respecting  an  agent 
whose  employment  necessarily  involves  no  danger." 

Mr.  E.  Jones  had  had  considerable  practice  in  the 
use  of  the  forceps,  and  had  not  experienced  the  diffi- 
culties mentioned  by  Dr.  Thorbui-n.  In  cases  of 
tedious  labour  he  had  tried  large  doses  of  opium — 
foi-ty  minims  of  liquor  opii ;  and  found  that  it  either 
rested  the  system  or  terminated  the  labour. 

'bir.  Baker  Bkown  understood  Dr.  Thorbum  re- 
commended doing  something,  and  that  quickly,  in- 
stead of  the  old  law  of  doing  nothing.  He  had,  as 
a  professor  of  medicine,  taught  the  principle  so  many 
yeai's,  and,  as  an  operative  surgeon,  had  seen  so  much 
of  the  iU  effects  of  doing  nothing,  that  he  could  but 
be  glad  to  find  the  former  advocated.  In  this  day, 
no  man  had  a  right  to  let  a  patient  die  for  the  want 
of  such  an  effort.  If  they  did  not  let  women  remain 
in  labour,  they  would  not  have  those  frightful  lesions 
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which  it  was  his  privilege  to  cure.  Out  of  about  one 
hundred  cases  he  had  treated,  ninety  per  cent,  were 
attributable  to  protracted  labour.  The  idea  that  they 
were  produced  by  the  use  of  instruments,  was  a  farce 
and  a  bugbear. 

12.  On  Secondary  Cancer  affecting  the  Lungs.  By 
Henry  Day,  M.D. 

Dr.  KicHABDSON  said  it  seemed  from  this  short 
abstract  that  Dr.  Day  took  a  very  decided  view  as  to 
the  local  origin  of  cancer ;  and  it  seemed  he  would 
combine  the  local  and  constitutional  aspects  of  the 
question.  His  remarks  would  probably  biing  more 
thoroughly  together  the  two  opposing  views  than 
anything  he  (l5r.  Eichai'dson)  had  previously  heard. 
He  looked  ujjon  the  general  degeneracy  of  the  body 
as  a  base  on  which  the  local  affection  rested ;  and  he 
taried  to  establish  a  connection  between  cancer  of  the 
bone  and  affection  of  the  lungs.  The  idea  that 
cancer  in  the  lungs  had  always  been  preceded  by 
cancer  in  the  bone  was  a  new  thought  to  him;  but  cer- 
tainly eveiy  case  he  had  seen  had  been  so  preceded. 
If  true,  it  would  establish  a  connection  of  very  great 
moment. 

Mr.  Samuel  Eet  corroborated  this  by  a  large 
number  of  cases.  In  one  case,  he  had  removed  thi*ee 
parts  of  the  scapula,  with  a  large  tumour;  the  pa- 
tient being  removed  in  fotu-  days,  and  afterwards 
dying  of  cancer  in  the  lungs.  He  had  never  known 
bitt  one  case  recover  and  remain  well ;  and  that  was 
a  child  of  12  months,  with  a  tumour  under  the  ear, 
which  had  been  mistaken  by  previous  surgeons.  This 
was  three  years  ago,  and  the  child  was  now  alive  and 
weU. 

Pi-ofessor  Stokes  had  seen  a  good  many  cases  of 
cancer  of  the  lungs ;  and  he  was  not  prepai'ed  to 
deny  what  had  been  said.  But  they  should  be 
cautious  in  assuming  that  cancer  in  the  bone,  more 
than  other  forms  of  cancer,  invariably  preceded 
cancer  in  the  lungs.  Certainly,  there  were  other 
forms  of  local  external  cancer  with  a  peculiai-  ten- 
dency to  be  followed  after  operation  by  cancer  of  the 
lung.  The  most  common  illustration  was  cancer 
of  the  testicle.  There  must  be  something  in  every 
case  to  cause  the  cancer ;  the  same  as  in  the  pustule 
of  vaiiola.  In  the  present  state  of  knowledge,  it 
was  extremely  difficult,  perhaps  impossible,  to  di-aw 
the  line ;  but  there  were  several  curious  facts  con- 
nected with  the  localisation  of  cancer.  The  ordinary 
case  of  encephaloid  disease  of  the  liver,  where  the  liver 
was  full  of  cancerous  symptoms,  with  no  signs  of 
cancer  in  any  other  part  of  the  system,  was  a  very 
interesting  instance.  Another  was  what  appeared 
to  be  an  example  of  pathological  transformation — 
where  a  pathological  product  had  been  produced  (say 
a  secretion  in  the  pleura,  as  the  result  of  simple 
pleiu'isy),  and  then,  even  after  absorption  had  gone 
on  for  some  time,  what  fluid  remained  unabsorbed 
was  transformed  into  cancer.  Contraction  of  the 
chest  went  on  to  a  certain  point,  and  no  further ;  and 
the  patient  was  then  very  HI  and  had  vaiicose  veins 
in  the  side,  and  died  \^-ith  an  extensive  cancer  of 
the  chest,  as  it  were.  He  rather  thought  there  were 
other  examples  of  cancer  in  the  lung,  independent  of 
cancer  in  the  bone.  No  doubt,  if  a  patient,  after 
having  cancer  of  a  limb,  got  almost  any  pulmonary 
syiuptoms,  thej^  might  conclude  that  he  had  cancer 
of  the  lung.  There  had  been  a  remarkable  case  in 
the  Sligo  Infirmai'y,  under  Dr.  Little.  A  young  man 
was  brought  in,  simply  dying  from  a  miserable  leg 
which  had  been  neglected.  Dr.  Little  conceived  that 
the  only  possible  way  to  save  life  was  to  amputate 
above  the  knee ;  which  he  did,  with  the  happiest 
result.  Hectic  fever  went  away,  and  in  four  or  five 
weeks  the  patient  had  increased  a  stone  and  a  half  in 
flesh ;  but  he  came  back  shortly  complaining  of  pul- 
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monary  irritation,  and  died  in  a  fortnight  after  re- 
admission,  when  it  was  found  that  both  lungs  were 
converted  completely  into  cancerous  masses.  The 
rapidity  of  growth  in  isolated  cancerous  masses  was 
very  singulai*.  He  had  seen  a  case  in  which,  three 
days  before  death,  two  lai'ge  tumours  formed  on  the 
front  of  the  abdomen ;  and  during  those  three  days 
they  grew  almost  "  under  the  eye." 

Mr.  Moore  thought  secondary  cancer  of  the  lung 
was  on  the  whole  very  rare ;  and  when  it  did  occur, 
it  was  almost  solely  in  the  case  of  medullary  cancer, 
which  might  start  from  the  testicle,  or  the  bone,  or 
any  part  where  the  original  tumour  might  have  been. 
The  lung  was  exempt  from  primary  cancer,  as  a  rule, 
but  he  had  seen  it  there.  It  was  explicable,  as  it 
seemed  to  him,  in  the  same  way  as  they  understood 
cartilage  came  into  the  lung  from  a  cartilaginous 
tumour.  He  had  recently  had  a  case  of  cancer  in 
the  glands  of  the  pelvis,  which  discharged  into  the 
blood  quantities  of  its  living  contents,  that  were 
passed  on  by  the  circulation  through  the  vena  cava, 
and  produced  disseminated  carcinoma  over  manyparts 
of  the  lungs.  As  they  went  on,  they  came  nearer  and 
neai-er  to  understanding  how  the  disease  advanced ; 
and  the  more  they  understood  that,  the  nearer  they 
should  come  to  understanding  how  it  arose.  Such 
cases  confirmed  his  view  that  cancer  was  inoculable 
from  part  to  part  of  the  same  person.  He  had  had  a 
case  of  an  old  lady  with  a  penduloiis  tumour  of  the 
breast,  which  ulcerated  and  hung  down,  the  ulcerated 
surface  coming  into  contact  with  a  healthy  part  of  the 
skin ;  and  the  healthy  skin  at  that  point  gi'adually 
gave  way  and  became  a  distinct  cancerous  ulcer,  while 
the  intermediate  skin  remained  healthy.  Thus  the 
cancer  was  inoculated.  He  had  seen  a  post  mortem 
examination,  where  there  had  been  a  cancer  on  one 
side  of  the  vagina,  and  the  ulcerous  sm-face  had  come 
into  contact  with  the  healthy  siu-face  of  the  opposite 
side,  and  caused  an  ulcer  there  which  exactly  fitted 
the  development  on  the  diseased  side  of  the  vagina. 
He  had  seen  the  same  thing  in  the  tongue,  where 
there  had  been  inoculation  from  the  upper  part  of  the 
tongiie  to  the  palate,  fr'om  the  constant  pressure  of 
the  cancerous  mass  upon  the  healthy  surface.  The 
only  diificulty  was  in  passing  it  from  one  animal  to 
another;  but  it  seemed  to  him  that  it  would  pass 
when  the  cancerous  surface  was  pressed  against  the 
healthy  surface. 

Dr.  Day  said  his  idea  was  that  the  whole  was  not 
the  result  of  what  seemed  to  be  considered  cancerous 
diathesis,  but  simply  an  error  of  nutrition.  Professor 
Stokes  had  misunderstood  him,  if  he  thought  he 
meant  to  infer  that  cancer  of  the  lungs  was  always 
preceded  by  a  cancerous  condition  of  the  bone. 

Professor  Stokes  said  he  had  not  thought  so ;  but 
that  Dr.  Day  thought  cancer  of  the  bone  more  likely 
to  precede  cancer  of  the  lungs  than  any  other  form. 

Dr.  Dat  did  not  feel  himself  in  a  position  to 
answer  Mr.  Moore's  suggestion  about  inoculation,  as 
he  had  never  made  any  experiments  on  that  point. 
But  there  were  some  experiments  recorded  in  the 
Gazette  Mddicale  de  Paris,  in  which  the  experimenter 
had  succeeded  in  inoculating  some  tumours,  but  had 
failed  after  cancer.  He  was  not  surprised  that  there 
should  be  such  outbreaks  as  Mr.  Moore  had  described 
in  the  neighbourhood  of  the  first  outbreak ;  and  he 
did  not  think  it  proved  that  cancer  could  be  inocu- 
lated. 

13.  On  the  Treatment  of  Acute  Eheumatism.  By 
J.  Bii-kbeck  Nevins,  M.D.  The  author  advocated  the 
employment,  fi-om  the  very  first,  of  steam  baths  and 
subsequent  cold  affusion,  even  when  the  patient  could 
not  be  moved  from  bed  ;  and  of  quinine  and  iodide  of 
potassium  in  combination,  even  though  there  might 
be  all  the  febrile  symptoms  usually  present.    The. 


employment  of  opium  was  scarcely  necessary,  and 
only  in  the  most  moderate  quantities.  The  benefits 
stated  to  result  from  this  treatment  were — 1,  the 
speedy  abatement  of  pain  and  of  sweating ;  2,  the 
early  recovery  of  strength  and  convalescence ;  and 
3,  the  unusual  absence  of  heart  complications  or  of 
relapses. 

Dr.  Falconer  said  he  had  brought  several  cases  of 
acute  rheumatism  which  had  occupied  his  attention 
during  the  last  six  months.  Of  eighteen  cases,  there 
had  been  one  death.  There  had  been  one  male  and 
thi'ee  females  of  the  number  with  heart-disease. 
Four  had  had  relapses ;  three  he  had  treated  with 
injection  of  morphia.  There  was  one  thing  with 
regard  to  what  he  might  call  the  auxiliary  treatment 
— that,  in  aU  these  cases,  the  patient  had  been  put 
into  blankets.  He  found  the  use  of  blankets  in  such 
cases  mentioned  in  the  Medical  Miscellany  of  1810 ;  so 
that  it  was  not  so  new  as  was  often  supposed.  They 
wore  a  sack  of  flannel,  with  an  opening  on  the  left 
side  to  allow  of  the  examination  of  the  heart.  Cotton 
wool  was  used  where  there  was  heart-disease,  and 
belladonna  administered.  He  had  never  used  the 
blister ;  and  he  had  made  a  point  of  combining  iron 
with  the  alkaline  treatment,  employing  the  bath  from 
the  first,  and  using  an  injection  of  qiiinine  and  iron. 
He  hoped  to  have  an  opportunity  of  tabulating  these 
cases,  and  going  more  completely  into  the  matter. 
He  believed  it  would  be  found  that  the  temperature 
of  rheumatism  was  103-6° ;  and  if  it  reached  any- 
thing hke  104°,  they  might  be  certain  there  was  a 
complication  approaching. 

Dr.  Stewart  thought  the  blanket  one  of  the  great- 
est of  all  means  of  treatment  in  rheumatism.  He 
used  it  as  a  sack,  to  prevent  chOl.  His  orders  were 
always  that  the  patient  should  not  be  allowed  to 
rise,  but  was  to  be  kept  in  bed,  and  the  bowels  kept 
open.  He  felt  convinced  that  chiU  was  very  much 
the  cause  of  complications.  As  to  temperature,  he 
thought  he  had  found  it  101°  and  102°,  and  rarely 
more  than  that ;  but  he  had  not  yet  got  his  results 
on  that  point.  As  to  the  alkaline  treatment,  he  had 
much  the  same  views  as  Dr.  Falconer.  During  the 
last  twelve  years,  he  had  used  it  largely,  and  had 
not  found  it  prevent  heart-complications,  or  that 
they  went  ofi'  after  it  more  generally  than  after  ex- 
pectant treatment.  In  one  case,  where  he  had  been 
obliged  to  suspend  the  alkalies,  the  heart-comphca- 
tion  had  come  on  at  the  precise  moment. 

Dr.  Markham  thought  a  great  deal  of  mischief  had 
been  done  by  Dr.  Dickinson's  excellent  paper,  with 
the  cases  proving  the  excellent  effect  of  alkaline 
treatment.  It  had  been  forgotten  that  those  were 
selected  cases,  which  had  had  no  heart-affection  when 
brought  in ;  and  they  had  been  taken  as  though  they 
were  average  cases.  Everybody  knew  that  the  very 
fact  of  cardiac  disease  being  absent  was  a  proof  that 
cases  were  not  serious. 

Professor  Bennett  understood  the  paper  now  read 
to  advocate  the  good  effects  of  quinine ;  and  he  should 
like  to  hear  that  brought  out.  It  was  some  years 
since  he  had  made  any  very  careful  trial  of  the  alka- 
line treatment.  It  had  occurred  to  him  to  ask.  How 
long  does  rheumatism  take  to  get  well  of  itself? 
Until  that  point  was  settled,  how  could  they  deter- 
mine what  to  do  ?  He  regretted  that  they  had  not 
had  out  that  discussion  on  Dr.  Stewart's  paper  on  the 
previous  day.  Who  could  venture  to  say  this  or  that 
treatment  was  or  was  not  successful,  if  he  did  not 
know  how  long  the  disease  was  hkely  to  last  of  itself. 
He  had  tried  everything— there  was  no  drug  he  had 
not  tried— in  rheumatism;  and  he  found  them  all 
pretty  much  aUke.  He  had  tried  nothing,  and  the 
result  had  been  the  same.  He  had  tried  the  blanket, 
with  the  same  result.  They  had  given  the  alkaline 
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treatment  a  most  careful  trial  in  Edinburgh,  and  it 
had  seemed  to  him  to  shorten  the  duration  of  the 
disease  a  little.  In  Edinburgh,  they  saw  a  great 
deal  of  rheumatism  in  servant -girls,  on  account  of 
the  system  of  washing  adopted  there.  Girls  got  up 
very  early  in  the  morning  to  wash,  and  in  all 
weathers,  without  care  as  to  clothing,  they  alternated 
carelessly  between  the  hot  steaming  kitchen  in  which 
the  washing  was  done  and  the  open  air,  often  bit- 
terly cold,  where  they  hung  the  clothes  to  dry.  He 
thought  he  had  observed  that,  where  a  strong  young 
girl  of  this  sort  was  seized  with  rheumatism,  the 
acute  symptoms  had  a  tendency  to  disappear  in  about 
BIX  or  seven  days ;  and  if  there  were  much  complica- 
tion, it  woidd  disappear  in  about  fourteen  or  fifteen 
days.  If  the  girl  were  weak,  they  found  that  murmur 
at  the  heart  for  which  formerly  violent  remedies — 
mercuiy  and  so  on — were  given.  Then,  as,  under 
the  influence  of  rest  and  good  diet  and  warm,  com- 
fortable treatment,  the  patient  became  stronger,  the 
murmur  went  away.  In  the  old  time,  when  mercury 
■was  given  in  these  cases,  it  generally  so  happened 
that  the  murmur  went  away  about  the  same  time  as 
the  mercury  touched  the  gums ;  and  so  it  was  con- 
cluded that  the  murmur  went  away  in  consequence 
of  the  mercury  touching  the  gums.  Now  mercury 
was  not  given,  and  yet  the  murmur  went  away  as 
soon.  They  had  come  to  the  conclusion  in  Edinburgh 
that,  in  one  of  the  healthy  cases  he  had  named,  if 
alkalies  were  used — they  gave  nitrate  of  potash — in- 
stead of  being  seven  days,  the  average  duration  of 
the  acute  symptoms  was  six  days  and  a  half.  He 
had  given  nitrate  of  potash  regularly  ever  since 
coming  to  that  conclusion.  His  view  was  that  acute 
rheumatism  cured  itself.  It  had  once  been  said  that 
six  weeks  in  bed  was  the  best  cure  for  everything ; 
and  he  had  noticed  that,  of  Dr.  Stewai't's  cases  men- 
tioned on  the  previous  day,  the  average  duration  was 
forty-two  days,  which  was  just  six  weeks. 

Dr.  Stewaet  was  understood  to  say  that  the  ave- 
rage was  less  than  forty-two  days. 

Dr.  Makkham  suggested  that  the  great  point  was, 
whether  or  not  the  heai-t  was  affected.  It  was  said 
that  the  alkaline  treatment  prevented  this. 

Dr.  Day  had  tried  the  alkaline  method  in  numerous 
instances,  and  was  of  opinion  that  no  remedy  pro- 
duced such  curability.  In  his  hands,  blister  treat- 
ment had  been  very  satisfactory;  and  he  was  able  to 
publish  an  extended  account  of  cases  in  which  he  had 
proved  it.  The  average  duration  of  those  cases  was 
not  more  than  nineteen  days.  Some  years  ago.  Dr. 
Mitchell  had  published  a  book  in  America,  in  which 
these  cases  were  traced  to  spinal  origin.  In  Phila- 
delphia, a  hospital  had  been  established  since  the 
late  war,  and  it  was  there  found  that  where  there  was 
a  nervous  affection  there  had  been  rheumatism  in  the 
same  Umb ;  and  treatment  of  the  spine  was  adopted 
with  success.  He  had  almost  always  found  spinal 
irritation,  and  found  this  treatment  satisfactory. 

Mr.  Samuel  Hey  had  found  that  a  blister, 
wherever  applied,  diminished  the  acute  symptoms. 
It  seems  to  eliminate  the  poisonous  condition  to  a 
greater  and  better  extent  than  anything  he  had 
seen. 

Dr.  BiOHABDSON  confirmed  this  view. 

Dr.  Nevins  said  the  discussion  had  not  turned 
upon  the  point  he  had  wished  to  ventilate — the  eai'ly 
employment  of  steam-baths  in  bed,  and  the  combin- 
ation of  iodine  with  quinine.  Ho  had  seen  very 
little  of  cardiac  complications  whilst  he  had  been 
using  this  method.  He  had  avoided  bhsters,  not 
wishing  to  add  to  the  patient's  sufferings.  He  be- 
lieved in  the  efficacy  of  cantharidine  introduced  into 
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the  system ;  and  he  had  used  tincture  of  cantharides 
as  an  internal  remedy,  and  in  chronic  rheumatism 
had  found  it  exceedingly  valuable. 

14.  On  Three  Cases  of  Compound  Dislocation  of 
the  Astragalus,  with  Eemoval  of  the  Bones.  By  T 
T.  Griffith,  Esq. 

Mr.  Samuel  Hey  said  he  could  corroborate  Mr. 
Griffith's  views.  Since  Mr.  Turner's  paper,  this  had 
been  the  ordinary  method.  It  had  been  frequently 
followed ;  and,  in  every  instance,  with  gi-eat  success. 
But  he  would  suggest  whether,  in  a  case  that  was 
not  compound,  they  should  cut  down  for  it  and  re- 
move the  bones,  or  wait  till  sloughing  was  caused 
before  they  interfered.  In  a  case  of  dislocated  astra- 
galus, with  a  wound  communicating  with  the  section, 
he  should  remove  the  bone  entu'ely  without  any 
attempt  at  reduction.  The  advocates  of  this  method 
alleged  that  it  shortened  the  process  greatly ;  and  it 
was  a  question  whether  they  should  make  a  simple 
dislocation  into  a  compound  one  when  it  was  sure  to 
become  so  in  time  if  left  to  itself. 

Mr.  Griffith  said  it  had  been  settled  by  a  greater 
authority  than  himself  that  the  rule  of  practice  was 
not  to  disturb  a  simple  case ;  but,  where  inflammation 
came  on,  the  practice  would  be  to  enlai-ge  the  wound 
and  remove  the  astragalus.  But  that  would  not  jus- 
tify the  making  a  simple  into  a  compound  case. 

Mr.  Williams  said  that,  if  Nature  made  the  effort 
unsuccessfully,  and  the  bone  were  entu-ely  dislocated, 
he  thought  they  were  justified  in  waiting  and  making 
a  secondary  operation.  If  the  foot  remained  twisted, 
they  were  justified,  and  the  operation  was  attended 
very  little  risk. 

THE   MYOGEAPHIOK. 

Dr.  "William  Eutherford  of  Edinburgh  gave  a 
description  of  a  most  ingenious  instrument — Du 
Bois  Eeymond's  Myogi-aphion ;  and  performed  with 
it  the  remarkable  experiment  devised  by  Helmholtz 
to  measure  the  rapidity  of  nerve-force.  He  desciibed 
the  instrument  as  consisting  of  three  principal  pai'ts  : 
1.  A  glass  cylinder  tui-ned  by  clockwork,  having  a 
dial  by  which  the  rate  of  the  cyhnder's  revolution 
may  be  ascertained  with  the  greatest  precision.  Be- 
fore each  experiment,  the  cylinder  is  smoked,  and  so 
permits  the  point  of  a  stilette  to  make  a  tracing 
upon  it.  2.  Arrangements  for  fixing  the  gastrocne^ 
mius  and  sciatic  nerve  of  a  fi-og,  and  for  connectino" 
the  muscle  with  the  stilette.  The  femoral  extremity 
of  the  muscle  is  secured  by  a  pair  of  forceps ;  and  the 
tendo  AchiUis  is  connected  by  hooks  with  a  move- 
able beam,  having  at  its  one  extremity  a  stilette. 
When  the  muscle  contracts,  the  beam  is  raised ;  and 
the  stilette,  being  in  contact  with  the  cylinder,  pro- 
duces a  tracing  corresponding  to  the  contraction  of 
the  muscle.  The  muscle  and  nerve  are  suiTounded 
by  a  glass  case  containing  wet  blotting-paper,  to 
prevent  the  tissues  from  becoming  dry.  3.  Arrange- 
ments by  which  the  nerve  is  irritated,  and  the  muscle 
thereby  thrown  into  action  at  a  given  point  of  time. 
The  nei-ve  is  u-ritated  by  breaking  a  constant  elec- 
trical cun-ent  sent  through  it.  Two  pairs  of  wires  are 
Ijlaced  in  contact  with  the  nerve  ;  one  pair  as  near 
the  entrance  of  the  nerve  into  the  muscle  as  pos- 
sible, and  the  other  at  a  point  of  nerve  about  two 
inches  from  the  muscle.  The  wires  are  connected 
with  a  simple  contrivance  called  an  inverter,  by 
means  of  which  the  current  from  a  battery  and  gal- 
vanic machine  can  be  sent  through  one  pair  of  wires 
in  contact  with  the  nerve  or  the  other ;  the  object  of 
the  experiment  being  to  ascertain  how  long  the 
nerve-force  takes  to  pass  from  the  point  of  nerve  over 
the  one  pair  of  wires  to  that  over  the  other.  The 
part  of  the  instrument  by  which  the  electrical  cur- 
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rent  is  broken,  and  irritation  of  the  nerve  thereby 
produced  at  a  given  moment,  consists  of  a  round 
brass  box,  fixed  to  the  axle  of  the  cylinder,  and  ro- 
tating with  it.  The  box  contains  a  moveable  weight ; 
and  as  it  revolves,  the  weight,  from  centrifugal  force, 
moves  outwards  ;  and,  when  it  has  reached  a  certain 
point,  it  suddenly  breaks  the  electric  circuit,  and  so 
throws  the  muscle  into  action.  By  means  of  the  dial 
upon  the  clockwork,  the  rate  of  the  cylinder's  revolu- 
tion, just  when  the  current  is  broken,  can  be  accu- 
rately ascertained ;  and,  by  means  of  a  spiral  spring 
attached  to  the  weight  in  the  brass  box,  the  rapidity 
with  which  the  weight  moves  outwards  may  be  regu- 
lated, and  so  we  can  have  the  current  broken  when 
the  cylinder  revolves  ten  times  or  fifteen  times  in  a 
second,  and  so  on. 

The  experiment  was  begun  by  counting  the  velocity 
of  the  cylinder  when  the  cun-ent  was  broken.  It  was 
found  to  be  exactly  fifteen  revolutions  in  a  second ; 
the  circumference  of  the  cylinder  being  six  inches — 
6  X  15  =  90  inches  linear  of  sui-face  of  cylinder — equal 
to  a  second  of  time.  The  cylinder  was  then  black- 
ened by  means  of  turpentine  smoke.  The  gastrocne- 
mius and  sciatic  nerve  of  a  fi-og  were  dissected  out 
and  attached  in  the  manner  above  indicated ;  the 
electrical  current  was  sent  through  the  nerve  close 
to  the  muscle,  and  the  clockwork  set  in  motion.  When 
contraction  had  taken  place,  the  instrument  was 
stopped  and  re-ai-ranged ;  the  cvu-rent  was  then  sent 
through  the  portion  of  nerve  two  inches  from  the 
muscle,  and  the  clockwork  again  set  in  motion,  and 
stopped  when  the  muscle  had  contracted.  The  cylin- 
der was  then  rolled  along  a  moistened  sheet  of  gela- 
tine, and  an  impression  taken  from  it.  It  was  then 
found  that  the  commencement  of  the  tracing  pro- 
duced after  iiTitating  the  nerve  two  inches  from  the 
muscle  was  one-fifth  of  an  inch  distant  horizontally 
from  the  commencement  of  that  which  had  foUowed 
irritation  of  the  nerve  near  the  muscle.  The  nerve- 
force  had  taken  an  interval  of  time  equivalent  to  the 
one-fifth  of  an  inch  of  the  cylinder's  surface  to  pass 
from  the  point  of  nerve  over  the  one  pair  of  wires 
to  that  over  the  other;  that  distance  was  two  inches. 
The  next  point  was  to  find  the  value  in  time  of  the 
one-fifth  of  an  inch.  Ninety  inches  of  the  cylinder's 
surface  con-esponding  to  one  second,  one-fifth  of  an 
inch  would,  of  course,  be  equivalent  to  1 -450th  of  a 
second.  If  it  took  l-450th  of  a  second  to  travel  two 
inches,  how  long  would  it  take  to  travel  a  foot  ?  By 
simple  proportion,  it  was  found  to  be  l-75th  of  a 
second,  which  is,  of  course,  equal  to  seventy-five  feet 
per  second.     This  is  the  usual  rate  in  the  frog. 

The  myographion  of  Du  Bois  Eeymond  is  similar 
to  that  constructed  by  Helmholtz ;  the  essential  dif- 
ference consisting  in  the  arrangements  for  breaking 
the  current  at  a  given  moment  of  time.  In  Du  Bois 
Keymond's,  this  is  effected  with  greater  simplicity 
and  precision. 

THE    ENDOSCOPE. 

At  the  Chester  Infirmary,  by  the  kind  permission, 
and  with  the  assistance  of  the  medical  staff,  Mr. 
Christopher  Heath  had  an  opportunity  of  demonstra- 
ting to  the  members  of  the  Association  the  use  of 
the  Endoscope  on  three  patients  under  treatment  in 
the  infii-mary.  The  instrument  used  was  Dr.  Cruise's 
modification  of  Desormormeaux's  Endoscope,  and  Mr. 
Heath  was  able  to  demonstrate  satisfactorily  the  in- 
terior of  the  urethra  and  bladder  in  a  patient  the 
subject  of  chi-onic  cystitis.  In  a  female  the  sub- 
ject of  epithelioma  of  the  rectum,  a  stricture  some 
inches  from  the  anus  was  readily  brought  into 
view,  and  in  another  woman,  also  suffering  from 
stricture,  the  demonstration  was  equally  satisfac- 
tory. 


THE    DINNEE. 

An  excellent  dinner  was  provided  at  the  Grosvenor 
Hotel,  on  Friday  evening,  when  about  a  hundi-ed 
members  and  guests  of  the  Association  assembled. 
The  President,  Dr.  Waters,  presided,  and  amongst 
the  guests  were  the  Eight  Eev.  the  Lord  Bishop  of 
the  diocese,  the  Eev.  Canon  McNeile,  the  High 
Sheriff  of  the  County,  the  Mayor  of  Chester,  Lieu- 
tenant-Governor Cox,  etc. 

After  dinner. 

The  President  said  the  first  toast  of  loyal 
England,  and  in  England  there  was  no  more  loyal 
class  than  the  medical  profession,  was,  "  Our  Gracioixs 
Queen."  [Applause.']  From  the  time  when,  as  a 
young,  lovely,  and  graceful  gui,  she  had  opened  the 
bridge  which  spanned  the  river  Dee,  and  in  honour 
of  the  noble  family  whose  guest  she  was,  christened 
it  the  "  Grosvenor  Bridge,"  tUl  now,  whether  as  a 
devoted  wife  or  as  a  judicious  mother,  the  Queen  had 
been  an  example  to  all  her  subjects. 

The  toast  was  honoured  with  loud  cheers. 

The  next  toast  from  the  chair,  "  The  Prince  and 
Princess  of  Wales  and  the  rest  of  the  Eoyal  Family," 
was  received  with  similar  tokens  of  loyalty. 

The  Pkesident  was  happy  and  proud  to  say  that 
he  had  a  representative  to  respond  to  the  next  toast, 
"  The  Bishop  and  Clergy  of  the  Diocese."  [CheersJ] 
The  manner  in  which  they  had  received  the  mere 
mention  of  the  toast  was  a  sufiicient  indication  of  the 
fact  that  it  required  little  recommendation  fr-om  him. 
Chester  had  been  remarkable  for  the  men  who  had 
ruled  the  diocese,  of  whom  the  last  and  present 
Bishops  had  not  been  the  least  distinguished.  He 
associated  with  the  toast  the  name  of  the  present 
bishop.     [Cheers.'] 

The  Bishop  of  Chester  :  I  thank  you  heartily  for 
the  cordial  response  you  have  given  to  the  toast.  It 
is  a  great  pleasure  to  me  to  find  the  clerical  body  of 
which  I  am  a  member  so  favourably  recognised  by 
an  assembly  like  this.  There  is,  I  am  happy  to 
think,  great  congeniality  between  the  two  professions. 
[Hear,  hear.]  None  of  us  live  long  in  this  world 
without  feeling  ourselves  more  or  less  under  obliga- 
tion to  the  medical  profession.  I  have  had  my  share, 
although,  thank  God,  it  has  not  lasted  long ;  but  I 
have  had  occasion  to  feel  under  vast  obligation  to 
the  medical  profession  in  my  family.  As  a  curate,  as 
a  perpetual  curate,  as  a  rector  of  a  parish,  I  have  been 
encouraged  to  lean  upon  my  medical  fr-iends ;  and  I 
have  found  them  ready  to  meet  any  emergency,  and 
often  to  anticipate  my  warmest  wishes.  [Applause.] 
As  a  college  tutor,  and  in  other  offices  in  the  Univer- 
sity, I  have  received  obligations  which  I  can  never 
forget  from  medical  men,  and  I  am  happy  to  say  that 
I  remember  some  of  my  oldest  friends  who  are 
members  of  the  medical  profession.  I  am  heartily 
obliged  to  you.     [Cheers.] 

The  President  gave  "  The  Lord  Lieutenant  of  the 
County,"  whom  he  eulogised  on  account  of  his  public 
spirit,  which  had  induced  him  to  build  the  hotel  at  a 
loss  to  himself,  and  to  give  a  park  to  the  city.  By 
his  many  good  qualities,  he  had  endeared  himself  to 
the  citizens,  and  therefore  his  health  should  be 
honoured.     [Applause.] 

The  President  proposed  "  The  Army,  Navy,  and 
Volunteers,"  and  made  reference  to  the  militia  and 
yeomanry.  Eesponses  were  made  by  Surgeon  Bx-ittain 
for  the  Army,  Dr.  FitzPatrick  for  the  Navy,  Dr.  Mc 
Ewen  for  the  Yeomanry,  and  Surgeon  \7eaver  for 
the  Volunteei's. 

Mr.   Turner  (Manchester)  proposed  "The  Dean 

and  Chapter  of  Chester,"  coupled  with  the  name  of 

the  Eev.   Canon  McNeile.      [Cheers.]      He  had  no 

hesitation  in  proposing  the   toast,  because  he  was 
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qiiite  sure  tliey  would  agree  witli  him  in  the  opinion 
that  no  association  could  be  warmer  or  more  heart- 
felt than  that  which  existed  between  the  clerical  and 
the  medical  professions.  \^Applmise.']  If  they  wanted 
evidence  of  it,  they  had  it  in  the  fact  that  in  the 
migrations  of  the  Association,  at  no  place  had  they 
received  so  warm  a  reception  as  in  the  University  of 
Cambridge.  [Hear,  hear.']  There  had  seemed  to  be 
there  an  exhibition  of  the  most  kindred  and  happy 
feeling ;  showing  that,  so  far  from  believing,  as  some 
might  do,  or  supposing  for  one  moment,  that  the 
medical  profession  was  a  body  of  sceptics,  they  re- 
garded them  as  the  opposite.  He  repelled  that  sup- 
position with  perfect  indignation ;  and  as  the  Presi- 
dent had  said  no  men  were  more  loyal,  so  he  ventured 
to  say  there  were  no  men  more  moral  or  more  re- 
ligious than  the  medical  profession.  [Cheers.']  The 
toast  he  proposed  spoke  for  itself,  and  required  no 
vocal  recommendation.  He  wished  the  clergy  in 
that  assembly  had  had  the  good  fortune  to  listen  to 
the  addi-ess  of  Mi-.  Bowman  before  the  Association  on 
Thui-sday,  in  which  had  been  embodied  not  only  the 
highest  principles  of  theii-  profession,  but  also  those 
oi  morality  and  religion  in  the  loftiest  sense.  It  had 
Bet  forth  a  standard  which  they  hoped  the  profession 
might  attaia  to,  but  of  which  they  must  say  in  all 
humility  they  fell  far  short.  He  was  quite  sure  the 
members  of  the  British  Medical  Association  could 
not  feel  themselves  happier  than  ia  associating  with 
their  clerical  friends.  [Applause.]  The  meetings  of 
the  Association  would  be  nil  without  them.  If  it 
were  the  duty  of  the  medical  profession,  as  it  was,  to 
relieve  suffering  humanity,  to  avert  death,  and, 
where  this  could  not  be  done,  to  smooth  the  pillow  of 
the  dying,  the  right-minded  medical  man  would 
always  seek,  for  the  higher  and  more  important  pur- 
pose, the  assistance  of  the  clergy.  They  had  no 
hesitation  in  this.  Their  studies  were  such  as  led 
them  direct  to  the  study  of  Nature,  and  of  Natui-e's 
God.  And  if  the  clergy  were  to  visit  the  place  of 
which  the  medical  profession  boasted  so  much,  and 
were  so  proud,  the  Museum  of  the  Eoyal  College  of 
Surgeons,  as  instituted,  and  for  many  years  carried 
on,  by  the  immortal  Hunter  and  the  men  who  had 
succeeded  him,  and  to  see  there  the  exposition  of 
nature,  from  the  most  simple  object  in  which  life 
was  found  up  to  the  most  complicated  and  beautiful 
organisation  of  man,  they  would  see  it  to  be  impos- 
sible that  the  medical  profession  should  not  study 
Nature,  that  they  were  incapable  otherwise  of  carry- 
ing on  their  practical  duties ;  and  the  transition  was 
a  very  easy  one  "  From  Nature  up  to  Nature's  God." 
There  could  be  no  dilSculty  in  determining  the  fact 
that  where  there  was  a  design  there  must  be  a  De- 
signer ;  and  that,  since  the  Designer  was  not  man, 
it  must  be  One  higher  than  man,  and  that  was  God. 
He  had,  therefore,  no  hesitation  in  proposing  this 
toast  to  the  assembled  medical  men  in  the  place  ; 
and  he  was  sure  they  would  agree  with  him  that 
they  should  drink  it  with  enthusiasm,  exhibiting  by 
the  manner  in  which  they  drank  it  the  high  estima- 
tion in  which  they  held  the  clerical  body,  and  thoir 
hope  that  the  clergy  would  receive  them  as  their 
friends,  as  they  received  the  clergy  as  theirs.  From 
what  the  Bishop  had  been  pleased  to  say  already, 
he  was  quite  sure  he  would  receive  his  lordship's 
response  in  favour  of  the  medical  profession.  [Cheers.] 
The  Eev.  Canon  McNeile,  said  that  on  behalf  of 
the  Dean  and  of  his  brother  canons  and  the  Chapter, 
and  for  himself,  ho  cordially  acknowledged  the  very 
kind  manner  in  which  the  toast  had  been  given,  and 
the  warm  and  cordial  response  with  which  it  had 
boon  received.  He  should  perhaps  consult  the  con- 
venience and  certainly  the  inclination  of  the  present 
company  in  adding  no  more  but  his  thanks.  He 
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could  not,  however,  refrain  from  saying  a  few  words 
connected  with  both  professions.  He  thought  it  a 
very  gratifying  feature  of  their  advance  in  civilisation 
that  the  learned  men  of  both  professions  should 
assemble  together  in  amicable  rivalry,  to  contend  as 
to  who  shoidd  most  be  instrumental  in  good  to  their 
fellow  creatures.  [Hear,  hear.]  They  all  seemed  to 
act  upon  the  piinciple  that  "in  the  multitude 
of  counsellers  there  is  wisdom,"  in  Church  Con- 
gresses, British  Associations,  Medical  Associations, 
and  so  on.  In  this  course  it  was  certainly  very 
gratifying  and  encouraging  when  members  of  our 
profession  appreciated  the  labours  of  another.  [Hear, 
hear.]  There  was  some  difficulty  on  the  part  of  the 
clergy  in  appreciating  the  labours  of  the  medical 
profession,  because  the  latter  was  a  technical  descrip- 
tion of  work,  which  did  not  enter  into  the  studies  of 
the  clergy.  There  was,  however,  one  distinction  be- 
tween the  two  professions.  The  last  speaker  had 
said  that  many  of  the  medical  profession  were 
willing,  even  anxious,  to  avail  themselves  personally 
of  the  benefit  to  be  derived  from  the  clergy;  but 
they  must  excuse  him  when  he  said  that  if  the  clergy 
had  their  preference  personally  they  would  rather 
spend  a  whole  life  without  being  indebted  at  all  to  the 
medical  profession.  With  regard  to  his  own  portion 
of  the  toast,  he  must  say,  and  they  would  excuse  his 
doing  so,  "  Carum  esse  civibus,  bene  de  republica 
mereri,  coH,  diligi,  laudatis  laudari,  hoc  jucundis- 
simum."  [Applause.]  He  would  only  add  an  epigi'am 
he  had  once  heard  mth  reference  to  a  very  celebrated 
man  in  whom  both  professions  seemed  to  have 
joined — 

"Lucas  evangelii  et  medicinra  munera  pandit; 
Artibus  hinc,  illinc  religione  potens." 

"  St.  Luke,  by  medicine  and  religion  joined, 
Kelieved  the  body  and  consoled  the  mind. 
Blest  ill  both  labours,  dark  disease  to  part, 
And  darker  ignorance  forsakes  the  heai't. 
Thrice  happy  youth !  commissioned  from  on  high, 
PreserTes  in  life  and  teaches  how  to  die." 

Ml*.  John  Harrison  (Chester)  proposed  the 
"  Members  for  the  City."  The  toast  was  duly 
honoured. 

Dr.  Burrows  (London)  proposed  "  The  Health  of 
the  High  Sheriff  of  the  County  of  Chester,"  and,  the 
toast  having  been  received  with  demonstrations  of 
marked  respect,  the  High  Sheriff  responded. 

Dr.  Davies-Collet  proposed  "  The  Mayor  and 
Magistrates  of  the  City,"  which  was  warmly  re- 
ceived. 

The  Mayor,  in  reply,  expressed  his  sense  of  the 
high  honoui-  done  liim  by  the  talented  assembly 
around  him,  and  congratulated  Dr.  Waters  on  the 
success  of  the  meeting  of  the  Association,  a  success 
that  was  highly  gratifying  to  the  President's  feUow 
citizens.     [Applause.] 

The  President  said  it  was  with  a  feeling  of  ex- 
treme diffidence,  though  in  no  unduly  modest  spirit, 
that  he  rose  to  propose  the  next  toast ;  for  the  toast 
was  one  of  such  great  importance  that  he  really  felt 
altogether  unequal  to  the  task.  It  was  a  toast 
which,  however  imperfectly  he  might  discharge  the 
duty,  would  meet  with  a  perfect  response — "  The 
British  Medical  Association" — [cheers] — of  which  he 
truly  felt  himself  an  unworthy  President.  It  had 
long  been  the  desire  of  the  founder  of  the  Associa- 
tion, the  late  Sir  Charles  Hastings,  that  they  should 
meet  in  Chester.  That  wish  had  been  fulfilled ;  but 
sad  it  was  to  feel  that  ho  who  had  for  so  many  years 
looked  forward  to  their  meeting  there  was  not  now, 
by  his  presence,  his  genial  manner,  and  his  glow- 
ing language,  adding  to  the  attractiveness  of  the 
meeting.  [Hear,  hear.]  But  a  few  days  back,  he 
who  h^  been  so  long  the  guiding  spirit  and  chief 
counsellor  of  the  Association  had  vanished  from  the 
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world  for  that  portion  in  the  future  which  it  was  the 
object  of  all  men  to  earn.  \^Applause.']  The  late  Sir 
Charles  had  been  so  frequently  alluded  to  during  the 
week,  that  he  would  not  now  say  more  upon  that 
subject.  He  would,  however,  allude  to  the  history  of 
the  Association.  Thi'ough  the  instrumentality  of  Sii* 
Charles  Hastings,  combined  with  that  of  other  great 
and  good  men,  practical  philanthropists,  who,  with 
him,  had  now  also  vanished  from  the  scene,  it  had 
been  founded  thirty-five  years  ago,  in  the  city  of 
Worcester,  with  two  objects;  fh'st,  the  advancement 
of  science ;  and  second,  the  promotion  of  social  in- 
tercourse amongst  the  scattered  members  of  the  pro- 
fession throughout  the  provinces.  ]^Applaiise.']  There 
was  no  question  that  the  paltry  quan-els  between 
doctors,  which  used  formerly  so  to  amuse  the  public 
and  discredit  the  profession,  were  rapidly  dying  out 
under  the  influence  which  this  society  exerted.  lAp- 
plause.]  The  Association,  gi'owing  so  rapidly  and 
exercising  so  vast  an  influence  upon  the  legislature, 
had  gradually  drawn  to  itself  the  attention  of  the 
medical  men  of  the  metropolis  [liear,  hear'\ ;  and  then 
that  great  battle  had  been  fought,  which,  though 
resulting  in  opposition  to  the  wishes  of  the  founder 
at  the  time,  had  aftei-wards  led  to  the  union  of  all 
members  of  the  profession — not  only  uniting  London 
and  the  English  provinces,  but  combining  Ireland 
and  Scotland  in  one  great  brotherhood  with  them. 
£C7i-eers.]  Those  who  had  before  that  time  belonged 
to  the  Association  had  now  every  reason  for  pride  in 
the  fact  that  the  best  men  in  the  metropolis  were 
proud  to  belong  to  it  with  them  \]iear,  '\iear'\ ;  and 
that  they  had  gracing  that  board  on  that  occasion 
the  President  of  the  Medical  CouncU  \applause\,  and 
also  a  member  of  the  Medical  Council,  in  the  person 
of  Dr.  Stokes  of  Dublin  {_applaxhse]  ;  and  also  a  gen- 
tleman whom  he  was  proud  to  call  his  fi-iend,  from 
whom  he  had  derived  greater  advantage  than  from 
any  other  teacher,  and  whose  name  he  had  found  on 
the  continent  a  sufficient  introduction  to  every  emi- 
nent man  in  the  profession  with  whom  he  wished  to 
hold  converse.  Professor  Hughes  Bennett  of  Edin- 
burgh [loud  applause]  ;  whose  great  work  on  Clinical 
Medicine  had  been  characterised  bj'  the  Lancet  (no 
friendly  reviewer  of  Scotch  works,  or  of  the  produc- 
tions of  the  Edtnbui-gh  school)  as  "not  only  a  credit  to 
the  author,  but  a  credit  to  the  kingdom."  [Applause.'] 
They  had  reason  to  be  proud  of  the  presence  of  men 
of  such  high  distinction  from  the  thi-ee  great  cities 
of  learning.  [Applause.]  London  vv^as  not,  perhaps, 
as  an  university,  the  most  celebrated.  Still,  as  a 
school  of  medicine,  London  was  the  most  celebrated 
in  England;  Dublin  was  unquestionably  the  greatest 
school  in  Ireland;  and  Ediuburgh,  without  disj^arage- 
ment  to  other  admii-able  schools,  was  the  best  in 
Scotland ;  and  they  had  at  that  board  three  of  the 
most  distinguished  representatives  of  those  separate 
schools,  doing  fealty  and  homage  by  theu'  presence 
to  the  British  Medical  Association.  [Cheers.]  While 
the  present  of  the  Association  was  a  thing  to  be 
proud  of,  he  believed  it  had  before  it  a  stiU  greater 
future.  [Hear,  hear.]  As  their  Scotch  and  Irish 
bretkren  joined  their  ranks,  the  voice  of  the  Associa- 
tion, which  hitherto  had  not  been  raised  in  vain  to 
attain  objects  from  the  legislature,  would  become  all 
powerful  for  good,  in  obtaining  all  that  was  right 
and  just  for  the  medical  profession.  He  would  not 
refer  to  those  objects  which  had  been  ah-eady  so  se- 
cured ;  but  he  might  say  that  medical  reform,  and 
the  Medical  Council,  and  the  improved  education  of 
those  entering  the  profession,  were  owing  to  its 
existence.  Another  great  feature  he  could  best 
illustrate  by  a  reference  to  the  state  of  the  profession 
in  Wales  a  few  years  ago.  There  was  now  no  better 
Branch  of  the  Association — though  its  numbers  were 


small — -than  the  North  Wales  Branch.  A  few  years 
ago,  the  members  of  the  profession  in  Wales,  even 
when  only  short  distances  from  each  other,  were  a 
jealous  and  illiberal,  though  very  acute,  set  of  men. 
They  did  not  live  in  harmony ;  but  each  seemed  to 
regard  his  neighbour  as  a  poacher  upon  his  domain, 
against  whom,  if  it  had  been  possible,  he  would  have 
piit  the  law  in  force.  Last  year  he  (the  President) 
had  attended  a  meeting  of  the  North  Wales  Branch, 
at  the  house  of  Dr.  Turnour,  of  Denbigh,  and  there 
he  had  learnt  that  now  they  all  worked  together  with 
mutual  assistance  and  good  wiU.  [Appla^ise.]  Now, 
if  so  small  a  branch  could  do  so  much  good,  what  must 
be  the  influence  of  the  meetings  of  the  parent  Asso- 
ciation in  the  localities  where  they  were  held  ?  [A20- 
■plause.]  For  those  men  who  had  left  the  schools  and 
were  general  practitioners  in  the  country,  they  were 
the  most  powerful  means  of  extending  their  acquire- 
ments that  could  be  possibly  conceived.  [Hear,  hear.'] 
At  the  present  meeting  they  had  had  two  of  the  most 
distinguished  men  in  the  profession — the  one  in 
Medicine  and  the  other  in  Surgery — reading  ad- 
dresses. The  Address  in  Medicine  had  shown  them 
what  the  past  had  been  and  what  the  present  was  ; 
but,  above  aU,  the  true  method  by  which  alone  they 
had  any  chance  of  extending  the  knowledge  of  their 
profession.  [Applause.]  They  had  had  discussions 
on  sanitary  and  state  measui'es ;  and  he  was  desu-ous, 
in  Cheshire  especially,  to  call  attention  to  the  fact 
that  these  discussions,  to  which  the  public  were  in- 
vited, involved  most  important  points  connected  with 
the  public  weal.  At  the  Leamington  meeting  last 
year  their  talented  associate.  Dr.  W.  Budd  of  Bristol, 
had  brought  before  the  Association  the  history  of  the 
Cattle-Plague,  told  them  how  it  was  contagious — how 
it  entered  a  country,  and  pointed  out  the  means  by 
which  its  entrance  into  a  district  could  be  prevented. 
Had  those  means  been  adopted,  Cheshire  woidd  never 
have  been  invaded  and  its  farms  desolated,  by  the 
plague  which  had  carried  ruin  and  misery  in  its  track 
to  an  extent  which  time  alone  could  show.  [Ap- 
plause.] It  was  true  that  the  Government  had  lent 
thousands  of  pounds  to  the  sufferers  ;  but  they  could 
only  repay  it  by  taking  the  means  one  from  another, 
to  be  paid  back  when  they  had  nothing  with  which 
to  pay.  [Hear,  hear.]  He  begged  to  commend  to 
their  attention  "  The  British  Medical  Association." 
[Loud  applause.] 

The  toast  was  received  with  great  cheering  and 
honoui'ed  standing. 

Professor  Bexnett,  whose  rising  was  the  signal  for 
renewed  cheering,  rose  to  propose  "  The  health  of  the 
President."  [Ap2)lause.]  The  President  had  told 
them  he  was  an  old  student  of  his  (the  speaker's) ; 
and  he  had  only  to  say  he  was  proud  of  him.  [Ap- 
plause.] Wherever  he  went  he  had  the  honoui*  of 
meeting  his  students;  and  in  Chester,  where  he 
found  one  of  them  the  priucipal  medical  man  in  the 
place,  enjoying  universal  respect,  triumphing  over 
calumny  [loud  cheers],  exhibiting  hospitality  of  which 
everyone  might  be  proud,  and  displaying  all  the 
talents,  whether  scientific  or  social,  which  dis- 
tinguished the  physician,  he  need  say  little  more. 
[Applause.]  But  in  one  thing  he  was  very  much  dis- 
appointed in  Dr.  Waters.  He  was  the  author  of  one 
of  the  most  excellent  works  on  typhoid  fever  with 
which  he  (Dr.  Bennett)  was  acquainted  — a  history  of 
the  great  epidemic  of  typhus  and  tyijhoid  fever  iu 
Edinbm-gh  in  1846,  in  which  they  had  seen  about  3,000 
cases  of  these  diseases  in  the  Infirmary,  of  which  there 
was  no  published  record.  Dr.  Waters  had  written  its 
history,  and  it  was  one  of  the  best  works  in  the  librai-y. 
It  had  constituted  the  thesis  which  he  presented  to 
the  Univei-sity  on  his  examination,  and  was  crowned 
by  the  highest  honours  of  their  gold  medal,  which 
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was  unanimously  awarded  to  him  at  the  time.  \^Ap- 
plause.']  It  was  truly  a  magnificent  work,  illustrated 
by  a  beautiful  series  of  plates,  showing  the  morbid 
anatomy  of  the  disease,  which  he  (Dr.  Bennett)  be- 
lieved to  be  unequalled,  and  which  he  showed  fi-om 
year  to  year  to  his  students  as  the  best  examples  of 
the  disease.  But  his  disappointment  was  that  he 
could  never  get  Dr.  Waters  to  publish  that  treatise. 
He  beheved  that  if  Dr.  "Waters  would  even  now  put 
it  into  the  press,  his  name  would  not  only  be  known 
thi-oughout  the  city  and  county  of  Chester,  but  in  the 
history  of  British  medicine  it  would  descend  with 
honoui-  to  posterity.     [Loxid  applause.^ 

The  President  briefly  replied,  thanking  Dr. 
Bennett  for  the  flattering  observations  in  which 
friendship  had  can-ied  him  beyond  discretion,  and 
thanking  the  assembly  for  the  reception  accorded  to 
the  toast.  He  regarded  his  Presidency  as  the 
brightest  gem  in  his  diadem,  if  Mr.  Steele  would  allow 
him  to  appropriate  the  expression,  and  he  not  having 
a  diadem.     [Laughter.'] 

Dr.  Waters  (Liverpool)  proposed  the  health  of 
Lieutenant-Governor  Cox,  of  Maryland,  who  had 
come  across  the  Atlantic  to  represent  the  Ame- 
rican Medical  Association  at  this  meeting.  [_Ap- 
plax'.se.']  He  beheved  this  was  the  fii-st  occasion  on 
which  siTch  a  toast  had  ever  been  proposed,  or  had 
been  called  for  by  the  presence  of  a  member  of  the 
profession  from  the  other  side  of  the  Atlantic.  They 
all  rejoiced  in  the  event,  and  trusted  that  no  future 
meeting  of  the  Association  would  take  place  without 
the  presence  of  a  representative  of  the  same  great 
country.  IHear,  hear.]  At  this  time,  when  Great 
Britain  and  the  Continent  of  America  had  been  united 
by  the  successful  laying  of  the  Atlantic  cable,  it  was 
to  be  hoped  that  the  bonds  which  had  united  them 
would  be  increased  in  strength,  and  that  the  political 
relations  of  the  two  countries  would  be  firmly 
cemented.     [Applause.] 

Lieutenant-Governor  Cox  replied.  He  said  he  had 
no  language  in  which  to  express  his  profound  thanks 
for  the  honour  thus  conferred  upon  him.  He  felt 
deeply  everything  that  had  been  said,  and  recipro- 
cated it ;  and  he  could  only  say  that  the  most  de- 
lightful memory  of  his  hfe  would  be  the  recol- 
lection of  his  visit  to  the  Association.  This  visit 
had  been  the  dream  of  his  lifej  and  the  di-eam 
had  been  more  than  realised,  his  anticipations 
more  than  fulfilled.  Wherever  he  had  gone,  in  Eng- 
land, Scotland,  Ireland,  France,  he  had  met  with  the 
gi-eatest  kindness  ;  but  he  had  felt  more  at  home  in 
Old  England  than  in  any  other  part  of  Europe.  [Ap- 
plause.] When,  on  a  most  delicious  evening  in  the 
early  part  of  June,  he  had  first  beheld  the  headlands 
of  Ireland,  in  approaching  this  old  country,  he  had 
felt  that  he  was  coming  to  the  land  of  his  nativity ; 
and  it  was  his  pleasure  and  pride  to  trace  out  upon 
this  soil  the  homesteads  of  his  old  English  ancestors. 
[Appla\ise.]  There  was  a  peculiar  pleasure  in  this 
visit  to  Chester — it  had  been  his  pride  and  gratifica- 
tion to  be  present  at  the  deliberations  of  that  great 
body.  He  had  been  impressed  with  its  importance, 
with  the  value  of  the  services  of  its  members  ;  and  he 
should  go  back  and  report  to  his  countrymen,  not 
only  the  importance  and  the  value  of  that  Association 
as  a  medical  body,  but  the  great  social  interest  which 
attached  to  it.  [Apx>lausc.]  He  had  foi-med  associa- 
tions and  made  acquaintances  in  Chester  which  he 
valued  amongst  the  dearest  of  his  life,  and  of  which 
he  should  carry  the  memoi-y  to  the  remotest  period 
of  his  existence.  lApplaus&,]  He  concluded  by 
quoting  Moore's  poem — "  Farewell !  but  whenever 
you  welcome  the  hour" — in  the  recitation  of  which, 
he  was  again  and  again  loudly  applauded,  and  by 
proposing  as  a  sentiment :  "  The  Atlantic  Cable :  the 
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re-union  of  the  umbilical  cord  which  binds  the  child 
to  its  parent."     [Loud  and  enthusiastic  cheers.] 

Dr.  Jeaffreson,  in  rising  to  propose  "  The  Medical 
CouncU,  the  College  of  Physicians,  and  the  CoUege 
of  Surgeons,"  reminded  the  meeting  that  at  the 
Leamington  meeting  last  year.  Dr.  Sims,  a  distin- 
guished American  accoucheur,  had  done  them  the 
honour  of  reading  a  very  admfrable  paper  on  "  Ob- 
stetric Sui'gery,"  With  regard  to  the  toast,  he 
counselled  them  all  not  to  be  despondent  about  the 
Medical  Council.  He  asked  them  to  remember  that 
the  CouncU  had  to  deal  with  things  as  they  had 
found  them,  and  the  only  matters  it  could  regulate 
were  in  regard  to  the  future.  It  was,  therefore,  not 
siu'prising  that  there  should  be  some  disappointment 
on  account  of  what  they  had  done.  He  could  only 
say  that  the  work  was  in  the  hands  of  men  who  were 
earnest,  zealous,  and  desu-ous  of  doing  all  the  good 
they  could.  He  knew  less  of  the  proceedings  of  the 
Council  than  of  the  characters  of  its  individual 
members.  It  was  some  proof  of  the  zeal  of  the 
Council  that  its  President  had  come  from  London  to 
be  present  at  the  meeting,  and  no  man  knew  better 
than  he  the  relative  wants  of  the  profession  and  the 
public.  [Aioplause.'}  What  could  he  say  of  the  Col- 
lege, of  which  he  was  himself  a  Fellow,  the  College  of 
Physicians  ?  He  could  not  extol  his  own  College ; 
but  he  could  say  that  within  the  last  few  years  it 
had  shown  an  enlai-ged  and  liberal  spirit,  which 
would  be  productive  of  good.  [Applaxise.]  He  knew  I 
little  of  the  College  of  Surgeons  beyond  what  he  I 
read  and  heard;  but  he  wished  the  College  would  ■ 
bear  in  mind  that  there  were  in  the  provinces  feUows 
as  honourable,  and  good  feUows  as  any  in  the  metro- 
poHs.  He  wished  they  would  listen  to  the  desire  of 
the  whole  profession,  and  open  their  gates  more 
widely,  and  allow  the  fellows  in  the  provinces  to  vote 
by  proxy.  [Applause.]  He  proposed  to  associate 
the  toast  with  the  health  of  Dr.  Buitows,  whom  to 
know  was  to  esteem  and  respect.     [Applause.] 

Dr.  Burrows  responded  for  the  members  of  the 
Medical  Council  of  Education,  of  whom  he  was  one. 
The  proposer  of  the  toast  had  thought  it  right  to 
make  some  sort  of  apologetic  observations  on  behalf 
of  the  Council.  Having  had  a  large  experience  of 
that  body,  and  the  honour  of  a  seat  in  it  for  the  last 
six  or  seven  years,  and  having  presided  over  its  meet- 
ings for  three  years,  he  assui-ed  them  that  if  they  had 
been  present  at  those  meetings  they  would  have  seen 
that  the  distinguished  men  who  came  there  fr'om  all 
pai'ts  of  the  United  Kingdom  were  really  animated 
by  a  desire  to  do  then-  duty  towards  their  profession. 
He  did  not  think  those  who  had  not  been  there  could 
be  aware  of  the  difficulties  that  stood  in  its  way. 
From  1858,  when  it  came  into  existence,  great  ex- 
pectations had  been  entertained  as  to  what  the 
Council  would  do  for  the  profession ;  but  it  would  be 
known  to  aU  who  took  the  trouble  to  read  the  Act  of 
Parliament  that  the  powers  there  given  to  it  were 
much  less  than  were  generally  supposed  to  belong  to 
it,  and  that  however  desirous  the  Council  might  be 
to  do  great  things,  theii"  powers  were  inadequate. 
The  Act  had  been  couched  in  terms  so  obscure  and 
ambiguous  that  it  was  difficult  for  the  most  astute 
of  the  members  of  the  Council  to  make  out  the  exact 
meaning  of  any  particular  clause ;  that  even  the 
judges  and  magistrates  of  the  land,  when  they  were 
called  upon  to  carry  the  act  into  effect  so  far  as  they 
related  to  the  protection  of  the  profession,  gave  the 
most  adverse  and  contrary  decisions ;  and  that  when 
questions  upon  those  clauses  were  submitted  to  the 
most  profound  lawyers  in  the.  profession,  they  gave 
answei-s  the  most  conflicting.  He  wished  the  meeting 
and  the  medical  public  to  be  aware  that  the  short- 
comings of  the  Council  were  not  due  to  its  members, 
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who  devoted  their  time  and  energies  to  the  interests 
of  the  profession,  but  to  the  fact  that  they  had  a 
most  cumbersome  and  ill-fashioned  instrument  to 
work  with.  Mr.  Walpole,  who  originally  introduced 
the  measure,  had  now  gone  back  to  the  same  position, 
as  Home  Secretary,  which  he  had  at  that  time  held. 
He  was  aware  of  its  many  defects  and  had  acknow- 
ledged that  he  was  so ;  he  had  most  courteously  and 
kindly  received  deputations  from  the  Medical  Council, 
who  had  sought  to  impress  upon  him  the  faults  of 
the  Act ;  and  he  had  consented  to  take  the  question 
in  hand  during  the  autumnal  recess,  and  to  receive 
him  (the  speaker)  as  President,  and  see  what  could 
be  done  in  order  to  amend  it,  promising  his  support 
and  cooperation  in  its  amendment.  [^Applause.']  There- 
fore, they  hoped  that  something  better  would  be 
enacted  ;  but  fr-om  all  he  knew  of  the  feelings  of  the 
legislature  and  the  run  of  public  opinion,  there  was 
little  chance  of  their  obtaining  what  was  desii-ed  by 
a  large  portion  of  the  profession,  that  was,  a  more 
perfect  protection  against  the  practice  of  in-egular 
practitioners.  He  was  afraid  that,  although  it  must 
be  much  to  the  benefit  of  the  community  that  their 
health  should  be  under  the  care  of  those  who  had 
undergone  proper  education  and  examination,  there 
was  little  chance  of  penal  clauses  against  in-egular 
practitioners  being  introduced.  It  was  very  much 
against  the  genius  of  English  institutions.  English- 
men felt  themselves  at  liberty  to  consult  whom  they 
would  for  spiritual  ad%dce  and  consolation,  to  take 
the  advice  of  anybody  they  choose  in  pecuniary  and 
other  secular  afifaii-s  ;  and  they  preferred  to  have  the 
same  liberty  in  relation  to  their  medical  advisers, 
[ifear,  hear.']  He  thanked  them  for  the  reception 
the  toast  had  received.     [Applause.] 

Dr.  Paget,  of  Cambridge,  proposed  "  The  Health 
of  the  President-Elect,  Dr.  Stokes."  He  said  he 
knew  no  b  stter  step  for  the  advance  of  the  scientific 
character  of  the  Association  than  the  intended 
meeting  in  Dublin,  except  that  Dr.  Stokes  would  be 
President.  [Applause.]  The  first  time  he  saw  Dr.  Stokes 
had  been  when  the  British  Association  met  in  Dublin, 
in  the  year  1835.  He  well  remembered  that  the  week 
of  the  meeting  was  one  of  the  most  delightful  of 
his  life ;  and  he  should  never  forget  the  truly  Irish 
reception  given  to  the  Association.  The  advantage 
of  such  a  visit  could  not  be  overrated.  Of  Dr.  Stokes, 
he  might  be  tempted  to  say  much,  but  that  he  was 
present,  and  he  would  only  say  of  him  that  in  this 
country  he  was  mdli  secundus,  and  that  he  believed, 
as  Lieutenant-Governor  Cox  could  probably  tell  them, 
his  scientific  reputation  was  known  wherever  medi- 
cine was  studied.  Two  of  his  (Dr.  Paget's)  best 
fr'iends  belonged  to  the  same  family ;  and  they 
united  in  themselves  all  the  best  qualities  of  English- 
men and  Irishmen.     [Loud  applause.] 

Lieutenant-Governor  Cox  hoped  he  might  not  be 
considered  obtrusive  if,  as  allusions  had  been  made 
to  him,  he  ventured  upon  a  single  remark.  He 
simply  wished  to  say  that  thi'oughout  America  no 
name  was  held  in  more  endearment  and  admiration 
amongst  the  medical  profession  than  that  of  Dr. 
Stokes,  of  Dublin.  [Applause.]  It  was,  it  was  true, 
always  connected  with  that  of  his  lamented  colleague. 
Dr.  Graves  [Hear,  hear]  ;  but  the  universal  feeling 
was  that  no  work  on  practical  medicine  had  ever 
been  issued  more  valuable  to  the  profession  than 
that  which  bore  the  names  of  Graves  and  Stokes. 
An  old  Irish  physician  had  come  to  him  before  he  left 
America  and  said  "  "Well,  doctor,  only  one  thing-  I 
have  to  say  to  you :  you  have  been  subject  to  inter- 
course with  rheumatism  for  a  good  number  of  yeai's, 
now  have  you  Stokes's  liniment  ?"  [Laughter.]  No 
man  was  more  read,  more  esteemed,  more  highly  re- 
garded than  Dr.  Stokes ;  and  no  greater  pleasure  had 


he  (Dr.  Cox)  had  in  his  visit  to  Em-ope  than  in 
nieeting  face  to  face  that  distinguished  member  of 
his  profession.     [Loud  applause.] 

The  toast  having  been  honoured. 

Professor  Stokes  said  he  knew  not  how  to  thank 
them,  for  it  would  be  impossible  to  say  anything 
that  would  not  be  very  much  inferior  to  what  he  felt. 
He  was  thankful  for  the  extraordinary  honom-  the 
Association,  of  which  he  was  a  very  junior  member, 
had  done  him  in  making  him  its  President-elect  for 
next  year.  [Applause.]  He  thought  it  about  the 
greatest  compHment  that  could  be  paid  to  an  Irish- 
man. It  was  one  of  those  acts  for  which  aU  men 
who  wished  for  the  union,  and  the  peace,  and  the  ac- 
cordance of  the  British  Empfre,  should  be  thankful. 
He  thought  it  would  be  a  very  important  commence- 
ment of  what  was  much  wanted,  the  knowledge  of 
Ireland  by  England.  [Applause.]  Enoland  did  not 
yet  know  Ireland,  her  danger,  her  power,  her  talent, 
her  feeling,  or  her  loyalty.  He  believed  that  in  L-e- 
land,  which  had  been  so  much  traduced  by  the 
English  periodical  press,  there  was  more  true  loyalty 
to  the  crown  than  in  any  other  portion  of  the  British 
dominions.  He  hailed  with  joy  the  visit  to  Ireland 
of  a  section  of  the  British  public  which  would  com- 
prise the  most  liberal,  best  educated,  and  best 
citizens  of  the  State.  [Applause.]  He  did  not  know 
how  to  express  his  gratitude  that  he  was  elected  to 
be  their  President  and  their  host  in  Ireland ;  but  he 
could  speak  to  them  in  the  voice  of  the  profession  in 
Ireland,  and  teU  them  that  they  would  be  received 
with  great  welcome  and  open  hand,  and  that  their 
visit  would  be  one  not  soon  to  be  forgotten.  [Ap- 
plause.] He  enumerated  the  matters  of  interest  the 
Association  would  find  in  Dublin ;  and  then  said  he 
wished  he  were  not  there  alone  to  bid  them  welcome 
to  a  country  which  had  been  vanquished  but  not  yet 
conquered ;  but  which  this  visit  would  greatly  help 
to  conquer — that  was  to  say,  to  bring  into  fuU  rela- 
tions with  England,  and  make  Englishmen  and  Irish- 
men brethren  in  every  possible  way.  [Aptjjlause.]  In 
conclusion,  he  trusted  that  he,  as  President,  would 
see  them  aU,  and  many  more,  in  Dublin  next  year, 
that  they  might  give  them,  in  the  old  Irish  way,  a 
hundi-ed  thousand  welcomes.  [Loud  cheers.] 

Dr.  Markham  proposed  "  The  Health  of  the  new 
President  of  Council,  Dr.  Sibson."  [Applause.]  He 
knew  none  he  could  propose  with  more  pleasm-e,  be- 
cause he  thought  they  had  been  very  happy  in  the 
selection  of  the  new  President  of  Council.  Dr.  Sibson 
combined  aU  the  qualifications  needed  for  the  highest 
ofiice  the  Association  had  to  give.  He  possessed  the 
suaiiter  in  mode  and  also  the  fortiter  in  re ;  he  was 
one  of  the  oldest  members  of  the  Association ;  he  had 
inscribed  his  name  as  a  man  of  science  amongst 
those  who  had  done  work  in  the  medical  professfon 
which  would  hand  down  theii-  names  to  the  latest 
ages ;  he  had  done  something  for  his  profession,  and 
he  was  distinguished  in  it.  [Applause.]  It  was  no 
small  honour  to  have  in  such  an  office  a  man  who 
had  done  no  act  as  a  member  of  the  profession  for 
which  he  had  the  smallest  need  to  blush — and  he  be- 
lieved Dr.  Sibson  would  blush  if  he  had  done  a  dis- 
honourable act.  He  had,  therefore,  great  pleasure  in 
proposing  his  health. 

Dr.  SiEsox,  in  responding,  was  loudly  cheered.  He 
recalled  the  time  when,  in  18-i3,  as  the  resident  sur- 
geon of  the  Nottingham  Hospital,  he  had  fii-st  at- 
tended the  meetings  of  the  Association — then  met  in 
Leeds  under  the  venerable  i^residency  of  Mr.  Hey; 
and  the  kindness  with  which,  then  and  ever  since, 
he  had  been  treated  by  the  members.  He  felt  that, 
in  his  election  to  the  office  of  President  of  the  Coun- 
cil, he  had  received  the  greatest  honour  that  could 
be  confeiTed  on  him.  It  had  filled  him  with  gratitude, 
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as  macli  as  at  fii-st  it  had  filled  him  with  surprise. 
It  was  an  ofnce  that  might  be  filled  to  the  advantage 
of  the  Association,  and  also  to  its  disadvantage ;  and 
he  should  have  the  greatest  fear,  were  he  not  sus- 
tained by  the  tnowledge  that  he  was  surrounded  by 
men  who  made  failure  impossible.  '[Applause.']  There 
was  a  combination  of  men  in  the  Association,  who 
must  raise  it  by  raising  the  profession,  by  elevating 
it  in  science,  giving  it  its  true  position  before  the 
pubHo,  claiming  for  it  the  right  to  do  its  own  work, 
and  making  the  world  feel  they  were  a  body  of  gen- 
tlemen— their  aim,  science ;  their  end,  the  relief  of 
suffering.  [Applause.]  In  this  work,  going  on  from 
day  to  day  and  from  year  to  year,  very  often  but 
little  cheered  by  the  approbation  of  those  for  whom 
they  worked,  they  had  the  consciousness  that  by 
raising  themselves  they  raised  their  fellow  men, 
which  alone  could  give  them  that  self-respect  which 
would  sustain  them  in  such  a  work.  He  could  not 
fail  to  remark  that  these  meetings  brought  together 
a  body  of  men  of  most  remarkable  minds,  capable, 
from  the  most  opposite  points,  of  throwing  the  most 
varied  and  penetrating  lights  upon  the  integrate  and 
complicated  subjects  which  formed  the  centre  of 
their  social  life  ;  and  that  they  had  within  the  Asso- 
ciation means  of  probing  jjoints  of  practical  know- 
ledge possessed  by  no  other  body  whatever.  [Hear, 
hear.^l  The  College  of  Physicians,  to  which  he  owed 
his  first  loyalty,  had  the  duty  of  forming  and  admit- 
ting to  the  profession  the  right  men.  The  College  of 
Surgeons  had  its  work  in  another  department ;  but 
this  Association  had  its  work  in  advancing  science, 
and  to  elevate  the  medical  profession  to  its  proper 
status  in  the  estimation  of  the  world.  [Applause.] 
He  could  only  say  that,  as  long  as  he  had  the  honour 
to  hold  the  office  of  President  of  the  Council,  he 
should  endeavour  to  raise  himself  to  the  intellectual 
and  moral  position  which  would  fit  him  for  the  office ; 
and  he  hoped  that  would  be  all  his  life. 

Dr.  Stewaet  gave  "  The  Editor  of  the  British 
Medical  Journal."  Notwithstanding  his  old  fi-iend 
Dr.  Markham's  presence,  he  must  say  what  he  felt 
as  to  that  gentleman's  merits.  Last  year,  they  had 
been  compelled,  to  the  great  pain,  he  believed,  of  all,  | 
to  listen  to  an  indictment ;  but  now  they  were  pre- 
pared to  judge  Dr.  Markham  as  such  a  man  who  had 
done  such  service  deserved.  After  an  experience  of 
twenty-six  years,  he  thought  he  might  say  of  Dr. 
Markham  that  he  was,  in  the  words  of  Horace, 

"Justus  et  tenax  propositi  vir." 

He  was  every  inch  a  man  of  fair  and  right  principle, 
who  would,  when  he  had  such  principle  to  promote, 
accomplish  the  task.  During  the  last  five  years, 
they  had  had  experience  of  these  qualities  in  him. 
He  was  not  a  man  who  always  spoke  quite  so  bluntly 
as  some  men ;  but  a  man  who,  if  he  thought  a  thing 
right,  would  uphold  it  strenuously.  He  had  fought 
some  battles,  which  had  done  him  credit.  In  1861, 
he  had  revived  and  fought  out  successfully  the 
battle  against  professional  intercourse  with  homoeo- 
paths. [Hear,  hear.]  After  he  had  done  it,  people 
had  applauded  him ;  and  then,  in  the  midst  of  petty 
cavillings  and  objections,  they  had  forgotten  the 
service  he  had  rendered.  [Hear,  hear.]  His  distin- 
guished and  admu-able  efforts  for  the  medical  service 
of  the  army  and  navy  was  another  service  to  the 
profession.  [Loud  applause.]  But  for  his  energy  and 
pertinacity,  though  that  battle  might  have  been 
fought  in  a  certain  way,  it  would  not  have  been  suc- 
cessful. [Hear,  hear.]  His  name  had  been  synony- 
mous with  gi*eat  capacity  and  many  public  services  ; 
and  he  (Dr.  Stewart)  had  great  pleasure  in  proposing 
his  health  and  prosperity.  [Loud  applause.] 

Dr.  Markham  thanked  Dr.  Stev.-art  and  the  meet- 
ing for  the  honour  done  him.     As   he  might  soon 
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have  to  part  from  the  Association,  so  far  as  the 
editorship  of  the  Journal  was  concerned,  he  might 
be  allowed,  perhaps,  to  say  something  as  to  their 
future  editor.  Xo  man  required  more  of  their  aid  in 
backing  him  in  his  labours  than  the  man  who  held 
that  office.  By  an  accident  of  fortune,  the  mere  pay 
or  fee  of  the  Association  had  been  a  matter  of  little 
consequence  to  him.  He  had  taken  the  Journal, 
because  it  gave  him  a  place  in  which  he  could  work 
for  the  benefit  of  the  Association.  If  he  had  chosen 
to  use  his  pen  for  his  own  private  interest,  he  could 
have  done  it  to  great  advantage  ;  bitt  it  had  seemed 
to  him  that  he  was  doing  something  for  the  Associa- 
tion, and  that  was  his  reward.  Dr.  Stewart  had 
spoken  of  the  battles  that  had  been  fought.  He 
(Dr.  Markham)  had  heard  the  opinion  of  an  eminent 
man  only  the  night  before,  that  homoeopathy  was 
almost  dead — nothing  was  now  heard  of  it.  [Hear, 
hear.]  He  scarcely  knew  whether  they  appreciated 
the  benefits  that  had  resulted  from  that  battle  ;  but 
they  might  do  so  without  associating  individuals 
with  the  fact.  Five  or  six  years  ago,  the  question — 
on  which  several  years  previously  the  Association 
had  expressed  a  strong  opinion — whether  medical 
men  should  meet  homoeopaths  in  consultation,  was 
revived.  Some  of  the  great  men  of  the  profession 
had  decided  it  was  right  to  do  so:  and,  when 
rising  but  younger  men  had  been  appealed  to  on 
the  subject,  they  had  asked,  "  What  can  we  do  ? 
If  we  don't  meet  them,  our  bigger  men  will;  and  we 
are  forced  to  it  ?"  [Hear,  hear.]  When  he  (Dr. 
Markham,  first  took  it  in  hand,  a  friend  had  said  to 
him,  "  You  are  doing  the  maddest  thing  you  ever 
did  in  yoiu-  life.  It  is  a  personal  afi'air,  which  will 
cost  you  misery  for  years."  And  when  he  asked, 
"  What  is  your  opinion  ? — is  it  what  ought  to  be 
done  ?"  the  reply  had  been,  "  There  can  be  no  doubt 
about  that."  Then  he  had  said,  "  Here  goes  !"  and 
for  about  six  months,  with  at  least  one  of  the  heads 
of  the  profession,  and  with  the  press  at  large,  the 
JocRNAL  had  fought  the  battle;  and,  during  that 
time,  eveiy  pubUc  and  private  malignity  had  been 
heaped  unsparingly  upon  him.  [Hear,  hear.]  And 
was  it  not  a  fact,  that  from  that  day  there  had  been 
no  question  in  the  profession  as  to  the  matter  ?  [Hear, 
hear.1  Such  consultations  were  now  unknown.  He 
wished  to  speak  in  no  terms  of  bigotry  of  the  homoeo- 
paths, whom  he  was  pleased  to  meet  in  social  life, 
and  whom  he  hoped  the  profession  would  meet  in 
that  way ;  but,  as  medical  men,  it  was  a  duty  they 
owed  to  the  profession  to  refuse  to  shake  hands  with 
them.  [Applause.]  If  the  question  had  not  been 
checked  at  that  moment,  it  would  have  resvilted  in 
something  very  serious  to  the  profession ;  and  he 
thought  he  might  take  some  credit  on  that  account. 
lApphw.se.]  It  was  a  proud  thing,  in  which  he  re- 
joiced, that  they  cotild  come  there  and  admit,  as 
they  had  done  during  the  week,  theii*  deficiencies 
before  the  world.  Nothing  was  more  certain  than 
the  knowledge  of  their  imperfections  to  accelerate 
the  progi'ess  of  the  profession.  [Applause.]  He 
asked  them,  if  in  the  future  they  had  an  editor  who 
met  their  approbation,  to  treat  him  as  a  liberal  pro- 
fession should.  [Applaxise.]  It  might  be  that  to 
such  a  man  the  question  of  salary  might  be  im- 
portant ;  and,  if  they  got  a  man  to  carry  on  the 
Journal  as  it  should  be,  they  ought  to  remunerate 
him;  and  the  present  rate  was  utterly  absurd  for 
such  a  man.  The  qualities  they  required  in  such  a 
man  they  would  find  it  difficult  to  meet  with  in  the 
market :  and  he  could  only  say,  if  they  found  a  man 
who  did  not  do  the  work,  they  ought  to  get  rid  of 
him  :  but,  if  they  got  one  who  did,  they  ought  to  pay 
him  accortling  to  his  worth.  To  himself,  his  con- 
nexion with  the  Journal  had  been  a  great  sacrifice ; 
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but  lie  did  not  say  this  as  a  reflection  upon  the  Asso- 
ciation, because  it  had  been  a  pleasure  to  him  to 
occupy  the  post.  lAp])lause.']  He  hoped  they  would 
not  take  these  as  personal  remai-ks.  He  thanked 
them  for  the  assistance  they  had  given  him — though 
there  might  be  one  cantankerous  person  who  had 
given  him  a  great  deal  of  trouble ;  and  he  spoke  very 
highly  upon  the  advice  and  aid  he  had  derived  on 
many  occasions  of  diiSculty  from  Dr.  Stewart.  [^Ap- 
plause.] 

Dr.  SiBSON  said  he  echoed  all  that  Dr.  Markham 
had  said  about  the  Jotjbnal,  and  said  the  latter 
would  never  have  uttered  such  sentiments,  if  they 
could  have  led  to  increased  benefit  to  himself.  He 
proposed  "  The  Eeaders  of  Addresses  and  Papers  in 
Medicine  and  Sui-gery".  They  had  listened  to  two 
noble  addresses,  the  products  of  the  lifetime  of  two 
of  the  most  distinguished  men  in  the  j^rofession  in 
the  three  kingdoms  [applause^  ;  and  the  effect  of 
those  addresses  had  not  been  lost  upon  any  one  of 
them.  He  coupled  with  the  toast  the  name  of  a  gen- 
tleman who,  by  his  acuteness  and  jDOwers  of  observa- 
tion, was  able  to  throw  light  upon  any  subject  he 
touched — Mr.  Steele.     [Applause.] 

Mr.  Steele  responded,  observing  that,  of  all  the 
vaa-ious  elements  and  functions  of  the  Association, 
none  seemed  to  him  more  important  and  useful  than 
the  cultivation  of  the  sciences  applicable  to  the  pro- 
fession.    [Hear,  hear.'] 

The  Eev.  Dr.  Bell  proposed  "  The  Health  of  the 
Secretary"  ;  and  Mr.  Williams  briefly  repUed. 

Mr.  Steele  then,  in  complimentary  terms  of 
acknowledgment  of  the  reception  given  to  the  Asso- 
ciation in  Chester,  proposed  "  The  Local  Secretary"  ; 
and,  Mr.  John  Harbison  having  made  a  suitable 
reply,  the  proceedings  of  the  annual  meeting  were 
brought  to  a  close. 


POOR-LAW    MEDICAL    EEPOEM. 
Lettbe  feom  Richard  Griffin,  Esq. 

Sib, — I  shall  feel  obliged  by  your  giving  insertion 
to  the  annexed  correspondence.  I  rejoice  to  see  that 
another  Medical  Inspector,  Dr.  Markham,  has  been 
appointed  by  the  Poor-law  Board — a  sign  that  the 
medical  element  is  in  the  ascendant ;  and  I  trust  the 
time  is  not  far  distant  when  the  sick  poor  of  England 
and  Wales,  and  their  medical  officers,  will  be  treated 
with  due  consideration.  I  am,  etc., 

Richard  Griffin. 
12,  Eoyal  Terrace,  We3Tnouth,  August  11th,  1860. 

Subscriptions  forwarded  to  the  Association — Geo. 
Elkington,  Southam,  5s. ;  Grimbley  and  Francis, 
Banbury,  10s.  From  the  Bethnal  Green  Union,  the 
following— C.  Welsh,  10s. ;  G.  Haycock,  10s. ;  W.  R. 
Brotherton,  10s. ;  B.  Lyell,  10s. ;  F.  J.  Burgess,  10s. ; 
J.  E.  Massingham,  10s.;  J,  E.  Defries,  10s. 

"  12,  Koyal  U'errace,  Weymouth,  July  24th.  1866. 
♦•  Sib,— I  perceive  a  Bill  is  now  before  the  House, 
brought  in  by  yourself  and  Mr.  Earle,  entitled  a  Bill 
to  amend  the  Act  providing  Superannuation  Allow- 
ances to  Officers  of  Unions  and  Parishes,  etc. 
1      "  In  the  fu-st  clause  of  that  Bill  it  is  stated,  '  The 
Superintendent-Registrar   and   Registrar   of   Births 
land  Deaths  appointed  to  any  union  or  parish  shall 
(be  deemed  an  officer  within  the  operation  of  the  sta- 
Itute,  etc'   I  respectfully  beg  of  you  to  add  the  words 
r  Medical  Oflicer';  and  my  reason  for  asking  this  boon 
Bis  that,  for  the  sake  of  the  poor,  you  should  be  able 


to  superannuate  your  medical  officers  when  unfit  for 
the  service,  which  a  retiring  pension  will  enable  you 
to  do ;  otherwise  they  must  continue  in  the  service, 
if  poor,  for  the  sake  of  a  mere  living.  In  addition  to 
this,  it  is  but  just  to  the  medical  man  himself  that, 
after  passing  not  less  than  twenty  years  in  the  ser- 
vice of  the  Poor-law— a  service  which  at  all  times  is 
most  fatiguing,  and  most  assuredly  tends  to  shorten 
life — that  he  should  have  a  retiring  pension. 

"  I  respectfully  beg  to  call  your  attention  to  my 
letter  of  the  9th  inst. 

"  I  have  the  honour  to  be, 

"  Your  most  obedient  servant, 

"  Richard  Griffin. 

"  The  Right  Hon.  Gathorne  Hardy,  M.P." 

"  Poor-law  Board,  July  25th,  186G. 
"  Sir, — I  am  directed  by  Mr.  Gathorne  Hardy  to 
acknowledge  the  receipt  of  your  letter  of  the  21-th 
inst. ;  and  to  say  that  no  alteration  of  the  kind  can 
be  made  during  the  present  year. 

"  Tour  obedient  servant, 

"  S.  Stewart  Haedt." 


NUESING  BY  SISTERHOODS. 

Letter  from  William  Eddowes,  Esq. 

Sir, — It  is  with  much  pleasure  that  I  observe  your 
advocacy  of  an  extension  of  the  system  of  nursing  by 
sisterhoods,  or  under  theu'  direction. 

From  having  during  several  years  witnessed  the 
admirable  method  of  nursing  at  King's  College  Hos- 
pital, from  having  been  house-surgeon  for  four  years 
at  one,  and  also  having  visited  many  provincial  hos- 
pitals, I  may  claim  to  have  had  a  fair  opportunity  of 
estimating  the  merits  or  demerits  of  the  old  and  nev.- 
systems. 

The  quality  of  the  nurses  employed,  and  the  way 
in  which  nursing  is  conducted  in  most  of  our  hos- 
pitals, especially  provincial,  are  a  disgrace  to  a 
country  boasting,  as  England  does,  of  its  education 
and  advancement  in  moral  and  religious  life. 

In  this  country,  we  find  it  impossible  to  obtain 
good  hospital  nurses,  and  very  difficult  to  get  any 
suitable  for  the  work  required  of  them.  A  move- 
ment is  now  going  on,  likely  to  lead  to  improvement ; 
but  progress  is  very  slow,  and  requu-es  means  and 
energy  for  its  furtherance.  Why  do  not  our  phdau- 
thropists,  instead  of  conjuring  up  Utopian  ideas 
about  female  morality,  and  whining  over  the  sup- 
posed want  of  employment  for  women,  make  an 
effort  to  direct  their  labours  into  new  channels,  and 
teach  them, 

"  "lis  thine  to  soothe,  -nhen  hope  itself  has  fled, 
And  cheer  with  angel  smile  the  suflerer's  head." 
And  one  word  as  to  the  religious  fanaticism  and 
intolerant  bigotry  that  obtrude  themselves  to  frus- 
trate one  of  the  most  useful  and  holy  purposes  to 
which  the  mind  of  woman  has  devoted  itself.  Surely 
no  pursuit  can  be  more  righteous  or  more  commend- 
able than  that  of  dispensing  charity  and  nursing  the 
sick.  At  the  deathbed,  is  it  not  more  desirable  to 
have  a  right-minded  and  educated  woman  to  minister 
to  the  dying  patient,  than  an  frreligious  and  ignorant 
one  ?  I  would  ask  objectors  one  question :  If  you 
oppose  the  present  system  from  rehgious  scruples, 
what  better  will  you  suggest  or  originate,  and  what 
qualifications  will  you  require  ? 

I  am,  etc.,        Wm.  Eddowes. 

Salop  Infirmary,  August  14th,  1860. 


Glasgow  Lying-in  Hospital.  The  Summer  ses- 
sion was  brought  to  a  close,  a  few  days  ago,  by  a,n 
admirable  address  to  the  students  on  practical  mid-, 
wifery,  by  Dr.  TannahiU. 

243 


British  Medical  Journal.] 


MEDICAL   NEWS. 


[August  25,  1866. 


tVxml  Mtfos. 


The  Akmt  Medical  Service.  The  following  gen- 
tlemen have  passed  the  examination  for  admission  to 
the  Army  Medical  Service. 

Notter,  J.  L.,  University  of  Dublin,  T.C.D 4571 

Comerford,  H.,  Queen's  College,  Galway 4440 

Brown,  H.  T.,  Queen's  University,  Ireland 4345 

Wright,  J.  H.,  King's  College,  London 40G0 

Jennings,  W.  A.,  Queen's  College,  Galway 3923 

M'Cutchan,  J.  K.,  University  of  Dublin,  T.C.D 3845 

James,  H.  N.  L.,  University  of  Edinburgh 3830 

M'Crystal,  E.,  Queen's  College,  Belfast   3735 

Buchanan,  R.  F.,  University  of  Dublin,  T.C.D.,  and  Col- 
lege of  Surgeons,  Ireland 3575 

Eooney,  J.  P.,  Peter  Street  School,  Dublin 8554 

Hanagau,  J.  H.,  Cecilia  Street  School,  Dublin  3480 

Patterson,  J.  W.,  Peter  Street  School,  Dublin    3420 

Martelli,  W.  G.,  Ledwich  School,  Dublin 3406 

Forbes,  W.  A.,  Stevens  Hospital,  Dublin 8355 

Hodder,  F.  W.,  Toronto  University   3304 

Stevenson,  W.  F.,  University  of  Dublin,  T.C.D 3126 

Thompson,  W.  A.,  University  of  Dublin,  T.C.D 8045 

Hobbs,  H.  A.,  St.  Thomas's  Hospital,  London  3022 

Macpherson,  B.  M.,  University  of  Edinburgh 3000 

Eaton,  R.  C,  Richmond  Hospital,  Dublin 2940 

Burnett,  W.  F.,  College  of  Surgeons,  Ireland 2930 

Lambert,  R.  E.,  Peter's  Street  School,  Dublin   2595 

Byan,  M.  J.,  Richmond  Hospital,  DubUn 2575 

Boult,  E.  F.,  United  Hospital,  Bath,  and  King's  College, 

London  2525 


MAEEIAGES. 
Dunn,  Christopher  E.  X.,  Esq.,  Surgeon,  Crich,  Derbyshire,  to 

Ellen,    fourth   daughter  of    Edward   Trotter,  Esq.,    Surgeon, 

Holmfirth,    at  St.  John's  Church,  Holmfirth,    by  the  Rev.  W. 

Flower,  Incumbent,  on  August  22. 
Langmore,  Arthur  G.,  Esq.,  to  Jane  Balbirnie,  youngest  daug'ater 

of  the  late  Robert  A.  B.  Vaks,  Esq.,  of  Melbourne,  Australia,  at 

South  Yarra,  on  May  10. 


The  Social  Science  Meeting.  Lord  Shaftesbury 
has  accepted  the  office  of  President. 

The  New  French  Pharmacopceia  is  to  appear 
very  soon.      M.  Dumas  has  written  a  preface  for  it. 

Death  from  Burning.  The  papers  state  that 
Mrs.  Hoare,  the  wife  of  a  medical  man  at  Maidstone, 
an  old  member  of  the  Association,  has  died  from  a 
burn.  Her  dress  caught  fire  whilst  she  was  visiting 
a  poor  sick  man. 

I  J  The  Homceopathic  Review  recommends  its  prose- 
lytes not  to  stir  out  without  Eubini's  tincture  of 
camphor  in  their  pockets,  and  to  administer  it  to 
themselves  or  others,  "  whenever  a  qualm  seizes 
them  in  the  epigastrium." 

Sanitary  Advice.  A  very  useful  broad  sheet  of 
good  advice  has  been  prepared  for  the  Working 
Men's  Club  and  Institute  Union,  in  furtherance  of  a 
suggestion  from  Dr.  Aldis,  Medical  Officer  of  the 
District  of  St.  George,  and  by  Mr.  HaU,  Architect, 
assisted  by  Dr.  Aldis ;  and  it  has  been  printed  at  the 
expense  of  the  Ladies'  Sanitary  Association. 

Longevity  in  England.  The  mortality  returns 
of  England  for  18G4  show  that  in  that  year  twenty- 
eight  men  and  seventy  women  died  who  had  reached 
100  years  of  age  or  upwards,  one  woman  dying  at 
108,  and  one  man  at  109.  Of  these  ninety-eight, 
twelve  died  in  London.  In  Yorkshire,  with  nearly 
three-fourths  of  the  population  of  the  metropolis, 
there  were  only  three.  There  were  three  also  in  the 
north  midland  division,  which  had  not  two-thii-ds  of 
the  population  of  Yorkshire ;  and  Wales,  with  less 
than  half  the  population  of  London,  had  twenty-one 
centenarians  in  its  obituary.  The  man  and  woman 
who  had  attained  the  great  ages  of  108  and  109  years 
respectively,  resided  the  former  at  Hereford,  and  the 
latter  at  Bolton,  in  Lancashire. 
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University  College  Hospital.  A  donation  of 
i6100,  for  investment,  has  been  presented  by  Mr. 
John  Hibbert,  of  Braywick  Lodge,  Maidenhead. 

Poisoning  with  Croton  Oil.  At  Liverpool  lately 
the  mate  of  the  ship  Manchester  was  charged  with, 
poisoning  a  seaman.  He  povu-ed  half  a  bottle  of 
croton  oil  into  a  glass  with  some  castor  oil,  and  gave 
it  to  the  man  to  drink.  He  became  very  weak  from 
the  effects  of  the  oil,  and  died  the  next  day. 

The  Medical  Schools.  The  Right  Hon.  Sir 
Laurence  Peel  will  deliver  the  inaugural  address  at 
the  opening  of  the  forthcoming  session  of  the  Medical 
School,  Guy's  Hospital.  At  King's  College  Medical 
School,  the  address  will  be  delivered  by  Sir  WiUiam 
Fergusson,  Bart. ;  at  Westminster,  by  Dr.  Fincham  ; 
at  St.  Thomas's,  by  Dr.  Barker ;  at  Middlesex,  by 
Mr.  Hulke;  at  St.  Mary's,  Paddington,  by  Mr. 
Haynes  Walton ;  at  St.  Bartholomew's,  by  Mr. 
Savory,  F.R.S.;  at  St.  George's,  by  Dr.  J.  W.  Ogle; 
and  at  University  College,  by  Professor  Einger,  M.D. 

The  Cattle-Plague.  The  last  return  of  cases  of 
cattle-plague  shows  a  considerable  decrease  of 
attacks  for  the  week,  the  number  reported  being  150 
in  England,  6  in  Wales,  and  5  in  Scotland.  The  fol- 
lowing twenty-two  counties  have  from  the  commence- 
ment remtdned  free  from  the  disease  :  viz.,  West- 
moreland, Monmouth,  the  six  counties  of  South 
Wales,  Montgomery,  Merioneth,  Carnarvon,  Angle- 
sey, Wigtown,  Bute,  Argyll,  Banff,  Elgin,  Nairn, 
Eoss,  and  Cromarty,  Sutherland,  Caithness,  and 
Orkney  and  Shetland.  In  sixty-six  counties,  the 
metropolis,  and  two  ridings  of  Yorkshire  no  cases 
have  been  reported  as  occun-ing  during  the  week. 
One  animal  in  every  19  of  the  ordinary  stock  of  cattle 
in  Great  Britain  has  been  attacked,  and  to  every 
1,000  attacks,  the  results  of  which  have  been  re- 
ported, 862  animals  perished.  The  total  of  sheep 
attacked  to  the  date  of  this  return  is  6,393. 

St.  Thomas's  Hospital.  The  introductory  ad- 
dress will  be  delivered  by  Dr.  Barker.  A  scholarship 
has  been  founded  by  W.  Tite,  Esq.,  the  proceeds  of 
.£1,000  Consols,  to  be  awarded  every  third  year,  on 
proof  of  continued  residence  and  good  conduct.  Pre- 
ference, in  case  of  equality  between  students,  to  be 
given  to  the  son  of  a  medical  man,  and  more  particu- 
larly to  one  who  has  been  educated  at  St.  Thomas's 
Hospital ;  or  to  the  son  of  a  medical  man  of  Bath. 
This  scholarship  will  be  awarded  at  the  end  of  the 
approaching  session.  There  are  a  great  number  of 
medals  and  prizes  in  money.  The  committee  of  the 
"  Nightingale  Fund"  have  arrangements  with  the 
authorities  of  St.  Thomas's  for  educating  women  as- 
hospital  nurses.  On  the  satisfactory  completion  of 
one  year's  training  they  will  be  requii-ed  to  enter  into 
service  as  nurses  in  the  metropolitan  or  provincial 
hospitals  or  infirmaries.  A  limited  number  of  ladies 
are  admitted  to  this  course  of  training  with  a  view 
to  qualify  themselves  to  act  as  matrons  or  superin- 
tendents. 

Hospitals.  S.  G.  0.,  in  a  letter  to  the  Times  on 
the  subject  of  orphanages,  makes  the  following  re- 
marks : — "  A  hospital  is  a  very  practical  affair  j  the 
human  being  has  been  well  studied  in  every  branch 
of  its  organisation,  its  lesions  are  for  the  most  pai't 
well  known,  how  to  cure  or  alleviate  physical  decay 
or  injury  is  here  studied,  each  year's  experience 
adding  to  the  soundness  of  each  day's  practice. 
Your  patient  is  cured,  or  has  his  ills  alleviated,  or 
dies.  AU  has  been  done  for  him  that  science  could 
do.  The  building  to  do  it  in,  its  furniture,  its  com- 
missariat, all  its  necessary  apj^liances,  its  staff  of 
medical  officers,  nurses,  etc.,  are  all  under  command 
and  supervision.  In  no  one  charity  does  money 
given  get  more  worth  in  good,  in  none  is  less  money 
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wasted;  it  is  scarcely  possible  that  the  accounts 
should  be  cooked,  o '  any  deception  practised.  Pro- 
selytism  is  here  on  forbidden  ground;  you  cannot 
pervert  a  hospital  to  the  perversion  of  the  patients. 
There  is  no  field  for  the  war  ever  waging,  now  more 
than  ever,  which  would  compass  palace,  if  possible, 
mansion,  cottage,  every  alley,  eVery  locality  where 
theological  zeal  can  tread,  to  bring  over  to  the 
favoured  creed  and  practice  any  one  soul.  It  is  my 
belief  that  the  man  who  would  count  the  value  of 
the  good  on  which  he  invests  in  charity  as  he  would 
reckon  up  the  value  of  a  consignment  he  is  about  to 
purchase,  may  safely  give  liis  money  to  a  hospital ;  if 
he  shares  my  hoiTor  at  the  idea  of  making  the  field 
of  distress  that  for  the  scrambling  of  religious  bodies 
for  the  direction  of  souls,  he  may,  I  think,  feel  his 
money  safe  when  given  to  a  hospital. 

Univeesity  College,  London.  Prizes  and  certi- 
ficates of  honour  for  the  summer  term  in  the  faculty 
of  medicine  have  been  adjiidged  as  follows  : — Medical 
Jurisprudence,  Gold  Medal,  E.  C.  Shoppee ;  Silver 
Medal,  L.  M.  Le  Grand ;  Certificates,  E.  Pollock ;  4th, 
D.  Havard ;  5th,  E.  T.  Williams ;  6th,  S.  Pidwell. 
Materia  Medica,  Gold  Medal,  E.  L.  Roberts ;  1st 
Silver  Medal,  W.  H.  AUchin ;  2nd  Silver  Medal,  J.  R. 
Darby;  Certificates,  4!th.,  "W.  Hardman;  5th,  S.  Pea- 
cock; 6th,  W.  E.  Davies;  7th,  equal,  W.  Bishop, 
C.  Wood,  T.  G.  E.  Bolton,  A.  H.  Hackney;  11th, 
equal,  W.  E.  Cheyne,  L.  K.  Times ;  13th,  equal,  E. 
Snell,  A.  Sewell;  15th,  J.  L.  BuUock.  Pathological 
Anatomy,  Gold  Medal,  H.  C.  Wigg.  Practical 
Chemistry,  Gold  Medial,  A.  Shewen;  Certificates,  2nd, 
W.  Milligan;  3rd,  F.  Salter;  4th,  S.  Peacock;  5th, 
equal,  J.  E.  Darby,  T.  C.  Fox ;  7th,  J.  H.  Mummery. 
Midwifery,  Gold  Medal,  Gr.  O.  Spencer ;  1st  Silver 
Medals,  equal,  W.  Hardman,  Dr.  E,  Jones  ;  2nd  Silver 
Medal,  S.  B.  Brooks;  Certificates,  5th,  equal,  E.  M. 
Pryce,  L.  M.  Le  Grand ;  7th,  E.  PoUock  ;  8th,  C.  F. 
Groone;  9th,  D.  Havard;  lOth,  C.  P.  Kempe;  11th, 
A.  J.  Pearce;  12th,  E.  T.  Williams;  13th,  T.  C. 
Lloyd.  Botany,  Gold  3Iedal,  H.  N.  Martin,  D.  Wat- 
son ;  Certificates,  3rd,  equal,  W.  W.  Westcott  and  J. 
L.  Browne;  4th,  A.  Shewen;  5th,  E.  T.  Smith. 
Liston  Clinical  Medal  (Gold),  C.  B.  Laxon. 

The  Carlovt  Lunatic  Asylum.  On  the  25th  ult., 
Mr,  Pack-Beresford  asked  the  Chief  Secretary  for 
Ireland  if  he  was  aware  that  the  gentleman  recently 
appointed  resident  medical  superintendent  of  the 
Carlow  Lunatic  Asylum  had  taken  no  medical  degree, 
and  was  not  entitled  to  be  designated  M.D.,  and  if 
Mr.  Michael  Howlett  was  ;  improperly  described  as 
such  in  the  warrant  of  appointment,  signed  by  Lord 
Kimberley,  bearing  date  7th  July,  1866 ;  and  if  so, 
did  it  not  appear  that  some  misapprehension  as  to 
Ms  qualification  must  have  existed.  Also,  if  the 
diploma  of  licentiate,  granted  by  the  Eoyal  College  of 
Physicians  of  Edinburgh,  constituted  Mr.  Howlett  a 
physician  in  the  sense  required  by  the  act,  as  one  of 
the  essential  qualifications  necessary  to  the  holding 
of  the  important  and  responsible  situation  of  resident 
medical  superintendent  of  a  county  lunatic  asylum 
in  Ireland.  Lord  Naas  said,  with  regard  to  the 
second  question  of  the  hon.  gentleman  he  made  in- 
quiries, but  had  not  as  yet  received  any  answer. 
With  regard  to  the  other  questions  he  would  best 
answer  them  by  reading  a  letter  he  had  received 
from  Dr.  HatcheU,  one  of  the  inspectors  of  lunatic 
asylums  in  Ireland,  Dr.  HatcheU  stated  that  Dr. 
Hewlett's  diploma,  as  a  licentiate  of  Edinburgh  Col- 
lege, was  suiBcient  legally  to  qualify  him  for  the 
position  he  held. 

COMMUMCATIUNS  have  beea  received  irom;  —  Mr.  William 
Kddowes;  Dr.  J,  C.  MuRKiv;  Dr.  Aldis;  Dr.  Samelson;  Mr. 
B.  Blower;  Mr.  A.  B.  Steele;  Dr.  Philipson;  Dr.  J.  Clay; 
Dr.  Rendlb  ;  and  Mr.  C.  Johnson,  jun. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday Metropolitan   Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1,30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  Loudon  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

Thubbdat St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalm'c,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,  9.30  a.m. — St.Bartholome-w's,1.30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— • 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalinic, 

II  A.M. 
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'*»•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica* 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cauons,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


We  much  regret  that  the  crowded  state  of  our  pages  has  compelled 
us  to  defer  many  very  interesting  communications. 

Dr.  Skinner  in  a  letter  complains  of  the  mismanagement  of  tha 
business  proceedings  of  our  Association  at  Chester,  whereby  tima. 
was  wasted  or  misapplied,  and  papers  not  read.  Dr.  Skinner 
should  address  his  letter  to  the  Committee  of  Council,  in  whose 
hands  reside  the  conduct  of  the  proceedings.  We  have  no  doubt 
that  his  suggestions  will  there  receive  due  attention. 

Norses. — On  the  subject  of  nursing  by  religious  orders,  Mr.  B. 
Blower  calls  attention  to  the  success  of  the  Nightingale  Institu- 
tion in  Liverpool,  to  show  "  that  we  (the  profession)  need  only 
train  women,  and  give  them  a  remuneration  for  their  services, 
and  we  get  all  we  can  desire,  both  for  nurses  and  matrons,  with- 
out putting  ourselves  into  the  hands  of  powers  foreign  to  the  sub- 
ject." "  Let  us  put  our  own  shoulders,"  he  adds,  "  to  the  wheel, 
and  if  it  won't  go  round,  then  it  will  be  time  enough  for  ua  to  call 
upon  the  church  for  help." 

The  Proposed  New  Medical  Association. — Dr.  Murray  in  a 
letter  says :  that  "  I  would  much  regret  did  X  do  what  might  in 
the  slightest  degree  militate  against  the  British  Medical  Associa- 
tion. On  the  contrary,  I  have  endeavoured  to  induce  those  gen- 
tlemen who  have  favoured  me  with  their  names  for  membership 
in  the  proposed  association,  who  are  not  members  of  the  British 
Medical  Association,  to  become  such,  and  believe  that,  iu  many 
instances,  the  advice  will  be  followed.  Indeed,  I  was  anxious  to 
read  my  paper  at  the  meeting  of  the  Northern  Branch  of  the 
Association  at  Durham  in  June  last.  Had  1  read  it  there,  and 
received  encouragement,  I  probably  would  have  gone  to  Chester 
to  propose  that  the  new  features  in  the  intended  Universal  be 
adopted  in  the  British  Medical  Association,  and  there  the  'fact' 
might,  as  you  suggest,  have  been  taken  as  a  starting-point  on 
which  to  base  the  development  of  the  '  new'  proposal,  which  might 
then  have  been  confined  to  students,  who  could  have  been  entered 
as  a  Students'  Section  of  the  Association,  to  become  members  so 
soon  as  they  qualified. 

"  A  month  ago,  on  a  tour  through  the  east  of  Scotland,  I  distri- 
buted many  of  the  British  Medical  Associaiiou  circulars,  and  took 
every  opportunity  of  recommending  gentlemen  to  enter  it.  The 
proposed  Universal  Medical  Association  would  not  necessarily 
interfere  with  any  kindred  society. 

"Having  a  number  of  medical  relatives  and  friends  in  the  army 
and  navy,  I  am  not  much  behind  in  information  upon  the  service, 
and  the  good  offices  which  the  Association  has  rendered  it.  Tho 
united  service  medical  officers,  and  indeed  the  whole  profession, 
cannot  be  too  thankful  to  the  British  Medical  Association  for  the 
interest  it  has  always  taken  in  their  advancement. 

"The  title  '  Universal  Medical  Association',  is  only  applied  to 
the  project  until,  from  the  authority  of  numbers,  it  may  receive  a 
distinctive  name." 
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THE 

VICHY    WATERS    &    BATHS 

AEE   THE 

Best  remedy  for  Gout,  Rheumatism,  Acidity,  Gravel  and  Liver 

Complaints. 

Depot  for  the  Carlsbad,  Kissengen,  Seltzer,  Friedrichshall,  Pullna,  and 

other  Mineral  Waters. 


VICHY    WATERS    COMPANY, 

27,     MARGARET    STREET,     REGENT     STREET,     LONDON,     W. 

Pulvis  Jacobi  ver    Newbery 

FRAS.    NEWBERY  ^    SONS,    45,    ST.    PJUL'S    CHURCHTARD. 
Prices  for  Difpenling — i  oz.,  9s. ;  ^  oz.,  3s.  4d. 

THE 

ORIGINAL     CHLORODYNE, 

INVENTED    BY    EICHARD    FEEEMAN,   PHARMACEUTIST, 

Is  allowed  to  be  one  of  the  greatest  discoveries  of  the  present  century,  and  is  largely  employed  Ly  the  most 
eminent  Medical  Men,  in  hospital  and  private  practice,  in  all  pai'ts  of  the  globe,  and  is  justly  considered  to  be  a 
remedy  of  intrinsic  value  and  of  varied  adaptability,  possessing  most  valuable  properties,  and  producing  curative 
effects  quite  unequalled  in  the  whole  materia  medica. 

It  is  the  only  remedy  of  any  use  in  Epidemic  Choleea. — Vide  EAKL  RUSSELL'S  Letters  to  the  Eoyal 
College  of  Physicians  of  London  and  to  the  Inventor,  Mr.  Feeeman. 

It  has  effects  peculiar  to  itself,  and  which  are  essentially  different  to  those  produced  by  the  various 
deceptive  and  dangerous  compounds  bearing  the  name  of  Chlorodyne.  See  the  reports  in  Manchester  Guardian, 
Dec.  30,  1805,  and  the  Shropshire  News,  Jan.  4,  186C,  of  the  fatal  results  from  the  use  of  an  imitation. 

It  holds  the  position  as  the  best  and  cheapest  jireparatiou. 

It  has  been  used  in  careful  comparison  with  Dr.  Collis  Browne's  Chlorodyne,  and  preferred  to  his. — Vide 
affidavits  of  eminent  Physicians  and  Surgeons. 

MANUFACTURED     BY     THE     INVENTOR, 
70,    KENNINGTON    PARK    ROAD,    LONDON,    S. 

Sold  by  all  Wholesale  Druggists. 
To  the  Profession  in  Bottles,  2  oz.,  2s.  9d. ;  4  oz.,  4s.  Cd. ;  8  oz.,  9s. ;  10  oz.,  lis. ;  20  oz.  20s.  each  Bottle. 

The  usual  Discount  off. 

N.B.— The  Genuine  has    *' Freeman's  Original    Chlorodyne"    engraved    on   the 
Government  Stamp  outside  every  Bottle. 


EADING'S     IMPROVED     INVALID      CARRIAGES. 


The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS     WHEELS. 

These  Carriages  may  be  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.    &    J.     BEADINa, 

Coachbuujjers, 

14,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARE 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 
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READ   AT 

THE  THIRTY-FOURTH  AXXUAL  MEETING 

OF  THE  BRITISH  MEDICAL 

ASSOCLATIOX. 

IHeld  in  CHESTER,  AUGUST  TWj,  8th,  Wi,  and  10th,  1866.] 


THE   PRESENT    STATE    OF   PUBLIC 
VACCINATION   IN   ENGLAND. 

By  A.  B.  Steele,  Esq.,  Lecturer  on  Midwifery  at  the 

Royal  Infirmary  School  of  Medicine,  Liverpool ; 

Examiner  in  and  Teacher  of  Vaccination  at 

the  National  Vaccine  Establishment. 

When  Jenner  promulgated  his  great  discovery  at 
the  commencement  of  the  present  century,  he  ex- 
pressed his  conviction  that  vaccination  was  an  abso- 
lute and  complete  protection  against  small-pox — as 
much  so,  at  least,  as  small-pox  itself.  He  held  that 
a  person  who  had  been  efficiently  vaccinated  was  in 
precisely  the  same  position,  in  reference  to  liability 
to  a  subsequent  attack  of  small-pox,  as  if  he  had  un- 
dergone that  disease  itself,  either  naturally  or  by 
inoculation.  He  founded  his  opinion  upon  the  be- 
lief that  cow-pock  was  not  the  preventive  of  small- 
pox, but  small-pox  itself.  As  to  the  absolute  cor- 
rectness of  this  theory  of  the  complete  identity  of 
variola  and  vaccinia,  it  is  not  my  intention  on  this 
occasion  to  inquire ;  for,  interesting  as  the  question 
may  be  in  a  scientific  point  of  view,  the  practical 
bearing  of  our  subject  does  not  requu-e  its  solution. 
I  would,  however,  observe,  in  passing,  that  subse- 
quent inquiry  and  observation  have  convinced  many 
high  authorities  of  the  truthfulness  of  Jenner's  pro- 
phetic genius  in  this  particular  point.  After  the 
lapse  of  half  a  century,  and  at  the  conclusion  of  an 
elaborate  and  almost  exhaustive  treatise  on  the 
whole  subject  of  vaccination,  we  find  Mr.  Simon  de- 
claring "that,  if  vaccination  were  universally  per- 
formed in  the  best  known  manner,  deaths  by  small- 
pox would  be  among  the  rarest  entries  in  the 
register"  (Papers  on  Vaccination  :  Blue-book,  1S51). 
Further  than  this  we  are  not  justified  in  going ;  nor 
does  the  most  ample  justification  of  vaccination 
require  more  than  this,  because  we  cannot  claim  or 
expect  more  from  vaccination  as  a  preventive  than 
from  small-pox  itself.  We  know  that  secondary 
smaU-pox,  though  rarely,  does  occasionally  prove 
fatal ;  and  the  occuiTence  of  secondary  small-pox  is 
by  no  means  so  unfrequent  as  was  formerly,  and  per- 
haps by  many  is  still,  supposed.  Dr.  Copland,  in 
Ms  article  on  Vaccination  in  the  Cyclopcedia,  esti- 
mated the  frequency  of  a  second  attack  of  smaU-pox 
as  something  less  than  one  in  ten  thousand;  but  the 
incorrectness  of  this  statement  has  been  fuxly  de- 
monstrated by  the  records  of  various  epidemics.  In 
an  epidemic  in  Edinburgh  from  1818  to  1823,  Dr. 
Thomson  observed  about  85  cases  of  recuiTent  small- 
pox. In  Marseilles,  in  1828,  of  2,000  persons  who 
had  smaU-pox,  20,  or  1  per  cent.,  had  it  a  second 
time ;  and  of  those,  4  died.  The  Vaccination  Com- 
mittee of  the  British  (then  the  Provincial)  Medical 
Association,  whose  labours  are  recorded  in  the  eif^hth 
volume  of  their  Transactions,  give  an  account  of  239 


cases  of  recurrent  small-pox,  of  which  12  or  13  proved 
fatal.  Mr.  Goolden,  in  a  professional  experience  of 
forty  years,  had  seen  "  between  80  and  90  cases  of 
smaU-pox  after  smaU-pox,  4  of  which  proved  fatal ; 
many  were  confluent  and  very  severe."  The  same 
report  contains  the  following  statement,  which,  per- 
haps, we  should  scarcely  have  anticipated.  "  If  we 
except  the  fatal  cases  of  smaU-pox  after  vaccination 
which  are  reported  to  have  occui-red  in  the  SmaU-pox 
Hospital  in  London,  the  deaths  from  smaU-pox  after 
smaU-pox  in  the  countiy  correspond  very  nearly  with 
the  deaths  from  small-pox  alter  reputed  vaccina- 
tion." {Tra7isactio7is  of  Provincial  Medical  and  Sur- 
gical Association,  vol.  viii,  p.  66.) 

From  the  foregoing,  as  well  as  from  other  au- 
thentic records,  we  feel  justified  in  asserting  that, 
where  vaccination  is  known  to  have  been  genuine, 
the  protective  influence  is  almost  absolute,  certainly 
as  great  as  that  of  smaU-pox  itself. 

Although  I  should  have  deemed  it  an  unprofitable 
expenditure  of  time,  and  almost  an  insult  to  the 
good  sense  of  those  I  am  addi-essing,  to  have  brought 
forward  ai'guments  in  favour  of  the  universaUy  acknow- 
ledged  protective  influence  of  vaccination  in  the 
abstract,  yet  the  introductoiy  observations  with 
which  I  have  prefaced  my  subject  wiU  not,  I  trust, 
be  considered  irrelevant,  as  they  enable  us  to  com- 
mence our  inquiry  with  a  more  definite  idea  and  a 
juster  appreciation  of  what  reaUy  is  to  be  expected 
from  vaccination  as  a  preventive  against  smaU-j^ox. 

We  now  proceed  to  ascertain  what  vaccination  has 
actuaUy  accomi^Ushed  in  the  diminution  of  the  pre- 
valence and  fatality  of  smaU-pox  ;  and,  although  our 
inquiry  is  primarUy  intended  to  extend  only  so  far 
as  our  own  country  is  concerned,  it  wiU  be  necessary 
to  refer,  by  way  of  comparison,  to  other  nations  as 
weU.  Xot  to  trouble  you  with  di-y  statistical  details, 
T  content  myself  with  reminding  you  that,  on  the 
authority  of  Dr.  Seaton,  in  his  ai'ticle  on  Vaccination 
in  the  first  volume  of  the  System  of  Medicine  by  Dr. 
Eeynolds,  the  remarkable  power  of  vaccination  in 
protecting  against  smaU-pox  is  shown  by  the  fact 
that  "  the  present  average  death-rate  fi'om  smaU-pox 
is  scarcely  in  any  European  countiy  one  tenth  part, 
and  in  those  countries  in  which  vaccination  has  been 
most  carefuUy  cai-ried  out  it  is  much  less  than  one 
tenth  part,  of  what  it  was  at  the  end  of  the  last 
century.  Thus  in  Sweden,  where,  before  vaccina- 
tion was  discovered,  the  average  annual  death-rate 
from  smaU-pox  was  2,050  out  of  every  miUion  of 
population,  during  the  forty  years  1810-50  it  was  but 
158.  In  Westphalia,  it  has  been  reduced  from  2,643 
to  114;  in  Bohemia,  Moravia,  and  Austrian  Silesia, 
from  4,000  to  200;  in  Copenhagen,  from  3,128  to  286; 
and  in  BerUn,  from  3,422  to  176.  (Reynolds's  System 
of  Medicine,  vol.  i,  p.  501.) 

These  figures  so  clearly  demonstrate  the  powerful 
and  almost  unvarying  influence  which  efficient  sys- 
tematic vaccination  exerts  upon  the  smaU-pox  death- 
rate,  that  we  may  educe  from  them  as  a  coroUary, 
that  wherever  the  mortality  from  small-pox  exceeds 
a  veiy  moderate  percentage,  the  system  of  vaccina- 
tion is  in  some  respect  or  other  defective. 

Let  us  now  ajjply  this  test  to  our  own  country,  the 
land  in  which  Jenner  Uved  and  died,  and  where  we 
should  naturaUy  expect  to  find  the  most  complete 
and  striking  iUustration  of  the  beneficial  influence  of 
the  priceless  legacy  he  bequeathed  primarily  to  his 
feUow-countrymen,  but  in  effect  to  the  whole  human 
race.  An  impartial  inquiry  into  this  question  will 
shew  that,  although  the  benefits  conferred  upon  the 
population  of  this  country  have  been  such  as  fuUy  to 
justify  the  faith  which  Jenner  had  in  the  efficacy  of 
this  great  discovery,  yet  at  the  same  time  it  wUl  but 
too  clearly  disclose  the  somewhat  humiliating  fact, 
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that  his  own  countrymen  have  fallen  fax  behind 
other  nations  in  securing  for  themselves  all  the  ad- 
vantages which  vaccination  is  capable  of  affording. 

First,  then,  let  us  inquire  -what  vaccination  has 
done  for  this  country ;  and  of  this  •we  may  obtain  a 
tolei-ably  correct  idea  from  the  following  table. 

Annual  deaths  by    Annual  rate 

Periods  compared.  small-pox  in        per  million  of 

England  &  Wales,     population. 

1.  Average  of  30  years  previous  to  in- 

troduction of  vaccination    3,000 

2.  Average  of  3  years  (183S-40),  when 

vaccination  become  established,  but 

before  it  was  gratuitous 11,914  770 

3.  Average  of  9  years  (1841-53),  when 

vaccination  was  gratuitous,  but  not 

obligatory    5,221  304 

4.  Average  of  10  years  (1854-63),  when 

vaccination  has  been  to  a  certain 

extent  obligatory  3,351  171 

To  select  an  illustration  on  a  smaller  scale,  I  may 
refer  to  a  report  of  the  deaths  in  Chi-ist's  Hospital, 
London,  published  in  the  Eeport  by  Mr.  Simon, 
•which  shows  that,  from  1751  to  1800,  there  were 
31.11  per  cent,  deaths  from  small -pox  in  that  esta- 
blishment ;  while  from  1801  to  1850,  representing  the 
period  since  the  introduction  of  vaccination,  but  one 
death  from  that  disease  occun-ed,  at  the  rate  .0025. 

What,  then,  we  next  proceed  to  inquire,  is  the 
average  mortality  from  small-pox  in  England  ?  The 
returns  of  the  Eegistrai'-General  inform  us  that  no 
less  than  an  average  of  3,350  deaths  from  this  dis- 
ease are  recorded  every  year  in  England ;  and  what 
renders  this  high  small-pox  mortality  still  more  sig- 
nificant is  the  fact  that,  of  these,  56  per  cent,  are  in 
childi-en  under  five  years  of  age,  and  70  per  cent, 
under  ten  years  of  age.  "We  can,  as  Dr.  Seaton  ob- 
serves, have  no  hesitation  in  saying  that,  in  all  the 
fatal  cases  at  this  eai-ly  age,  there  must,  •with  very 
rare  exceptions,  have  been  neglect  of  vaccination ; 
for  where  that  operation  has  been  performed  even 
■with  the  effect  of  raising  a  single  vesicle  only, 
death  from  small-pox  in  childhood  very  seldom  occurs. 
We  know  also  that,  of  the  mortality  above  two  yeai-s 
of  age,  a  lai-ge  proportion  takes  place  in  persons  in 
whom  vaccination  had  never  been  performed ;  so 
that  an  estimate  which  should  ascribe  four-fifths  of 
the  present  mortality  from  smaU-pox  to  the  omission 
of  vaccination  would  certainly  be  much  below  the 
mark. 

Of  the  deaths  from  small-pox  which  take  place 
after  puberty  (the  annual  average  of  which  is  about 
900),  a  large  portion  occm-  in  persons  who  had 
been  vaccinated,  and  who  believed  themselves  pro- 
tected against  small-pox.  Now,  the  observations  of 
Mr.  Marson,  published  in  the  thirty-sixth  volume  of 
the  lUedico-Chirurgical  Transactions,  leave  little  room 
for  doubt  that  these  deaths  must  have  chiefly  oc- 
curred in  persons  who  had  been  insufficiently  and 
imperfectly  vaccinated;  for,  of  268  reputedly  vac- 
cinated persons  who  died  in  the  Small-pox  Hospital, 
of  whom  191  had  the  vaccine  cicatrix  or  cicatrices  on 
their  arms,  he  found  that  only  three  had  been  vac- 
cinated in  the  way  which  he  has  shewn  to  be  the 
most  protective,  and  of  which  I  shall  speak  pre- 
sently. 

I  have  alluded  to  the  existence  of  a  high  rate  of 
small-pox  mortality  as  affording  inferential  proof  of 
the  neglect  or  inefficiency  of  vaccination  ;  but  on  this 
point  we  are  not  left  to  inference  alone.  There 
exist  authentic  records  which  exhibit  but  too  clearly 
the  inefficiency  and  impei'fection  of  the  vaccination 
throughout  the  land.  Within  the  last  few  years,  in- 
quiries have  been  made,  under  the  direction  of  Go- 
vernment, by  Drs.  Seaton,  Stevens,  Buchanan,  and 
Sanderson,  extending  to  every  part  of  England,  which 
have  shewn  that,  so  far  is  that  universal  perform- 
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ance  of  vaccination  in  early  infancy,  which  is  indis- 
pensable for  the  effectual  protection  of  the  commu- 
nity from  small-pox,  from  being  attained,  that  more 
than  13  per  cent,  of  childi-en  old  enough  to  be  in 
attendance  at  public  infant  schools  are  unvaccinated. 
In  the  coui-se  of  these  inquiries,  the  arms  of  nearly 
half  a  million  vaccinated  children  were  examined; 
and  the  result  of  this  examination  was  that,  taking 
the  counti-y  throughout,  not  more  than  one  child  in 
eight  was  found  to  be  so  vaccinated  as  to  have  the 
highest  degi-ee  of  protection  which  vaccination  is 
capable  of  affording;  not  more  than  one  child  in 
three  could,  on  the  most  indulgent  estimate,  be  con- 
sidered as  well  protected ;  while  in  more  than  one  in 
four  the  vaccination  had  been  of  a  very  inferior  kind 
indeed,  residting  in  marks  of  imperfect  character,  or 
in  only  one  or  two  marks  of  merely  passable  character. 
(Op.  cit.,  p.  503.)  It  is  worthy  of  note,  that  on  this 
point  Dr.  Seaton  states  that  the  observations  just  re- 
feiTed  to  were  made  upon  childi-en  most  of  whom 
had  been  vaccinated  by  public  vaccinators,  but  a 
large  number  had  been  operated  upon  by  private 
practitioners ;  and,  •without  affording  statistical  evi- 
dence of  the  fact,  they  left  a  strong  impression  that, 
as  a  rule,  the  la^tter  were  less  well  vaccinated  than 
the  former.  He  further  states  that  his  own  ex|3eri- 
ence  has  satisfied  him,  in  other  ways,  that  many  in 
the  upper  and  middle  classes  in  England  have  been 
very  imperfectly  vaccinated.  The  chief  reason  why 
small-pox  is  so  much  less  met  with  among  them 
than  among  the  lower  class  is,  that  they  are  so  vez-y 
much  less  exposed  to  it. 

Before  proceeding  further,  it  may  be  well  to  direct 
more  particular  attention  to  what  really  constitutes 
efficient  vaccination. 

Mr.  Marson  has,  during  thirty  years'  labour  at  the 
Small-Pox  Hospital,  collected  the  following  obsei-va- 
tions,  which,  from  their  extreme  value,  I  hope  I  shall 
be  excused  from  repeating  here,  although  they  may 
be  familiar  to  many  whom  I  addxess.  He  has  shown 
that  the  degree  of  protection  is  in  the  exact  ratio  of 
the  excellence  and  completeness  of  the  vaccination, 
as  sho'wn  by  the  cicatrices ;  in  other  words,  that  it 
is  directly  as  the  amount  of  vaccine  marking  and  as 
the  character  of  the  marks ;  as  shown  by  the  follow- 
ing table,  con'oborated  by  the  subsequent  inquiries 
of  Dr.  Seaton. 

Dr.  Seato7i's  Observations. 
Classification  of  children  Marked  with  small-pox 

examined.  per  1000. 

1.  Having  no  vaccine  marks 360 

2.  Vaccinated  and  having — 

a.  One  vaccine  cicatiix 6.80 

h.  Two  vaccine  cicatrices 2.49 

c.  Three  vaccine  cicatrices    1.42 

d.  Foui- or  more  67 

A.  Cicatrices  of  bad  quality 7.60 

B.  Cicatrices  of  tolerable  quality 2.35 

C.  Cicati-ices  of  excellent  quality    1.22 

Dr.  Marson' s  Observations — 6000  Cases  of  Post-vaccinal 
during  25  Years. 
Patients  admitted  with  Small-pox.  Deaths  per  cent. 

Stated  to  have  been  vaccinated,  but  having  no 

cicatrix 21f 

Having  one  vaccine  cicatrix* 7^ 

Having  two  vaccine  cicatrices   4J 

Having  three  vaccine  cicatrices If 

Having  four  or  more f 

Unvaccinated  patients 35i 

It  is  evident,  fi-om  the  foregoing  statements,  that 

•  Cases  -with  one  well  marked  cicatrix,  the  death-rate  was  4  J;  with 
ono  badly  marked,  it  was  12;  with  two  well  marked,  Sj;  badly 
marked,  74. 
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vaccination  in  this  country  is  not  carried  out  in  such 
a  manner  as  to  afford  anything  approaching  to  com- 
plete protection  of  the  community.  The  defects  of 
the  system  are  two-fold ;  first  as  to  the  amount,  and 
secondly  as  to  the  quality,  of  vaccination.  The  defi- 
ciency in  the  amount  of  vaccination  is  shown  by  the 
inquii'ies  of  the  Government  Medical  Inspector,  who 
found  that  "  more  than  thirteen  per  cent.jof  children 
old  enough  to  be  in  attendance  at  public  infant 
schools  are  unvaccinated."  {Op.  cit.,  p.  502.)  The 
deficiency  as  to  quality  appears  from  the  same  in- 
quii'ies, which  prove  that,  out  of  nearly  half  a  million 
vaccinated  childi'en,  not  more  than  one  in  three  are 
well  protected,  or,  in  other  words,  properly  vaccin- 
ated. (Op.  cit.,  p.  503.) 

Having  clearly  ascertained  the  existence  of  the 
evil,  it  remains  to  consider  the  causes  and  their 
remedy. 

The  two  main  objects  to  be  attained  are  :  first,  to 
establish,  the  univei-sal  adoption  of  infantile  vaccina- 
tion ;  and  secondly,  to  adopt  such  measures  as  shall 
secure  the  efficiency  and  completeness  of  the  opera- 
tion in  every  individual  case. 

For  the  accompKshment  of  the  first  of  these  con- 
ditions, the  co-operation  of  two  parties  is  essential — 
the  government  on  the  one  hand  and  the  public  on 
the  other ;  and  this  brings  us  to  the  much  disputed 
point,  whether  vaccination  should  be  compulsory  or 
not.  In  some  countries,  this  difficulty  has  been 
solved ;  for  compulsory  vaccination  has  been  carried 
out  to  the  manifest  advantage  of  the  community;  but, 
in  our  own  land,  where  the  liberty  of  the  subject  is  so 
jealously  guarded,  and  where,  as  it  has  been  said,  no 
person  thinks  it  necessary  to  obey  an  Act  of  Parlia- 
ment unless  he  pleases,  the  question  is  surrounded 
with  difficulties. 

To  show  further  what  compulsory  vaccination  can 
effect,  we  may  point  to  the  greater  degree  of  protection 
afforded  to  those  countries  in  which  it  is  enforced ; 
and  further  evidence  is  obtained  by  the  result  of  the 
partial  adoption  of  compulsory  measures  in  this 
country,  as  already  noted. 

The  objections  to  compulsory  legislation  are  more 
apparent  than  real.  The  liberty  of  the  subject 
would  be  no  more  endangered  by  enforcing  vaccina- 
tion, than  by  enforcing  many  other  sanitary  provi- 
sions which  involve  the  sacrifice  of  individual  preju- 
dice to  the  requirements  of  public  safety. 

The  instances  in  which  it  would  be  necessary  to 
set  the  law  in  motion,  would  be  much  fewer  than 
may  be  supposed.  The  educated  and  intelligent 
portion  of  the  community  are  almost  universally 
willing  and  anxious  to  avail  themselves  of  vaccina- 
tion; and  the  poorer  classes  also,  as  a  rule,  fully  ap- 
preciate its  advantages.  After  many  years'  experi- 
ence as  a  public  vaccinator,  I  am  convinced  that  the 
obstacle  to  the  fuU  extension  of  vaccination,  arises 
much  more  fi-equently  from  the  indifference,  careless- 
ness, and  procrastination  of  parents,  than  from  any 
want  of  faith  in  its  efficacy. 

Nothing  less  than  authoritative  interference  can 
overcome  these  difficulties ;  and  it  is  to  meet  these 
exceptional  instances  of  selfish,  wilful  opposition, 
that  recourse  to  law  would  most  frequently  be 
required.  I  need  scarcely  observe  that  the  pres-^nt 
almost  inoperative  Compulsory  Vaccination  Act  can- 
not be  expected  to  fulfil  satisfactorily  the  objects 
aimed  at  by  a  judicious  and  efficient  system  of  com- 
pulsory vaccination.  It  is  perhaps  better  than 
nothing. 

Time  wiU  not  permit  me  to  dwell  upon  the  defects 
of  this  Act ;  I  may,  however,  allude  to  one  defect 
which  is  in  itself  fatal  to  the  utility  of  the  whole  mea- 
sure. It  has  been  decided  in  the  Court  of  Queen's 
Bench,  that  when  a  parent  has  once  been  fined  for 


neglecting  to  have  a  child  vaccinated,  no  further  pro- 
ceedings can  be  taken,  and  he  can  suffer  his  child  to 
grow  up  unprotected;  so  that  the  Act,  instead  of 
being  compulsory,  permits  the  option  of  submitting 
to  vaccination,  or  escaping  it  on  payment  of  twenty 
shillings.  In  dismissing  the  subject,  I  must  express 
my  conviction  that,  without  certain  compulsory 
powers,  a  proper  national  system  of  vaccination  is 
unattainable.  I  would,  however,  have  recourse  to 
compulsion  only  as  a  dernier  ressort,  and  would  exer- 
cise the  powers  conferred  by  law  with  extreme  dis- 
cretion and  forbearance. 

The  second  condition — which  is  certainly  of  as 
great  importance  as  the  first — viz.,  to  establish  such 
a  system  as  would  secure  to  all  vaccination  of  the 
most  efficient  character — involves  questions  upon 
which  there  exists  much  difference  of  opinion. 

It  is  thought  by  some  that  the  best  way  to  render 
vaccination  universal  would  be  to  make  every  practi- 
tioner a  vaccinator.  There  is  some  plausibility  in 
this  argument ;  and  I  regret  to  observe  that  it  has 
recently  received  the  sanction  of  a  member  of  this 
Association,  whose  opinions  must  always  exert  con- 
siderable influence  on  the  mind,  not  only  of  the  pro- 
fession, but  of  the  public  at  large.  I  allude  to  my 
friend  Dr.  Richardson.  Highly  as  I  estimate  his  talent 
and  respect  his  judgment,  as  evinced  in  various 
scientific  reseai-ches  in  which  he  has  distinguished 
himself,  I  must  enter  my  strong  protest  against  his 
enunciation  of  a  scheme  which  has  been  demon- 
strated to  be  unsound,  and  which  is  at  variance,  I 
may  venture  to  assert,  with  the  combined  experience 
and  opinion  of  all  those  who  have  a  practical 
acquaintance  with  the  details  of  public  vaccination. 
To  adopt  Dr.  Eichardson's  proposal,  and  to  make 
every  practitioner  a  recognised  public  vaccinator, 
would  be  to  legislate  backwards,  and  would  more  or 
less  completely  undo  all  that  has  been  effected  during 
the  last  few  years  towards  establishing  a  system  of 
national  vaccination,  which  only  requires  due  exten- 
sion and  consolidation  to  place  this  country  in  the 
same  enviable  position  as  regards  protection  from 
small-pox  which  is  enjoyed  by  other  countries  of 
Europe. 

The  experience  of  the  National  Vaccine  Establish- 
ment amply  verifies  the  conclusion,  that  the  efficiency 
of  public  vaccination,  in  all  its  details,  has  always 
been  gi-eatest  where  it  is  conducted  under  what 
may  be  termed,  for  the  sake  of  brevity,  a  system  of 
centralisation,  and  has  invariably  retrograded  when 
it  has  been  subdivided.  The  truth  of  this  has  been, 
as  it  were,  forced  upon  the  authorities  by  the  course  of 
events. 

Some  years  ago,  the  whole  system  of  public  vac- 
cination of  the  metropolis  was  in  the  hands  of  the 
National  Vaccine  Establishment;  conducted,  I  be- 
lieve, at  one,  or  at  most  at  two  or  thi-ee  stations. 
At  this  time,  the  Establishment  had  at  all  times  a 
sufficient  supply  of  lymph  to  meet  the  demands  of 
the  whole  country  and  the  Colonies.  When  the 
system  was  so  changed  that  each  district  medical 
officer  became  a  vaccinator,  and  the  vaccination  of 
London  was  thus  subdivided,  the  Central  Establish- 
ment gi'adually  lost  more  and  more  of  theii"  original 
sources  of  supply,  and  soon  found  themselves  unable 
to  meet  the  demands  upon  them.  Now  came  the 
test  of  the  system  of  subdivision.  Unless  it  were 
inherently  faulty,  the  supply  of  lymph,  although  di- 
verted, ought  to  have  been  as  great,  if  not  greater 
than  before ;  but  what  was  the  fact  ?  Why  it  was 
found  that  these  public  vaccinators  not  only  were 
unable  to  keep  up  a  sufficient  source  of  lymph  to 
make  up  for  the  falling  off  at  the  Central  Establish- 
ment, but  they  themselves  were  actually  amongst 
the  most  frequent  applicants  for  a  renewal  of  lymph, 
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not  being  able  even  to  sustain  a  permanent  source  of 
supply  for  their  own  stations.  There  was  actually 
threatening  the  community  an  almost  entire  suspen- 
sion of  general  vaccination  from  the  impossibility  of 
obtaining  an  unfailing  source  of  vaccine  lymph.  In 
this  emergency,  and  to  meet  this  most  urgent  need, 
the  Health  Department  of  the  Privy  Council,  in  con- 
junction with  the  National  Vaccine  Establishment, 
originated,  some  seven  or  eight  years  ago,  the  pre- 
sent system  of  national  vaccination,  which,  although 
it  is  stm  far  from  being  as  complete  and  sufficient  as 
could  be  desired,  has  nevertheless  done  and  is  doing 
much  towards  placing  the  vaccination  of  this  country 
on  a  satisfactory  footing.  They  established  in  every 
large  town  where  there  was  a  medical  school  a  vac- 
cine station,  under  charge  of  a  competent  vaccinator, 
who,  under  the  supervision  of  the  Central  Establish- 
ment, caiTies  out  a  thoroughly  efficient  system  of 
vaccination,  and  transmits  to  London  weekly  sup- 
plies of  vaccine  lymph  for  distribution  to  practi- 
tioners in  aU  parts  of  the  British  Isles  and  its  de- 
pendencies. 

In  1S59,  the  first  year  after  the  establishment  of  these 
stations,  the  number  of  charges  of  vaccine-lymph  sup- 
plied to  the  Central  Establishment  was  16,712.  In  the 
year  1864,  it  amounted  to  108,405.  From  these  facts 
we  draw  two  conclusions  :  first,  that  what  I  may  be 
allowed  to  call  the  centralisation  system  is  essential 
to  the  very  existence  of  general  vaccination,  as  the 
only  means  of  sustaining  the  source  of  lymph ;  and 
secondly,  that  a  very  considerable  number  of  the 
practitioners  throughout  the  country  who  represent 
the  system  of  indisciiminate  vaccination  would  be 
iinable  to  carry  on  their  operations  for  want  of  lymph 
unless  they  had  the  permanent  imfailing  supply  of 
the  Central  Establishment  to  faU  back  upon.  It 
nothing  more  could  be  Tirged  in  favour  of  cen- 
tralisation, this  incalculable  advantage  would  per- 
haps be  a  conclusive  argument;  but  this  is  only 
one  of  the  important  benefits  resulting  from  these 
stations. 

Each  station  is  a  school  of  vaccination,  where  stu- 
dents and  practitioners  who  require  the  instruction 
(and  of  such  there  are  not  a  few,  owing  to  the  almost 
entire  absence  of  any  systematic  teaching  of  vaccina- 
tion in  our  medical  schools)  are  taught  every  im- 
portant practicalpointconnectedwith  the  subject.  Mr. 
Simon  has  observed,  and  my  experience  as  a  teacher 
of  vaccination  enables  me  to  confirm  the  statement, 
that  it  is  quite  possible  for  a  practitioner  to  pass 
through  his  course  of  professional  education,  and  to 
receive  his  diploma,  without  so  much  as  having  seen 
a  single  case  of  vaccination.  This  need  no  longer  be 
the  case ;  and  under  the  present  system  it  can  never 
again  happen  that  any  person  can  become  a  public 
vaccinator,  unless  he  can  produce  evidence  of  having 
undergone  a  regular  course  of  instruction  in  vaccina- 
tion at  some  recognised  station. 

Now  Dr.  Buchanan  tells  us,  as  the  result  of  his  in- 
quiries, that  unsatisfactory  quality  of  vaccination 
depends  mainly  upon  two  circumstances — a  failure  of 
the  arrangements  to  give  a  proper  supply  of  lymph, 
and  a  failure  of  the  operator  to  produce  an  adequate 
amount  of  local  affection. 

Dr.  Seaton  says  the  causes  of  neglect  of  vaccina- 
tion are  mainly :  the  absence  of  systematic  supervision 
and  the  very  imperfect  arrangements  made  for  the 
performance  of  public  vaccination.  I  can,  he  adds, 
affirm,  with  the  utmost  certainty,  that  with  thorough 
supervision  and  proper  arrangements,  the  neglect  of 
vaccination  would  be  very  inconsiderable;  for  though 
objection  to  vaccination  exists  in  isolated  instances 
in  several  places,  and  although  in  one  or  two  places 
there  was  a  strong  local  prejudice,  yet,  taken  on 
the  whole,  it  was  not  in  one  case  out  of  a  hundred 
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that  the  omission  of  vaccination  was  due  to  any 
other  cause  than  to  the  indifference  and  idleness  of 
the  parents  or  to  real  want  of  opportunity ;  and  he 
furtlaer  says,  that  the  local  supervision  which  is  re- 
qtiired  is  quite  as  much  a  supervision  of  vaccination 
an-angements  and  of  the  performers  of  vaccination  as 
of  the  fulfilment  of  duty  by  parents.  Now  it  is  per- 
fectly manifest  that  these  conditions,  which  have 
been  ascertained  to  be  essential  to  the  maintenance 
of  a  proper  system  of  vaccination,  can  only  be  en- 
sured by  centralisation,  and  would  be  absolutely  un- 
attainable if  the  system  were  left  indiscriminately  to 
the  profession  at  large. 

One  very  serious  disadvantage  which  must  attach 
to  too  great  a  subdivision  of  vaccination,  is  the  impos- 
sibility of  sustaining  a  constant  system  of  arm-to-arm 
vaccination.  The  superior  advantages  of  direct  vacci- 
nation are  so  great  and  so  well  known,  that  all  author- 
ities on  the  subject  insist  upon  the  necessity  of  its 
being  considered  imperative  in  every  practicable  in- 
stance; aU  processes  for  preserving  and  conveying 
lymph,  invaluable  as  they  are  for  their  own  proper  pur- 
poses, render,  in  the  long  run,  the  taking  of  the  vacci- 
nation a  matter  of  inferior  certainty,  and  are  there- 
fore to  be  adopted  only  in  case  of  necessity.  And  fur- 
ther, arm-to-arm  vaccination  itself  cannot  be  kept  up 
efficiently  unless  the  operatorhasonaUoccasionsasuffi- 
ciently  large  number  of  ai-ms  to  select  fi'om  ;  for  if  the 
vaccinations  be  few  in  number,  the  opportunities  of 
lymph  selection  are  limited,  and  lymph  must  be  taken 
from  second-rate  vesicles.  And  this,  in  fact,  is  a  source 
of  much  inferior  vaccination.  The  National  Estab- 
lishment considers  no  station  to  be  up  to  the  mark 
where  the  number  of  children  vaccinated  is  below 
500  a-year,  or  the  average  number  of  ai'ms  to  select 
from  on  every  vaccinating  day  less  than  ten. 

It  may,  perhaps,  be  asked,  Why  could  not  a 
dii-ect  supply  of  lymph  from  the  cow  be  organised 
as  a  substitute  for  the  human  supply?  To  this,  I 
reply,  fii-st,  that  we  have  no  means  of  ascertaining 
the  practicability  of  this  method,  and  indeed  the 
difficulties  would  in  all  probability  be  found  to  be 
insuperable;  and  secondly,  that,  if  attainable,  it  is 
not  nearly  so  well  adapted  for  the  piu-pose  as  human- 
ised lymph.  The  very  eai"ly  vaccinations  from  the 
cow  have  a  peculiai*  intensity  of  local  irritative  effect, 
which  is  so  far  fi-om  being  an  advantage,  that  it 
frequently  needs  to  be  controlled;  it  not  unfrequently 
produces,  as  Mr.  Ceely  has  pointed  out,  a  special 
vesicular  vaccine  eruption,  called  by  the  Germans 
Nachpocken,  causing  a  good  deal  of  temporary  dis- 
figurement and  annoyance,  and  sometimes,  when 
copious,  severe  and  even  dangerous  eruptions.  The 
opinion  entertained  by  some  that  vaccine  lymph 
necessarily  degenerates  by  repeated  transmissions 
through  the  human  body  was  denied  by  Jenner, 
and  subsequent  experience  has  fully  established 
the  accuracy  of  his  view  on  this  point.  The  deterio- 
ration of  human  lymph  in  transmission  can  generally 
be  traced,  and  may  always  be  attributed,  as  Jenner 
himself  pointed  out,  to  a  want  of  due  care  in  the  se- 
lection of  the  lymph  employed,  or  a  failure  of  some 
other  precaution  in  the  details  of  the  mode  of  using 
it.  Jenner  found  lymph,  sixteen  years  from  the  cow, 
as  efficient  as  it  was  the  first  year. 

The  reports  of  the  National  Vaccine  Establish- 
ment, the  observations  of  Ceely  and  others,  and  the 
experience  at  the  Li%-erpool  Station,  have  amply 
verified  the  undiminished  activity  of  carefully  trans- 
mitted lymph  for  an  indefinite  period — fifty  years  at 
lea.st — as  I  have  shown  in  former  papers  on  the 
subject. 

It  is  in  truth,  as  Dr.  Seaton  observes,  not  to  the 
cow,  but  to  adequate  care  and  skill  on  the  part  of 
the  vaccinatoi-s  in  the  selection  of  the  children  and 
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vesicles  from  which  lymph  is  taken,  that  we  must 
look  for  maintaining  stocks  of  active  lymph. 

The  public  vaccination  in  this  country,  as  it  exists 
at  present,  is  chiefly  in  the  hands  of  the  guardians 
of  the  poor,  who  contract  with  their  medical  officers 
for  its  performance;  and  although  undoubtedly,  in 
many  districts,  it  is  carried  out  very  eiSciently,  still 
the  system  is  far  from  satisfactory,  and,  being  sub- 
ject to  no  supervision  whatever,  has  been  found  to 
vary  very  much  as  to  efficiency,  as  reference  to  the 
Government  reports  amply  testifies. 

There  is  the  greatest  want  of  uniformity  of  opinion 
amongst  public  vaccinators  themselves  as  to  what 
constitutes  efficient  vaccination,  as  well  as  on  various 
other  important  practical  details.  Another  serious 
objection  to  the  system  is  the  fact  of  vaccination 
being  identified  more  or  less  with  the  administration 
of  parochial  relief,  and  the  necessary  arrangements 
being  in  the  hands  of  the  guardians,  who  are  not 
unfrequently  found  to  sacrifice  efficiency  to  false  no- 
tions of  economy.  In  many  cases,  all  tlie  evils  of 
subdivision  exist  to  the  fullest  extent.  The  records 
of  what  is  done  are  for  the  most  part  too  incomplete 
and  irregulai'  to  render  them  of  the  slightest 
value. 

A  certain  but  a  much  smaller  portion  of  the  public 
vaccination  is  more  or  less  under  the  control  and 
supervision  of  the  National  Vaccine  Establishment, 
theu'  stations  being  in  some  instances  under  the 
management  of  vaccinators  salaried  out  of  the  par- 
liamentary grant  ;  in  others,  they  are  connected 
with  medical  charities ;  and  in  a  few  instances  they 
have  adopted  a  parochial  medical  district.  Now,  I 
have  already  shewn  that  it  is  the  stations  of  the 
National  Vaccine  Establishment  which  furnish  almost 
the  entire  supply  of  lymph  for  the  public  service; 
and  I  may  add,  that  it  is  at  these  stations  alone 
that  vaccination  in  all  its  details  is  invariably  and 
uniformly  carried  out  in  the  best  known  manner.  A 
careful  record  is  kept,  showing  the  source  of  the 
lymph,  and  the  result,  in  every  individual  operation. 
The  system,  in  fact,  so  far  as  it  goes,  is  probably  as 
satisfactory  as  could  be  desired ;  and  all  that  in  my 
belief  is  required  to  place  vaccination  on  a  proper 
basis  in  this  country  is  to  enlarge  the  but  too  limited 
powers  of  the  National  Vaccine  Establishment  by 
increasing  the  parliamentary  grant,  and  giving  to 
that  body  the  complete  control  and  responsibility  of 
the  whole  public  vaccination  of  the  country.  This 
would  involve  its  disconnection  with  parochial  relief, 
an  unifoi-m  and  suitable  division  of  districts,  the 
appointment  and  adequate  remuneration  of  tho- 
roughly competent  vaccinators,  and  the  necessary 
amendments  in  the  various  Acts  of  Parliament  re- 
lating to  the  subject. 

It  has  sometimes  been  urged,  that  a  plan  of  this 
kind  might  be  found  to  interfere  with  the  rights  and 
privileges  of  a  certain  number  of  the  medical  profes- 
sion; but  I  can  conceive  no  foundation  for  this  apjDre- 
hension.  Almost  the  whole  of  the  vaccination  which 
would  be  included  in  such  a  plan  would  be  that  of 
the  poorest  classes  of  the  community,  the  class  which 
almost  exclusively  furnishes  the  bulk  of  the  unpro- 
tected, and  to  whom  the  ravages  of  small-pox  are 
almost  entirely  confined.  The  more  intelligent  and 
well-to-do  class  are  able  to  take  care  of  themselves ; 
and  their  medical  attendants,  having  a  thoroughly 
efficient  system  of  public  vaccination  to  fall  back 
upon  for  an  unfailing  source  of  lymph,  would  be 
much  aided  in  their  efforts  to  maintain  vaccination 
of  the  highest  character  amongst  the  children  of  the 
wealthier  section  of  the  community,  who,  at  present, 
are  to  a  certain  extent  deprived  of  the  full  benefits 
of  vaccination,  as  a  natural  result  of  the  imperfec- 
.tions  in  the  national  system  of  public  vaccination. 
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CONSIDERATIONS   RESPECTIXG 
CHOLERAIC  COLLAPSE. 

By  C.  Haxdfield  Joxes,  M.B.,  P.E.S.,  Physician  to 
St.  Mary's  Hospital. 

The  condition  of  choleraic  collapse  must  be  admitted, 
I  think,  to  be  essentially  independent  of  any  evacua- 
tions from  the  blood.  Setting  aside  cholera  "  sicca" 
(so-called),  it  certainly  seems  to  occur  when  there  is 
no  possibility  of  any  material  loss  of  fiuid ;  and,  on 
the  other  hand,  is  not  observed  in  certain  instances 
of  profuse  intestinal  discharge.  In  the  cold  stage  of 
malarious  fever,  and  more  rarely  in  typhus,  we  meet 
occasionally  with  very  perfect  examples  of  choleraic 
collapse,  understanding  thereby  blueness  of  the  sur- 
face and  icy  coldness,  shrinking  of  the  body,  failure 
of  the  heart's  action  and  pulse. 

Different  views  may  be  taken  as  to  the  essential 
cause  of  the  above-mentioned  symptoms.  "We  may 
hold  with  Dr.  Johnson  that  they  all  depend  on  spasm 
of  the  small  pulmonary  arteries  causing  arrest  of 
the  blood-flow  through  the  lungs ;  or  with  Dr.  Parkes, 
that  the  obstruction  giving  rise  to  them  is  the  result 
of  deposition  of  fibrine  in  the  capillaries  and  pre- 
capillary vessels ;  or  with  Briquet  and  Mignot,  that 
they  are  the  result  of  the  hyposthenising  toxic  infiu- 
ence  acting  principally  on  the  heart  and  cerebro- 
spinal nervous  system.  Lastly,  it  may  be  held,  that 
the  algide  phenomena  are  produced  in  the  same  way, 
I  do  not  say  by  the  same  agent,  as  they  probably  are 
in  pernicious  ague;  viz.,  by  a  morbid  stimulation  of 
the  vaso-motor  nerves,  especially  of  the  limbs  and 
surface ;  or,  according  to  a  modification  of  this  view, 
that  they  depend  on  severe  irritation  of  the  intestinal 
nerves  or  ganglia. 

In  Dr.  Johnson's  theory,  there  is  much  that  is  very 
truthlike,  and  perhaps  it  expresses  truth,  but  not  the 
whole.  The  chief  objections  to  it  seem  to  me  those 
which  arise  from  a  consideration  of  the  events  of 
fibrinous  deposition  in  the  heart,  which  have  been  so 
ably  investigated  by  Dr.  Eichardson.  Here,  sup- 
posing the  obstruction  to  be  on  the  right  side,  we 
have  great  and  peculiar  dyspnoea,  often  tumultuous 
action  of  the  heart,  wandering  of  the  mind  from 
failure  of  supply  of  blood  to  the  brain,  livid  pallor 
and  coolness  of  the  surface,  and  more  or  less  ten- 
dency to  rupture  of  the  air-cells  and  emphysema. 
Dyspnoea  there  may  be  in  cholera ;  but  it  is  not  so 
constant,  nor  so  severe,  as  in  fibrinous  deposition. 
The  inspirations  taken  are  shallow  and  frequent ; 
whereas  in  the  latter  affection  they  are  rapid  and 
deep.  The  respiratory  distress,  when  present,  is  fur- 
ther augmented,  as  Briquet  and  Mignot  state,  by  a 
tearing  pain,  or  oppressive  weight  at  the  epigastrium, 
or  by  a  sensation  of  pressure  or  constriction  at  the 
base  of  the  thorax.  This  is  not  present  in  the  state 
with  which  I  am  contrasting  the  choleraic  pheno- 
mena. According  to  Dr.  Parkes,  the  respiratory 
murmur  is  altered  in  every  case  where  the  distinctive 
features  of  cholera  are  present.  The  inspiratory 
sound  is  lessened,  becomes  rougher  and  more  bron- 
chial, and  the  expiration  lengthened  and  exagger- 
ated. In  fibrinous  deposition,  the  breathing  is  full 
and  free,  as  long  as  there  is  no  obstruction  on  the 
left  side.  The  muscles  in  the  one  condition  are 
affected  with  cramps;  in  the  other  with  restless 
prostration.  The  brain  in  the  former,  though  evi- 
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dently  scantily  supplied  with  blood,  is  able  to  func- 
tion effectively ;  in  the  latter  it  fails,  and  the  mind 
wanders.  If  the  blood  were  prevented  from  reaching 
the  lungs  by  spasmodic  closui-e  of  the  pulmonary 
arterioles,  there  would  almost  surely  be  for  some 
time  violent  straggling  action  of  the  right  heart.  I 
well  remember  a  case  of  malarioid  fever,  in  which  the 
first  paroxysm  set  in  with  pulselessness  and  a  sensa- 
tion of  imminent  death.  On  auscultation,  I  found 
the  heart  acting  violently,  and  was  greatly  puzzled 
to  understand  how,  with  such  forcible  cardiac  action, 
there  could  be  an  absence  of  radial  pulse.  In  a  few 
hours,  the  pulse  returned,  and  the  hot  stage  set  in. 
Xo  doubt  can  exist  that,  in  this  instance,  the 
arteries  of  the  limbs  were  closed  by  spasm,  and  that 
the  heart  was  struggling  to  caiTV  on  the  circulation 
in  spite  of  this  obstacle.  In  a  case  recently  under 
my  care,  where  fibrinous  deposition  in  the  heart  was 
diagnosed  during  life  and  proved  to  exist  after  death, 
the  action  of  the  organ  was  greatly  excited.  In  cho- 
lera, on  the  contrary,  though  the  action  of  the  heart 
may  be  sometimes  rapid  and  tumultuous,  yet  for  the 
most  part  enfeeblement  and  faUure  are  the  promi- 
nent phenomena.  The  surface  of  the  body  is  notably  j 
bluer  and  more  icy  cold  in  cholera  than  in  fibrinous 
deposition  in  the  right  cavities.  Pulmonary  collapse 
is  not  a  feature  of  the  latter  condition  any  more  than 
interlobular  emphysema  is  of  cholera. 

The  foregoing  seem  to  me  to  constitute  substan- 
tial differences  between  the  two  pathological  states, 
which  should  not  exist  if  the  theory  in  question  were 
correct.  It  is,  however,  to  be  remaiked,  as  a  notable 
point  of  resemblance,  that  in  fatal  cases  of  both  the 
lungs  are  found  anssmic,  and  that  inflammatory 
affections  of  the  lungs  previously  existing  have  been 
considerably  diminished  after  the  supervention  of 
both.  This,  however,  might  ensue  whatever  was  the 
cause  of  the  aiTest  of  the  blood-flow. 

A  weighty  objection  to  Dr.  Parkes's  theoiy  seems 
to  me  the  rapid  though  temporary  improvement  ob- 
tained by  injections  into  the  veins.  These  could  not 
remove  capillary  emboli. 

Against  Briquet  and  Mignot's  theory,  it  must  be 
considered  that  hyposthenisation  of  the  heart  and 
cerebvo-spinal  nervous  system  is  what  the  miasms 
of  typhus  and  tyjihoid  fever  effect ;  but  their  symp- 
toms are  very  unlike  those  of  the  algide  stage  of 
cholera. 

Whatever  opinions  maybe  held  as  to  the  degree  of 
real  aihnity  existing  between  cholera  and  the  perni- 
cious malai-ious  fevers,  it  cannot  be  questioned  that 
the  causes,  supposing  them  different,  produce  almost 
identical  results  in  the  algide  period,  the  more  peri- 
pheral parts  being  icy  cold  and  devoid  of  cu'Cidation 
in  each,  while  the  internal  are  the  seat  of  active 
hypenemia  and  congestion,  and  have  theu*  tempera- 
ture increased.*  In  both  disorders  there  may  be 
profu.se  evacuations  or  none.  Now,  it  not  unfre- 
quently  happens,  that  a  morbid  state  may  be  pro- 
duced by  several  distinct  causes,  yet  be  to  all  ap- 
pearance identical  from  the  operation  of  each.  Thus, 
erysipelas  certainly  may  arise  from  contagion ;  but 
there  can  be  no  question  it  often  is  set  up  quite  in- 
dependently. In  our  treatment  of  it,  however,  we 
have  regard  solely  to  the  existing  condition  and  not 
at  all  to  the  cause.  So  I  hold  it  to  be  with  respect 
to  cholera.  Its  cause  may  be  more  or  less  different 
from  that  of  pernicious  fever ;  but  the  morbid  pi'O- 
cesses  may  be  almost  or  quite  identical ;  and  where 
the  results  are  so  similai-,  we  can  hardly  fail  to  de- 


"  Dr.  Mftcphersnn  states,  thnt  late  experiments  in  Paris  show 
thai  the  temperature  ris"8  to  I'l.io  in  tbe  rectntn.  (P.  53  )  Similar 
obi^ervations  hive  recently  been  made  in  i.ondi>D.  (Vide  Lancet, 
Aogust  18ib,  1806.)  Tbe  temperature  of  the  vagina  iu  one  instance 
was  102O.4. 
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rive  instruction  with  respect  to  one  from  a  cai'eful 
examination  of  the  other. 

In  endeavouring  to  frame  to  ourselves  a  rationale 
of  the  algide  condition  in  malarious  fever,  we  may 
observe  :  1.  That  there  is  almost  a  certainty  that  the 
poison  acts  especially  on  the  nervous  system,  both 
on  its  cerebro-spinal  and  sympathetic  departments. 
2.  This  action  seems  to  be  at  first  more  exciting  and 
subsequently  paralysing ;  the  former  mode  being 
more  apparent  in  the  peripheral  parts,  the  latter  in 
the  abdominal  viscera.  The  rigors  may  be  viewed 
as  indications  of  excitement  of  the  spinal  cord,  and 
it  is  worth  remarking  that  they  do  not  occur  in  pal- 
sied limbs.  The  vaso-motor  nerves  may  be  so  ex- 
cited that  the  radial  pulse  is  obliterated  during  the 
entire  cold  stage.  3.  The  enfeeblement  of  the  heart's 
action  may  be  well  accounted  for  by  a  similar  state 
of  the  plexuses  supplying  its  nutrient  ai'teries. 
4.  The  peculiar  coldness  of  the  surface  is  to  be 
accounted  for  by  the  contracted  arteries  ceasing 
to  transmit  a  supply  of  aerated  blood,  and  probably 
also  by  a  special  influence  of  the  excited  nerves  on 
the  nutritive  ^"ital  actions  of  the  part.  I  am  the 
more  inclined  to  adopt  this  latter  view,  as  the  rise  of 
temperature,  which  has  often  been  noticed  after 
death,  seems  necessarily  to  imply  the  cessation  of 
some  force  which  depressed  the  csdorification  during 
life.  As  the  phenomenon  occurs  some  time  after 
death,  it  is  of  cotu-se  independent  of  any  movement 
of  the  blood.  5.  The  blueness  depends  on  the  same 
cause ;  viz.,  the  want  of  an  efficient  vis  a  tergo,  in 
consequence  of  which  the  capillaries  and  small  veins 
become  fiEed  with  stagnant  corpuscles  of  a  dull  red 
colour.  This  condition  may  be  seen,  not  unfrequently, 
perfectly  developed  in  the  frog's  web,  as  is  well 
described  in  the  following  quotation  from  Mr.  Whar- 
ton Jones's  paper,  p.  21 :  "  In  a  third  case,  the 
two  larger  webs  of  a  frog's  foot  were  very  much  con- 
gested, the  blood  stagnant  in  a  great  many  capilla- 
ries, and  flowing  slowly  or  oscillating  in  others.  The 
flow  in  the  veins  sluggish.  The  arteries  all  more  or 
less  constricted.  Sometimes  one  artery  would  be 
seen  to  dilate  a  little ;  and,  in  proportion  as  the  flow 
of  blood  in  it  thus  became  free,  the  circulation  in 
the  capillaries  to  which  it  led  was  re-established. 
The  application  to  the  web  of  solution  of  salt  was 
followed  by  uniform  dilatation  of  the  arteries,  a  brisk 
flow  of  blood,  and  dissipation  of  the  congestion." 
Section  of  an  ai-teiy  has  nearly  the  same  effect,  as 
constriction,  congestion,  and  stagnation,  take  place 
in  the  venous  radicles  and  capillaries  connected  with 
the  lower  end.  The  effect  of  cold  in  producing  the 
above  described  condition  is  notorious,  and  was  well 
exemplified  in  the  following  observation.  An  ice-bag 
had  been  applied  for  some  length  of  time  over  a  pul- 
sating abdominal  tumour,  and  had  produced  dusky 
venous  redness  of  aU  the  area  of  integument  where 
it  lay,  while  the  surrounding  surface  was  quite  pale. 
A  warm  finger  was  laid  on  the  discoloured  part,  and 
immediately  the  dusky  tint  gave  place  to  the  natural 
ptiUor.  No  one  can  doubt  that,  in  this  instance,  the 
ai'teries  were  constricted  by  cold  and  relaxed  by 
warmth,  just  as  one  may  see  them  to  be  under  the 
miscroscope  in  transparent  parts.  Other  more  ob- 
scure causes  act  occasionally  in  the  same  way  as  cold. 
Thus,  it  is  stated  in  the  Echo  Med.  Suisse,  that  a 
girl,  aged  17,  without  known  cause,  felt  violent  pain 
in  the  hands ;  the  four  fingers  of  the  right  and  two 
of  the  left  became  slate-coloured,  cold,  insensible — 
in  short,  exhibiting  all  the  symptoms  of  incipient 
gangi-ene.  Movement  was  almost  entirely  abolished 
in  these  fingers.  The  induced  cm-rent  was  apjiliod, 
giving  rise  at  first  to  increased  pain,  but  soon  arrest- 
ing the  sufferings  of  the  patients.  After  ten  or 
twelve  sittings,  at  about  the  end  of  a  week,  the  sen- 
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sibility,  the  normal  temperature,  and  colour  as  well 
as  motion  were  restored.  The  epidermis  came  off  to 
the  extent  of  the  first  appearance  of  the  gangrene. 
It  seems  impossible  that  the  Fai-adisation  could  have 
availed  anything  in  this  case^  if  the  vessels  had  been 
obstructed  by  emboli ;  whereas  it  is  intelligible  that 
it  might  have  been  very  efficient  in  removing  a  state 
of  spasm.  In  my  work  on  Functional  Nervous  Disorders, 
I  have  referred  to  some  other  instances  of  the  same 
kind,  which  are,  I  think,  sufficient  to  show  that 
algidity  may  occur  as  a  local  phenomenon,  and  may, 
therefore,  be  independent  of  any  intra-thoracic  de- 
rangement. 

It  appears  to  me  to  be  a  question  of  great  interest 
why  the  loss  of  vis  a  tergo  so  often  conditionates 
stagnation  of  blood  in  the  capillaries  and  venules. 
That  it  does  not  do  so  constantly  is  certain.  I  have 
repeatedly  seen  in  the  frog's  web  whole  tracts  of  ca- 
pillaries, empty  appai'ently,  and  devoid  of  cor[Duscles 
when  the  arteries  communicating  with  them  were 
constricted.  The  capillaries  themselves  remained 
perfectly  patent.  It  is  said  that  frost-bitten  parts 
become  of  a  waxy  white ;  while  less  intense  cold 
produces,  we  know,  a  dull  red.  This  might  suggest 
that  in  the  former  case  the  ai'teries  were  more  com- 
pletely constricted  than  in  the  latter.  I  doubt,  how- 
ever, very  much  whether  this  is  a  sufficient  explana- 
tion; and  I  am  rather  inchned  to  believe  that  the 
attractive  force  of  the  tissue  through  which  the  ves- 
sels pass  has  much  to  do  with  the  result.  In  inflam- 
matory stasis  it  certainly  has. 

Considering  the  intimate  relation  of  malai'ious 
fevers  to  the  neuroses,  of  which  no  practical  man  can 
doubt,  the  unquestionable  control  also  of  the  ner- 
vous system,  especially  its  vaso-motor  depai'tment, 
over  caloiification,  the  evidence  afforded  by  the  mi- 
croscope of  the  effect  of  constriction  of  the  small 
arteries,  t.nd  the  nature  of  the  remedies  which  prove 
beneficial,  it  seems  to  me  that  there  is  strong  ground 
for  believing  that  the  rationale  above  offered  of  the 
causation  of  the  algide  condition  in  malarious  fever 
is  in  the  main  correct. 

The  lesions  revealed  by  post  mortem  examination 
are  great  engorgement  of  the  large  veins  and  of  the 
right  cavities  of  the  heart,  cedema  of  the  lungs,  or 
extravasation  of  blood  into  their  tissue,  formation  of 
pigment  in  the  blood,  and  deposition  of  it  in  various 
parts,  a  pale  and  flabby  state  of  the  cardiac  muscle, 
which  is  stated  to  be  much  softened  in  the  algide 
choleric  forms. 

"We  may  next  consider  whether  there  exists  any 
sufficient  reason  for  refusing  to  class  the  algide  con- 
dition of  cholera  with  that  above  noticed.  The  phe- 
nomena during  life  scarcely  differ,  except  in  the  cha- 
racter of  the  evacuations,  and  in  theii*  resisting,  in 
the  case  of  cholera,  the  administration  of  quinine. 
Neither  of  these  seem  to  me  absolutely  distinctive. 
The  evacuations  in  both  cases  ai-e  copious  outpourings 
of  serous  fluid ;  and  the  rice-water  appearance  is  only 
the  result  of  the  admixtui-e  of  fibi-inous  floccuh  or 
epithelium,  and  is  perfectly  imitated  in  some  in- 
stances of  hypercatharsis  from  di-ugs  taken  in  a  poi- 
sonous dose,  as  croton-oil  and  colchicum.  If  the 
contagious  quality  of  the  fresh  evacuations  was  de- 
monstrated, it  would  be  a  strong  point  of  differerce. 
The  inutility  of  quinine  in  established  cholera  does 
not  appear  to  me  surprising.  Bark  has  often  failed 
in  pernicious  fever ;  and  Livingstone  found  that 
quinine  did  not  avail  in  the  endemic  fevers  of  the 
Zambesi.  The  chief  peculiarities,  which  dissection 
discloses  in  fatal  cases  of  cholera,  are  said  to  be  the 
bloodlessness  of  the  lungs,  their  collapse,  and  the 
quantity  of  blood  which  is  retained  in  the  pulmonary 
arteries,  and  pours  out  when  they  ai-e  divided.  Now, 
these  features  do  not  appear  to  be  constant  by  any 


means.  Annesley  says,  p.  Ill :  "  The  lungs  were 
always  completely  engorged  with  blood  of  a  pitchy  or 
black  appearance."  This  evidently  has  reference  to 
cases  dying  in  the  algide  stage,  as  well  as  subse- 
quently ;  and  cannot,  I  think,  possibly  be  meant  to 
describe  only  the  condition  of  the  larger  vessels. 
Leudet,  in  the  majority  of  the  cases  fatal  in  the 
algide  stage,  found  that  no  other  morbid  change  ex- 
isted than  engorgement  of  the  lower  and  posterior 
parts  of  the  lungs  with  dark  blood.  In  some  in- 
stances, this  was  so  complete  as  to  cause  portions  of 
the  pulmonary  tissue  to  sink  in  water.  In  certain 
cases,  the  pulmonary  tissue  throughout  was  full  of 
dark  blood.  Eeinhardt  and  Leubuscher  state  that 
the  lower  lobes  (that  is,  I  should  say,  fully  one-half 
of  the  lungs)  were  in  general  fiill  of  dark  blood. 
Vrrchow  states  similarly,  "  The  lower  lobes  were  for 
the  most  part  much  congested."  These  quotations  are 
taken  from  the  Eeport  of  the  College  of  Physicians. 
Pai'kes  writes  :  "  The  quantity  of  blood  in  the  sub- 
stance of  the  lungs  was  considerable  in  three  cases, 
in  one  there  was  extravasation  of  blood  in  the  lower 
lobe  of  one  lung ;  in  six  cases,  there  was  a  consider- 
able quantity  in  the  vessels  of  the  lower  lobes,  but 
none  in  the  upper;  in  ten  cases,  the  quantity  was 
small ;  in  eleven  cases,  there  was  no  blood  in  the 
minute  texture  of  the  lungs."  According  to  this 
statement,  the  amoimt  of  pulmonaiy  congestion  was 
notable  in  ten  out  of  thirty-one  cases.  Again  he 
says,  p.  20 :  '•  In  other  cases,  there  is  more  blood  in 
the  minute  structure,  a  corresponding  dark  colour  of 
the  lung,  and  a  variable  amount  of  frothy  serum." 
In  some  recent  reports  of  autopsies  of  cholera  pa- 
tients dying  in  the  algide  stage,  it  is  mentioned  that 
a  woman  under  Dr.  Moxon's  care  died  after  eighteen 
hours'  illness ;  the  lungs  were  considerably  engorged 
with  dark  blood,  and  all  the  heart-cavities  contained 
white  gelatinous  clots  (Lancet,  July  28,  1866) :  also, 
that  a  case  died  in  collapse  at  the  Middlesex  Hos- 
pital, where,  at  the  autopsy,  both  lungs*  were  found 
much  congested  (Lancet,  Aug.  4). 

These  statements  seem  to  me  to  prove  that  ab- 
sence of  blood  from  the  lungs  cannot  be  considered 
an  essential  condition  in  fatal  cholera.  It  is  surely 
not  so  constant  an  occun-ence  as  blueness  and  cold- 
ness of  the  cutaneous  and  adjacent  surfaces.  Col- 
lapse of  the  lungs  cannot  be  essential  to  fatal  cho- 
lera, as  it  has  been  found  altogether  or  nearly  absent 
in  autopsies.  Out  of  thirty-nine  cases  examined  by 
Parkes,  this  condition  seems  to  have  been  marked  in 
seventeen ;  in  eight  it  was  slight ;  and  in  fourteen  it 
was  more  or  less  prevented  by  old  adhesions.  In  a 
recent  fatal  case  at  St.  Maiy's,  I  am  informed,  the 
lungs  were  not  collapsed  more  than  in  death  from 
other  diseases.  Moreover,  the  same  authority  tells 
us  that,  "  almost  tm  the  last  moment,  the  patient 
can  breathe  deej^ly,  if  told  to  do  so."  It  is  probable, 
therefore,  that  collapse  of  the  lungs  is  rather  a  post 
mortem  phenomenon  than  an  OMte  mortem  condition ; 
and  that  it  is  simply  the  result  of  the  iinoj^posed 
action  of  the  elastic  fibres  of  the  tissue.  Perhaps  the 
auEemia  of  the  lungs  may  be  due  in  some  measure  to 
the  contraction  thus  taking  place,  which  squeezes 
the  blood  out  of  the  capillaries  and  smaller  vessels 
into  the  larger. 

Eetention  of  blood  in  the  pulmonary  arteries  and 
right  side  of  the  heai't  is  a  striking  feature  in  many 
instances  of  cholera,  perhaps  in  the  great  majority; 
and,  taken  together  with  the  more  or  less  bloodless- 
ness of  the  lungs,  it  appeai-s  to  afford  a  good  deal  of 


*  It  ought,  I  think,  in  fairness  to  be  stated  that,  iu  some  in- 
stances of  complete  obstruction  of  the  pulmouary  artery,  the  lungs 
are  found  much  congested.  {Vide  Meissner's  Report— Schmidt's 
Bit.,  vol.  cxvii,  p.  235.)  This  goes  to  assimilate  the  choleraic  con- 
dition with  that  of  right  side  fibrinous  obstructiou. 
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appid  to  the  view  that  the  blood  is  prevented  from 
passing  onward  by  spasm  of  the  smaller  pulmonary 
vessels.  The  theory  referred  to  represents  this  spasm 
as  the  essential  condition  of  the  arrest  of  the  circu- 
lation ;  it  must,  therefore,  be  of  constant  occurrence ; 
and  the  tokens  of  its  existence  ought  to  be  constant 
also.  But  Dr.  Parkes  states  that  "in  other  cases, 
however,  the  lungs  are  also  excessively  shrunk,  and 
contain  no  blood  or  serum ;  yet,  on  cutting  through 
their  roots,  no  blood  escapes,  and  all  the  cavities  of 
the  heart  are  nearly  empty.  There  is,  therefore,  no 
evidence  of  obstruction."  In  Briquet  and  Mignot's 
experience,  the  signs  of  pulmonai-y  artery  obstruc- 
tion (viz.,  accumulation  of  blood  on  the  nearer  side 
of  the  barrier,  and  its  absence  on  the  distal)  do  not 
seem  to  have  been  at  aU  constant.  They  write  : 
"  Sometimes  the  cavities  of  the  heart  were  engorged, 
especially  the  right.  The  left  cavities,  however,  had 
no  tendency  to  emptiness."  Dr.  Andrew  states,  in 
his  account  of  a  case  which  died  at  St.  Bartho- 
lomew's, that  both  pulmonary  arteries  and  pul- 
monary veins  contained  a  considerable  quantity  of 
blood,  and  so  did  the  right  and  left  cavities  of  the 
heai-t.  Of  another  case,  he  states  that  both  sides  of 
the  heart  contained  clots  of  dark  blood  and  decolor- 
ised clots  ;  while  the  lungs,  which  were  emphysema- 
tous, contained  a  fair  amount  of  blood.  (Med.  Times 
and  Gaz.,  July  21,  1866.)  In  the  record  of  a  case 
like  the  two  preceding,  dying  in  collapse  at  the 
German  Hospital,  it  is  stated  that  the  pulmonary 
vein  was  quite  filled  with  thick  dark  blood;  the 
lungs  were  dark  red.  (.lied.  Times  and  Gaz.,  Aug.  4, 
1866.)  If  spasm  of  the  pulmonary  artery  existed 
sufficient  to  obstruct  seriously  the  current  of  the 
blood,  there  would  surely  be  visible  distension  of  the 
jugular  veins  diu'ing  life,  at  least  in  cases  where  no 
considerable  evacuations  had  taken  place.  No  such 
appearance,  however,  is  mentioned  in  the  descrip- 
tions extant. 

From  the  above  evidence,  I  feel  much  inclined  to 
admit  the  probability  of  choleraic  collapse  being  pro- 
duced vei-y  much  in  the  same  way  as  that  of  algide 
fever  is.  I  think  it  not  unlikely  that  the  pulmonary 
arteries  may  participate  in  the  constriction  which 
affects  the  systemic,  the  vaso-motor  nerves  of  each 
being  affected  alike ;  but  I  believe  the  chief  seat  of 
obstruction  and  arrest  is  in  the  aortic,  and  not  in 
the  pulmonary  ramifications ;  and  that  the  affection 
of  the  latter  is  non-essential.  As  to  the  argument, 
that,  if  the  aiTCst  were  in  the  systemic  vessels,  the 
left  side  of  the  heart  and  the  arteries  would  be 
gorged,  it  does  not  seem  to  me  of  weight.  We  see 
and  know  that,  as  a  consequence  of  arterial  constric- 
tion, the  capillaries  and  veins  become  engorged ;  and 
if  the  blood  accumulates,  as  we  know  it  does,  in  the 
larger  and  smaller  veins,  it  is  no  wonder  that  it  is 
absent  from  the  left  cavities  and  theu-  afferent  chan- 
nels. 

Although  we  are  not  able  to  consider  the  physical 
changes  produced  in  cholera-blood  as  the  chief 
cause  of  the  arrest  of  the  circulation,  yet  we  cannot 
but  regard  them  and  those  taking  place  in  the  tis- 
sues as  exponents  of  the  action  of  an  injurious  influ- 
ence, which,  by  gravely  interfering  with  the  several 
nutritive  processes,  aids  greatly  in  deranging  those 
conditions  on  which  the  free  transit  of  the  blood 
through  the  capillaries  depends.  The  small  intes- 
tines are  the  chief  focus  of  these  lesions,  where  we 
find  not  only  vast  effusions  of  serosity  taking  place 
into  the  cavity  of  the  canal  from  a  vascular  surface 
denuded  of  its  epithelium,  but  also  infiltrations  of 
its  coats  with  exuded  fluid,  and  not  unfrequently 
more  or  loss  extensive  ha;morrhagic  extravasations. 
Eecent  catarrhal  iiritation,  with  increased  epithelial 
exfoliation,  was  found  constantly  in  the  urinary  pas- 
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sages  by  Virchow.  The  uterus  was  commonly  hyper- 
semic,  and  often  presented  small  extravasations  of 
blood  on  its  inner  sui-face  or  in  its  tissue.  Similar 
extravasations  were  found  in  vai'ious  pai-ts — the  peri- 
cardium, the  endocardium,  the  lungs,  the  pleurae, 
the  spleen.  Their  occurrence  can  only  be  referred,  I 
think,  to  an  altered  condition  of  the  walls  of  the 
capillaries,  as  there  certainly  must  be  a  considerable 
decrease,  and  not  increase,  in  the  amount  of  intra- 
vascular pressure,  except,  perhaps,  in  the  case  of  the 
vessels  of  the  small  intestines.  The  kidneys  pre- 
sented indications  of  the  commencement  of  morbid 
changes,  which  were  more  developed  after  reaction 
took  place.  The  pneumonia,  and  engorgement  or 
cedema,  which  was  so  fi-equently  observed  during 
this  stage,  must  be  considered  to  have  had  its  origin 
in  the  loss  of  capillary  tone  or  retentive  power,  of 
which  there  were  sufficient  traces  during  the  algide 
stage.  The  softening  or  alteration  of  the  muscular 
tissue  of  the  heart,  which  was  observed  by  Briquet 
and  Mignot  in  four-fifths  of  the  cases  fatal  in  the 
algide  period,  is  a  strong  evidence  of  the  injurious 
influence  of  the  poison  on  the  tissues,  and  must  be 
taken  into  account  in  estimating  the  immediate 
causes  of  the  fatal  event.  It  is  also  to  be  noted,  as 
showing  the  tendency  to  cardiac  paralysis,  that 
Parkes  found,  in  some  instances,  the  ventricles 
flaccid  and  inexcitable  soon  (about  one  hour)  after 
death,  though  they  subsequently  contracted  fii-mly. 
The  paralysis  in  these  instances  was  probably  of 
the  inhibitory  kind.  Owing  to  its  natural  weaker 
confoi-mation,  it  is  conceivable  that  the  right 
ventricle  might  be  paralysed  before  the  left,  as 
the  above  mentioned  writer  suggests.  The  dark, 
tar-like,  wasted  condition  of  the  blood,  is  not 
referable,  I  believe,  to  the  abstraction  of  water 
and  salts  only ;  for  it  is  noted  as  having  these  quali- 
ties in  Dr.  Stokes's  case  of  algide  tj^phus  fever,  where 
there  were  no  unusual  evacuations.  Its  tendency  to 
deposit  fibrine,  as  well  as  its  other  peculiarities, 
seem  to  me  more  probably  the  result  of  the  direct 
action  of  the  poison,  than  of  its  imperfect  aeration. 
In  a  case  mentioned  in  the  Medical  Times  and  Ga- 
zette, July  2Sth,  it  is  stated  that  a  fibrinous  mass,  of 
the  size  of  a  cheriy,  was  found  in  the  right  lung. 

The  general  tenor  of  the  above  facts  is  to  show 
that  the  operation  of  the  poison  is  by  no  means 
limited ;  that  it  affects  the  blood,  the  arteries,  the 
capillaries  both  pulmonic  and  systemic,  the  mucous 
and  serous  membranes,  and  glands.  From  this  I 
should  conclude  that  the  morbid  process  is  not  con- 
fined to  any  one  region,  but  affects  many,  probably 
with  vaiying  degrees  of  iutensity  in  different  in- 
stances. 

Although  the  above  exposition  seems  to  me  to  be 
the  neai-est  the  truth,  it  ought,  I  think,  to  be  consi- 
dered also  whether  in  many  cases,  perhaps  more 
especially  in  some  epidemics,  the  symptoms  may  not 
be  dependent,  in  a  greater  or  less  degree,  on  ii-rita- 
tion  reflected  from  the  morbidly  affected  intestine. 
In  a  case  of  poisoning  by  croton-oil,  the  patient 
having  at  the  same  time  tyjihoid  fever,  the  symp- 
toms, as  Dr.  Macpherson  remarks,  api^roach  wonder- 
fully close  to  those  of  cholera  ;*  and  it  is  especially 
observable  that  the  algide  phenomena  were  apparent 
three-quarters  of  an  hour  before  purging  commenced. 
The  depression  of  the  circulation  which  occurs  in 
acute  peritonitis,  like  that  resulting  from  severe  ii-- 
ritation  of  the  mucous  surface,  is  no  doubt  de- 
pendent on  morbid  impressions  conveyed  by  the 
intestinal  nerves  to  the  ganglia  and  cord,  and  thence 
reflected  on  the  heart  and  arteries.    In  a  fatal  case, 

•  l)r.  Greeuhnw  has  recently  recorded  a  case  in  which  they  were 
absolutely  identical  even  to  the  rice-water  evacuations.  (Vide  Me- 
dical Times  and  Gazette,  August  ll«h,  1366.) 
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I  found  the  left  ventricle  quite  empty  and  firmly 
contracted,  just  as  it  has  been  found  in  cases  of  cho- 
lera. The  right  was  occupied  by  a  largish  fibrinous 
■clot  extending  up  into  the  pulmonary  artery.  It  did 
not  appear  of  ante  mortem  origin.  The  lungs  were 
congested.  The  absence  of  abdominal  pain  is  not 
an  argument  against  this  view;  as  we  know,  from  ob- 
servation of  epilepsy,  that  an  unfelt  irritation  may 
give  rise  to  very  severe  symptoms.  Cases  of  this 
nature  would  be  more  amenable  to  treatment  than 
others ;  inasmuch  as  the  intestinal  irritation  might 
be  removed  by  appropriate  remedies,  as  calomel  and 
opium,  castor-oil,  etc.  It  is  to  be  feared,  however, 
that,  in  many  cases,  the  heart,  kidneys,  and  other 
organs,  are  too  severely  stricken  in  their  vital  powers 
to  carry  on  their  necessary  functions,  even  when  the 
in'itation  of  the  intestinal  nervous  structures  is  re- 
moved. 

In  conclusion,  I  may  say  that  I  regard  cholera  as 
by  no  means  a  single  and  uniform  morbid  process,  but 
one  which  consists  of  several  varying  elements. 
These  may  be  enumerated  as  cardiac  pai-alysis,  con- 
striction of  arteries,  alterations  in  the  blood  and  ca- 
pillaries, intestinal  irritation.  They  may  be  variously 
developed  in  different  instances,  some  may  be  more 
mai'ked  in  one  case,  others  in  another,  and  remedial 
means  should  be  vaj-ied  accordingly. 
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REMAKKS   ON  SYPHILISATION. 

By  George  Gaskoin,  Esq.,  Surgeon,  Chevalier  of 
the  Order  of  Christ,  Portugal;  Surgeon  to  the 
Artists'  Benevolent  Fund ;  formerly  House-Sur- 
geon  and  House-Pupil,  St.  George's  Hospital. 
[Continued  from  page  41.] 
In  the  continuation  of  his  second  lecture,  Mr.  Lee 
says  that  the  immunity  obtained  in  animals  through 
repeated  inoculations  was  attributed  by  M.  Auzias  to 
satiu'ation  of  the  system  with  the  syphilitic  virus ; 
and  then  he  goes  on  to  say  that  "  the  early  theory 
formed  of  the  process  was  embraced  by  the  word 
given  to  it;  but  that  theory  has  perished,  though 
the  term  has  been  maintained.  Syphilisation  is  a 
misnomer.  For,  let  us  allow  that  we  can  make  an 
indefinite  number  of  ulcers  on  the  person  of  a  syphi- 
litic by  repeated  inoculations  of  the  pus  of  an  in- 
dui'ated  chancre,  there  is  here  no  analogy  to  the  pro- 
cess by  which  animal  poisons  are  carried  into  the 
constitution — to  vaccination,  for  example."  Here  we 
have  it  implied  that  Auzias  Turenne  has  fied  from 
the  principles  with  which  the  public  were  first  de- 
luded and  amused ;  he  has  experienced  a  defeat,  we 
must  suppose  (for  has  he  not  shifted  his  ground  ?) ;  a 
loathsome  mode  of  treatment  is  maintained,  though 
the  plea  for  its  introduction  is  found  to  be  ground- 
less and  untenable;  "the  theory  embraced  by  the 
word  given  to  it"  is  utterly  destroyed;  while,  in 
obedience  to  necessity,  the  venue  now  is  changed, 
and  a  source  of  professional  notoriety  is  supported  on 
some  other  ground  of  conclusion  equally  false  and 
subvertible. 

But  why,  oh !  Henry  Lee,  do  you  persist  in  laying 
your  readers  on  a  wrong  scent  by  suggesting  in 
others  the  existence  of  untenable  and  varying 
opinions,  for  which  there  is  only  the  very  faintest 
foundation  in  truth  ?  "Why  range  yourself  with  the 
oppressors  of  a  great  discoverer,  as  if  it  were  not 
plain  to  every  eye  that  his  tardily  and  meanly 
acknowledged  merits  ai-e  a  reproach  to  the  age  iii 
which  we  exist,  even  more  than  the  false  glitter  of 
reputations  which  fiourish  by  his  side.  Was  it  not 
truly  said  by  the  wicked  lawyers  of  James's  reign. 
Give  us  a  line  of  writing  from  a  man's  hand  ;  it  shall 


be  enough  for  us  to  hang  him  straightway  ?  and  you 
have  got  now  this  unfaithful  record  of  a  dream,  you 
rake  up  this  word  "  saturation",  which,  in  conjunc- 
tion with  syphilis,  expresses  so  revolting  an  idea. 
The  intention  and  legitimate  aim  of  the  discoverer 
to  regulate  and  destroy  the  action  of  the  virus  by 
means  of  the  same  virus,  and  thus  to  rescue  the 
patient's  health  from  destruction,  is  kept  out  of 
sight  altogether ;  and  we  have  this  "  saturation"  pre- 
sented to  our  notice,  which  is  asserted  to  have  been 
M.  Auzias-Turenne's  original  conception  in  proposing 
a  new  treatment  of  syphilis;  and,  "therefore",  say 
you,  "  this  process  was  naturally  termed  syphilisa- 
tion— this  theory  has  perished,  while  the  term  has  been 
retained".     But  did  this  theory  ever  exist  ?" 

See  we  not  rather  here  revived  the  prejudices 
of  the  previous  century,  when  to  give  a  man  the 
small-pox,  or  matter  from  out  of  the  body  of  a 
cow,  was  called  flying  in  the  face  of  Providence, 
and  marring  God's  likeness  in  his  creatures,  just  as 
now  we  are  accused  of  piling  syphilis  on  syphilis  ? 
What  is  your  ground  of  wai-ranty  for  this  assertion  ? 
No  greater  than  what  we  shall  see  to  follow.  In  the 
earliest  physiological  communication  made  by  M. 
Auzias-Turenne  to  any  learned  society,  November 
1850,  in  the  brief  summary  of  his  crude  ideas  on  sy- 
philitic vaccination,  or  syphilisation,  as  he  then  com- 
menced to  call  it,  one  phrase,  or  short  section  of  an 
introductory  character,  runs  simply  thus.  No.  3. 
"  The  noun-substantive  syphilisation  (the  correspond- 
ing verb  being  syphilise)  may  be  used  to  denote  a 
sort  of  saturation  of  the  living  organs,  or  better  a 
condition  of  immunity  obtained  by  successive  chan- 
cres"; and  by  and  bye  he  says,  in  so  many  words, 
that  the  virus  offers  itself  to  us  as  the  best  means  of 
contending  with  the  difficulties  of  the  disease. 

Could  anything  be  more  modestly  expressed  by  a 
youthful  aspirant  ?  But,  just  as  any  stick  may 
serve  to  beat  a  dog,  we  see  here  how  unfashion- 
able talent  may  cry  out  in  vain  for  protection 
against  the  imputation  of  absurdity ;  nay,  even 
when  one  of  the  cleverest  men  and  one  of  the  best 
physiologists  of  the  time  is  in  question.  If  he  be 
not  buoyed  up  by  a  clique,  he  must  go  to  the  wall ; 
and  abroad,  out  of  his  own  country,  where  his  per- 
sonal qualities  and  antecedents  are  unknown,  he 
must  be  content  to  rank  with  a  Hahnemann  and  a 
Paracelsus,  or  with  smaller  fry.  You  threaten  the 
public  with  an  accumulated  syphilis ;  and  ask,  by 
implication  at  least,  if  Auzias-Turenne  and  the  rest 
are  to  be  allowed  to  fill  up  human  creatures  like 
beer-barrels,  or  swell  them  out  like  sponges,  with  sy- 
philitic poison. 

What  can  give  a  more  sad  idea  of  the  times  in 
which  we  live  than  to  see  favoured  and  diligent  men 
like  Eicord  and  Henry  Lee,  representative  men  of  the 
day,  putting  themselves  so  entirely  in  the  wrong 
with  regard  to  the  degree  of  merit  to  be  found  in 
their  contemporaries  ?  What  a  picture  is  thus  af- 
forded of  the  condition  of  science  amongst  us, 
when  all  sorts  of  forced  interpretations,  imperfect 
aijprehensions,  and  explanations  ill  understood, 
weary  out  the  thread  of  life  and  exhaust  all  philo- 
sophic patience  !  Such  experience  might  seem  to 
make  a  return  to  the  middle  ages  desirable  when 
ghostly  charity  attempered  a  material  persecution, 
altogether  not  more  terribly  felt  perhaps  than  this 
crushing  prejudice  from  the  regions  of  fashion,  while 
the  very  organs  of  public  liberty  are  made  to  swell 
the  chorus  of  dispraise. 

In  what  way,  we  ask,  is  syphilisation  a  misnomer  ? 
With  a  thorough-paced  dualist,  it  is  liable  to  such 
an  interpretation,  because  he  looks  on  the  whole 
thing  as  a  sham.  Yet  with  no  reason  on  his  part. 
For  these  wise  men  of  Lyons  have  lately  decided 
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that  vaccinia  is  a  wholly  different  disease  from  the 
small-pox.  To  use  theu-  hackneyed  expression,  it  is 
"antagonistic"  to  it.  Still  none  of  them,  that 
we  have  heard,  affirm  that  the  poison  of  vaccinia 
does  not  control  small-pox.  But  Mr.  Lee  is  not 
openly  a  dualist — as  to  difference  of  species,  at 
least ;  he  does  not  deny  expressly  to  the  matter 
of  soft  chancre  the  name  of  syphilitic  matter ; 
but  if  the  cure  is  done  with  syphilitic  matter, 
sui-ely  the  patient  is  syphUised.  The  idea  of 
making  an  indefinite  number  of  ulcers  is  altogether 
assumed  by  Mr.  Lee ;  it  is  on  the  definite  limitation 
of  the  inoculations  that  the  whole  rationale  is  sup- 
ported. The  number  of  inoculations  in  a  series  and 
in  the  aggregate,  though  it  may  vary  much,  is 
necessarily  limited;  till,  at  last,  when  the  final  limit 
is  reached,  the  most  erosive  virus  no  more  affects 
the  frame  than  a  drop  of  water  laid  upon  the  skin. 
What  does  the  wi-iter  know  about  the  process  by  which 
animal  poisons  are  can-ied  into  the  human  system  ? 
Does  he  know  more  than  the  rest  of  the  medical 
world  ?  Has  he  any  particular  theory  to  support  ? 
Is  there  one  path,  one  process  for  them  aU  ?  We 
know  little  enough  about  these  things  as  yet. 

As  regards  vaccinia,  tben,  the  poison  does  enter  the 
constitution ;  we  should  scarce  have  expected  such  a 
confession  from  Mr.  Lee;  we  should  have  thought 
he  would  have  declared  the  operation  of  the  vaccine 
vesicle  to  be  "localised",  "its  history  terminating 
with  its  cicatrisation."  What  proof  to  the  contrary, 
if  we  omit  its  protective  power  ?  In  the  soft  chancre, 
beside  other  proofs,  there  is  a  curative  power  as  re- 
gards syphilitic  disease.  This  is  one  of  the  reasons 
why  we  believe  it  affects  the  constitution,  and  is 
not  a  purely  local  or  "localised"  sore,  the  sphere  of 
whose  operation,  according  to  the  Lyons  school,  is 
confined,  "  like  a  spine  in  the  tissues,"  to  the  neigh- 
boui-hood  of  its  site ;  and  we  also  believe  its  secretion 
to  be  of  a  sy|Dhihtic  nature  and  origin,  so  that, 
whether  matter  fi-om  soft  chancre  or  hard  chancre 
be  used,  syphihsation  is  not  a  misnomer. 

But,  forasmuch  as  no  imputation  can  be  more 
serious  than  that  of  thrusting  back  science  and  im- 
peding the  freedom  of  its  career,  we  may  say  that  we 
agi-ee  with  that  admirable  wi-iter,  Bassereau,  as  to 
the  existence  of  a  simple  idcer  of  the  genitals  before 
the  advent  or  cataclasm  of  syphilis  in  Europe ;  but  it 
is  not  this  Venerola  which  we  have  to  deal  with  in 
the  present  day,  but  a  soft  chancre,  which  is  a  pro- 
duct of  syphOis,  and  which  is  sj^jhUis  in  a  modified 
or  fluctuating  form,  just  as  it  falls  under  observation 
when  we  inoculate,  and  such  as  is  signified,  appa- 
rently, in  the  pages  of  Guicciardini,  where  this 
writer  says  that  in  the  course  of  his  not  very  lengthy 
experience,  which  dated  from  the  very  beginning  of 
the  French  disease  in  Italy,  it  had  become  mitigated, 
"having  divided  spontaneoiisly  into  more  than  one  sort 
differing  from  what  it  ivas  at  first";  and  too  much 
weight  cannot  be  given  to  his  words.  Although  the 
history  of  the  soft  sore  is  the  most  obscure  problem 
in  the  study  of  syphilis,  this  is  what  wo  are  inclined 
to  believe  concerning  it :  we  think  ourselves  justified 
in  considering  it  to  bo  part  and  parcel  of  the  dis- 
ease; and  wo  believe  that  Bassereau's  view  of  the 
subject  is  a  partial  one,  for  ho  has  not  taken  all  the 
facts  into  consideration. 

As  to  the  thrust  of  the  indefinite  number  of 
hard  chancres,  we  may  say  that  the  sophism  is  of 
Paris  importation.  It  is  repeated,  as  regards  the 
soft  sore,  in  all  new  French  treatises,  as  well  as 
in  the  books  which  are  copied  from  them.  It  is  a 
truth  which  cannot  be  denied,  that  of  all  man- 
kind the  Parisians  are  the  most  gullible  ;  for,  if  the 
Londoner  enjoy  a  standing  testimonial  of  his  cre- 
dulity, having  acquired  the  name  of  cockney,  yet 
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the  Parisian,  as  far  more  sanguine,  unballasted,  fed 
on  silly  vanities,  goes  very  far  beyond  him  in  this 
respect,  so  as  indeed  to  have  merited  a  more  signifi- 
cant epithet  which  it  will  not  be  necessary  to  men- 
tion. 

Now,  Lindman,  the  young  German  physician,  who 
was  one  of  the  first  to  try  multiple  inoculations  on 
himself  for  syphilis,  when  his  fellows  at  the  Aca- 
demic de  Chirui'gie,  fresh  fr-om  their  masters'  teach- 
ing, came  round  him  pitying  his  condition,  and 
beseecbing  him  to  desist,  told  them  people  would 
never  believe  that  syphilisation  was  so  bad  as  in 
truth  it  was,  until  some  worthy  and  excellent  man 
had  died  of  it,  and  therefore  he  had  determined  to 
go  on.  His  subsequently  improving  health  and 
flourishing  appearance  being  the  subject  of  general 
remark,  defeated  thefr  anticipations  of  his  decease. 
He  still  went  on  inociilating ;  and  he  appears  to  have 
told  some  one  who  questioned  him  or  bothered  him 
(for  he  would  have  nought  to  do  with  the  Aca- 
demy after  their  first  behaviour  to  him),  that  he 
had  inoculated  himself  with  2200  chancres,  and 
after  that  he  had  ceased  to  count.  He  seems  to  have 
taken  a  pretty  exact  measure  of  their  credulity, 
and  to  have  reproved  with  a  just  sarcasm  their 
pretentious  scepticism.  It  is  necessary  to  say  that 
the  fact  of  so  many  inoculations  is  perfectly  absurd. 
The  greatest  number  got  by  Boeck  out  of  a  large 
collection  of  cases  treated  by  him  was  not  a  third  of 
the  number  mentioned.  How  few  of  them  are  ulcers, 
it  is  not  necessary  to  describe.  The  exaggeration  of 
the  French  shows  how  far  their  wishes  extend  be- 
yond their  proofs  in  propping  up  thefr  artificial  sys- 
tems. 

This  story  is  on  a  par  with  that  still  current  in 
the  Quartier  Latin,  of  a  student,  J ,  killed  by  sy- 
philisation, a  piece  of  tragedy  retailed  to  a  friend  of 
oiu's,  some  time  since,  by  a  medical  bookseller 
of  the  Quartier,  with  the  true  accent  de  la  verite. 
The  tale  occurs  in  the  celebrated  Lettrcs  sur  la  Syphi- 
lis. The  more  correct  version  is  as  ^.ollows.  About 
fifteen  years  gone  by,  a  young  student,  in  veiy  dis- 
tressed and  unfortunate  circumstances,  adding  toil 
to  dissipation,  died  of  contagious  erysipelas,  then 
raging  in  the  house  and  quarter,  at  a  time  when  the 
few  inoculations  that  had  been  made  on  him  were 
(as  we  have  it  on  the  evidence  of  M.  Auzias-Turenne) 
wholly  cicatrised. 

M.  Eicord,  in  a  book  characterised  rather  by  "  hu- 
morous anecdotes"  and  "situations"  than  by  any- 
thing like  fafr  argument,  applies  to  this  event  his 
favourite  word  "  deplorable"  less  in  pity  than  in  cen- 
sure ;  and  the  case  is  still  quoted  as  a  warning  to  all 
who  dare,  even  in  thought,  oppose  themselves  to 
those  who  hold  the  reins  of  power  in  the  schools  of 
science ;  and,  since  the  action  of  animal  poisons  is 
in  question,  this  would  seem  the  best  opportunity  of 
referring  to  that  argument  which  Mr.  Henry  Lee  has 
put  forward  in  his  last  lecture,  as  to  the  immunity 
which  is  attained  after  bites  of  fleas  and  mosquitoes, 
either  constantly  reiterated  or  multiplied  at  short 
intervals  of  time.  Whether  an  effort  of  candour 
prompted  our  objector  to  a  confession  which  he 
makes  so  entfrely  for  us,  or  whether,  as  we  rather 
believe,  he  brings  it  in  to  support  a  theory  of  deriva- 
tion which  we  entfrely  reject,  it  would  still  appear  to 
range  itself  under  the  head  of  those  stories  to  which 
we  have  referred  above.  Such  a  tale  seems  to  want 
confii-mation  from  jjopular  experience.  We  have 
inquired  of  great  travellers  and  others  who  have 
been  much  among  those  things,  and  they  have  an- 
swered us  with  smiles,  or  with  laughter  not  unaccom- 
panied with  tears.  But  if  he  have  persuaded  him- 
self of  this  matter,  we  may  siu-ely  be  permitted  to 
give  attention  to  what  we  have   heard  concerning 
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immunity  obtained  by  repeated  inoculation  of  the 
poison  of  serpents,  a  far  more  important  fact,  but 
which,  as  far  as  we  are  concerned,  needs  further  elu- 
cidation, though  the  soui'ces  fi'om  which  we  heard  of 
it  are  more  than  respectable. 

M.  Eicord  may  proffer  and  publish  the  belief  that 
syphilis  is  a  degraded  glanders,  M.  Diday  expect 
to  find  in  vaccine  matter  the  materials  for  a  cure; 
English  syphilographers  may  depend  on  chlorate  of 
potash,  and  give  sulphite  of  soda  a  fair  and  lengthy 
trial ;  but  when  a  method  of  treatment  offers  itself, 
which  is  in  accordance  with  pathology,  and  an  order 
of  ideas  are  produced  which  rest  on  instruction,  ob- 
servation, and  experiment,  it  is  decried  as  baseless 
and  absurd,  and  its  advocates,  too,  are  treated  with 
slight  respect,  if  not  with  scorn  and  inattention. 

So  far  from  there  being  no  analogy  between  syphi- 
lisation  and  the  opex-ation  of  animal  jjoisons,  it  is  by 
analogy  that  we  are  guided  throughout.  Without 
this  guide  to  the  practitioner,  we  think  it  scarcely 
right  and  hardly  possible  to  expect  much  success. 
The  attention  of  modern  physicians  has  been  far  less 
directed  to  the  class  of  virulent  diseases  than  for- 
merly. Of  late,  pneumonia,  cai'ditis,  diabetes, 
pysemia,  rheumatism,  and  other  complaints,  have  ex- 
cluded fevers  and  virulent  diseases  from  much  notice. 
Only  fitfully  and  exceptionally  have  they  engaged 
attention.  It  was  far  otherwise  in  the  middle  of  the 
eighteenth  century.  When  inoculation  for  small-pox 
arrived  in  England  in  the  year  1721,  although  its  in- 
ventor was  lost  to  view,  it  came  soon  to  be  considered 
one  of  the  noblest  efforts  of  the  human  mind.  We 
know  the  difficulties  opposed  to  it ;  and  that  thirty  or 
forty  yeai-s  had  passed  away  before  its  merit  was  well 
recognised.  From  that  time  onward,  every  one's  head 
was  working  in  one  dii-ection.  Inoculation  was  the 
order  of  the  day ;  for  the  cure  of  syphilis,  it  was  fii'st 
tried  in  the  j-^ear  1778.  This  idea  with  regard  to  syphi- 
lis obtruded  itself  on  many  minds.  The  circumstance 
of  the  disease  running  itself  out,  and  of  its  being  an 
eruptive  disorder,  made  the  analogy  too  obvious  not 
to  occur  to  many.  The  chief  objection  to  the  treat- 
ment lay  in  the  chronic  character  of  the  disease,  so  dif- 
ferent from  small-pox  and  other  exanthems,  which 
pervade  the  tissues  rapidly. 

Before  the  discovery  made  by  Auzias-Turenne,  in 
the  middle  of  our  centiu-y,  the  medical  mind  of  Paris 
had  been  deeply  stirred  by  discussions  on  the  occur- 
rence of  glanders  in  man.  It  required  the  stubborn  per- 
severance and  earnest  soul  of  Eayer  to  prevent  this 
pathological  fact  being  consigned  to  the  grave  of 
the  Capulets.  The  evidence  of  cases  went  for 
nothing  against  an  opposition  of  the  most  bitter 
kind.  All  the  questions  which  relate  to  the  conta- 
gion and  course  of  virulent  diseases  came  under  re- 
tifiw  and  consideration  at  that  hour ;  and  it  was 
under  the  impulsion  of  ideas  which  had  become 
fiamiliar  through  discussion,  that  Auzias-Turenne 
availed  himself  of  opportunities  he  then  ijossessed 
to  attempt  the  inoculation  of  animals  with  syphilis. 
Being  fresh  frora  anatomical  study,  a  delicate  and 
dexterous  manipulator,  and  withal  earnest  in  thb 
work,  he  succeeded,  where  Hunter,  Eicord,  Cullerier, 
with  a  less  degree  of  earnestness,  had  failed.  When 
M.  Auzias-Turenne  had  discovered  a  natural  limit 
to  the  number  and  extent  of  the  inoculations,  the 
path  was  traced  out  to  that  point  of  success  which 
was  uppermost  in  his  mind,  but  which  had  equally 
suggested  itself  to  others.  Immunity  was  found  at 
iHngth  to  be  attainable.  Mankind  were  now  suffi- 
ciently well  informed  to  put  the  plan  in  execution ; 
and,  as  it  appears  to  us,  it  has  been  followed  by  a 
certain  measure  of  success. 

'That   Dr.  Boeck  inoculated,  or  caused  to  be  in- 
#8ttlated,   the  hard  chancre   on  the  bearer  during 


his  stay  in  England,  admits  not  of  a  doubt;  that 
the  same  has  been  done  since  his  departure  can- 
not be  denied.  Mr.  Lee  believes  he  can  inoculate 
and  get  a  soft  sore  with  an  unwashed  lancet  wiped 
with  dry  but,  such  as  is  commonly  done  by  Dr. 
Boeck  in  his  clinical  practice.  This,  however  on  the 
first  blush  it  may  appear  plausible,  has  not  been  put 
to  the  test  by  the  objector. 

In  wi-iting  of  the  inoculable  pus  obtained  from 
stimulated  chancres,  Mr.  Lee  expresses  himself  thus : 
"  Whether,"  he  says,  "  such  matter  be  a  product  of 
true  syphilis,  or  whether  it  depends  on  some  dynami- 
cal change  in  the  action  of  the  part,  it  is  essentially 
different  from  that  which  pertains  to  an  infecting 
sore."  This  secretion,  whether  theoreticalhj  ^ue  sup- 
pose it  to  have  its  origin  in  syphilis  or  not,  is  practi- 
cally not  that  which  produces  syphilis.  In  the 
change  of  action  which  has  taken  place  during  its 
production,  it  has  lost  its  sting  so  far  as  its  power  of 
producing  an  indurated  chancre  is  concerned,  and  it 
has  also  lost,  so  far  as  present  evidence  goes,  its 
power  of  affecting  the  patient's  constitution."  Our 
foregoing  argument  wiU  give  us  the  key  to  such 
errors  as  these.  He  holds  to  the  false  belief,  that 
an  inoculation  on  a  syphilitic  soil  cai-ries  no  principle 
of  infection ;  and  he  is  then  driven  into  a  corner  to 
find  what  can  have  happened  in  the  sore.  "  It  is 
changed,"  "it  is  essentially  different,"  it  is  "practi- 
cally different,"  "  it  has  lost  its  sting — the  sting 
which  it  has  in  the  parent  sore."  An  unicist  would 
look  on  this  with  calmness ;  but  to  a  dualist  of  the 
advanced  school  it  is  very  perplexing. 

Of  the  disappearance  of  the  vfrus  Mr.  Lee  is  fully 
convinced.  The  theories  of  Langlebert  are  so  flat- 
tering in  their  application ;  the  girls  from  the  clinique 
of  Bidenkap  shut  out  all  else  fi'om  view.  But  what  if 
there  be  no  change  after  all  ?  What  if  such  sores  do 
infect  ?*  This,  truly,  is  what  IMr.  Lee  will  be  the  last 
man  to  allow,  because  it  gives  a  shock  to  his  system ; 
for  he  has  spent  many  years  in  constructing  an  "  edi- 
fice", and  never  was  there  a  more  ingenious  artificer 
than  our  friend.  His  edifice,  however  fafrly  built,  will 
have  to  share  the  fate  of  many  modern  constructions. 
The  keystone  of  this  fair  buUding  is  "  adhesive  in- 
flammation", as  distinguished  from  "  suppurative  ac- 
tion"— a  secretion  of  sero-epithelial  debris,  in  anti- 
thesis to  pus.  But  is  not  the  distinction  between 
lymph-globule  and  pyoid  globule  too  subtle  whereon 
to  establish  a  difference  in  kind,  or,  let  us  say,  in 
species  ?  In  fact,  the  difference  between  them  is 
roundly  denied  by  the  French,  with  whom  the  chan- 
crous  secretion,  in  all  its  forms,  is  pus.  Fibro- 
plastic globules  and  fibres  have  been  somewhere 
called,  we  believe,  heteromorphous ;  and  the  pyoid 
globule,  homoiomorphous ;  but  the  line  was  never 
cut  so  sharp  between  them  as  we  find  it  in  this 
artificial  theory  before  us.  Nor,  indeed,  is  a  pus- 
globule,  according  to  our  ideas,  exactly  a  pathological 
entity.  To  Henry  Lee,  who  identifies  the  infecting 
sore  with  adhesive  inflammation,  the  passage,  whether 
by  artificial  or  other  means,  to  a  suppurating  sore,  is 
all -important ;  it  is  an  "  artificially  induced"  action, 
manifested  in  the  pus,  and  conveyed  by  the  pus.  The 
sore  has  lost  its  sting ;  it  has  "  lost  its  infecting  prin- 
ciple ;  and  it  has  gained  a  contagious  principle,  as  a  re- 
sult of  this  action.  Whatdoes  all  this  mean?  It  conveys 
the  idea  that  there  has  been  produced  a  soft  sore,  a 
contagious  non-infecting  sore  and  mark,  not  in  situ 
where  the  "  action"  has  been  "  induced"  by  irrita- 


*  See  case  of  Melchior  Robert's  pupil,  quoted  in  previous  paper. 
Ricord  has  stated  that,  if  chancrous  pus  be  inoculated  on  a  syphi- 
litic person,  the  sore  produced  is  never  an  indurated  ulcer;  but, 
notwithstanding,  if  the  pus  from  it  be  transplanted  to  a  uon-syphi- 
ihtic,  a  hard  chancre  is  the  result,  and  also  consecutive  syphilis. 
See  also  Bumstead  On  Venereal  Diseases,  18G4,  Introduction,  p.  46. 
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tion  of  some  sort,  but  manifested  in  the  spot  of  ino- 
culation, where  the  infecting  power  is  lost,  "  as  far 
as  present  evidence  goes,"  and  the  contagious  power 
is  retained ;  so  that  from  this  sore  you  can  inoculate 
right  on  in  a  series,  although  it  be  no  longer  pox. 

Wrong  in  fact,  wrong  in  theory.  The  case  of  the 
pupil  of  Eobert,  who,  as  we  have  seen,  was  infected 
through  one  of  these  inoculations,  shows  that  it  has 
not  necessarily  "lost  its  sting" — i.  e.,  its  infecting 
power.  But  let  us  follow  Lee  in  his  argument,  in 
which  he  so  nicely  distinguishes  contagious  from  in- 
fecting power.  It  needs  explanation  truly,  and  one 
requires  to  be  behind  the  scenes.  Let  us  consult  his 
French  prototypes.  According  to  their  pui-ely  ar- 
tificial distinction,  contagion  is  local,  infection  ge- 
neral in  its  effects.  A  small  quantity  of  blen- 
norrhagic  pus  deposited  on  a  mucous  surface,  fol- 
lowed, as  often  is  the  case,  by  the  disease,  marks 
blennorrhagia  as  having  a  contagious  principle. 
The  same  term,  then,  applies  to  the  simple  or  soft 
venereal  sore,  which  is  with  the  French  a  local, 
contagious,  non-infecting  disorder.  We  now  un- 
derstand what  he  means  by  its  losing  its  infecting, 
and  gaining  a  contagious  power.  He  means,  totidem 
verbis,  it  has  ceased  to  be  an  infecting,  and  has  be- 
come a  soft  or  simple  chancre.  There  has  taken 
place  a  change  of  species ;  that  is  what  he  insinuates. 
This  is  the  theory  of  the  dualists  and  of  Langlebert, 
undisguised.  But  how  does  this  change  occur,  and 
when  ?  At  what  point  ?  During  its  flight  to  the 
inoculated  pai't ;  at  the  moment  of  departure  or  of 
arrival.  One  disease  goes  out,  and  the  other  comes 
in,  like  two  sentinels  relieving  one  another,  or 
night-nurses  taking  their  turn  about.  But  this 
contagious  sore,  whence  comes  it  ?  Not  out  of  the 
savine  powder  or  the  dry  lint  of  the  manufactory  ? 
Does  it  come  e  nubibus,  for  ex  nihilo  nihil  fit  ?  It  is 
the  result,  the  author  says,  of  "  action"  ;  it  is  "  ac- 
tion" which  is  at  the  bottom  of  the  change,  and 
which  produces  a  sore  which  is  not  a  common  ulcer, 
but  which  can  be  inoculated  right  on  in  a  series. 
The  passage  from  adhesive  inflammation  to  suppura- 
tive inflammation,  is  it  so  extraordinaiy  that  it 
makes  quite  a  change  of  disease  ?  The  action  does 
not  only  break  down  the  syphilitic  principle  com- 
pletely, but  it  manufactures  out  of  it  an  entirely 
new  article,  a  most  definite  non-syphilitic  malady, 
which,  if  we  may  believe  the  dualists,  had  a  pre- 
existence  to  syphilis  among  European  populations. 
But  perhaps  Mr.  Lee  may  say  it  is  not  a  disease  at 
all  which  is  begotten;  it  is  an  "action"  which  is 
"  induced".  Does  not  common  sense  revolt  at  that  ? 
Suppose  now  you  were  to  say  to  a  man,  "  Sir,  excuse 
me,  you  have  not  a  disease  hanging  about  you  ;  you 
have  an  action."  Might  he  not  answer,  "  Sir,  I 
never  had  an  action  in  all  my  life  ?  I  have  really 
something  that  ails  me."  Would  it  not  be  a  scene  de 
Moliere  ?  No,  that  argument  will  not  do.  Would  it 
hold  good  in  pneumonia,  phlegmon,  or  any  disease  ? 
Docs  leprosy  begin  only  in  a  tubercle,  and  not  also 
in  an  ulcer  or  a  scale  ?  Ai"e  we  then  so  pre- 
cise? We  have  heard  something  of  polymorphism 
lately,  and  the  term  has  been  applied  with  a  some- 
what lavish  hand  to  affections  which  are  tolerably 
regular  in  their  course  j  but  syphilis,  has  it  not 
always  been  esteemed  polj-morphic  par  excellence — 
the  polymorphic  disease  ?  Be,  therefore,  less  exact- 
ing as  to  its  elementary  forms  and  primary  devia- 
tions, we  beseech  you. 

It  remains  for  us  to  add,  that  a  strong  corro- 
borative proof  is  given  of  the  infecting  character 
of  the  inoculations  in  the  occurrence  of  the  mul- 
tiple glandulai-  swellings  which  occur  "  like  a  chap- 
let"  on  the  edge  of  the  pectoral  muscle,  as  described 
by  Boeck  and  Bidenkap ;  and  the  same  may  be  said 
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of  those  skin-manifestations   so  convincing  to  the 
mind  of  the  operator  that  the  inoculated  virus  really 
has  what  M,  Eollet  and  others  have  been  pleased  to 
deny  to  the  simple  sore — an  "  echo"  in  the  economy. 
l^To  be  continued.2 


We  are  requested  to  remind  memhers  of  tlie  Asso- 
ciation that  the  Annual  Siibscription.s  became 
due  on  the  1st  of  January.  They  can  he  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Watkin  William^y 
Esq.,  13,  Neivhall  Street,  Birmingham. 
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SATURDAY,  SEPTEMBER  1st,  1866. 

APHASIA. 

A  GREAT  deal  of  very  good  -work  has  recently  beeu 
done,  chiefly  in  France,  in  the  attempt  to  fix  the 
seat  of  the  faculty  of  language  or  of  articulate  lan- 
guage. We  believe,  for  our  part,  that  it  is  not  well 
to  speak  of  language  as  being  a  distinct  faculty — at 
all  events,  in  the  sense  of  its  being  so  distinct  from 
the  rest  of  mind  and  its  outward  doings  as  to  have  a 
separate  seat  in  a  small  part  of  the  brain  There 
has  been  much  discussion  on  the  subject ;  but,  to  our 
thinking,  the  work  which  will  last  will  be  that  which 
M.  Broca  and  others  have  done  in  coUecttng  facts  to 
shew  where  the  Nervous  System  is  most  often  da- 
maged in  cases  where  power  of  speech  is  lost 
or  disordered.  It  may  seem  at  first  glance  to  be  a 
tiresome  refining  of  w-ords  to  sjteak  as  if  it  were  set- 
tled— although  we  do  not  say  that  we  admit  even 
this — that  damage  within  a  limited  region  of  the 
nervous  system  disorders  or  destroys  speech,  whilst 
we  will  not  admit  that  language  has  a  seat.  Within 
the  limits  of  this  short  article,  we  have  no  intention 
whatever  to  discuss  the  subject  of  language ;  nor,  in 
speaking  briefly,  must  we  be  understood  to  wish  to 
dogmatise  on  points  which  are  very  much  disputed. 
Our  object  is  rather  to  contribute  what  we  can  to 
greater  ^\•idth  and  precision  of  investigation,  and 
especially  to  point  out  that  the  distinction  we  have 
just  indicated  is  an  inteUigible  one. 

In  many  published  cases  of  loss  of  speech,  the 
damage  to  the  nervous  system  has  been  of  convolu- 
tions in  the  region  of  the  corpus  striatimi ;  and,  ac- 
cording to  M,  Broca,  it  has  generally  involved  part 
of  the  third  left  frontal  convolution.  It  nearly  al- 
ways involves  the  corjDus  striatum  too,  and  hence 
loss  or  defect  of  speech  is  almost  invariably  attended 
by  hemiplegia.  Speaking  of  those  cases  in  which  the 
damage  is  the  result  of  embolism,  a  writer  in  a  con- 
temporary {Lancet,  Nov.  26th,  1864)  says : 

"  In  some,  the  supply  of  blood  is  cut  off  from  so 
lai'ge  a  quantity  of  brain  round  about  the  highest 
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part  of  the  motor  tract,  the  corpus  striatum — the 
point  of  emission  of  the  orders  of  the  '  will'  to  the 
muscles — that  the  patient  seems  to  have  lost  the 
power  o{  intellechial  expression  altogether.  In  others, 
so  small  a  part  is  damaged,  that  he  has  little  more 
than  a  difficulty  in  the  executive  of  articulation,  that 
is,  in  getting  out  his  words." 

The  patient,  this  writer  seems  to  think,  cannot 
talk,  or  talks  badly,  because  the  injury  is  at  the 
critical  point  where  a  great  part  of  the  brain  is  con- 
nected by  fibres  with  motor  centres  and  motor 
organs,  and  not  because  the  peculiar  seat  of  one 
distinct  faculty  is  more  or  less  broken  up.  This  is 
essentially  the  view  long  ago  put  forward  by  iSlr. 
Dunn. 

It  must  be  kept  well  in  mind,  that  "language  is, 
in  its  actual  condition-,  an  art  like  baking  or  brew- 
ing, handed  down  from  generation  to  generation  ;"* 
and  that  thus  the  cultivated  movements  which  con- 
stitute speech  differ  widely  from  movements  like  those 
of  swallowing  and  respiration,  which  are  perfect  at 
birth.  The  former  have  to  be  learned  like  the  tunes 
we  play  on  a  piano ;  the  latter  require  as  little  edu- 
cation to  set  them  a-going  as  a  barrel-organ  does. 
In  certain  cases  of  disease  of  the  nervous  system,  it 
will  be  found  that  there  is,  in  extreme  cases,  nearly 
a  total  loss  of  the  power  of  intellectual  expression 
by  these  acquired  movements ;  whilst  involuntary  and 
emotional  actions  are  well  performed.  It  is,  in  other 
words,  the  language  of  the  individual  that  is  lost ;  the 
language  of  the  race  being  unaffected.  Practically, 
there  is  a  distinction ;  but,  in  noticing  differences, 
we  must  not  overlook  resemblances.  Laycock  long 
ago  applied  the  doctrines  of  reflex  action  to  the  ex- 
planation of  mental  operations ;  and  in  some  of  these 
"  speechless"  patients  there  are  occasional  utterances 
which  illustrate  his  doctrines.  These  utterances  do 
not  convey  propositions,  and  are  not  voluntary.  One 
writer  says,  with  some  truth  and  yet  with  consider- 
able vagueness,  "  Just  as  a  paralysed  foot  will  jump 
up  when  the  sole  is  tickled,  so  these  words  start  out 
when  the  mind  is  excited."  The  reader  will  find  in 
Mr.  Herbert  Spencer's  Principles  of  Fsychology 
much  matter  of  extreme  importance  in  reference  to 
these  points.  The  phenomena  of  cases  of  loss  or 
defect  of  speech  seem  to  us  to  confirm  many  of  the 
views  this  distinguished  thinker  has  put  forward. 
Now,  strictly  speaking,  speech  is  rarely  quite  lost,  in 
the  sense  of  there  being  inability  to  utter  any  articu- 
late soxmds  at  aU,  except  soon  after  the  attack. 
"Yes"  and  "no",  the  movements  for  which,  although 
acquired,  are  movements  almost  as  automatic  as 
smiling,  are  the  words  which  are  generally  left. 
"  Yes"  is  often  httle  more  than  the  expression  of  a 
general  state  of  pleasure,  and  therefore  has  close 
affinities  with  emotional  actions,  and  may  be  de- 
veloped by  a  similar  general  prompting.  It  is  only 
when  used  to  convey  formal  assent  to  a  particular 

•  On  the  Origin  of  Language,  by  Hensleigh  Wedgwood,  1866. 


statement  that  it  seems  to  embody  a  proposition. 
]\Iany  of  our  words  and  phrases  are  of  this  kind, 
although  perhaps  swearing  is  the  most  striking  in- 
stance of  all.  Such  exclamations  and  phrases  have 
become,  as  it  were,  naturalised,  and  assert  themselves 
with  native  actions  due  to  general  states  of  feeling 
without  the  call  of  the  will,  and  some  interjections 
are  uttered  almost  in  spite  of  it.  The  words  "  yes" 
and  "  no"  are,  it  ■svill  be  found,  rather  more  useful 
to  some  of  our  speechless  patients  as  interjections,  or 
as  a  framework  for  cadence,  than  as  a  means  by 
which  to  give  replies  to  particular  questions. 

Bain  says:  "  The  linking  together  of  movements,  so 
perfectly  as  to  make  them  succeed  one  another  with- 
out consciousness,  brings  them  into  comparison  with 
the  instincts.  Such  actions  are  sometimes  called  se- 
condary— automatic."  The  occasional  inter jectional 
utterances  of  "speechless"  patients  may  be  called 
secondary — automatic,  and  may  be  placed  betwixt 
such  actions  as  smiling  and  those  which  are  volun- 
tary and  performed  with  a  definite  object.  We 
might  speak  similarly  of  other  cultivated  move- 
ments which  have  become  almost  as  much 
part  of  the  organism  as  smiling  or  winking. 
Bain,  speaking  of  the  association  of  move- 
ments, after  giving  several  examples,  writes :  "A 
more  familiar  example  of  the  same  fact  is  the  sign- 
ing of  one's  name,  an  operation  which,  by  repetition, 
has  been  brought  up  to  the  highest  pitch  of  auto- 
matic or  mechanical  sequence."  The  facts  gathered 
in  our  study  of  diseases  of  the  nervous  system  shew 
how  true  many  of  the  remarks  of  this  able  writer  are. 
It  will  sometimes  be  found  that  a  speechless  patient 
can  write  his  name  easily  and  yet  nothing  more, 
although  he  can  copy  well. 

M.  Broca  considers  aphemia  to ,  be  a  disorder  of 
motion,  and  explains  the  loss  of  "  memory  for  words" 
by  the  supposition  that  aphemic  patients  have  lost 
the  memory  of  the  process  for  coordinating  the 
movements  of  the  muscles  required  for  articulating 
the  words  they  cannot  utter.  In  short,  the  place  of 
damage  is  believed  to  be  at  a  point  where  the  com- 
bination of  cells  and  fibres  (coordinating  centres, 
or  whatever  they  may  be  called)  for  coordinating 
muscles  in  particular  actions  joins  the  highest  part 
of  the  motor  tract.  Bain  says  :  "  The  mental  recol- 
lection of  language  is  a  suppressed  articulation  ready 
to  burst  into  speech."  Bain,  from  whose  writings 
we  have  already  quoted,  has  considered  in  a  mas- 
terly manner  the  whole  question  of  acquired  move- 
ments, of  which  the  movements  of  speech  are  some 
of  the  most  important.  For  it  is  to  be  remarked, 
that  the  question  of  the  relation  of  artificial  signs  to 
thought  must  not  be  narrowed  to  mere  talking.  A 
human  being  can,  many  beheve,  think  in  other 
movements  (or  impulses  to  move)  than  those  of 
speech.  The  educated  deaf  and  dumb  "  must  use, 
instead  of  the  remembered  words  which  we  employ, 
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the  remembered  images  of  hands,  in  the  various  com- 
binations of  finger-speech,  as  the  symbols  of  their 
tJioiights".  (Thomson).  AYhately,  in  his  Elements  of 
Logic,  speaking  of  the  case  of  Laura  Bridgman, 
says: 

"  The  remarkable  circumstance  in  reference  to  the 
present  subject  is,  that,  when  she  is  alone,  lnev  fingers 
are  generally  observed  to  be  moving,  though  the  signs 
are  so  slight  and  imperfect  that  others  cannot  make 
out  what  she  is  thinking  of.  But,  if  they  inquire  of 
her,  she  will  tell  them. 

"It  has  been  observed  also  that  this  girl,  when 
asleep,  and  doubtless  dreaming,  has  her  fingers  fre- 
quently in  motion  :  being,  in  fact,  talking  in  her 
sleep." 

Now,  M.  Broca  and  M.  Trousseau  are  at  issue  on 
some  important  questions  of  fact.  We  may  say,  iu 
passing,  that,  in  our  experience,  loss  of  articulate 
language,  i.  e.,  the  aphemia  of  Broca — we  do  not 
speak  of  sudden  temi^orary  loss  of  power  to  talk — 
does  not  often  occur  as  a  pure  defect,  but  is  gene- 
rally accompanied  by  defects  in  other  artificial  con- 
trivances for  intercommunication.  From  the  differ- 
ences of  opinion  between  two  such  distinguished 
men,  much  may  eventually  be  settled  ;  but  they  are 
at  issue  on  a  matter  of  comparatively  little  impor- 
tance in  itself,  but  of  much  importance  on  accoiint 
of  the  eminence  of  those  who  differ  about  it.  They 
think  it  of  consequence  to  fix  on  some  name  for  cer- 
tain defects  which  go  with  hemiplegia — nearly  always 
of  the  right  side.  M.  Broca  calls  them  "  aphemia", 
and  M.  Trousseau  "  aphasia".  AA"e  say  nothing  of 
other  names  which  have  been  invented,  and  we  hope 
the  whole  series  wiU  be  quickly  forgotten.  Much 
good  work  has  been  done  under  these  technical 
terms — we  are  anxious  to  impress  this — by  many 
distinguished  men  in  France  and  England.  The 
work  of  such  men  will  not  lose  its  value,  however 
much  opinions  and  inferences  may  change.  Yet, 
•vplulst  it  is  true  enough  that  a  term  does  not  hamper 
men  like  Broca,  Ti-ousseau,  Gairdner,  Sandere,  and 
others,  in  investigating  such  cases,  nor  hold  down 
their  thoughts  when  they  speculate  on  the  relations 
of  the  defects  they  state  to  mind  and  brain,  it  may 
be  very  hurtful  to  men  of  smaller  calibre  and  to  be- 
ginners. If,  however,  these  terms  are  to  be  used, 
we,  at  least,  must  study  carefully  how  able  men,  such 
as  we  have  named,  have  employed  them. 

Now,  we  should  be  gravely  misunderstood  if  w'c 
were  supposed  to  be  the  advocates  of  loose  phrase- 
ology, and  to  be  deprecating  the  convenient  use  of 
short  and  descriptive  technical  terms.  We  cannot 
think  far  wthout  names  or  signs  of  some  kind,  and 
we  must  use  some  technical  terms.  Yet  there  is 
enough  confusion  about  such  words  as  "  memory", 
"thought",  "language",  "speech",  etc.,  to  discou- 
rage attempts  to  introduce  more.  AVe  are  seriously 
anxious  to  state  our  opinion  that  in  this  matter,  as  in 
many  others,  such  terms  as  Aphasia,  Aphemia,  Alalia, 
Aphthenxis,  etc.,  are  likely  to  be  very  mischievous. 
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There  is  an  appearance  of  precision  in  giving  a  name 
to  such  a  clinical  group  of  symptoms ;  but  we  sub- 
mit, that  the  defects  of  language  and  of  sensibility 
and  movement  which  occasionally  occur  with  hemi- 
plegia (generally  of  the  right  side)  will  not  "  endure 
the  chains  of  a  definition."  It  gives  a  superficial 
and  (we  beheve)  an  unreal  appearance  of  order  to 
symptoms  which  have  not  yet  been  placed  in  any 
order  worth  the  name.  That  kind  of  "  order"  which 
"  settles"  things,  and  thus  checks  thought  and  in- 
vestigation, is  almost  worse  than  confusion.  A  sub- 
ject which  necessitates  a  consideration  of  speech, 
language,  thought,  voluntary  and  involuntary  move- 
ments, is  too  large  to  be  thus  confidently  handled. 
We  should  be  satisfied  to  be  going  on  wdth  our  work, 
and  not  be  too  anxious  to  get  to  the  end  of  oui'  task. 
An  arrangement  is  often  a  refuge  of  weakness.  In 
spite  of  the  amount  of  labour  that  has  recently  been 
bestowed  on  this  subject,  we  are  far  from  being  able 
to  make  a  harmonious  whole  of  our  work.  There 
are  so  many  differences  of  age,  of  circumstance,  of 
education,  in  our  patients ;  so  very  many  differences 
of  degree  in  the  defects  which  occur ;  so  many  in 
the  pathological  changes  on  which  they  depend ;  and, 
more  than  all,  so  many  asserting  exceptions  that  the 
results  of  our  studies  seem  like  a  mass  of  complexity. 
And  where  one  man  sees  "  struggling  order",  and  is 
content  to  go  on  working  according  to  some  reason- 
able method,  another  sees  nothing  but  distracting 
confusion,  and  tries  to  make  a  speedy  end  of  it  by 
using  arbitrary  definitions  to  parcels  of  facts,  and  by 
arranging  his  cases  under  divisions  and  subdivisions. 
A  man  who  thinks  for  himself  shoiild  be  willing  to 
endure  some  doubts  as  to  the  relations  and  meanings 
of  the  singular  phenomena  in  a  striking  case  rather 
than  to  make  short  work  of  it  by  saying,  "  It  is  a 
case  of  aphasia."  We  should  not  barter  our  free- 
dom of  thought  for  a  lazy  repose  on  so-called  defini- 
tions and  conclusions,  any  more  than  we  should  sell 
our  social  freedom  for  a  certainty  of  food  and 
raiment.  Any  theory  or  theorising  term  may  be  sus- 
pected which  does  not  open  out  more  work.  We  are 
anxious  that  students — students  in  the  widest  sense 
— should  not  use  terms  to  deceive  themselves  into  the 
appearance  of  knowledge,  when  they  are  really  put- 
ting important  symptoms  out  of  the  path  of  proper 
inquiry  ;  labeling  them  so  glibly  and  so  easily,  that 
they  can  talk  of  aphasia  almost  without  thinkinfj  of 
thought  and  language.  The  questions  that  should 
engage  us  in  our  study  of  the  defects  which  often 
occur  with  hemiplegia  (generally  of  the  right  side) 
are  as  wide  as  those  which  cluster  about  the  study 
of  mind  and  brain.  We  wish,  then,  to  say  to  the 
student  that  it  is  not  wise  simply  to  ask  himself,  "  Ib 
it  a  case  of  aphasia?"  "Is  it  a  case  of  aphemia?" 
but  rather,  "  How  has  language  been  damaged?" 
"How  is  mind  affected?"  "What  motions  have 
been  lost  ?"  and  other  general  inquiries ;  the  results 
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of  which  will  give  particular  symptoms  wide  and 
yet  precise  relations  in  his  own  mind.  He  will  find, 
if  he  talk  to  many  people  who  have  thought  on  simi- 
lar subjects,  plenty  of  dififerences  of  opinion  as  to 
what  "mind",  "memory",  "wiU",  "reason",  etc., 
mean  ;  but  he  had  better  bear  this  discord  as  well  as 
he  can,  remembering  that  all  that  we  call  truth  is 
mixed  with  human  error,  rather  than  shirk  real  diffi- 
culties by  easily  setthng  down  into  such  conclusions 
as,  "  It  is  a  case  of  aphasia." 

There  is  fear,  too,  that  the  idle  man  will  just  in- 
vestigate a  case  enough,  to  be  able  to  utter  with 
complacency  the  formula,  "  It  is  a  case  of  aphasia." 

To  give  point  to  our  remarks,  we  will  venture  on 
some  advice  to  students.  Let  them  begin  their 
studies  at  a  little  distance  from  pure  doctor's  work, 
by  reading  the  works  of  Herbert  Spencer,  J.  S.  ^lill. 
Bain,  and  Lockhart  Clarke,*  as  well  as  the  standard 
works  on  Physiology.  The  account  given  of  Lan- 
guage and  Thought  by  ]Mill  in  his  System  of  Logic, 
by  Whately  in  his  Elements  of  Logic,  by  Dr.  "Wm. 
Thomson  in  Outlines  of  the  Necessary  Laws  of 
Thought,  are  of  the  highest  value.  Max  Miiller's 
work  on  the  Science  of  Language^  is  one  of  extreme 
interest  in  our  inquiries.  A  recent  article  by  ^Ir. 
Bain  in  the  Fortnightly  Review,  The  Intellect  Physi- 
ologically Con-sidered,  is  one  of  the  very  greatest  im- 
portance. Mr.  Tylor,  in  his  work  on  the  Early  His- 
tory of  Mankind,  gives  an  interesting  account  of  lan- 
guage in  the  widest  sense  of  the  word,  and  of  its 
relations  to  thought.  But  the  work  of  the  most 
direct  value,  and  one  of  which  we  can  scarcely  speak 
in  too  high  terms  of  praise,  is  one  by  Dr.  Foumie. 
Then,  besides  these  works,  which  consider  the  sub- 
ject generally,  we  wish  to  draw  particular  attention 
to  one  of  the  most  valuable  articles  that  have  ap- 
peared on  these  questions  in  this  country.  On  the 
Functions  of  Articulate  Speech,  etc.,  by  Dr.  Gaird- 
ner  of  Glasgow,  in  the  Philosophical  Transactions 
of  Glasgow.  To  no  one  are  we  more  indebted  than 
to  Dr.  Sanders  of  Edinburgh.  This  careful  observer 
has  recoided  several  cases  with  post  mortem  examina- 
tions, which  have  helped  the  inquiry  greatly.  Dr. 
Moxon  has  written  in  the  April  number  of  the 
Medico -Chirurgical  Review  a  most  valuable  article 
on  the  subject ;  and  endeavours,  with  great  ingenuity, 
to  explain  how  it  is  that  defects  of  speech  nearly 
always  go  with  hemiplegia  of  the  right  side.  Dr. 
Broadbent  and  Dr.  Long  Fox  have  each  recently 
published  an  important  communication  in  a  contem- 
porary. 

The  student  who  has  read  such  writing,  will  be 
well  fitted  for  investigating  individual  cases  of  de- 
fects of  speech.  But  if  he  have  little  time  for  it 
amidst  lectures  and  pressing  calls— stiU  we  do  not 

•  itedieal  Critic  and  Psychological  Journal,  Nos.  8,  9,  and  10:  "  On 
tite  Nature  of  Volition,  Psychologically  and  Physiologically  consi- 
iered,"  by  J.  Lockhart  Clarke,  F.K.S. 


speak  only  to  those  students  who  are  not  yet  regis- 
tered practitioners — he  can,  at  all  events,  look  at  an. 
individual  case  with  his  own  eyes,  and  use  his  own 
fingei's,  and  not  try  to  gather  facts  so  as  to  bring  the 
case  in  harmony  with  the  ideas  of  the  great  men  of 
his  time.  There  are  some  who  wiU  doubt  the  evidence 
of  their  own  senses,  if  it  do  not  agree  with  the  views 
of  the  day.  There  ii  such  a  thing  as  intellectual  as 
well  as  moral  insincerity.  "We  too  often  use  words, 
such  as  ''aphasia",  "congestion",  "reflex",  with  a 
credulous  clinging  to  f  ormulse ;  but  without  any  real 
faith  in  the  propositions  the  words  of  the  formulae 
purport  to  convey.  We  need  constantly  to  be  going 
back  to  things,  or  the  names  we  use  will  become  our 
masters  rather  than  our  servants.  A  student's  eyes 
may  be  bad  eyes,  and  his  fingers  imperfectly  trained 
fingers,  but  they  are  the  only  eyes  and  fingers  in  the 
world  which  belong  to  his  own  brain.  He  may  learn 
where  to  look  and  what  to  touch  from  books,  but  he 
must,  in  the  end,  see  and  feel  for  himseK.  If  he 
do  not,  he  may  live  in  the  midst  of  scientific  work ; 
but  science  wiU.  never  live  in  him.  He  should, 
whilst  in  the  act  of  investigating,  abandon  largely- 
including  terms  —  often  comprehensive  only  in 
Punch's  sense  of  the  word,  i.e.,  as  taking  everybody 
in — and  see  for  himself,  as  far  as  possible,  what  the 
patient  can  do  and  how  he  does  it,  what  he  can  say 
and  how  he  says  it,  what  he  knows  and  how  he  shews 
his  knowledge.  Can  he  put  his  thoughts  outside 
himself  by  any  sort  of  movement  and  by  help  of 
any  sort  of  conventional  contrivance  ?  It  is  well  to 
record,  when  practicable,  what  the  patient  has 
actually  managed  to  do,  rather  than  our  opinion  as  to 
his  power  of  doing.  There  is  much  hope  of  any  one 
who  will  come  face  to  face  with  the  real  facts  of  a 
case,  and  state,  methodically,  things  which  really  do 
happen ;  but  there  is  small  hope  for  the  mental  life  of 
one  who  tries  to  live  on  the  innutritions  sawdust  of 
technicalities.  There  maybe  more  life  in  the  mind  of 
the  student  who  observes  for  himself  the  real  devia- 
tions from  normal  talk  in  a  stuttering  patient,  than 
in  the  mind  of  one  who  is  never  at  a  loss  in  naming 
diseases  from  their  most  striking  symptoms.  Indeed, 
even  those  who  talk  boldly  of  genuine  cases  of  epi- 
lepsy, chorea,  etc.,  should  ask  themselves  if  they  are 
not  really  hiding  their  ignorance  from  their  own 
consciousness.  TVe  must  use  some  technical  words ; 
but  whilst  willing  to  sacrifice  part  of  our  freedom 
for  the  sake  of  order,  we  surely  ought  not  to  give 
up  altogether  the  government  of  our  thoughts,  on 
thought  itself,  to  a  tyrant  of  yesterday. 


THE  CHOLERA  IX  IXDIA. 
There  is  a  fact  in  the  history  of  cholera  which,  in 
reference  to  the  question  of  treatment,  is  well  worthy 
consideration.  We  refer  to  the  increase  of  the  per- 
centage mortality  of  our  troops  from  cholera  in  India. 
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Modern  medical  -nriters  in  India  are  struck  vritli 
the  painful  fact ;  but,  on  perusing  the  Blue-books 
which  give  their  reports,  ■we  find,  to  our  surprise, 
DO  explanation  given,  or  attempted,  of  it. 

Dr.  Macpherson  {Cholera  and  its  Home)  gives  the 
following  table  of  the  percentages  of  mortality  of 
our  soldiers  from  cholera  in  India,  furnished  to  him 
from  the  Army  IMedical  Department. 

Bengal.  Madras.  Bombay. 

1826-30                27  37                36 

1830-40                42  48                25 

1840-50                50  55                45 

1850-60                53  46                51 

1861-63                63  51                71 

Some  objections  have  been  taken  to  these  tables  ; 
hut  Dr.  Macpherson  admits  as  true  "  the  anomalous 
result  that  our  well-fed  Europeans  die  in  the  largest, 
our  Sepoys  in  the  next  largest,  and  our  jail  pri- 
soners in  the  smallest  proportion.  The  natural 
.order  of  things  would  seem  to  be  reversed.  Should 
those  who  are  best  cared  for  suffer  most?"  Defec- 
tive returns,  he  says,  have  been  blamed ;  but  they 
give  no  explanation  of  the  fact.  The  assertion  of  a 
"  special  maHgnancy"  of  the  diseases  is  also  unsatis- 
factory. Lastly,  he  says,  "Treatment  has  been 
blamed."  "  But  has  it  been  very  different  from  what 
it  used  to  be  ?" 

It  is  very  much  to  be  regretted,  that  Dr.  INIac- 
pherson  has  not  attempted  an  answer  to  "  the  ques- 
tion which  himself  had  asked."  "We  beg  to  say  that 
we  offer  no  opinion  on  the  subject ;  but  desire  merely 
to  state  what  seem  to  us  to  be  positive  historical 
facts  touching  this  point.  The  writings  of  Indian 
medical  officers  on  cholera  are  open  to  us  all.  Therein 
we  read,  in  what  seems  to  be  unmistakeable  lan- 
guage, that  the  treatment  of  cholera  a  generation 
ago  was  very  different  from  what  it  is  now.  For- 
merly, medical  men  bled  and  piu-ged  cholera  patients. 
Moreover,  of  late  years,  as  every  one  knows,  it  has 
been  generally  assumed  that  a  change  in  the  type  of 
diseases — an  adynamic  phase  of  them — has  taken 
place.  And  with  that  supposition  also,  a  change — a 
reversal — in  treatment  has  been  generally  adopted  ; 
which  change  saw  its  climax  in  the  brandy-cure  of 
the  late  Dr.  Todd.  That  this  theory  and  this  treat- 
ment took  root  in  India  equally  as  here  is  certain. 
We  have  questioned  Indian  medical  officers  on  the 
subject,  and  they  all  state  that  the  stimulant  treat- 
ment has  been,  in  the  main,  for  many  years  past  the 
treatment  of  cholera  in  India.* 

As  we  have  said,  we  merely  state  the  facts  as  they 
lie  before  us,  and  should  gladly  have  had  an  inter- 
pretjition  of  them  from  Dr.  ISIacpherson.  As  the 
matter  at  present  stands,  it  appears  that  the  mor- 
tality from  cholera  has  greatly  increased  since  1830. 
We  have  also  records  which  show  that  simultaneously 


with  this  increase  has  occurred  a  revolution  or  rever- 
sion in  treatment ;  that  the  mortahty  from  cholera 
was  less  in  the  days  when  men  were  pm-ged  and 
bled,  than  they  are  in  the  days  when  they  are 
astringed  and  stimulated.  There  may,  of  course,  be 
some  satisfactory  explanation  of  this  coincidence ; 
but  assuredly  it  has,  as  yet,  not  been  given. 

It  is  a  very  striking  fact  that  the  mortality  of 
prisoners  (who  are,  we  suppose,  chiefly  natives)  in 
the  Indian  jails  has  not  increased  in  any  such  pro- 
portion. Dr.  Macpherson  tells  us,  from  1839  to 
1843,  their  percentage  of  deaths  from  cholera  was 
42  ;  from  1844  to  1831  it  was  37  ;  from  1852  to 
1856,  49.  In  1862-63-64  it  was  about  36.  The  per- 
centage of  mortality  of  European  troops  being  in 
those  years  about  69  per  cent. 


•  One  gentleman  tells  us  of  a  regiment  suffering  from  cholera, 
which,  in  one  mouth,  consumed  uinety-six  dozen  of  champa(,'ne 
^oue! 
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THE  CHOLERA-POISON. 

The  remarkable  fact,  stated  by  the  Registrar- 
General,  of  the  close  connection  of  the  cholera  spread 
in  the  East  of  London  with  one  particular  supply  of 
water,  opens  to  lis  some  very  interesting  matter  for 
consideration  in  connection  with  the  natural  history 
of  cholera.  Thus,  for  example,  it  seems  to  upset  the 
theory  of  Dr.  Snow,  in  so  far  as  that  theory  sup- 
poses the  spread  of  the  cholera  to  be  due  to  actual 
poisonous  cholera-elements  contained  in  the  water. 
It  is,  indeed,  impossible  to  suppose  that,  in  the  pre- 
sent instance,  cholera-germs  can  have  found  their 
way  into  the  water  and  have  there  multiplied,  so  as 
to  have  infected  and  spread  the  disease  through  one 
entire  district.  The  reasonable  explanation  of  such 
a  case  would  seem  to  this :  that  the  drinking  of  the 
water  produces  an  unliealthy  condition  of  the  body ; 
and  so  renders  it  an  easy  prey  to  the  epidemic 
poison.  But  is  there  not  something  marvellous  in 
such  an  explanation  ?  A  whole  district  has,  we  must 
suppose,  long  drunk  of  this  identical  water  before 
the  cholera  appeared ;  and  will,  at  least  for  a  time, 
continue  to  drink  of  it  after  the  cholera  has  disap- 
peared ;  and  the  drinking  produces  no  appreciable  ill 
effects.  What,  then,  is  that  change  effected  in  the 
body  which,  if  cholera-influence  be  absent,  mani- 
fests itself  by  no  outward  sign ;  and  yet  which,  if 
such  influence  be  impending,  is  a  fatal  invitation  to 
its  ravages  ?  We  do  not  think  that  sufficient  atten- 
tion has  been  called  to  this  fact ;  and  therefore  re- 
commend it  to  tlie  consideration  of  those  who  are 
dealing  philosophically  with  the  question  of  cholera. 
It  seems  to  show,  at  all  events,  that  there  was  no  ne- 
cessity for  any  actual  choleraic  alvine  excreta  to  have 
found  their  way  into  the  famous  Broad  Street  pump 
in  order  to  account  for  the  outbreak  of  cholera  con- 
nected with  its  name.  Moreover,  it  indicates  very 
strongly  that  there  is  a  prepared  state  of  the  body 
Avhich  renders  it  easily  accessible  to  cholera.  It  sug- 
gests to  us,  that  there  may  be  two  poisonous  ele 
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ments  at  work  in  every  case  of  cholera :  first,  the 
poison  which  brings  the  body  into  a  fitting  or  fa- 
vourable state  for  receiving  the  disease  ;  and  se- 
condly, the  cholera-poison,  which  enters  and  takes 
possession  of  the  body  thus  duly  prepared  for  its  en- 
trance. Now,  inasmuch  as  this  diseased  state  (pro- 
duced, as  supposed,  by  the  drinking  of  poisoned 
water)  is  not  one  which  can  be  noted  by  any  out- 
ward signs  of  altered  health,  may  we  not  with  rea- 
son hypothetically  suggest,  that  there  is  here  per- 
haps a  clue  to  the  at  present  very  incomprehensible 
character  of  cholera  as  a  contagious  disease '?  If  the 
body  be  prepared,  as  by  the  drinking  of  the  Broad 
Street  pump  or  East  London  water,  or  in  some  other 
way,  to  receive  the  poison,  the  poison  will  enter 
whether  epidemically  or  by  direct  contagion  ;  but  if 
the  body  be  not  prepared,  then  will  neither  the  epi- 
demic influence  nor  the  directly  contagious  influence 
prevail  to  produce  the  disease. 


AXOTHER  THEORY  OF  CHOLERA. 

Dr.  Dudley  Kingsford  has  put  forth  a  theory  of 
cholera.*  He  states  that,  so  far  as  he  knows,  phos- 
phorus is  the  only  poison  which  kills  in  about  the 
same  time  that  cholera  does,  causing  similar  symp- 
toms, and  leaving  "in  some  respects  identical  post 
mortem  appearances."  Dr.  Kingsford  goes  on  to 
say: 

"  It  is  not  difficult  to  imagine  that  phosphorus, 
probably  in  the  form  of  phosphuretted  hydrogen, 
may  readily  be  introduced  into  the  body.  It 
seems  likewise  a  reasonable  deduction  that  such 
waters  as  the  Ganges  and  the  Hooghly  in  India 
should  be  peculiarly  liable  to  this  poisonous  emana- 
tion, from  the  practice,  there  common,  of  allowing 
the  dead  to  float  and  decompose  in  these  rivers." 

He  conceives  that, 

"  Under  certain  peculiar  (electrical  ?)  states  of  the 
atmosphere,  this  poisonous  gas  may  be  set  free,  and 
conveyed  over  large  tracts  of  country  either  by  va- 
pour or  directly  by  admixture  with  water." 

Then,  to  explain  why,  phosphuretted  hydrogen  be- 
ing the  cause  of  cholera,  the  disease  does  not  always 
prevail,  it  is  suggested  that  the  electrical  state  of 
the  atmosphere,  when  normal,  causes  the  formation 
of  oxygen,  which  neutralises,  or  perhaps  more  cor- 
rectly balances,  the  phosphuretted  gases. 

"  In  cholera  seasons  this  balance  is  interfered  with" 
by  an  excess  of  phosphorus  or  a  deficiency  of  ozone. 
It  is  suggested  "  as  negative  evidence  in  favour  of  the 
above  views  that,  as  for  cholera,  so  for  poisoning  by 
phosphorus,  no  antidote  is  yet  known." 

Dr.  Kingsford  then  proceeds  to  state  that  he  has 
treated  cholera  successfully  with  repeated  large  doses 
of  calomel.  Some  of  the  medical  officers  of  the  Lon- 
don Hospital  also  express  their  belief,  "that  the 
calomel  treatment  will  come  out  well  when  the  sta- 
tistics are  taken." 

"  How,  then,  it  may  be  asked,  does  the  calomel  act  ? 


Cholera:  a  New  Theory.    By  C.  Dudley  Kingsford,  M.D. 


First,  by  exciting  the  action  of  the  liver ;  secondly, 
(assuming  the  presence  of  phosphuretted  hydrogen), 
by  itself  undergoing  decomposition,  the  chlorine  of 
the  calomel  uniting  with  the  hydrogen  of  the  poison- 
ous gas,  while  the  metal  hydrargyrum  is  reduced  and 
rendered  inert  by  the  phosphorus." 

Dr.  Kingsford  never  found  that  his  patients  were 
salivated  by  the  large  doses  of  calomel ;  but  he  has 
recently  seen,  in  the  wards  of  the  London  Hospital, 
several  patients  suffering  more  or  less  from  ptyalism  ; 
and  he  explains  this  untoward  result  by  the  action  of 
the  excess  of  calomel  that  remains  after  the  decom- 
position of  the  phosphuretted  hydrogen.  Dr.  Kings- 
ford says : 

"  If  the  solution  be  correct,  then  not  only  is  a  ra- 
tional principle  of  treatment  established  for  cholera, 
but  likewise  an  antidote  is  discovered  for  poisoning 
by  phosphorus." 

In  conclusion,  our  author  gives  an  explanation  of 
the  recent  outbreak  of  cholera  at  the  East  End  of 
London.  He  learnt  from  a  highly  respectable  in- 
habitant of  AVhitechapel  that,  on  the  Saturday  be- 
fore the  outbreak,  there  was  a  large  importation  of 
stale  mackerel  and  putrid  meat. 

"  Now,  in  Miller's  Elements  of  Chemistry,  vol.  i,  is 
found :  '  Sea-fish  in  general,  whiting,  herring,  and 
mackerel  in  particular,  soon  after  death  exhibit  a 
luminous  appearance.'  " 

Dr.  Kingsford  then  asks  triumphantly : 

"  If  phosphorus  be  the  fons  et  origo  mali,  how  can 

the  increase  of  the  disease  in  this  instance  be  better 

explained  ?" 

We  have  here  given  Dr.  Kingsford's  "  new  theory" 
as  much  as  possible  in  his  own  words  ;  and  we  have 
done  so  in  order  to  show  upon  how  cloudy  a  basis  a 
theory  of  cholera  may  be  constructed.  AVe  scarcely 
need  say  that  there  is  not  a  particle  of  evidence  to 
support  the  fanciful  notion  that  phosphorus,  or  any 
compound  of  phosphorus,  is  the  cause  of  cholera ; 
and  that  the  suggested  decomposition  of  this  ima- 
ginary phosphorus  compound  by  calomel  is  equally 
unsupported  by  evidence. 

With  respect  to  the  recent  outbreak  of  cholera 
at  the  East  of  London,  there  is  not  much  reason  to 
fear  that  Dr.  Kingsford's  phosphorescent  mackerel 
will  divert  attention  from  the  water  as  the  real  pro- 
moter of  the  cholera,  and  the  cause  of  the  hmited 
outburst  of  disease. 

When  will  writers  on  cholera  learn  that,  in  order 
to  discuss  this  subject  with  advantage  to  their 
readers,  they  must  make  themselves  acquainted  with 
the  ascertained  facts  and  the  natural  history  of  the 
disease?  It  is  melancholy  to  see  the  amount  of 
labour  and  of  ingenuity  expended  in  the  discussion 
of  specific  cures  for  diarrhoea  and  cholera.  Some 
practitioners  believe  that  the  mineral  acids  have  a 
special  curative  influence,  while  others  place  their 
faith  in  alkalies.  Many  beheve  that  calomel  has  a 
specific  efficacy,  while  others  put  their  trust  in  ar- 
senic, and  others,  again,  in  quinine.  All  who  thus 
beheve  in  specifics  for  cholera  share  with  each  other 
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and  with  the  homoeopaths  a  too  prevalent  error ; 
namely,  that  of  disregarding  the  natitral  course  of 
the  disease,  and  of  attributing  to  the  special  influ- 
ence of  remedies  results  which  occur  under  every 
variety  of  treatment,  and  without  any  treatment  at 
all.  "While,  however,  we  express  our  entire  disbelief 
in  specific  ciu:es  for  cholera,  we  do  not  doubt  that  a 
rational  treatment,  based  upon  a  knowledge  of  the 
natural  history  of  the  disease,  may  do  much  to  assist 
the  vis  medicatrioa  nattirce. 


We  have  heard  in  this  country  of  a  druggist  keep- 
ing a  doctor,  and  we  find  that  the  thing  is  not  un- 
known in  Paris.  There  a  physician  has  had  dealings 
with  a  pharmacieii — giving  gratuitous  medical  ad- 
vice at  his  shop.  A  quarrel  arose,  however,  as  to 
the  division  of  the  spoil ;  the  doctor,  as  he  thought, 
not  getting  his  share.  The  case  was  brought  before 
a  Cour  Imperial,  and  decided  against  the  doctor  ;  his 
contract  with  the  druggist  being  held  to  be  illegal. 

A  ]Mr.  Clayton,  Vice- Chairman  of  the  Hudders- 
field  Board  of  Guardians,  on  the  occasion  of  a  letter 
being  read  from  the  Poor-law  Board,  asking  why 
they  did  not  supply  cod-liver  oU,  quinine,  etc.,  in- 
stead of  the  medical  officer,  put  forth  his  oracle.  He 
considered  tliat  they  might  as  well  give  cold  water  as 
cod-liver  oil  or  quinine  ;  it  was  wrong  to  put  these 
things  into  a  healthy,  let  alone  a  sick  man.  Besides, 
the  question  was  (and  here  he  evidently  spoke  as  a 
logician),  if  they  found  these  expensive  things, 
would  their  wine  and  spirits  bill  decrease  ?  He  had 
no  faith  in  doctors.  However,  he  had  the  good 
sense  to  agree  to  try  the  expeiiment  of  finding  the 
oil  and  quinine,  etc.,  for  six  months. 

]\Ir.  Walter  Coulson  publishes  four  cases  of  auto- 
inoculation  of  hard  chancre,  in  two  of  which  the 
operation  succeeded.  {Lancet.^ 

Dr.  Hammond — On  Wakefulness — gives  the  result 
of  many  experiments  made  by  him  to  determine  the 
cerebral  circulation  during  sleep.  He  confirms  the 
observations  of  Mr.  Durham,  which  show  that 
duruig  sleep  the  supply  of  blood  to  the  brain  is  di- 
minished, not  increased. 

Dr.  Schnepp,  recently  appointed  French  Vice- 
Consul  at  Djeddah,  has  succumbed  to  fever  there. 

A  very  lively  and  learned  discussion  on  the  Cica- 
trisatiou  of  Wounds  has  been  lately  going  on  in  the 
Frencli  Academy  of  Medicine.  M.  Guerin  claims  as 
his  own  the  subcutaneous  method.  He  says  :  Sub- 
cutaneous wounds — that  is  to  say,  wounds  not  ex- 
posed to  the  air — do  not  suppurate.  They  cicatrise 
immediately ;  meaning  by  this  that  there  is  a  repro- 
duction of  the  divided  tissues. 

French  authorities  still  keep  unpublished  tlie  death- 
returns  of  cholera  in  Paris  ;  but  it  is  understood 
that  the  numl)er  of  cases  have  dhaini.shed  in  the  dif- 
ferent hospitals,  il.  Moutard-ilartin  remarked  that, 
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contrary  to  what  was  observed  last  autumn,  the  dis- 
ease broke  out  almost  at  the  same  moment  in  dif- 
ferent quarters  of  the  city,  and  with  equal  intensity. 
He  added  that  premonitory  diarrhoea  had  been  ab- 
sent in  most  cases.  M.  Fereol  made  a  similar  re- 
mark. M.  Chauffard  agreed  that,  on  the  present 
occasion,  it  could  not  be  said  that  the  cholera  had 
been  preceded  by  a  diarrhoea.  M.  Raynaud,  of  the 
Incurables,  said  that  of  four  cases  one  only  had  pre- 
monitory diarrhoea.  M.  Herard  was  of  the  same 
opinion.  M.  Guerard's  experience  was  similar.  He 
had  seen  many  cases  in  which  there  was  constipa- 
tion ;  and  was  of  op-inion  that  the  retention  of  f  ^ecal 
matters  might,  as  a  source  of  irritation,  predispose 
to  cholera. 

L"  Union  Medicale  says  of  Professor  Bennett's  and 
ISIr.  Bowman's  Addresses,  that  they  contain  only 
generahties  to  the  glorification  of  Albion,  about 
which  there  is  no  need  to  say  anything  now . 


THE  NEW  ACT  ON  PUBLIC  HEALTH. 


The  Act  to  amend  the  law  relating  to  the  public 
health,  which  has  received  the  royal  assent,  contains 
sixty-nine  sections  (with  two  schedules).  The  Act  is 
to  be  cited  as  "  The  Sanitary  Act,  1866."  Thex-e  axe 
four  parts  in  the  statute.  The  first  part  relates  to 
the  amendment  of  the  Sewage  Utilisation  Act  of 
1865.  Any  sewer  authority  is  empowered  to  form 
committees,  and  where  the  sewer  authority  of  a  dis- 
trict is  a  vestry  or  other  body,  may,  after  notice,  form 
part  of  the  district  into  a  special  drainage  district, 
tor  the  purpose  of  the  Sewage  Utilisation  Act,  and 
a  number  of  inhabitants,  not  being  less  than  twenty, 
may  by  petition  to  the  Home  Secretary  bring  the 
matter  under  his  consideration.  Any  owner  or  occu- 
pier of  premises  within  the  district  of  a  sewer  autho- 
rity is  to  be  entitled  to  cause  his  drains  to  empty  into 
the  sewers,  and  the  sewers  may  be  used  beyond  the  dis- 
trict. Provision  is  made  as  to  the  drainage  of  houses, 
and  the  supply  of  water  and  wells,  etc.,  belonging  to 
any.place  are  to  vest  in  the  sewer  authority.  The 
second  part  relates  to  the  amendment  of  the  Nuisances 
Eemoval  Acts.  In  any  place  within  the  jurisdiction 
of  a  nuisance  authority,  the  police  may  enter  a  house 
for  the  removal  of  a  nuisance  by  the  warrant  of  a 
justice  of  the  peace.  A  requisition  of  ten  inhabitants 
is  to  be  equivalent  to  a  medical  certificate  as  to  a 
nuisance.  The  word  "  nuisances  "  is  to  include  any 
house  or  pai-t  of  a  house  so  overcrowded  as  to  be 
dangerous  or  prejudicial  to  the  health  of  the  inmates, 
or  any  factory,  workshop,  bakehouse,  etc.  A  nuisance 
authority  is  to  make  an  inspection  of  the  district,  to  .  .1 
ascertain  what  nuisances  exist  calling  for  abatement,  | 
under  the  powers  vested  in  it,  and  to  enforce  the 
provisions.  A  nuisance  authority,  on  the  certificate 
of  any  legally  qualified  medical  practitioner,  may 
order  premises  to  be  cleansed  or  otherwise  disin- 
fected, and  to  provide  means  of  disinfection.  Car- 
riages may  be  provided  for  the  conveyance  of  in- 
fected persons.  "  If  any  person,  suffering  from  any 
dangerous  infectious  disorder,  shall  enter  any  public 
conveyance,  without  previously  notifying  to  the  owner 
or  driver  thereof  that  he  is  so  sufl^ering,  he  shall,  on 
conviction  thereof  before  any  justice,  be  liable  to  a 
penalty  not  exceeding  ^5 ;  and  shall  also  be  oi'dored 
by  such  justice  to  pay  such  owner  and  driver  all  the 
losses  and  expenses  they  may  suffer  in  carrying  into 
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effect  the  provisions  of  this  Act;  and  no  owner  or 
di-iver  of  any  public  conveyance  shall  be  requii-ed  to 
convey  any  person  so  suffering  until  they  shall  have 
been  first  paid  a  sum  sufficient  to  cover  aU  such  losses 
and  expenses."  Sick  persons  suffering  from  any 
dangerous  contagious  infection  or  disorder  being 
without  proper  lodging  or  accommodation,  or  lodged 
in  a  room  occupied  by  more  than  one  family,  or 
being  on  board  any  ship  or  vessel,  may  be  removed 
on  a  certificate  of  a  medical  practitioner  to  a  proper 
place.  Places  for  the  reception  of  dead  bodies  may 
be  i^rovided  at  the  public  expense,  and  i^laces  for  the 
reception  of  dead  bodies  during  a  post  mortem  exami- 
nation are  to  be  provided.  Power  is  now  given  to 
remove  to  hospitals  persons  brought  by  ships.  A 
nuisance  authority  may  require  payment  of  costs  and 
expenses  from  owner  or  occupier,  and  the  occupier 
paying  is  to  deduct  the  same  from  the  rent.  In  the 
second  part  of  the  Act,  entitled  "  miscellaneous,"  in 
cities  and  boroughs  or  towns,  the  Secretary  of  State, 
on  the  application  of  a  nuisance  authority,  is  em- 
powered to  make  regulations  as  to  lodging  houses,  in 
fixing  the  number  of  persons  who  may  occupy  a  house, 
or  part  of  a  house,  which  is  let  in  lodgings,  or  occu- 
pied by  members  of  more  than  one  family,  etc .  Cellars 
used  as  dwelling-places  may  be  closed  by  the  nui- 
sance authority.  Hospitals  may  be  founded  for  the 
sick.  There  are  two  provisions  in  the  Act  which  re- 
quii'e  immediate  publicity.  By  the  38th  section  it  is 
enacted  that  any  person  with  an  infectious  disorder 
wilfully  exposing  himself,  or  any  person  in  charge  of 
sick  persons  causing  such  exposure,  is  to  be  liable  to 
a  penalty  of  £o,  and  by  the  nest  section,  for  letting 
houses  in  which  infectious  persons  have  been  lodged 
without  properly  disinfecting  such  place  the  offender 
is  liable  to  a  penalty  of  ^20.  There  are  other  pro- 
visions to  enforce  sanitary  regulations  as  to  local 
boards,  burial  boards,  and  other  matters,  to  be 
adopted  for  the  preservation  of  the  public  health. 
The  fourth  part  of  the  statute  is  to  be  applied  to  Ire- 
land, and  certain  modifications  are  made  for  its 
adoption  in  that  part  of  the  United  Kingdom.  The 
first  schedule  has  reference  to  Ireland,  and  the 
second  schedule  shows  the  statutes  repealed  by  the 
present  Act.  It  came  into  force  from  Tuesday,  the 
7th  of  August  inst.,  when  it  received  the  royal 
assent,  and  may  be  generally  adopted  as  "the  Sani- 
tary Act "  of  the  Session  of  1866. 


THE    CHOLEEA. 


The  return  of  the  Eegistrar-General  for  the  week 
ending  August  25  shows  a  decline  of  mortality  from 
cholera  and  diarrhoea.  The  deaths  registered  in  the 
week  from  cholera  were  265,  and  fi'om  diarrhoea  129. 
In  the  five  preceding  weeks  the  deaths  were — cholera: 
346,  904,  1053,  781,  and  455;  diarrhoja:  221,  349,  354, 
264,  and  194.  At  Liverpool  the  deaths  fi-om  cholera 
during  the  last  eight  weeks  have  been — 4,  19,  45,  87, 
101,  126,  157,  and  146,  showing  therefore  a  decrease 
last  week  of  11  as  compared  with  that  which  pre- 
ceded it.  On  Tuesday  last  the  returns  show  a  slight 
increase  of  the  disease. 

The  first  cases  of  decided  cholera  at  Plymouth 
occurred  on  Tuesday  last,  and  resulted  in  the  deaths 
of  Miss  Haddy,  the  matron  of  the  Female  Home  for 
Fallen  Women  in  HiU  Street,  and  of  the  laundress 
connected  with  that  establishment.  Some  of  the 
other  inmates  have  been  attacked,  but  hopes  are  en- 

,tertained  that  they  wiU  recover.     The  disease  is  sup- 

,posed  to  have  been  introduced,  or  its  fatal  effects 
accelerated,  by  an   alteration   on   Satm-day   of  the 

"drainage  of  the  locality,  which  is  in  an  imperfect 

•state. 


Cholera  has  been  very  fatal  in  the  United  States. 
The  New  York  Times  states  that  in  the  week  ending 
August  4  there  were  239  deaths  in  New  York,  with- 
out counting  deaths  from  diarrhoea ;  31  deaths  from 
cholera  at  Cincinnati  on  the  7th  of  August ;  and  24 
at  New  Orleans  on  the  9th. 

From  various  parts  of  the  continent  we  hear  of  the 
ravages  of  cholera.  The  disease  has  assumed  an 
epidemic  character  in  Bohemia  and  Moravia.  At 
Prerau  it  has  carried  off  800  Prussian  soldiers  in  the 
hospitals  there,  and  about  180  civilians,  among  whom 
the  burgomaster  of  the  place,  who  being  an  apothe- 
cary was  in  constant  communication  with  the  sick 
Prussians.  Though  several  persons  have  died  of 
cholera  in  different  subui-bs  of  Vienna,  the  medical 
authorities  maintain  that  the  malady  is  stUl  simply 
sporadic.  Some  cases  have  occurred  in  the  military 
hospital  of  Milan.  The  disease  has  also  appeared  in 
Naples.  The  journaLs  of  Amiens  state  that  the 
cholera  has  entirely  ceased  in  that  place. 

The  Lancet  publishes  in  its  "  Second  Eeport  of  the 
Sanitary  Commission  on  the  Epidemic  of  Cholera  in 
the  East-end  of  London,"  some  interesting  particu- 
lars as  to  the  sewage  received  by  the  river  Lea  above 
Enfield,  where  the  East  London  Water  Company 
take  their  supply.  One  of  these  is  Cobbin's  Brook, 
which  runs  into  the  Lea  at  Waltham  Abbey.  It  re- 
ceives the  drainage  of  Epping.  The  Cob  bin,  accord- 
ing to  the  Lancet,  is  not  di-y,  as  Dr.  Farre  says,  but 
pours  into  the  Lea  the  sewage  of  Epping  and 
Waltham  Abbey.  The  Lea  further  receives  the  sew- 
age of  Waltham  Cross,  Chesh\int,  Wormley,  Brox- 
boui-ne,  and  Hoddesdon.  The  sewage  of  Hertford  is 
nominally  deodorised  by  the  New  Eiver  Company 
before  entering  the  Lea,  but  it  does  in  fact  pass  into 
the  river  in  a  highly  offensive  state,  and  causes  much 
comiDlaint.  To  sum  up  the  total  result  of  these  in- 
quiries, it  would  seem  that  nearly  the  whole  of  Hert- 
fordshire, besides  the  western  borders  of  Essex,  drains 
into  the  Lea.  The  con-espondence  of  the  cholera  field 
to  the  East  London  water  field  is  traced  in  detail. 

In  Dublin,  the  cholera  has  broken  out  with  great 
virulence. 

The  Bishop  of  Chester  has  visited  the  Liverpool 
cholera  hospitals,  and  also  preached  twice  in  St. 
Martin's  Church,  the  proceeds  of  the  offertory  being 
devoted  to  the  relief  of  the  sufferers  by  cholera. 

The  cholera  has  entirely  ceased  at  Amiens ;  and  is 
decreasing  in  the  Nord.  On  the  19th  only  three 
deaths  from  cholera  took  place  in  Marseilles;  and 
there  is  no  outbreak  in  any  other  part  of  France. 
At  Brussels,  Liege,  and  Antwerp  the  disease  is  de- 
clining. In  Belgium  it  is  at  this  moment  most 
severe  at  Charleroi. 

Dr.  Fritz,  a  young  medical  man  who  had  highly 
distinguished  himself,  died  of  cholera  in  Paris  on  the 
20th  ult. 

Foi'  the  first  time  since  the  outbreak  of  the  epi- 
demic no  death  from  cholera  took  place  in  the  London 
Hospital  during  the  space  of  twenty -four  hours  ter- 
minating last  Tuesday  forenoon.  Two  cases  of  cholera 
and  seven  of  choleraic  diarrhoea  were,  however,  ad- 
mitted during  that  period. 

From  the  11th  to  the  18th  of  August  the  number 
of  seizures  in  Berlin  each  day  were  respectively  32, 
46,  89,  65,  58,  46,  47.  The  deaths,  from  the  13th  to 
the  18th,  were  38,  15,  25,  15,  16.  Up  to  the  18th  the 
total  of  cases  was  6082 ;  out  of  this  number  1085  had 
recovered,  3456  died,  and  1541  remained  under  treat- 
ment. Of  these  latter  the  whole  of  the  cholera  hos- 
pitals contained,  on  the  ISth  of  August,  no  more  than 
128.     (Deutsche  Elinilc,  Aug.  25th,  1866.) 

The  cholera  has  broken  out  in  Pest  and  in  Ofen. 
In  Genoa  and  Naples  its  presence  is  also  announced. 
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THE  LATE  HENET  PETEE  FULLEE,  Esq. 


We  regret  to  have  to  announce  the  death  of  this  well 
known  and  justly  highly  esteemed  medical  practi- 
tioner, which  took  place  on  Tuesday  last,  in  his  81st 
year,  after  a  brief  illness  of  forty -eight  hours.  Mr. 
Fuller  commenced  practice  in  the  year  1813,  when  he 
became  a  member  of  the  College  of  Surgeons,  in 
Piccadilly ;  first,  in  conjunction  with  his  father,  and 
afterwards  with  Mr.  Thomas  Hammerton — perhaps 
one  of  the  largest  practices  ever  carried  on  in  Lon- 
don. For  about  fifty  years,  Mr.  Fuller  was  a  go- 
vernor of  St.  George's  Hospital,  and  for  many  j'ears 
one  of  the  most  active  in  all  the  business  of  the  hos- 
pital. In  one  of  Sir  Benjamin  Brodie's  published 
addi'esses  delivered  at  the  hospital,  he  says,  "that 
had  it  not  been  for  Mr.  Fuller's  most  active  exertions 
and  great  perseverance,  in  his  opinion,  the  building 
of  the  new  hospital  would  never  have  been  accom- 
plished." He  continued  to  hold  and  to  fulfil  aU  the 
duties  of  a  visiting  apothecary  to  St.  George's  until 
his  death.  A  few  years  ago,  he  retired  from  practice, 
and  has  latterly  resided  in  the  country.  He  had  the 
satisfaction  to  live  sufficiently  long  to  see  all  his 
children  prospering.  His  eldest  son  is  one  of  the 
physicians  to  St.  George's  Hospital;  another  con- 
tinues the  practice  in  Piccadilly,  in  conjunction  with 
Mr.  Hammerton.  Two  others  are  clergymen,  who 
distinguished  themselves  in  their  University  career. 
Few  men  have  been  more  highly  respected  and 
esteemed  and  trusted,  and  most  justly  so,  both  by 
the  medical  profession  and  the  public  than  Mr. 
Fuller. 


LIVERPOOL. 

[feom  ottr  own  correspondent.] 
Since  my  last  report,  cholera  has  slowly  but  steadily 
progressed  in  this  town,  but,  up  to  the  present  time, 
has  scarcely  extended  beyond  the  Hmits  of  those  de- 
fined localities  which  always  furnish  the  nidus  for 
epidemic  disease.  An  estimate  of  the  progress  and 
fatality  of  the  outbreak  may  be  gathered  from  the 
following  statistics.  At  the  Cholera  Hospital  in  the 
Workhouse,  the  total  number  of  patients  admitted 
has  been  172,  of  which  88  have  proved  fatal ;  at  the 
West  Derby  Cholera  Hospital,  22  admissions,  14 
deaths.  At  one  parish  dispensary  at  the  north  end 
of  the  town,  embracing  the  whole  of  the  main  cho- 
lera districts,  there  is  an  average  of  from  180  to  250 
daily  of  cases  of  dian-hcea,  and  from  20  to  25  of 
Asiatic  cholera. 

In  the  cholera  sheds  which  were  opened  on  the 
4th  of  August,  there  have  been,  up  to  the  20th,  IGG 
admissions,  of  which  79  died,  57  discharged  cured, 
and  30  remaining  convalescent.  The  arrangements 
at  these  sheds  are  in  every  respect  complete  and 
eatisfactoiy,  with  accommodation  for  about  100  pa- 
tients. They  are  under  the  charge  of  Dr.  Evans, 
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who  has  had  considerable  experience  in  cholera  in 
India  and  elsewhere.  His  treatment,  he  informs 
me,  has  for  the  last  ten  years  been  based  on  the 
ehminative  principle,  and  in  the  present  instance 
has  been  followed  by  very  satisfactory  results — 
about  60  per  cent,  of  recoveries  from  collapse.  The 
patients  sent  to  the  sheds  are  almost  without  excep- 
tion in  the  stage  of  collapse.  The  plan  adopted  is 
as  follows.  The  patient  is  at  once  put  into  a  hot 
bath  before  the  fire ;  the  surface  rubbed  with  the 
flesh-brush ;  and  the  bath,  which  is  on  rollers,  is  ■ 
wheeled  to  the  bedside,  the  patient  put  to  bed,  and  i 
the  bowels  weU  cleared  out  by  warm  enemata. 
Castor-oil  is  given,  if  the  stomach  can  retain  it ;  and 
warmth  kept  up.  Ice  is  not  used.  Opium  is  not 
given,  except  in  some  cases,  in  very  small  doses,  to 
guard  the  castor-oil.  Chloroform  by  inhalation  is 
used  to  relieve  cramps.  Alcoholic  stimulants  are 
used  sparingly,  or  not  at  aU ;  preference  being  given 
to  diffusible  stimuli,  such  as  chloric  ether  or  am- 
monia. As  soon  as  reaction  sets  in,  diuretics  are  ad- 
ministered ;  and  in  one  case,  where  the  kidneys  could 
not  be  roused  to  action.  Dr.  Evans  injected  the  blad- 
der with  warm  water,  which  established  the  secre- 
tion, and,  he  believes,  saved  the  patient  from  the 
danger  of  the  consecutive  congestive  fever,  which  so 
often  proves  fatal.  He  observes  that  there  has  been 
much  less  tendency  to  secondary  congestion  in 
patients  treated  on  the  eliminative  principle.  He 
avoids  astringents  entirely,  except  to  check  diar- 
rhoea after  all  danger  is  over.  In  short,  the  treat- 
ment here  may  be  said  to  be  in  accordance  with  Dr. 
George  Johnson's  theory,  and  attended  with  a  result 
as  favourable,  perhaps,  as  any  plan  yet  tried. 

At  a  dispensary  in  one  of  the  out-townships,  an 
uniform  plan  was  adopted  in  cases  of  diarrhoja,  as 
follows.  A  pill  of  calomel  three  grains  and  opium 
one  grain  was  given  at  once,  followed  in  half  an 
hour  by  a  dose  of  castor-oil.  Then,  if  purging  con- 
tinued, the  chalk  mixture,  with  astringents  and 
opium,  was  given.  Under  this  system,  of  200  cases 
of  diai'rhcea,  150  were  cured  by  the  pill  and  the  oil, 
and  the  rest  required  a  continuance  of  the  mixture 
for  a  short  time.  It  was  found  that,  unless  the 
bowels  were  first  cleared  by  an  aperient,  the  astrin- 
gent mixture  gave  temporary  relief  only,  which  was 
sure  to  be  followed  by  a  relapse  with  much  griping 
pain. 

The  treatment  pursued  at  the  Cholera  Hospital  at 
the  Workhouse  is,  I  believe,  pretty  nearly  identical 
with  that  at  the  sheds  by  Dr.  Evans ;  and,  although 
it  is  perhaps  j)remature  to  arrive  at  a  decided  con- 
clusion, the  results  so  far  appear  strongly  to  favour  a 
course  of  treatment  based  upon  the  principle  of  eli- 
mination. 

A  letter  has  appeared  in  the  local  papers  from  Dr. 
Trench,  the  medical  officer  of  health,  in  reply  to  in- 
(juiries  made  by  the  rector  of  a  neighbouring  iiarish 
in  reference  to  precautions  necessary  in  the  inter- 
ment of  the  dead,  from  which  I  am  induced  to  quote 
the  following  directions,  which  at  the  present  mo- 
ment   are    both    interesting   and  instructive.      Dr. 
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Trench  says :  "  It  is  the  general  opinion  of  phy- 
sicians that,  in  cases  of  death  from  cholera,  the 
materies  morli  clings  to  the  corpse,  and  may  from  it 
be  communicated  to  the  living.  Hence  the  propriety 
of  immediate  burial  of  the  dead  from  this  disease. 
But  it  is  also  right  that  the  coffin  should  contain 
some  disinfectant  to  arrest  the  emanations  of  conta- 
gion. The  best  for  this  purpose  are  either  McDou- 
gall's  or  Calvert's  powders,  both  of  which  contain 
carbolic  acid,  the  antiseptic  principle  of  which  checks 
fermentation,  kills  the  germs  or  sporules  of  animal 
and  vegetable  life,  and  neutralises  the  deleterious 
qualities  of  all  miasmatic  emanations.  The  inside  of 
the  hearse  should  aho  be  freely  sprinkled  with  these 
powders.  Another  mode  of  packing  a  cholera  corpse 
in  the  shell  is  to  place  over  the  body  and  around  it  a 
layer  of  charcoal,  which  has  the  property  of  con- 
suming all  emanations  by  that  quality  which  che- 
mists term  '  eremacausis'  or  silent  combustion." 

With  these  precautions,  which,  in  Dr.  Trench's 
opinion,  ought  to  have  been  imperatively  enjoined 
by  the  Orders  in  Council,  there  need  be  no  risk  to 
the  attendants  at  a  funeral. 

In  reply  to  the  question.  How  soon  after  the  burial 
of  a  person  who  has  died  of  cholera  might  the  grave 
be  again  opened  for  the  interment  of  another  body  ? 
— Dr.  Trench  replies :  "  Although  science  has  no 
certain  facts  by  which  to  estimate  the  probabilities 
of  the  seeds  of  contagion  being  retained  for  any 
length  of  time  in  the  grave ;  and  although  many  per- 
sons believe,  probably  with  some  degree  of  truth, 
that  a  layer  of  soil  will  act  in  the  same  manner  as 
a  layer  of  charcoal,  and  only  allow  the  escape  of  the 
carbonic  acid  and  other  gases  which  are  the  result  of 
the  oxidation  of  animal  matter — yet,  in  the  absence 
of  certainty,  you  do  well  to  close  the  grave  alto- 
gether for  a  time  after  the  burial  of  a  cholera 
patient.  The  question  is.  For  how  long  ?  You  re- 
member how  the  sexton  in  Hamlet  answered  the 
Prince  :  '  Faith,  if  he  be  not  rotten  before  he  die,  he 
will  last  you  some  eight  or  nine  year ;  a  tanner  will 
last  you  nine  year.'  The  clown  was  strictly  right ; 
for,  on  an  average,  it  takes  eight  or  nine  years  to  re- 
turn the  body  to  the  dust.  The  exceptions  do  not, 
as  he  thought,  depend  on  the  thickness  of  the  hide, 
but  on  the  nature  of  the  alluvial  strata.  A  clay  soil, 
through  which  the  oxygen-bearing  water  cannot  per- 
colate, will  keep  a  body  undecomposed  for  very  many 
years.  The  grave-digger  of  a  locality  is  the  best 
judge  of  the  time  required  in  a  locality ;  but  it  would 
be  weU  never  to  open  a  grave  while  decomposition 
is  progressing.  But,  suppose  necessity  requires  it, 
or  the  friends,  backed  by  the  rights  of  private  pro- 
perty, demand  it,  then  the  sexton  should  be  directed 
to  sprinkle  the  soil  as  he  excavated  with  a  solution 
of  carbolic  acid,  in  the  proportion  of  one  part  of  acid 
to  thirty  of  water."  Dr.  Trench  does  not  consider 
it  necessary  to  allot  a  separate  part  of  the  church- 
yard  to  cholera  dead ;  and,  as  to  the  depth  of  oraves, 
four  feet  from  the  surface  to  the  coffin-Ud  is  a  oiia- 
rantee  of  perfect  safety. 


dCnruspaukna, 


ox  THE   niPOETAXCE  OF  BEST   IX  BED, 

AS   A   PAET   OF   THE   TEEATMEXT  OF 

THE   PEEMOXITOEY  DIAEEHCEA 

OF   CHOLEEA. 

Letter  feoji  J.  D.  Eexdle,  M.D. 

SiE, — So  much  has  lately  been  written  on  cholera, 
that  I  am  really  unwilling  to  occupy  any  space  in 
the  JouENAL,  by  expressing  an  opinion  on  any  mode 
of  treatment,  or  on  what  I  have  seen  of  this  disease 
during  former  epidemics.  I  am,  however,  anxious  to 
call  attention  to  a  simple,  but  an  important  addi- 
tion, in  the  management  of  the  very  early  diarrhoea 
which  generally  precedes  an  attack  of  cholera.  That 
neglected  diarrhoea  will  run  into  cholera,  is  too  well 
known  to  need  proof;  and  that  lives  may  be  saved 
by  attention  to  this  early  indication  of  danger,  is 
equally  true. 

In  the  large  Government  prison  for  female  con- 
victs, of  which  I  have  long  had  medical  charge,  there 
have  been  many  cases  of  diarrhcea  during  the  last 
month.     There  were  also  several  cases   during  the 
I  months  of  October  and  Xovember  of  the  last  year, 
t  Xo  case  has  gone  on  to  cholera ;  but  I  have  very 
';  often  found  that  medicine  and  simply  keeping  quiet 
ia.il  to  arrest  the  looseness.     I  have  also  noticed  that 
i  in  cases  where  there  were  three,  four,  or  five  watery- 
j  evacuations  in  an  hour,  the  purging  has  immediately 
i  and  permanently   ceased   by   simply   confining   the 
patient  to  a  warm  and  comfortable  bed.     Cases  that 
have  gone  on  in  spite  of  medical  treptment,  have 
also  yielded  at  once  to  rest  in  the  recumbeni:  pos- 
ture in  bed. 

The  following  short  records  of  two  cases,  from 
among  many  that  have  lately  been  under  treatment, 
illustrate  the  point  I  wish  to  enforce. 

"J.  B.,  aged  27,  admitted  at  10  a.m.  on  the  17th 
instant,  suffering  from  diarrhoea,  unattended  with 
vomiting  or  cramps.  The  looseness  began  at  noon 
yesterday,  and  continued  aU  day;  there  was  one 
evacuation  during  the  night,  and  there  have  been 
four  or  five  this  morning;  looks  and  feels  exhausted. 
Pulse  feeble." 

"C.  B.,  aged  31,  admitted  to  the  Infirmary  at 
9  A.Ji.  on  the  16th  instant,  complaining  of  diarrhcea 
and  pain  in  the  abdomen  :  there  have  been  six  waterv- 
evacuations  since  6  a.m.  to-day;  the  bowels  acted 
four  or  five  times  in  the  night,  and  several  times 
yesterday.  Has  suffered  more  or  less  from  diarrhoea 
since  the  12th  instant,  for  which  she  had  medicine 
which  gave  temporary  relief.  Has  not  stiffered  from 
cramps  or  vomited." 

DiaiThcea  ceased  in  both  these  cases  after  confine- 
ment to  bed.  Xo  medicine  was  given ;  and  there 
was  no  action  of  the  bowels  after  admission  to  the 
Infirmary. 

The  importance  of  rest  in  bed,  and  the  often  failure 
of  treatment  without  this  rest,  in  that  early  stage  of 
watery  diarrhoea  which  often  precedes  vomiting  and 
other  indications  of  commencing  cholera,  are  the 
only  facts  to  which  I  wish  to  refer. 

That  these  cases  very  often  end  in  fully  developed 
cholera,  is  certain ;  but  experience  abundantly  proves 
that  a  large  majority  of  them  may  be  easily  cured, 
if  properly  looked  after  in  the  early  stage.  The 
addition  of  vomiting  to  the  diarrhcea  necessitates 
rest  on  the  part  of  the  patient,  for  he  is  then  too  ill 
to  be  employed;  but  with  a  troublesome  diarrhcea 
only,  he  can  continue  his  ordinary  employment ;  and 
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he  often  does  so^  in  spite  of  advice  to  the  contrary, 
and  even  in  opposition  to  his  own  better  judgment. 

The  late  Officer  of  Health  for  Southampton,  who 
died  of  cliolera  in  October  last,  so  far  neglected  a 
premonitory  dian-hcea  for  forty- eight  hours,  as  to 
continue  his  attendance  on  the  sick,  though  warned 
of  his  danger.  A  well  known  member  of  the  pro- 
fession who  recently  died  whilst  actively  engaged  in 
the  terrible  outbreak  in  the  east  of  London,  had  also 
previous  diarrhoea.  We  cannot  suppose  that  these 
gentlemen  neglected  to  take  remedies  to  check  the 
diarrhoea — diarrhoea  not  bad  enough  to  oblige  them 
to  vacate  for  a  time  their  respective  posts.  M. 
Gibert,  who  has  just  died  in  Pai'is,  suffered  similarly 
for  several  days  before  the  severe  symptoms  of  cho- 
lera began ;  and  of  whom,  strange  as  it  may  seem, 
it  is  recorded  that  he  had,  at  a  recent  meeting  of  the 
Academy  of  Medicine,  "  spoken  strongly  against  the 
significance  of  premonitory  diarrhoea,  and,  consist- 
ently with  his  belief,  he  would  not  use  any  means  to 
combat  the  looseness." 

I  am  well  aware  that  the  importance  of  early 
dian'hosa  is  generally  known  and  acted  on.  It  is  not 
to  this  to  which  I  allude ;  but  to  the  seemingly 
trifling,  but  really  important  facts,  that  in  order  to 
prevent  a  watery-diarrhoea  —  diarrhoea  unattended 
with  vomiting  and  other  symptoms — from  ending 
in  a  severe  case  of  cholera,  rest  in  bed  is  very  often 
absolutely  necessary,  and  should  in  all  cases  be 
enforced ;  that  remedies  often  faU  in  their  effect 
because  of  the  want  of  this  rest ;  and  that  dui-ing  a 
cholera  epidemic,  there  is  serious  risk  of  life  by  con- 
tinuing any  employment  when  suffering  from  the 
simple  kind  of  diarrhoea  to  which  I  have  referred. 
I  am,  etc.,        J.  D.  Eexdle,  M.D. 

Brixton  Hill,  Augu«*  lib..,  i -Of'. 


SOUNDS  OF  THE  HEART. 
Lettee  feom  Thomas  Shaptee,  M.D. 

SiE, — In  a  recent  number  of  this  Jouenal  (No. 
292,  Aug.  4th),  Dr.  Leared  directed  my  attention  to 
the  fact  that,  in  a  thesis  read  in  the  University  of 
Dublin  in  1860,  on  the  occasion  of  his  taking  his 
doctor's  degree,  and  subsequently  published  in  1861, 
he  had  propounded  the  view  that  the  sounds  of  the 
heart  were  due,  not  to  heart  or  valvidar  vibrations, 
but  to  the  motion  of  the  blood  upon  itself;  and  he 
then  quoted  at  length  his  statement  as  regards  the 
second  sound.  The  nature  and  rationale,  as  thus 
stated,  of  the  formation  of  the  second  sound,  ap- 
peared to  me,  as  it  did  to  him,  to  be  both  identical  in 
principle  and  in  application  to  that  which  had  been 
advanced  by  myself  in  a  paper  recently  published  in 
this  JouENAL,  and  I  at  once  wrote  to  Dr.  Leared  to 
say  so.  At  the  same  time,  I  begged  to  assure  him 
I  had  not  seen  a  copy  of  his  thesis,  nor  was  I  cogni- 
sant of  his  views  set  forth  therein;  that  the  views 
advocated  in  my  paper  were  certaiidy  advanced  as  a 
theory  of  my  own,  but  that,  under  these  circum- 
stances, I  at  once  disclaimed  any  apj^ropriation  to 
myself  of  a  credit  that  may  properly  belong  to  him ; 
and  that  I  hoped  to  examine  into  his  views  more  par- 
ticularly by  direct  reference  to  his  thesis. 

Dr.  Leared  has  kindly  forwarded  to  me  a  copy,  and 
this  I  have  now  read  attentively.  Dr.  Leared  states 
generally  that  "  all  sounds  formed  in  connexion  with 
the  circulation  are  produced  by  and  in  the  blood 
itself,  and  their  mechanism  is  vu-tually  the  same." 
(P.  3.)  Having  detailed  certain  experiments  per- 
formed with  fluids  of  different  densities,  he  goes  on 
to  say  that  "  Two  important  principles  were  esta- 
blished by  these  experiments.  First,  the  sounds 
may  be  formed  by  the  motions  of  fluids  only;  se- 
268 


condly,  that  the  quality  of  a  sound  thus  formed  is 

materially  influenced  by  the  nature  of  the  fluid.  The 

sounds  formed  by  the  circulation  of  the  blood  are  pro- 
]  duced  on  principles  similar  to  those  detailed  in  these 

experiments.  I  shall,  therefore,  for  convenience,  and 
!  as  conveying  their  true  nature,  designate  them  as 
{  blood-sounds.     Blood-sounds  are  divisable  into  two 

classes — sounds  which  give  the  impression  of  a  shock; 
I  sounds  which  give  the  impression  of  a  current.  Shock 
I  sounds  comprise  the  normal  sounds  of  the  heart,  and 

certain  abnormal  sounds  formed  in  aneui-ismal  sacs. 

Current  sounds  are  formed  in  the  heart,  in  aneur- 
!  ismal  sacs,  and  in  the  large  arteries  and  veins." 

The  above  views  are  in  principle  so  nearly  the 
same  as  those  advocated  by  myself,  that  I  at  once 
willingly  and  cordially  yield  the  merit  of  their  ori- 
ginal statement  to  Dr.  Leared.  In  applying  these 
principles,  I  entii-ely  agree  with  Dr.  Leared  as  to  the 
second  sound.  As  regards  the  first  sound,  there  is 
considerable  difference  between  us.  After  reading 
his  statement,  I  am  bound  to  say  I  still  prefer  the 
explanation  given  by  myself.  I  also  think  that  Dr. 
Leared,  in  setting  forth  his  views,  not  only  inade- 
quately appreciates,  but  ignores  too  positively,  the 
vibrating  qualities,  and  perhaps  also  the  conducting 
power,  of  the  various  tissues  connected  with  the  cii'- 
culation  of  the  blood,  and  the  relative  amount  of 
sound  generated  and  transmitted  thereby.  Nor  do 
I  think  he  sufficiently  defines  the  differences  of  the 
source  of  the  sound  produced  by  the  blow  of  a  fluid 
when  its  momentum  is  suddenly  arrested — so  weU 
set  forth  by  Dr.  Arnott — and  the  sounds  emanating 
from  obstruction  of  current.  The  sound  produced  by 
a  drop  of  water  falling  fi"om  a  height  is  an  illustra- 
tion of  the  former,  and  not  of  the  latter.  In  illus- 
tration. Dr.  Leai-ed  fully  recognises  the  difference. 
These  are,  however,  minor  points.  Dr.  Leared,  in 
his  thesis,  clearly  sets  forth  the  theory  that  the 
sounds  and  murmurs  of  the  heart  are  due,  essentially, 
to  the  blood  in  motion,  and  my  purpose  was  to  do  the 
same. 

To  tvu-n  to  another  point.  Granted  that  a  shock 
is  communicated  to  the  blood  contained  within  the 
arteries  by  the  suddenly  arresting  its  backward  flow, 
it  has  appeared  to  me  that  the  sudden  vibrations 
thus  produced  thi'oughout  the  arterial  system  offers 
a  satisfactory  explanation  of  the  phenomena  observ- 
able in  the  pulse-proper.  A  paper  on  this  subject  is 
prepared  for  the  Jotjenal,  which  I  hope  may  be 
permitted  shortly  to  appear  there.  The  theory  I 
shall  there  attempt  to  support  and  illustrate  is,  that 
the  pulse  is  divisable  into  thi'ee  phenomena :  1,  the 
filling  of  the  artery  by  successive  waves,  thi-ough  the 
agency  of  the  ventricular  systole ;  2,  the  vibration  in 
the  column  of  blood  throughout  the  whole  arterial 
system,  caused  by  the  sudden  closm-e  of  the  semi- 
lunar valves  (the  pulse) ;  and  3,  the  conti-action  and 
coUapse  of  the  arteries  during,  but  not  caused  by, 
the  ventricular  diastole.  I  am  prepared  to  show 
that  this  view  of  the  pulse  explains  many  of  the 
phenomena  observable  in  the  pulse  during  disease. 
I  am,  etc.,  T.  Shaptee,  M.D. 


Beitish  Association.  In  the  Section  of  Physio- 
logy a  letter  was  read,  communicating  the  result  of 
an  api^lication  to  the  General  Medical  Council  as  to  a 
grant  for  investigating  the  physiological  action  <if 
remedies.  The  Medical  Council,  by  a  majority,  voted 
that  they  had  no  power  to  conduct  such  an  investi- 
gation, and  had  no  legal  authority  to  expend  their 
funds  for  such  a  pm-pose.  Dr.  Sibson  read  a  paper 
"  On  the  Movements,  Structure,  and  Sounds  ot  the 
Heart",  illustrating  the  address  by  reference  to 
diagrams  and  preserved  specimens. 
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EoTAL  College  of  Surgeons  of  England.  The 
foUowing  members  of  tlie  College,  liaring  undergone 
the  necessary  examinations,  were  admitted  Licen- 
tiates in  Midwdfery  at  a  meeting  of  the  Board,  on 
August  1st. 

Butler,  William  Harris,  Old  Charlton,  Kent;   diploma  of  mem- 
bership dated  July  25th,  1865 
Cresswell,  Richard,  Lewisham,  Kent;  May  10, 18GC 
Edmonds,  Charles  George,  Southampton  Street.  Camberwell ; 

May  9, 1866 
Folkes,  William,  Bukinfield;  May  9, 1860 
Hay,  Thomas  Bell,  L.S.A.,  Caledonian  Road:  July  25, 1866 
John,  William,  Haverfordwest:  April  26, 1866 
Loane,  Joseph,  Dock  Street,  Whitechapel;  May  8, 1866 
Moore,  George,  Birmingham;  July  24, 1866 
Monckton,  Wm.,  Brenchlev,  near  tunbridge;   April  26, 18C6 
Pryce,  Richard  M.,  L.S.A.,"  Caersws,  South  Wales;  July  26, 1866 
Quick,  John,  Penzance;  May  8,  1866 
Robinson,  Richard  Holt,  Manchester;  May  10,  1866 
Spencer,  Geo.  Owthwaite,  Upper  Gordon  Street;  April  26, 1SC5 
Wey,  William  John,  Plymouth;  Jlay  7, 1863 
Maedonald,  John,  Kidderminster:   L.K.C.S.E.  August  6,  ISoS, 
and  L.R.C.P.E.  October  4,  1864  (not  a  memberi 

The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council, 
were  admitted  as  such  on  August  9th. 

Blades,  William  Dawson,  L.S.A.,   Kirkby  Stephen,  Westmore- 

Isind;  diploma  of  membership  dated  August  4, 1840 
Carter,  Charles  Henry,  L.R.C.P.E.  and  L.S.A.,  Pewsey,  Wilts; 

December  1-3, 1839 
Hall,  John  Charles,  M.D.Edin.,  SheflSeld;  Januai-y  11,1839 
Smith,  Henry,  Her  Majesty's  Indian  Army;  July  7, 1837 


ApoTHECAEiEs'  Hall.    On  August  16th  and  23rd, 
1866,  the  following  Licentiates  were  admitted  : — 

Clothier,  Henry,  Haslemere,  Surrey 
Longbotham,  George,  Seaton  Carew,  Durham 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Cortis,  William  R.,  Guy's  Hospital 

Cuff,  John  Stanton,  University  College  Hospital 

Wills,  Douglas,  Guy's  Hospital 


APPOINTMENT. 

Stewart,  Hugh  Grainger,  M.D.Edin.,  Assistant  Medical  Officer  of 
the  Crichton  Royal  Institution,  Dumfries,  appointed  Medical 
Superintendent  of  the  Newcastle-upon-Tyne  Borough  Lunatic 
Asylum. 


BIETHS. 

ASNisoK.  On  August  23rd,  at  Alston,  Cumberland,  the  wife  of 
•Charles  Axnison,  Esq.,  L.R.C.P.Edin.,  of  a  daughter. 

Berbt.  On  August  19th,  at  JIallow,  co.  Cork,  the  wife  of  *  Parsons 
Berry,  M.D.,  of  a  son. 


MAEEIAGE. 
ClAEKE,  Myrry,  Esq.,  Surgeon,  Jamaica,  to  Mafgaret  Ann,  only 
daughter  of  F.  Hawkiss,  M.D.,  King's  Lynn,  on  August  9. 


DEATH. 

Diamond,  Francis  Henry,  M.D.,  Medical  Attendant  on  Lady  Eliza- 
beth Lowther,  at  Faubourg  de  Bourgogne,  Orleans,  France, 
aged  49,  on  August  25. 


EoTAL  College  or  Suegeons.  The  museum  and 
library  are  closed,  and  wiU  re-open  on  Monday, 
October  1st. 

The  Will  of  De.  Babington  who  died  in  April 
last,  has  been  proved,  and  the  property  sworn  under 
«6000. 

Out  of  Season.     In  a  catalogue  of  medical  works 

recently  received  from  a  prominent  publishing  firm 

in  this  city,  we  notice  that  commendatory  quotations 

I  are  made  from  medical  journals  which  ceased  to  exist 

Imore  than  fifteeen  years  ago.    {Philadelphia  Med. 


OvABioTOsry.  Both  of  the  patients  operated  upon 
by  Mr.  Spencer  WeHs  at  Chester  have,  we  under- 
stand, recovered. 

New  Astlusi.  The  foundation  stone  of  a  new 
Pauper  Lunatic  Asylum  for  Newcastle-on-Tyne  was 
laid  by  the  mayor  last  week. 

The  Moa.  The  Sydney  papers  state  that  a  fine 
specimen  of  that  rare  bird,  the  moa,  has  been  re- 
cently discovered  at  some  gold  diggings. 

De.  Coejiack  has  accepted  the  appointment  at 
Orleans  vacant  by  the  death  of  Dr.  Diamond,  as 
mentioned  in  om-  obituary,  and  has  gone  thither  to 
settle  as  a  physician. 

Death  of  De.  James  Duncan.  The  profession 
will  grieve  to  hear  the  untimely  death  of  Dr.  James 
Duncan  of  Edinburgh.  He  died  from  cholera  at 
Tours,  whilst  taking  his  summer  holiday. 

Militaet  Hospital  at  Suez.  It  is  intended  to 
erect  a  hospital  at  Suez  for  the  reception  of  any  in- 
valid soldiers  requiring  medical  treatment  after  the 
passage  from  India  and  before  undertaking  the  i-un 
across  the  desert. 

The  Town  Council  of  Liveepool  has  just  re- 
solved to  increase  the  salary  of  its  medical  officer 
from  c£7oO  to  d£1000  per  annum,  and  has  voted  .£5000 
towards  the  establishment  of  a  hospital  for  infectious 
and  contagious  diseases. 

St.  Geoege's  Hospital.  The  offices  of  Lecturer 
on  Midwifery  and  Obstetric  Physician  at  this  hos- 
pital ai-e  vacant.  The  governors  advertise  that  they 
are  wiUing  to  receive  applications  of  candidates  for 
the  vacant  offices. 

Anothee  Death  feom  Chloeofoesi  is  reported 
ta  the  American  papers  at  Jersey  City.  The  only 
proper  safeguard  is  a  total  discarding  of  the  ai-ticle  in 
ordinary  surgical  practice,  says  the  Philadelphia  Ee- 
porter. 

A  Case  of  Libel  was  heard  last  week  at  the  Marl- 
borough Street  police  court.  John  Alexander,  a  man 
who  had  been  an  in-patient  at  the  IVIiddlesex  Hospi- 
tal, was  charged  with  libelling  Mary  Ann  Dean,  a 
nurse  in  the  hospital.  He  had  made  a  statement  to 
the  medical  officers  of  the  iustitution  in  which  he 
chai-ged  Dean  with  immoral  conduct  in  the  ward  in 
which  she  was  nm-se.  She  gave  a  complete  denial  to 
the  charge.    Alexander  was  committed  for  trial. 

Excise  Peosecutions  against  Deuggists.  At 
York  informations  were  lately  preferred  by  the  Board 
of  Inland  Eevenue  against  Mr.  Knowles,  Mr.  T. 
Cooper,  Mr.  Johnson,  Mrs.  Spun-,  Mr.  G.  Bro-mi,  and 
Ml-.  Jacob  Wood,  aU  druggists  residing  in  the  city, 
and  the  charge  was  that  they  had  sold  methylated 
spirit  without  a  licence.  The  magistrates  convicted 
Knowles,  Cooper,  Johnson,  SpuiT,  and  Wood,  but,  in 
consideration  of  what  they  thought  was  their  inten- 
tion, they  remitted  the  penalty  to  one-foui-th,  besides 
recommending  the  whole  of  the  cases  to  the  con- 
sideration of  the  board  in  London. 

The  Cattle  -  Plague  Eetuens  show  that  the 
disease  is  still  declining.  The  Contagious  Diseases 
Prevention  Act,  1866,  which  came  into  operation  to- 
wards the  close  of  February,  was  attended  with  the 
happiest  results.  Up  to  the  enforcement  of  a  pohcy 
of  slaughter  and  isolation  the  disease  continually  ex- 
tended its  ravages,  the  attacks  noted  in  July  1865, 
having  been  2290 ;  in  August,  4821 ;  in  September, 
6122;  in  October,  7955;  in  November,  16,240;  in 
December,  38,532;  in  January  1866,  49,287;  and  in 
Februai-y,  57,004.  In  March,  when  the  new  Act  had 
got  into  working,  the  attacks  sunk  to  35,986;  in 
April  they  further  declined  to  15,886 ;  and  in  May  to 
14,734. 
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LoED  H.  SETiroTJE's  Beqtjest.  Judgment  has 
been  given  on  appeal  against  the  order  excluding 
from  participation  in  the  gift  of  Lord  Henry  Sey- 
mour ("aux  Hospices  de  Paris  et  de  Londres"),  the 
Catholic  Almshouses,  "Westminster,  the  Convent  of 
Cai-hsle  Street,  the  Governesses'  Benevolent  Institu- 
tion, the  British  Society  for  Deaf  and  Dumb  Fe- 
males, and  BrideweU.  The  Court  held  that  the  clerk 
vras  right  in  his  exclusion  of  the  fii-st  three  of  these 
institutions ;  that  the  claim  of  the  Society  for  Deaf 
and  Dumb  Females  should  stand  over  for  further 
evidence,  and  that  Bridewell  might  be  added  to  the 
list  (ah-eady  numbering  171)  of  those  hospitals  and 
institutions  of  London  which  were  admitted  under 
the  word  "  hospices"  in  Lord  H.  Seymour's  will. 

Health  of  Scotland.  The  Scottish  Eeturn  for 
the  second  quarter  of  the  year-  1866,  shows  that  the 
deaths,  18,556,  were  at  the  high  annual  rate  of  235 
in  every  10,000  persons  of  the  estimated  population, 
the  average  of  the  previous  ten  years  being  only  217. 
The  health  of  the  general  mass  of  the  adult  popula- 
tion was  good,  but  there  was  an  increased  number  of 
deaths  among  the  aged,  and  scarlatina  and  hooping- 
cough  prevailed  and  were  fatal  among  children.  Con- 
tinued fever  seems  to  be  abating ;  the  epidemic 
typhus,  which  has  been  raging  over  Scotland  for 
three  years,  is  just  dying  out.  No  cases  of  epidemic 
cholera  occiu-red  in  the  quarter,  but  it  is  remarkable 
that  both  in  1832  and  1848,  when  there  were  severe 
attacks  of  epidemic  cholera  in  Scotland,  it  was  pre- 
ceded by  epidemic  typhus,  which  just  died  out  when 
cholera  broke  out. 

Eemoval  of  the  Dead  from  Cholera.  A  recent 
Order  in  Council  empowers  vestries  in  London  to 
employ  an  undertaker,  whose  business  shall  be  to 
remove  the  bodies  of  those  who  have  died  of  cholera 
to  a  place  provided  for  them.  A  death  occurred  last 
Tuesday  in  Chelsea ;  and  the  undertaker  went  to  the 
house  to  remove  the  body,  but  was  prevented  by 
several  men  who  were  there.  He  then  applied  to 
the  police  for  assistance,  but  was  refused.  There- 
upon Mr.  Lahee,  the  clerk  to  the  vestry,  applied  to 
Mr.  Selfe,  at  Westminster  police-court,  for  an  order 
to  compel  the  police  to  give  the  requu-ed  help.  Mr. 
Selfe  asked  why  assistance  was  refused ;  and  an  in- 
spector in  court  produced  an  order  from  the  commis- 
sioners of  police  prohibiting  the  force  from  giving 
assistance  summarily  in  cholera  cases.  Mr.  Selfe 
made  some  strong  remarks  on  the  impi'opriety  of 
such  an  order ;  and  finally,  under  the  powers  of  a  re- 
cent Act  of  Parliament,  give  Mr.  Lahee  the  required 
authority. 

Hospital  Orderlies.  The  United  Service  Gazette 
chronicles  a  paltry  piece  of  economy  on  the  part 
of  the  authorities.  Hitherto,  hospital  ordei'lies, 
when  sick  in  hospital,  have  not  been  subjected 
to  the  stoppage  of  lOd.  per  diem  that  other  soldiers 
are,  but  a  recent  order  places  them  under  this 
liability.  Whether  this  is  right  in  the  abstract 
or  not,  it  is  a  loss  of  privilege  which  the  hospital 
orderlies    think    they   do   not   merit,  and   so  com- 

f)lain  loudly.  "  They  work  hard  all  day,  and  ai-e 
iable  to  be  called  up  at  any  hour  of  the  night,  and 
they  do  not  deserve  this."  The  men  of  the  Army 
Hospital  Corps,  they  say,  if  their  conduct  is  good, 
and  they  perform  theu-  duties  to  the  satisfaction  of 
the  medical  officer,  are  recommended  for  first-class 
orderlies,  and  receive  3d.  per  day  extra  pay — a  privi- 
lege the  regimental  orderly  has  not.  The  military 
medical  authorities  having  deemed  it  necessary  to 
recommend  that  each  soldier  should  be  supplied 
with  a  flannel  cholera  belt,  orders  have  been  issued 
to  provide  each  man  with  one  at  an  expense  to  him- 
self of  Is,  Oid. 
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Sisterhoods  ix  England.  The  Saturday  Review 
remarks  that  to  the  logical  mind  it  seems  at  first 
sight  as  absurd  to  reject  a  good  nurse  because  she 
wears  "  a  religious  dress",  or  has  a  "sectarian  tone", 
as,  to  boiTOw  Mr.  Tulliver's  homely  simile,  it  would 
be  to  reject  a  good  waggoner  because  he  has  a  wart 
on  his  nose.  But  Englishmen  are  not  governed  by 
logic,  and  to  run  counter  to  a  stout  English  prejudice 
is,  like  General  La  Marmora,  to  break  one's  head 
against  a  Quadrilateral.  This  is  the  cardinal  error 
of  the  otherwise  able  and  thoughtful  letters  which 
Mr.  Capes  has  just  addressed,  on  the  subject  of  Sister- 
hoods, to  the  Pall  Mall  Gazette.  Mr.  Capes  shows 
clearly  enough  that  the  nation  wants  fii'st-class 
nurses,  and  that  a  large  body  of  English  women  ex- 
actly fitted  to  make  such  nurses  want  employment. 
But  he  becomes  unpractical  when  he  goes  on  to  ask, 
"  If  the  sight  of  the  chasuble  and  the  odours  of  the 
incense  are  a  delight  and  a  support  to  a  woman  who 
is  just  going  to  pass  her  day  at  the  bedside  of  cholera 
or  fever  patients,  why  should  we  complain  ?"  or  why 
should  we  object  to  her  submitting  herself  entii-ely 
to  priestly  influence,  since  "  the  clerical  order  is  the 
correlative  of  her  religious  susceptibilities  ?"  He 
might  as  well  tell  the  followers  of  Mr.  Spurgeon 
that,  as  the  Pope  is  a  harmless  and  coui-teous  old 
gentleman  who  tries  in  his  way  to  do  good,  they 
ought  not  to  refuse  him  the  pious  pleasure  of  sprink- 
ling holy  water  over  them.  On  such  subjects  as  the 
odoiu's  of  incense  and  jjriestly  supremacy  the  English 
nation  has  strong  and  deeply -rooted  feelings,  which, 
whether  they  be  sound  or  unsound,  it  is  utterly  use- 
less to  ignore  in  any  attempt  to  obtain  for  sisterhoods 
national  recognition  and  support.   {Pall  Mall  Gazette.) 

Local  Anesthesia.  At  the  Glasgow  Lying-in 
Hospital  local  anaesthesia  has  been  tried  on  several 
occasions.  The  ajjparatus  is  a  modification  of  that  of 
Dr.  Eichardson,  and  is  found  to  answer  remarkably 
well.  It  is  worked  by  the  foot  instead  of  the  hand, 
whereby  the  ether  spray  can  be  projected  with 
greater  force,  and  the  instrument  worked  with  little 
or  no  fatigue.  The  ether  spray  has  been  freely 
applied  over  the  lumbo-sacral  region  with  the  view 
of  mitigating  the  pains  of  parturition.  It  has  alsa 
been  apjilied  over  the  hypogastric  region  in  cases  of 
hfemorrhage,  with  the  object  of  producing  speedy 
and  firm  contraction  of  the  womb  after  deUvery.  In 
one  case  of  very  severe  post  partum  haemorrhage,  the 
ether  spray  produced  immediate  and  permanent 
uterine  contraction.  Treatment  of  post  p>'^'''t^^^ 
haemorrhage  by  intra-uterine  injections  of  cold  water, 
has  been  had  recourse  to  in  several  cases,  and  with 
decidedly  beneficial  effects.  The  hospital  has,  for  a 
considerable  time  past,  enjoyed  a  remarkable  immu- 
nity from  disease.  The  last  death  which  occurred  was 
that  of  a  German  woman,  who  sank  under  an  acute 
attack  of  broncho-pneumonia.  There  was  no  peculi- 
arity, worthy  of  notice,  in  reference  to  her  accouch- 
ment.  She  made  a  good  recovery,  and  was  about  to 
leave  the  hospital  when  she  was  unfortunately  seized 
with  the  above  mentioned  disease,  to  which  she  suc- 
cumbed after  a  few  days'  illness.  Among  the  ojjera- 
tive  cases  may  be  mentioned  that  of  a  negress,  who, 
after  a  painful  and  protracted  labour,  was  delivered 
with  the  forceps  by  Dr.  J.  G.  Wilson.  Both  mother 
and  child  did  well.  The  generally  received  opinion, 
that  women  of  colour  bear  children  easily,  did  not 
hold  good  in  this  instance.  {Glasgow  Medical 
Journal.) 

Advice  Gratis.  Advice  gratis  has  an  unfavour- 
able reputation,  which  is,  as  a  rule,  by  no  means  un- 
just. AVith  the  cholera  has  come,  of  course,  the 
usual  rush  of  letters  from  medical  men  addressed  to 
the  daily  journals  vaunting  particulai-   methods   of 
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treatment.  It  is  difficult  to  see  the  utility  of  such 
letters.  Rational  people  are  not  likely  to  treat 
themselves  or  their  neai-est  friends  vrithout  taking 
medical  advice,  be  it  good  or  bad.  It  is  certainly 
not  the  practice  of  the  most  eminent  men  in  any  pro- 
fession to  urge  particular  theories  on  an  uninstructed 
public.  Besides,  there  is  the  embarassment  of  de- 
ciding which  recommendation  to  adopt  out  of  so 
many.  The  College  of  Physicians  are  clearly  unde- 
cided as  to  what  remedies  should  be  employed  for 
the  cholera,  and  are  careful  to  avoid  recommending 
as  general  measures  more  than  early  attention  to 
premonitory  diarrhoea ;  and  when  cholera  comes  on, 
warmth,  horizontal  posture,  plenty  of  cold  water,  and 
wai-m  frictions,  with  medical  advice  for  particular 
symptoms.  But  your  Times'  letter-writer  knows  a 
great  deal  more  than  the  whole  College  of  Physicians. 
He  has  cured  all  his  patients  with  camphor  dissolved 
in  alcohol,  or  with  repeated  doses  of  calomel  and 
opium,  or  with  emetics  "  perseveringly"  administered, 
or  with  brandy  and  opium,  or  with  salines,  or  lead,  or 
quinine,  or  strychnine.  There  are  as  many  newspaper 
cures  for  cholera  as  there  are  for  cancer ;  but  their 
parade  in  political  journals  is  not  even  harmless.  In 
the  present  state  of  medical  science  cholera  curers 
stand  on  much  the  same  footing  as  cancer  curers  ; 
and  just  now  they  may  do  more  harm  if  they  are 
allowed  to  flourish  in  all  the  glories  of  print,  where 
their  flimsy  theories  cannot  be  exposed  by  an  ade- 
quate discussion.     {Pall  3lall  Gazette.) 


OPERATION  DAYS   AT  THE   HOSPITALS. 


Monday Metropolitan   Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. —  Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJp.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

Thubsday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. —  Fioyal  OrthopaBdic,  2  P.M. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbiday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas'8,9.30  a.m.— St.Bartholomevf's,1.30  p.m. — 

King's  College,  r30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


REGISTRATION    OF    DISEASE. 

Eetuen  of  new  cases  of  disease  coming  under  treat- 
ment in  public  practice,  (a.)  Manchester  and  Salford 
(Sanitary  Association),  (b.)  Preston  (R.  C.  Brown, 
Esq.).  (c.)  St.  Marylebone,  London  (Dr.  Whitmore). 
(d.)  Birmingham  (Dr.  Alfred  Hill). 

In  the  4  weeks  ending  May  2Gth,  18C6, 
Diseases.  a.  b.  c.  d. 

Small-Pox 7 

Chicken- Pox — 

Measles 11 

Scarlatina ^6 

Diphtheria — 

Houping-Cough   49 

Croup 1 

Diarrhoea   103 

Dysentery 9 

Cholera — 

Continued  Fever — 

Erysipelas 20 

Insanity     54 

Bronchitis  and  Catarrh     628 

Pleurisy  and  Pneumonia 40 

All  other  diseases  and  accidents  3897 


..  15 

9 

..  15 

..   1 

2 

2 

..  42 

.   44 

72 

..   2 

.   19 

..  25 

. .  — 

1 

..   1 

..  14 

.   66 

..  132 

9 
..  142 

..   9 

.  292 

2 

6 

..   9 

.  33 

_ 

..  171 

..   6  . 

9 

..   4 

.   4  . 

.   11 

..   4 

..  83  . 

.  781 

.  513 

..   9  . 

.   34 

..  18 

..376  . 

.  3271 

..2233 

Totals     4845        *594 

•  Accidents  not  included. 
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•»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications.— To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi. 

cations,  should  authenticate  them  with  their  names of  course 

not  necessarily  for  publication.  ' 


The  August  number  of  the  Dublin  Quarterly  Journal  of  Medical 

Science  contains  the  following  original  communications  : Dr.  R. 

McDonnell— On  the  Operation  of  Trephining  in  Cases  of  Fracture 
of  the  Spine;  Dr.  Paton  of  Toronto — On  the  Action  of  the  Heart; 
Dr.  Compton — On  Temperature  in  Acute  Diseases;  Dr.  Kidd  of 
London — On  the  Medical  Uses  of  Chloroform  Inhalation ;  Dr. 
Hayden— On  Diphtheria;  and  Dr.  McCorraac— On  Strangulated 
Inguinal  Hernia. 

Cure  of  Itch. — Sir:  In  answer  to  your  correspondent  L.R.C.P., 
I  would  respectfully  say,  he  may  meet  with  all  he  requires  for  the 
cure  of  itch,  in  the  following  cheap  and  efficient  way.  Let  the 
affected  parts  be  well  washed  with  a  strong  warm  solution  of 
common  soda,  and,  after  being  dried,  then  apply  very  freely 
paraffine ;  and  a  few  repetitions  will  accomplisli  all  you  need. 
'J  he  plan  is  cheap  as  well  as  simple,  and  now  paraffine  is  to  be 
found  in  almost  every  cottage.  I  am,  etc.,        JI.R  C  S 

August  15th,  186C. 

Treatment  of  Scabies.— Sir  :  A  corresponilent  of  a  recent  number 
of  the  Journal  (signature  L.R.C.P  )  asks  for  an  inexpensive  yet 
certain  and  quick  cure  for  the  itch.  Provided  the  diagnosis  be 
correct,  and  that  the  case  be  uncomplicated  scabies,  he  will  find 
the  following  plan  all-sufficient.  Let  the  patient  be  well  rubbed 
all  over  the  body,  except  the  face  and  scalp,  with  simple  sulphur 
ointment  every  night  for  three  nights  consecutively,  wearinsf  the 
same  linen  nit,»ht  and  day.  On  the  fourth  day,  put  him  in  a  warm 
bath,  and  wash  away  all  trace  of  the  ointment  with  plenty  of  soap. 
This  done,  clothe  him  with  clean  linen,  give  him  clean  sheets  and 
pillow-case.  Meanwhile  give  him  a  gentle  purge  every  forty-eight 
hours,_  and  in  one  week  he  will  be  perfectly  cured.  But  mark 
well,  first,  that  sulphur  often  produces  a  papulous  eruption  very 
like  the  itch.  This  must  be  treated  tenderl}-,  and  it  will  soon  get 
well.  Secondly,  inmates  of  workhouses  are  subject  to  an  epidemic 
scabies,  which  will  yield  only  to  change  of  diet  and  to  active  pur- 
gatives, together  with  strong  doses  of  quinine,  sulphate  of  iron, 
and  sulphuric  acid.  Relapses  should  be  thus  treated,  and  not  by 
reiterated  sulphur  inunctions.  Thirdly,  cure  all  your  cases  in  one 
week,  or  there  will  be  endless  relapses  from  the  contagion  of 
uncured  cases.  1  am,  etc.,  T.  H. 

Nursing.— Sir:  T  am  sorry  that  you  did  not  insert  the  extract  I 
sent,  from  a  speeeh  of  one  of  our  select  vestrymen,  on  the  subject 
of  nursing  by  religious  orders,  more  especially  as  the  Journal, 
has  contained  four  articles  in  favour  of  such  assistance;  and  tha 
extract  in  question  seemed  to  me  to  give  very  fair  reasons  why 
such  should  not  be  admitted  into  our  public  institutions.  I  have 
been  attached  to  a  school  (Liverpool  Lying-in  Hospital)  for  the 
training  of  nurses  for  nearly  twenty  years,  and  I  look  upon  my 
labours  during  that  period  with  pleasure,  inasmuch  as  I  believe 
we  have  done  good  service,  by  sending  out  many  women  well  qua- 
lified for  their  duties,  whose  services  have  been  valued  by  the 
public,  and  received  a  liberal  remuneration. 

I  am  quite  sure  that  no  nurses  can  be  thoroughly  trained  with- 
out the  assistance  of  the  profession ;  but  I  am  not  so  sure  that 
we  need  vows  niid  religious  orders  in  the  work.  Let  me  again 
appeal  to  the  nursing  in  Liverpool,  both  public  and  private;  and 
let  me  not  forget  the  labours  of  free  noble  women,  such  as' Miss 
Nightingale,  etc. 

I  would  suggest  that  the  trustees  of  our  public  charities  have 
no  right  to  give  the  work  into  the  hands  of  any  section  of  the 
religious  bodies,  thereby  throwing  the  money  and  influence  into 
line  party,  to  the  exclusion  of  another.  At  least,  let  it  be  first  shewn 
that  the  means  at  our  disposal  are  not  sufficient  to  the  exigency. 

Let  me  not  be  supposed  to  slight  efforts  put  forth  by  any  reli- 
gious bodies  to  minister  to  the  sick;  for  there  are  thousands  in 
cur  courts  and  alleys  needing  help,  and  where  such  may  get  the 
blessing  of  those  who  are  ready  to  perish. 

I  am,  etc.,  B.  Blower. 

Liverpool,  August  25th,  T866. 


COMMUNICATIONS  have  been  received  from:— Dr.  C.  Handfield 
Jones;  Dr.  G.  H.  Philipson;  Mr.  A.  B.  Steele;  Mr.  William 
Parker;  Dr.  G.Habdie;  Dr.  Gamgee;  Mr.  Stone;  Mr.  Haynes 
Walton;  Mr.  J.  Rogers;  Dr.  H.  G.  Stewart;  Dr.  Thomas 
Skinner;  Mt.Blower;  Dr.  H.  Kinglake;  F.R.C.S.;  Dr.EDWARo 
Copeman;  Dr.  Tickler;  Dr.  Cossar;  Dr.  Saunders;  Dr.  C. 
Arnison  ;  Mr.  J.  Hutchinson;  and  Mr.  Paul  Swain. 
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Established  184S. 


Mr.  J.  Baxter  Langlej,  M.R.C.S. 
Eng.,    F.L.S.    (late    of    King's    College,    London),    PRO- 
FESSIOXAI/  AGENCY,  50.  Lincoln's  Inn  Fields,  W.C. 

Mear  the  sea-side,  for  transfer, 

J.  1  with  a  long  partnership  introduction  if  desired,  a  good 
Family  Practice  in  an  improving  and  pleasant  town.  Patients  of  a 
good  class,  visits  charged  from  5s.  to  10s.  Aiidwifery  fees  from  £1:1 
upwards.  Income  upwar^^s  of  iOOO  ;  expenses  moderate.  The  house 
being  the  vendor's  freehold  can  be  bought  or  rented.  Terms,  a  year's 
purchase;  receipts  during  introduction  to  be  shared.  Most  complete 
evidence  of  bond  fides  can  be  given. — Address  "V.,  C6,"  Mr.  Langley, 
as  above. 


\^ 


7  arwickshire. — In  one  of  the 

best  towns  in  the  county,  a  good  introduction  to  general 
practice  can  be  given.  Keceipts  about  £350  a  year.  >;o  low  midwifery. 
Rent  of  house,  stable,  and  coach  house,  £47.  The  advertiser  has  an 
excellent  connexion,  and  is  surgeon  to  the  local  hospital.  Ill  health 
the  cause  of  resisnntion. — .Address  "  V.,  65,"  Mr.  Langlev,  as  above. 

Devon.  —  £900  a  year.  For 
transfer,  a  first  class  Practice  in  a  good  country  town.  The 
work  is  light  and  expenses  moderate.  The  practice  has  been  estab- 
ished  sixty  years. — Address  "V.,  63,"  Mr.  Langley,  as  above. 

In  a  good  suburb  of  London,  a 
well  established  easily  worked  Practice  for  transfer,  in  con- 
sequence of  the  illness  of  the  vendor.  The  house  is  detached,  with 
garden,  grounds,  stabling,  and  coach  house;  rent  £75.  Income 
between  £700  and  £800,  steadily  increasing.  All  appointments  have 
been  declined.  Midwifery  fees  from  £1:1  to  £3:;?.  Patients  of  a 
good  class;  few  bed  debts.  No  brougham,  horse,  or  assistant 
necessary'.  Complete  introduction  secured. — Address  "  T.,  9.S7,"  Mr. 
Langley.  as  above. 

In  a  first  class  seaport,  an  old 
established  non-dispensing  Family  Practice  for  transfer. 
Average  income  of  last  three  years  upwards  of  £1000  a  year. 
Patients  of  a  good  class.  Midwifery  fees  from  one  to  five  guineas. 
Excellent  house  in  a  healthy  situation  ;  rent  £50.  One  horse  and 
brougham  kept.  The  books  can  be  examined  and  the  fullest 
opportunities  for  investigation  afforded.  The  successor  must  be  a 
gentleman  of  good  professional  acquirements,  and  not  less  than 
twenty-eight  years  of  age.— Address  "  T.,  965,"  Mr.  Langley,  as  above. 

Liverpool  Royal  Infirmary  and 
SCHOOL  OF  MEDICINE.— SESSION  18C6-67. 
The  Introductorv  Address  will  be  delivered  on  C)ctober  1st,  1866, 
at2  p.M.,bv  Mr.  REGINALD  HARRISON. 

HO'SPITAL   PR  \CTICE— ROYAL  INFIRMARY. 
Physicians — Dr.  Vose,  Dr.  Tornduli,,  Dr.  Inman. 
Surgeons — Mr.  Stubbs,  Mr.  Long,  Mr.  Bickersteth. 
LECTURES— WINTER   SESSION. 
Medicine — Dr.  Cameron. 
Surgery — Mr.  Bickersteth. 
Physiology — Dr.  Waters. 
Anatomy — Mr.  Harrison. 
Dissections — Dr.  Roberts. 
Chemi9ti7 — E.  H.  Birkenhead,  D.Sc.Lond. 
A  Prospectas,  and    further   information,    can    be    obtained    on 
application  to  the  Registrar.  Mr.  Harrison.  1><,  ^rarylanil  Street. 


St.  Mary's  Hospital  Medical 
SCHOOL.— The  SESSION  commences  October  1st,  at  8  p.m'. 
The  Introductory  Address  by  Mr.  Haynes  Walton. 

At  this  Hospital  the  Medical  Appointments,  including  five  House- 
Surgeoncies,  the  annual  value  of  which  exceeds  as  many  Scholar- 
ships of  £50  each,  and  a  Resident  Registrarship  at  £100  per  annum, 
are  open  to  the  pupils  without  fee.  It  has  Obstetric  and  Ophthalmic 
Departments,  and  a  Children's  VVard  (in  the  new  wing).  The  Clin- 
ical and  Pathological  Instruction  is  carefully  organised. 

For  Prospectus  (with  Addresses  on  Medical  Education  by  the 
Archbishop  of  York,  Professors  Owen  and  Huxley),  entry,  and  full 
information  as  to  Prizes,  etc.,  apply  to  the  Medical  Officers  and 
Lecturers,  or  to  Ernest  Hart,  Dean  of  the  School. 


Northern  Hospital,  Liverpool. — 

1  1  The  WINTER  SESSION  will  commence  on  Monday.  October 
Ist.  Clinical  Lectures  will  be  delivered  by  the  Physicians  and 
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Chemisti-y — Professor  Brazier.    3  p.m.    £3  8s. 
Institutes  of  Medicine— Professor  Ogilvie,  M.D.    4  p.m.    £3  3s. 
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OX  THE  TREATMENT  OF  RHEUMATIC 

FEVER. 

By  J.  BiBKBECK  Nevins,  M.D.Lond.j  Liverpool. 

At  a  time  when  there  appears  to  be  a  growing  ten- 
dency to  consider  that  it  is  a  matter  of  indifference 
whether  anything  at  all  is  done  in  rheumatic  fever^ 
except  to  keep  the  patient  quiet  in  bed  and  supply 
moderate  nourishment,  I  propose  to  lay  before  you  a 
plan  of  treatment  which  I  have  adopted  for  many 
years,  with  the  general  result,  as  it  has  appeared  to 
me,  of:  1,  speedily  relieving  the  patient's  most 
urgent  symptoms  ;  2,  shortening  the  general  duration 
of  the  case ;  and  3,  securing  restoration  to  strength 
vdth  less  tendency  to  heart-complications  or  relapses 
than  usual. 

I  shall  illustrate  the  general  features  of  the  treat- 
ment by  relating  very  briefly  the  last  case  treated  in 
this  manner,  which  occurred  last  month,  and  there- 
fore has  the  advantage  of  not  being  a  selected  one, 
but  merely  the  last  under  observation. 

The  fundamental  principle  to  be  attended  to  is  the 
one  pointed  out  by  Dr.  Heberden  above  a-  hundred 
years  since,  when  he  recommended  the  employment 
of  cinchona,  in  consequence  of  the  resemblance  be- 
tween rheumatic  fever  and  ague,  as  shown  in  the 
rigors,  hot  and  sweating  stages  in  both  diseases,  and 
the  tendency  to  periodicity  observed  in  the  nightly 
exacerbations  of  rheumatic  fever ;  and,  acting  upon 
this  analogy,  he  recommended  the  employment  of 
cinchona  in  the  treatment  of  rheumatic  fever  as  well 
as  of  ague.  Since  his  time,  this  remedy  has  been 
used  from  time  to  time;  but  it  has  not  taken  the 
firm  hold  upon  the  profession  which  it  deserves,  in 
consequence  of  the  omission  of  various  adjuncts, 
which  it  will  now  be  my  object  to  lay  before  you,  as 
they  were  employed  during  the  progress  of  the  case 
to  be  related. 

Case.  "W.  J.,  aged  4-5,  a  delicate  looking  man, 
steward  of  a  steam-ship,  had  been  suffering  from 
rheumatic  pains  for  a  fortnight,  but  had  gone  about 
his  work  with  difficulty  until  two  days  before  his 
arrival  in  Liverpool,  during  which  he  was  confined 
to  his  berth,  unable  to  help  himself  in  any  way.  He 
was  carried  on  shore,  and  I  saw  him  in  the  evening. 
He  was  unable  to  turn  in  bed,  or  to  move  hand  or 
foot,  except  his  left  hand  a  little,  though  even  that 
was  acutely  painful.  He  had  had  no  sleep  for  two 
days  or  nights ;  tongue  furred ;  lithates  in  urine ; 
pulse  moderately  excited,  but  no  distinct  heart- 
symptoms  ;  not  much  sweat. 

Treatment.  He  was  immediately  ordered  a  vapour- 
bath  of  vinegaa-,  with  subsequent  cold  douche  in  bed, 
and  ten  grains  of  Dover's  powder,  which  was  fol- 
I  lowed  by  two  hours  of  sleep,  and  such  abatement  of 
,  pain,  that  he  said  he  was  easier  the  next  day,  though 
still  unable  to  move  his  limbs  or  to  turn  in  bed.  He 
was  also  at  once  ordered  two  grains  of  quinine  and 
I  five  grains  of  iodide  of  potassium,  to  be  taken  four 


times  a  day.  He  had,  on  a  subsequent  night,  a 
second  Dover's  powder,  and  this  was  all  the  opiate 
taken  during  the  illness.  The  opium,  therefore, 
formed  a  very  insignificant  part  of  the  treatment ; 
and  this  I  have  found  to  be  the  case  almost  without 
exception. 

The  remedies  to  which  I  attach  importance  are  : 

1.  The  vapour-bath,  and  subsequent  cold  douche; 
and 

2.  The  combined  quinine  and  iodine. 

In  this  case,  the  bath  was  given  in  bed,  for  the 
patient  could  neither  turn  in  bed  nor  move  his 
limbs ;  and  it  wiU  generally  be  necessary  to  give  it 
in  bed,  in  the  first  instance,  in  any  case  deserving  the 
name  of  rheumatic  fever;  and  it  is  so  easily  ad- 
ministered, that  no  difficulty  can  arise  to  prevent  its 
employment  in  every  case. 

Two  large  pieces  of  coarse  flannel  (common  scour- 
ing cloths  answer  the  purpose  admirably)  are  to  be 
soaked  in  common  vinegar  ;*  about  a  pint  being  ne- 
cessary for  each  cloth.  Two  common  bricks  are 
then  to  be  heated  nearly  red-hot  in  the  fire,  folded  up 
in  these  flannels,  and  placed  on  two  plates.  The  pa- 
tient being  stripped,  one  plate  is  to  be  put  a  little 
distance  from  one  knee  and  the  other  a  Little  distance 
from  the  opposite  shoulder,  and  the  patient  is  to  be 
covered  over  with  the  bed-clothes.  In  a  few  minutes, 
he  is  surrounded  by  a  most  refreshing  steam-bath, 
which  produces  a  warm,  agreeable  perspiration,  that 
may  be  kept  up  for  twenty  minutes  or  longer,  if  the 
bricks  retain  their  heat  sufficiently. 

As  soon  as  it  is  decided  to  remove  them,  the  pa- 
tient, still  in  bed,  is  to  be  very  rapidly  mopped  all 
over  with  towels  wrung  out  of  cold  water,  then  im- 
mediately wiped  dry  with  dry  towels,  supplied  with  a 
warm  shirt  or  flannel  garment,  and  covered  with  a 
fresh  diy  sheet,  etc.,  or  with  blankets  alone,  as  may 
be  most  agreeable  to  him. 

The  effects  of  this  bath  are  a  speedy  relief  of  the 
acute  pain,  and  frequently  easy  sleep  for  a  time ;  an 
abatement  of  the  offensive  and  distressing  acid 
sweats;  and  a  general  state  of  greater  comfort. 

The  cold  water  application  immediately  on  the  re- 
moval of  the  hot  vapour  is  very  important ;  as  it  pre- 
vents the  continuance  of  an  enfeebling  perspiration 
after  the  hot  bath. 

The  manner  of  removing  the  patient's  bed  gar- 
ment is  a  point  of  importance  in  cases  of  such  pain- 
ful helplessness  as  rheumatic  fever ;  and  it  is  accom- 
plished without  pain  to  the  patient  or  difficulty  to 
the  nurse  by  an  extremely  simple  contrivance.  The 
clothes  must  be  torn  down  the  back  from  top  to  bot- 
tom ;  and  when  this  is  done  they  can  be  removed 
and  replaced  as  easily  as  a  child's  pinafore,  without 
even  lifting  a  limb  of  the  patient  or  disturbing  him 
in  bed.  By  this  means,  fresh,  clean,  dry  clothing  can 
be  applied  without  difficulty  once  or  twice  a  day,  ac- 
cording to  the  amount  of  sweating ;  and  the  sufferer 
is  relieved  from  the  discomfort  of  his  damp,  offensive 
garments. 

This  bath  may  be  repeated  twice  a  week;  and 
during  seventeen  years  that  I  have  been  in  the  habit 
of  adopting  it,  I  have  scarcely  ever  had  to  use  it  a 
thii'd  time  in  bed ;  the  patient,  after  the  second  bath, 
being  almost  invariably  able  to  sit  up  and  have  the 
third  in  a  chair. 

When  he  is  able  to  sit  up,  a  steam-bath  can  be 
given  with  great  ease  by  putting  a  bucket  of  boiling 
water  under  a  chair,  the  seat  of  which  is  sufficiently 
protected  to  prevent  the  patient  from  being  scalded, 
whilst  he  is  sitting  upon  it  surrounded  by  blankets  ; 
and,  by  putting  a  red-hot  brick  into  the  water  in  the 

•  For  many  years  I  soaked  the  flannels  in  simple  water;  but  the 
vinegar  is  so  much  more  fragrant  and  agreeable  to  the  patient,  that 
I  hare  always  used  it  for  the  last  few  years. 
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com-se  of  ten  minutes,  the  steam  is  kept  up,  as  by 
this  time  it  generally  begins  to  abate  from  the 
original  boiling  water. 

A  jug  of  cold  water  may  be  poured  over  the  pa- 
tient when  the  blankets  are  removed,  cr  he  may  be 
wiped  by  cold  wet  towels,  as  is  most  agreeable  to  his 
own  fears  or  feelings,  and  he  must  then  be  clothed 
and  sit  up  for  a  few  hours. 

The  second  part  of  the  treatment  upon  which  stress 
is  laid,  is  the  combination  of  moderate — i.  e.,  two 
grain  doses  of  quinine  with  five  grain  doses  of  iodide 
of  potassium  from  the  first.  The  theoretical  grounds 
on  which  quinine  was  first  proposed  have  been 
already  mentioned ;  and  the  general  experience  of  the 
profession  will  suggest  the  explanation  of  the 
probable  benefit  to  be  looked  for  from  the  addition  of 
the  iodine. 

We  will  now  return  to  the  history  of  the  case. 

After  using  the  bath  and  taking  the  Dover's  pow- 
der, he  slept  two  hours,  and  was  easier. 

Second  Day  of  Treatment— Tongue  rather  dry. 
Two  glasses  of  wine  daily  in  addition  to  his  medi- 
cine. 

Fourth  Day — Sleeps  moderately,  and  takes  food 
moderately.  Very  uneasy  from  lying  so  long  unable 
to  turn  in  bed.  Can  move  one  arm  a  little.  Repeat 
the  vapoui--bath,  and  continue  the  quinine  and 
iodide. 

Next  day — Fifth — Can  sit  up  in  bed,  and  move  his 
arms  so  as  to  change  his  night-shii't  in  the  ordinary 
way. 

Seventh  Day — Walked  down  stairs,  "with  a  little 
help. 

Tenth  Day — Had  a  steam-bath  in  his  chair. 

Eleventh  Day — Walked  a  mile  and  a  quai-ter. 

Twelfth  Day — Went  down  to  the  office. 

Sixteenth  Day — Called  upon  me  just  before  going 
to  sea. 

Such  is  an  outline  of  the  plan  of  treatment  which 
I  have  practised  habitually  for  the  last  seventeen 
years.  During  this  time,  the  cases  have  been  nu- 
merous which  have  been  thus  treated;  and  the  re- 
svdts  have  been  so  satisfactory,  that  I  have  always 
returned  to  this  method,  although  I  have  given  a 
fair  trial  to  the  alkaline  and  to  the  lemon-juice 
treatment.  I  have  not  tried  the  do-nothing  method ; 
nor  have  I  ever  relied  upon  opium  alone ;  and  bleed- 
ing and  mercurials  I  have  no  experience  of. 

During  this  period,  I  have  only  had  occasion  foiu* 
times  to  apply  a  blister  for  heart-symptoms ;  and 
there  has  not  been  any  instance  of  troublesome  car- 
diac afi"ection.  What  has  become  manifest  on  these 
four  occasions  has  readily  yielded  to  slight  blistering, 
and  a  continuance  of  the  quinine  and  iodine. 

When  the  disease  previous  to  admission  has  been 
of  a  more  chronic  or  frequently  repeated  character 
than  in  the  case  above  related,  the  improvement  has 
not  been  so  rapid  as  to  amount  to  complete  recovery 
in  a  fortnight ;  and  where  there  is  much  gouty  com- 
plication, the  case  will  probably  be  more  lingering. 
But,  after  endeavouring  to  ascertain  without  pai-ti- 
ality  what  method  of  treatment  is  most  beneficial  to 
the  patient  suflFering  from  rheumatic  fever,  I  am  in- 
creasingly impressed  with  the  conviction  that  the 
plan  now  advocated  possesses  the  advantage  of — 

1.  Relieving  the  patient's  suffering  most  speedily, 
both  as  regards  pain,  loss  of  rest,  and  sweating  j 

2.  Of  most  quickly  restoring  the  patient  to 
strength,  for  it  is  extremely  rare  for  him  to  be  con- 
fined to  bed  more  than  a  week,  or  to  be  confined  to 
his  room  for  more  than  a  fortnight ;  and 

3.  Of  securing  extraordinai-y  freedom  from  heai't- 
complications,  or  liability  to  relapses. 

[In  the  discussion  which  ensued  upon  this  paper. 
Dr.  Falconer  of  Bath  showed  some  tracings  made  by 
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the  sphygmograph  in  some  cases  of  rheumatic  fever, 
which  showed  that,  whilst  the  power  of  the  heart  at 
the  commencement  of  the  attack  was  generally  about 
equal  to  the  natural  standard,  it  fell  as  the  disease 
progressed  to  such  a  degree  as  to  exhibit,  by  the 
tracings,  a  loss  of  nearly  half  its  strength.  He 
thought  that  this  loss  of  muscular  power  in  the  heart 
might  account  for  those  cases  in  which  the  patient 
dies  after  apparent  recovery  from  rheumatic  fever, 
and  yet,  after  death,  there  is  no  apparent  disease  of 
the  heart  discoverable.  These  observations  (which 
had  been  carried  on  by  Dr.  Falconer  without  any 
correspondence  with  the  author  of  the  paper)  have  a 
very  important  bearing  upon  the  plan  of  treatment 
advocated  in  it,  the  piinciple  of  which  is  directed 
from  the  first  to  supporting  the  energy  of  the  mus- 
cular and  nervous  system  by  the  administration  of 
quinine,  in  conjunction  with  the  agents  described; 
which  are  followed  by  an  early  cessation  of  exhaust- 
ing pain,  sweating,  and  loss  of  rest,  and  a  remai'k- 
able  immunity  from  heart-aflFections.] 


ON"  LOOSE  CARTILAGES  i:?^  THE  ARTI- 
CULATIONS, AND  A  NEW  INSTRU- 
MENT TO  EXTRACT  THEM. 

By  Henbt  Dick,  A.B.,  M.D.,  Surgeon  to  the  Na- 
tional Orthopaedic  Hospital. 

There  is  an  affection  of  the  knee-joint,  and  in  some 
rare  instances  of  that  of  the  elbow,  the  origin  of 
which  is  involved  in  great  mystery. 

Its  diagnosis  is  sometimes  very  difficult,  and  on 
that  account  mistake  is  liable  to  be  made  in  the 
treatment.  There  is  ©ne  symptom  of  this  affection 
which  should  always  rouse  our  suspicion ;  namely, 
sudden  pain  in  the  knee-joint,  followed  by  inflamma- 
tion and  swelling.  The  existence  of  loose  cartilages 
in  the  knee-joiut  is  a  very  serious  affection.  The 
patient  suffers  from  repeated  inflammation  and 
swelling  of  the  joint ;  and,  in  some  cases,  the  pain  is 
so  great  in  walking,  that  he  is  unable  to  use  the 
affected  limb.  I  have  seen  some  such  patients  re- 
main for  months  without  pain,  when  suddenly  in 
some  movement  of  the  leg  the  pain  returned. 

How  these  loose  cartilages  are  formed  we  can  only 
theorise,  on  looking  at  theii*  pathological  anatomy 
and  histology.  They  are,  as  a  rule,  quite  loose  ia 
the  articulations ;  but  there  are  instances  on  re- 
cord where,  on  ;post  mortem  examination,  these 
bodies  have  been  found  fixed  to  the  joint.  In 
making  such  examinations  myself,  I  have  found 
these  bodies  loose  in  the  joint ;  but,  on  a  strict 
examination,  the  pedicle  on  the  foreign  body  could 
still  be  distinguished. 

I  think,  therefore,  that  these  bodies  have  their 
origin  on  the  walls  of  the  joint,  and  become  detached 
by  certain  cu-cumstances. 

The  question  now  ai-ises.  Do  they  grow  after  they 
become  detached  ?  Future  observation  may,  per- 
haps, solve  the  question.  In  cases  where  these 
foreign  bodies  were  very  small  and  loose  in  the  joint, 
I  have  fixed  them  by  a  proceeding  which  I  shall  pre- 
sently detail.  They  remained  fixed  in  the  joint;  and, 
on  examining  them  in  one  case  four  yeai's  afterwards, 
I  did  not  find  that  they  had  grown,  so  that  it  is  diffi- 
cult to  determine  theii*  growth  after  being  once  de- 
tached. There  can  be  no  doubt  that  the  tissue  com- 
posing them  is  cai'tilage,  as  it  possesses  all  the  an:i- 
tomical  elements  of  this  tissue;  and  in  a  case;  of 
Mr.  W.  Adams's,  both  cai-tilage  and  bono  wore 
discovered. 

They  vary  in  magnitude  from  the  size  of  a  lentil 
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to  that  of  a  large  bean.  I  was  present  at  an  opera- 
tion performed  subcutaneously  by  my  friend  Mr.  W. 
Adams,  where  the  foreign  body  extracted  was  of  the 
size  of  a  large  bean. 

When  these  bodies  are  large,  their  diagnosis  is 
very  easy,  as  they  can  be  felt;  or,  if  not  found  di- 
rectly, the  patients  themselves  know  how  to  mani- 
pulate to  bring  them  into  such  a  position  that  the  sur- 
geon can  feel  them.  But  such  is  not  the  case  where 
these  bodies  ai-e  small,  and  these  are  the  cases 
wherein  mistakes  are  liable.  I  am  personally  ac- 
quainted with  a  case  of  the  latter  kind.  It  was  that 
of  a  gentleman  residing  in  the  country,  and  fond  of 
the  recreation  of  shooting.  On  two  occasions  of 
being  out  shooting,  he  felt  a  sudden  pain  in  the  knee, 
and  fell  down  and  was  unable  to  walk  any  farther. 
On  each  occasion  the  cause  was  attributed  to  having 
taken  cold.  I  would  draw  the  siDecial  attention  of 
the  profession  to  the  symptom  of  sudden  pain  in  the 
knee-joint  in  walking.  When  this  symptom  presents 
itself,  we  may  be  almost  sure  there  is  a  foreign  body 
in  the  joint,  even  if  we  fail  to  discover  it  at  once ; 
and  if  we  carefully  examine  the  patient  at  different 
times  of  the  day,  we  shall  at  last  find  it. 

In  some  cases,  after  rest,  in  the  morning  before 
the  patient  leaves  his  bed,  we  may  be  so  fortunate  as 
to  find  the  foreign  body;  but  in  two  cases  which  I 
marked  down  I  could  only  find  it  in  the  evening,  or 
after  the  patient  had  taken  some  exercise.  Hence 
no  rule  can  be  laid  down;  and  it  appears  to  me  that 
it  depends  upon  the  position  of  the  foreign  body,  as 
to  when  it  is  most  easily  to  be  discovered. 

The  mode  of  treatment  is  completely  surgical.  No 
medicament  taken  internally  or  rubbed  into  the 
joint  has  any  effect  upon  the  complaint.  The  only 
modes  of  treatment  known  to  me  are  the  radical 
removal  of  the  foreign  body  and  the  palliative  treat- 
ment, which  is  fixing  the  foreign  body  by  galvanic 
electricity. 

Another  palliative  mode  of  treatment  consists  in 
the  subcutaneous  removal  of  the  body,  and  leaving 
it  in  the  neighbourhood  of  the  joint,  whence 
it  will  not  be  able  again  to  intrude  into  the 
I  cavity. 

The  radical  removal  of  these  bodies  is  practised  by 
two  methods :  the  open  and  the  subcutaneous  inci- 
sion. The  open  incision  I  shall  not  discuss,  because 
[the  danger  therefrom  is  so  great,  that  I  think  modern 
surgeons  will  hesitate  before  they  undertake  the 
[operation.  Several  cases  of  death,  some  of  them 
known  to  me  personally,  have  resulted  from  the  ojjen 
ncision  >  and  in  some  cases  anchylosis  of  the  knee- 
oint  was  the  result. 

The  subcutaneous  incision  must,  therefore,  remain 

he  only  reasonable  operation.     It  is  generally  prac- 

ised  by  making  the  incision  with   a  long-bladed 

cnotome,   at  a  distance   of  some  inches  from  the 

ipot    where    the    foreign    body    lodges ;    on  reach- 

g  which,   the  loose   cartilage  is  pushed  into  the 

act  of  the  knife,   and  so  extracted — an  operation 

ot  very  easily  performed,  and  which,  I  dai-e  say,  is 

,e  of  the  reasons  why  surgeons  have  preferred  the 

en  incision. 

But  the  operation  can  be  much  more  easUy  per- 
rmed  by  making  a  subcutaneous  incision  with  an  in- 
rument  which  I  have  invented,  and  which  is  some- 
ing  hke  a  pair  of  scissors,*  each  blade  having  sharp 
iges,  and  which,  when  closed,  has  the  form  of  a 
Ince,  but,  when  introduced  and  opened,  can  act  as  a 
ceps.  The  operation  with  these  forceps-scissors,  as 
nay  call  them,  is  performed  on  the  same  principle  as 
e  subcutaneous  incision  with  the  tenotome.    An 


I  The  iustrument,  which  was  shewn  to  the  meeting,  was  made 
J  Dr.  Dick  by  M.  G.  Eruat.  of  19,  Calthorpe  Street,  Gray's  Inn 
lid,  Vf.Q. 


assistant  fixes  the  foreign  body.  The  surgeon  then 
thi-usts  in  his  subcutaneous  scissors  (closely  shut),  at 
a  distance  of  about  three  inches  from  the  foreign 
body  (generally  the  neighbourhood  of  the  border 
of  the  tibia  is  the  most  suitable  spot,  but  the  choice 
of  the  point  of  puncture  must  depend  on  the  position 
and  seat  of  the  foreign  body).  When  the  point  of 
the  scissors  comes  into  contact  with  the  foreign  body, 
they  are  opened,  and  the  foreign  body  is  then  seized 
with  them,  and  cautiously  extracted  as  follows. 
When  the  surgeon  perceives  that  he  has  grasped  the 
foreign  body,  he  sliould  with  his  left  forefinger  press 
on  that  part  of  the  foreign  body  and  instrument 
which  is  next  to  the  inner  joint-wound,  in  order  to 
prevent  the  air  from  entering ;  and  the  finger  should 
follow  the  substance  all  along  its  course  until  it  is 
extracted  through  the  opening  previously  made. 
When  the  foreign  body  has  arrived  near  the  skin- 
puncture,  it  should  be  released  from  the  scissors, 
which  should  now  be  shut  and  withdrawn ;  the  foreign 
body  should  then,  by  gentle  manoeuvres,  be  pressed 
out  through  the  external  puncture.  The  reason  of 
this  latter  part  of  the  procedure  is  that,  if  the 
foreign  body  were  retained  in  the  scissors  until  they 
were  finally  withdrawn,  the  external  opening  would 
thereby  be  rendered  much  larger  than  it  should  be 
for  a  subcutaneous  puncture.  By  the  above  method, 
it  is  not  necessary  to  leave  the  foreign  body  in  the 
puncture  (or  rather  in  the  tract  of  the  puncture) 
near  the  skin ;  and,  indeed,  I  think  it  is  much  better 
to  extract  it  at  once,  and  thereby  remove  a  source  of 
local  irritation.  A  smaU  compress  and  piece  of 
sticking-plaster,  and  the  knee  well  bandaged  and 
kept  quiet  with  a  well  padded  splint,  in  the  semi- 
fiexed  position,  propped  up  on  a  cushion,  is  the  only 
after-treatment  necessary. 

Another  method  is  the  palliative  treatment,  consist- 
ing in  the  application  of  galvano-electricity,  of  which 
I  have  seen  the  good  effect  in  three  cases.  Chance 
led  me  to  adopt  this  method.  In  a  case  of  chronic 
inflammation  of  the  synovial  membrane  of  the  knee- 
joint,  after  having  tried  aU  the  known  remedies,  ex- 
cept the  iodine  injection,  I  passed  on  each  side  of  the 
joint  an  insect-needle,  until  it  was  freely  moving  in 
the  joint.  The  needles  must  be  very  fine,  and 
slowly  passed  into  the  joint.  The  operation  is  pain- 
less. Through  these  needles,  electro-galvanic  cur- 
rents were  passed.  In  this  case,  the  patient  got 
better;  but  at  a  later  period,  when  the  fiuid  was 
much  diminished,  I  discovered  a  small  foreign  body, 
of  the  size  of  a  lentU,  in  the  joint.  I  inserted  the 
positive  needle  on  that  foreign  body,  after  fixing  it 
on  the  border  of  the  tibia  as  well  as  I  could.  A 
strong  current  was  discharged  on  the  needle  for 
forty  minutes  daily  for  eight  days,  the  patient  being 
in  the  recumbent  position.  The  foreign  body  re- 
mained where  it  was  fixed  by  the  needle ;  and  I  still 
can  find  it  in  the  same  place.  I  think  the  theory 
must  be,  that  lymph  has  been  coagulated  round  the 
foreign  body  by  electricity.  I  cannot  otherwise  ac- 
count for  it.  The  gentleman  remains  perfectly  weU. 
The  only  inconvenience  he  has  felt  in  four  years  was 
once  when  he  took  violent  exercise ;  he  felt  his  knee 
painful,  but  the  pain  was  not  nearly  so  great  as  that 
which  he  previously  felt ;  and  he  has  never  smce  the 
galvanic  operation  had  inflammation  of  the  synovial 
membrane. 

After  what  has  been  stated  in  the  foregoing  pages, 
I  come  to  the  following  conclusions. 

1.  In  the  present  state  of  morbid  physiology, 
very  little  is  known  of  the  origin  of  loose  cartilages 
in  joints. 

2.  The  loose  cartilages  should  only  be  removed 
by  the  subcutaneous  method;    and  the  most  safe 
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and  easy  way  of  removing  them  is   by  the  subcu- 
taneous scissors. 

3.  When  the  loose  cartilages  are  small  (say  of  the 
size  of  a  lentil),  the  electric  current  through  insect- 
needles  may  be  tried  with  advantage. 

4.  Open  cuttings  in  the  joint,  such  as  were  for- 
merly practised,  cannot  be  too  strongly  condemned. 


Ilkslrations 


HOSPITAL    PRACTICE 

METROPOLITAN  ANJ>  PROVINCIAI. 


BIEMINGHAM    GENEEAL    HOSPITAL. 

EIGHT  HEMIPLEGIA  :  LOSS  OF  SPEECH  AND  AMAUEOSIS. 

Under  the  care  of  James  Eussell,  M.D. 
Eliz.  C,  aged  4-i,  widow,  was  admitted  on  April  3rd. 
Her  case  afforded  an  illustration  of  certain  subjects 
connected  with  cerebral  pathology,  which  have  lately 
attracted  attention.  I  therefore  proceed  to  notice 
them  in  detail. 

1.  The  patient  presented  an  important  combination 
of  symptoms  ;  viz.,  right  hemiplegia,  impau-ment  of 
the  faculty  of  expressing  herself,  both  by  spoken  and 
by  written  signs,  and  double  amaurosis.  The  hemi- 
plegia was  of  the  ordinary  form,  due,  no  doubt,  to 
disease  in  the  corpus  striatum.  With  regard  to  the 
amaurosis,  my  friend  Mr.  Arthur  Bracey  discovered 
the  presence,  in  an  early  stage,  of  the  changes  in  the 
optic  nerve,  which  are  usually  found  to  be  associated 
with  blindness  from  cerebral  disease.  With  these 
were  united  some  remains  of  foregone  inflammation 
of  the  right  iris  only,  of  which,  however,  we  could 
not  obtain  the  least  clinical  history ;  but  the  latter 
appearances,  besides  affecting  one  eye  alone,  were 
pei-fectly  distinct  from  the  others  previously  de- 
scribed. When  the  patient  left  the  hospital,  she 
could  read  No.  8  Jager,  and  sometimes  No.  6.  Of  the 
aphemia,  I  shall  speak  presently. 

In  a  very  laborious  and  valuable  paper  in  the  Oph- 
thalmic Hospital  Reports  (vol.  iv,  part  4,  and  vol.  v, 
part  1),  Dr.  Jackson  states  that  the  union  in  the  same 
subject  of  the  three  symptoms  just  mentioned  is 
comparatively  rare ;  he  has  met  with  it  five  times 
only.  He  further  contrasts  cerebral  amaurosis  with 
the  defect  of  speech  under  consideration,  in  this 
respect;  that  the  latter  is  usually  associated  with 
hemiplegia,  the  former  exceptionally;  he  also  believes 
that,  when  amaurosis  is  present  with  hemiplegia,  the 
hemiplegia  more  usually  affects  the  left  than  it  does 
the  right  side,  as  was  the  case  in  my  patient. 

2.  The  pathological  lesion  which  occasioned  the 
hemiplegia,  has  much  interest  in  connection  with  the 
combined  symptoms  of  amaurosis  and  loss  of  expres- 
sion. Loss  of  the  faculty  of  expression  appears  to 
result  from  disease  involving  a  special  and  limited 
portion  of  the  cerebrum — viz.  (according  to  Broca),  a 
particular  convolution  near  the  extraventricular  por- 
tion of  the  left  corpus  striatum ;  and  is  the  result, 
most  frequently,  of  obstruction  of  branches  of  the 
middle  cerebral  artery ;  sometimes  of  haemorrhage. 

Cerebral  amaurosis,  on  the  other  hand,  according 
to  Dr.  Jackson,  is  much  more  independent  of  any 
precise  situation  in  the  producing  cause.  The  morbid 
change  may  be  situated  in  almost  any  part  of  the 
hemispheres,  or  in  the  cerebellum,  or  at  the  base  of 
the  brain.  It  is,  observes  Dr.  Jackson,  a  great  mis- 
take to  suppose  that  this  form  of  amaurosis  neces- 
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sarily  indicates  disease  involving  the  optic  nervous 
system.  The  latter  may  be  secondarily  affected,  but 
the  chief  disease  is  scarcely  ever  found  near  it ;  he 
even  doubts  whether  disease  of  the  optic  tract  will 
produce  the  ophthalmoscopic  appearances  now  al- 
luded to. 

With  respect  to  the  nature  of  the  disease,  amaur- 
osis is  apt  to  result  rather  from  tumours,  from  sy- 
philitic thickening,  or  from  the  irritation  of  an  old 
clot,  than  fi'om  those  conditions  to  which  I  have 
alluded,  as  causing  loss  of  expression.  In  fact,  whilst 
loss  of  speech  depends  upon  the  situation  of  the  dis- 
ease, amaurosis  seems  to  depend  to  a  greater  extent 
upon  its  nature. 

3.  Still  following  Dr.  Jackson,  whilst  the  loss  of 
speech  takes  place  coincidently  with  the  occurrence 
of  the  disease  with  which  it  is  connected,  the  form 
of  amaurosis  we  are  considering  never  occurs  sud- 
denly as  the  result  of  injury  to  the  cerebral  hemi- 
spheres, but  is  the  result  of  a  gradual  process ;  it  re- 
quires time  for  its  development,  and  takes  place  as  a 
secondary  consequence. 

Now,  applying  these  considerations  to  the  case  of 
my  patient ; — the  heart  was  healthy,  and  there  was 
no  albumen  in  the  urine.  There  was  no  evidence  of 
syphilis,  nor  had  she  suffered  from  rheumatism  nor 
from  scaxlet  fever.  She  had  not  had  fits,  and  her 
health  was  perfect.  So  far  as  we  could  learn,  the  arte- 
ries were  also  healthy.  From  the  patient's  imper- 
fect power  of  language,  and  from  her  having  led  a  soli- 
tary life,  we  could  not  get  a  full  account  of  the  attack 
of  hemiplegia.  She  had  made  blood  fast,  had  been  a 
hearty  eater,  and  was  stout ;  she  had  suffered  much 
from  vertigo  and  headache  for  twelve  months,  and 
during  that  period  had  not  menstruated.  She  had 
lately  bled  at  the  nose.  Eleven  weeks  before  admis- 
sion, having  complained  during  the  day  of  weakness 
of  the  right  arm,  she  became  suddenly  hemiplegic 
on  the  right  side  in  the  night.  She  kept  her  bed  for 
three  weeks,  and  did  not  come  down  stau-s  for  three 
weeks  longer.  It  was  also  stated  that  she  had  some 
aphsemia  or  incoherence,  we  could  not  learn  which,  a 
month  before  the  hemiplegia;  but  that  her  loss  of 
power  of  expressing  herself  at  least  greatly  increased 
with  the  occurrence  of  the  paralysis. 

But,  as  regards  the  amaurosis,  there  was  clear 
evidence  of  impaired  vision  for  three  or  four  months 
anterior  to  the  attack  of  hemiplegia ;  she  could  not 
read  for  long  at  a  time,  "nor  do  any  particular 
work." 

I  have  now  to  describe  the  state  of  the  faculty  of 
expression.  The  abnormity  in  this  faculty  afforded 
a  fair  illustration  of  the  title  which  I  have  prefixed 
to  this  case. 

In  the  first  place,  it  is  important  to  note,  in  this  con- 
nection, that  the  patient  possessed  imperfect  volun- 
tary control  over  the  performance  of  the  more  complex 
muscular  movements,  especially  in  preparing  her  face 
and  eyes  to  be  examined  by  the  ophthalmoscope ;  so 
that  two  attempts  at  examining  her  eyes  had  to  be 
abandoned.  Acts  of  a  more  habitual  and  less  com- 
plicated kind,  were  performed  in  obedience  to  order 
with  ease  and  correctness.  The  involuntary  move- 
ments, especially  those  of  an  emotional  character, 
however  complex  they  might  be,  were  perfectly 
effected;  e.g.,  laughing  and  crying.  The  patient 
was  not  passionate,  and  did  not  utter  any  interjec- 
tional  sound. 

But,  although  we  had  no  opportunity  of  testing 
the  influence  of  emotion  upon  uttered  expression,  it 
was  very  apparent,  amidst  the  difliculty  experienced 
in  arranging  sentences,  that  short  and  brief  phrases, 
such  especially  as  would  have  been  of  frequent  oc- 
currence in  the  ordinary  transactions  of  life,  such, 
therefore,  as  had  become  habitual,  and  therefore  only 
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gwasi-voluntary,  were  correctly  given.  In  such  cases, 
both  the  ideas  and  the  words  representing  them 
would  present  themselves  before  the  mind,  and  fall 
into  their  proper  places,  almost,  if  not  quite,  without 
any  voluntary  effort.* 

There  was  abundant  proof  that,  at  least,  simple 
ideas  were  clearly  presented  to  her  mind.  She 
looked  intelligent,  assented  and  dissented  promptly 
and  correctly,  and  conducted  herself  quite  sensibly 
and  with  perfect  propriety.  It  did  not  appear  how 
far  she  was  able  to  conduct  any  more  intricate  pro- 
cess of  thought;  but  it  was  stated  by  her  friends, 
and  afterwards  positively  confirmed  by  herself,  that 
she  could  not  read  to  herself;  which  agrees  with  the 
imperfect  use  she  was  able  to  make  of  external  sym- 
bols, in  the  shape  of  written  or  spoken  words. 

There  was,  however,  no  question  about  the  pre- 
sence of  serious  derangement  in  her  power  of  em- 
ploying the  symbols  expressive  of  ideas.  Apprehen- 
sion, or,  to  quote  the  words  of  Dr.  Moxon,  "  in-coming 
language",  was  little  affected;  the  fault  lay  chiefly 
in  the  other  term,  the  "  out-going  language",  or  ex- 
pression ;  thus  illustrating,  as  Dr.  Moxon  has  noticed, 
the  perfect  distinctness  of  these  "  two  departments 
of  the  mind's  relation  to  language".  Want  of 
power  to  co-ordinate  ideas  (incoherence),  though 
quite  distinct  from  mal-coordination  of  words,  the 
signs  of  ideas,  may  co-exist  with  it,  as  occurred  in  a 
lady  whom  I  attended,  in  whom  each  of  three  ein- 
leptic  fits  was  followed  by  delirium,  and,  as  that  sub- 
sided, by  incoherence  in  the  selection  and  allocation  of 
words.  It  was  difficult  to  say,  but  I  suspected  that 
the  incoherence  in  talk  did  not  occur  in  this  lady 
until  the  incoherence  in  thinking  had  passed  away ; 
as  in  the  case  of  emotion,  the  delirium  took  the  place 
of  the  will  in  ai-ranging  the  patient's  utterance. 

My  present  patient,  however,  was  little  able  to  co- 
ordinate the  aiTangement  of  her  words,  and  little 
more  capable  of  adjusting  the  action  of  her  muscles 
BO  as  to  pronounce  intelligibly.  Any  sentence  re- 
quiring voluntary  effort  to  arrange  its  component 
parts  speedily  became  a  mere  confusion  of  sounds, 
in  which  even  words  were  not  articulate.  To  the 
same  cause  was  to  be  ascribed  her  very  imperfect 
power  of  copying  the  utterance  of  another  person. 
She  could  not  thus  copy  the  pronunciation  of  her  own 
name ;  and  she  failed  in  repeating  after  me  the  sim- 
plest sentence,  unless  dissected  word  by  word ;  often 
isolated  words  were  unattainable.  Nor  had  she  any 
greater  ability  to  copy  written  words.  It  has  to  be 
added,  however,  that  occasionally  her  imitations  of 
axticulated  sounds  had  some  phonetic  resemblance  to 
the  original;  as  "nors",  "funday",  "see",  "moom", 
for  years,  Sunday,  three,  more,  respectively. 

This  imperfection  in  voluntary  control  became 
.  greatly  exaggerated  by  the  slightest  emotion  or 
nurry,  even  by  the  vexation  of  a  failure ;  so  that  it 
was  rarely  that  she  could  convey  any  information 
comprising  more  than  one  or  two  simple  ideas. 

But  once  more  there  was  very  manifest  failure  in 
recollecting  words ;  and  this  was  at  the  foundation 
of  her  trouble  to  quite  as  great  an  extent  as  loss  of 
coordinating  power.  Thus  she  never  recollected  her 
Burname ;  once  even  she  substituted  her  maiden 
name ;  although  she  was  quite  ready  with  her  Chris- 


*  A  somewhat  parallel  case  is  mentioned  by  Van  der  Kolk.  A 
patient,  who  had  lost  the  faculty  of  expression,  could  yet  add  up 
figures;  and  the  combined  effect  of  memory  and  of  habitual  connec- 
tion of  words  was  strikingly  exhibited  in  a  patient  of  my  father's, 
who,  liaving  become  aphemic,  after  abnormal  mental  labour  in 
cataloguing  a  large  manufacturing  property,  used  the  words  "  list 
complete",  to  express  every  idea,  and  to  answer  every  question. 
The  late  Daniel  O'Connell  gave  a  good  illustration  of  the  distinc- 
tion which  subsists  between  emotional  utterances  and  intellectual 
expressions,  when  he  silenced  a  Billingsgate  fisherwoman  merely 
by  flinging  at  her  technical  terms  taken  from  the  books  of  Euciid. 
He  narrated  the  incident  to  a  friend  of  my  own. 


tian  name.*  Nor  could  she  give  me  at  any  time  the 
names  of  her  children,  of  her  family,  the  town  in 
which  she  lived,  etc. 

This  defect  became  especially  apparent  in  ques- 
tions involving  numbers ;  e.  g.,  her  age,  that  of  her 
child,  the  length  of  her  illness,  the  date  of  her  hus- 
band's death.  It  was  singular  that,  in  replying  as 
to  the  length  of  her  illness,  she  uniformly  (on  se- 
veral occasions)  substituted  "years"  for  "weeks"; 
and  that,  when  corrected,  she  nevertheless  made  the 
same  error  immediately  afterwards.  On  many  occa- 
sions, however,  she  was  sensible  of  her  mistakes,  and 
would  set  herself  right  by  counting  on  her  fingers ; 
proving  that  it  was  the  symbol,  and  not  the  concep- 
tion of  the  number,  which  was  wanting. 

As  regards  the  other  nervous  symptoms  in  the 
case,  it  is  only  necessary  to  add,  that  sensation  was 
very  slightly  impaired  in  the  paralysed  arm ;  that 
the  functions  of  the  various  cerebral  nerves  were 
performed  naturally;  and  that  hearing,  smell,  and 
taste  were  intact.  The  patient  continued  under  ob- 
servation for  eleven  weeks ;  she  made  some  advance 
towards  recovery;  but  her  progress  was  not  very 
satisfactory. 

In  conclusion,  I  would  specially  refer  to  a  valuable 
paper  by  Dr.  Jackson  in  the  Medical  Times  and  Ga- 
zette, June  23rd,  in  which  some  most  important  sug- 
gestions are  made  for  associating  the  various  forms 
of  functional  derangement  noticed  in  the  preceding 
description  by  one  link  of  connexion — viz.,  suspen- 
sion of  voluntary  regulation  of  muscular  action  ;  and 
thus  the  subject  is  brought  into  immediate  con- 
nexion with  the  study  of  the  phenomena  of  chorea. 
The  more  the  two  diseases  are  compared,  the  nearer 
will  be  the  parallelism  observed  between  them,  and 
the  clearer  the  light  which  each  one  casts  upon  the 
other. 
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ON  PROGNOSIS  IN  HEART-DISEASE. 

By  W.  H.  Broadbent,  M.D.,  Assistant-Physician  to 
St.  Mary's  and  the  Fever  Hospitals ;  Lec- 
turer on  Physiology  at  St.  Mary's 
Hospital  Medical  School. 
[^Concluded  from  page  21".] 
Up  to  this  point,  I  have  been  chiefly  occupied  in 
considering  the  organic  and  functional  condition  of 
the  heart,  and  the  effects  of  the  changes  which  may 
have  taken  place  in  it  on  the  systemic  and  pulmonary 
circulation ;  but  there  are  other  conditions  not  neces- 
sarily flowing  from  the  heart-disease,  which  have  a 
most  important  influence  on  the  future  of  the  patient. 
Among  the  most  serious  of  these,  is  any  tendency  to 
antemia,  whether  this  is  a  consequence  of  the  failing 
circulation,  or  induced  by  other  circumstances.  When 
the  blood  is  poor,  the  walls  of  the  heart  are  iU  nou- 
rished, less  competent  to  cope  with  any  mechanical 
difficulty,  less  able  to  resist  any  dilating  causes. 
There  is  also  a  liability  to  palpitation,  which  is  inju- 
rious and  dangerous  in  heart-disease,  and  an  in- 
creased tendency  to  dropsy. 

Again,  in  all  cases,  the  position  in  life  of  the  suf- 
ferer, and  his  habits,  form  a  most  important  pro- 
gnostic element.  In  violent  efforts,  or  in  sustained 
exertion,  there  is  a  great  strain  upon  the  valves  of 
the  heart;  and  vicissitudes  of  temperature  tax  its 
powers  of  accommodation  to  different  conditions  of 


•  A  similar  instance  is  afforded  in  a  very  interesting  case  read 
by  Dr.  Sanders  of  Edinburgh,  before  tlie  Medico-Chirurgical  Society 
of  that  city. 
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the  circiilation ;  while  unfavoui-able  hygienic  influ- 
ences tend  to  innutrition  and  degeneration.  The 
man,  therefore,  ■who  must  labour  vrith  his  hands,  who 
is  exposed  to  all  weathers,  whose  food  is  often  of  in- 
ferior quality  and  sometimes  insufficient  in  quantity, 
who  breathes  impure  air  and  indulges  perhaps  in 
strong  di'ink,  who  seeks  advice  only  when  he  can  no 
longer  toU,  and  abandons  all  precautions  as  soon  as  he 
ceases  to  attend  the  hospital,  has  far  smaller  chances 
of  long  life  than  the  man  who  can  seek  advice  early, 
and  who  has  adequate  means  to  follow  it  out.  In  no 
cases,  however,  is  the  nimia  cura  medici  more  fatal. 
The  i^atient  should'  be  encouraged  to  take  a  hojjeful 
view  of  his  condition,  and  permitted,  and  even  urged, 
to  work  up  to  his  strength. 

A  consideration  of  prognosis  in  heart-disease  would 
be  imperfect  without  reference  to  the  modes  of  death; 
and,  in  connection  with  this  part  of  my  subject,  I 
shall  speak  briefly  of  the  symptoms  which  are  the 
precursors  of  a  fatal  termination. 

The  immediate  cause  of  death  may  be  asthenia, 
pulmonary  complications,  or  dropsy.  I  might  men- 
tion, also,  cerebral  haemorrhage,  or  softening,  or  em- 
bolism of  the  cerebral  arteries ;  but,  except  the  last- 
mentioned,  these  are  in  no  way  proper  to  heart-dis- 
ease, and  oecui'  so  often  independently  of  it,  that  it 
is  open  to  question  whether  they  are  not  rather  coin- 
cidences than  consequences. 

First,  as  to  sudden  death  by  syncope.  I  think  I 
am  not  wi-ong  in  stating  that,  with  the  profession  as 
with  the  public,  it  is  very  commonly  believed  that 
this  is  a  contingency  to  which  every  suflerer  fi'om 
heart-disease  is  liable.  This  is  indeed  positively 
asserted  by  Dr.  FuUer  in  the  following  passage, 
which  closes  his  resume  of  the  prognosis  of  valvular 
disease  of  the  heart  (p.  120)  :  "  In  any  and  all  cases 
life  is  apt  to  be  arrested  suddenly  by  syncope" — an 
assertion  repeated  almost  word  for  word  by  Dr. 
Aitken  in  his  work  on  Medicine. 

Is  this  so  ?  My  attention  was  first  specially  drawn 
to  the  question  of  prognosis  in  heart-disease  by  the 
discrepancy  on  this  point  between  my  experience  and 
my  preconceived  opinion.  I  had  watched  very  many 
cases  of  valvular  disease  of  the  heart  without  seeing 
this  termination.  In  the  2iost  mortem  examinations  I 
had  made  in  cases  of  sudden  death,  I  had  met  with 
fatty  degeneration  of  the  heai't  in  two,  ruptvu-e  of 
the  left  ventricle  in  two,  aneui-ism  of  the  left  ven- 
tricle, adherent  pericardium,  ossification  of  the  coro- 
nary arteries  (with  angina  pectoris),  jslugging  of 
these  vessels  by  ulceration  in  the  aorta,  primary  ma- 
lignant disease  in  the  waUs  of  the  heart,  and  but  two 
instances  of  valvular  disease,  in  one  of  which  the 
heart  was  fatty.  It  became  evident  that  either  my 
opinion  was  wrong,  or  my  experience  singular.  I 
found,  however,  that  Dr.  Stokes  and  Dr.  Walshe  had 
long  since  arrived  at  the  conclusion  to  which  my  ob- 
servation seemed  to  point.  Dr.  Stokes  states  that 
sudden  death  in  diseases  of  the  heart  is  by  no  means 
BO  frequent  as  is  generally  supposed,  and  that  it 
happens  principaUy  in  examples  of  solution  of  con- 
tinuity ;  and  Dr.  Walshe,  speaking  of  the  difi'erent 
forms  of  valvular  lesion,  says  that  only  one  causes 
sudden  death — aortic  regurgitation,  and  that  the 
more  pure  and  uncomplicated  it  is,  i.  e.,  by  dilatation 
and  hyjjertropliy,  the  greater  seems  to  be  the  danger 
of  fatal  syncope.  He  mentions  eleven  cases;  no  large 
number  considering  his  long  and  extensive  experience ; 
and  the  only  instance  in  which  I  have  known  sudden 
death  to  be  entirely  attributable  to  valvular  disease 
was  one  of  aortic  regurgitation.  Itj  occuiTence  in 
these  cases  is  explained  by  what  I  aave  said  of  the 
tendency  of  this  alfection  to  "  stagnation"  rather 
than  "  obstruction"  in  the  circulation,  and  the  lia- 
bility of  the  former  condition  to  cause  syncope  from 
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deficient  supply  of  blood  to  the  nervous  centres. 
This  explanation  applies  especially  to  the  cases  which 
seemed  to  Dr.  Walshe  unaccountable,  in  which  no 
hypertrophy  or  dilatation  existed,  the  tendency  to 
stagnation  being,  under  these  circumstances,  uncom- 
pensated. 

It  may  be  stated  then,  and  the  conclusion  has  been 
fortified  by  the  e-amination  of  ^ost  mortem  records 
and  reference  to  the  experience  of  others,  that,  so  far 
from  life  being  apt  to  be  cut  short  suddenly  by  syn- 
cope, sudden  death  is  a  contingency  which  may  almost 
be  left  out  of  consideration  in  valvular  disease,  except 
in  aortic  regiirgitation.  I  need  scarcely  refer  to  the 
unfavourable  influence  exerted  by  the  di'ead  of  sudden 
dissolution,  or  to  the  relief  which  we  can  aiford  by 
removing  this  apprehension,  which,  spoken  or  un- 
spoken, follows  the  sufferer  who  becomes  aware  that 
he  is  the  subject  of  heart-disease. 

Pulmonary  aflfections  are  the  most  common  imme- 
diate cause  of  death,  and  pulmonary  symptoms 
among  the  most  common  of  the  immediate  precur- 
sors of  this  event.  Dyspncea,  at  first  coming  on  only 
after  exertion,  is  excited  by  shghter  causes  of  most 
varied  kinds,  or  sets  in  without  any  assignable  rea- 
son. The  paroxysms  are  more  severe  and  lasting. 
Frequently,  it  becomes  habitual,  and  the  patient  is 
unable  to  lie  down.  This  cardiac  dyspnoea  is  pecu- 
liar, and  readily  distinguished  from  that  of  emphy- 
sema or  asthma;  it  is  rather  want  of  breath  than 
difficulty  of  breathing.  The  air  enters  and  leaves 
the  lungs  freely,  but  does  not  satisfy  the  imperious 
demand  which  is  felt,  and  which  arises  from  the  ob- 
struction to  the  passage  of  blood  through  the  lungs. 
There  is  very  commonly  cough,  with  or  without  free 
expectoration,  and  the  auscultatory  phenomena  may 
be  of  the  most  varied  character.  Ultimately  there 
will  be  the  signs  of  bronchitis,  effusion  into  the 
pleural  cavity,  or  of  pneumonia,,  or  of  combinations 
of  these,  according  as  one  or  other  is  to  constitute 
the  fatal  complication.  Bronchitis  is  not  often  the 
cause  of  death.  Pleui-isy,  with  effusion,  or  more 
frequently  dropsical  accumulation  in  the  pleural 
cavity,  is  common.  This  last  may  be  one  of  the 
manifestations  of  general  dropsy,  or  strictly  local 
and  not  associated  with  dropsical  effusion  elsewhere. 
Most  common  is  congestive  pneumonia  in  various 
degrees  up  to  pulmonary  apoplexy.  This  is  most 
frequently  a  consequence  of  mitral  affection,  but  is 
sometimes  met  with  in  aortic  disease.  It  may  occor 
independently  of  dropsy ;  but  more  often  is  asso- 
ciated with  this  condition,  either  as  the  final  and 
fatal  complication,  when  it  has  existed  for  a  longer 
or  shorter  time,  or  the  two  coming  on  together. 

Dropsy,  which  I  have  placed  among  the  causes  of 
death,  would  in  most  cases  be  more  properly  de- 
signated a  jDrecui'sor ;  associated  pulmonary  affections 
constituting  the  actual  cause.  It  may  come  on  very 
slowly,  showing  itself  fii'st  as  occasional  slight 
cedeuia  about  the  ankles ;  then  permanently  esta- 
blishing itself;  gradually  creeping  up,  reaching  the 
knees,  invading  the  thighs  and  abdomen ;  the  breath 
all  this  time  becoming  shorter,  the  strength  failing, 
and  the  symptoms  increasing ;  till  at  length  the  pa- 
tient reaches  almost  the  climax  of  misery  before 
death  brings  release  from  his  sufferings.  Or  the 
course  of  the  affection  may  be  rapid,  usually  from 
the  effect  of  pulmonary  congestion  or  inflammation. 
As  a  prognostic  sign,  it  is  always  of  great,  but  by 
no  means  uniform,  gravity.  When  it  comes  on 
slowly  in  a  jxatient  who  has  enjoyed  the  advantages 
of  repose,  good  diet,  fresh  air,  etc.,  it  may  perhaps 
be  kept  down  for  a  time  ;  but  once  established  it  will 
usually  go  on,  in  spite  of  treatment,  slowly  but 
surely,  to  a  fatal  termination.  It  is  a  vei-y  serious 
indication  when  it  accompanies  an  attack  of  pul- 
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monary  congestion,  or  Avlien  it  follows  some  debilita- 
ting influence ;  but  in  this  case  it  is  often  recovered 
fi'om.  The  probability  of  this  favourable  event  in 
any  given  case  will  be  estimated,  according  as  the 
immediate  exciting  cause  is  inherent  or  accidental — 
in  the  state  of  the  heart  itself  or  the  unfavoiirable 
conditions  to  which  the  patient  may  have  been  ex- 
posed. If  the  heart  is  found  to  be  large  and  dilated, 
and  the  dropsy  has  crept  on  without  provocation,  or 
has  been  brought  on  along  with  pulmonary  conges- 
tion by  a  little  over-exertion  or  some  other  trivial 
circumstances,  the  chances  are  against  recovery.  If, 
on  the  other  hand,  the  patient  has  been  underfed, 
overworked,  exposed  to  cold  and  wet,  or  has  under- 
gone other  hardship,  while  the  heart  is  not  very 
notably  enlarged,  the  probabilities  are  in  his  favour, 
if  placed  in  favourable  conditions.  As  a  matter  of 
personal  experience,  I  am  less  anxious  about  a  second 
attack  of  dropsy  than  about  the  first.  To  have  re- 
covered once  is  a  reason  for  recovering  again,  pro- 
vided always  that  the  valvular  lesion  is  not  of  the 
degenerative  character. 

Dropsy  forms  a  very  interesting  question,  and  I 
am  tempted  to  enter  upon  it  a  little  more  at  length. 
It  is  generally,  and  I  believe  rightly,  attributed  to 
the  obstruction,  actual  or  virtual,  of  the  circulation, 
caused  by  the  cardiac  disease.  Opinions  have  fluc- 
tuated as  to  whether  dilatation  or  the  valvular  lesion 
was  the  efficient  cause.  If  my  reasoning  have  been 
correct,  the  rule  of  dilatation,  as  a  cause  of  anything, 
is  very  small ;  its  value  as  an  indication  remaining, 
however,  as  great  as  ever.  But  Dr.  Walshe  has 
raised  the  question  whether  heart-disease  of  any 
kind  is  of  itself  sufficient  to  give  rise  to  di-opsy, 
basing  it  upon  the  fact  that  dropsy  is  present  in 
some  cases  of  heart-disease,  and  absent  in  others  ap- 
parently in  all  other  respects  similar. 

He  advances  a  series  of  propositions  expressing 
facts  derived  from  his  experience,  which  may  be 
summed  up  in  the  statement  that  any  single  valvu- 
lar disease  or  combination  of  these,  any  structural 
alteration  alone  or  complicating  valvular  aifections, 
may  exist  for  a  considerable  time  without  necessarily 
producing  dropsy.  He  concludes  from  this  that 
'  something  beyond  and  in  addition  to  any  one,  or 
any  group,  is  required  in  order  to  entail  dropsy." 
It  might  with  equal  force  be  concluded  that  some- 
thing beyond  and  in  addition  to  mitral  regurgitation 
and  right  hypertrophy  is  required  to  produce  pul- 
monary apoplexy,  since  these  conditions  often  coexist 
for  years  without  giving  rise  to  it. 

But,  to  foUow  out  Dr.  "Walshe's  reasoning,  he 
says  again :  "  Some  active  cause  beyond  and  inde- 
pendent of  the  heart  is  shown  by  the  fact  of  no  direct 
relation  existing  between  the  amount  of  heart-dis- 
ease and  dropsy ;  that  dropsy  sometimes  comes  on 
suddenly  from  extraneous  causes,  the  state  of  the 
heart  remaining,  as  far  as  is  ascertainable,  in  pre- 
cisely its  previous  condition ;  that  dropsy  comes  and 
goes  under  treatment  and  spontaneously,  while  the 
organic  changes  in  the  heart  are  permanent  and  un- 
modified." 

He  does  not,  of  course,  ignore  the  infltience  of 
heart-disease,  acknowledges  that  local  conditions  in 
the  heart  establish  a  difficulty  in  the  circulation,  but 
asks,  "  What  influence  actually  and  du-ectly  leads  to 
the  dropsical  exosmosis  ?"  replying  that  it  is  com- 
pound— in  the  blood,  impoverishment — in  the  capil- 
laries, a  conceivable  variation  in  density  or  texture — 
in  the  tissues,  innutrition.  He  believes  also  that  not 
stagnation  merely,  but  other  and  more  effective 
j  agencies  work  out  all  these  changes. 

A  sufficient  reply  might  be  given  to  all  this  in  the 
[words  of  Dr.  Latham  on  the  same  subject:  "There 
are  several  forms  of  unsoundness  in  the  heart  which 


may  be  said  rather  to  tend  towards  a  certain  effect 
upon  the  circulation  than  necessarily  to  produce  it. 
They  must  reach  a  certain  amount  before  the  effect 
is  sure  to  follow.  Yet  when  each  separately  would 
not  be  enough  to  produce  it,  from  their  combination 
it  woiold  arise  inevitably." 

Acknowledging  the  existence  of  this  tendency  to 
dropsy  inherent  in  heart-disease,  it  is  easily  under- 
stood how  a  slight  extraneous  cause,  a  cold,  over- 
work, temporary  debility,  etc.,  increasuig  the  task  on 
the  heart  or  diminishing  for  the  moment  its  power, 
may  bring  it  on,  and  how  on  the  removal  of  these  ex- 
citing causes  it  may  disappear,  the  organic  condition 
remaining  the  same.  The  changes  in  the  blood,  ca- 
pillaries, and  tissues,  in  which  Dr.  Walshe  finds  the 
actual  and  direct  cause,  again,  can  only  be  regarded 
as  tendencies  co-operating  with  those  contributed  by 
the  impeded  circulation. 

It  fiu'ther  seems  to  me  difficult  to  imagine  more 
effective  agencies  in  the  production  of  the  changes 
referred  to  than  a  delayed  circulation.  The  sluggish 
stream  can  neither  furnish  the  digestive  secretions 
in  due  quantity  and  of  proper  quality,  nor  take  up 
the  nutritive  materials  with  normal  rapidity,  nor 
can  the  assimilating  organs,  impeded  in  their  func- 
tion by  chronic  congestion,  effect  perfectly  the  fur- 
ther changes  necessaiy  to  the  formation  of  healthy 
blood.  The  tissues,  also,  permeated  only  by  a  slow 
current  of  unhealthy  blood,  can  neither  obtain  suffi- 
cient matter  for  theii*  renewal,  nor  get  rid  of  the 
products  of  waste,  and  consequently  fall  into  a  state 
of  degeneracy. 

But  there  is  another  consideration  to  be  taken  into 
account  in  the  causation  of  dropsy,  which  goes  far  to 
explain  its  occurrence  in  one  case  and  not  in  another; 
viz.,  the  varying  degi-ee  of  pressure  to  which  the  ca- 
pillaries are  exposed  under  different  cii'cum  stances  of 
"  stagnation"  or  "  obstruction".  When  a  vein  is  tied 
or  blocked  in  any  way,  the  heart  continues  to  drive 
blood  along  the  arteries  of  the  part,  and  there  being 
thus  obstiaiction  in  front  and  pressure  from  behind, 
the  capillaries  are  exposed  to  a  distending  force 
which  favours  effusion  and  a  local  dropsy  is  quickly 
induced.  But  in  valvular  disease  of  the  heart,  the 
case  is  by  no  means  so  simple.  Here  impediment  in 
front  and  want  of  propulsion  from  behind  combine  in 
varying  proportions  to  render  the  circulation  slow. 
The  predominance  of  obstruction  on  the  one  hand, 
or  of  mere  stagnation  on  the  other,  will  obviously 
make  a  great  difference  in  the  tendency  to  di-opsy ; 
but  it  is  extremely  difficult  to  estimate  the  degree  in 
which  one  or  other  exists  in  any  given  case. 

It  would  seem,  at  first  sight,  that,  in  aortic  dis- 
ease, whether  obstructive  or  regurgitant,  so  long  as 
the  mitral  valve  remained  competent,  there  could 
only  be  "  stagnation"  from  propulsion  of  an  insuffi- 
cient amount  of  blood  into  the  systemic  capillaries, 
and  there  can  be  no  doubt  that  this  is  the  primary 
tendency  of  these  affections.  The  right  heart  and 
the  pulmonary  circulation  are,  however,  also  affected. 
If  blood  aiTived  in  sufficient  quantity  in  the  right 
auricle,  as  the  right  ventricle  has  an  equal  capacity 
with  the  left  and  has  no  affection  of  the  valves  to  in- 
terfere with  its  action,  it  would  send  into  the  lungs 
a  larger  quantity  than  the  left  sent  into  the  system, 
a  larger  quantity,  therefore,  than  it  could  receive 
from  the  lungs.  There  would,  consequently,  be  ac- 
cumidation  of  blood  within  the  pulmonary  vessels, 
and  obstruction  to  the  pulmonary  cii'culation,  limited 
only  by  the  slowness  of  the  supply  from  the  systemic 
veins.  Hypertrophy  and  dilatation  modify  the  re- 
sults. Hypertrophy  will  certainly  tend  to  prevent 
stagnation  when  the  valvular  lesion  is  constrictive, 
and  dilatation  with  hypertrophy  will  have  the  same 
effect  in  regurgitation,  the  increased  ca,pacity  of  the 
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ventricle  making  up  for  a  return  of  a  portion  of  the 
blood  from  the  aorta. 

Turning  now  to  clinical  observation  as  bearing 
upon  this  point,  obstruction  or  stagnation  in  aortic 
valvular  disease.  It  is  in  aortic  regurgitation  that 
fatal  syncope  is  liable  to  occur,  caused  by  failure  in 
the  supply  of  blood  to  the  nervous  centres,  and  ex- 
plained by  -what  has  been  said  on  the  subject  of 
stagnation.  Pulmonary  apoplexy  is  not  so  common 
in  aortic  as  in  mitral  disease,  but  it  is  occasionally 
met  with.  In  some  instances,  but  not  invariably,  it 
may  be  due  to  secondary  mitral  regurgitation  from 
dilatation.  Dropsy  is  common  as  a  termination  of 
regurgitant  disease,  sometimes  with  phenomena 
strongly  indicative  of  pulmonary  and  venous  obstruc- 
tion, but  often  with  symptoms  which  show  that  there 
is  no  engorgement  of  the  veins  and  capillaries,  and 
that  the  exudation  of  serum  is  due  simply  to  the 
sluggish  motion  of  impoverished  blood  through  the 
tissues  without  pressure  on  the  vessels.  The  face  is 
pale,  and  the  surface  generally  bloodless,  the  tip  of 
the  nose  livid  and  cold,  the  veins  comparatively 
empty.  Pulmonary  symptoms  are  not  prominent. 
The  dropsy  generally  advances  slowly,  and  in  the 
absence  of  dangerous  pulmonary  complications,  often 
reaches  an  extraordinary  degree  of  development, 
finally  proving  fatal  by  passive  accumulation  in  the 
peritoneum,  pleurse,  or  pericardium. 

In  mitral  disease,  congestive  pneumonia  is  more 
common  as  a  final  complication ;  and  the  clinical  his- 
tory is  more  or  less  that  of  pulmonary  congestion, 
secondary  changes  in  the  right  side  of  the  heart,  and 
systemic  venous  engorgement — all  characteristic  of 
obstruction,  as  distinguished  from  stagnation.  But 
the  blood,  finding  its  way  into  the  left  ventricle  with 
difficulty,  or  regurgitating  into  the  auricle,  will  be 
sent  in  diminished  quantity  into  the  aorta.  Stagna- 
tion, therefore,  enters  into  the  case  from  deficient 
vis  a  tergo ;  but,  as  this  arises  secondarily  from  the 
obstruction  cutting  ofi'  the  supply  of  blood,  the  latter 
will  predominate.  It  is  exceedingly  difficult,  how- 
ever, during  life,  to  estimate  the  degree  of  vascular 
pressure,  unless  dropsy  is  to  be  taken  as  an  indica- 
tion ;  and  still  more  difficult  to  determine  it  by  exa- 
mination of  the  heart  after  death.  I  have  already 
attempted  to  explain  the  conservative  action  of  the 
secondai-y  changes  in  the  walls  and  cavities  of  the 
heart  not  due  to  weakness  or  degeneracy.  I  revert 
to  it  for  a  moment,  only  to  say  that,  unless  this  be 
admitted,  it  seems  to  me  impossible  to  understand 
how  the  circulation  has  been  carried  on  at  aU  in  the 
state  of  valves  often  seen  after  death. 

To  return  now  to  the  application  of  the  prognostic 
indications  enumerated  to  cases  of  heart-disease, 
under  the  various  circumstances  mentioned  in  the 
early  part  of  this  paper.  These  indications  we 
have  found  to  be  based  upon  the  following  consi- 
derations. 

1.  The  organic  condition  of  the  heart,  which  will 
depend  upon — 

a.  The  valve  affected;  and  the  character,  obstruc- 
tive or  regurgitant,  of  the  lesion.  This  we  learn  by 
means  of  the  murmurs.  The  order  of  relative  gravity 
has  been  given,  and  the  special  dangers  and  tenden- 
cies of  each  pointed  out. 

h.  The  extent  of  the  injury  to  the  valve,  and  the 
degree  of  mechanical  difficulty  to  which  it  has  given 
rise.  This,  which  is  of  far  greater  importance  than 
merely  ascertaining  the  seat  of  the  lesion,  is  indi- 
cated by  the  structural  changes  in  the  walls  and 
cavities  of  the  heart,  dilatation,  and  hypertrophy, 
and  by 

2.  The  degree  of  impairment  in  its  functional  effi- 
ciency, as  shown  by — 

o.   The  evidence  of  derangement  in  the  systemic 
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and  pulmonary  circulation  (habitual  cardiac  symp- 
toms) ; 

h.  The  liability  to  paroxysms  of  dyspnoea,  or  at- 
tacks of  palpitation,  etc. ; 

c.  The  existence  of  secondary  consequences — pul- 
monary complications  or  dropsy. 

3.  The  state  of  general  health  and  soundness,  in- 
cluding— 

a.  The  condition  of  the  blood  and  tissues — the  ex- 
istence of  anaemia  and  innutrition ; 

h.  The  soundness  and  functional  activity  of  the 
important  viscera,  or  the  reverse. 

4.  The  presence  or  absence  of  conditions  tending 
to  aggravate  the  valvular  or  structural  lesions  in  the 
heart,  or  to  precipitate  the  occurrence  of  complica- 
tions ;  such  as — 

a.  The  progressive  or  stationary  character  of  the 
disease  in  the  valves ; 

h.  The  structural  health  or  degeneracy  of  the  walls 
of  the  heart  and  coats  of  the  great  vessels,  when  this 
can  be  ascertained ; 

c.   The  mode  of  life  of  the  patient. 

As  has  been  said  already,  these  considerations 
have  very  different  weight  in  different  stages ;  the 
last  class  of  conditions,  which  may  be  called  dynamic 
influences,  being  of  the  greatest  importance  early. 

The  case  in  which  a  valvular  muxmur  exists,  with- 
out either  structural  changes  or  symptoms,  has 
already  been  considered.  The  lesion  here  being 
trifling,  and  the  mechanical  difficulty  nil,  the  only 
point  to  be  determined  is,  whether  the  lesion  is 
likely  to  be  increased,  which  may  happen  if  the 
valves  are  subjected  to  severe  and  constant  strain 
from  the  mode  of  life  of  the  patient,  or  from  acute  or 
chronic  rheumatism  or  gout ;  and  will  almost  cer- 
tainly be  the  case,  if  the  disease  is  degenerative  in 
character.  The  liability  of  aortic  regurgitation  occa- 
sionally to  cause  fatal  syncope  must  not,  however,  be 
forgotten.  That  this  occurs  without  hypertrophy  or 
dilatation,  we  have  on  the  authority  of  Dr.  "Walshe- 
"Whether  there  may  have  been  a  complete  absence  of 
symptoms,  I  am  unable  to  state. 

When,  with  a  valvular  murmur,  there  is  hyper- 
trophy or  dilatation,  or  both,  but  no  symptoms  of 
deranged  circulation,  the  most  important  point  to 
ascertain  is  still  the  character  of  the  lesion,  sta- 
tionary or  progressive.  Next,  perhaps,  in  impor- 
tance, will  be  the  dangers  to  which  the  patient  is 
exposed,  by  his  mode  of  life,  of  further  damaging  the 
valve  on  the  one  hand,  or  of  inducing  complications 
on  the  other.  The  structural  changes,  however,  be- 
ing present,  and  by  their  presence  indicating  a  con- 
dition of  valve  strongly  tending  to  the  production  of 
functional  derangement,  this  derangement  will  sooner 
or  later  follow,  but  at  what  interval  of  time  will  be 
most  uncertain.  The  patient  may  reach  the  period 
of  life  at  which  a  general  decay  of  the  powers  takes 
place,  and  the  damaged  organ  will  probably  be  the 
first  to  give  evidence  of  this;  or  some  debiUtating 
cause  may  intervene,  or  some  complication  arise  in 
the  lungs  from  exposure  to  cold,  etc.  The  proba- 
bility of  eai-ly  failure  of  the  heart's  vigour,  the  lia- 
bility to  complications  from  slight  external  causes, 
and  the  danger  attending  these  complications,  will 
all  be  greater,  the  greater  the  alteration  in  the  walls 
and  cavities  of  the  heart.  In  the  absence  of  symp- 
toms, unless  there  is  reason  to  believe  the  vaJvidar 
affection  degenerative  or  otherwise  progressive  in 
character,  a  continued  immunity  may  be  expected, 
with  greater  or  less  confidence,  according  to  the 
amount  of  structural  change ;  this  expectation  being 
limited  by  any  indication  of  failure  in  general  health 
and  vigour,  and  subject  to  accidental  interruptions. 

As  symptoms  manifest  themselves,  hypertrophy 
and  dilatation  cease  to  be  the  only  measure  of  the 
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valvular  incompetence,  which  is  more  directly  mani- 
fested by  the  evidences  of  deranged  circulation  in 
the  lungs  or  system.  These  consequently  are  to  be 
carefully  inquired  into.  The  pulse  is  to  be  examined 
chiefly  with  respect  to  the  indications  it  gives  of 
ample  or  insufficient  supply  of  blood,  the  character- 
istic modification  of  the  particular  valvular  affection 
present  being  always  borne  in  mind.  A  comparison 
also  should  always  be  instituted  between  the  strength 
of  the  pulse  and  the  force  of  the  heart's  impulse. 
The  state  of  the  veins  and  capUlaries  will  usually  be 
evident,  and  is  of  the  greatest  importance.  The 
cu'cumstances  under  which  dyspnoea  is  experienced, 
and  the  liability  of  the  heart  to  palpitation,  must  be 
inquired  into.  The  information  thus  obtained,  con- 
sidered in  connexion  with  the  existing  valvular  affec- 
tion and  the  degree  of  dilatation  and  hypertrophy, 
will  furnish  grounds  for  an  opinion  as  to  the  pa- 
tient's actual  condition.  If  the  symptoms  are  not 
severe,  he  may  long  remain  in  static  quo,  or  may  go 
downhill  very  gradually.  His  future  prospects  will 
depend  greatly  on  the  influences,  favourable  or  other- 
wise, which  may  be  in  operation — on  the  state  of  his 
blood  and  tissues,  on  the  pathological  character  of 
the  valvular  lesion,  and  on  the  external  conditions 
to  which  he  is  exposed.  The  state  of  the  blood  and 
tissues  will  affect  his  immediate  prospects :  if  he  is 
ansemic  and  ill-nourished,  unless  these  conditions 
can  be  remedied,  more  serious  symptoms  are  immi- 
nent. The  character  of  the  valvular  lesion  will  have 
a  more  remote  bearing.  The  position  and  mode  of 
life  of  the  subject,  whether  he  is  poor,  compelled  to 
toU,  and  exposed  to  great  variations  of  temperature, 
or  is  more  happily  situated,  wO  obviously  have  a 
gi'eat  influence,  both  immediate  and  remote. 

When  the  symptoms  become  more  grave,  the  de- 
gree in  which  they  in  themselves  thi-eaten  life  will 
first  claim  attention  ;  and  it  will  materially  influence 
the  prognosis,  according  as  they  are  found  to  be  due 
solely  to  the  heart-disease,  or  are  accounted  for  by 
exposure  to  unfavourable  influences.  The  statical 
condition  of  the  patient — the  valve  affected,  the  de- 
gree of  dilatation  and  hypertrophy,  the  vigour  of 
the  heart's  action,  the  state  of  the  pulmonary  and 
general  circulation — will  now  be  by  far  first  in  im- 
portance ;  the  dynamic  influences  little  operative. 
Taking  now  two  patients,  rich  and  poor,  the  balance 
will  incline  in  favour  of  the  poor  man.  For  him,  rest, 
good  diet,  treatment  reversing  the  conditions  which 
have  accelerated  the  progress  of  the  disease  and  pre- 
cipitated its  consequences,  may  do  much.  There  are 
■no  equally  powerful  remedial  measures  that  we  can 
bring  to  bear  on  the  patient  who  has  enjoyed,  and 
not  abused,  the  advantages  attending  the  possession 
of  wealth. 

When  consequences  still  more  serious  have  arisen 
— pulmonary  cedema,  or  congestion,  or  inflammation, 
or  apoplexy,  di'opsy  of  the  areolar  tissue,  or  of  the 
serous  cavities  of  the  abdomen  and  chest — now,  in- 
deed, it  matters  not  greatly  for  the  moment,  whether 
the  valwdar  disease  has  been  rheumatic  or  degenera- 
tive in  origin.  The  first  point  to  be  considered  is 
the  amount  of  mischief  in  the  lungs,  or  the  extent  of 
the  dropsy,  and  the  rate  of  development  of  the  one  or 
the  other;  whether,  again,  any  adequate  external 
cause  has  cooperated  in  inducing  them ;  next,  the 
degree  of  dilatation  and  hypertrophy  which,  as  indi- 
cating the  preexisting  mechanical  difficulty  and  inju- 
rious tendency  of  the  valvular  lesion,  give  now  more 
definite  prognostications  than  the  state  of  the  pulse, 
the  embaii-assment  of  the  respiration,  etc.,  which  are 
affected  by  the  complications  possibly  accidental. 
Under  these  circumstances,  the  chances  are  alto- 
gether on  the  side  of  the  poor  man,  and  almost  in 
proportion  to  the  labour  and  privation  to  which  he 


may  have  been  exposed;  the  complications  arising 
not  solely  from  the  state  of  the  heart,  but  being  due 
also  to  external  influences ;  whereas,  in  the  case  of 
persons  who  have  previously  been  sheltered  from  all 
injurious  agencies,  the  only  assignable  cause  is  in 
the  heart  itself;  and  it  is  improbable  that,  having  so 
far  failed  as  to  permit  of  these  complications,  it  will 
be  able  to  cope  with  the  further  difficulty  to  which 
they  have  given  rise. 


ON  THE  EVACUANT  AND  ASTKINGENT 
PLANS  OF  TREATING  CHOLERA. 

By  Hamilton  Kinglake,  M.D.,  Taunton. 

Of  the  many  diseases  that  rightly  claim  the 
attention  of  the  physician,  there  is  at  the  present 
time  one  which  comes  home  to  him  with  much 
anxiety,  because  of  the  uncertainty  in  the  weapons 
at  his  disposal  for  resisting  its  invasion ;  and  thus  it 
is  that,  notwithstanding  the  hght  of  past  experience 
and  the  amount  of  intellectual  energy  that  has  been 
expended  on  the  subject  of  cholera,  we  should  at  this 
moment  be  fiercely  contesting  the  question  whether 
the  disease  be  best  treated  by  one  class  of  remedies 
or  its  exact  opposite — i.e.,  by  evacuants  or  astrin- 
gents. 

I  have  no  intention,  in  giving  expression  to  the 
views  which  this  controversy  has  suggested,  to  join 
or  do  battle  on  either  side ;  especially  as  I  think  that, 
in  this  as  in  most  other  contested  questions,  the 
truth  is  divided  between  the  belligerents.  All  that  I 
propose  to  do  is  this  :  to  inquire,  in  as  few  words  as 
possible,  how  fai*  the  evacuant  and  astringent  modes 
of  dealing  with  cholera  are  consistent  with  the  in- 
dications of  cure  as  they  present  themselves  in  the 
course  of  the  disease ;  and  to  assign  to  each  class 
of  remedies  its  proper  place  in  the  order  of  treat- 
ment. 

Before,  however,  entering  on  this  inquiry,  it  is  ne- 
cessary to  be  armed  with  a  hypothesis,  in  definition, 
as  it  were,  of  the  choleraic  poison;  and  as  the  one  which 
makes  it  to  consist  of  organised  germs,  capable,  under 
favourable  conditions,  of  rapid  increase  and  develop- 
ment, in  the  fluid  on  which  they  may^have  fastened,  is 
in  accord  with  the  main  facts  in  the  history  of  the  dis- 
ease, there  is  every  reason  for  accepting  it  until  a 
nearer  approach  to  the  actual  truth  be  attained. 

From  what  we  already  know  of  the  habits,  so  to 
speak,  of  the  class  of  zymotic  poisons  to  which  that 
of  cholera  belongs,  it  would  appear  that  the  germs 
representing  such  poisons  find  their  appropriate  food, 
and  therefore  the  main  conditions  of  their  activity 
and  increase,  in  certain  substances  educed  from 
organised  matter  in  the  course  of  its  decomposition 
or  conversion  into  more  simple  or  binary  compounds; 
so  that,  if  the  blood  should  happen  to  become  unduly 
charged  with  such  decomposing  substances,  either 
thi'oiTgh  its  importing  from  without  food,  air,  or 
water,  in  a  tainted  condition,  or  through  any  break 
in  that  after  series  of  oxidations  by  which  these, 
along  with  the  effete  tissue-products,  are  ultimately 
shorn  of  their  organic  character,  the  choleraic  germs 
that  might  have  existed  in  or  subsequently  obtained 
access  to  the  blood  so  affected,  would  find  there  the 
condition  ready  at  hand  for  perfecting  their  de- 
velopment :  whereas,  if  the  food,  air,  and  water  re- 
ceived into  the  system  be  free  from  taint, 
and  the  effete  materials  of  the  organism  should 
follow  their  natural  course  of  oxidation  unin- 
terruptedly, and  go  straight  to  the  excretory  organs 
to  be  eliminated,  the  quantity  of  decomposing  or- 
ganic matter  existing  at  any  one  time  in  the  blood 
would  be  kept  within  the  limits  consistent  with 
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health ;  and  in  such  case  these  same  choleraic  germs 
would  have  to  struggle  for  life,  \rith  the  probable 
result  of  being  starved  out  and  extinguished  because 
of  the  failure  of  the  means  necessary  for  their  con- 
tinued existence. 

Applying  these  views  to  the  treatment  of  cholera 
in  its  early  stage,  do  we  not  recognise  the  occasion 
for  testing  the  so-caUed  eUminative  cure,  and  find  a 
cogent  reason  for  directing  our  remedies  to  the 
casting  out  whatever  of  noxiousness  may  have  been 
admitted  into,  or  have  formed  spontaneously  in, 
the  blood,  not  directly  by  its  forced  excretion 
through  one  channel,  but  by  means  of  its  oxidation, 
and  conversion  into  those  simpler  principles,  which, 
when  thus  elaborated,  natui-aUy  efiFect  their  own 
elimination  in  detail  at  the  several  organs  specialised 
for  that  purpose  ? 

Acting  on  these  indications,  care  should  first  be 
taken  that  the  blood  be  bathed  in  pure  and  con- 
stantly renewed  air,  the  skin  being  at  the  same  time 
prepai-ed  by  the  scrupulous  obsei'vance  of  personal 
cleanliness  to  take  its  share  along  with  the  lungs  in 
effecting  such  interunion.  This  being  accomplished, 
the  process  of  oxidation  may  be  promoted  by  diluents 
holding  a  certain  amount  of  the  alkaline  carbonates 
in  solution;  and,  inasmuch  as  this  [ same  process  is 
apt  to  be  interrupted  by  the  presence  in  the  blood  of 
any  excess  of  purely  excrementitious  material,  such  as 
carbonic  acid,  urea,  and  the  colouring  prinriple  of  the 
bile,  that  may  have  accumulated  therein  ti  .  ough  the 
failure  of  the  excreting  organs  whoUy  to  ejjct  it,  the 
skin  and  kidneys,  under  such  cii-cumstances,  might 
be  assisted  in  the  work  of  elimination  by  the  ordi- 
nary remedies  suited  for  effecting  such  ends  ;  and  if 
the  indications  should  lie  specially  in  this  direction,  the 
functions  of  the  liver  and  intestinal  glands  may  be 
promoted  by  small  doses  of  mercury  and  Dover's 
powder,  followed  by  a  mild  aperient,  such  as  castor- 
oil,  or  by  full  doses  of  ipecacuanha,  according  to  the 
apparent  requirements  of  the  individual  case.  If  the 
diaiThcea  should  persist,  or  become  serious  in  its  cha- 
racter in  spite  of  these  remedies,  it  will  be  clear  that 
the  choleraic  poison  has  become  too  potent  or  has 
gone  too  far  ahead  to  be  thus  overtaken. 

Every  circumstance  would  now  point  to  the  neces- 
sity of  adopting  the  astringent  treatment  either  by 
acetate  of  lead  or  gallic  acid,  or  by  sulphuric  acid  in 
combination  with  chloric  ether  and  aromatics;  aiming 
thereby  to  save  the  blood  from  a  further  loss  of  a 
fluid  holding  a  certain  amount  of  oxygen  in  solution, 
and  moreover  rich  in  alkaline  and  other  salts,  which, 
there  is  every  reason  to  believe,  are  not  only  essential 
to  the  integrity  of  the  blood-corpuscles,  and  there- 
fore to  the  performance  of  their  main  function  as  dis- 
tributors of  oxygen,  but  also  tend  to  quicken  the 
oxidation  of  such  decomposing  matters  as  may  be 
unduly  retained  in  the  blood,  and  in  so  doing  serve 
also  to  accomplish  the  great  end  in  view,  that  of 
drying  up  the  source  from  which  the  choleraic  germs 
would  otherwise  draw  their  supply  of  food. 

In  the  collapse,  or  algide  stage  of  the  disease,  the 
eliminative  treatment,  through  the  instrumentality 
of  oxygen,  in  one  or  other  of  its  aUotropic  forms, 
might  stiU  be  persevered  in ;  but,  inasmuch  as  the 
inspired  air  now  fails  to  reach  the  blood  because  of 
the  pulmonarj'  arteries  refusing  to  pass  it  on  in  its 
vitiated  condition  to  the  capillaries  of  the  lung,  our 
endeavour  should  be  to  compensate  the  defect  by 
bringing  the  blood  to  the  outer  air ;  and  this  may, 
to  some  extent,  be  done  by  those  means  which  have 
been  found  effectual  in  promoting  the  capillary  cir- 
culation in  the  skin ;  e.g.,  friction  with  turpentine, 
the  hot-air  bath,  etc. ;  and  if,  in  addition  to  these 
appliances,  a  trial  be  made  of  the  injection  into  the 
veins  of  a  warm  solution  of  peroxide  of  hydrogen, 
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giving  thereby  the  spoiled  blood  a  last  opportunity  ot 
righting  itself  in  the  presence  of  the  nascent  oxygen 
that  would  then  be  afforded,  we  shall  probably  have 
done  all  that  our  imperfect  knowledge  of  the  disease 
would  waiTant  us  in  attempting. 

It  will  be  inferred  from  what  precedes,  that  the 
evacuant  and  astringent  modes  of  treating  cholera, 
though  irreconcileable  at  first  sight,  may  yet  each  be 
consistently  adopted  in  its  order,  with  the  like  object 
of  eliminating  from  the  blood,  not  the  choleraic 
germs  directly,  but  the  organic  products  by  which 
their  life,  their  increase,  and  their  poison-power,  are 
sustained.  It  will  also  be  seen  that  these  same 
organic  products  may  thus,  in  fact,  become  the  prin- 
cipal factors  in  the  causation  of  cholera ;  and  that,  as 
regards  the  treatment  of  the  disease,  those  reme- 
dies are  consequently  indicated  whose  property  it  is 
to  promote,  either  directly  or  indirectly,  the  oxida- 
tion, and  thereby  the  breaking  up  and  ultimate  eli- 
mination of  those  matters  in  the  blood  which,  in 
passing  from  an  organic  to  an  inorganic'  condition, 
would  seem  to  furnish  the  special  pabulum  of  the 
choleraic  germ. 


S^ransartbns  nf  ^rracl^es. 


TOEKSHIEE     BRANCH. 

ON  A  SINGULAR  CASE  IK  WHICH  A  LARGE  AMOtTNT  OP 
IODIDE  OF  potassium:  "WAS  EXCEETUD  IN  THE 
URINE,  WITH  SUBSEQUENT  DISAPPEARANCE  OF  THE 
GLUCOSURIA   WHICH    EXISTED    AT    THE    TIME. 

By  James  Beaithwaite,  M.D.Lond.  (Editor  of 
Braithwaite' s  Eetrospect  of  Medicine),  Leeds. 
lEead  July  26th,  ises.'i 
On  the  2nd  of  December,  1864,  I  was  sent  for  to 
attend  a  woman  sixty-four  years  of  age,  who  com- 
plained of  feverish  symptoms,  which  she  attributed 
to  cold.  The  skin  was  hot,  the  pulse  quick;  and 
there  were  mucous  rales  all  over  the  posterior  part  of 
the  chest.  She  had  cough,  and  expectoration,  which, 
however,  was  not  rusty  in  appearance.  Her  urine 
was  free  both  from  sugar  and  albumen.  She  soon 
improved,  and  went  down  stairs  again ;  but  she  did 
not  regain  her  strength  beyond  a  certain  point,  and 
during  the  eai*ly  part  of  Januai-y  she  grew  weaker  j 
complained  very  much  of  the  cold ;  her  skin  assumed 
a  dusky  shrivelled  appearance ;  her  appetite  entirely 
left  her ;  and  she  was  obliged  to  return  to  bed.  She 
was  quite  free  from  fever,  but  so  feeble  that  she 
could  hardly  remain  upright  in  a  chair  many  minutes 
at  a  time.  I  found  that  her  urine  now  contained 
sugar ;  it  was  of  specific  gravity  varying  from  1022 
to  1032  ;  it  was  neutral  or  slightly  alkaline  im- 
mediately secreted  ;  it  contained  a  mere  trace  of 
uric  acid.  This  was  the  state  of  the  urine  on  the 
18th,  19th,  and  20th  of  January.  On  the  21st,  how- 
ever, the  sugar  had  quite  disappeared — there  was 
no  trace  of  it ;  but,  on  adding  strong  nitric  acid  to  the 
cold  urine,  a  dense  and  very  copious,  reddish  black, 
amorphous  precipitate  was  thrown  down.  This  con- 
sisted of  pure  iodine,  which  was  precipitated  in  a 
crystalline  form  by  adding  nitric  acid  to  the  urine, 
and  which  gave  the  characteristic  blue  reaction  with 
starch. 

On  the  next  day,  the  sugar  again  reappeared  in 
the  urine  in  large  amount ;  the  specific  gravity  was 
1032  ;  but  there  was  not  a  trace  of  iodine. 

On  the  23rd,  the  specific  gravity  was  1041;  and 
there  were  both  iodine  and  sugar.  The  following 
day,  there  was  the  sugar  alone ;  nor  did  any  iodine 
subsequently  appear  in  the  fortnight  during  which  I 
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daily  examined  the  urine ;  but  the  sugar  remained  as 
before.  From  this  time  she  rapidly  regained  her 
health  and  strength,  and  I  ceased  to  attend  her. 
On  May  1st,  I  found  the  ui-ine  quite  free  from 
sugar ;  and  I  have  recently  found  it  so  still. 

It  is  diihcult  to  say,  with  any  approach  to  accu- 
racy, what  amount  of  iodine  was  passed  in  the  two 
days  on  which  it  occurred  in  the  urine.  I  am  satis- 
fied, however,  that  it  was  very  large;  for  the  pre- 
cipitate from  foul-  ounces  of  urine  covered  the  bottom 
of  the  porcelain  dish,  in  which  it  was  just  contained, 
to  a  depth  of  rather  more  than  a  line.  I  unfor- 
tunately did  not  weigh  the  precipitate  obtained 
from  four  ounces  of  the  urine;  but  it  is,  I  think, 
under  the  marJc  to  say  that  it  would  fill  a  drachm 
measure,  and  would  consequently  weigh  about  twelve 
grains. 

I  found  that,  three  years  before,  she  had  taken 
iodide  of  potassium  for  rheumatic  pains.  This  she 
procured  at  a  druggist's,  as  she  wanted  it,  in  small 
quantities  at  a  time.  She  has  no  idea  how  much 
she  took.  At  the  time  she  was  passing  sugar  in  the 
urine,  she  had  none  of  the  usual  thirst  of  diabetics  ; 
nor  was  the  urine  much  increased  in  amount.  At 
first  it  could  not  be  measured,  owing  to  her  having  a 
little  diarrhoea,  and  her  voiding  urine  at  the  same 
time ;  but  later  in  the  case,  when  sugar  was  stUl 
present,  I  found  the  amount  was  about  forty  ounces. 
It  may  be  objected,  that  the  patient  took  the  iodide 
on  the  days  on  which  it  was  found  in  the  urine ;  but 
I  think  that  the  large  amount,  and  the  fact  of  its  oc- 
currence on  two  days  only,  and  these  days  separated 
by  one  during  which  no  iodide  was  passed,  preclude 
this  idea.  Ten  or  twelve  days  afterwards,  I  taxed 
her  with  taking  iodide  of  potassium  unknown  to  me. 
She  most  emi^hatica^Uy  denied  it,  but  told  me  at 
once  that  she  had  taken  it  three  years  before.  The 
fact  of  the  retention  of  so  soluble  a  salt,  and  one 
which  is  generally  eliminated  so  readily  in  the  urine, 
for  so  long  a  period,  is  interesting  in  itself,  and  espe- 
cially so  in  reference  to  the  temporary  diabetes  pro- 
duced, which,  however,  lasted  at  least  two  months. 
That  the  salt  seemed  to  be  set  free  by  the  previous 
attack  of  fever,  may  be  explained  on  the  supposition 
that  it  was  retained  owing  to  the  electric  affinity 
with  some  organ  or  organs,  which  affinity  was  de- 
stroyed, owing  to  a  change  in  the  polar  state  from 
fever.  It  is  well  ascertained,  that  the  blood  is  always 
electro-positive  with  regard  to  the  secreted  fluid.s, 
which  are  electro-negative.  It  is  possible  that  in 
fever  the  electro-positive  state  of  the  blood  may  be 
altered  or  lessened,  and  that  this  may  account  for 
the  diminished  secretions. 


Ether  as  a  Local  Application.  Dr.  J.  J.  Black, 
of  Philadelphia,  in  the  American  Journal  of  Medical 
Sciences,  speaks  favourably  of  the  local  application  of 
ether  in  aphthae  and  other  diseases  of  the  mucous 
membrane  of  the  mouth.  It  is  applied  by  a  camel's 
hair  brush.  A  little  smarting  at  first  is  soon  fol- 
lowed by  relief.  In  "  thrush",  its  results  have  been 
most  j)leasing  among  the  many  badly-nourished 
children  of  the  Philadelphia  Hosi^ital.  The  deposit 
seemed  to  disappear  gi-adually,  and  in  most  cases, 
after  twenty -four  hours,  there  was  none  whatever  to 
be  seen,  and  the  one  application  completed  the  cure — 
at  least,  the  local  cure.  In  from  three  to  four  days 
the  mucous  membranes  became  perfectly  normal.  It 
has  also  been  tested  in  three  cases  of  "  ulcero-mem- 
branous  stomatitis".  Dr.  Black  suggests  its  use  in 
herpes  preputialis,  eczema,  psoriasis,  etc.  Dr.  Chas. 
E.  Smith,  jun.,  at  his  suggestion,  has  used  ether 
locally  in  cases  of  chronic  ulcer,  with  good  results. 
(PMlad.  Med.  Ex.) 


We  are  requested  to  remind  members  of  the  Asso- 
ciation that  the  Annual  Subscriptions  becatne 
due  on  the  \st  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Watlcin  Williams^ 
Esq.,  13,  Newhall  Street,  Birmingham. 
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SATURDAY,  SEPTEMBER  8th,  1866. 

CAPPING  DAT  AT  EDINBURGH. 

On  the  1st  of  August,  the  annual  ceremony  of 
cajjping^  or  conferring  medical  degrees  upon  successful 
candidates,  took  place  in  the  iVssembly  Hall.  On 
this  last  occasion,  twenty  gentlemen  received  the  de- 
gree of  M.D.,  thirty-nine  that  of  M.B.  and  M.C. 
(Master  of  Surgery),  and  three  that  of  M.B.  Since 
the  passing  of  the  new  statutes  for  degrees  in  medi- 
cine in  the  University  of  Edinburgh,  the  number  of 
Bachelors  of  Medicine  has  steadily  increased ;  and 
this  year,  for  the  first  time,  the  number  of  candi- 
dates receiving  the  degree  of  M.D.  has  been  ex- 
ceeded by  that  of  Bachelors.  Henceforward  aU  the 
students  of  this  University  must  of  necessity  first 
receive  the  preliminary  degree  of  Bachelor,  before 
proceeding  to  the  "summi  in  medicina  honores",  as 
the  diploma  flatteringly,  but  somewhat  facetiously, 
styles  the  doctorate. 

The  number  of  graduates  has  been  steadily  de- 
creasing during  the  last  few  years — a  fact  which  is  a 
cause  of  congratulation  rather  than  regret,  as  the 
falling  off  in  numbers  is  traceable  much  more  to  the 
higher  standard  of  qualifications  now  insisted  upon, 
than  to  any  great  falling  off  in  the  number  of  stu- 
dents. This  higher  standard  is  obviously  doing  its 
work  Avell.  The  number  of  candidates  rejected  at 
each  successive  examination  has  steadily  increased, 
not  because  the  candidates  have  fallen  short  of  the 
mark  to  which  their  predecessors  were  wont  to 
attain,  but  because  a  healthier  spirit  has  imper- 
ceptibly come  over  those  in  authority.  Those  in 
authority  have  happily  become  persuaded  that  it  is 
not  the  function  of  an  University  to  compete  with 
those  corporations  whose  great  aim  it  is  to  dispense, 
as  early  as  possible,  medical  quahficatious  ;  and  that 
an  University  degree  should  be  a  certificate  of  high 
culture  and  accurate  knowledge,  and  not  a  mere 
license  to  practise. 

The  reputation  of  a  great  University  will  depend 
upon  the  renown  of  its  teachers,  and  upon  the  repu- 
tation and  success  of  its  most  distinguished  alumni ; 
but  the  value  of  its  degrees  wiU  depend  chiefly  upon 
the  difliculty  which  it  throws  in  the  way  of  ignorant 
men  competing  for  them.  The  value  of  the  degrees 
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of  the  London  University  depends  perhaps  more 
upon  its  having  more  rigorously  than  other  bodies 
excluded  all  who  had  not  a  certain  amount  of  accu- 
rate knowledge,  than  upon  the  high  reputation  to 
■which  some  of  its  graduates  have  attained. 

Candidates  for  the  degree  of  ]M.D.  have  always,  in 
the  L'niversity  of  Edinburgh,  been  requested  to  pre- 
sent an  inaugural  thesis  before  being  admitted  to  the 
degree.  The  custom  has  had  httle  influence  either 
for  good  or  evil,  in  so  far  as  the  majority  of  candi- 
dates are  concerned ;  for  the  thesis  has  been  generally 
regarded  as  a  formahty  which  had  to  be  fulfilled 
with  the  expenditure  of  as  little  labour  as  possible. 
The  influence  of  the  custom  on  the  elite  of  the  gra- 
duates has,  however,  been  very  good;  for  it  has 
always  been  considered  a  highly  creditable  thing  to 
be  successful  in  carrying  off  one  of  the  thesis  gold 
medals,  these  being  only  conferred  on  the  best  of  the 
dissertations  which  are  the  result  of  original  investi- 
gation. Not  an  inconsiderable  nmnber  of  the  Edin- 
burgh graduates,  who  have  in  their  subsequent  pro- 
fessional career  attained  distinction  or  eminence  for 
successful  scientific  researches,  commenced  these  in 
competing  for  the  thesis  medals. 

Two  gold  medals  have  this  year  been  awarded. 
Of  these,  one  was  adjudged  to  a  thesis  on  the 
Muscles  of  the  Alligator  ;  the  other  to  a  very  impor- 
tant dissertation  on  the  Physiological  Action  of  Digi- 
talis and  Digitaline,  by  Dr.  T.  Z.  Brunton.  Dr. 
Brunton  has  investigated  afresh  the  question  as  to 
whether  digitalis  acts  as  a  diuretic  when  adminis- 
tered in  a  state  of  health,  and  has,  with  this  object, 
subjected  himself  to  a  most  laborious  series  of  ex- 
periments. His  results,  whilst  answering  the  ques- 
tion in  the  afiirmative,  will  prove  highly  interesting 
as  bearing  upon  the  question  of  the  influence  of 
work,  and  more  especially  mental  work,  upon  the 
excretion  of  urea.  Dr.  Brunton  has  attempted  to 
determine  the  action  of  digitalis  on  the  circulation, 
and  has,  with  this  object,  made  a  large  number  of 
observations  with  the  hsemadynamometer  and  sphyg- 
mograph.  He  has  arrived  at  the  following  results. 
In  the  first  place,  digitalis  lowers  the  number  of 
cardiac  pulsations,  and,  at  the  same  time,  causes  con- 
traction of  the  capillaries.  The  slowing  is,  in  this 
case,  apparently  due  to  the  direct  action  of  the  drug 
upon  the  heart,  and  not  to  the  increase  of  the  arte- 
rial tension  from  the  contraction  of  the  peripheral 
vessels.  In  the  second  stage  of  its  action,  the  drug 
causes  dilatation  of  the  capillaries.  The  pulse  then 
become  irregular  ;  quick  beats  being  now  and  then 
interpolated  amongst  the  slow  ones.  These  quick 
beats  become  more  and  more  frequent,  until  the 
pulse  becomes  a  quick  one,  with  a  few  slow  beats 
occurring  now  and  then.  The  dilatation  of  the  ca- 
pillaries leads  to  a  great  lowering  of  the  arterial 
tension  ;  and  there  now  arises  a  tendency  to  syncope 
—syncope  being  the  usual  cause  of  death  by  digitalis 
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in  man.  At  a  further  stage,  the  different  cavities  of 
the  heart,  and  even  different  parts  of  the  same 
cavity,  act  irregularly  (not  in  concert)  ;  and  then,  the 
muscular  fibre  itself  becomes  paralysed. 

After  the  degrees  had  been  conferred,  and  the 
gold  medal  awarded.  Professor  Christison,  as  pro- 
motor  of  the  Faculty  of  Medicine,  delivered  an  ad- 
dress, in  which  he  gave  an  account  of  the  early  his- 
tory of  the  Edinburgh  School  of  Medicine,  and  drew 
attention  to  the  causes  which  had  influenced  its 
destines,  and  raised  it  to  the  position  which  it  has  so 
long  occupied.  He  contrasted  the  state  of  medical 
education  at  the  time  when  Edinburgh  first  rose  to 
a  high  position  amongst  the  Universities  of  Europe, 
with  its  present  condition ;  and  maintained  that  it 
was  a  matter  for  congratulation  and  surprise  that, 
with  the  great  and  constantly  increasing  competition 
in  medical  education,  a  greater  decrease  in  the  num- 
ber of  students  attending  its  class-rooms  and  com- 
peting for  its  degrees  had  not  occurred. 

"  Throughout  England,  medicine  was  taught  no- 
where in  an  University.  In  Ireland,  it  coiild  not  be 
studied  in  an  University  without  the  costliness  of 
college  residence,  and  submission  to  terms  unpalat- 
able and  to  many  insuperable.  But  Edinburgh, 
blessed  with  the  ablest  teachers,  also  offered  cheap 
living  and  no  condition  on  the  part  of  the  student 
save  due  capacity  and  diligence.  Thus,  many  cir- 
cumstances, intrinsic  and  external,  conspired  to  fa- 
vour the  success  of  the  first  great  medical  school 
established  in  Britain  for  her  people,  her  dependen- 
cies, and  her  offsets.  Soon  after  1S25,  however,  a 
change  was  undergone  everywhere.  Universities  of 
repute,  founded  on  the  model  of  that  of  Edinburgh, 
and  taught  by  men  educated  and  gi-aduated  there, 
attained  a  fii'm  footing  in  the  United  States.  Univer- 
sity College  and  King's  College,  London,  laid  the 
foundation  of  the  flourishing  University  of  the  great 
metropolis.  Ere  long,  the  circle  of  rivah-y  was  com- 
pleted by  the  foundation  of  the  Queen's  University 
in  Ireland  and  its  Colleges.  At  the  same  time,  the 
whole  Universities  of  the  continent,  many  of  them 
most  attractive,  have  been  open  to  our  countrymen 
and  others  for  fifty  years  past.  And,  further,  while 
competition  in  University  teaching  has  thus  gi'own 
up  on  every  side,  another  important  change  took 
place  simultaneously  in  the  ciu'tailment  of  the  Uni- 
versity privilege  of  exclusively  qualifying  for  the 
University  degree.  Under  the  free-trade  thus  esta- 
blished in  teaching,  numerous  schools  were  recog- 
nised in  all  quarters  as  qualifying  more  or  less  for 
graduation.  Noticing  next  the  fact,  that  qualifica- 
tion for  the  degree  might  now  be  obtained  in  great 
part  at  fifty  schools  at  home  and  abroad,  besides  in- 
the  University,  he  said  it  was  to  him  satisfactory 
proof  of  the  vitality  of  the  medical  school,  and  the' 
soundness  of  its  system  of  instruction,  that,  under 
such  wide-spread  competition,  the  medical  students 
in  the  Uniuersity  had  not  fallen  off  in  number  more 
than  had  actually  happened ;  for  their  number, 
which  about  1825  varied  from  800  to  900,  had  ranged 
for  the  last  ten  years  between  450  and  550." 

Dr.  Christison  also  showed  that,  with  the  advance 
of  medical  science,  the  nmnber  of  professorships  in 
the  University  had  greatly  increased ;  the  nmnber  of 
chisses  to  be  necessarily  attended  had  multiplied  ; 
and  the  means  of  acquiring  practical  knowledge  had 
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increased.  With  the  multipUcation  of  courses  of  in- 
struction, it  was  a  question,  he  remarked,  whether 
the  curriculum  had  not  been  over-charged  with  lec- 
tures, and  whether  enough  time  had  been  left  for 
clinical  study. 

"To  these  questions,  I  am  convinced  that  every 
competent  and  impartial  inquirer  must  reply  that 
grave  errors  have  been  committed,  and  demand  cor- 
rection. A  material  correction  has  been  made  in  this 
University  by  the  gradual  reduction  of  the  amount 
of  lectures  on  all  branches,  and  eventually  the  cur- 
tailment of  the  winter  session  to  five  months.  For 
the  old  courses  have  thus  been  reduced  from  120  or 
140  lectures,  as  in  1820,  to  100  only.  But  this  reduc- 
tion has  been  too  indiscriminate.  It  has  been  ap- 
plied sometimes  where  it  is  unsuitable,  sometimes 
where  it  is  insufficient.  I  am  prepared  to  show,  how- 
ever, that,  by  altering  our  unequal  sessions  to  two 
equal  ones  of  four  months  each,  with  an  interval,  as 
at  present,  of  a  month  between  them,  every  object 
held  in  view  by  alarmists  and  reformers  may  be 
attained.  Anatomy,  chemistry,  and  practice  of  phy- 
sic, restored  to  their  due  proportions,  and  aU  other 
branches,  by  a  moderate  extension  here,  or  moderate 
abbreviation  there,  made  more  conformable  to  their 
own  objects,  and  to  the  suitableness  of  the  rest, 
and  so  as  to  leave  ample  opportunity  for  chnical 
study." 

The  latter  portion  of  Dr.  Christison's  lecture  was 
devoted  to  questions  specially  relating  to  the  Uni- 
versity of  Edinburgh.  If  great  improvements  had 
been  made,  enabhug  students  to  acquire  practical 
information  in  many  subjects  which  were  formerly 
not  taught  practically  at  all,  there  nevertheless  re- 
mained much  to  be  done.  He  drew  attention  to  the 
very  limited  finances  of  the  University,  which  ren- 
dered many  desirable  improvements  impossible ;  and 
expressed  a  hope  that  the  citizens  of  Edinburgh 
would  not  allow  their  celebrated  University  to  be 
surpassed  by  others  supported  withgreater  liberality 
and  more  richly  endowed. 


At  a  late  meeting  of  the  Mansion  House  Cholera 
Rehef  Committee,  the  question  of  treatment  of  cho- 
lera by  stimuh  was  brought  forward  by  Dr.  Andrew 
Clark. 

"  Dr.  Andrew  Clark  took  occasion  to  question  some 
of  the  local  committees  as  to  whether,  where  brandy 
was  administered,  it  was  given  under  medical  au- 
thority ;  remarking  that,  in  cholera  cases,  any  excess 
in  the  use  of  stimulants  was  positively  injurious; 
that  he  had  received  letters  from  difi'erent  parts  of 
the  east  of  London  pointing  out  excesses  in  that  re- 
spect ;  and  that  it  had  been  observed  that,  immedi- 
ately after  pay-day  among  workmen,  there  had  been 
a  great  infiux  of  cholera  patients." 


Up  to  the  present  time,  Edinburgh  has  been  free 
from  cholera ;  two  cases  having  at  most  occurred. 
Dr.  Littlejohn,  the  very  active  and  able  Medical 
Officer  of  Health,  has,  however,  set  on  foot  a  system 
of  inspection,  or  house-to-house  visitation,  which 
■will  doubtless  be  of  the  greatest  use.  The  city  has 
been  divided  into  a  number  of  districts,  and  these 


have  been  allotted  to  certain  medical  men  who  have 
kindly  offered  their  services  for  the  purpose.  The 
medical  men  are  to  make  a  minute  inspection  of  the 
district  which  has  been  confided  to  them ;  and  are  to 
report  all  nuisances  which  may  have  fallen  under 
their  observation  to  the  ]\Iedical  Ofiicer  of  Health. 
The  gentlemen  appointed  have  already  advanced  con- 
siderably in  their  tedious  but  useful  work. 


The  cholera  has  increased  in  Vienna.     Several  me- 
dical men  have  already  fallen  victims. 

The  Cattle-plague  has  assumed  a  serious  aspect  in 
Galicia  and  Hungary.  The  spread  of  it  is  attributed 
to  the  late  unrestricted  movement  of  cattle  in  conse- 
quence of  the  war. 

Professor  Pilz,  the  oculist  and  author,  died  at 
Prague  last  week,  in  his  forty-fifth  year. 

Dr.  Herz  of  Vienna  strongly  urges,  in  the  Wieri. 
lied.  Wock.,  on  his  medical  brethren,  the  benefits  of 
village  hospitals,  as  adopted  in  England.  He  espe- 
cially speaks  of  the  Cranley  Hospital. 

M.  Diday,  in  the  Gazette  Med.  de  Lyon,  describes 
yet  another  case  of  what  he  calls  Eustachian  syphiUs, 
produced,  as  asserted,  by  the  catheterism  of  the 
Eustachian  canal.  Really,  this  is  drawing  too  much 
on  the  beUef  of  the  profession.  If  we  are  to  beheve 
all  the  French  journals  say,  we  must  conclude  that 
the  Parisian  aurist  manufactures  a  case  of  syphilis 
every  week  by  infecting  the  Eustachian  tube  with 
his  dirty  instruments. 

The  supporters  of  spontaneous  generation  have 
found  a  new  disciple  in  M.  Donne,  Dean  of  the 
Faculty  of  Medicine  of  Montpellier. 

M.  Tavignot  sends  to  his  Academy  a  description 
of  a  new  instrument  for  cataract ;  and  adds  to  his 
letter  an  indication  for  the  treatment  of  cholera. 

La  Fraternidad,  a  medical  journal  of  Valencia 
(Spain),  gives  an  account  of  an  extraordinary  scan- 
dal from  abuse  of  power  on  the  part  of  the  sisters  of 
charity  in  the  provincial  hospital  of  that  city.  After 
ablation  of  the  eye  in  a  child  four  years  of  age,  the 
medical  attendants  had  permitted  the  mother  of  the 
patient  to  sit  up  with  her  child  during  the  night. 
The  woman  at  the  time  was  carrying  a  child  at  the 
breast.  The  sisters  of  charity  chose  to  overrule  the 
authority  of  the  medical  staff,  and  thrust  the  woman 
into  the  street  in  the  middle  of  the  night  -without 
her  suckUng  child,  which  she  only  recovered  from 
them  after  incessant  applications.  A  Committee  of 
the  Faculty  of  Medicine  at  Valencia  had  convened  a 
meeting,  in  which  it  was  resolved  ne77i.  con.  to  bring 
this  abuse  of  power  under  the  notice  of  the  civU  au- 
thorities, as  they  found  it  imperative  to  have  some 
restraint  placed  on  the  wilful  behaviour  of  the  sisters, 
who  are  declared  now  to  take  every  opportunity  of 
thwarting  the  intentions  of  the  medical  attendants 
in  their  relation  to  the  sick. 
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The  weekly  return  of  deaths  in  London  by  the 
Eegistrai'-General  up  to  the  1st  inst.,  shows  a  de- 
crease in  the  deaths  from  the  prevailing  ei)idemic. 
The  deaths  from  cholera  daring  each  of  the  last  five 
weeks  have  been  1053,  781,  455,  265,  and  198 ;  and 
from  cholera  and  diarrhoea  together,  1407,  1045,  649, 
394,  and  326.  _  Divided  into  districts,  the  198  deaths 
from  cholera  in  last  week  were  distributed  as  follow. 
West  6,  north  15,  central  9,  east  122,  and  south  46. 
While  in  the  east  districts  the  cholera  has  declined 
rapidly,  it  is  nearly  stationary  in  those  of  the  south, 
the  deaths  happening  chiefly  by  the  river  at  Dept- 
ford  and  Woolwich,  where  (says  the  Eegistrai--Gene- 
ral)  it  is  to  be  feared  the  authorities  and  people  are 
negligent,  and  where  the  pumps  demand  attention. 

The  daily  return  shows  that  the  sudden  increase 
of  Saturday  as  suddenly  subsided  on  the  two  follow- 
ing days. 

Dr.  Greenhill  gives  a  remarkable  instance  of  mor- 
tality due  apparently  to  the  introduction  of  a  dirty 
cholera  bedj  thus  enforcing  the  importance  of  the 
precept — Bum  all  the  dirty  bedding  and  linen  of 
cholera  patients. 

The  cholera  epidemic  in  Liverpool  shows  a  serious 
increase  for  the  week  ending  last  Saturday.  Of  the 
692  deaths  there  registered  last  week,  exceeding  by 
282  the  average  of  the  corresponding  week  of  ten  pre- 
vious years. 

In  Dublin,  the  147  deaths  returned  last  week  in- 
cluded 41  from  cholera,  although  the  mortality  of 
that  city  fi'om  all  causes  scarcely  exceeds  the  ave- 
rage. 

The  Bishop  of  London  appears  to  be  making  a 
round  of  visits  to  the  cholera-stricken  districts  of 
East  London.  His  lordship's  object  seems  to  be  to 
induce  the  different  relief  committees  to  act  on  some 
uniform,  or  as  little  varied,  system  as  possible,  in  the 
relief  to  he  afforded  to  widows,  orphans,  and  con- 
valescents. 

A  report  from  the  Committee  of  Cholera  Visitors 
in  connexion  with  the  King  Edward  Eagged  Schools, 
Spitalfields,  stated  that  they  had  under  their  visita- 
tion two  hundi-ed  houses  in  that  locality.  The  cases 
of  cholera  are  fewer  in  number,  but  typhus  is  much 
on  the  increase.  Many  of  the  houses,  they  said,  are 
found  in  a  very  shameful  condition,  and  they  are  now 
drawing  the  attention  of  the  landlords  to  the  dis- 
graceful state  of  the  water-closets. 

During  thirteen  days  up  to  Sunday,  103  patients 
had  been  received  into  the  temporary  cholera  hospi- 
tal in  Commercial  Sti*eet,  Whitechapel,  of  whom  27 
had  died,  31  had  been  discharged,  and  45  remained. 

It  is  stated  that  six  cases  of  cholera  have  occurred 
at  Eichmond,  three  of  which  had  proved  fatal,  one 
being  that  of  a  woman  who  had  gone  thither  from 
Bow, 

The  Eev.  T.  Eichardson,  of  St.  George's-in-the- 
East,  rei)orts  that  since  cholera  had  begun  to  subside 
low  fever  had  set  in.  A  local  committee,  also,  from 
Bromley  and  Bow  state  that,  while  cholera  was  fast 
subsiding,  fever  of  vai-ious  kinds  had  supervened. 

Vienna  has  been  through  the  summer  almost  free 
from  the  disease;  but  in  the  retui-n  for  the  week 
ending  ISth  ultimo,  IG  of  the  366  deaths  are  referred 
to  this  head. 

The  news  received  from  Naples  regarding  the  cho- 
lera thei'e  is  very  reassuring. 

In  Berlin,  the  daily  numbers  of  fresh  seizures  and 
of  deaths  by  cholera,  from  the  18th  to  the  27th 
August,  were  respectively  .30,  12  ;  45,  24;  41,  14;  40, 
16;  32,  11;  25,  8;  28,  12;  27,  11;  40,  15.  The 
exacerbations  which  thus  occurred  from  the  26th  to 
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the  27th,  appear  to  be  accounted  for  by  the  fact 
that  the  former  of  these  days  was  a  Sunday;  expe- 
rience having  proved  the  excesses  in  diet  incident  on 
the  Sunday  often  to  have  been  followed  by  such  an 
increase.  Up  to  Aug.  24th,  the  total  of  cases  was 
6295,  of  recoveries  1233,  and  of  deaths  3627,  while 
1435  remained  under  treatment. 

In  St.  Petersburg,  the  disease  befel,  from  June  26 
to  Aug.  22,  11,951  persons ;  of  whom  2594  died,  7941 
recovered,  and  1416  remained  under  treatment. 
Hence,  supposing  the  cases  reported  were  all  genuine 
instances  of  cholera,  the  epidemic  has  proved  not 
nearly  so  fatal  as  at  Berlin. 

In  Moscow,  the  number  of  seizures  up  to  August 
19th  was  only  191 ;  of  which  61  ended  in  death,  the 
number  of  recoveries  being  49.  (Deutsche  KliniTi,  1st 
Sept.,  1866.) 


THE  NEW  SYDENHAM  SOCIETY. 


The  eighth  annual  meeting  of  the  New  Sydenham 
Society  was  held  on  August  10th,  in  the  rooms  ap- 
propriated to  the  British  Medical  Association  at 
Chester  :  Mr.  Turner,  Vice-President,  in  the  chair. 

The  minutes  of  the  former  meeting  having  been 
read,  the  Honorary  Secretai-y  presented  the  balance- 
sheet,  and  the  draft  of  the  report  as  prepared  by  the 
Council. 

The  balance-sheet  showed  that  the  Society  had 
upwards  of  .£1200  in  its  Treasurer's  hands. 

In  reference  to  the  works  to  be  issued  for  the  cur- 
rent year,  the  Eeport  stated  that  one  volume  was 
ali'eady  out,  and  that  three  others  would  follow. 
They  are  as  follows.  Bernutz  and  GoupU's  Treatise 
on  Diseases  of  Women.  Translated  and  abridged  by 
Dr.  Meadov/s.  Vol.  i.  Hebra  on  Diseases  of  the 
Skin.  Vol.  I.  Translated  by  Dr.  Hilton  Fagge.  The 
Society's  Atlas  of  Skin  Diseases ;  a  Sixth  Fasciculus, 
to  comjirise  Three  Plates. 

In  reference  to  the  production  of  condensed  trans- 
lations, the  Eeport  had  the  following  sentences. 

"  In  Volimie  xxviii  (Bernutz  and  Goupil),  the  ex- 
periment has  been  tried  of  abbreviating  the  text  of 
the  original,  and  a  volume  of  590  pages  has  been 
condensed  into  one  of  276.  It  is  hoped  that  this  has 
been  done  without  any  material  loss  to  the  useful- 
ness of  the  work,  whilst  it  has  of  course  permitted  a 
very  great  reduction  in  its  cost.  The  Council  is  of 
opinion  that  from  time  to  time  other  valuable  foreign 
works  of  such  large  size  as  to  render  their  transla- 
tion in  cxtenso  inexpedient,  if  not  wholly  impracti- 
cable, may  witli  great  advantage  be  thus  introduced 
to  the  English  profession.  It  is  not  of  course  in- 
tended to  contrast  the  value  of  a  condensed  transla- 
tion with  that  of  a  complete  one  ;  but  it  is  to  be  re- 
membered that,  instead  of  the  full  translation  of  one 
large  work,  it  may  be  easily  practicable  to  produce 
abbreviated  editions  of  two  or  tlu:ee.  Not  only  is 
the  Council  able  to  secure  for  the  responsible  work  of 
condensed  translation  the  services  of  highly  accom- 
plished editors,  but  it  trusts  also  as  usual  heretofore 
to  obtain  the  co-operation  of  the  authors  them- 
selves." 

For  1867,  four  works  ai-e  in  preparation :  Bernutz 
and  Goupil's  Treatise  on  Diseases  of  Women,  Second 
and  concluding  Volume;  A  Biennial  Eetrospect  of 
Medicine  and  Surgery ;  Hebra  on  Exanthems  and 
Diseases  of  the  Skin,  Vol.  ii ;  and  A  Seventh  Fasci- 
culus of  the  Society's  Atlas  of  Portraits  of  Skin  Dis- 
eases. 

The  Eeport  concluded  by  stating  that  the  Society 
had  obtained  a  considerable  number  of  new  mem- 
bers during  the  current  yeai- ;  and  urged  upon  all  in- 
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terested  in  its  welfare,  the  importance  of  endeavour- 
ing to  extend  its  sphere. 

Dr.  MoEELL  Mackenzie  moved,  and  Dr.  Paget 
seconded,  the  adoption  of  the  Export  and  Balance- 
sheet,  which  was  carried  imanimously. 

Some  discussion  ensued  as  to  the  part  of  the 
Report  referring  to  condensed  translations ;  and  all 
who  took  part  in  it  coincided  in  the  opinion  expressed 
by  the  Council  in  their  favour. 

The  ballot  for  officers  next  took  place,  and  the  fol- 
lowing were  declared  duly  elected.  President — Jas. 
Paget,  Esq.,  F.E.S.  Vice-Presidents— W.  W.  Gull, 
M.D. ;  T.  Laycock,  M.D.,  F.E.S.Ed. ;  W.  Bowman, 
Esq.,  F.E.S. ;  E.  Partridge,  Esq.,  F.E.S. ;  Sir  D.  J. 
Corrigan,  M.D. ;  J.  E.  Erichsen,  Esq. ;  W.  T.  Gaird- 
ner,  M.D.;  F.  Sibson,  M.D.,  F.E.S.;  John  W.  Ogle, 
M.D. ;  E.  Waters,  M.D. ;  T.  B.  Peacock,  M.D. ;  E.  E. 
Bickersteth,  Esq- ;  T.  Turner,  Esq.,  F.L.S. ;  Sir  T. 
Watson,  M.D.,  F.E.S.;  C.  J.  B.  Williams,  M.D., 
F.E.S.  Coundlr-J.  T.  Banks,  M.D.;  J.  Barclay, 
M.D. ;  E.  Greenhalgh,  M.D. ;  M.  Martin  de  Barto- 
lome,  M.D. ;  L.  Beale,  M.D.,  F.E.S. ;  C.  Brooke,  Esq., 
F.E.S.;  T.  Bryant,  Esq.;  J.  Couper,  Esq.;  T.  M. 
Daldy,  M.D. ;  T.  Hillier,  M.D. ;  E.  Druitt,  M.D. ;  A. 
E.  Durham,  Esq.  r  E.  L.  Fox,  M.D. ;  T.  H.  Bartleet, 
M.B.;  J.  B.  Fletcher,  M.D. ;  C.  Heath,  Esq.;  W. 
McEwen,  M.D. ;  F.  E.  Anstie,  M.D.;  E.  Martin, 
M.D. ;  W.  J.  Clement,  Esq.,  M.P. ;  H.  Gueneau  de 
Mussy,  M.D. ;  Graily  Hewitt,  M.D. ;  E.  Eay,  M.D. ; 
C.  Handheld  Jones,  M.B.,  F.E.S.;  E.  W.  Smith, 
M.D. ;  J.  K.  Spender,  Esq.;  A.  P.  Stewart,  M.D. ; 
W.  S.  Savory,  Esq.,  F.E.S. ;  W.  E.  Swaiue,  M.D. ;  E. 
Wilson,  Esq.,  F.E.S. ;  H.  Weber,  M.D. ;  J.  G.  WU- 
son,  Esq.  Treasurer — W.  S.  Saunders,  M.D.  Audi- 
tors— J.  S.  Bristowe,  M.D. ;  Herbert  Davies,  M.D. ;  P. 
Gowllandj  Esq.  Hon.  Secretary — Jonathan  Hutchin- 
son, Esq. 

Dr.  Sibson  proposed,  and  Dr.  Miller  seconded,  a 
vote  of  thanks  to  the  retiring  Council  and  to  the 
Hon.  Local  Secretaries  of  the  Society  for  their  zealous 
services  during  the  past  year. 

The  meeting  then  adjourned. 


The  Social  Science  Congeess.  The  preparations 
for  the  meeting  are  advancing  rapidly.  Mr.  J.  Stuart 
Mill  has  been  requested  to  introduce  the  subject  of 
extradition  treaties.  Mr.  Wilson  is  preparing  a 
paper  on  the  principles  of  banki-upt  law.  The  im- 
portant topic  of  reducing  the  law  of  England  to  a 
compendious  form  will  be  dealt  with  by  Mr.  Gibbs. 
Sir  J.  P.  Kay-Shuttleworth  will  read  a  paper  on  edu- 
cational endowments.  The  Eev.  W.  J.  Kennedy  will 
introduce  the  subject  of  extending  to  rui-al  parishes 
the  advantages  of  education.  The  Eev.  Canon  Toole 
is  writing  on  the  physical  education  of  the  poor;  Mi\ 
B.  Templar  on  the  results  of  ten  years'  experience  in 
the  Manchester  Free  School,  and  that  a  valuable 
contribution  to  this  section  wiU  be  read  by  Miss 
Mary  Carpenter.  Dr.  Angus  Smith  wiLL  discuss  the 
evils  produced  by  the  non-consumption  of  smoke, 
and  Dr.  Stevenson  Macadam,  of  Edinburgh,  the  pol- 
lution of  rivers.  Dr.  Morgan,  Mr.  A.  Eansome,  and 
Mr.  Eoyston  are  busy  upon  a  report  upon  the  health 
of  Manchester  and  Salford  for  the  last  15  years.  The 
moot  topic  of  the  licensing  laws  wUl  be  discussed. 
Ml-.  Worthington  wiU  introduce  the  subject  of  work- 
ing men's  dweUings.  Workhouse  management  will 
be  the  subject  of  a  paper  by  Mr.  Xorth,  and  it  is  ex- 
pected that  recent  disclosures  will  cause  this  ques- 
tion to  be  one  of  the  most  interesting  at  the  meeting. 
Lord  Brougham,  the  venerable  President  of  the 
Council,  will  deliver  an  addi-ess  during  the  sitting  of 
the  Congress.  All  the  arrangements  for  the  meeting 
Ve  progressing  satisfactorily.  (Manchester  Guardian.) 


%BBmKtmx  Intjelltgeme. 


COMMITTEE     OF     COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 

Hotel,  Birmingham,  on  Thtjesdat,  the  27th  day  of 

September,  1866,  at  3  o'clock  p.m.  precisely. 

To  receive  the  resignation  of  the  Editor  of  the 
Journal,  and  to  devise  what  steps  shall  be  taken 
relative  thereto ;  and  other  very  important  business. 
T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  September  6tli,  18GC. 


WEST     SOMEESET     BEANCH: 
OEDINAET   MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  be 
held  at  Clarke's  Castle  Hotel,  Taunton,  on  Wed- 
nesday, September  26th.  Dinner  at  5  o'clock ;  after 
which,  papers  or  cases  wiU  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner, 
or  to  read  papers  after,  are  requested  to  give  notice 
to  the  Honorary  Secretary. 

W.  M.  EJELLY,  M.D.,  Hon.  Secretary. 
Taunton,  September  4th,  1866. 


SOUTH-EASTEEN  BEANCH:    EAST  KENT 
DISTEICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Pavilion  Hotel,  Folkestone,  on  Thursday,  September 
27th,  at  3  P.M. 

Members  desiring  to  bring  forward  papers,  should 
communicate  with  the  Honorary  Secretary  without 
delay. 

E.  L.  Bowles,  L.E.C.P.,  Honoi-ary  Secretary. 
Folkestone,  September  4th,  1866. 


The  American  Aemy  Medical  Service.  The 
following  is  Section  17th  of  the  Army  BUI  passed  by 
Congress  during  the  last  hours  of  its  late  session : — 
The  Medical  Department  of  the  Army  shall  hereafter 
consist  of  one  surgeon-general,  with  the  rank,  pay, 
and  emoluments  of  a  brigadier-general;  one  assistant 
surgeon-general,  with  the  rank,  pay,  and  emoluments 
of  a  colonel  of  cavah-y ;  one  chief  medical  purveyor 
and  four  assistant  medical  purveyors,  with  the  rank, 
pay,  and  emoluments  of  lieutenant-colonels  of  cavalry, 
who  shall  give  the  same  bonds  which  are  or  may  be 
required  by  assistant  paymasters-general  of  like 
grade,  and  shall,  when  not  acting  as  pui-veyors,  be 
assignable  to  duty  as  surgeons  by  the  President; 
sixty  surgeons,  with  the  rank,  pay,  and  emoluments 
of  majors  of  cavalry;  one  hundred  and  fifty  assistant- 
surgeons,  with  the  rank,  pay,  and  emoluments  of  first 
lieutenants  of  cavalry  for  the  first  three  years'  ser- 
vice, and  with  the  rank,  pay,  and  emoluments  of 
captains  of  cavalry  after  three  years'  service;  and 
five  medical  storekeepers,  with  the  same  compensa- 
tion as  is  now  provided  by  law ;  and  all  the  original 
vacancies  in  the  grade  of  assistant-surgeon  shall  be 
filled  by  selection  by  examination  from  among  the 
persons  who  have  served  as  staff  or  regimental  sur- 
geons or  assistant-surgeons  of  volunteers  in  the  army 
of  the  United  States  two  years  during  the  late  war, 
and  persons  who  have  served  as  assist  ant -sm-gesons 
three  years  in  the  volunteer  service,  shall  be  eligible 
for  promotion  to  the  grade  of  captain. 
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EGYAL    MEDICAL    AND    CHIEUEGICAL 

SOCIETY. 

TijESDAT,  June  26th,  1866. 

James  Aldeeson,  M.D.,  F.E.S.,   President,   in  the 
Chair. 

ELEPHANTIASIS  ARABUM,  OE  ELEPHAS,  SUCCESSFULLY 
TEEATED  BT  THE  APPLICATION  OF  A  LIGATUEE  TO 
MAIN  AETEET  OF  LIMB  ;  WITH  EEMAEKS.  BY  THOS. 
BRYANT,  F.E.C.S. 

The  author,  having  made  some  general  remarks  on 
the  disease,  related  a  case  of  elephas,  which  occurred 
in  the  person  of  Mary  T.,  aged  25,  the  daughter  of 
"Welsh  parents,  who  was  admitted  into  Guy's  Hospi- 
tal under  his  care  on  October  10th,  1865.  She  was  a 
single  woman,  of  healthy  aspect,  and  had  always  en- 
joyed good  health,  never  having  had  any  illness  of 
much  importance.  Ten  years  previously  she  had 
scarlet  fever,  which  was  unaccompanied  by  any  of  its 
ordinary  complications  ;  and  it  was  during  her  con- 
valescence from  this  disease  that  her  left  leg  began 
to  swell,  the  swelling  beginning  in  the  calf  and  ex- 
tending iipwards  towards  the  knee;  it  was  unattended 
by  pain  or  any  indication  of  general  disease.  For 
two  years  the  enlargement  was  gradual,  when  she 
slept  in  a  damp  bed,  and  after  this  the  disease  pro- 
gressed more  rapidly,  and  extended  upwards  to  the 
thigh.  This  increase  was  still,  however,  perfectly 
painless.  She  was  subsequently  admitted  into  the 
Carmai'then  and  Swansea  Infirmaries,  where  all 
kinds  of  treatment  were  tried,  but  without  success, 
the  disease  gradually  progressing.  Three  years  since, 
some  small  ulcers  appeared  in  a  deep  sulcus  in  the 
calf,  from  which  a  quantity  of  dark  fluid  like  blood 
escaped ;  the  ulcers  subsequently  healed. 

On  admission,  the  left  leg  was  found  to  be  enor- 
mously enlarged  from  the  ankle  to  the  groin.  To  the 
hand  it  felt  hard  and  brawny,  the  skin  and  cellular 
tissue  being  evidently  infiltrated  with  a  fibrinous 
material.  Several  deep  sulci  also  existed  between 
the  folds  of  integument  in  the  calf.  The  skin  ap- 
peai'ed  to  be  coarse,  but  it  was  free  from  the  cuticu- 
lar  induration  and  ulceration  which  is  so  frequently 
associated  with  this  affection.  It  was  also  noted 
that  the  foot  was  perfectly  sound.  The  measure- 
ments on  admission  were  as  follows : — Round  the  left 
or  diseased  calf,  24  in. ;  round  the  right,  15i  in. ; 
round  the  diseased  thigh,  28  in. ;  round  the  right, 
21  in.  The  temperature  of  both  limbs  appeai-ed  to  be 
alike.  The  pulsation  in  the  loft  iliac  artery  was 
clearly  to  be  felt ;  but  the  femoral  and  tibial  vessels 
of  the  affected  limb  could  not  be  made  out.  The  pa- 
tient was  kept  in  bed  for  three  weeks,  with  the  leg 
well  raised  on  an  inclined  plane.  In  the  first  week 
the  calf  had  diminished  an  inch  and  a  half,  and  the 
thigh  one  inch,  all  oedema  having  subsided ;  but  after 
that  date  no  further  decrease  took  place.  On  the 
31st  of  October  the  external  Uiac  artery  was  ligatured, 
the  patient  being  under  the  influence  of  chloroform. 
The  vessel  api>earcd  to  be  perfectly  healthy,  and  of 
normal  size.  The  whole  limb  was  subsequently 
swathed  in  cotton-wool,  and  raised  as  before.  The 
subsequent  progress  of  the  case  was  one  of  uninter- 
rupted success.  The  limb  rapidly  became  softer  and 
smaller,  the  calf  measuring  at  the  end  of  the  week 
19i  in.,  and  the  thigh  24  in.,  being  three  inches  less 
than  it  was  on  the  day  of  operation.  At  the  end  of 
the  second  week  the  limb  had  diminished  another 
inch;  and  on  the  fifteenth  day  the  ligature  came 
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away  from  the  iliac  artery,  the  limb  all  this  time 
having  been  free  from  pain,  and  quite  warm.  By  the 
30th  of  November  the  wound  had  quite  healed,  and 
the  patient's  health  was  very  good.  By  the  30th  of 
December  the  calf  had  become  reduced  to  18^  in. ; 
by  January  31st  it  measured  16f  in, ;  by  February 
21st  it  was  only  15|  in. ;  and  on  March  15th  it 
measured  15*  in.,  being  but  three-quarters  of  an  inch 
larger  than  the  sound  limb.  The  skin  had  gradually 
contracted,  and  had  become  natural  in  its  aspect ;  all 
brawniness  of  the  limb  had  also  gone.  The  patient 
at  the  present  date  is  walking  about  with  an  elastic 
legging,  perfectly  sound. 

In  his  remarks,  the  author  refen-ed  to  Dr.  Camo- 
chan's  cases,  which  were  published  in  1856,  and  stated 
that  it  was  from  their  perusal  that  he  had  been  in- 
duced to  adopt  the  practice  illustrated  by  the  case  he 
had  detailed.  He  then  gave  a  brief  outline  of  Dr. 
Carnochan's  four  cases,  in  all  of  which  a  good  result 
was  obtained.  He  alluded  to  a  case  of  solid  oedema 
of  the  foot  operated  upon  in  1858  by  Mr.  Statham, 
and  gave  a  brief  outline  of  Mr.  Butcher's  case  pub- 
lished in  1863.  He  quoted  also  an  example  of  Dr. 
Fayrer,  of  Calcutta,  and  of  Mr.  Alcock,  of  the  North 
Staffordshire  Infirmary.  He  then  passed  on  to  con- 
sider the  pathology  of  the  affection,  with  the  micro- 
scopical appearances  of  the  structure  involved.  He 
alluded  to  the  theory  that  it  was  a  disease  of  the 
veins  of  the  part,  and  referred  to  the  fact,  illustrated 
by  his  own  case,  of  the  foot  being  free  from  the  al- 
buminoid infiltration  as  an  argument  against  the 
"  venous"  theory.  He  quoted  Dr.  Carnochan's  opi- 
nion, that  it  was  due  to  a  morbid  condition  and  dila- 
tation of  the  principal  arterial  trunk  of  the  member 
affected,  and  pointed  out  the  fact  that  this  condition 
was  present  in  only  one  of  the  cases  related.  He 
then  described  the  pathological  condition  of  a  limb 
the  subject  of  this  affection,  with  its  microscopical 
appearances,  and  pointed  out  that  it  was  a2>parently 
a  disease  of  the  cellular  tissue  of  a  part,  and  that  it 
was  essentially  due  to  an  infiltration  of  fibro-plastic 
elements ;  the  elementary  structure  of  a  fibro-plastic 
tumour  and  of  elephas  being  identical,  excess  of  nu- 
tritive material  and  of  organisable  products  being 
present  in  both.  Under  such  circumstances  he  as- 
serted that  the  principle  of  the  operation  which  had 
been  performed  must  be  looked  upon  as  rational,  and 
the  practice  based  upon  it  as  scientific;  for  if  the 
disease  of  elephas  be  due  to  an  abnormal  effusion  of 
tissue-making  elements,  to  an  excess  of  nutrition  in 
a  limb,  the  attempt  to  check  its  progress  by  the  ap- 
plication of  a  ligature  to  its  main  artery,  by  which  it 
lives,  must  be  regai-ded  with  favour.  But  whatever 
the  theory  of  the  practice  may  be,  he  proved  that  the 
practice  itself  was  a  good  one,  for  the  success  of  the 
cases  he  had  brought  before  the  notice  of  the  Society 
was  clear  and  unequivocal.  They  tended  to  show  that 
a  new  means  had  been  given  to  the  surgeon  to  cure  a 
loathsome  and  hitherto  incurable  affection,  and  an- 
other triumph  had  been  achieved  for  the  science  and 
art  of  surgery. 

Dr.  Webster  said  elephantiasis  was  a  very  com- 
mon disease  in  Brazil.  He  referred  to  the  very  large 
size  limbs  affected  by  it  attained.  He  remarked, 
too,  on  the  fact  that  Mr.  Biyant's  patient  had  never 
been  abroad,  and  on  the  novel  treatment  of  the 
case. 

Mr.  Lee  asked  if  there  was  any  reason  to  suppose 
that  there  was  disease  of  the  arteries  in  this  case. 

Ml-.  Gaskoin  said  that  cases  of  elephantiasis  were 
of  great  interest.  There  was  a  question  as  to  the 
identity  of  elephantiasis  with  elephas.  Some  say  it 
is  not  a  disease  of  the  skin.  No  doubt  it  was  a  blood- 
disease,  and  the  point  of  chief  importance  ^yas  to 
know  if  the  anatomical  characters  were  alike  in  ele- 
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phas  and  elephantiasis.  In  elephantiasis  the  blood- 
vessels were  diseased  and  cartilaginous.  Amputation 
and  ligature  of  ai-teries  were  not  always  successful. 

Mr.  HuLKE  said  it  would  be  interesting  to  know  if 
the  changes  in  the  arteries  had  been  observed  by  Mr. 
Gaskoin  himself.  In  the  specimens  examined  by  the 
Pathological  Society  no  changes  had  been  observed. 

Mr.  Gaskoin  gave  reference  to  statements  by 
authors  on  the  subject. 

Mr.  Bktant  said  the  case  he  had  operated  on  was 
elephantiasis  Arabum,  and  not  elephantiasis  Grse- 
corum.  He  again  referred  to  Dr.  Camochan's  opera- 
tion, and  said  that  although  Dr.  Camochan  was  led 
to  perform  the  operation  on  the  hypothesis  that 
there  was  arterial  disease,  further  cases  showed  that 
disease  of  arteries  was  usually  not  present.  However, 
the  practice  seemed  good,  although  the  theory  that 
led  to  it  was  not  tenable. 

Dr.  Geeenhow  said  the  Committee  at  the  Eoyal 
College  of  Physicians  quite  agreed  that  elephantiasis 
Graecorum  and  elephantiasis  Arabum  were  quite  dif- 
ferent diseases.  One  was  a  blood-disease,  the  other 
was  local. 

CASE  OF  OBLIQTTE  INGUINAL  HEENIA  ON  EACH  SIDE, 
IN  WHICH,  THE  TESTES  REMAINING  IN  THE  BELLY, 
THE  HERNIAL  SACS  DESCENDED  INTO  THE  SCEOTTTM, 
AND  ALSO  ASCENDED  UPON  THE  APONEUEOSIS  OF 
THE  EXTERNAL  OBLIQUE  MUSCLES.  BY  J.  W.  HULKE, 
F.E.C.S. 

A  man,  aged  27,  was  admitted  into  the  Middlesex 
Hospital  with  strangulated  hernia  January  20th, 
1865.  The  right  side  of  the  scrotum  was  filled  with 
a  large  irreducible  globular  swelling,  which  also 
reached  upwards  along  the  groin  to  the  anteiior  su- 
perior Hiac  spine.  This  latter  part  of  the  hernial 
swelling  was  superficial  to  the  aponeurotic  tendon  of 
the  external  oblique  muscle.  There  was  a  similai-ly- 
placed  hernia  on  the  other  side,  not  strangulated. 
The  symptoms  of  strangulation  were  very  acute. 
Herniotomy  was  performed  three  hours  after  their 
commencement,  but  the  patient  died  next  day  of 
peritonitis.  The  right  testis  was  found  in  the  belly; 
the  left  hung  freely  in  the  inguinal  canal,  from  a 
mesorchion  derived  from  the  parietal  peritoneum 
near  the  internal  abdominal  ring. 

In  reply  to  Mr.  John  Wood,  Mr.  Hulke  said  both 
the  testes  were  free  and  undeveloped. 

THE  INFLUENCE  OF  ALCOHOL  ON  THE  TEMPEEATURE 
OF  NON-FEBEILE  AND  FEBRILE  PBESONS.  BY  SYDNEY 
EINGEE,  M.D.,  AND  WALTER  RICKARDS,  M.D. 

In  this  paper  the  authors  gave  the  results  of  some 
observations  on  the  influence  of  alcohol  on  the  tem- 
perature of  non-febrile  and  febrile  persons,  and  a  few 
on  rabbits.  The  authors  gave  alcohol  in  poisonous 
doses  to  thi'ee  non -febrile  adults.  The  temperature 
was  greatly  depressed  in  two.  The  depression 
amounted  to  3°  Fahr.  In  the  third  case  the  tem- 
perature was  but  little  influenced.  The  subject  of 
this  observation  was  a  confirmed  drunkard.  He  con- 
fessed to  getting  drunk  whenever  he  had  the  oppor- 
tunity. 

Alcohol  was  also  injected  into  the  rectum  of  two 
rabbits.  In  both  the  temperature  was  considerably 
depressed.     The  depression  amounted  to  15'  Fakr. 

The  authors  therefore  concluded  that  alcohol  in 
poisonous  doses  caused  a  very  considerable  depres- 
sion of  the  temperature  of  the  body  of  non-febrile 
persons,  and  also  that  it  was  probable  that  habit  ob- 
viated this  effect.  Further  proof  in  favour  of  this 
latter  conclusion  was  given  in  a  subsequent  part  of 
the  paper. 

The  rapidity  of  the  fall  of  the  temperature  after 
death  of  two  patients  and  one  rabbit  was  ascertained. 


This  was  compared  with  the  rapidity  of  the  fall  of 
the  temperature  after  the  use  of  alcohol.  It  was 
found  that  the  temperature  falls  as  rapidly  after  the 
use  of  alcohol  in  poisonous  doses  as  after  death.  The 
circumstances  determining  the  cooling  of  the  body, 
however,  differed  in  the  two  conditions.  Thus  during 
life  much  heat  was  carried  off  by  the  air  inspii'ed  into 
the  lungs.  Assuming  that  the  cooHng  effects  of  respi- 
ration were  equal  to  those  resulting  from  radiation 
from  the  surface  of  the  body,  it  followed  that  alcohol 
possessed  the  power  to  diminish  by  one-half  those 
processes  that  produce  the  heat  of  the  body. 

Both  of  the  patients  whose  temperature  was  de- 
pressed suffered  from  nausea  and  vomiting.  In  order 
to  ascertain  if  the  depression  of  the  temperature  were 
due  to  the  conditions  that  accompany  vomiting,  tar- 
tar emetic  was  given  to  a  patient  every  ten  minutes, 
and  continued  long  after  vomiting  was  produced. 
The  administration  of  the  antimony  was  continued 
seven  hours.  No  depression  of  the  temperature  re- 
sulted. Thus  the  authors  concluded  that  the  depres- 
sion of  the  temperature  was  not  due  to  the  vomiting 
produced  by  the  alcohol. 

Alcohol  was  next  given,  in  ordinary  doses,  to  non- 
febrile  persons.  Eleven  observations  were  made.  In 
eight  the  temperature  was  depressed.  In  three  cases 
the  temperature  was  unaffected.  These  three  per- 
sons were  strong  adults.  The  quantity  of  alcohol 
given  them  was  small  (an  ounce  of  brandy).  Two  of 
them  were  confessed  free  drinkers.  The  amount  of 
depression  was  slight.  The  authors  concluded  that 
alcohol,  when  taken  in  ordinary  quantities  by  non- 
febrile  persons,  caused  a  slight  depression  of  the 
temperature  of  the  body,  but  that  the  amount  of  de- 
pression which  occurs  was  too  slight  to  contraindicate 
its  use. 

Numerous  observations  were  made  to  ascertain  the 
influence  of  alcohol  on  the  temperature  of  febrile 
persons.  To  some  of  the  patients  very  large  quanti- 
ties of  alcohol  were  given.  To  a  child  of  twelve  years 
old  eleven  ounces  of  absolute  alcohol  were  given  on 
one  day.  From  these  observations  the  conclusion 
was  drawn  that  ordinary  and  extraordinary  quanti- 
ties of  alcohol  caused  only  a  slight  and  temporary 
depression  of  the  temperature  of  febrile  persons,  and 
consequently  alcohol  could  not  bring  the  temperature 
of  febrile  patients  to  that  of  health.  But  if  alcohol 
should  be  indicated  by  the  general  condition  of  the 
patient,  it  would  also  to  some  extent  act  beneficially 
in  virtue  of  its  power  to  cause  some  diminution  of  the 
temperature  of  the  body. 

Some  observations  were  made  to  ascertain  the  in- 
fluence of  alcohol  on  the  pulse.  From  these  the  con- 
clusion was  drawn  that  alcohol  increased  the  force  of 
the  pulse,  but  lessened  its  frequency. 

In  conducting  these  observations  the  following 
precautions  were  taken :  the  patients  were  kept  in 
bed;  aU  the  conditions  were  kept  the  same;  the 
thermometer  was  kept  the  whole  time  in  the  axilla, 
and  the  temperature  was  noted  every  few  minutes. 
The  observations  were  continued  many  hours — in 
some  eases  during  the  entire  day. 

ACCOUNT  OF  A  SECOND  CASE  IN  WHICH  THE  CORPUS 
CALLOSUM  WAS  DEFECTIVE.  BY  J.  LANGDON  H. 
DOWN,    M.D. 

This  was  another  instance  of  extensive  deficiency 
in  the  great  commissural  connexion  of  the  hemi- 
spheres of  the  brain,  associated  with  marked  imper- 
fection of  the  intellectual  faculties,  similar  to  the 
case  recorded  by  the  author  in  vol.  xliv  of  the  TranS' 
actions  for  1861.  The  rarity  of  the  abnormality  was 
indicated  by  the  fact  that  this  was  only  the  second 
time  the  author  had  met  with  it  in  the  dissection  of 
150  brains  of  idiots. 
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Dr.  Sanket  said  the  case  illustrated  the  facility 
■with  which  causes  were  attributed.  The  mental 
defect  in  this  case  had  been  put  down  to  masturba- 
tion, when  it  really  depended  on  congenital  malfor- 
mation. 


€axxtB^Q\\^mtt. 


MEDICAL  PEOVIDENT  SOCIETY. 
Lettee  feom  John  Clay,  Esq. 

SiE, — I  am  probably  the  only  one  who  considers  the 
Medical  Provident  Society  in  connection  with  the 
British  Medical  Association  to  be  a  decided  success. 

Whether  the  Society  was  or  is  wanted  by  the  pro- 
fession, is  no  business  of  the  few  outside  gi-umblei-s. 
It  is  sufficient  to  say  that  thirty-five  members  of  the 
profession  have  thought  such  an  institution  needed, 
that  number  having  enrolled  themselves  since  April 
6th,  1865,  the  day  of  the  Society's  registration.  It 
would,  however,  be  more  correct  to  say  dimng 
twelve  months  only,  as  some  weeks  were  required  to 
get  the  Society  into  working  order  after  it  became 
registered.  During  the  past  twelve  months  nearly 
JEIOO  have  been  contributed  to  the  sick -fund  alone, 
and  are  now  ready  to  be  applied  for  reUef  in  sickness, 
etc. ;  and  there  is  an  auxiliaiy  fund,  I  believe, 
amounting  to  nearly  d£700.  The  members  have  gi-a- 
duaUy  increased  dui-ing  the  past  year ;  and,  if  it  had 
not  been  for  the  opposition  which  has  been  made  to 
the  Society,  I  have  reason  to  believe  that  the  num- 
ber of  members  would  have  been  nearer  a  hundred 
than  the  number  already  enrolled. 

A  great  deal  has  been  said  about  the  dictum  of  Mr. 
J.  T.  Pratt,  that  the  Society  wovdd  not  be  a  success 
tmless  it  had  two  hundred  members.  Did  the  Eegis- 
trar,  or  any  member  of  the  Association,  imagine  that 
that  number  would  be  enrolled  in  one  yeai'  ?  Were 
the  2300  members  of  the  Association,  out  of,  say, 
30,000  medical  men,  admitted  in  one,  ten,  or  twenty 
years  ?  And  I  suppose  we  must  consider  the  Associa- 
tion a  success.  It  would  have  been  sufficient  to 
secure  the  stability  of  the  Society  if  it  had  numbered 
two  hundred  some  yeai-s  hence,  when  the  funds  might 
reasonably  be  expected  to  be  requii-ed.  All  that  would 
be  necessary  during  the  next  five  years  to  ensure 
anccess  is  to  keep  down  the  working  esjjenses  of  the 
Society,  and  then,  when  the  institution  could  shew 
signs  of  vigour,  I  have  no  hesitation  in  saying  that 
there  would  be  no  lack  of  contributing  members.  I 
confess  I  am  much  annoyed  to  find  that  the  directors 
should  be  so  dispirited  and  deficient  in  coiirage. 
Why  not  smUe  at  the  threats  of  a  small  band  of  dis- 
contented members  of  the  Association,  who,  right  or 
wrong,  had  predetermined  to  demolish  the  Society  ? 
I  consider  the  Society  to  be  quite  safe,  excellently 
organised ;  in  fact,  quite  a  model  society.  I  believe 
no  institution  ever  started  under  more  favourable 
auspices,  or  can  boast  of  a  gi-eater  success,  than  the 
Medical  Provident  Society  during  the  past  twelve- 
month, or  dating  from  its  establishment.  'Why, 
then,  do  the  directors  show  the  "  white  feather"?  It 
is  a  hardship  to  the  gentlemen  who  have  so  nobly 
joined  the  Society,  to  find  that  the  hope  of  a  secure 
provision  in  the  hour  of  need  should  be  so  ruthlessly 
dashed  from  them  in  the  manner  in  which  it  has  been 
done. 

My  object  in  addressing  you,  sir,  is  to  enter  my 
protest  against  the  winding-up  of  the  Society ;  and  I 
hope  the  other  contributing  members  will  also 
strenuously  object  to  this  being  canned  out.  If  they 
could  only  be  induced,  although  the  blow  has  been 
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struck,  to  continue  members  of  the  Society,  and  try 
to  double  its  numbers  dui-ing  the  next  year,  the  suc- 
cess of  the  Society  would  be  secured  beyond  aU 
doubt,  as  I  could  easily  convince  them.  If  tlie  length 
of  this  communication  did  not  warm  me  to  pause,  I 
could  point  out  where  the  shoe  does  really  pinch,  and 
where  is  its  remedy. 

I  will  only  say,  in  conclusion,  that  I  am  quite  con- 
fident, with  a  moderate  amount  of  energy,  and  prudent 
management,  that  the  stability  of  the  Society  would 
in  a  few  years  be  placed  beyond  the  cavil  of  the  most 
determined  opponent.  I  am,  etc., 

John  Clat, 
Vice-President  Medical  Provident  Society. 
95,  Xewball  Street,  Birmingbam,  August  1866. 


Lettee  FEOii  H.  Yeaset,  Esq. 

SiE, — If  all  would  speak  their  mind,  MJr.  Clay 
might  find  the  less  occasion  to  write  himself  sole  ad- 
vocate of  our  Medical  Provident  Society. 

Had  the  detractors  of  this  scheme  been  present  at 
those  sittings  when  Mi-.  Clay's  notes  proved  with  what 
care  and  acumen  he  had  studied  every  rule  ;  and 
could  the  financial  ability,  business-like  conduct,  and 
entire  devotedness,  to  this  unselfish  purpose,  have 
been  duly  appreciated  by  those  who  can  more  readily 
demolish  than  construct,  a  general  erpression  of  gra- 
titude for  disinterested  labour,  and  of  confidence  in 
the  management  of  this  Society,  would  have  been 
readily  accorded. 

It  is  a  trite  saying,  that  "  eveiy  good  work  is  a 
gradual  work";  and  when  I  see  one  not  yet  thirty, 
fixm,  and  full  of  healthy  vigour,  willing  thus  to  pro- 
vide against  contingency  of  Ul,  and  regretting  the 
possible  discontinuance  of  such  incentive  to  frugality 
and  forethought,  it  seems  to  cry  shame  on  all  beyond 
this  need,  who  might  readily  give  to  the  Auxiliary 
Fund,  or  stai-t  their  junior  on  this  laudable  coui-se. 
Our  report  virtually  says,  "  Sat  cito,  si  sat  tut6," 
May  we  not  further  suggest,  "  Manete  paulisper  ut 
celerius  expediamxu-  ?"  E,€questing  your  indulgence, 
I  am,  etc.,  H.  Yeaset. 

■\VoburD,  September  3rd,  1806. 


Sir, — I,  like  Dr.  Clay,  beg  to  enter  my  protest 
against  the  dissolution  of  the  Society ;  feeling  sure 
that  only  time  is  required  to  increase  the  number  of 
its  members,  and  that  it  will  ultimately  prove  a  suc- 
cess and  a  great  boon  to  the  profession. 

I  am,  etc.,  M.D. 


THE    BKITISH    MEDICAL   ASSOCIATION: 

EEADING   OF  PAPEES. 

Letter  feom  Thomas  Skinnee,  M.D. 

SiE, — As  a  member  of  the  British  Medical  Asso- 
ciation I  claim  the  privilege  of  addressing  my  fellow 
members  through  the  pages  of  oui-  Journal  ;  and  I 
do  so  on  the  present  occasion,  not  with  the  object  of 
destroj-ing  existing  unity,  or  of  interfering  with  the 
great  necessity  there  is  for  being  true  to  ourselves — 
sentiments  so  beautifully,  so  feelingly,  so  lovingly 
alluded  to  by  the  greatest  orator  that  has  ever  ap- 
peared among  us;  I  mean  Mr.  Bowman,  in  his  ad- 
mu-able  address — but  I  do  so,  sincerely  believing  in  my 
heart  that  the  very  life-blood  and  "  existence  of  the 
Association  is  at  stake  if  the  gross  mismanagement 
which  I  am  about  to  allude  to,  and  which  occurred  at 
the  Chester  meeting,  is  not  rectified  in  the  future", 
and  that,  too,  before  the  next  annual  meeting  of  the 
Association. 

The  Association  was  founded  by  a  provincial  pitic- 
titioner ;  it  was  born  of,  and  cradled  by,  him  in  the 
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provinces ;  it  was  originated  by  him  in  orcler  to  meet 
a  great  want  felt  in  the  provinces,  and  felt  by  no 
man  more  than  by  the  founder  himself,  the  ever-to- 
be-remembered  Sir  Chai'les  Hastings.  I  mean,  the 
interchange  of  thought,  the  rubbing  of  mind  upon 
miad  on  medical  subjects.  It  was  founded  primarily, 
for  "  the  promotion  of  medical  science",  and,  second- 
arily, for  "  the  maintenance  of  the  honour  and  in- 
terests of  the  medical  profession".     (Draft  Charter.) 

Every  succeeding  year  proves,  that,  so  far  as  the 
annual  meetings  are  concerned,  scientific  discussion, 
"the  promotion  of  medical  science"  is  but  a  secondary 
object,  if  even  that ;  but  this  year  beats  all  the  pre- 
ceding ones  for  mismanagement,  as  thi-ee  days  elapsed, 
or  very  nearly  elapsed,  before  a  single  paper  was  read, 
and  there  were  twenty-eight  papers  upon  the  list. 
Ml'.  Nunneley  of  Leeds  led  off,  and  nearly  occupied 
three-qnai'ters  of  an  hom\  Mr.  Steele  of  Liverpool 
followed ;  and,  after  being  several  times  most  uncere- 
moniously interrupted  in  an  important  ^jractical 
paper,  and  called  to  time — although  no  time  was  ever 
specified — he  had  actually  to  leave  a  large  and  im- 
portant portion  of  his  paper  undelivered.  These 
were  all  the  papers  out  of  the  twenty-eight  upon  the 
list  which  were  read,  during  a  sederunt  of  the  Asso- 
ciation of  three  entire  days.  On  Friday,  the  fourth 
and  last  day — the  "  Sixth  General  Meeting" — the  As- 
sociation met  at  9.30  a.3i.,  instead  of  10  a.m.,  as 
generally  understood  and  advertised.  The  conse- 
quence was,  that  ilr.  Steele  and  Dr.  Sichardson  con- 
sidered themselves  wan-anted  in  protesting  against 
a  resolution  which  had  been  passed  and  carried 
unanimously  in  theii'  absence,  with  reference  to  the 
Charter,  neither  of  these  gentlemen  having  received 
notice  of.  the  change  in  the  hour  of  meeting.  The 
resolution  come  to  by  the  meeting  had  to  be  rescinded 
until  the  subject  is  again  discussed  at  an  annual 
meeting.  One  hour  at  least  was  consumed  in  re- 
ceiving an  excuse  for  the  absence  of  Professor  Chris- 
tison — in  reading  a  report  from  a  special  committee 
— and  in  some  miscellaneous  speaking  which  would 
have  puzzled  a  reporter  to  give  an  account.  Just  be- 
fore the  papers  were  begun  to  be  read,  a  motion  was 
put  to  the  meeting  and  can-ied;  namely,  that  all 
papers  were  to  be  restricted  to  fifteen  minutes  in  the 
delivery.  One  can  conceive  of  reports  of  cases  being 
so  restricted;  but  papers  on  philosophic  subjects  in 
which  the  welfare  and  the  lives  of  the  community  are 
concerned.  Cxd  bono  ?  Only  fancy  !  "  The  philoso- 
phj-  of  the  algide  condition  in  cholera"  being  treated 
of,  and  done  justice  to,  in  fifteen  mimdes .'  If  such  a 
paper  is  worth  a  hearing  at  aU,  it  demands  a  full  and 
a  patient  hearing  as  becomes  a  body  of  philosophers. 
By  this  time  most  of  the  twenty-six  remaining  readers 
of  papers  had  left  the  meeting,  sick  and  tired  of  the 
delay.  One  at  least  of  those  who  remained,  and  who, 
at  a  great  sacrifice  of  time,  of  thought,  of  inconve- 
nience to  himself  and  patients,  not  to  mention  ex- 
pense, rather  than  mangle  the  production  of  his  own 
brain,  preferred  to  leave  without  a  hearing.  If  the 
Association  is  desirous  of  fulfilling  the  object  for 
which  it  was  founded,  "the  promotion  of  medical 
science"  (not  the  discouragement  of  investigators), 
then,  assuredly  some  powerful  effort  must  be  made, 
and  the  sooner  the  better,  to  ensure  to  the  future 
readers  of  papers  and  cases  as  fixed  and  certain  a 
hearing  as  the  readers  of  addresses ;  and  the  more  so 
is  this  necessary  in  such  an  Association  as  ours,  be- 
cause in  very  many  instances  the  annual  and  branch 
meetings  are  the  only  opportunities  which  many 
medical  men  in  the  provinces  have  of  discussing  or 
having  expounded  to  them  personally  medical  sub- 
jects. 

Of  course,  as  usual,  no  one  is  to  blame.  Indeed, 
it  is  not  my  object  to  blame  any  one.    The  interest 


of  the  Association  is  my  interest,  and  I  cleave  to  it 
as  Dr.  Eichardson  said  he  "  would  to  his  own  life"; 
and  it  is  on  account  of  this  extreme  regard  which  I 
bear  towai'ds  the  Association,  of  which  I  have  been  a 
member  since  1854,  and  from  a  strong  desii-e  to  see 
it  fiourish  and  become  a  mighty  power  in  the  land, 
that  I  now  write  these  lines. 

In  conclusion,  I  believe  it  possible  so  to  time  the 
meetings  of  the  Association,  that  every  one  may 
know  when  his  paper  is  likely  to  have  a  hearing.  At 
Chester  one  could  not  calculate  upon  a  day,  leave 
alone  an  hour ;  and  when  an  official  was  appealed  to, 
he  could  give  no  information  whatever, — not  even  to 
the  individual  whose  paper  stood  sixth  upon  the  list. 
If  the  papers  and  cases  were  looked  upon  and  at- 
tended to  as  they  ought  to  be,  and  if  some  one  was 
made  responsible  for  the  proper  management  and 
superintendence  of  the  real  comforts  of  the  members 
in  this  respect,  there  would  be  no  hurry-scurry  like 
the  last  week  in  Parliament,  there  would  be  no  lack 
of  readers  of  papers,  no  lack  of  valuable  material  for 
the  JoTjKNAL.  Our  meetings  would  be  conducted 
much  more  harmoniously  and  orderly;  there  would 
be  no  complaints  nor  disappointments,  and  members 
could  better  divide  their  time  between  business  and 
pleasure.  As  it  stands  at  present,  to  purpose  reading 
a  paper  at  an  Association  meeting,  is  simply  to  in- 
flict self-martyrdom,  or  to  do  penance  for  the  benefit 
of  the  souls  of  others  instead  of  your  own. 

I  am,  etc.,         Tho.  Skinnee,  M.D. 
1,  St.  James's  Road,  Liverpool,  11th  August,  1866. 


FOWLEE'S    SOLUTION    IN    LUPUS. 
Letter  from  Edwtn  Andrew,  M.D. 

Sir, — In  the  discussion  which  took  place  at  Chester 
after  Dr.  Broadbent's  paper  on  Cancer,  I  mentioned 
that  I  was  giving  with  advantage  in  a  case  of  lupus 
half-drachm  doses  of  Fowler's  solution  of  arsenic. 

So  many  members  of  the  British  Medical  Associa- 
tion seemed  to  think  I  was  mistaken,  owing  to  the 
largeness  of  the  dose,  that  I  thought  it  might  be 
more  satisfactory  to  give  you  the  exact  manner  of 
treatment. 

I  find,  from  my  day-book,  that  I  began  with  ten- 
minum  doses  of  the  solution  on  May  8th  (generally 
taken  thi-ee  times  a  day  after  food).  I  increased  it 
on  May  24th  to  twenty  minims;  on  June  6th  to 
twenty-five  minims ;  on  June  14th  to  thirty  minims ; 
on  June  19th  to  thirty -five  minims  ;  which  last  dose 
I  have  continued  to  the  present  time  with  the  great- 
est advantage,  the  lupus  having  nearly  healed. 

Of  course,  I  have  watched  these  large  doses  with 
the  greatest  care,  and  with  most  stringent  orders 
that  I  should  be  communicated  with  immediately 
soreness  of  the  eyes  or  any  diarrhoea  should  take 
place. 

My  experience  teUs  me  that  there  are  certain  con- 
stitutions which  are  highly  benefited  by  large  doses 
of  arsenic,  and  on  whom  small  doses  seem  to  have 
little  or  no  effect. 

More  particulars  may  be  given,  if  required;  but 
these  are  sufficient  to  prove  the  truth  of  my  large 
doses.  I  am,  etc.,  Edwtn  Andrew. 

AUg'lSt  loth,  ISrie. 


Condemned  Meat.  In  the  last  five  years  no  less 
than  939,016  lbs.  of  meat  have  been  condemned  in  the 
city  markets  as  unfit  for  human  food.  This  state- 
ment relates  only  to  the  city  proper ;  in  the  metro- 
polis outside  the  city  there  is  no  effective  supervision, 
and  animals  in  the  most  diseased  condition  may  be 
slaughtered  and  sold. 
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UimrEESiTT  OF  London.  The  foUo\ri.ng  are  lists 
of  candidates  who  passed  the  respective  examina- 
tions indicated.  1866.  First  M.B.  Examination. 
Pass  Examination.     Entire. 

First  Division. 
Anderson,  Tempest,  University  College 
CluflF,  James  Stanton,  B.A.Dublin,  University  College 
Loy,  Thomas  Kichardson,  University  College 
May,  Bennett,  Sydenham  College,  Birmingham 
Kidge,  John  James,  St.  Thomas's  Hospital 
Taylor,  Frederick,  Guy's  Hospital 
■Wagstaffe,  William  Warwick,  ti..\.,  St.  Thomas's  Hospital 

Second  Division. 
Addenbrooke,  Edward  Homfray,  St.  Bartholomew's  Hospital 
Batt,  Charles  Dorrington,  St.  Bartholomew's  Hospital 
Blackley,  John  Galley,  Koyal  Manchester  School  of  Medicine 
Crowfoot,  Edward  Bowles,  St.  Bartholomew's  Hospital 
Fiddian,  Alexander  Paull,  King's  College 
Marshall,  Henry  Flamank,  Sydenham  College,  Birmingham 
^ettleship,  Edward,  King's  College 
Saunders,  Eichard  Careless,  London  Hospital 
Willoughby,  Edward  Francis,  University  College 
Wjrman,  J.  Sanderson,  Sydenham  College  and  St.  Bartholomew's 

Excluding  Physiology. 

Second  Division. 
Heathcote,  Rowland,  Royal  Manchester  School  of  Medicine 
Hurlstone,  Adam  Payton,  University  College 
Lees,  Joseph,  St.  Thomas's  Hospital 
Seccombe,  Edward  Hepburne,  King's  College 
Teo,  Isaac  Burney,  King's  College 

Physiology  only. 

First  Division. 
Berridge,  Edward  'William,  St.  Bartholomew's  Hospital 
Bird,  John  Durham,  Royal  Manchester  School  of  Medicine 
Baine,  George  Rolph,  Guy's  Hospital 
Second  Division. 
Bell,  Cyril  William  Bowdler,  B.Sc,  Hull  Medical  School 
Dove,  John  Reuben  Bathurst,  London  Hospital 
Eager,  Reginald,  Guy's  Hospital 

Examination  for  Honours. 

First  Class.  jinatomy. 

Cluff,  James  Stanton,  B.A.Dublin  (Exhibition  and  Gold  Medal), 
University  College 

Taylor,  Frederick  (Gold  Medal),  Guy's  Hospital 

Physiology,  Histology,  and  Comparative  Anatomy. 
First  Class. 

Cluff,  James  Stanton,  B.A.Dublin  (Exhibition  and  Gold  Medal), 
University  College 
Second  Class. 

Ridge,  John  James,  St.  Thomas's  Hospital 
TJiird  Class. 

Anderson,  Tempest,  University  College 

Organic  Chemistry  and  Materia  ^fedica  and  Pharmaceutical 
First  Class.  Chemistry. 

Clufl'.  James  Stanton,  B.A.Dublin  (Exhibition  and  Gold  Medal), 
University  College 

Taylor,  Frederick  (Gold  Medal),  Guy's  Hospital 
Second  Class. 

Anderson,  Tempest,  University  College 
Third  Class. 

Ridge,  John  James,  St.  Thomas's  Hospital 

Wagstaffe,  William  Warwick,  B.A.,  St.  Thomas's  Hospital 


Indian  Army.  The  following  candidates  for  Her 
Majesty's  Indian  Medical  Service  were  successful  at 
the  competitive  examination  at  Chelsea  in  March 
1866,  and  have  undergone  a  course  of  instruction  at 
the  Army  Medical  School.  The  number  of  marks  are 
the  totals  obtained  at  the  examinations  at  Chelsea 
and  at  Netley. 

Griffith,  G.,  London    6060 

Cameron,  L.,  University  of  Edinburgh 5060 

Kaye,  D.  0.  C,  Ireland 50-36 

Gage,  J.  T.,  University,  Aberdeen 4600 

Vesey,  R.  M.,  University,  Dublin    4.580 

■Warburton,  W.  P.,  University,  Edinburgh 4460 

Birch,  E.  A.,  Ireland 4370 

Palmer,  D.  P.,  Ireland  4320 

Keegan,  D.  F.,  University,  Dublin  and  London     ....  4135 

Galloway,  W.  W.,  University,  Aberdeen    4098 

Ead«B,  L.  E.,  Edinburgh  and  Dublin    4O0O 

Gray,  W.,  University,  Dublin  4006 
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Hughes,  D.  E.,  University,  Edinburgh 3945 

McKenzie,  S.  C.,  University,  Edinburgh 3936 

Holmested,  T.,  London 3852 

Macpherson,  J.,  University,  Aberdeen 3770 

Bowman,  R.,  Ireland 3767 

Laing,  A.,  Edinburgh 3760 

Miller,  A.  H.,  Edinburgh  and  Dublin ,3705 

Cody,  T.,  Edinburgh  and  Ireland 3670 

>'anuey,  L.  C,  London  and  Glasgow   3637 

Raby,  J.,  Loudon  and  Edinburgh  3395 

Shannon,  P.  J.,  Ireland 3130 

McVittie,  C.  E.,  Edinburgh  and  Ireland 3023 

CuUinan,  CM.,  Ireland    2955 

Mayer,  H.  C,  Edinburgh  and  Ireland 2955 

Rickard,  F.  M.,  London 2720 

Bateman,  D.  F.,  Edinburgh 2590 


EoTAL  Colleges  of  Physicians  and  Stjegeons, 
Edinburgh.  The  following  gentlemen  have  since 
1st  April  last  passed  the  examination  in  general 
education. 

Ashburner,  T.,  Lancashire  Robathan,  G.,  Monmoatlishire 

Bogle,  J.  H.,  South  Wales  Sime,  David,  Wick 

Brown,  D.  B.,  Glasgow  Somerville,  J.,  Moffat 

Brown,  D.,  Comrie  Souter,  John 

Drew,  H.  W.,  Cape  of  Good  Hope    Stewart,  W.  D.,  Madras 
Lyall,  Andrew  Sutherland,  D.,  Wick 

Mackenzie,  H.,  Edinburgh  Taylor,  F.  P.,  New  Brunswick 

Mackie,  W.,  Glasgow  Vacher,  F.,  London 

Mills,  D.  E.,  Nottingham  Vaiighan,  P.  M.,  Cheshire 

Kaismith,  G.  C,  Sultanpore,  Oude 

The  following  gentlemen  passed  their  first  pro- 
fessional examinations  during  the  July  and  August 
sittings  of  the  examiners. 

.\hearne,  T.  M.  W.,  Cork  Limrick,  Wm.  T.,  Cork 

Beamish,  Orssen,  Clonakilty  Park,  D.  S.,  Hawick 

Bryson,  T.  M.,  co.  Londonderry  Stuart,  James,  co.  Cavan 

Dingwall,  J.  L.,  Glasgow  Thomson,  Wm.,  Edinburgh 

Elliot,  G.  S.,  Exeter  Todhunter,  Thomas,  Whitehavea 

Jennings,  John,  co.  Cork  Vacher,  Francis,  London 

Kane,  J.  B.  N.,  Kilkenny  Wilson,  John,  Edinburgh 

Knox,  Wra.,  Tyrone  Windele,  Richard,  Cork 

And  the  following  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  L.K. C.P.Edinburgh, 
and  L.R.C. S.Edinburgh. 

Bookless,  James  P.,  Kelso  Fearon,  Thomas,  Warrenpoint 

Bowie,  John,  Edinburgh  Kerr,  J.  A.  C,  Edinburgh 

Brass,  J.  T.  W.,  Orkney  Little,  J.  F.,  Kilkenny 

Brown,  Henry,  Belfast  M'Gann,  T.  J.,  co.  Clare 

Chisholm,  Wm.,  Edinburgh  JIaher,  Nicholas,  Thurles 

Cribbes,  H.  S.,  Perthshire  Meehan,  James,  I,imerick 

Dolan,  'i.  M.,  co.  Tipperary  Paterson,     Andrew     M'Master, 

Dutt,  Omesh  C,  Calcutta  Madras 

Fergusson,  Jas.,  Kirkcudbright-  Sandbam,  Wm.  Sale,  Cork 

shire  Stewart,  Wm.  Day,  Madras 


EoYAL  College  of  Surgeons,  Edinburgh.    The 
following  gentlemen  were  admitted  Fellows  of  the 
College  at  a  meeting  held  on  the  2nd  inst. 
Carmichael,W.  Scott,  L.R.C.S.E.,     White,  Joseph,  L.R.C.S.E.,  Not- 

Edinburgh  liugham 

Manford,  R.  A.,  L.F.P.  and  S.G., 

Inverness 

The  following  gentleman  passed  their  final  ex- 
aminations, and  were  admitted  Licentiates  of  the 
College  during  the  July  sittings  of  the  examiners. 

Balfour,  Wm.  G.,  .Montrose  M'Nicol,  J.  C,  .\i-gylishire 

Campbell,  C.  M.,  Cawupore  Jloore,  J.  H.,  Downpatrick 

Fitzgerald,  R.  G.,  co.  Carlow  Muir,  ,John  Stuart,  Leiih 

George,  John,  Carrickfergus  Power,  Robert  V.,  Cork 

Gordon,  James,  Perthshire  Taylor,    Francis  P.,    St.  Jobn'i, 
Kingston,  T.,  co.  Cork  N.B. 


Apothecaries'  Hall.    On  August  9th,  1866,  the 
following  Licentiates  were  admitted  : — 

Croft,  J.  H.,  Guy's  Hospital 

Eagleton,  Joseph,  Wolverhampton 

Ilaydeu,  J.  A.,  High  Wycombe 

John,  William,  Haverfordwest 

Keall,  W.  Powell,  Bristol 

Kingston,  J.  L.,  2,  Barking  Road 

Moore,  George,  Birmingham 

Phillips,  J.  M.,  Taibach 

Pollock,  Robert,  Lonsdale,  Paisley 

Salzman,  F.  W.,  Brighton 

Watson,  G.  S.,  St.  Marylebone  Infirmary 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Carre,  L.  C.  Acbille,  Guy't  Ho«pitftl 
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Duke,  Joshua,  Guy's  Hospital 

Parkinson,  Edmund  W.,  St.  George's  Hospital 

Sewell,  Allen,  University  College  Hospital 

Admitted  on  Au^st  30th — 
Eead,  Charles,  Falmouth 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Furnivall.  Charles  Henry,  Westminster  Hospital 
Kelly,  Alfred,  King's  College  Hospital 
Laking,  Frank  Henry,  St.  George's  Hospital 


APPOINTMENTS. 

•Carter,  R.,  M.B.,  appointed  Resident  Medical  Officer  to  the 
United  Hospital,  Bath. 

Abmt. 

Archer,  Assistant-Surgeon  S.,  98th  Foot,  to  he  Staff-Assistant- 
Surgeon,  vice  G.  Travnor. 

CiRB,  Surgeon  J.  K.,  M.D.,  32nd  Foot,  to  be  Surgeon-llajor,  having 
completed  twenty  venrs'  full-pay  service. 

Combe,  Surgeon  M',  M.D.,  Royal  Artillery,  to  he  Surgeon-Major, 
having  completed  twenty  years'  full-pay  service. 

Grant,  Surgeon  \\.,  M.B.,  87th  Foot,  to  be  Surgeon  1st  Foot,  vice 
C.  W.  Woodroffe. 

WooDROFFE,  Surgeon  C.  W.,  Ist  Foot,  to  be  Surgeon  87th  Foot,  vice 
W.  Grant,  M.B. 

EOTAL  XAVT. 

Adams,  John  S.,  Esq.,  Surgeon  (additional),  to  the  Hibemia,  for 

Sheemess  Yard. 
Inmak,  William  J..  Esq.,  Assistant-Surgeon,  to  the  Dart. 
M'AREE,  Francis,  Esq.,  Surgeon  (additional),  to  the  Gange$,  in  lieu 

of  an  Assistant-Surgeon. 
Negus,  Fysher,  Esq.,  Staff-Surgeon,  to  the  Hibemia. 
Peckthorn,  Thomas  R.,  Esq.,  Staff-Surgeon,  to  the  Saturn. 
Redmond.  William,  Esq.,  Assistant-Surgeon,  to  the  Industry. 
Tarde,  William,  M.D.,  Assistant-Surgeon,  to  the  Donegal. 

Indian  Army. 

Anderson,  Deputy  Inspector-General  F.,  M.D.,  to  be  Inspector- 
General  of  Hospitals,  Bengal  Establishment. 

HuTCHiNSOK,  Surgeon-Major  T.  C,  to  be  Deputy  Inspector-General 
of  Hospitals,  Bengal  Establishment. 

Lact,  Surgeon-Major  T.  S.,  to  be  Deputy  Inspector-General  of  Hos- 
pitals, Bengal  Establishment. 

VoLTJNTEEES,     (A.V.  =  Artillery  Volunteers;   E.V.= 

Erfle  Volunteers) : — 
Faibbank,  F.  R.,  M.D.,  to  be  Assistant-Surg.  19th  Lancashire  A.V. 
GiMS  jn,  W.   G.,  M.D.,    to  be  Honorary  Assistant-Surgeon   10th 

Essex  R.V. 
Taylor,  F.  A.,  Esq.,  to  he  Assistant-Surgeon  11th  Hampshire  R.V. 
Wilson,  J.,  Esq.,  to  be  Surgeon  19th  Lancashire  A.V. 


The  Devonpoet  Naval  Hospital.  On  the  4th 
instant,  the  Board  of  Admiralty  visited  the  Devon- 
port  Eoyal  Naval  Hospital.  They  were  received  by 
Captain  Codd,  Dr.  Stewart,  Dr.  Beith,  and  Dr. 
Duirs.  Their  lordships  "walked"  the  hospital,  where 
some  improvements  suggested  themselves.  Sir  John 
Pakington  made  several  inquiries  of  Dr.  Stewart  as  to 
the  accommodation,  and  expressed  satisfaction  at  the 
good  order  and  cleanliness  everywhere  displayed. 

The  Colour  of  Man.  In  the  Physiological  Sec- 
tion of  the  British  Association  for  the  Advancement 
of  Science,  Dr.  John  Davey  read  a  paper  on  this  sub- 
ject. After  enumerating  the  varieties  of  colour  of 
the  human  race,  and  their  connexion  with  latitude 
and  climate,  he  proceeded  to  the  consideration  of  the 
probable  causes  to  which  the  difference  of  colour  was 
to  be  referred.  Of  these,  he  placed  first  expostire  to 
the  sun's  rays ;  next,  warmth  of  climate  and  an 
average  high  temperature  throughout  the  year, 
under  the  influence  of  which  there  appeared  to  be  a 
tendency  to  accumulation  of  colour  in  the  system,  as 
indicated  by  the  little  difference  of  colour  of  the 
arterial  and  venous  blood  under  the  exposure  of  a 
high  temperature.  He  adverted  to  hereditariness  or 
ativism  as  deserving  of  attention  in  considering  the 
colour  of  races,  and  more  especially  its  importance  as 
to  the  great  question  of  unit  or  difference  of  race  ab 
origine;  how,  if  climate  should  be  found  to  have 
greater  effect  than  blood  in  modifying  colour,  unity 
might  be  inferred,  and  vice  versd. 


Consumption  of  Spirits.  In  the  first  half  of  the 
present  year  10,290,006  gallons  of  home  made  spit-ita 
have  been  retained  for  consumption  as  beverage  in 
the  United  Kingdom.  This  is  an  increase  in  each  of 
the  three  kingdoms  over  the  quantity  in  the  first 
half  of  1865,  and  a  still  larger  increase  over  the  quan- 
tity in  the  first  half  of  1864.  In  the  same  first  six 
months  of  1866,  l,32-i,874  proof  gallons  of  brandy 
imported  from  beyond  seas  have  been  entered  for 
home  consumption  here,  and  1,932,851  proof  gallons 
of  rum. 

Naval  Surgeons.  We  believe  that  the  Lords  of 
the  Admiralty  are  contemplating  carrying  out  very 
shortly  one  of  the  provisions  of  the  circular  which 
had  its  origin  in  Vice-Admiral  Sir  Alexander  Milne's 
Committee,  by  promoting  to  the  rank  of  staff-surgeon 
certain  officers  who,  although  they  have  not  served 
the  full  term  of  twenty  yeai's  on  fuU  pay,  have  by 
their  zeal  and  professional  attainments  attracted  the 
attention  of  the  authorities.  This  intended  act  of 
their  lordships  is  anxiously  looked  for  by  the  profes- 
sion.    (Army  and  Navy  Gazette.) 

Ozone.  In  the  Chemical  Section  of  the  British 
Association,  a  paper  by  Dr.  Daubeny,  on  Ozone, 
elicited  from  Mr.  G-laisher  a  statement  of  the  results 
of  his  meteorological  investigation  on  behalf  of  the 
Government  on  the  outbreak  of  cholera  in  1854.  He 
found  that  where  ozone  existed  there  was  abundant 
health ;  and  that  where  there  was  none,  sickness 
prevailed.  The  opinion  of  the  section  was  that,  if 
accurate  relative  results  were  to  be  obtained,  there 
must  be  an  uniform  system  of  test-papers. 

A  New  Fossil  Eeptile.  M.  d'Archiac  lately  laid 
before  the  Academy  of  Sciences  the  remains  of  a 
fossil  reptile  found  by  M.  Frossard,  a  Protestant 
clergyman,  in  the  bituminous  schistus  of  Muse,  near 
Autun,  Saone-et-Loire.  The  new  reptile  belongs  to 
Owen's  Ganocephali,  strange  vertebrata,  with  uncer- 
tain characteristics,  seemingly  representing  the  em- 
bryo age  of  reptiles,  just  as  the  Ganoids  with  ver- 
tebra incompletely  ossified  represent  the  embryo  age 
of  fishes.     The  new  fossil  is  to  be  called  Adinodon. 

Population  of  Towns.  At  the  late  meeting  of 
the  British  Association,  the  Eev.  A.  W.  "Worthing- 
ton  read  some  remarks  on  the  Disproportion  between 
the  Male  and  Female  Population  of  some  Manufac- 
turing and  other  Towns,  which  in  substance  stated 
that  the  proportion  of  females  to  males  on  the  whole 
population  was  105  to  100 ;  but  where  employment 
differed  in  different  towns  and  districts,  and  as  men 
or  women  found  ready  employment,  one  or  the  other 
predominated  in  number.  In  the  mining  district  of 
which  Newcastle  was  the  centre,  and  that  in  which 
Sheffield  stood,  in  Stafford,  in  the  barrack  towns  of 
Canterbury,  "Winchester,  and  Colchester,  men  pre- 
dominate ;  while  in  manufacturing  districts  like 
Manchester  and  others,  and  notably  in  Norwich, 
there  is  an  excess  of  women.  In  Nottingham  there 
was  an  extraordinary  excess  of  women  over  men; 
and  this  was  also  the  case  in  seaport  towns  like 
Plymouth  and  Bristol ;  and  it  was  stUl  more  marked 
in  Liverpool.  It  is  supposed  that  female  labour  in 
manufacturing  districts  will  increase  rather  than  de- 
crease, owing  to  its  comparative  cheapness ;  but  it  is 
attended  by  serious  social  and  domestic  evUs,  espe- 
cially juvenile  mortality.  The  rate  of  illegitimacy 
was  also  higher  where  there  was  an  excess  of  women, 
and  in  Nottingham  that  rate  reached  10  per  cent,  of 
all  the  births.  It  was  suggested  that  the  means  of 
amendment  of  this  state  of  things  was  to  be  found 
in  the  promotion  of  family  hfe,  and  especially  by 
having  the  wife  and  mother  to  attend  to  her  do- 
mestic duties ;  and  employers  of  labour  were  urged 
not  to  employ  married  women. 
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HospiTAx  FOE  Women,  Soho  Sqtjaee.  The  fol- 
lo'wring  gentlemen  have  been  appointed  by  the  Com- 
mittee Vice-Presidents  of  this  hospital :  Sir  WUHam 
Fergusson,  Bart.,  F.E.S. ;  Dr.  Arthur  Farre,  F.R.S. ; 
and  Dr.  Jennei*,  F.E.S.  Sir  Charles  Locock,  Bart., 
F.R.S.,  has  many  years  occupied  a  similai-  position. 

Sisterhood  Nukses.  At  a  meeting  of  the  Guar- 
dians of  the  Strand  Union,  the  question  of  allowing 
the  sisters  of  the  All  Saints'  Home,  Margaret  Street, 
to  give  their  gratuitous  services  in  nursing  the  sick 
poor  in  the  house,  ■was  introduced.  Mr.  Corbett, 
poor-law  inspector,  bore  testimony  to  the  advantage 
which  Chorlton  Workhouse  had  derived  from  the 
sisters  at  a  time  of  panic,  when  no  other  nurses 
could  be  obtained.  The  proposal  was  shelved,  the 
general  feeling  of  the  board  appearing  to  be  against 
the  introduction  of  the  sisters  as  nui-ses. 

Pkeseevation  of  Meat.  A  new  process  for  pre- 
serving fresh  meat  has  been  patented  by  Messrs. 
McCall  and  Sloper,  who  are  at  present  at  Buenos 
Ayres  employed  in  making  experiments  on  a  large 
scale.  They  profess  to  be  able  to  preserve  meat  in 
its  fresh  and  raw  state,  so  as  to  reach  England  from 
South  Anaerica  in  the  exact  condition  of  butcher's 
meat  just  killed,  at  a  cost  of  from  fourpence  to  five- 
pence  per  pound.  Their  curing  process  is  simple, 
and  is  based  on  the^  exclusion  of  oxygen  from  the 
vessel  in  which  the  meat  is  packed. 

The  British  Association.  Few  things  are  calcu- 
lated to  impress  more  strongly  upon  the  mind  the 
difficulty  of  keeping  pace  with  the  amount  of  infor- 
mation poured  forth  on  any  given  subject  than  pro- 
ceedings such  as  those  of  the  British  Association  at 
Nottingham,  where  nine  sections  or  sub-sections 
were  concurrently  in  session.  Persons,  therefore, 
who  take  an  interest  in  scientific  subjects,  will  learn 
with  satisfaction  that  a  report  of  the  papers,  discus- 
sions, and  general  proceedings,  with  which  they  may 
familiarise  themselves  at  leisure,  is  to  appear  very 
shortly.  The  task  of  revising  and  editing  this  publi- 
cation has  been  undertaken  by  Dr.  W,  Tindal  Eobert- 
son,  whose  name  and  recent  performances  in  his 
capacity  of  local  secretary  afford  the  best  guarantee 
for  the  character  of  the  forthcoming  work. 

New  York  State  Inebriate  Asylum.  Up  to  1S64 
there  had  been  7245  applications  for  places  in  this  in- 
stitution at  Binghampton,  from  every  State  in  the 
Union,  and  from  Europe,  Mexico,  and  the  British  Pro- 
vinces, 520  of  whom  were  opium  eaters.  Thei'e  were  39 
clergymen,  8  judges,  197  lawyers,  226  physicians,  340 
merchants,  680  mechanics,  4GG  farmers,  240  gentle- 
men, and  805  women.  One  of  the  opium  eaters,  a 
lawyer,  who  had  filled  a  highly  responsible  office,  in 
one  year  drank  3200  bottles  of  M'Munn's  preparation 
of  opium.  In  one  day  he  drank  twenty  bottles,  equal 
to  ten  thousand  di'ops  of  laudanum.  Patients  at  this 
asylum  ai-e  received  for  not  less  than  a  yeai',  are 
watched,  controlled,  and  medically  treated.  The  ex- 
pectation is  that  at  least  70  per  cent,  will  be  radically 
cured.  It  was  stated  at  the  recent  Temperance  Con- 
vention at  Saratoga,  that  the  names  of  1300  rich 
men's  daughters  are  on  the  list  of  applicants  for  ad- 
mission to  this  asylum. 

Deputation  at  Dublin.  On  Monday  last  His 
Excellency  the  Lord  Lieutenant  received  a  deputa- 
tion from  the  Royal  College  of  Surgeons,  headed  by 
Mr.  Butcher,  the  president,  who  read  an  addiess,  to 
which  the  Lord  Lieutenant  returned  the  following 
reply  : — Mr.  President,  Vice-President,  Council,  and 
Fellows  of  the  Koyal  College  of  Surgeons, — I  receive 
with  much  satisfaction  your  congratulations  and  ex- 
pressions of  respect  on  my  arrival  in  this  country  as 
Her  Majesty's  representative.  It  is  of  great  impor- 
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tance  that  an  institution  like  yours  should  be  pre- 
sided over  by  so  distinguished  a  body  of  men,  who, 
by  theu-  scientific  reseai-ches,  as  well  as  by  theti-  ex- 
ample and  practical  skill,  must  exercise  a  most  bene- 
ficial influence  over  the  medical  profession.  I  wish 
at  all  times  to  enlist  your  efforts  in  any  undertaking 
in  which  your  professional  knowledge  may  render 
your  assistance  the  more  especially  valuable,  and  I 
shall  always  be  ready  to  give  my  best  attention  to 
any  suggestion  you  may  be  disposed  to  ofi'er  me, 
either  on  behalf  of  your  own  profession  or  in  the  in- 
terests of  the  whole  community. 

AECHiEOLOGT  AND  Ethnologt.  At  the  recent 
meeting  of  the  British  Association  at  Nottingham, 
Mr.  Robert  Dunn  read  a  jjaper  "  On  some  of  the 
bearings  of  archaeology  vi-pon  certain  ethnological 
problems  and  researches".  He  remarked  that  there 
was  a  fascination  about  the  subject  of  pre-historic 
times  and  pre-historic  man — about  the  revolutions 
of  our  globe  as  revealed  to  us  by  geological  investi- 
gation, and  of  the  generations  of  mankind  by  archseo- 
logical  researches,  and  that  the  very  obscui-ity  of  the 
subject  whets  our  zeal  in  its  investigation.  He  asked 
what  could  be  more  fascinating  than  the  wonders  of 
geology  as  we  ponder  over  the  revolutions  which  the 
earth  has  undergone — search  after  the  evidences  of 
the  fii'st  appearance  of  life  upon  its  surface,  and  re- 
cognise in  its  successive  and  changing  phases  the 
varying  animal  fonns,  rising  higher  and  still  higher 
in  the  complexity  of  theii-  structure  up  to  the  advent 
of  man  himself — to  us  the  crowning  theme  of  all 
these  wonders.  But  when  did  he  first  appear  ?  Was 
he  pliocene,  miocene,  or  still  more  ancient  ?  All  that 
we  can  assume  is  that  in  the  fulness  of  time,  when 
the  earth  was  fitted  for  his  reception  by  the  fiat  of 
the  Almighty,  man  made  his  appearance.  Then  was 
brought  into  existence  a  being  in  whom  that  subtle 
force  which  we  call  mind,  was  the  grand  and  distin- 
guished attribute,  raising  him  so  immeasui-ably  in 
the  scale  of  being  above  the  whole  brute  creation. 
He  dwelt  on  the  antiquity  of  man,  remarking  that 
the  men  of  the  Drift  shared  the  possession  of  the 
forest-clad  valleys  and  plains  of  Europe  with  the 
mammoth,  the  cave  bear,  and  the  woolly -haired  rhi- 
noceros, when  the  British  isles  were  alike  united  to 
one  another,  and  to  the  continent  of  Europe;  observ- 
ing Lartet's  exploration  of  the  Cave  of  Aurignac  in. 
the  Pyi-enees,  not  only  as  proving  the  high  antiquity 
of  man  but  as  tracing  back  the  sacred  rights  of  burial, 
and  also  the  still  more  important  belief  in  a  future 
state  of  existence,  to  times  long  anterior  to  history 
and  tradition.  To  the  cave  men  of  those  days  and  to 
the  rude  tribe  on  the  valley  of  the  Somme,  with  their 
rude  flint  implements,  he  found  a  parallel  among 
existing  savages  and  the  Esquimaux  tribes  of  the 
present  day.  Archoeology,  he  said,  was  the  link  which 
connects  pre-historic  man  with  history ;  and,  as  Sir 
J.  Lubbock  had  so  well  remai-ked,  "  they  were  too 
studied  in  their  works — houses  for  the  living,  tombs 
for  the  dead,  fortifications  for  defence,  temples  for 
worship,  implements  for  use,  and  ornaments  for  de- 
coration". In  their  modes  of  sepulchre,  their  tumuli, 
cromlechs,  dolmens,  and  cistvaens,  we  had  unmis- 
takeable  evidence  of  differences  of  race  and  of  phasea 
of  civilisation,  for  these  ancient  tumuli  did  not  be- 
long to  one  period  nor  to  one  race  of  man.  In  the 
tumuli  of  Denmark,  during  the  stone  and  bronze 
ages,  the  distinctive  characteristics  were  so  mai-ked 
and  striking  as  to  point  to  men  of  the  bronze  period 
as  being  a  new  race  in  a  much  higher  state  of  civili- 
sation, and  who  had  exterminated  the  previous  in- 
habitants. Their  very  general  practice  of  cremation 
had  deprived  us  of  one  important  source  of  evidence 
in   the   shape   of  the  skull  as   to  their  racial  type. 
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Huuian  palceontology,  however,  had  made  plain  to 
ns,  that  in  the  pre-Celtic  times  there  existed  both  a 
brachycephalic  and  a  doHchocephalic  race,  as  primi- 
tive peoples,  in  Europe.  He  next  passed  to  the  con- 
sideration of  primeval  man.  After  comparing  civi- 
lised with  savage  man,  our  own  condition  with  that 
of  those  to  whom  the  illuminating  rays  of  civilisation 
had  never  reached,  or  among  whom  they  had  become 
extinguished ;  and  after  having  pointed  out,  in  their 
respective  bony  crania,  distinctive  differences  im- 
pressed and  stamped  upon  them,  as  unmistakeable 
and  indisputable  evidence  of  elevation  and  degrada- 
tion of  type,  he  discussed  the  important  questions  as 
to  whether  in  time  these  types  were  convertible,  and, 
if  so,  which  was  primordial. 

Me.  Ibeetson  on  Fossil  Tekth.  In  the  paper 
upon  fossil  teeth  of  fishes  in  the  Palaeozoic  and  lower 
members  of  the  Mesozoic  rocks,  read  before  the 
Odontological  Society  by  Mi*.  Ibbetson,  a  few  pre- 
liniinaiy  remarks  were  made  upon  the  faitliful 
history  of  the  animal  kingdom  furnished  by  fossil 
teeth  generally ;  and  in  examining  the  fauna  of  the 
different  rocks,  the  advantage  of  commencing  with 
the  most  ancient,  and  taking  them  in  their  order  of 
stratigraphical  super-position  rather  than  proceeding 
from  the  most  recent  to  the  earlier  beds,  was  clearly 
stated.  Adopting  this  method,  the  leading  species, 
genera,  and  families  of  the  class  fishes  were  noticed 
according  to  the  order  of  their  succession  in  time, 
not  in  rank,  as  they  appeared  in  the  various  forma- 
tions fi'om  the  Silurian  beds  to  the  Lias.  Of  the  SOOO 
or  more  known  species  of  fishes,  about  1000  belong  to 
the  Granoid  and  Placoid  orders,  and  to  which  those 
found  below  the  Lias  are  limited,  no  instance  of  any 
of  the  7000  or  more  species  of  either  the  Ctenoid  or 
Cycloid  orders  being  known  below  the  Oolitic  series. 
The  existence  of  fishes  was  formerly  believed  to  date 
from  the  Bala  beds  of  the  Cambrian  rocks,  but  what 
were  supposed  to  be  the  defensive  spines  of  the 
Onchus  Murchisonii  have  since  been  proved  to  be  the 
caudal  appendages  of  a  Crustacean.  The  earliest 
known  evidence  of  theii'  existence  is  furnished  by 
fragments  of  jaws  with  teeth  found  in  the  Ludlow 
group  of  the  upper  Silurian  deposits.  The  affinities 
of  these  fragmentary  remains  have  not  been  clearly 
determined.  Agassiz  refers  them  with  a  doubt  to  the 
genera  Plectrodus  and  Sclerodus  of  his  Placoid 
order.  ]»lurchison  in  the  last  edition  of  his  SUuria — 
on  the  authority  of  Sir  Philip  Egerton — supposes 
them  to  belong  to  a  small  species  of  Ganoid  fish; 
whilst  Ml'.  J.  W.  Salter  siiggests  that  they  may  have 
belonged  to  Pteraspis  or  Cephalaspis,  the  teeth  of 
these  genera — even  if  they  possessed  such  organs — 
being  yet  unknown.  The  earliest  evidence  of  the  ex- 
istence of  the  class  whose  affinities  can  be  defined,  is 
famished  by  the  teeth  of  several  genera  of  fishes  in 
the  Devonian  rocks,  in  which  occur  Ctenoptychius 
and  Ctenodus  genera  of  the  family  of  Cestracionts, 
and  belonging  to  the  order  Plagiostomi.  The  various 
species  of  the  different  genera  of  Cestracionts  were 
enumerated  as  they  respectively  occur  in  the  succes- 
sive rocks  from  the  Devonian  to  the  Lias,  Acrodus 
was  referred  to  as  possessing  special  interest,  from 
the  faithful  interpretation  which  it  afforded  of  the 
genus  by  its  consanguinity  with  the  Cestracian  Phil- 
lippi  of  the  Australian  seas,  the  sole  existing  repre- 
sentatives of  this  family  of  fishes,  so  rich  in  genera 
and  species  in  the  Palaeozoic  and  Mesozoic  ages.  The 
species  and  genera  of  the  Hybodontidae  were  next 
noticed.  In  entering  upon  the  order  Ganoidei, 
Pteraspis  and  Cephalaspis  were  refen-ed  to  as  exist- 
ing in  beds  of  earher  date  than  those  in  which 
Plectrodus  and  Sclerodus  are  found  j  therefore  in  the 
event  of  the  suggestion  of  Mr.  J.  "W.  Salter  being 


confirmed,  these  genera  would  become  the  earliest 
known  indication  of  the  class  fishes.  The  species 
and  genera  of  the  families  Caelacanthi,  Dipteridte, 
Acanthodei,  Sauroidei,  Lepidoidei,  and  Pycnodontei 
were  aU  referred  to  as  they  respectively  occur  in 
time,  and  the  dental  distinctions  of  the  various 
species  and  genera  were  noticed.  Occasion  was 
taken  to  refer  to  the  removal  by  Professor  Owen  of 
the  genus  Placodus,  found  in  the  Muschelkalk,  from 
the  Pycnodontei,  and  by  Professor  Huxley,  of  the 
genus  Stagonolepis,  found  in  the  Devonian  rocks, 
from  the  Dipterida?,  of  the  class  fishes,  to  the  class 
reptiles,  and  the  dental  characters  and  other  correla- 
tions of  structure  upon  which  the  amended  classifica- 
tions were  established,  were  pointed  out.  The  paper 
was  illustrated  by  a  valuable  collection  of  fossils,  and 
a  number  of  beautifully  executed  diagrams. 


OPERATION  DAYS   AT  THE   HOSPITALS. 


MoKDAY Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tdksday Guy's,  li  p.m. — Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thdesdat St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Koyal 
London  Ophthalmic,  11  a.m. 

Fbidat Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas'8,9.30A.M.— St.BartholomeVs,1.30p.M.— 
King'8  College,  1'30p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m.— 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


EEGISTEATION    OF    DISEASE. 


Eetuen  of  new  cases  of  disease  coming  under  treat- 
ment in  pubhc  practice,  (a.)  Manchester  and  Salford 
(Sanitary  Association),  (b.)  Preston  (E.  C.  Brown, 
Escj.).  (c.)  St.  Marylebone,  London  (Dr.  Whitmore). 
(d.)   Birmingham  (Dr.  Alfred  HiU). 

In  the  5  weeks  ending  June  30th,  1866, 
Diseases.  a.  b.  c.  d. 

Small-Pox 10     ..     10     ..      22     ..      e 

Chicken- Pox 2     ..       2     ..        6     ..       -5 

Measles IS     ..     36     ..       66     ..     9i 

Scarlatina 36     ..       1     ..       31     ..     19 

Diphtheria 2     ..     —     ..         3     ..      3 

Hooping-Cough    29     ..     IS     ..     101     ..     9i 

Croup i     ..     —     ..        3     ..       4 

Diarrhoea   266     ..     20     ..    595    ..201 

Dysentery 17     ..      3     ..        3     ..      2 

Cholera  —     ..     —     ..      —    ..    

Continued  Fever —     ..     41     ..      —     ..  140 

Erysipelas     34     ..       1     ..      21     .,       7 

Insanity     60     ..      1     ..      28     ..      5 

Bronchitis  and  Catarrh     626     ..     78     ..    697    ..454 

Pleurisy  and  Pneumonia 49     . .      7     . .      35     . .     32 

AU  other  diseases  and  accidents  5060     ..  532     ..  4640     ..3595 

Totals     6213  7.50  6251        4661 


BOOKS    EECEIVED. 

1.  A  Few  Thoughts  concerning  Infanticide.    By  Mrs.  Baines.    Lon. 

don:  1866. 

2.  The  Cholera  Map  of  Ireland:  with  Observations.   By  Sir  Dominic 

Corrigan,  Bart.    Dublin:  1866. 

3.  Medical  Diagnosis,  with  special  reference  to  Practical  Medicine. 

By  J.  M.  Da  Costa,  M.D.     Second   Edition,  revised.    Phila- 
delphia: 1866. 

4.  On  the  Xature  of  Cholera,  as  a  Guide  to  Treatment.     By  W. 

Sedgwick.    Second  Issue.    London:  1866. 

5.  Annual  Report  of  the   Surgeon-General,  United  States  Army. 

1865. 

6.  Mechanical  Treatment  of  Cholera,    By  a  Physician.    London: 

1866. 
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TO     COEEESPONDENTS. 


•,•  All  Utter$  and  eemmunications  for  the  Jodrhil,  to  be  addressed 
to  the  Editob,  87,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

CoMKrNiCATioNB. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoBRBsPONDENTS,  'who  wish  notice  to  be  taken  of  their  communi- 
cations, should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


A  Meubeb  should  make  inquiry  at  the  hospital  where  the  opera- 
tions were  performed.    We  can  give  him  no  information. 

STA.T1STIC3  OP  Cancer. — Mr.  Moore  has  the  pleasure  to  acknow- 
ledge the  return  of  "  Registers  for  Cases  of  Cancer",  from  Henry 
Barnes,  M.D.,  Carlisle,  and  S.  C.  Noble,  Esq.,  Kendal. 

A  Good  Idea. — Sir:  Tou  will  not  object  to  a  good  idea ;  and  there- 
fore will  perhaps  admit  the  following  from  a  homceopathic  jour- 
nal: "The  title  of  assistant-physicians  and  assistant-surgeons 
ought  to  be  abolished.  It  is  an  insult  to  men  whose  qualifications 
in  no  sense  differ  from  those  of  the  full  physicians  and  surgeons. 
Ihey  are  fully  qualified  men,  occupying  an  independent  position ; 
and  are  not  assistants  in  the  usual  sense  of  the  term." 

I  am,  etc.,  Eguus. 

Me.  Baker  Brown's  Testimokial. — The  following  printed  circular 
has  been  forwarded  to  us  for  publication. 

"  Testimonial  to  Baker  Brown,  Esq.,  F.R.C.S.  The  object  of  this 
testimonial  being  to  give  both  the  profession  and  the  public 
generally  au  opportunity  of  testifying  their  opinion  and  apprecia- 
tion of  the  eminent  services  which  Mr.  Baker  Brown  has  rendered 
as  a  surgeon  and  operator,  it  is  considered  that  this  will  be  better 
shown  by  the  large  number  of  subscribers  than  by  the  amount  of 
their  individual  subscriptions;  and  that  all  who  desire  it  may 
have  an  opportunity  of  expressing  their  appreciation  of  those  ser- 
vices, contributions  will  be  received,  however  small.  All  friends 
who  intend  to  subscribe,  are  earnestly  requested  to  communicate 
at  once  to  Dr.  Holt  Dunn,  the  Hon.  Sec,  109,  Hereford «Boad, 
Westbourne  Park,  W." 

This  notice  is  followed  by  a  list  of  subscribers;  amongst  whom 
are  included  several  givers  of  2s.  6d.  and  Is.  up  to  £5 :  5.  The  sub- 
scriptions here  published  seem  to  amount  to  about  £150. 


COMMUNICATIONS  have  been  received  from:— Dr.  J.  Birkbeck 
Neviss;  Dr.  T.  Sf.  Gbeeshow;  Dr.  H.  Kisglake  ;  Dr.  Edward 
Copeman;  Mr.  G.  Gaskoin;  Dr.  G.  Arnott;  M.D.;  Dr.  James 
Eussell;  Mr.  H.  Teaset;  Mr.  T.  T.  Griffith;  Dr.  James 
Bbaithwaite  :  Dr.  H.  Dick;  Mr.  Carter;  Dr.  J.  Bcllar;  A 
Membeb;  TrUbneb  &  Co.;  Dr.  T.  O.  Dcdfield;  Mr.  T.  Watkin 
Williams  ;  Mr.  Moobe  ;  and  Dr.  Kelly. 


ADVERTISEMENTS. 


MEDIC.A.L  EDUCATION. 

nrhe  Addresses  on  Medical  Edu- 

JL  CATION  delivered  at  ST.  MAKY'S  HOSPITAL  MEDICAL 
SCHOOL,  Paddington,  by  the  Archbishop  of  YORK  (16C4>,  Pro- 
fessor OWEN  (1865),  and  Professor  HUXLEY  (1860),  may  be  ob- 
tained, together  with  the  Prospectus  for  the  ensuing  Winter  Session, 
on  application  to  ERNEST  HART,  Dean  of  the  School. 

Classical  and  Mathematical. — 
Dr.  STEGG  ALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries'  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow, 
ship  Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Steooall  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Eximinations  during  the  summer  months. — Address  Dr. 
Steogall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 

AUSTRIAN  VOESLAU  WINES 

(Still  and  Sparkling)  from  the  Vineyards  of  M.  R.  S'C H LUMBER- 
OER,  the  lareest  Proprietor  in  the  celebrRted  Voeslau  District, 
near  Vienna.  Eight  Prize  Medals  (London,  1862,  and  Dublin,  1865). 
May  be  had  thiough  all  the  principal  wine  merchants  in  the  United 
Kingdom,  or  of  M.  Schluraberger's  Depots,  33,  Golden  Square, 
Kegent  Street,  and  12,  Mark  Lane,  City,  London. 
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Wanted,  in  the  Country,  Board 

f  f       and  Residence  in  a  private  family  for  a  Lady  whose  habits 

Address,  prepaid, 


require  the  exercise  of  firmness  and  kindness.- 
to  R.  S.,  Post  Office,  Bowdon,  Cheshire, 


W'eiss's  Illustrated  Catalogue, 
containing  nearly  800  engravings  of  Surgeons'  Instruments 
and  Apparatus,  classified'  for  their  various  purposes.  Price,  5s. 
62,  Strand,  London. 
"This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi- 
fication which  he  has  introduced,  and  frequently  other  makers'  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Lancet,  September  12th,  1863. 


N 


ew      Medical      Club. 

THE     SYDENHAM. 


A  New  Club  is  being  formed  in  London,  to  be  called  the 
"SYDENHAM,"  for  the  convenience  of  Members  of  the  Medical 
Profession,  securing,  at  a  minimum  cost,  all  the  advantages  of  a 
modern  Club,  with  the  addition  of  sleeping  accommodation  for 
Extra-Metropolitan  Members. 

Terms  for  Metropolitan  Members:  Five  Guineas  Entrance; 
Annual  Subscription,  Three  Guineas.  Members  residing  beyond 
the  Metropolitan  Postal  District:  Three  Guineas  Entrance 
Subscription, One  Guinea.  Subscriptions  to  cease  during  absence 
on  Foreign  Service.  Entrances  and  Subscriptions  to  be  paid  into 
the  Bankers  of  the  Club,  London  and  Westminster,  1,  St.  James's- 
square,  S.W. 

Gentlemen  desirous  of  becoming  Members  of  the  Club  are 
requested  to  send  an  early  intimation  of  theirlintention,  addressed  to 
DR.  LORY  MARSH,  Hon.  Sec. 

Boyal  United  Service  Institution,  Whitehall  Yard,  London,  S.W. 


Qt.  Thomas's  Hospital  Medical 

O  SCHOOL-SESSION  1866  and  67.  A  General  Introductory 
Address  will  be  delivered  by  Dr.  BARKER,  on  Monday,  1st  October, 
at  Three  o'clock  p.m.,  after  which  the  Distribution  of  Prizes  will 
take  place. 

Gentleman  entering  have  the  option  of  paying  £40  for  the  first 
year,  a  similar  sum  for  the  second,  and  £10  for  each  succeeding 
year;  or,  by  paying  £90  at  once,  of  becoming  perpetual  Students,  j^ 

PRIZES  AND  APPOINTMENTS  FOR  THE  SESSION. 

First  Year's  Students. — 1st.  The  Wm.  Tite  Scholarship.  2nd.  A 
College  Prize  of  20.     3rd.  A  Prize  of  £10. 

Second  Year's  Students.— .A.  Prize  of  £30,  £20,  and  £10.  The 
Dresserships,  and  the  Clinical  and  Obstetric  Clerkship. 

Third  Year's  Students.— A  Prize  of  £30,  of  £20,  and  £10.  Mr.  Geo. 
Vaughan's  Cheselden  Medal.  The  Treasurer's  Gold  Medal.  Tha 
Grainger  Testimonial  Prize.  Mr.  Newman  Smith's  Prize  of  £40. 
The  Two  House-Surgeoncies,  the  Resident  Accoucheurships,  Two 
Hospital  Registrarships,  at  a  salary  of  £40  each,  or  one  at  £80,  are 
awarded  to  3rd  and  4th  rear's  Students,  according  to  merit. 

The  WM.  TITE  SCHOLARSHIP,  founded  by  Wm.  Tite,  Esq., 
M.P.,  F.R.S.,  the  proceeds  of  £1000  consols,  tenable  for  three  yearj, 
is  awarded  every  third  year. 

MI:DICAL    OFFICERS. 

Dr.  Barker,  Dr.  J.  Risdon  Bennett,  Dr.  Goolden,  Dr.  Peacock, 
Dr.  Bristowe,  Dr.  Barnes,  Mr.  Solly,  Mr.  Le  Gros  Clark,  Mr.  Simon, 
Dr.  Clapton,  Dr.  Gervis,  Mr.  Sydney  Jones,  Mr.  J.  Croft,  Mr.  Whit- 
field. 

Clinical  Instruction  is  given  at  stated  times  by  the  Medical  and 
Surgical  Officers.  Special  Medical  Clinical  Lectures,  Dr.  Baiker. 
Ophthalmic  Surgery,  Mr.  Jones  and  Mr.  Croft;  Midwifery,  Dr. 
Barnes  and  Dr.  Oervis;  Dental  Surgery,  Mr.  Elliott;  Pathological 
Chemistry,  Dr.  Thudichum.    Tutor  in  Arts,  Mr.  S.  Hague. 

Medicine — Dr.  Peacock.  Surgerj- — Mr.  Solly  and  Mr.  Le  Groe- 
Clark.  Physiology — Dr.  Bristowe  and  Mr.  Ord.  Descriptit* 
Anatomy  —  Mr.  Sydney  Jones.  Anatomy  in  the  Dissectino 
Room— Mr.  Rainey.  Mr.  J.  Croft,  and  Mr.  W.  W.  Wapstaffe.  Che- 
mistry. Natural  Philosophy,  and  Practical  Chemistbt — Dr. 
Albert  J.  Bernays.  Midwifery — Dr.  Barnes.  Genebal  Patholoo-t 
— Mr.  Simon.  Botany— Dr.  J.  Wale  Hicks.  Comparative  Ana- 
tomy— Mr.  Ord.  Materia  Medica — Dr.  Clapton.  Forensic  Mb- 
MCINE— Dr.  Stone.  Ophthalmic  Surgery — Mr.  Sydney  Jones. 
Dental  Surgery — Mr.  Elliott.  Vaccination — Dr.  Gervis.'  Patho- 
logical Chemistry — Dr.  Thudichum.  Demonstrations  Morbid 
Anatomy — Dr.  J.  Wale  Hicks.  Miceoscopical  Anatomy — Mr. 
Rainey. 

Students  can  reside  with  some  of  the  Officers  of  the  Hospital. 
W.  M.  Obd,  M.B.,  Dean. 
K.  G.  Whitfield,  Medical  Secretary. 

For  entrance  or  Proi>pectus,  and  for  information  relating  to  Prizes 
and  all  other  matters,  apply  to  Mr.  IVHITFIELD.  Medical  S-cret-iry, 
The  Manor  House,  St.  Thomas's  Hospital,  yevington,  Surrey,  S. 
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I^trtrr^ssi^s  antr  papers 

READ   AT 

THE  THIRTY-FOURTH  ANNUAL  MEETING 

OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 

imid  in  CHESTER,  AUGUST  7th,  8th,  0th,  and  lOth,  leCC] 


THIRTEEN   CASES    OF    COMPLETED 

OVARIOTOMY. 

By  Baker  Brown,  Esq.,  F.E.C.S. 

Case  i.  Multilocular  Ovarian  Tumour,  two  years' 
cUiratio7i :  Ovariotomy :  Death  on  the  Fourth  Day. 
Miss  D.,  aged  34,  came  up  from  Essex  to  consult  me 
on  January  2nd,  1866,  when  I  made  the  following 
notes.  Five  years  ago,  she  first  began  to  suffer  from 
pain  in  the  left  side,  but  did  not  find  any  tumour  or 
swelling  till  two  years  ago.  This  swelling  gradually 
increased  in  size  in  the  first  year,  and  more  rapidly 
in  the  second,  particularly  during  the  last  two 
months,  in  which  time  it  had  doubled  its  size.  The 
bowels  were  very  much  constipated,  and  she  was 
obliged  to  take  very  frequently  purgative  medicines. 
Menstruation  was  irregular. 

On  examination,  I  found  a  large  abdominal  tumour, 
hard,  obsciu-ely  fluctuating  on  the  left  side ;  the  os 
uteri  patulous,  admitting  the  tip  of  the  index  finger. 
The  sound  passed  two  inches  and  a  half. 

On  the  17th  of  January,  she  came  up  to  London  to 
put  herself  under  my  care.  She  was  then  suffering 
from  severe  abdominal  pain,  which  had  come  on  two 
days  previously,  and  which  had  evidently  been  aggra- 
vated by  a  drive  of  ten  mUes  in  a  carriage.  She  was 
suffering  from  an  acute  attack  of  inflammation,  chiefly 
of  the  tumours.  Under  appropriate  treatment,  and 
after  a  good  deal  of  trouble,  she  recovered  fi-om  this, 
and  was  able  to  return  into  the  country  on  the  5th  of 
February  to  recruit. 

After  a  month's  stay  at  home,  she  returned  once 
more  for  treatment  in  the  beginning  of  March,  and 
on  the  5th  was  subjected  to  operation. 

Assisted  by  Messrs.  Philip  Harper  and  B.  Brown, 
jun.,  W.  H.  Piatt,  and  Dr.  Bantock,  I  made  an  inci- 
sion six  inches  long,  which  was  extended  upwards  an 
inch  and  a  half  more,  after  exposure  of  the  tumour 
and  separation  of  adhesions.  The  tumour  was  then 
tapped ;  between  two  and  three  quarts  of  coffee- 
ground  fluid  were  withdi-awn ;  and  the  remaining 
mass  was  extracted  with  vulsellum-forceps.  This 
brought  into  view  a  flap  of  omentum  adhering  to 
the  tumour.  After  separation,  the  clamp  was  applied 
to  it,  and  the  division  effected  by  actual  cautery; 
but  finding  that,  in  consequence  of  the  fatty  nature 
of  the  part,  puckering  of  the  seared  edge  was  im- 
possible, a  ligature  was  subsequently  applied  to  the 
large  ai-tery,  which  had  not  been  closed.  The  pedicle 
(proper)  was  successfully  treated  by  the  clamp  and 
cautery,  and  the  wound  closed  by  silver  sutures. 

After  removal  to  bed,  and  recovery  from  the  effects 
of  the  chloroform,  she  became  very  restless,  and 
opium  was  freely  administered  per  rectum.  This  had 
the  desired  effect,  and  she  passed  a  good  night.  On 
the  following  day,  she  was  able  to  take  small  quantities 
of  beef-tea ;  and,  with  a  good  pulse,  promised  to  do 
weU.  On  the  third  day,  the  pulse  became  weaker ; 
and  her  strength  gradually  failed,  notwithstanding  a 


very  liberal  supply  of  stimulants  and  nutrients ; 
tympanitis  became  rapidly  developed;  and,  with  a 
violent  attack  of  vomiting,  she  died  somewhat  sud- 
denly at  7  A.M.  on  the  morning  of  the  foiu-th  day. 

Case  ii.  Multilocular  Ovarian  Tumour,  four  years' 
duration  :  Ovariotomy  :  Recovery.  Mi's.  P.,  aged  54, 
first  consulted  me  on  the  21st  of  March.  She  gave 
the  following  history.  She  had  been  a  widow  for 
four  years,  and  without  issue.  Menstruation  gradu- 
ally ceased,  appearing  for  the  last  time  at  the  death 
of  her  husband.  Then  the  abdomen  began  to  en- 
large, and  it  gradually  increased  to  its  present 
size.  She  was  not,  however,  awai-e  of  the  nature  of 
this  enlargement  until  my  examination.  For  two 
yeai's  she  had  suffered  much  from  dyspepsia  and  con- 
stipation of  the  bowels,  to  the  alleviation  of  which  all 
treatment  had  been  directed.  Since  November  of 
last  year,  she  had  had  several  attacks  of  severe  pain 
in  the  abdomen,  and  during  the  last  four  months  she 
had  become  considerably  thinner. 

Examination.  There  was  a  multilocular  ovarian 
tumoiu',  part  of  which  occupied  the  pelvic  cavity, 
displacing  the  uterus  to  the  left  side,  and  pressing 
upon,  so  as  to  obstruct,  the  rectum.  She  had  severe 
pain  in  the  sacral  region,  and  was  unable  to  lie 
down,  adopting  a  semi-recumbent  position  when  in 
bed.  Her  featui'es  presented  the  usual  character- 
istics. 

The  usual  preparatory  treatment  was  adopted ; 
and,  on  the  day  of  operation,  I  had  the  approval  of 
Sir  W.  Fergusson. 

The  operation  was  performed  on  April  4th,  1866,  in 
the  presence  of  Sir  W.  Fergusson,  Mr.  Phihp  Harj^er, 
Dr.  WUkins  of  Melbourne,  and  Drs.  Holt  Dunn  and 
Bantock;  Dr.  Wilkins  giving  chloi-oform.  I  made  an 
incision  four  inches  long,  which,  after  exposure  of 
the  tumour  and  breaking  down  adhesions  to  the  ab- 
dominal parietes,  was  enlarged  to  six  inches.  Fif- 
teen pints  of  coffee-coloured  fluid  were  drawn  oft,  and 
omental  adhesions  were  separated  as  the  mass  was 
being  withdrawn.  On  complete  extraction,  a  broad 
and  thin  pedicle,  springing  fr'om  the  right  side,  was 
exposed ;  and  the  clamp  and  cauteiy  were  applied  in 
the  usual  manner  with  complete  success.  The  left 
ovary  was  seen  to  be  the  seat  of  cystic  disease,  which 
had  apparently  undergone  calcareous  degeneration. 
Careful  examination  of  the  portions  of  omentum 
which  had  been  separated  showed  that  there  was  no 
haemorrhage ;  and  they  were  returned,  and  the  wound 
closed  by  nine  silver-wii-e  sutures.  The  tumour  con- 
sisted of  one  large  cyst,  and  a  mass  of  smaller  cysts, 
which  occupied  the  pelvic  cavity. 

Two  grains  of  solid  opium  were  passed  into  the 
rectum  within  an  hour,  and  small  pieces  of  ice  were 
occasionally  given.  At  10  p.m.,  a  poultice  was  ap- 
plied, and  a  beef-tea  enema  administered;  and  she  was 
then  turned  on  her  left  side,  because  the  dorsal  de- 
cubitus was  irksome.  Nutrients  were  carefully 
yet  diligently  supplied.  On  the  third  day,  she  en- 
joyed fish  for  dinner;  on  the  fourth,  fowl.  Four 
stitches  were  removed  on  the  same  day,  two  on  the 
fifth,  and  thi-ee  on  the  sixth.  She  was  outside  the 
bed  on  the  ninth  day,  was  about  her  room  within  the 
third  week,  and  returned  home  a  long  journey  on  the 
twenty -ninth  day. 

Case  hi.  Multilocular  Ovarian  Tumour,  three  and 
a  half  years'  duration :  Ovariotomy  :  Recovery.  Mrs. 
K.,  aged  35,  was  admitted  into  the  London  Surgical 
Home  on  the  18th  of  AprU,  1866,  recommended  by 
Dr.  Evelyn  Crook  of  Wainfieet,  Kent;  married;  two 
children,  and  one  miscarriage.  She  first  noticed  en- 
largement of  the  abdomen  three  and  a  half  years 
ago,  which,  she  said,  appeared  and  disappeared  se- 
veral times.  During  the  last  year,  she  had  been 
steadily  enlai-ging,  more  rapidly  during  the  last 
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quai-ter.  Menstitiation  was  occasionally  excessive  in 
quantity  during  the  last  two  years ;  formerly  it  was 
regulai*  and  normal.  There  was  a  good  deal  of  ema- 
ciation. The  utei-us  was  of  normal  length.  I  dia- 
gnosed multilocular  ovarian  tumour. 

Api-il  19th.  An  incision  about  six  inches  long 
gave  exit  to  ten  pints  of  ascitic  fluid.  The  tumour, 
being  free  from  adhesions,  was  seized  with  vulsellum- 
forceps,  and  gradually  withdrawn,  bringing  to  view 
a  very  broad  (about  five  inches)  and  thin  pedicle 
springing  from  the  right  side.  The  clamp  and  cau- 
tery were  applied  with  complete  success,  notwith- 
standing the  great  vascularity  of  the  pedicle ;  and 
the  wound  was  closed  by  thirteen  silver-wire  sutures. 
The  tumoui'  was  excessively  multilocular. 

She  was  a  little  sict  the  same  evening  and  follow- 
ing morning.  A  poultice  at  10  p.m.  ;  beef-tea  enema 
every  four  houi-s  as  long  as  required  from  the  first 
morning.  On  the  second  day,  she  had  fish  dinner ; 
on  the  third,  a  chop.  All  the  sutures  were  removed 
by  the  tenth  day,  and  she  left  the  Home  on  the  15th 
of  May — viz.,  on  the  twenty-sixth  day — having  made 
a  very  good  recovery. 

Case  iv.  Fallopian  Dropsy,  about  fourteen  years' 
duration :  Tapping  four  years  ago :  Operation :  Be- 
covery.  Mrs.  C,  aged  31,  was  admitted  into  the 
London  Surgical  Home  May  4th.  She  had  had 
three  children,  the  last  five  years  ago;  one  mis- 
carriage a  year  later.  At  the  age  of  seventeen, 
she  "thought  there  was  something  wrong  in  the 
abdomen."  Since  her  mai-riage,  ten  years  ago,  she 
had  noticed  a  progressive  increase  of  the  abdomen, 
which  became  so  large  four  years  ago,  that  she  had 
to  be  tapped,  when  fifty-six  pints  of  fluid  were  re- 
moved. For  more  than  a  year  there  was  no  increase ; 
but  then  it  became  very  gradual,  and  had  been  stea- 
dily progressive  up  to  the  present  time.  The  length 
of  the  uterine  cavity  was  two  and  a  half  inches; 
menses  regular ;  general  health  good.  The  diagnosis 
was  Fallopian  dropsy. 

May  10th.  An  incision  about  foiu*  inches  long  ex- 
posed a  thin-waUed  cyst,  which  I  emptied  of  ten 
pints  of  straw-coloua'ed  fluid,  and  then  withdrew; 
when  it  was  evident  that  it  had  resulted  from  a  dis- 
tension of  the  left  Fallopian  tube,  to  which  was 
attached  its  corresponding  ovary,  in  a  state  of  cystic 
disease.  The  clamp  was  then  apjilied,  and  the 
pedicle  divided  in  the  usual  way  by  cautery,  poste- 
rior to  the  ovaiy.  The  wound  was  closed  by  silver 
sutures. 

As  regards  the  after-treatment  and  progess,  it  is 
only  necessary  to  say  that  she  recovered  withoiat  a 
single  dose  of  medicine,  and  left  the  Home  on  the 
sixteenth  day. 

Case  v.  lilultilocular  Ovarian  Tumour,  four  months' 
duration :  Ovariotomy  :  Recovery.  Miss  M.,  aged  45, 
came  under  my  care  in  the  beginning  of  May  of  this 
year,  having  been  brought  to  me  by  her  sister.  She 
gave  the  following  history.  "  She  had  noticed  her 
abdomen  enlarging  for  four  months,  but  was  un- 
aware of  any  tumour.  Menstruation  was  very  in-e- 
gular  during  the  last  six  or  eight  months.  She  had 
not  suffered  from  pain." 

On  examination  by  palpation,  I  readily  found  a 
tumoui",  which  an  exploring  trocar  and  cannula 
proved  to  be  ovarian.  The  uterus  was  of  normal 
length ;  her  general  health  was  very  good.  The  cfr- 
cumference  at  the  umbilicus  was  tlu-ee  and  a  half 
inches.  The  abdominal  walls  contained  a  very  large 
amount  of  fat. 

Cheered  and  encouraged  by  the  success  of  her  sis- 
ter's case,  she  readily  decided  to  submit  to  operation. 
Alter  a  period  of  prepai-atoiy  treatment,  I  operated 
on  the  4th  of  May,  assisted  by  Mr.  Philip  Harper, 
Mr.  Davies,  Drs.  Holt  Dunn  and  Bantock.  Dr. 
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Charles  Kidd  gave  chloi'ofonn.  The  only  features 
worthy  of  notice  were  the  enormous  thickness  of  the 
abdominal  parietes,  which  contained  a  layer  of  fat 
two  inches  thick ;  and  the  large  size  of  the  pedicle, 
which  was  treated  by  clamp  and  cautery  with  perfect 
success.  The  tumour,  which  was  multiloculai-,  con- 
tained twelve  pints  of  a  pale  fluid  in  one  large  cyst. 
Several  superficial  sutures  were  also  employed,  in 
addition  to  the  deep. 

This  patient  recovered  without  a  bad  symptom. 
All  the  sutui-es  were  removed  on  the  fifth  day ;  she 
was  outside  the  bed  on  the  twelfth ;  in  the  third 
week,  was  about  her  room ;  and  she  left  her  apart- 
ments quite  well  and  strong  on  the  28th  of  June. 
Previously  to  her  return  home,  she  was  in  the  habit 
of  going  out  to  walk  daily  for  about  a  fortnight. 

Case  ti.  Multiple  Ovarian  Tumour  :  Ovariotomy  : 
Recovery.  Mrs.  C.  L.,  aged  29,  was  admitted  into 
the  London  Surgical  Home  on  the  21st  of  May.  She 
stated  that  she  had  had  several  children,  one  still- 
born about  seven  months  ago ;  that  she  did  not  no- 
tice any  enlargement  till  after  her  last  confinement, 
but  had  felt  abnormally  heavy  during  her  pregnancy. 
The  menses  were  regular,  and  her  general  health 
good.  The  circumference  at  the  umbilicus  was 
thirty-five  inches. 

May  24th.  The  operation  was  very  simple,  and 
free  fi"om  all  complications.  The  pedicle  was  divided 
by  the  actual  cautery.  The  tumour  presented  an 
example  of  the  multiple  form,  and  consisted  of  a 
large  cyst  containing  an  immense  number  of  very 
small  cysts,  with  about  twelve  pints  of  dark  fluid. 

In  a  fortnight,  this  patient  was  outside  her  bed  j 
but  an  abscess,  which  formed  in  the  pai'ietes,  inter- 
rupted her  convalescence.  She,  however,  made  a 
good  recovery,  and  left  the  Home  on  the  14th  of 
June. 

Case  vii.  Multilocular  Ovarian  Tumour,  thirteen 
years'  duration  :  Tapping  and  Pressure :  Enlargement 
after  seven  years  :  Repeated  Tappings  :  Ovariotomy  : 
Recovery.  Mrs.  B.,  aged  43,  a  widow,  and  mother  of 
eight  children,  came  under  my  care  ten  years  ago, 
suffering  fi-om  an  ovarian  tumour.  I  tapped  and 
applied  pressure,  as  then  advocated  by  me,  with  the 
effect  of  ai-resting  the  further  development  for  seven 
years,  although  there  remained  a  multiloculai'  mass 
in  the  pelvic  cavity.  Tlu-ee  years  ago,  the  tumour 
having  grown  to  an  inconvenient  bulk,  I  again 
tapped  her,  removing  seventeen  i^ints  of  fluid.  Since 
then  I  tapi^ed  her  twice  more.  Ee-enlargement 
speedily  followed ;  and  I  then  recommended  ovai'io- 
tomy,  to  which  she  readily  consented.  She  was  con- 
siderably emaciated,  and  her  health  was  being  gra- 
dually undermined.  On  the  28th  of  May,  she  entei-ed 
the  Home ;  and,  having  already  undergone  prepai-a- 
tory  treatment,  I  operated  on  her  on  the  1st  of  June. 
There  were  present.  Dr.  Dewees,  of  New  York ;  Dr. 
Hubbard,  of  Newhaven,  Connecticut,  United  States ; 
Dr.  Chai'les,  of  Calcutta ;  and  several  other  strangers 
and  foreigners.  The  operation  occupied  only  a  few 
minutes.  There  were  no  adhesions,  with  the  excep- 
tion of  one  to  the  omentum,  which  was  divided  by 
actual  cautery.  Twenty-tha-ee  pints  of  fluid  were 
withdrawn ;  and  the  pedicle,  which  spraog  from  the 
left  side,  was  divided  also  by  actual  cautery,  and  the 
wound  closed  by  silver  sutui-es. 

In  two  days  she  was  quite  convalescent,  and  reco- 
vered without  a  bad  symptom,  leaving  the  Home  on 
the  22nd  of  June. 

Case  viii.  Multilocular  Ovarian  Tumour  of  about 
ten  months'  diiration  :  Tapping :  Ovariotomy  :  Reco- 
very. Esther  H.,  aged  29,  was  admitted  into  the 
London  Surgical  Home  on  the  30th  of  May.  Ten 
months  i>reviously,  she  fell  heavily  on  the  belly,  and 
shortly  afterwards  noticed,  for  the  fii'st  time,  swell- 
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ing  in  the  left  iliac  region.  This  quickly  enlarged, 
and  in  nine  months  she  was  tapped  of  tour  quarts  of 
dark  coloiu-ed  fluid.  She  measured  thirty-eight 
inches ;  and  the  tumour  was  rapidly  refilling.  The 
menses  were  regular ;  her  general  health  was  good. 

June  7th.  On  exposure  of  the  tumour,  ten  pints 
of  clear  fluid  were  evacuated.  The  mass  was  with- 
drawn, the  pedicle  treated  in  the  usual  way  by 
clamp  and  cautery,  and  the  wound  closed  by  silver 
sutures.  The  tumour  consisted  of  one  large  cyst, 
with  a  mass  of  smaller,  and  weighed  thirteen  pounds 
in  all. 

There  was  troublesome  sickness  after  the  opera- 
tion; but  she  made  an  excellent  recovery,  and  left 
the  Home  on  the  25th  of  June — viz.,  the  nineteenth 
day  after  operation.  In  this  case,  also,  a  small  abs- 
cess formed  in  the  parietes,  and,  bursting  into  the 
line  of  incision,  somewhat  interrupted  her  convales- 
cence. 

Case  ix.  Multilocular  Ovarian  Tumour,  very  vas- 
cular, of  seven  years'  duration  :  Ovariotomy  :  Recovery. 
Mrs.  S.  B.,  aged  .36,  was  admitted  into  the  London 
Home  on  June  5th.  She  had  had  six  children,  and 
one  miscarriage.  Her  youngest  chUd  was  six  months 
old.  Seven  years  ago  she  first  noticed  a  swelling  in 
the  left  iliac  fossa,  of  about  the  size  of  an  orange, 
which  remained  in  the  same  condition,  and  did  not 
increase,  till  twelve  months  ago,  when  it  began  to 
increase  in  size.  She  was  now  inconveniently  large, 
the  abdomen  being  round  and  prominent.  The  tu- 
moiu-  was  very  mobile  and  unadherent;  the  uterus 
was  retroverted.  The  diagnosis  was,  multilocular 
ovarian  dropsy. 

June  14th.  The  tumour,  having  been  exposed, 
was  tapjDcd,  and  eleven  pints  of  dark  coffee- 
coloured  fluid  withdrawn.  The  pedicle,  which  was 
long  and  vascular,  was  secured  by  clamp,  and  divided 
by  actual  cautery  without  hajmorrhage. 

Tnis  patient  suffered  a  good  deal  from  sickness, 
evidently  the  result  of  the  irritation  attending  the 
formation  of  an  abscess  at  the  umbilicus,  which 
burst  out  in  the  line  of  incision.  An  abundant  crop 
of  aphthae  formed  in  the  mouth  and  fauces,  etc. ; 
but  vmder  appro^mate  treatment  she  gradually  re- 
covered. For  about  a  fortnight  she  was  chiefly  sus- 
tained by  beef-tea  enemata.  She  left  the  Home  on 
July  14th,  just  one  month  from  the  date  of  the 
operation. 

Case  x.  Blultilocular  Ovarian  Tumour  of  a  year 
and  a  half's  duration:  Ovariotomy:  Recovery.  Mi'S.  S., 
aged  47,  was  admitted  into  the  London  Surgical 
Home  on  June  12th,  from  Norfolkshire.  She  had  had 
three  chUdi-en  and  one  miscai-riage.  Sixteen  months 
ago  she  first  detected  a  smaU  swelling  in  the  left 
groin,  which  gradually  increased  and  led  her  to  sup- 
pose herself  pregnant.  She  had  no  i^ain;  and,  having 
passed  through  the  normal  period  of  pregnancy,  she 
was  examined  by  her  usual  medical  attendant  and 
recommended  to  place  herself  under  my  care.  The 
menses  were  regular,  but  scanty;  general  health  toler- 
ably good;  OS  very  patulous;  a  sound  could  not  be 
passed.  The  tumour  was  merely  an  inconvenience  to 
her  at  present ;  but  she  was  anxious  for  its  removal. 

June  21st.  On  exposure  of  the  tumour  in  the  usual 
way  by  an  incision  about  six  inches  long,  I  removed 
nine  pints  of  a  drab-colom-ed  fluid  by  hollow  trocar ; 
and,  seizing  the  clamp  by  vulseUum-forceps,  extracted 
it,  there  being  no  adhesions.  The  pedicle  being 
about  six  inches  broad  and  very  thick, 'Was  pierced 
in  the  middle  for  the  passage  of  the  clamp,  and  the 
two  halves  were  secured  in  separate  clamps  and  the 
divided  surfaces  secured.  At  the  line  of  division  into 
two  halves,  there  was  a  small  extent  of  open  surface ; 
two  silver  sutures  were  here  applied,  and  the  wound 
was  then  closed.  ! 


The  wound  healed  by  the  first  intention,  and  she 
made  an  excellent  recovery,  although  somewhat 
hindered  in  getting  about  by  the  formation  of  a 
rather  large  slough,  resulting  from  a  burn  of  the  in- 
teguments at  the  bottom  of  the  incision  and  on  the 
left  side.     This  was  merely  an  accident. 

Case  xi.  Multilocular  Ovarian  Tumour  of  seven 
months'  duration :  Ta'p'ping :  Ovariotomy :  Recovery. 
About  the  middle  of  June  I  was  called  into  the  city 
by  Mr.  H.  Taynton,  to  see  Miss  S.  H.  I  found  the 
patient  to  be  24  years  of  age,  exceedingly  emaciated, 
with  a  very  anxious  expression  of  countenance  and 
hectic  flush,  unable  to  lie  down,  and  altogether 
giving  abundant  indications  of  the  veiy  serious  na- 
ture of  her  condition.  She  stated  that  nine  months 
previously  she  noticed  enlai'gement  of  the  abdomen, 
which  she  attributed  to  constipation ;  that  a  fort- 
night ago  she  had  been  tapped  by  Mr.  Taynton  (wha 
was  then  present),  and  that  the  tumour  was  very 
rapidly  regaining  its  original  size.  I  found  the  ab- 
domen very  tense  (the  integument  almost  shining), 
and  occupied  by  a  tumour  not  very  multilocular. 
She  had  a  great  deal  of  pain  and  suffered  very  much 
from  dyspnoea  on  lying  down.  The  menses  were  regular 
till  six  months  ago,  when  they  became  too  frequent 
and  abundant .  I  prescribed  my  usual  tonic  in  such 
cases ;  and,  her  father  being  a  poor  missionary  in  the 
city,  I  recommended  ker  to  enter  the  Home.  She  did 
so  on  June  23rd,  and  was  submitted  to  operation  on 
the  28th. 

There  were  very  general  slight  adhesions  to  the 
abdominal  parietes;  ten  pints  of  straw-coloured  fluid 
were  removed,  and,  on  extraction  of  the  mass,  the 
clamp  was  applied  to  the  pedicle,  which  sprung 
from  the  right  side.  On  removing  the  clamp,  blood 
burst  forth  from  a  large  vessel,  which  was  at  once 
secured  by  a  double  ligature  embracing  the  whole 
pedicle.  The  wound  was  then  closed  by  silver-wire 
sutures,  avoiding  the  peritoneum  in  applying  them. 

This  patient  made  a  most  excellent  recovery ;  the 
wound  healed  by  first  intention ;  all  the  sutures  were 
removed  on  the  sixth  day.  She  left  her  bed  on  the 
12th  day,  and  the  Home  on  the  23rd  day. 

I  have  to  add  that  this  patient  was  supported  in 
every  possible  way  from  the  beginning. 

Case  xii.  Multilocular  Ovarian  Tumour,  a  year  and 
a  half's  duration :  Ovariotomy  :  Death.  Mrs.  McH., 
aged  55,  was  admitted  into  the  Surgical  Home  July 
14th.  She  had  had  eight  children  and  two  miscar- 
riages. She  ceased  to  menstruate  four  years  ago. 
Eighteen  months  ago  she  first  thought  there  was 
some  swelling  of  the  abdomen.  During  the  last  six 
months  she  had  complained  of  pain  in  the  back  and 
right  iliac  fossa,  and  had  been  sensible  of  a  tumour 
in  the  right  side.  Her  general  health  was  good; 
she  was,  however,  readily  fatigued,  and  was  subject 
to  attacks  of  faintness.  She  measured  thu'ty-eight 
inches  in  circumference  at  the  umbilicus.  There  was 
a  tumour  in  the  abdomen,  inclining  to  the  right  side, 
fluctuating  in  part,  apparently  consisting  of  a  large 
cyst  on  the  left  and  a  mass  of  smaller  cysts  on  the 
right ;  puncture  by  a  fine  exploring  trocar  and  can- 
nula gave  exit  to  the  ovarian  fluid.  The  uterine 
cavity  measured  three  inches. 

July  19th.  An  incision  about  six  inches  long  ex- 
posed the  tumour,  which,  being  free  fi'om  adhesions 
anteriorly,  was  emptied  of  four  pints  of  opaque  mUky 
fluid,  and  withdrawn  by  vulseUum-forceps.  This  ex- 
posed a  small  extent  of  adhesion  of  omentum,  to  the 
posterior  aspect  of  the  tumour,  which  was  readily 
broken  down.  The  clamp  was  then  applied  to  the  pedi- 
cle, which  arose  from  the  right  side,  and  division  ef- 
fected by  the  cautery.  A  glance  at  the  omentum 
was  enough  to  recognise  a  peculiar  condition  of  that 
structure.    On  closer  examination  it  was  found  that 
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the  two  layers  composing  it  had  become  separated, 
and  the  space  thus  formed  was  occui^ied  by  a  trans- 
parent fluid,  which  was  pressed  out.  The  parts  were 
then  returned.  On  removing  the  clamp,  blood  issued 
in  a  full  stream  from  two  large  arteries,  one  near 
each  extremity  of  the  divided  and  seared  edge.  A 
ligature  of  twine  was  at  once  applied  to  each,  and  the 
stump  returned.  The  wound  was  finally  closed  by 
wire  sutures. 

The  patient  appeared  to  be  doing  well  till  the  21st, 
when  tympanitis  came  on ;  tongue  dry  and  brown ; 
pulse  10.3,  soft  and  weak  ;  no  pain.  2.3rd.  Tympani- 
tis increased;  rectum  with  difficulty  retaining  the 
beef-tea  enemata ;  wound  looking  unhealthy.  On 
the  24th,  I  removed  the  sutures  and  gave  exit  to  a 
small  quantity  of  fcetid  grumous  matter ;  but  she 
continued  to  gTow  worse,  and  died  at  4.20  a.h.,  on 
the  following  morning. 

Post  Mortem  Examination.  There  was  no  union 
in  the  line  of  incision;  general  ijeritonitis  of  a  lowform, 
with  deposit  of  yellowish  lymph  in  every  favour- 
able site,  and  almost  universal  slight  adhesion  of  aU 
opposing  surfaces.  "No  blood  had  escaped  from  the 
seared  surface  of  the  pedicle  not  included  in  the  liga- 
tiu-es.  The  left  ovaiy  contained  a  cyst  as  large  as 
a  hazel  nut,  and  numerous  ver}'  small  ones.  The 
right  side  of  the  heart  was  full  of  blood,  and  con- 
tained a  clot,  which  in  the  ventricle  had  moulded  it- 
self into  the  interstices  foi'med  by  the  columnce 
carneaj  and  musculi  papillares,  and  extended  into  the 
pulmonary  artery  beyond  the  first  division,  forming 
a  complete  cast  of  the  vessel.  The  left  side  of  the 
heart  was  empty.  There  was  hy|D0static  congestion 
of  the  lungs. 

Case  xiii.     Slultilocular   Ovarian    Tumour   of  two 
years'  duration :    Ovariotomy  :    Death.      E.    S.,  aged 
17,  recommended  by  Dr.  Woodfall  of  Maidstone,  was 
admitted  into  the  Surgical  Home,  on  July  16th.    Two 
years  ago  she  felt  a  hardness  in  the  right  Uiac  fossa, 
of  the  size  of  a  hen's  egg,  which  had  continued  ever 
since  to  increase,  growing  very  rapidly  within  the  j 
last  thi-ee  months.    The  menses  had  never  appeared ;  i 
the  bowels  had  always  been  regular  and  the  apj^etite 
good  ;  the  bladder  was  irritable,  and  she  had  a  fre- 1 
quent  desu'e  to  micturate.     She  now  suffered  from  I 
dyspncea  on  exertion. 

On  examination,  there  was  found  a  very  hard  irre-  ' 
gularly  formed  non-fluctuating  tumour,  which  pre- 1 
sented  many  of  the  characteristics  of  fibroid  disease  | 
of  the  uterus ;    but   which,  on  puncture  by  an  ex- 
ploring  trocar,   yielded   a    very  small    quantity  of 
ovarian  fiuid.     The  diagnosis  was,  therefore,  multi- 
locular  ovarian  tumour  of  a  very  bad  form.     The 
patient  was   much   emaciated,  and  her  health  was 
evidently  being  rapidly  impaired.   The  uterine  cavity 
measured  two  inches  and  thi-ee-quarters,  and  her 
cu'cumfevence  was  thirty-four  inches  and  a  quarter 
at  umbilicus. 

July  19th.  Having  made  an  incision  about  four  inches 
long,  and  ascertaining  the  nature  of  the  tumour  and 
the  absence  of  adhesions,  I  enlarged  the  opening  to 
seven  inches,  plunged  a  hollow  trocar  into  the  mass, 
and  gave  exit  to  about  six  pints  of  opaque  greyish 
fluid  chiefly  from  one  or  two  large  cysts,  on  the  pos- 
terior aspect  of  the  tumour  ;  then,  seizing  the  latter 
by  vulsellum-forcops,  1  extracted  it  slowly  and  care- 
fully. It  was  then  apparent  that  the  pedicle  pro- 
ceeded from  the  left  side,  and  that  there  was  a  very 
Btrong  adhesion  to  the  right  broad  ligament.  To  the 
former  the  clamp  was  applied,  and  to  the  latter  a 
ligature  of  twine.  On  removal  of  the  mass  by  the  knife, 
the  cautery  was  applied  to  the  pedicle  in  the  usual 
way,  with  complete  success  notwithstanding  its  great 
vascularity.  The  band  of  adhesion  to  the  broad  liga- 
ment was  so  low  in  the  pelvis  that  it  was  impossible  to 
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apply  the  clamp,  and  therefore  I  employed  twine  liga- 
ture.   Finally,  the  wound  was  closed  by  silver  suture. 

Sickness  came  on  soon  after  her  return  to  bed,  and 
continued  troublesome  :  the  i^ulse,  though  rapid,  was 
of  good  strength.  Beef-tea  injections  were  begun 
the  same  evening.  On  the  following  morning  she 
was  evidently  failing;  the  pulse  became  weaker  and 
more  rapid ;  sickness  became  more  troublesome,  and 
forbade  the  administration  of  stimulants  by  the 
mouth  ;  towards  evening  the  respiration  was  embar- 
rassed, and  she  died  at  11.20  p.m. 

Post  Mortem  Examination,  nine  hours  after  death. 
There  were  signs  of  commencing  adhesion  of  the  lips 
of  the  incision  ;  the  peritoneum  for  the  breadth  of  an 
inch  or  more  along  the  whole  length  of  incision  was 
ecchymosed  ;  about  a  pint  of  bloody  serum  was 
taken  out  of  the  cavity,  and  coagulated  blood  in  two 
clots  about  the  size  of  half  a  walnut.  The  pelvic  perito- 
neum was  congested,  and  the  neighboimng  small  in- 
testines injected  and  mottled.  On  the  left  side,  the 
greater  part  of  the  ovary  remained  in  a  state  of  cys- 
tic degeneration,  and  presented  no  signs  of  haemor- 
rhage from  the  line  of  division.  On  the  right  side,  it 
was  satisfactorily  made  out  that  the  connection  of 
the  tumour  was  of  the  nature  of  an  adhesion  to  the 
broad  ligament,  which  supplied  an  artery  as  thick  as 
a  crow-quill ;  the  cut  surface  was  occupied  by  coagu- 
lated blood,  and  it  was  evident  that  this  was  the 
source  of  the  coagula  found  loose.  The  right  ovary 
was  intact,  but  the  seat  of  cystic  disease,  and  was 
two  inches  in  length. 

Eemaeks.  The  preceding  thii'teen  cases  of  com- 
pleted ovariotomy  constitute  the  third  series  of  cases 
in  which  the  pedicle  has  been  treated  by  the  actual 
cautery,  and  of  which  two  series  of  twelve  and  eleven 
have  ah-eady  been  given  to  the  profession  within  the 
last  twelve  months  in  the  Lancet  and  in  the  Transac- 
tions oi  the  Ohstetvical  Society  of  London.  Of  the  whole 
number,  thirty-six,  five  have  died  :  two  in  the  first 
two  series  and  three  in  the  third.  On  analysing  these 
cases,  we  find  that,  with  one  exception,  death  occur- 
red only  in  such  as  had  been  treated  by  ligature  in 
addition  to  the  cautery.  In  this  death  was  due  to 
hcemori'liage  fi-om  the  site  of  an  adhesion  to  which 
neither  the  cautery  nor  ligature  could  be  applied.  In 
all  the  others  a  ligature  had  been  used  in  addition  to 
the  cauterj'.  I  have,  therefore,  abundant  reason  to 
conclude  that  the  cautery  is  preferable  to  all  methods 
hitherto  adopted;  and,  from  the  results  in  other  cases, 
that  failure  of  the  cautery  does  not  interfere  with  the 
proper  application  of  the  ligatui-e,  nor  lessen  the 
chances  of  success.  I  should  not  omit  to  say  that 
gi-eat  care  should  be  exercised  in  having  the  clamp 
properly  made  ;  and  it  is  worthy  of  remark,  that  the 
last  case  of  failiu-e  was  apparently  due,  almost,  if  not 
altogether,  to  the  fact  that  the  roughened  surface 
had  been  worn  down  by  repeated  use,  the  pedicle  be- 
ing at  the  same  time  exceedingly  vascular.  To  avoid 
this  result,  the  rough  surfaces  should  therefore  be  oc- 
casionally renewed. 


The  Head  Quarters  of  Drunkennesss.  Liver- 
pool has  been  pronounced  the  most  drunken  town  in 
England.  And  it  is  true.  Its  extreme  drunkenness 
arrests  the  attention  of  the  judges,  its  pauperism 
weighs  heavily  upon  the  ratepayers  ;  its  rate,  fifty- 
six  per  thousand,  appalling.  The  drunken  cases 
dealt  summarily  with  ))y  the  magistrates  ai'e  set 
down  at  the  annual  rate  of  one  in  thirty-three  of  the 
population.  The  habitual  drunkards,  in  their  periodic 
appearances  before  the  bench,  form  an  endless  chain 
of  besotted  creatures.  According  to  the  recently 
published  judicial  statistics  there  are  3,100  habitual 
drunkards  in  Liverpool,  and  they  are  about  equally 
divided  as  to  sexes.     (Liverpool  Albion.) 
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ON  EPITHELIAL  CELLS  CONVEYING 
CHOLERA. 

By  Joseph  Bullae,  M.D.,  Physician  to  the  Eoyal 
South  Hants  Infirmai-y. 

The  invaluable  researches  of  Snow  and  Dr.  TV.  Budd, 
showing  that  the  contagion  of  cholera  is  conveyed  in 
the  secretions  from  the  intestines,  give  a  new  in- 
terest to  the  microscopical  examination  of  these  se- 
cretions, for  in  them  must  the  morbid  poison  be 
found.  And,  though  it  was  weU  known  that  these 
rice-water  secretions  contained  epithelium,  the  recent 
careful  examination  of  these  epithelial  cells  by  so 
practised  a  microscopical  pathologist  as  Dr.  L.  Beale 
renews  attention  to  their  importance. 

In  another  contagious  disease,  epithelial  cells  ai'e 
cast  off  in  lai'ge  quantities,  and  are  believed  to  con- 
vey the  contagion  of  that  disease.  In  scarlatina,  the 
epithelial  cells  ai'e  cast  off  ft'om  the  whole  surface  of 
the  skin;  in  cholera,  from  the  intestinal  mucous 
membrane ;  and  the  question  presents  itself.  Are  not 
these  epithelial  cells,  in  cholera  as  well  as  in  scarla- 
tina, the  vehicles  of  contagion  ? 

The  common  belief  is,  that  the  most  contagious 
period  in  scarlatina  is  when  the  desquamation  of  the 
cuticle  begins,  and  that  the  patient  continues  to  be 
in  a  condition  to  infect  others  as  long  as  this  state 
of  the  skin  lasts.  According  to  our  present  patho- 
logy, this  signifies  that  the  epithelial  cells  of  the 
skin  a'om  one  person  suffering  from  scarlatina,  when 
introduced  into  the  body  of  another  who  has  not  had 
the  disease,  will  produce  it,  and  that  epithelial  cells 
can  be  so  introduced  by  inhaling  or  swallowing 
them. 

The  researches  of  microscopists,  and  especially  the 
recent  researches  of  Dr.  L.  Beale  still  in  prog-ress, 
show  that  so  abundant  is  the  desquamation  fi-om  the 
intestinal  mucous  membrane  of  the  columnar  epithe- 
lium in  cholera,  that  (as  Dr.  Beale  observes)  the  whole 
of  the  viUi,  from  the  cardia  to  the  ileo-ceecal  valve, 
may  be  deprived  of  their  outer  coating,  like  the  skin 
after  a  burn.  This  columnar  epithelium  is  found  in 
the  rice-water  stools,  and  more  abundantly  (as  Dr. 
Parkes  described  many  years  ago)  in  the  intestines 
themselves  after  death. 

The  evidence  that  these  rice-water  stools  will  pro- 
duce cholera,  if  they  contaminate  the  water  which  is 
drunk,  is  so  strong  as  to  have  obtained  general 
credence.  By  direct  experiments,  also,  "  Lauder 
Lindsay,  Marshall,  Thiersch,  and  Meyer,  have  suc- 
ceeded in  communicating  cholera  to  dogs  and  cats, 
chiefly  thi-ough  the  rice-water  evacuations  of  cholera 
patients"  (Aitken). 

The  analogy  of  scarlatina,  and  our  present  know- 
ledge of  cell  physiology  and  pathology,  point  to  the 
epithelial  cells  in  the  rice-water  stools  as  the  active 
agents  in  conveying  cholera. 

That  the  poison  of  scarlatina  was  conveyed  by  the 
epithelium  of  the  skin,  was  a  practical  fact  known 
and  acted  up  to  long  before  the  true  structui-e  and 
physiology  of  cells  were  understood. 

We  now  know  that  an  epithelial  cell  consists  of  a 
cell,  a  nucleus,  and  gi-anules ;  that  such  a  cell  is  the 
simplest  form  of  gland;  and  that  cells  so  organised 
are  the  real  agents  in  secretion.  Besides  secretion, 
such  a  cell  ha.s  the  power  of  producing  other  cells, 
and  thus  is  a  perfectly  fit  organ  for  containing  a 


morbid  secretion ;  for  secreting  it,  for  indefinitely 
miUtiplying  it,  and,  from  its  minuteness  and  num- 
bers, for  conveying  it.  The  whole  surface  of  the  body 
is  covered  by  epithelial  cells.  The  whole  interior 
siu-faces  are  lined  with  them ;  and  they  are  unceas- 
ingly desquamating.  New  cells  are  incessantly 
generated  beneath  the  old  ones,  which  are  thus 
pushed  to  the  sui-face  and  removed  in  the  air  and  in 
the  various  fluid  excretions.  In  this  way,  our  bodies 
are  always  moulting  and  incessantly  renewed.  The 
dry  epithelial  cells  of  the  skin  are  got  rid  of  in  the 
ail'  in  such  midtitudes,  that  they  may  be  caught  in 
numbers  in  all  close  rooms  where  human  beings  con- 
gregate. "Epithelial  cells"  (writes  Dr.  Parkes)  "ai-e 
found  in  all  iU-ventilated  rooms.  They  were  fii'st  de- 
tected by  Dundas  Thomson  in  the  air  of  a  cholera- 
ward  in  1849  and  1854.  I  have  examined  the  au*  of 
various  ban-acks  and  militaiy  hospitals,  and  have  de- 
tected lai'ge  quantities  of  epithelium  from  the  skin." 
(Manual  of  Hygiene,  p.  70.) 

We  know  that  morbid  poisons,  as  variola  and  the 
vaccine  vii'us,  may,  in  a  dry  state,  be  preserved  for 
months,  and,  when  moistened,  regain  their  active 
power.  Scai'latina  seems  to  prove  that  its  di-y  epi- 
thelial scales,  retained  in  clothes  in  cupboai-ds  for 
weeks,  preserve  their  vitality,  and  when  received 
into  a  living  body  reproduce  the  disease.  And  there 
are  cases  of  cholera  of  a  similar  kind.  The  last  fatal 
case  of  cholera  in  Malta  in  the  epidemic  last  year 
occurred  some  weeks  after  the  disease  had  wholly 
ceased.  The  woman  who  died  of  it  had  secreted  the 
clothes  of  a  cholera  patient  for  some  weeks  and  had 
then  worn  them,  and  was  attacked  by  cholera,  which 
killed  her. 

The  recent  exjieriments  of  Dr.  Bence  Jones  show 
how  readily  and  rapidly  the  whole  body  is  permeated 
with  a  single  dose  of  some  medicines.  He  finds  qui- 
nine in  cataracts  removed  by  Mr.  Bowman  an  hour 
after  a  small  dose  of  quinine  had  been  swallowed.  It 
is  no  diarvel,  then,  that  every  epithelial  cell  may  be 
permeated  with  the  scarlatina-poison,  or  any  morbid 
poison  affecting  the  whole  system,  and  be  the  means, 
from  its  structm-e  and  powers,  of  conveying  and  mul- 
tiplying the  disease. 

The  poison  of  cholera  is  conveyed  by  the  air  as 
well  as  by  water.  The  fact  which  struck  Dr.  Alison 
is  very  conclusive.  A  division  of  healthy  troops 
going  up  the  Ganges  in  boats  were  attacked  by  cho- 
lera as  they  passed  to  leeward  of  a  village  suffering 
from  cholera  without  communicating  with  the  shore. 
And  another  wing  of  the  same  regiment  following 
them  suffered  in  the  same  way.     (Aitken.) 

Two  instances  have  been  related  to  me  jiroving 
the  same.  Mi'.  W.  B.  Shorto  was  acting  surgeon  to 
a  passenger  steam-ship  when  cholera  was  epidemic 
at  Alexandria  last  year.  The  vessel  an-ived  off 
Alexandria  at  five  in  the  morning.  There  was  no 
communication  with  the  shore;  but  by  nine  o'clock 
there  were  twenty-five  cases  of  choleraic  diarrhosa 
among  the  crew,  who  were  previously  quite  free  from 
it.  Col.  Eigby,  who  was  Her  Majesty's  Consul  at 
Zanzibar,  informed  me  that,  when  the  cholera  was 
very  fatal  there,  several  slave-ships  at  sea  were  at- 
tacked with  it  at  the  same  point  sixty  miles  south, 
when  the  north-east  monsoon  was  blowing.  This  has 
been  explained  by  the  dry  secretions  from  the  bowels, 
or  cholera-dust,  being  conveyed  by  the  aii'.  Is  not 
cholera-dust  epithelium  ? 

The  double  vehicle  of  contagion  of  cholera,  an-  and 
water,  explains  many  phenomena.  It  is  well  ascer- 
tained that,  when  cholera  is  epidemic  in  an  HI- 
drained  town,  few  escape  diaiTho3a— which  has  been 
well  called  cholerine.  As  two  cu-cumstances,  at 
least,  must  meet  to  produce  cholera— the  seed  and 
I  the  soil— the  germ  and  the  nidus— the  cholera-poison 
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and  the  previous  contamination  of  the  blood  by  bad 
air,  bad  water,  bad  food — this  general  "  cholerine" 
may  be  owing  to  the  diffusion  of  the  epithehal  cells 
in  the  air,  and  the  mildness  of  the  majority  of  cases 
to  the  smallness  of  the  dose. 

As  Xature's  operations  are  simple  and  uniform,  we 
should  expect  her  to  act  by  the  same  means  in  the 
same  class  of  diseases ;  and  that  those  contagious 
diseases  in  which  the  skin  is  affected,  and  those  in 
which  the  mucous  membranes  of  the  lungs  and  of 
the  intestines  ai-e  the  diseased  tracts,  would  convey 
their  contagion  also  by  the  epithelial  cells  of  the 
skin  or  of  the  mucous  membranes — that  measles, 
small- pox,  erysipelas — in  all  of  which  the  vital 
properties  of  the  inflamed  skin  are  highly  excited, 
and  consequently  the  gi-owth  of  the  epithelial 
cells  largely  increased — would  convey  their  conta- 
gion by  the  epithehal  cells  of  the  skin ;  whilst  in- 
fluenza, pertussis,  cataiTh,  would  be  propagated 
by  the  epithelial  cells  of  the  respiratory  track,  and 
typhoid  fever  by  those  of  the  digestive  track.  The 
analogies  between  typhoid  fever  and  cholera,  the 
poison  of  both  being  conveyed  by  the  secretions  from 
the  bowels,  have  been  proved  by  Dr.  W.  Budd. 
Another  striking  analogy  would  be  the  conveyance 
of  the  poison  in  both  cases  by  the  epithelial  cells  of 
the  intestines.* 

Thus  morbid  epithelial  cells  of  the  skin  would  pro- 
duce contagious  skin-diseases ;  of  the  lungs,  bron- 
chial affections ;  of  the  intestines,  diseases  of  the 
intestinal  mucous  membrane,  like  cholera  and  ty- 
phoid fever. 

To  sum  up.  It  is  admitted  that  the  poison  of 
scarlatina  is  conveyed  by  the  epithelial  cells  of  the 
skin,  which  desquamates  freely,  and  that  these  dry 
cells  retain  theii-  active  power  for  some  time,  and 
when  introduced  into  the  body  may  propagate  the 
same  disease.  In  cholera,  as  in  scarlatina,  a  simi- 
larly abundant  desquamation  of  epithelial  cells  takes 
jDlace,  not  from  the  skin,  but  from  the  intestines';  and 
as  it  is  by  the  excreta  loaded  with  these  cells  from 
the  intestines  that  the  poison  of  cholera  is  chiefly 
conveyed,  the  inference  is  fair  that,  in  cholera  as  in 
scarlatina,  the  poison  is  conveyed  by  epithelial  cells. 

I  am  not  unawai-e  of  the  deficiency  of  this  view  in 
proof  sufficient  to  establish  a  fact  relating  to  matter; 
and  also  of  the  difficulties  in  bringing  such  evidence 
in  vital  processes.  It  is  an  hypothesis  explaining 
the  several  facts  of  contagion,  and  in  accordance 
with  our  more  advanced  knowledge  of  cell  pathology. 
But  Lord  Bacon  said  "  Prudens  qusestio  dimidium 
sciential";  or,  as  Coleridge  rendered  it,  "the  fore- 
thoughtful quaeiy  is  the  prior  half  of  the  knowledge 
sought." 


PARALYTIC  ECTR0PIL3I  SUCCESSFULLY 
TREATED  BY  OPERATION. 

By  Haynes  Walton,  Esq.,  Surgeon  to  the  Central 

London  Ophthalmic  Hospital,  and  to  St.  Mary's 

Hospital. 

EcTROPiuir,  or  the  turning  out  of  an  eyelid,  is  cer- 
tainly one  of  the  serious  affections  of  the  ocular  ap- 
pendages ;  but  it  is  by  no  means  so  common  as  the 
opposite  state,  entropium,  or  the  turning  in  of  the 
lid.  In  aggravated  cases,  and  especially  when  both 
eyeUds  are  everted,  the  eyeball  may  suffer  from  ex- 
posme  and  want  of  necessary  moisture.  In  the  or- 
dinary, or  less   severe  states,  and  where  only  one 


*  In  the  loose  secretions  from  the  boweU  of  a  paiieiil  in  advanced 
t;pboul  fever,  which  I  examined  to-day,  ihuie  weie  nucleated  cell;s 
in  abundance,  with  columnar  epithelium.  Kor  the  sake  of  science, 
ma;  I  express  the  hope  that  Dr.  I..  Beale  will  extend  his  searching 
examinaiioui  lo  the  intestinal  secretions  iu  typhoid  fever. 
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eyelid  is  everted,  disfiguration  and  flowing  of  the 
lacrymal  secretion  over  the  cheek  are  the  imme- 
diate evils.  But  in  every  degi'ee  there  is  a  remote 
risk  of  injurious  effects  of  inflammation  of  the  eye- 
ball, from  inability  of  the  eyelids  to  wipe  off  or  brush 
aside  intruding  particles.  The  exposed  palpebral 
conjunctiva  is  always  unnaturally  and  highly  vascu- 
lai',  and  so  is  frequently  the  ocular  also. 

The  causes  of  ecti-opium  may  be  referred  to  three 
classes.  The  first  class  includes  abscesses  about  the 
orbit,  usually  at  the  circumference ;  burns,  scalds, 
chemical  injuries,  ulcerations,  either  simple  or  speci- 
fic, as  from  syphilis,  lupus,  sloughing  after  erysipelas, 
wounds,  contusions,  and  surgical  operations. 

The  second  class  includes  eversion  from  disease, 
and  thickening  of  the  conjunctiva  without  tarsal 
disease. 

The  third  class  is  ectropium  from  palsy  of  the 
portio  dura — hemiplegia  fascialis,  by  which  the 
orbicularis  palpebrarum  muscle,  among  those  that 
are  palsied,  no  longer  acts,  and  the  power  of  closing 
the  eye  is  lost ;  the  upper  eyeUd  cannot  be  depressed, 
while  the  lower  falls  down  and  turns  outwards, 
becoming  more  everted  in  process  of  time.  There 
are  degrees  of  the  paralysis  here,  just  in  fact  as 
is  witnessed  in  paralytic  affections  in  other  parts  of 
the  body. 

The  paralytic  ectropium,  the  only  one  of  which  I 
shall  treat,  is  the  rarest  of  all.  I  am  induced  to 
make  it  the  subject  of  a  short  communication,  be- 
cause I  have  lately  treated  a  marked  example  most 
successfully  by  operative  surgery;  and  I  am  not 
aware  of  any  recorded  instance  of  similar  practice; 
nor  do  I  know  of  any  case  having  been  so  treated. 

A  gentleman,  aged  24,  was  sent  to  me  by  Mr.  E. 
Eeid,  in  January  of  this  year,  on  account  of  a  dis- 
tressing and  increasing  ecti'opiuin  of  the  left  lower 
eyehd  from  facial  paralysis  on  that  side,  which  oc- 
curred in  childhood.  It  is  unnecessary  to  speak  of 
the  condition  of  the  face.  The  ectropium  produced 
much  deformity,  as  the  mai-gin  of  the  eyelid  was 
very  much  dej^ressed,  and  the  conjunctiva  was  thick- 
ened and  projecting,  and  very  vascular.  But  a  more 
annoying  result  was  the  constant  flow  of  teai's  and 
mucous  secretion  over  the  cheek,  roughness  of  the 
skin,  and  some  excoriation. 

After  a  short  examination  I  was  convinced  that 
I  could  render  essential  benefit,  and  my  i>atient 
readily  assented  to  my  proposal  of  treatment. 

Chloroform  having  been  given,  I  removed  a  strip 
of  the  diseased  conjunctiva  along  the  entfre  length 
of  the  eversion ;  and  I  may  mention  that  I  effected 
this  by  making  two  incisions  with  a  scalpel,  in  the 
form  of  an  ellij^se,  and  dissecting  away  the  isolated 
bit.  It  is  by  the  contraction  that  ensues  fr-om  this 
loss  of  substance  that  the  eyelid  is  braced  up,  and  in 
ordinarj'  cases  of  ectropium  I  generally  excise  as 
much  of  the  conjunctiva  as  is  permanently  exposed, 
and  that  effects  the  desired  end.  But  here  the 
lengthening  of  the  tarsus,  and  the  total  loss  of  mus- 
cular support  to  it,  required  something  more  to  be 
done ;  and  also,  the  undue  raising  of  the  upper  eye- 
lid was  another  obstacle  to  success.  To  overcome 
these  compUcations,  I  shortened  both  tarsi  by  re- 
moving a  portion  of  each  at  the  outer  canthos, 
taking  away  conjunctiva  as  well,  and  brought  the 
wound  together  by  stitches. 

It  is  not  necessai-y  to  give  a  detailed  account  of 
the  ju'ogiess.  It  will  answer  every  purpose  merely 
to  tell  that  the  repair  was  rapid,  and  as  effectual  as 
it  was  possible.  The  eyelids  ai-e  nicely  bound  up, 
aud  the  stare  arising  li-om  the  prominence  of  the 
eyeball,  and  the  exposure  of  it  is  almost  overcome ; 
so  little  indeed  remains,  as  not  to  be  noticed  by 
a  casual  observer.     The  punctum  laxjrymale  in  each 
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eyelid  having  been  returned  to  its  proper  position, 
the  tears  are  thoroughly  conveyed  away  through  the 
pi'oper  channels.  Withal,  there  is  no  trace  nor 
mark  of  the  use  of  the  scalpel. 


^ximBRtimm  of  §ranfj)es. 


S  OTJTH-WESTEEN    BRANCH. 

ON  RECENT  IMPEOVEMENTS  IN  SUEGEET. 

By  William  Paul   Swain,   Esq.,    Surgeon   to  the 
Eoyal  Albert  Hospital,  Devonport. 

IRead  June  20th,  186G.] 

In  the  very  short  space  of  time  which  is  allotted  to 
me,  it  cannot,  of  course,  be  expected  that  the  re- 
marks I  am  about  to  address  to  you  should  be  of  a 
very  elaborate  nature,  or  that  they  should  range  over 
a  large  number  of  subjects.  I  shall  endeavour  to 
lay  before  you,  as  concisely  as  possible,  some  of  the 
most  recent  improvements  in  surgical  procedure, 
illustrating  my  remarks,  as  far  as  I  can,  by  the  exhi- 
bition of  the  surgical  instruments  to  which  reference 
will  be  made. 

Noticing  first  in  order  ophthalmic  surgery,  I 
would  di'aw  your  attention  to  the  suction-curette, 
introduced  by  Mr.  Pridgin  Teale,  jun.,  of  Leeds, 
by  which  soft  cataracts,  either  congenital  or  trau- 
matic, are  removed  with  great  facility.  The  pupil 
being  dilated  with  atropine,  the  anterior  capsule 
is  lacerated  with  a  needle,  an  opening  is  then 
made  at  the  edge  of  the  cornea  sufficiently  large  to 
admit  the  point  of  the  curette,  and  the  lens-matter 
sucked  out.  The  results,  after  the  use  of  this  instru- 
ment, are  most  satisfactory. 

The  operation  for  extraction  of  the  lens  by  flap- 
operation  is  less  frequently  performed  than  it  was. 
The  modification  made  by  Mr.  Bowman  and  Mr. 
Critchett  in  Schuft's  spoon,  enables  the  operator  to 
remove  even  hai'd  amber  senile  cataracts  by  traction. 
The  old  shaped  spoon  was  of  such  dimension  that  it 
was  difiicult  to  insinuate  it  behind  the  lens,  without 
niptiu-ing  the  hyaloid  membrane,  and  thus  allowing 
vitreous  humour  to  escape.  The  iris  was  also  fre- 
quently bruised,  and  other  damage  inflicted  on  the 
tissues  of  the  eye,  which  often  resulted  in  the  un- 
favourable termination  of  the  case.  The  scoop  now 
used  is  of  much  smaller  dimensions,  and  avoids  all 
the  evils  I  have  mentioned.  The  advantages  this 
operation  possesses  over  the  old  flap-extraction,  are, 
that  chloroform  may  be  given  with  safety,  and  that 
confinement  to  bed  is  seldom  requhed  after  the 
second  day,  as  the  corneal  wound  heals  very  rapidly. 

Passing  on  to  the  consideration  of  general  surgery, 
I  would  call  your  attention  to  some  cases  of  excision 
of  the  entire  tongue,  or  a  portion  of  it,  which  have 
been  performed  by  Mr.  Syme  of  Edinburgh  and  Dr. 
Buchanan  of  Glasgow.  Some  eighteen  months  ago, 
Mr.  Syme  removed  the  entii'e  tongue  from  a  patient 
afi'ected  with  epithelial  cancer  of  that  organ.  Twelve 
months  after  the  performance  of  this  operation,  Mr. 
Syme  reports,  that  the  patient  is  in  jjerfect  health, 
can  articulate  well,  sing  without  difficulty,  and 
swaUow  finely  divided  food  and  fluids  with  great 
ease. 

Dr.  Buchanan,  twelve  months  ago,  excised  one 
lateral  half  of  the  tongue  with  perfect  success  ;  and 
reports  a  case  of  excision  of  the  entii-e  organ,  the  pa- 
tient sinking  on  the  ninth  day  from  pyaemia.   Cancer 


of  the  tongue  is  one  of  the  most  fearful  maladies 
with  which  the  sm-geon  has  to  contend.  I  hardly 
know  of  any  disease  which  brings  such  horrible  con- 
comitants in  its  train.  Constitutional  and  topical 
remedies  alike  fail  to  arrest  its  progress.  A  linger- 
ing and  a  painful  death  is  its  sure  result.  To  sur- 
geons, then,  and  especially  to  those  in  charge  of 
hospitals,  it  is  a  matter  of  congratulation,  that  the 
knife  does  sometimes  effect  a  cure ;  and  I  trust  that 
further  experience  of  this  operation  wiU  warrant  its 
more  frequent  application. 

Another  form  of  disease,  not  so  frequently  met 
with,  but  most  painful  and  distressing  in  its  efi'ects, 
is  closure  of  the  jaws  by  rigid  cicatrices  in  and  about 
the  mouth,  the  result  frequently  of  sloughing  after 
fever.  This  condition  has  been  remedied  by  Mr. 
Holt,  of  the  Westminster  Hosijital,  in  one  case,  by 
simply  separating  the  tissue  of  the  cheek  from  the 
lower  jaw,  and  sawing  through  a  dense  mass  of  new 
bone  which  had  been  thrown  out  between  the  alveoli 
of  the  upper  and  lower  jaw;  the  adhesions  being 
prevented  from  again  taking  place  by  the  introduc- 
tion of  metal  shields.  In  another  case,  Mr.  Heath, 
of  the  same  hospital,  performed  the  operation  advo- 
cated by  Professor  Esmarch  of  Kiel;  viz.,  that  of 
cutting  out  a  wedge-shaped  piece  of  bone  and  form- 
ing a  false  joint.  I  saw  this  case  at  Plymouth  not 
long  ago,  and  can  testify  to  the  satisfactory  amount 
of  movement  the  girl  now  possesses. 

Laryngoscopy  has  now  been  sufficiently  before  the 
profession  to  require  little  remark  from  me.  I  intro- 
duced the  subject  in  order  that  I  may  show  you  the 
instrument  I  am  in  the  habit  of  using,  which  I  be- 
lieve to  be  the  simplest  and  best.  Dr.  G-.  Johnson  has 
kindly  lent  me  the  small  instrument  he  uses  to 
remove  pendulous  tumours.  The  tumour  is  caught 
in  a  looji  of  fine  wire,  and  by  drawing  back  the  trig- 
ger it  is  strangulated  and  torn  off. 

Before  quitting  the  thi'oat,  I  would  just  show  you 
this  tracheotomy-tube,  which  I  have  found  very  easy 
to  introduce.  I  believe  the  most  difiicult  part  of  the 
operation  of  tracheotomy  is  the  introduction  of  the 
tube  thi'ough  the  incision  in  the  trachea.  In  this 
tube,  when  the  inner  one  is  removed,  the  outer  one 
may  be  pinched  np  to  a  fine  wedge-shaped  point, 
which  very  much  facilitates  its  introduction.  You  have 
doubtless  seen  reported  in  the  Lancet  of  June  9th  a 
curious  case  of  death  from  haemorrhage  on  the  fifth 
day  after  tracheotomy;  the  hcemorrhage  being  pro- 
duced by  ulceration  into  the  innominate  artery. 
The  accident  was  caused  by  the  inner  tube  present- 
ing a  shai'p  point  to  the  trachea,  which  caused  the 
ulceration.  In  the  tube  I  show  you  the  edges  are  so 
turned  that  an  accident  of  this  kind  could  not 
happen. 

The  question  of  tracheotomy  in  croup  is  one  which, 
I  have  no  doubt  you  will  agree  with  me,  is  very  difii- 
cult to  decide.  I  cannot,  of  course,  now  enter  upon 
it  fully ;  but  I  would  suggest  that,  in  cases  of  rapid 
exudation,  where  aii'  very  imperfectly  enters  the 
lungs  and  symptoms  are  lu'gent,  the  insertion  of  a 
tube  into  the  trachea  frequently  affords  rapid  relief 
and  the  only  chance  of  salvation  for  the  patient. 

In  amputations  of  the  lower  extremity,  many  im- 
provements have  taken  place.  The  application  of 
compression  to  the  abdominal  aorta,  in  amputation 
at  the  hip-joint,  has  deprived  that  formidable  opera- 
tion of  its  great  danger;  viz.,  haemorrhage  in  the 
posterior  fiap  from  branches  of  the  internal  iUac.  A 
clamp  has  been  invented  by  Professor  Lister  of  Glas- 
gow, by  which  the  cii-culation  through  the  abdominal 
aorta  may  be  completely  controlled.  In  a  case  of 
my  own,  where  I  amputated  at  the  hip-joint  for 
encephaloid  disease,  the  abdominal  aorta  was  very 
effectually  compressed  by  hand ;  but  the  use  of  this 
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clamp  is  far  safer,  and  prevents  the  occurrence  of  any 
arterial  haemorrhage  at  all.* 

The  usual  flai)-operation  in  the  thigh  is  beginning 
to  lose  favour.  It  is  found  that  the  traction  of  the 
long  ham-string  muscles  coming  fi-om  the  pelvis  drags 
the  cicatrix  over  the  end  of  the  bone,  and  that  pain- 
ful conical  stumps  fi-equently  result  from  this  method 
of  amputation.  I  am  veiy  pai-tial  to  Teale's  amputa- 
tion by  rectangular  flaps,  provided  the  thigh  be  not 
very  muscular,  when  it  necessitates  a  too  high  divi- 
sion of  the  bone.  But,  in  cases  of  disease,  -where  the 
limb  is  generally  much  attenuated,  the  rectangular 
flaps  are  very  successful.  Below  the  knee,  I  am  ad- 
verse to  this  method ;  the  anterior  flap  is  so  long  and 
thin,  that  sloughing  sometimes  takes  place,  as  it  did 
in  the  last  case  in  which  I  performed  this  amputa- 
tion. I  have  turned  out  admu-able  stumps  by  dis- 
secting up  two  equal  semilunar  flaps  of  skin  only, 
one  anterior  and  the  other  posterior,  dividing  the 
muscles  down  to  the  bone,  at  the  point  where  the 
tibia  and  fibula  are  to  be  sawn  through.  I  may  say 
that  our  after-treatment  of  amputations  at  the  Eoyal 
Albert  Hospital  is  of  the  simplest.  The  stump  is 
placed  on  a  broad  curved  splint  covered  with  oU- 
sUk,  and  retained  by  a  turn  or  two  of  bandage.  No 
dressing  of  any  kind  is  apphed  to  it,  nor  is  it  in  any- 
way interfered  with,  except  to  wipe  off  the  discharge 
from  the  splint.  I  have  given  up  the  use  of  wire- 
sutures,  as  being  very  painful  to  remove,  and  offering 
no  advantage  whatever  over  silk. 

The  treatment  of  stricture  of  the  urethra  has  of 
late  years  undergone  considerable  change.  From  my 
own  experience,  and  from  the  wonderful  success 
which  has  attended  his  plan  of  treatment,  I  am  in- 
cUned  to  adopt  Holt's  plan  of  treatment  by  rupture, 
whenever  it  is  practicable  to  do  so.  The  rapidity 
with  which  the  worst  cases  of  strictiu-e  are  thus 
cured,  and  the  immunity  fi-om  subsequent  ill  effects, 
is  a  great  recommendation  for  Holt's  method.  I  do 
not  think,  however,  that  it  promises  a  longer  fi-ee- 
dom  fi'om  return.  In  three  of  my  cases,  1  know  that 
relapse  has  taken  place  in  periods  varying  from  four 
years  to  six  months. 

Mr.  Henry  Thompson,  a  short  time  ago,  communi- 
cated to  me  a  plan  of  treatment,  which  he  has  since 
published  in  the  Lancet.-f  He  remaa-ks  that  the  spot 
where  stricture  most  frequently  occurs,  is  at  that 
portion  of  the  urethra  which  is  neai-ly  double  the 
diameter  of  the  meatus.  If,  then,  you  simply  dilate 
the  strictured  portion  to  the  same  size  as  the  meatus, 
you  but  half  dilate  the  stricture.  In  such  cases,  he 
uses  his  own  dilator  (which  I  show  you)  to  over- 
dilate  the  strictured  portion  up  to  about  No.  16.  By 
this  stretching,  the  elasticity  of  the  tissues  is 
destroyed  and  recontraction  prevented.  "Wliilst  on 
urethral  disease,  I  must  allude  to  the  medicated 
soluble  bougies  lately  introduced  by  Mi-.  H.  Thompson 
in  the  treatment  of  gonorrhcea  and  gleet.  I  show 
you  some  which  I  have  obtained.  The  bougie  is  intro- 
duced into  the  urethra,  and  a  strip  of  plaster  placed 
over  the  meatus.  It  dissolves  in  six  or  seven  minutes  ; 
and  the  preparation  permeates  every  portion  of  the 
canal,  entering  all  the  ruga  and  lacunae,  and  thus 
effectually  attacking  the  disease. 

Perhaps  the  most  startUng  innovation  in  surgery 
of  late  years  has  been  the  introduction  of  ovariotomy. 
Our  old  notion,  that  it  was  death  to  the  patient  to 
interfere  with  the  peritoneum,  has  been  somewhat 
rudely  swept  away  by  the  wholesale  manner  in  which 
it   is  now    cut  through,   and    burnt  tlirough,   and 

•  On  Saturday,  August  18th,  I  amputated  the  thigh  of  a  boy,  aged 
15,  at  the  hip-joint,  for  long  standing  disease  of  the  articulation,  the 
femur  being  too  much  involved  for  excision.  Lister's  clamp  was 
used,  and  not  a  drop  of  arterial  blood  was  lost  during  the  operation. 

+  Lancet,  1866,  vol.  i,  p.  G55. 
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mopped  out  with  sponges.  The  wonderful  success  of 
ovariotomy,  in  affording  a  perfect  cure  in  a  vast 
number  of  cases  for  what  was,  only  a  short  time  ago, 
a  hopeless  condition  of  disease,  is  a  matter  of  deep 
congi-atulation  to  the  profession.  One  of  the  gi-eatest 
improvements  in  the  method  of  performing  tMs  oper- 
ation, is  the  separation  of  the  pedicle  by  the  cautery- 
clamp  introduced  by  Mr.  Baker  Brown.  This  step 
in  the  operation  is  thvis  performed.  The  clamp  being 
applied  to  the  pedicle,  the  cyst  is  divided  a  few 
inches  above  it.  The  assistants  then  hold  up  the 
cut  end  with  forceps,  and  the  operator  severs  the 
pedicle  with  the  red  hot  cautery-knife  on  a  level 
with  the  surface  of  the  clamp.  There  is  consider- 
able heat  given  out,  and  the  parts  must  be  pro- 
tected with  wet  flannel.  Any  fatty  exudation  during 
the  burning  must  be  cai-efully  wiped  off,  as  if  it  enters 
the  cavity  it  is  apt  to  produce  mischief.  In  taking 
off  the  clamp,  great  care  must  be  used  not  to  touch 
the  seared  edge  of  the  pedicle.  It  must  be  allowed 
to  fall  back  gently  into  the  cavity.  Mr.  Baker 
Brown  tells  me,  in  a  letter  I  received  from  him  the 
other  day,  that  he  has  now  employed  this  jjlan  in 
thirty-two  successive  ovariotomies,  and  that  out  of 
this  number  he  has  had  twenty -nine  recoveries.* 

I  also  show  you  some  tubular  needles  used  by  Mr. 
Baker  Brown  in  vesico-vaginal  fistula.  The  needle 
is  first  passed,  and  then  the  wii-e  is  threaded,  the 
needle  being  then  drawn  back  over  the  wire.  By 
this  means,  all  dragging  on  the  wound  is  avoided. 

Of  the  use  of  hypodermic  injections  of  morphia 
I  can  speak  most  highly,  from  considerable  experi- 
ence. The  great  drawback  I  have  found  to  its  use 
is  the  difiiculty  to  get  patients  to  give  it  up  when 
once  they  have  become  accustomed  to  the  practice. 
I  use  the  following  solution  : — Morph.  acet.  gr.  x ; 
acid.  acet.  fort,  inx ;  aq.  destU.  ji,  neutralised  with 
a  few  di'ops  of  liquor  potassee,  which  takes  away  the 
pain  caused  by  contact  of  the  strong  acid  with  the 
cellular  tissue.  Every  drop  thus  contains  one-sixth 
of  a  grain  of  morphia. 

The  appUcation  of  a  solution  of  chloride  of  zinc, 
forty  grains  to  the  ounce,  to  the  surface  of  wounds, 
immediately  after  operation,  is  a  new  feature  in  sur- 
gery, for  which  we  are  indebted  to  Mr.  De  Morgan, 
of  the  Middlesex  Hospital.  Its  effect  is  to  check 
suppuration,  and  cause  healing  by  the  fii-st  inten- 
tion. This,  in  a  London  hospital,  is  a  point  of 
great  importance.  It  is  asserted  to  be  specially 
useful  after  operations  for  the  removal  of  cancer,  in 
that  it  i^revents  the  return  of  the  disease.  Mr. 
Moore  and  Mr.  Lawson  have  also  been  using,  with 
vei-y  good  results,  chloride  of  zinc  paste,  in  cases  of 
cancer  of  the  orbit,  by  which  that  portion  of  the 
disease  which  the  knife  and  bone  forceps  could  not 
remove  was  destroyed. 

The  short  remaining  time  I  have  I  shall  devote  to 
the  consideration  of  the  endoscope,  which  I  have 
much  pleasure  in  showing  you.  This  instrument 
has  been  reintroduced  to  the  surgical  world  by  M. 
Desormeaux  of  Paris,  and  perfected  by  Dr.  Cruise  of 
DubUn.  It  consists  of  a  lamp,  the  rays  of  which  are 
dfrected  by  a  lens  upon  an  oblique  perforated  mirror. 
This  mirror  is  set  in  a  tube,  to  which  an  eye-piece  is 
attached  at  one  end,  and  to  the  other  end  is  fitted 
the  long  tube  for  examination.  If  the  urethra  be 
the  part  under  examination,  a  long  urethral  tube,  of 
about  the  size  of  a  No.  10  catheter,  is  passed  down  to 
the  prostatic  portion.  The  lamp  and  mirror  are  then 
attached,  and  the  rays  of  light  are  thus  thrown 
down  to  the  end  of  the  tube.     By  gradually  with- 

*  My  colleague  Mr.  Bulteel,  on  Saturday,  August  25th,  removed  a 
large  tibroid  tumour,  using  Mr.  Chambers's  "  Parallel  Clamp",  de- 
scribed in  the  Lancet  of  July  21st,  laCG,  which  is  a  great  improve- 
meut  on  the  old  clamp. 
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drawing  the  tube,  the  entii-e  course  of  the  urethra 
may  be  examined.  A  similar  tube  of  larger  size  may 
be  used  for  the  rectum  ;  but,  for  examination  of  the 
interior  of  the  bladder,  it  is  necessary  to  use  a  tube 
with  a  piece  of  glass  at  the  end,  to  prevent  the 
escape  of  urine  into  the  tiibe. 

For  the  following  notes  on  the  use  of  the  endo- 
scope, I  am  indebted  to  my  friend  Mr.  Christopher 
Heath,  of  the  Westminster  Hospital. 

"  I  have  been  working  with  Cruise's  modification 
of  Desormeaux's  endoscope  for  some  months,  and 
have  latterly  obtained  very  satisfactory  results  with 
it  as  regards  diagnosis  at  least,  for  more  time  is 
necessaiy  to  test  the  treatment  by  means  of  the 
endoscope  in  all  its  branches.  I  have  used  Desor- 
meaux's original  instrument,  as  well  as  Cruise's  mo- 
dification of  it ;  and  I  certainly  give  the  preference 
to  the  latter,  on  account  of  the  improved  light,  and 
the  fact  that  it  can  be  readily  moderated  as  circum- 
stances may  require,  although  I  think  that  Cruise's 
instrument  might  be  simphfied  by  doing  away  with 
the  rachet,  etc.,  used  to  bring  the  lens  opposite  the 
flame  of  the  lamp.  This  ajipeai-s  to  me  quite  un- 
necessary ;  for,  the  lamp  being  fixed,  the  lens  should 
be  fixed  too ;  and  I  find  in  my  instrument  (which  I 
send  you),  that,  having  once  raised  the  lens  about  a 
quarter  of  an  inch,  it  requires  no  fui-ther  adjusting, 
unless,  indeed,  as  sometimes  happens,  it  gets  acci- 
dentally depressed  in  using  the  instrument. 

"  I  have  examined  endoscopically  a  large  number 
of  cases  of  gleet,  and  can  confirm  Desormeaux's  state- 
ment that  the  majority  of  them  depend  upon  a 
granular  condition  of  the  mucous  membrane  of  the 
urethi-a  at  some  point  or  other,  and  most  frequently 
at  the  bulb.  This  granular  condition  frequently 
leads  to  a  form  of  stricture  of  the  urethra  evidently 
due  to  the  state  of  the  mucous  membrane  ;  for,  after 
treatment  applied  to  the  granulations  by  the  topical 
apphcatiou  of  a  strong  solution  of  nitrate  of  silver 
(gr.  XX  ad  3  i)j  the  normal  calibre  of  the  urethi-a  is 
restored,  without  the  use  of  any  form  of  bougie  what- 
ever. It  is  obvious  that  the  recognition  of  this  form 
of  strictiu-e  (which,  from  what  I  have  seen,  I  imagine 
to  be  far  from  uncommon)  will  necessitate  a  more 
accui-ate  diagnosis  and  more  varied  treatment  than 
is  now  generally  adopted ;  and  I  think  it  not  un- 
likely that  those  cases  of  stricture  which  have  been 
satisfactorily  treated  from  time  to  time,  and  speci- 
ally by  Mr.  Wade,  with  the  bougie  'armed'  with 
caustic  potash,  have  been  instances  of  •'  granular 
stricture'.  Desormeaus  believes,  and  I  think  with 
justice,  that  a  simple  granular  stricture  may  in 
course  of  time  develope  into  a  bona  fide  condensation 
of  the  submucous  tissue,  and  thus  give  rise  to  the 
more  commonly  recognised  form  of  stricture. 

"'  The  diagnosis  of  an  indurated,  even  of  only  very 
slightly  contracted,  portion  of  the  virethi-a,  by  the 
endoscope,  is  very  easy;  and  a  very  little  practice 
will  enable  one  to  distinguish  the  sudden  and  un- 
even contraction  of  the  condensed  tissue  upon  the 
end  of  the  tube,  as  contrasted  with  the  uniform  and 
gradual  closure  of  tbe  healthy  ui-ethi-a  upon  it,  which 
so  closely  resembles  the  familiar  closui-e  of  the  va- 
ginal or  rectal  mucous  membrane  upon  the  speculum. 
When  the  stricture  is  too  tight  to  admit  of  the 
passage  of  the  tube  which  is  being  employed,  the 
face  of  the  stricture  is  at  once  brought  into  view, 
and  is  very  characteristic;  the  canal  being  some- 
times narrowed  to  a  minute  central  aperture,  at 
others  being  more  or  less  sKt-like,  and  this  slit 
having  varying  degrees  of  obUquity,  as  figured  by 
both  Desormeaux  and  Cruise  in  their  illustrations. 

"  I  have  not  had  the  opportunity  as  yet  of  ascer- 
taining the  exact  site  of  the  aperture  in  a  case  of 


impassable  stricture  ;  but  I  am  quite  confident  that 
it  would  be  possible  to  do  so,  as  in  the  case  related 
by  Desormeaux,  where  he  succeeded  in  passing  a 
catgut  bougie  thi-ovigh  a  stricture  which  had  faded 
the  practised  hand  of  Civiale.  I  have  had  the  oppor- 
tunity of  examining  one  case  of  stricture  after  the 
use  of  Mr.  Holt's  dilator,  and  can  confirm  Dr.  Cruise's 
account  of  the  appearance  presented.  The  case  was 
one  which  admitted  a  Xo.  5  catheter,  which  endo- 
scopically showed  the  canal  converted  into  an  ob- 
lique slit.  After  the  operation,  when  Xo.  10  catheter 
could  be  readily  passed,  this  slit  was  seen  to  be  con- 
siderably increased,  particularly  at  the  upper  pai"t ; 
and,  on  passing  a  tube  thi-ough  the  stricture,  it  was 
seen  that  the  mucous  membrane  beyond  was  paler 
than  normal,  and  that  the  indui-ation  extended  be- 
yond the  point  where  the  stricture  was  split. 

"  With  regard  to  the  examination  of  the  bladder,  I 
found  Desormeaux's  angular  tube  so  difficult  to  in- 
troduce, that  I  had  a  catheter  and  tube  made  upon 
the  plan  suggested  by  Dr.  Cruise,  which  allows  the 
bladder  to  be  washed  out,  and  the  endoscopic  tube 
to  be  used  through  the  same  instrument.  With 
this  I  was  able  to  examine  the  bladder  of  a  man 
suffering  from  paralysis  and  consequent  chronic  cyst- 
itis, and  was  able  to  see  very  satisfactorily  the  con- 
gested condition  of  the  mucous  membrane.  I  last 
week  had  the  opportunity  of  examining  the  interior 
of  the  female  bladder  ki  a  patient  of  Dr.  Eay  of  Dul- 
wich,  and  used  for  this  purpose  Desormeaux's  tube 
most  satisfactoi-ily.  This  lady  had  been  suffering 
fi'om  obstinate  hematuria,  and  1  was  able  to  show  Dr. 
Kay  the  anaemic  condition  of  the  mucous  membrane 
in  its  greater  part,  and  also  a  distinct  growth  spring- 
ing fi-om  the  left  side  of  the  bladder,  and  no  doubt 
the  source  of  the  hemorrhage. 

"  In  conclusion,  let  me  say  that  practice  is  needed 
in  the  use  of  the  endoscope,  as  with  every  other 
'  scope' ;  and  warn  those  who  are  short  or  long 
sighted  to  use  theu-  glasses  when  looking  thi-ough 
the  tube  of  the  endoscope,  or  they  may  fail  to  focus 
the  tissue  at  the  end  of  it." 

By  the  kindness  of  Dr.  Beith  of  the  Eoyal  Naval 
Hospital,  I  have  been  enabled  to  test  this  instru- 
ment in  the  strictiu-e  wai-d  of  that  hospital.  Of 
course,  I  lacked  experience  in  its  use;  but  I  was 
astonished  at  the  results  I  was  able  to  obtain.  In 
one  case,  where  Dr.  Beith  had  that  day  succeeded  in 
passing  a  No.  1  bougie,  we  were  able  distinctly  to 
make  out  the  orifice  of  the  stricture ;  and  the  grey 
cicatrised  tissue,  as  compax-ed  with  the  pink  colour 
of  the  anterior  portions  of  the  urethra,  was  wonder- 
fully shown.  In  a  case  of  fistula  in  ano,  I  was  able 
to  demonstrate  the  presence  of  a  smaU  ulcer  on  the 
mucous  membrane  about  foui-  inches  within  the 
anus,  to  which  it  was  quite  possible  to  apply  any 
topical  remedy  tlu'ough  the  tube. 


TOEKSHIEE     BRANCH. 

ox   CHOLEEA. 

By  Thojias  M.  Geeenhow,  M.D.,  Leeds. 

lEead  JulyZeth,!^^^.^ 
The  various  opinions  which  prevail  respecting  the 
nature  and  treatment  of  cholera,  and  the  probability 
of  an  early  visitation  of  that  much  di-eaded  disease, 
render  it  a  subject  of  the  greatest  interest  both  to 
members  of  the  medical  profession  and  to  the  general 
public.  I  must  plead  this  universal  interest  as 
my  apology  for  directing  the  attention  of  the  so- 
ciety to  the  interesting  questions  relating  to  cholera, 
though  I  should  prove  unable  to  throw  new  or  addi- 
tional light  on  its  real  nature,  its  pathology,  or  its 
treatment. 

The  doctrines  or  opinions  of  Dr.  G.  Johnson  have 
305 


British  MedicalJoumal.]  TRANSACTIONS   OP   BRANCHEb. 


[Sept.  15,  1866. 


recently  engaged  a  large  sliai-e  of  attention,,  and  have 
given  rise  to  mnch  warm  discussion  among  its  advo- 
cates and  opponents.  I  need  not  remind  you  that 
Dr.  Johnson  looks  u^jon  cholera  as  a  blood  disease, 
depending  on  the  introduction  of  a  zymotic  or  fer- 
menting principle  into  the  system,  and  that  the  pro- 
fuse serous  or  rice-water  discharges  from  the  stomach 
and  bowels  are  a  wholesome  effort  of  nature  to  elimi- 
nate the  morbid  produce  of  the  supposed  fermenta- 
tion, and  relieve  the  system  fi'om  its  morbid  influ- 
ence ;  hence  he  concludes  that  this  eliminating  pro- 
cess ought  to  be  promoted  rather  than  attempts 
made  to  check  or  counteract  it.  This  theory  has  the 
merit  of  gi-eat  simplicity,  and  is  probably  not  en- 
tirely without  some  degree  of  truth.  But  it  ajjpears 
to  me,  that  to  make  it  the  basis  of  practice  in  all 
cases  would  be  extremely  dangerous ;  that,  without 
curing  the  disease,  it  would  not  unfrequently  tend  to 
increase  the  exhaustion  of  the  patient  and  hasten 
the  fatal  result. 

Nevertheless,  I  am  not  prepared  to  deny  that  a 
diseased  condition  of  blood  really  takes  place  in 
cholera  —  whether  by  fermentation  or  otherwise, 
requires  yet  to  be  proved;  nor  that  there  is  some 
truth  in  the  supposition  that  the  profuse  discharges 
are  partly  dependent  on  a  natural  effort  to  eliminate 
(so  to  speak)  the  disease.  But  admitting  so  much, 
I  must  still  maintain  that  such  effort  requires  cai'e- 
ful  watching,  and  frequently  at  least  attempts  at  re- 
straint. 

Assuming,  then,  that  in  cholera  a  morbid  change 
or  diseased  condition  of  the  blood  takes  place,  the 
question  arises  how  or  when  is  this  effected  ?  Is  it  a 
primary  or  secondary  result  of  the  efficient  cause  of 
the  disease?  This  question  will  be  best  answered  by 
a  reference  to  the  nature  and  sequence  of  the  pheno- 
mena or  symptoms  characteristic  of  an  attack  of 
cholera. 

Let  us  remember,  in  the  first  place,  that  what  has 
been  called  choleraic  dian-hoea  is  in  reality  cholera 
in  its  first  stage  or  in  a  mild  degree,  and  is  as  much 
dependent  on  the  proper  cause  of  cholera  as  the 
second  and  more  characteristic  stage  of  the  disease, 
usually  called  coUapse.  This  form  of  the  complaint 
only  occurs  when  it  is  either  epidemic  or  endemic, 
and  when  the  stomach  and  bowels  have  discharged 
their  contents  of  recent  ingesta  and  well  digested 
faeces,  and  the  serous  or  rice-water  discharges  are 
taking  place ,-  then  the  an-ested  secretion  of  the  mu- 
cous membrane  occurs,  soon  to  be  followed  by  that  of 
the  kidneys  and  liver.  Here,  I  would  in(iuire,  what 
is  the  cause  of  the  suspension  of  the  action  of  these 
organs  ?  Is  it  occasioned  by  a  morbid  change  in  the 
condition  of  the  blood  ?  or  does  it  arise  from  a  ner- 
vous impression  made  on  the  mucous  membrane  of  the 
stomach  and  bowels  by  the  poison  or  morbific  cause 
of  cholera  (whatever  that  may  be)  conveyed  thence 
to  the  nervous  centres  in  the  ganglia,  the  great  sym- 
pathetic and  the  spine,  and  thence  by  reflex  action  to 
the  liver  and  kidneys,  thus  suspending  or  paralysing 
their  respective  powers  of  secretion. 

To  me,  it  appears  that  the  latter  is  the  most  pro- 
bable explanation  of  the  mode  in  which  the  poison  of 
cholera  attacks  the  human  system,  and  that  the  mor- 
bid condition  of  the  blood  is  the  effect  and  not  the 
primary  cause  of  the  phenomena  which  follow  and 
especially  characterise  the  second  stage.  Admitting, 
what  is  highly  probable,  that  specific  changes  in  the 
condition  of  the  blood  are  produced  by  the  poison  of 
cholera  entering  into  its  chemical  or  vital  constitu- 
tion, without  doubt  it  becomes  further  changed  as 
the  disease  progresses,  by  what  it  parts  with  dtiring 
the  profuse  discharges  by  vomiting  and  purging,  as 
well  as  by  what  it  retains  in  consequence  of  the  non- 
secretion  of  the  kidneys  and  liver, 
306 


But  let  us  pass  on  to  the  second  stage  of  cholera, 
which  is  called  collapse.  I  shall  endeavour  to  give 
a  summary  of  this  stage  of  cholera,  which,  however 
famihar  to  most  of  my  heai-ers,  it  is  necessary  to  re- 
capitulate to  render  intelligible  the  line  of  argviment 
I  am  desii'ous  of  pursuing.  With  a  continuance  of  the 
serous  discharges,  great  pain  is  often  felt  at  the  pit  of 
the  stomach,  with  severe  cramps  of  the  muscles  of  the 
abdomen  and  limbs;  the  biliary  and  urinary  secretions 
remain  in  abeyance ;  urgent  thii'st ;  suspension  nearly 
complete  of  the  action  of  the  heart  and  arteries,  with 
its  necessary  consequences,  failure  of  animal  heat,  as 
exhibited  in  cold  surface,  cold  tongue  and  breath,  blue- 
ness  and  wrinkled  integuments  of  the  extremities, 
livid,  shrunk  countenance,  with  the  glazed  and  sunken 
eye,  so  expressive  of  anxiety  and  suffering,  and  which 
add  in  so  remarkable  a  manner  to  the  apparent  age 
of  patient ;  to  which  must  be  added  the  hoarse  or 
whispering  voice.  We  must  also  remember  that, 
while  the  cii'culating  and  secreting  functions  ai'e  at  a 
stand,  the  sensorial  powers  remain  unaffected,  nearly, 
if  not  entirely,  to  the  last.  The  patient  is  sensible  of 
all  that  passes  around  him;  he  answers  questions 
with  distinctness  and  accuracy,  though  it  may  be  in 
monosyllables  only ;  respiration  goes  on  with  ap- 
parent ease  and  regularity,  till  within  a  few  minutes 
of  death.  The  whole  exhibits  an  impressive  picture 
of  the  death  of  one  set  of  organs,  while  life  still 
maintains  its  seat  in  others.  Is  it  probable,  I  would 
inquii'e,  that  these  phenomena  are  entirely  depen- 
dent on  a  morbid  condition  of  the  blood,  which 
admits  of  being  discharged  or  eliminated  either  by 
the  salutary  efforts  of  nature  or  by  the  aid  of  evacuant 
medicines  ?  If  this  were  so,  would  not  the  brain  suf- 
fer derangement  in  an  equal  degree  with  the  organs 
of  secretion ;  and  would  not  the  muscles  of  respira- 
tion cease  to  act  when  the  blood  was  no  longer  pro- 
pelled through  the  lungs  to  undergo  the  process  of 
oxygenation  ?  Certain  portions  of  the  nervoiis  sys- 
tem are  affected,  but  not  the  whole,  by  the  poison  of 
cholera,  as  happens  when  other  jDoisons  are  introduced 
into  the  human  system ;  but,  surely,  if  the  poison 
resided  in  the  blood  only,  its  effects  would  be  univer- 
sal and  not  partial,  since  all  would  be  subjected  to 
the  baneful  influence.  Granting  for  an  instant,  ac- 
cording to  Dr.  Johnson's  theory,  that  nature  attempts 
to  eliminate  the  noxious  quaUties  of  the  blood,  which 
result  from  the  poisonous  cause  of  cholera,  must  she 
not  signally  fail  while  the  elementary  constituents 
of  bile  and  urea  are  retained  in  it;  and  how  ai'e  these 
to  be  eliminated  except  by  the  restoration  of  the  se- 
creting functions  of  the  liver  and  the  kidneys?  I 
must  maintain,  therefore,  my  opinion,  that  in  the 
treatment  of  cholera,  whether  in  the  first  or  second 
stage,  the  restoration  of  the  secreting  functions  of 
these  organs  must  form  one  of  our  primary'  indica- 
tions ;  and,  further,  it  seems  pretty  evident  that  in 
proportion  to  the  extent  in  which  the  circulating 
mass  is  deprived  of  its  thinner  parts,  wiU  be  the  dif- 
ficulty of  re-establishing  these  functions. 

If  I  may  be  permitted  to  repeat  what  I  said  in  an 
essay  published  in  1832,  I  would  stiU  say  that,  "  In 
the  treatment  of  cholera,  we  must  hold  in  view — 

"1.  The  necessity  of  allaying  the  ii-ritation  in  the 
nervous  expansion  of  the  stomach  and  bowels  j  in 
other  words,  to  check  the  vomiting  and  purging. 

"  2.  To  excite  the  vascxilai-  system  and  restore  ani- 
mal heat. 

"  3.  To  restore  suppressed  secretions. 

"  4.  To  obtain  healthy  evacuations  fi-om  the  bowels 
and  kidneys. 

"5.  To  moderate  reaction  and  obviate  congestions, 
local  determinations,  and  organic  inflammation. 

"  The  first  indication  may  be  considered  na  com- 
mon to  the  first  and  second  stages  of  the  disease ; 
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the  three  succeeding  ones  relate  principally  to  the 
second  stage,  and  the  last  is  peculiar  to  the  thii-d 
stage  of  cholera" — the  stage  of  recovery  from  the 
characteristic  symptoms  of  the  disease  which  occa- 
sionally leave  behind  them  serious  organic  affections 
which  requii-e  careful  treatment. 

Since  the  first  appeai-ance  of  cholera  in  this  country 
in  1831,  the  medical  profession  has  often  been  re- 
proached by  the  general  public  for  its  ignorance  of 
the  disease,  and  its  inability  to  discover  for  it  any 
certain  specific  or  unfailingly  successful  method  of 
treatment.  Such  reproaches  are  surely  equally  mis- 
placed and  unmerited.  During  epidemic  cholera, 
the  members  of  the  profession  have  unfailingly  de- 
voted themselves  to  the  study  of  the  disease,  and  to 
the  discovery  and  application  of  the  most  appropriate 
means  of  treatment ;  nor  is  it  wonderful  that  in  this, 
as  in  other  diseases  of  fatal  tendency,  then-  efforts 
have  not  always  been  successful.  But  I  cannot  be- 
lieve that  they  have  so  utterly  failed  as  has,  been 
supposed.  In  the  fii-st  stage  of  the  disease,  I  am 
convinced  that  many  patients  have  been  cured,  so  to 
speak,  and  prevented  from  falling  into  the  second 
stage,  in  which  the  danger  is  so  imminent ;  nor,  in- 
deed, in  the  stage  of  collapse,  when  death  seemed 
inevitable,  have  the  cui-ative  measures  pursued  been 
frequently  entirely  unavailing.  This  success  in  the 
first  stage  may  have  been  effected  by  the  use  of  ab- 
sorbents and  astringents ;  but  of  this  I  do  not  pos- 
sess any  experience.  The  power  of  mercury  over  the 
secreting  organs  is  well  known  and  generally  acknow- 
ledged. It  is  needless  to  refer  to  its  pecuhar  influ- 
ence over  the  salivary  secretion ;  and  experience 
has  amply  shown  that  over  the  secretion  of  bile  it  is 
often  not  less  efBcient.  Nor  do  I  believe  that  we 
axe  without  proof  of  its  power  over  the  action  of  the 
kidneys.  It  is  not  without  reason,  therefore,  that 
mercury  has  been  so  often  employed  in  the  treat- 
ment of  cholera.  Calomel  is  the  form  in  which  it 
has  been  usually  prescribed,  though  the  quantity 
and  frequency  of  the  dose  has  varied  in  an  extraordi- 
nary degree.  The  extremes  in  both  are  exemplified 
in  the  single  grain  doses  of  Dr.  Ayre  of  Hull,  given 
every  quarter  or  half  hour,  and  the  scruples  or  half 
drachms  administered  by  the  Indian  practitioners 
of  former  days,  and  stUl  advocated  in  a  pamphlet 
kindly  sent  to  me  a  few  days  ago  by  Dr.  C.  Searle,  of 
the  Hon.  East  India  Company's  service,  who  seems 
to  consider  calomel  in  cholera  as  a  really  specific 
remedy.  In  the  earlier  stages.  Dr.  Searle  recom- 
mends smaller  doses;  but,  in  the  more  advanced 
state  of  disease,  he  says,  "from  six  grains  to  twenty 
every  quai-ter  or  half  hour,  considering  (he  says  very 
truly)  that  it  is  not  the  quantity  of  the  remedy,  but 
the  effect  produced,  which  should  govern  us  in  its 
axiministration."  Dr.  Searle  disapproves  of  giving 
opium  with  his  doses  of  calomel.  I  must  acknow- 
ledge that  my  reasoning  and  experience  have  led  to 
a  different  conclusion.  The  value  of  merciuy  ap- 
pears to  me  difficult  to  be  disproved;  but  I  fancy 
that  I  have  proved  to  my  own  satisfaction  that  its 
effects  on  the  secreting  organs  are  more  certain 
when  given  in  smaller  doses ;  and  that  preference  over 
calomel  may  be  fairly  given  to  blue  pill,  because  it  is 
of  a  less  irritating  quality,  and  is  in  a  chemical  con- 
dition to  admit  more  readily  of  being  received  into 
the  circulatmg  mass.  With  the  view  of  fulfilling 
the  first  indication,  I  have  proposed  to  myself,  in 
cases  of  cholera,  "  allaying  the  ii-ritation  of  the  ner- 
vous expansion  of  the  stomach  and  bowels."  I  have 
united  with  blue  pUl  a  small  quantity  of  opium.  I 
think  I  have  convinced  myself  that  the  effect  of 
half-gi'ain  or  grain  doses  of  opium  is  to  soothe  the 
nervous  system,  reheve  spasm,  and  prevent  the  mer- 
cury from  passing  away  from  the  system,  so  as  to 


prevent  its  influence  over  the  secretions,  which  it  is 
intended  to  restore. 

But,  having  given  my  reasons  for  dissenting  from 
the  eliminating  theory  and  treatment  of  cholera 
maintained  by  Dr.  Johnson,  I  have  fulfilled  the  pur- 
pose of  this  short  paper ;  and  I  feel  that  it  would  be 
little  less  than  impertinent  in  me,  before  so  many 
able  and  experienced  practitioners,  to  enter  into 
general  and  minute  details  on  the  means  of  pre- 
serving the  lives  of  cholera  jDatients. 

One  means,  however,  perhaps  peculiar  to  myself, 
of  rousing  the  nervous  system  in  cases  of  collapse,  I 
may  be  permitted  to  refer  to.  It  is  well  known  that 
the  application  of  external  heat,  or  of  mustard  and 
Cayenne  pepper  plasters,  has  seldom  been  found  very 
successful.  In  the  cholera  epidemic  of  1853,  I  was 
therefore  induced  to  try  a  more  rapid  and  powerful 
stimulus,  and  on  several  occasions  with  evident  tem- 
porarj%  and  in  three  cases  with  permanent  and  com- 
plete, success.  It  was  a  brandy  blister ;  a  piece  of 
rag  moistened  with  brandy,  and  best  placed  over  the 
dorsal  or  lumbar  spine.  When  ignited,  it  burns  for 
some  seconds,  stimulating  the  spinal  cord,  so  as  to 
restore  the  action  of  the  heart  and  arteries  and 
animal  heat  in  a  remarkable  degree.  As  it  is  at- 
tended with  considerable  pain,  this  remedy  will 
scarcely  be  resorted  to  except  in  cases  of  extreme 
danger  or  impending  death. 


Teaching  Science  in  Public  Schools.  The  Eev. 
F.  W.  Farrar,  at  the  Nottingham  meeting  of  the 
British  Association,  argued  that  the  introduction  of 
scientific  instruction  into  the  public  school  system 
was  necessary  on  three  grounds  :  first,  because  it 
called  into  play  a  different  order  of  faculties  in  boys 
who  had  studied  language  with  success ;  secondly, 
because  it  evolved  those  faculties  in  boys  who  were 
naturally  unsuited  for  classical  training ;  thii'dly,  be- 
cause the  schools  had  ceased  to  be  solely  preparatory 
for  the  Universities,  and  were  therefore  bound  to 
give  boys  the  opportunity  of  acquu-ing  some  know- 
ledge which  would  be  of  practical  use  to  them  in 
theu-  futm-e  professions.  He  next  treated  of  the  dif- 
ficulties in  the  way  of  carrying  out  these  views. 
Those  difficulties  did  not  arise  from  the  prejudice  of 
pubUc  schoolmasters;  but  from  the  conflicting  opinions 
of  scientific  men;  from  the  absence  of  any  definite 
and  weU-considered  scheme;  from  the  badness  of 
many  existing  text  books ;  and  from  the  immense 
amount  of  time  afready  devoted  to  the  teaching  of 
the  modern  languages,  mathematics,  and  classics, 
a  term  which  now  involved  a  very  wide  range  of 
studies.  The  author  suggested  that  many  of  these 
difficulties  might  be  removed  if  a  committee  were  ap- 
pointed by  the  Association,  partly  composed  of  scien- 
tific men  and  partly  of  masters  accustomed  to  the 
methods  of  pubhc  schools.  He  stated  that  at  almost 
every  school  something  was  being  done,  but  that  the 
plans  mainly  adopted  were  three;  viz. — 1.  Modern 
schools  in  which  science  was  made  a  part  of  the 
coarse.  2.  Occasional  and  compulsory  lectures,  of 
which  notes  were  taken  by  the  boys;  and,  3.  A 
voluntary  system,  by  which  boys  were  encouraged 
rather  than  compelled  to  make  themselves  acquainted 
with  various  sciences.  Eugby  is  the  only  school  at 
which  science  is  now  regularly  and  completely  intro- 
duced, and  the  author  therefore  described  the  sys- 
tem there  introduced  and  the  no  less  characteristic 
voluntary  system  which  has  been  estabUshed  at  Har- 
row, and  is  working  most  advantageously.  Finally, 
the  author  suggested  his  own  scheme,  which  was  a 
combination  of  the  voluntary  and  compulsory  sys- 
tems, for  which  in  the  case  of  many  boys  ample  time 
could  be  gained  by  a  wise  abandonment  of  the  prac- 
tice of  Greek  and  Latin  composition. 
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We  are  requested  to  remind  memhers  of  the  Asso- 
ciation that  the  Annual  Subscriptions  became 
due  on  the  1st  of  Jamiary.  They  can  he  paid 
either  to  the  Secretanes  of  the  Branches ;  or  to 
the  General  Secretary,  T.  WatMn  Williams, 
Esq.,  13,  Neivhall  Street,  Birvmigham. 
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SATURDAY,  SEPTEMBER  15th,  1866. 

THE  HASTIN^GS  MEMORIAL. 

The  first  list  of  subscriptions  to  the  Hastings  Me- 
morial Fund  is  pubhshed  in  this  day's  Journal.  The 
amount  is  about  £180. 

The  formation  of  this  Fund  was  determined  on 
during  the  meeting  of  the  Association  at  Chester.  It 
was  but  natural  that  the  members  there  present 
should  desire  to  do  something  more  than  verbally 
record  their  sorrow  at  the  loss  which  they  had  then 
but  recently  sustained  in  the  death  of  the  founder 
and  guide  of  the  Association — that  they  should 
desire  to  i^erpetuate  their  veneration  for  his  memory, 
and  their  admiration  of  his  character,  in  some  tan- 
gible manner.  "What  form  the  memorial  should  take, 
was  a  point  that  might  possibly  have  admitted  of 
some  discussion  ;  but  on  the  occasion  in  question 
there  appears  to  have  been  but  one  opinion — that  it 
should  be  something  which  should  in  itself  be  a 
means  of  actively  carrying  out  some  one  of  those 
objects  for  which  Sir  Charles  Hasting-s  founded  the 
Association,  and  that  it  shoidd  bear  the  impression 
of  that  cathoHc  spirit,  that  desire  for  the  universal 
good  of  his  profession,  which  was  ever  the  leading 
principle  of  his  life. 

A  nucleus  already  existed  in  the  Association  which 
fulfilled  one  of  these  requirements ;  and  it  was  only 
necessary  to  give  this  a  further  development  to 
make  it  a  worthy  memorial  of  a  great  and  good  man. 
Some  years  ago,  the  Association  instituted  a  medal 
under  the  name  of  the  "  Hastings  Medal",  to  be 
given  to  tlie  best  essay  by  a  member  on  some  sub- 
ject in  medical  science.  The  Association,  at  the 
Chester  meeting,  resolved  that  the  best  memorial  of 
Sir  Charles  Hastings  would  be  a  further  development 
of  the  prize  already  instituted  in  his  honour  ;  that  a 
sum  of  money  should  be  raised,  the  interest  of  which 
might  be  presented  to  the  recipient  of  the  medal ; 
and  that  the  j^rize,  in  place  of  being  confined  to 
members  of  the  Association,  should  be  open  to  medi- 
cal men  ubicunque  gentium. 

No  decision  at  which  the  Association  could  have 

arrived  would,  we  opine,  have  been  more  judicious ; 

no  memorial  could  have  been  devised  that  would 

have  been  more  truly  calculated  to  remind  men  that 
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he,  in  whose  honour  it  was  raised,  was  one  who 
sought  the  universal  good  of  his  fellows,  and  the 
general  advancement  of  his  profession.  As  a  matter 
of  feehng,  then,  the  determination  of  the  Associa- 
tion was  a  right  one.  But,  more  than  this,  the 
Hastings  memorial  is,  we  trust,  calculated  to  bear 
good  fruit.  Men  cannot  carry  on  useful  investiga- 
tions in  medical  science,  without  some  outlay ;  and 
it  is  not  always  those  who  least  feel  the  outlay  that 
are  the  most  zealous  or  the  most  able  in  putting  to- 
gether such  essays  as  should  alone  be  thought  worthy 
of  the  Hastings  prize.  To  such  men,  the  receipt  not 
only  of  an  honourable  recognition  of  their  labours, 
but  of  a  pecuniary  recompense  to  some  extent  at 
least,  would  be  a  fitting  compensation ;  and  it  is  to 
be  trusted  that  the  encouragement  may  be  so  great 
as  to  lead  to  the  addition  of  much  valuable  matter 
to  medical  science  and  art. 

"We  hope  earnestly  that  the  profession  will,  one 
and  all,  regard  this  matter  in  the  same  light  as  those 
who  have  already  subscribed  ;  and  that,  before  long, 
we  shall  have  to  record  that  a  sum  has  been  raised 
which  shall  make  the  Hastings  prize,  already  one  of 
the  most  honourable,  one  of  the  most  valuable  which 
our  profession  in  this  country  has  at  its  disposal.  Let 
the  memorial  be  worthy  of  the  man  in  whose  honour 
it  is  raised. 


CHOLERA  NOTIONS. 

Dr.  Nivex  once  used  oxygen  and  nitrous  oxide  in- 
halations in  two  severe  cases  of  cholera.  Both  died; 
but  he  recommends  another  trial  of  the  nitrous  oxide 
inhalation.  The  effects  of  it,  he  says,  reminded  him 
of  the  sensational  details  once  given  of  the  gal- 
vanised corpse  of  a  recently  executed  cruiiinal. 

Dr.  Corner  has  long  used,  "  with  the  most  benefi- 
cial results,"'  liquor  potassee  as  an  antidote  to  tainted 
drink  and  food.  Under  this  idea,  he  has  treated 
cholera  "  with  most  favourable  results."  He  be- 
lieves a  "  solution  of  caustic  potash  to  be  the  best 
known  remedy  or  antidote  for  the  cholera  poison." 
To  excite  the  biliary  flux,  he  uses  taraxacum  ;  for  it 
causes  a  secretion,  whilst  calomel  only  produces  an 
excretion  of  bile.  To  "  conserve  the  fluids,"  he 
gives  astringents,  especially  acetate  of  lead,  with 
"  larger  quantities  of  fluid  nourishment'";  aud  opium, 
to  relieve  cramps. 

Dr.  Fennell,  in  the  Crimea,  employed  two  drachm- 
doses  of  spirits  of  turpentine  "with  the  best  effects". 
It  acts  as  an  "  astringent,  diuretic,  aud  stimulant." 
In  the  course  of  a  few  doses  at  half-hour  intervals, 
it  turns  the  rice-watery  into  bilious  evacuations. 

Dr.  Whitworth  finds  successful  a  inll  of  calomel 
and  opium,'  followed  up  by  a  mixture  of  bicarbonate 
of  potash,  rhubarb,  and  sal  volatile.  In  collapse,  he 
gives  sulphuric  ether  and  laudanum,  and  a^jplies  ex- 
ternal heat. 
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Dr.  Westley  argues  that  the  Great  Fire  of  London 
banished  the  Plague,  through  the  "  disinfecting 
quahties  of  the  vapours  of  smouldering  wood,"  and 
that  we  ought  to  imitate  this  "  tremendous  lesson."' 
He  advises,  therefore,  that  we  treat  cholera  by  disin- 
fectants ;  by  "  administering  incessantly  large  doses 
of  animal  charcoal,  and  impregnating  the  air  with 
chlorinated  and  ozonised  oxygen  vapours."  All  at- 
tendants on  cholera  patients  should  keep  a  charcoal 
lozenge  continually  in  their  mouths. 

Sir  Dominic  Corrigan  has  published  a  pamphlet — 
Cholera  Map  of  Ireland.  In  it  he  desires  to  show, 
that  telluric  or  epidemic  agencies  have  more  to  do 
with  the  spread  of  cholera  than  contagion  has. 

Dr.  Jeanneret,  in  a  pamphlet  entitled  Epideraic 
Cholera,  Diarrhoea,  and  Dysentery.^  points  out,  he 
assures  us,  "  an  effectual  and  expeditious  method  of 
cure."  This  perfect  cure  is  camphor  with  aromatic 
confection.  '•  I  soon  collected  that  camphor  alone 
sufficed  to  cure  the  symptoms  of  cholera,  but  then 
diarrhoea  often  remained ;  whereas  the  combination 
was  completely  effectual  in  obviating  every  symp- 
tom of  either."  Dr.  Jeanneret  complains  that  the 
profession  will  not  listen  to  him  ;  and  that,  in  fact, 
the  world  has  little  thanks  to  give  doctors  in  general 
for  the  remedies  they  possess. 

"  If  boards  and  public  journals  decline  to  test  one's 
statements,  or  to  give  publicity  to  them,  or  aEow 
themselves  to  indulge  a  habit  of  snubbing  whatever 
does  not  square  with  their  own  antiquated  notions, 
there  seems  no  plan  but  that  I  now  pursue,  by  which 
to  obviate  the  injury  to  the  community  which  might 
accrue  from  the  concealment  of  an  important  revela- 
tion. "We  should  always  keep  in  mind  that  compa- 
ratively few  of  our  most  useful  remedies  owe  their 
adoption  to  tlie  professors  of  medicine ;  nay,  they 
are  generally  foi-ced  upon  our  notice." 

The  Rev.  C.  Parnell  proposes  to  give  the  people  of 
Liverpool  an  opportunity  of  being  under  the  homoe- 
opathic treatment.  He  gives  the  followiag  reasons  as 
his  justification. 

"1.  The  great  success  of  the  homoeopathic  treat- 
ment of  the  typhus  fever  dming  the  last  twelve 
months.  2.  A  similar  success  in  diaiThcea.  3.  The 
report  in  the  Parliamentary  blue  book  bearing  testi- 
mony to  the  mai-ked  success  of  that  treatment  in 
previous  visitations  of  cholera." 

One  Dr.  Holcombe,  who  hails  from  Xew  Orleans, 
in  his  profession  of  faith,  "  How  I  Became  a  Homoe- 
opath", gives  his  estimate  of  the  value  of  camphor, 
cuprum,  and  veratrum,  in  cholera. 

"  The  discovery  of  the  planet  Le  Verrier  is  often 
adduced  as  one  of  the  most  splendid  triumphs  of 
human  genius,  No  eye  had  ever  seen  the  distant 
globe.  Le  Yei-rier  conceived  the  idea  that  a  certain 
perturbation  in  the  movements  of  the  planets  could 
be  accounted  for  only  on  the  supposition  of  the 
existence  of  another  planet,  of  certain  dimensions, 
occupying  a  certain  orbit,  at  a  certain  distance  be- 
yond aU  the  others.  Powerful  instruments  were 
brought  to  bear  on  the  sidereal  spaces,  and  the  new 
orb,  first  discovered  by  the  mind,  was  revealed  to  the 
eye.  The  only  fact  in  histoiy  which  matches  it  in 
grandeur,  and  excels  it  in  utility,  is  the  prediction  by 


Hahnemann,  that  camphor,  cuprum,  and  veratrum, 
would  be  found  the  best  remedies  for  cholera.  No 
Eui'opean  physician  had  ever  seen  the  Asiatic  plague. 
No  experiments  had  l)een  made ;  no  theories  tested. 
Hahnemann,  without  ever  seeing  a  case  or  pre- 
scribing for  a  patient,  being  guided  by  the  eternal 
therapeutic  law  which  he  had  discovered,  Similia 
similibus  ciirantur,  predicts  the  successful  treatment 
as  confidently  as  he  would  have  directed  the  proper 
course  of  a  vessel  by  the  help  of  the  magnetic 
needle." 


THE  PROPAGATION  OF  CHOLERA. 

"\Ye  must  confess  to  some  surprise  at  finding  '•'•  Q"' 
in  the  Times — a  well  known  and  highly  accomplished 
physician — gi'^ang  way  to  the  pubhshing  of  possible 
and  very  probable  error  relative  to  the  propagation 
of  cholera.  "  Q"  assumes  an  unproven  statement 
as  a  fact  ;  viz.,  that  cholera  has  been  produced  by 
the  drinking  of  water  taiuted  with  the  evacuations 
of  cholera  patients.  He  therefore  chides  the  ma- 
nagers of  the  Cholera  Committee  for  sending  con- 
valescent cholera  patients  to  Walton.  This  state- 
ment is  by  others  vigorously  objected  to.  Therefore 
"  Q"  rejoins,  in  a  second  letter  to  the  Times.  He 
says: 

"You  permitted  me  to  state  that  the  Cholera 
Committee  of  the  Mansion  House  had  sent,  or  had 
assisted  in  sending,  convalescent  cholera  patients 
to  an  institution  at  Walton-on-Thames  ;  and  that,  as 
this  locality  was  near  the  source  of  the  principal 
water-supply  of  the  metropolis,  most  lamentable  con- 
sequences might  result  from  the  practice." 

'•  Q"  then  goes  on  to  say  : 

"  Now,  seeing  that  the  recent  outbreak  of  the  dis- 
ease at  the  east  end  of  London  has  been  attributed 
to  the  use  of  the  waters  of  the  Eiver  Lea,  infected 
by  cholera-poison  derived  from  the  Epping  cases  of 
last  year,  the  consequences  that  may  result  fr-om  the 
poison  of  even  those  twelve  cases  reaching  the 
Thames  above  the  som-ces  of  water-supply  are  dan- 
gerous enough  to  excuse  me  for  having  drawn  atten- 
tion to  them." 

Now,  in  reference  to  "  Q's"  main  objection,  we 
may  say,  that  it  is  at  once  removed  by  the  fact  that 
the  sewage  of  the  Institution  does  not  flow  into  the 
Thames. 

But  this  is  not  the  point  upon  which  we  venture 
to  take  issue  with,  we  suppose  we  may  say,  oiur 
friend  Dr.  Quain,  We  object  to  his  assuming  as  a 
fact  that  the  River  Lea  water  was  last  year  poisoned 
by  the  evacuations  of  cholera  patients  at  Epping. 
We  must  be  excused  for  saying,  that  such  a  state- 
ment is  contrary  to  all  a  priori  medical  reasoning; 
and  is  completely  unproven  by  fact.  We  do  not  be- 
lieve that  a  single  case  on  record  either  proves  or 
justifies  the  fact,  that  cholera  poison  has  passed 
bodily  as  such  with  water  into  a  man's  stomach,  and 
then  and  there  produced  cholera  in  him.  We  are 
not  (let  it  be  clearly  understood)  denying  the  possi- 
bUity  of  such  an  occurrence ;  but  we  do  deny  that 
the  proof,  or  any  thing  hke  the  proof  of  it,  has  ever 
yet  been  given.  The  famous  Broad  Street  pump 
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cases  proved  nothing  of  the  sort.  They  indicated 
that  -water  contaminated  with  sewage  or  other  im- 
purities will  bring  the  body  into  such  a  state  as  to 
render  it  an  easy  prey  to  cholera ;  but  they  indicated 
nothing  more.  The  east  end  of  London  cholera  out- 
break indicates  nothing  more.  Are  we  really,  upon 
such  fragile  evidence  as  lies  before  us,  to  believe 
that  the  evacuations  of  two  or  three  cholera  patients 
by  some  roundabout  way  found  their  way  at  Epping 
into  the  Eiver  Lea  last  year,  and  have  reappeared 
this  year  in  the  shape  of  the  East  London  outbreak 
of  cholera ;  that  they  were  the  cause  of  that  effect ; 
and  that  ever  since  last  year  they  have  been  floating 
in,  and  propagating  microscopic  fungoid  or  some 
other  imaginary  species  in  its  waters?  Are  we  to 
beUeve  that  this  poison  has  been  for  a  whole  year 
sticking  to  the  banks  of  the  river ;  or  that  it  is  of  so 
rapid  a  growth  as  even  to  grow  against  the  stream  ; 
and  so  adhesive  as  to  refuse  being  washed  away  down- 
wards, like  other  effete  matter,  with  the  stream  ?  We 
are  sorry  we  must  confess  that  so  cautious  an  observer 
as  "  Q"  should  have  assisted  in  propagating  what 
seems  to  us  so  very  unproven  a  statement ;  or  that 
he  should  have  accepted  as  true  what  is  really  at 
present  purely  hypothetical.  Heaven  knows,  we 
have  reason  enough  to  be  cautious  as  to  the  quality 
of  the  water  we  drink  ;  but  surely  there  is  no  ne- 
cessity for  frightening  the  public  to  death  hypotheti- 
cally  by  reasoning  upon  most  inconclusive  and  im- 
probable data,  and  deducing  from  them  a  state- 
ment strong  enough  to  make  all  Londoners  who 
drink  Thames  water  shudder.  And  when  we  add 
to  this  suggested  poisoning  of  the  Thames  with  cho- 
lera excretions  "  near  the  source  of  the  principal 
water-supply  of  the  metropolis,"  the  assertion  of 
Professor  Frankland  that  boiling  will  not  destroy  the 
poisonous  purging  germ  or  element  in  tainted  water, 
we  have  from  two  high  authorities  a  statement 
which  is  enough  to  drive  metropolitan  teetotallers 
mad,  and  to  make  all  reasonable  Londoners  not  of 
that  creed  eschew  all  drink  except  Bass's  ale,  French 
brandy,  or  fiery  Oporto  compounds. 


HOWKVEK  ancient  a  proverb,  it  continually  requires 
repeating,  and  Ne  sutor  ultra  crepidam  as  often  as 
any  proverb.  Professor  Frankland,  in  his  dealing 
with  cholera,  has  reminded  us  of  the  error  people 
make  who  get  too  far  outside  their  legitimate  line  of 
study.  A  letter  in  the  Thnes,  signed  "Y",  which 
Ave  suppose  may  be  taken  for  Percy,  very  well  and 
properly  calls  Professor  Frankland  to  book  on  the 
occasion.     Professor  Frankland  says : 

"I  have  conclusive  evidence  that  even  boiling, 
which  is  generally  regarded  as  the  most  efficacious 
means,  will  not  prevent  water,  which  is  so  contami- 
nated (i.  e.,  with  organic  matter  alleged  to  constitute 
choleraic  poison),  from  producing  violent  cramp  and 
diarrhoea." 
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He  adds  in  a  note,  that 

"  This  fact  is  not  incompatible  with  the  tlieory 
that  choleraic  and  similar  poison  are  the  germs  of 
organisms ;  for  it  is  well  known  that  organic  germs 
can  develoije  into  life  after  being  boiled  in  water  for 
a  short  time." 

On  this,  "  Y"  comments  as  follows. 

"  The  e\'idence  which  has  been  collected  concern- 
ing outbreaks  of  cholera  seems  clearly  to  point  to 
water  as  one  vehicle  for  the  communication  of  the 
disease.  But  Professor  Frankland  tells  us  he  has 
'  conclusive  evidence'  that  water  may  contain  organic 
matter  which  will  afflict  those  who  diink  it  with 
'violent  cramp  and  diarrhoea',  although  chemical 
analysis,  like  every  other  mode  of  investigation,  is 
powerless  to  detect  its  presence ;  and,  what  is  extra- 
ordinaiy,  even  boiling  for  a  short  time  will  not  render 
it  innocuous.  Hence  it  appears  that,  so  far  fi'om  the 
'  conclusive  evidence'  in  question  being  founded  on 
direct  chemical  or  i^hysical  observation,  it  is  simply 
an  inference  from  assumed  premisses.  Whether  this 
view  be  correct  or  not,  it  would  be  very  desirable 
that  Professor  Frankland  should  inform  the  public  of 
the  precise  natiu'e  of  the  evidence  which  satisfied 
him  as  conclusive.  The  i^articulars  of  the  observa- 
tions or  experiments  concerning  the  indestructibility 
of  the  poisonous  matter  by  boiling  should  be  fully 
stated.  The  enunciation  of  dry  conclusions,  even  by 
the  highest  authorities,  will  not,  in  the  absence  of 
the  data  on  which  they  are  founded,  suffice  to  insure 
general  acquiescence.  Men  who  are  best  fitted  to 
observe  and  reason  upon  the  phenomena  of  disease 
know  well  how  much  caution  is  needed  in  drawing 
conclusions  respecting  the  action  of  diaigs,  especially 
in  a  few  cases ;  and  exactly  the  same  caution  is 
necessary  in  investigating  the  action  upon  the  hu- 
man system  of  water  supposed  to  contain  choleraic 
poison.  In  the  case  which  Professor  Frankland  ad- 
duces, of  violent  cramp  and  diarrhoea  consequent  on 
the  drinking  of  water  which  had  even  been  boiled, 
specific  details  should  be  given,  such  as  whether  he 
refers  to  a  single  case,  or  whether  the  same  result 
occurred  in  several  or  many  cases  ,•  the  time  which 
elapsed  between  the  drinking  and  the  manifestation 
of  the  symptoms  of  poisoning,  and  other  obvious  in- 
cidents." 

Since  the  above  was  written,  Professor  Frank- 
land  has,  we  observe,  responded  to  "  Y".  He  has 
published  the  crucial  instance  which,  as  he  thinks, 
proves  his  case.     It  is  as  follows. 

"  I  stated  that  boiling  wiU  not  prevent  water 
which  is  contaminated  with  poisoned  excrementi- 
tious  matter  fi-om  producing  violent  cramp  and  diar- 
rhoea. The  case  upon  which  I  founded  this  oj^inion 
is  the  following.  A  gentleman  and  his  wife  partook 
of  tea  made  with  well- water,  which  was  poured  boil- 
ing from  the  teakettle  into  the  teapot.  Between 
thi-ee  and  four  hours  after  partaking  of  the  tea,  and 
after  they  had  been  asleep  for  some  time,  they  were 
both  awoke  by  violent  cramps  both  in  the  limbs  and 
body,  which  were  soon  followed  by  excessive  diar- 
rhoea. The  cramps  lasted  for  several  hours,  and  the 
diarrhoea  untU  the  following  afternoon.  Both  pa- 
tients were  affected  in  exactly  the  same  way.  The 
well-water  was  suspected ;  and  the  well,  which  was  a 
very  shallow  one  in  slate-rock,  was  at  once  opened 
and  examined.  It  was  soon  found  that  a  pipe  from 
a  water-closet  had  burst,  and  that  some  of  the  con- 
tents had  made  their  way  into  the  well;  in  fact, 
some  fragments  of  excrementitious  matter  were  found 
floating  on  the  surface  of  the  water.  The  water 
from  this  well  was  never  again  used ;  for  the  well 
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■was  filled  up,  and  another  excavated  at  some  dis- 
tance ;  and  the  symptoms,  which  were  entirely  novel 
to  the  patients,  never  again  occurred. 

"  The  attack  took  place  in  a  very  healthy  locality 
in  the  country,  and  at  a  time  when  no  epidemic 
diarrhcea  or  cholera  prevailed.  Were  such  an  ex- 
periment tried  now,  the  result  can  scarcely  be 
doubted.  I  am  intimately  acquainted  with  the  suf- 
ferers, and  was  at  once  informed  of  all  the  circum- 
stances. The  evidence  afforded  by  this  case  is  un- 
exceptionally  conclusive — first,  because  the  parties 
never,  under  any  circumstances,  drank  this  water 
except  in  the  form  of  tea  or  coffee ;  and  secondly,  be- 
cause they  were  at  the  time  the  only  inmates  of  the 
house,  being  ■without  a  servant.  There  can,  there- 
fore, be  no  doubt  about  the  water  having  been 
boiled.  The  case  excited  my  special  interest  on  ac- 
count of  the  unexpected  conclusion  to  which  it  leads  ; 
and  I  mentioned  it  because  it  is  important  at  the 
present  juncture  that  we  should  not  place  implicit 
reliance  upon  a  precautionary  measure  founded  upon  j 
the  assumption  that  the  noxious  qualities  of  the 
organic  matters  of  sewage  are  destroyed  by  boiling." 

Now,  we  must  beg  to  assure  Professor  Frankland 
that  this  case,  from  a  clinical  and  medical  point  of 
yievf,  is  very  far  from  being  "  exceptionally  con- 
clusive". He  does  not  even  tell  us  whether  the  man 
and  wife  ate  anything  with  their  tea ;  and  if  so, 
•ffhat  they  ate.  Neither  does  he  say  if  they  had  or 
not  drank  of  the  same  water  on  previous  occasions 
•with  impunity.  As  people  ordinarily  drink,  in  tea 
or  coffee,  water  every  day  of  their  lives,  we  may  in 
this  case  fairly  suppose  that  these  two  persons  had 
daily  drank  of  this  very  water,  but  only  on  this 
occasion  ascribed  poisonous  effects  to  it.  "We  have, 
however,  said  enough  to  show  the  very  little  value  of 
this  case,  as  it  at  present  stands.  Professor  Frank - 
land  must  much  improve  it,  if  it  is  to  be  of  use  as 
evidence  of  the  case  from  his  point  of  view.  It  is 
fuU  of  defects. 


comment  on  Dr.  Watzke's  paper  by  an  English  ho- 
moeopathic journal. 

"  We  incline  to  think  that  the  greatest  reason  is, 
'  the  want  of  theoretical  and  clinical  professorships 
of  homoeopathy.'  A  very  large  number  of  the  allo- 
pathic profession  would  willingly  study  homoeopathy, 
were  there  some  'men  lo  guide  them'.  Our  literature 
wants  arrangement,  and  our  principles  and  practice 
require  public  demonstration." 


The  Medical  Club,  which  has  been  started  under 
the  energetic  auspices  of  Dr.  Lory  iSIarsh,  has,  we 
hear,  already  enrolled  one  hundred  members.  A 
meeting  was  last  week  held  at  ^NJj.  Properfs,  to 
assist  progress.  Five  hundred  members,  it  is 
thought,  ■will  form  a  body  large  enough  to  launch 
the  Club.  Comfort,  rather  than  luxury,  it  is  pro- 
posed, shall  preside  in  the  arrangements.  ^Nlr.  Pro- 
pert  was  elected  Treasurer.  Perhaps  it  might  be 
well  to  extend  the  Club  to  other  learned  professions. 


The  Cholera  Hospital  in  Commercial  Street  is 
under  the  charge  of  Dr.  Sutton,  and  managed  by 
]yiiss  SeUon  and  the  Sisters  of  Charity.  There  have 
been  in  it  11-1  admissions  and  .33  deaths  up  to  last 
•week.  Almost  all  the  patients,  Dr.  Sutton  says, 
came  from  houses  in  which  cholera  patients  had 
already  died.  Truly,  these  may  be  said  to  be  nests 
of  cholera.  Saline  injections,  or  any  hot  injections, 
into  the  veins  of  cholera  patients,  do  no  appear  to 
have  been  resorted  to,  except  in  a  few  cases,  during 
the  present  epidemic ;  and  we  observe  that  the  cases 
in  which  attempts  of  this  kind  have  been  made  were 
in  a  desperate  state,  all  other  methods  of  cure  having 
been  thought  in  vain.  We  need  hardly  say  that 
the  results  of  these  attempts  give  no  real  indication 
as  to  the  actual  value  of  the  remedy. 


Dr.  Watzke  of  Vienna  has  published  a  paper  -with 
a  title  ominous  to  the  homceopaths.  On  the  Causes  of 
the  Dearth  of  Eomoeopathic  Medical  Recruits.  The 
dearth  is  admitted  also  in  England,  in  the  foUo^wing 


The  Municipality  of  Paris  have  determined,  Dr. 
Webster  says  {Lancet),  to  erect  ten  new  lunatic  asy- 
lums, three  of  which  are  now  in  course  of  erection — 
viz.,  one  on  the  south  side  of  Paris,  one  at  Yaucluse 
(ten  miles  south  of  the  city),  and  the  third  at  ViUe- 
Errard,  about  the  same  distance.  AH  the  ten  are  to 
be  placed  in  the  country,  at  convenient  distances 
from  Paris.  The  estimated  cost  of  the  whole  is 
£2,000,000.  Each  asylum  is  to  accommodate  be- 
tween five  and  six  hundred  lunatics.  The  pa^vilion 
style  has  been  selected. 


THE    CHOLEEA. 

On  Tuesday  last,  the  number  of  cholera  cases  in  the 
London  hospital  wards,  which  had  fallen  on  Monday 
to  57,  rose  to  63.  On  Monday,  one  patient  was  ad- 
mitted ;  on  Tuesday,  nine  persons.  Some  of  these 
new  cases  were  of  a  very  bad  kind. 

At  the  Cholera  Hospital  in  Commercial  Street,  a 
slight  increase  in  the  severity  of  the  attack  has  also 
been  noticed.  But  throughout  the  East-end  gene- 
rally medical  men  are  of  opinion  that  there  is  no 
present  tendency  to  a  recurrence  of  the  ravages 
which  took  place  in  July  and  the  beginning  of  August. 
In  the  Whitechapel  district,  the  Board  of  Works 
have  dispensed  ■with  the  services  of  seven  of  the 
eleven  medical  gentlemen  who  were  appointed  to 
give  gratuitous  ad^vice  and  medicine  to  the  poor  who 
should  be  attacked  with  the  cholera.  Four  of  the 
medical  students  who  were  appointed  some  weeks 
since  to  make  the  house-to-house  visitation  have  also 
been  given  notice  to  discontinue  their  duties ;  and 
one  of  the  three  inspectors  of  ntdsances  has  been  dis- 
missed. In  the  hamlet  of  jVlHe-end  Old  Town  a  simi- 
lar reduction  has  been  made. 

Dr.  Pusey  has  been  labouring  among  the  cholera 
sufferers  in  the  east  of  London. 

Cholera  has  almost  disappeared  fi-om  Xew  York. 
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The  New  York  Bureau  of  Vital  Statistics,  and 
several  physicians  of  that  city,  are  pointing  out  les- 
sons to  be  learnt  from  the  waste  of  life  which  has 
just  occurred  by  cholera.  Foremost  among  them  is 
the  value  of  fresh  air.  Dr.  L.  W.  Lewis  states  that 
the  best  prevention  of  cholera  is  to  keep  the  win- 
dows of  your  house  open  night  and  day.  Dr.  F. 
Hamilton,  when  the  cholera  broke  out  upon  Black- 
weU's  Island,  kept  the  people  out  of  doors  all  day, 
and  the  windows  of  their  rooms  open  ail  night,  and 
thus  in  five  days  checked  the  disease.  Dr.  O. 
Doremus  says  that  "  God's  oxygen  is  one  of  the  best 
antidotes  to  disease."  But  so  great  is  the  force  of 
prejudice  felt  to  be,  that  Dr.  Harris,  the  registrar  of 
vital  statistics,  congratulates  even  the  sanitary  in- 
■spectors  upon  "  their  faith  in  facts."  In  England, 
the  general  practice  still  is  to  shut  all  windows  by 
sunset,  and  keep  the  entire  house  well  corked  against 
fresh  air  throughout  the  night. 

The  cholera  is  making  terrible  progress  in  Western 
America.  In  St.  Louis,  during  twenty-four  hours 
there  were  119  deaths,  and  the  people  were  fleeing 
from  the  city  in  panic. 

Dr.  T.  J.  Dyke,  Medical  Officer  of  Health,  of  Merthyr 
Tydfil,  in  his  report  to  the  Local  Board  of  Health, 
says  of  the  cholera  -. — "  The  epidemic  cholera  com- 
menced on  the  23rd  of  August.  Cases  of  the  most 
malignant  character  occurred  almost  simultaneously 
at  Abercannaid,  at  Caedi-aw,  in  Merthyr,  and  at 
•Cae  Harris,  Dowlais.  The  first-named  place  is  two 
mUes  south-west  of  Merthyr ;  the  last-named  place 
two  miles  north-east.  Abercannaid  is  about  500 
feet  above  the  sea,  on  the  west  bank  of  the  river 
TafF.  Cae  Harris,  1100  feet  above  the  sea,  and  no 
water  course  near.  On  the  24th  of  August  cases 
equally  malignant  occurred  in  Quarry  Eow,  Tram- 
road  north,  George  Town,  and  Penyard  Penydarran, 
places  as  you  are  aware,  widely  separate.  No  com- 
xnunication  had  taken  place  between  any  of  the  three 
first  afflicted  with  each  other,  or  with  any  other  town 
or  place  in  which  cholera  had  been.  But  in  the 
neighbourhood  of  the  residence  of  each  of  the  persons 
first  attacked,  I  believe  I  shall,  on  a  future  occasion, 
be  able  to  show  that  the  cause  which  gave  rise  to 
the  epidemics  of  typhus  fever  in  1S64  and  1865,  has 
given  rise  also  to  cholera  in  1866 ;  I  mean  putrefying 
human  filth.  From  the  21st  a  very  evident  blue 
mist  was  seen  in  the  valley.  It  is  not  to  be  supposed 
that  this  mist  has  anything  to  do  in  causing  the  dis- 
ease, for  it  may  be  seen  in  these  valleys  whenever, 
after  much  rain,  a  high  temperature  and  a  still  at- 
mosphere follow ;  but  it  is  in  such  a  condition  of  aii* 
that  vegetable  and  insect  life  most  rajjidly  grow." 

At  Naples  the  cholera  has  spread  extensively. 
One  or  two  of  the  ban-acks  have  been  visited  by  the 
epidemic.  The  heat  has  been  intense ;  and  here,  as 
in  all  other  places  where  it  has  raged,  we  can  re- 
cognise the  consequences  of  the  violation  of  simple 
sanitary  laws.  Bad  water,  or  a  deficient  supply ; 
bad  sewerage,  or  no  sewerage;  dirt  in  the  streets 
and  dirt  on  the  person ;  unwholesome  food,  and  that 
in  abundance,  all  preceding  from  individual  careless- 
ness or  municipal  neglect,  have  been  all  the  summer 
inviting  a  visit  from  the  chdlera,  and  now  we  have  it 
<at  the  commencement  of  autumn.  Even  at  this 
crisis,  the  filth  and  indecency  which  are  apparent  in 
the  most  frequented  and  best  parts  of  Naples  are 
frightful. 
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COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 
Hotel,  Bu-mingham,  on  Thxjksdat,  the  4th  day  of 
October,  1866,  at  3  o'clock  p.m.  ^precisely. 

To  receive  the  resignation  of  the  Editor  of  the 
Journal,  and  to  devise  what  steps  shall  be  taken 
relative  thereto ;  and  other  very  important  business. 
T.  Watkin  "Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  September  Gth,  1806. 


TTEST     SOMEESET     BRANCH: 
OEDINAEY   MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  be 
held  at  Clarke's  Castle  Hotel,  Taunton,  on  Wed- 
nesday, September  26th.  Dinner  at  5  o'clock  ;  after 
which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner, 
or  to  read  pajDers  after,  are  requested  to  give  notice 
to  the  Honorai-y  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Secretary. 
Taunton,  September  4tb,  1S66. 


SOUTH-EASTEEN   BEANCH :    EAST   KENT 
DISTEICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Pavilion  Hotel,  Folkestone,  on  Thm-sday,  September 
27th,  at  3  P.M. 

Members  desiring  to  bring  forward  papers,  should 
communicate  with  the  Honorary  Secretary  without 
delay. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 
Folkestone,  September  4th,  1866. 


SOUTH    EASTEEN    BEANCH  :     WEST    KENT 
DISTEICT   MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  St. 
Baitholomew's  Hospital,  Eochester,  on  Friday,  Sept. 
30th,  at  3.30  p.m.     Dr.  Burns  wiU  take  the  chair. 

Dinner  wiU  be  provided  at  the  Bull  Hotel,  Eoches- 
ter, at  5.30  p.m. 

Paper  promised  (if  there  be  time  for  the  reading)  : 
On  the  acquired  Blood-relationship  of  the  Wife  to 
her  Husband. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  September  10th,  1866. 


SHEOPSHIEE   ETHICAL   BEANCH. 

The  next  annual  meeting  of  the  above  Branch  will 
be  held  at  the  Eaven  Hotel,  Shi'ewsbury,  on  Mon- 
day, October  1st,  at  1  p.m.  Dinner  at  3  p.m.  W. 
Slyman,  President,  in  the  chau\ 

Members  intending  to  read  papers,  or  to  be  pre- 
sent at  the  dinner,  are  requested  to  communicate 
with  the  Honorary  Secretaries  without  delay. 

Jukes  Styrap,  L.K.Q.C.P.   ]  Hon. 
Edwyn  Andrew,  M.D.  j  Sees. 

Shrewsbury,  September  11th,  1»6U. 
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HASTINGS    MEMORIAL    FUND. 

At  the  recent  meeting  of  the  British  Medical  Asso- 
ciation, held  at  Chester,  it  was  resolved  to  raise  a 
Special  Fund,  to  be  called,  in  memory  of  Sir  Charles 
Hastings,  "  The  Hastings  Memorial  Fund",  the  pro- 
duce of  which  shall  be  devoted  to  provide,  and  sup- 
plement with  a  sum  of  money,  the  "Hastings 
Medal",  which  shall  be  awarded  for  distinguished 
labours  in  medical  science  to  any  member  of  the  pro- 
fession in  any  country. 

FIRST  LIST   OF  DONATIONS. 


& 

Dr.  'Waters,  President . .  3 

Professor  Stokes,  M.D.  10 

H.  D.  Garden,  Esq 5 

Dr.  H.  Day   3 

Dr.  J.  Edwards    3 

Ellis  Jones,  Esq 3 


Dr.  Sibson 3 

T.  H.  Smith,  Esq 3 

Thomas  Turner,  Esq.. .  3 

I.  Baker  Brown,  Esq.. .  2     2 
M.  H.  Clavton,  Esq.   ..2     2 

T.  T.  Griffith,  Esq 2     2 

W.  Hev,  Esq 2     2 

Dr.  S.  J.  Jeatfreson 2    2 

Geor<?e  Southam,  Esq.  2    2 

Dr.  Wilkinson 2    2 

J.  S.  Bartrum,  Esq 1     1 

George  Bottoraley,  Esq.  1    1 

W.  J.  Church,  Esq 1     1 

D.  Clark,  Esq 1     1 

Dr.  Falconer    1    1 

Samuel  Hey,  Esq 1    1 

Dr.  Hooper  1    1 

J.  R.  Humphreys,  Esq.  1     1 

J.  Hutchinson,  Esq.   . .  11 

T.  Eyton  Jones,  Esq. ..  1     1 

J.  Z.  Laurence,  Esq.  . .  11 

Charles  Lingen,  Esq. . .  1     1 
Dr.  W.  O.  Markham  ..11 

T.  Mellor,  Esq 1     1 

Charles  H.  Moore,  Esq.  1    1 

Dr.  E.  Morris  1    1 

Dr.  Paget 1     1 

Dr.  Phi  ipson  1     1 

Pr.B.W.  Richardson..  1     1 

Dr.  H.  Simpson  , 1     1 

Dr.  Skinner 1    1 

Dr.  Stewart  1     1 

G.Turner,  Esq 1     1 

Dr.  Turnour 1     1 

Dr.  Edward  Williams. .  1     1 
T.  W.  Williams,  Esq.  ..11 

C.  L.  Allwork,  Esq 0  10 

C.  S.  Barter,  Esq 0  10 

Dr.  Bott 0  10 

John  Burrows,  Esq.   . .  0  10 

Dr.  J.  G.  Davey  0  10 

John  Firth,  Esq 0  10 

Dr.  W.  Fuller   0  10 

J.  G.  Hardy,  Esq 0  10 

Dr.  A.  Henry    0  10 

James  Rhodes,  Esq.    . .  0  10 

A.  B.  Steele,  Esq 0  10 

H.  B.  Steele,  Esq 0  10 

Thomas  Webster,  Esq.  0  10 

Henry  Whitfeld,  Esq..  Q  10 

Dr.  Birkbeck  Nevins  ..  0  10 

J.  D.  Weaver,  Esq 0     5 

Dr.  Rutherford    0     5 

Dr.  Watkins 0    ,5 

Dr.  J.  Seaton    0     5 

Uhomas  Paget,  Esq.  . .  11 

T.  P.  Teale,  Esq 3    3 

T.  P.  Teale,  jun.,  Esq.  1    1 

W.  Dalton,  Esq 1     1 

F.  Bartleet,  Esq 2    2 

Dr.  Jenkins 0  10 

Dr.  Brett  0    5 

John  Bush,  Esq 1    1 

Thomas  Pope,  Esq.    . .  0     5 

G.  Daglish,  Esq 0  10 

Dr.  Parratt    1     1 

Dr.  Hughes 1    1 

Dr.  Carlyle    0  10 

Dr.Birch! 1    1 

K.  Blaikie,  Esq 0  10 

James  Hakes,  Esq 0  10 

Dr.  Halton    1     1 

S.  Watson,  Esq 0     5 

J.  Ellerton,  Esq 2    2 

Dr.  Swaine    1    1 


£    s.  d. 
Spencer  Wells,  Esq.   ..550 

Dr.  Lawford 110 

G.  P.  Hodgson.  Esq.  ..050 

John  Drever,  Esq 0    5    0 

Dr.  Ryot;  0  10    C 

W.  F.  Lvde,  Esq 110 

Dr.  Kelly  0  10    6 

W.  J.  Square,  Esq 0  13     0 

Dr.  Thomson,  R.X 110 

Thomas  Martin,  Esq..  110 

Dr.  Wades 0     5     0 

H.  L.  Prichard,  Esq.  ..110 

T.  H.  Bartleet,  Esq.   . .  0  10     6 

Prof.  Humphry,  M.D.  110 

Dr.  Black  1     1     0 

Dr.  Scowcroft   0  10     6 

Thomas  Owen,  Esq.   ..050 

Thomas  Lingeu,  Esq..  110 

E.  T.  Griffith,  Esq 0     5     0 

J.  G.Wales,  Esq 110 

C.Vyse,  Esq 1     1     0 

Jos.  Blackshaw,  Esq.  ..050 

W.  W.  Thomas,  Esq.  . .  0  10    6 

Dr.  Sieveking  1     1     0 

Dr.  Walker    1    1    0 

Professor  Syme   1     1     0 

J.  L.  Parker,  Esq 0     5     0 

G.  E.  Stanger,  Esq.    ..  0  10    6 

J.  H.  Clouting,  Esq.  ..  0  10    6 

W.  Bodington,  Esq.    ..  0  10     0 

Dr.  Barnes 2     2     0 

Dr.  Smallman 0    5    0 

E.Parker,  Esq 0  10     C 

Dr.  Hall 110 

R.  Jefferson,  Esq 0  10    0 

J.  Hepworth,  Esq 1     1     0 

T.  H.  Graham.  Esq 0     5     0 

W.  C.  West.  Esq 2     2     0 

W.  H.  Manifold,  Esq...  110 

Dr.  T.  Thomson  2    2    0 

G.  E.  Horton,  Esq 110 

George  Critchett,  Esq.  110 

Dr.  Prichard    1     1     0 

Prof.  Christison,  M.D.  110 

Dr.Croker 110 

—  Forsyth,  Esq 110 

Dr.  Merrimau 0  10    6 

Dr.  Eddowes    0  10    6 

Dr.  Hawkins    0  10     6 

Miss  Garlike  (perW.  C. 

West,  Esq.)   2     2     0 

H.  H.  Parry,  Esq 1     1     0 

Prof.  Maclagan,  M.D...  110 

R.  Wiseman,  Esq 0  10    6 

Dr.  Ward   0  10     6 

R.  Shipman,  Esq 0  10    0 

C.  Richardson,  Esq.    ..050 

J.  B.  Collyns,  Esq 110 

Dr.  Wildash 0  10    0 

W.J.Clement,  Esq.,M.P.  2    2    0 

Dr.  C.Holman 1    i    o 

Dr.  Jackson 1    i    o 

W.  Prescott,  Esq 1     1    o 

R.  Flint,  Esq 1     1     o 

Dr.  Billing    l     l     o 

R.Pitt,  Esq 0  10     C 

Dr.  Sandwith    O  10     6 

J.  Renton,  Esq o     5    0 

M.  A.  B.  Corbin,  Esq.  0     5    0 

Sir  Jas.  Bardsley,  M.D.  3     3    0 

H.  C.  Medcalf,  Esq.   ..  O  10     6 

A.  Leslie,  Esq 0  10    0 

Dr.  George  Budd    2    2    0 

Dr.  Sympson    l     l     o 

R.  T.  Mon-is,  Esq O  10    0 

C.  Johnson,  Esq 0     5     0 

Dr.Hall 0    5    0 

Dr.  Harper    o    5    0 

J.  Essex,  Esq 0     5    0 

H.  MaoCoU,  Esq o    5    0 


Gentlemen  desirous  of  contributing,  whether  mem- 
bers of  the  Association  or  not,  are  requested  to  for- 
ward their  donations  to  the  Treasurer,  Dr.  E.  W. 
Falconer,  Bath,  or  to  the  Secretary. 

T.  Watkix  "Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingham,  September  10th,  1S6G. 


OBSTETRICAL    SOCIETY    OF    LONDON". 

"Wednesday,  July  4th,  1866. 

Egbert  Barnes,  M.D.,  President,  in  the  Chair. 

Five  gentlemen  were  elected  Fellows  of  the  above 
Society. 

Specimens,  etc.  Dr.  Meadows  showed  an  Ecraseur 
made  for  him  by  Messrs.  Mayer  and  Metzler.  It 
consisted  of  a  single  wii-e,  tempered  in  a  peculiar 
way,  rendering  it  stronger  than  any  wire-rope  or 
chain  he  knew  of.  He  also  exhibited  a  good  spe- 
cimen of  the  so-called  Cauliflower  Excrescence, 
which  he  had  removed  by  means  of  the  single-wire 
ecraseur. 

Hyiyertrophy  of  the  Labium.  The  patient,  27  years 
of  age,  about  six  weeks  after  her  second  confinement, 
three  years  since,  experienced  sudden  pain  and  en- 
largement of  the  labia.  Treatment  was  adopted, 
and  in  1864  she  was  admitted  into  St.  Bartholomew's 
Hospital,  where  drainage-tubes  were  passed  throxigh 
the  mens  veneris  and  left  labium ;  but  she  left  the 
hospital  unrelieved.  "When  seen  by  Dr.  Meadows,  the 
left  labium  was  of  the  size  of  the  fist,  and  the  whole 
mons  was  much  thickened,  indurated,  and  brawny 
looking.  On  July  20th  the  entire  labium  was  re- 
moved, together  with  an  elliptical  portion  of  the 
mons.  The  oi)eration  was  successful,  and  left  the 
parts  on  that  side  of  their  normal  size. 

Dr.  Neal  exhibited  two  specimens  of  Singular 
Malformation,  showing  the  influence  of  maternal  im- 
pressions on  the  fcetus  in  utero  in  the  lower  animals, 
the  cow  and  the  mai'e. 

Mr.  Sheraton  showed  a  Steel  Fillet  designed  by 
him  to  siapersede  the  forceps.  It  is  constructed  by 
combining  a  rotatory  action  with  the  fillet  principle. 
The  rotatory  action  is  obtained  by  pressing  upon 
transverse  bars,  by  which  the  blades  are  formed  into 
a  loop  of  elliptical  form,  having  a  short  transverse 
diameter  of  four  inches  and  a  quarter,  and  a  long 
diameter  of  five  and  a  half  or  six  inches.  Mr. 
Sheraton  explained  its  application,  and  considered 
the  flexibility  and  thinness  of  the  blades  as  impor- 
tant, in  allowing  ready  adaptation  to  the  axis  of  the 
pelvis,  and  to  the  form  of  the  head. 

Dr.  Graily  Hewitt  thought  the  instrument 
highly  ingenious,  and  likely  to  be  serviceable  in 
some  cases,  particularly  when  the  head  was  quite 
low  down;  but  he  believed  it  could  not  take  the 
place  of  the  forcejjs  in  those  cases  where  the  forceps 
is  so  particularly  valuable,  viz.,  when  the  head  is  not 
so  low  down,  and  where  there  is  some  degree  of  im- 
paction. 

ON   EXTREME   SURGICAL   TENDENCIES   OF   UTERINE 

PATHOLOGISTS  ;    AND  ON  THE  DIVISION  OF  THE 

CERVIX  UTERI.     BY  E.  J.  TILT,  M.D.,  M.R.C.P. 

Dr.  Tilt  deprecated  the  extreme  surgical  tendency 
that  seemed  to  characterise  the  present  epoch.  He 
gave  as  a  proof  of  this  tendency  the  frequency  with 
which  operations  have  been  discussed  at  Medical 
Societies,  the  unnecessary  multiplication  of  surgical 
instruments,  and  the  warmth  with  which  their  inven- 
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tion  or  modification  was  supported.  He  likewise 
noticed  two  books  which  have  lately  appeared ;  one, 
a  very  impoi'tant  work  by  Dr.  Marion  Sims,  in  which 
constitutional  means  of  curing  diseases  of  women 
were  almost  completely  ignored;  and  another,  by 
Mr.  I.  B.  Brown,  in  which  it  was  recommended  to 
cure  hysteria,  epilepsy,  and  insanity  by  amputation 
of  the  clitoris.  Dr.  Tilt  stated  that  he  had  known 
the  division  of  the  cervix  uteri  to  have  been  fre- 
quently performed  or  recommended  in  cases  where 
he  was  able  to  pass  the  uterine  sound,  and  he  sub- 
mitted that  no  practitioner  was  warranted  in  dividing 
the  cervix,  either  for  sterility  or  dysmenorrhoea,  when 
the  cervical  canal  had  that  width;  as  microscopic 
animalculse  could  find  no  difficulty  in  ascending 
where  the  uterine  sound  could  jsass.  He  alluded  to  the 
difficulty  of  passing  a  sound  into  the  vii'gin  womb, 
which  did  not  interfere  with  the  fi-equency  of  con- 
ception, in  young  women,  soon  after  man-iage.  The 
author's  experience  led  him  to  believe  that  the  utUity 
of  dividing  the  cervix  uteri  had  been  unintentionally 
exaggerated.  There  were  no  statistics  to  show  that 
conception  was  frequent  after  the  operation  ;  and  he 
had  frequently  been  consulted  by  those  who  had 
been  operated  upon  during  the  last  ten  years,  and 
who  had  remained  barren.  Dr.  Tilt  argued  that 
there  was  so  great  a  tendency  on  the  part  of  the 
divided  siu-faces  of  the  cervix  to  reunite,  that  the 
operation  was  generally  useless,  unless  followed  up 
by  dilatation ;  and  he  thought  that  in  the  majority 
of  cases  of  uterine  stricture  dilatation  was  the  safest 
and  best  way  to  relieve  dysmenorrhoea,  and  to  facili- 
tate concei^tion.  He  wished  the  division  of  the 
cervix  to  be  restricted  to  cases  where  the  cervical 
canal  was  extremely  naiTOw  or  the  cervical  walls 
very  hard,  and  to  cases  wherein  dilatation  had 
proved  a  failure,  or  where  there  was  flooding  from 
uterine  fibroids.  He  reserved  his  opinion  respecting 
the  value  of  the  operation  in  cases  of  uterine  dis- 
placement, or  of  malformation;  and  deprecated  the 
operation  being  resorted  to  as  a  kind  of  pis  aller  in 
those  intractable  forms  of  uterine  disease  in  which 
relapses  depend  either  on  a  congenital  unhealthy 
tendency  of  the  organs  of  generation,  or  on  some 
deeply  rooted  constitutional  taint.  Dr.  Tilt  men- 
tioned that  in  three  of  his  patients  the  operation  had 
been  performed  without  the  knowledge  of  the  patients 
or  theii-  friends,  and  he  took  occasion  to  remark  that 
this  did  not  accord  with  the  usually  received  notions 
of  medical  ethics. 

Dr.  Henbt  Bennet  thought  that  Dr.  Tilt  deserved 
the  thanks  of  the  Society  and  of  the  profession  for 
the  paper  read  that  evening.  Although  for  the  last 
seven  yeai-s  ill  health  had  kept  him  out  of  active 
practice,  he  had  continued  to  take  the  liveliest  in- 
terest in  uterine  pathology,  and  had  made  himself 
acquainted  with  aU  that  had  been  written  and  said 
on  the  subject.  As  a  result  he  was  deeply  impressed 
with  the  idea  that  the  theraijeutics  of  uterine  disease 
had  taken  of  late  too  surgical  a  direction,  and  he 
thought,  like  Dr.  TUt,  that  this  tendency  required 
restraining,  limiting,  directing.  After  a  seven  years' 
absence  from  the  debates  of  the  Society,  he  could  not 
but  feel  that  it  was  passing  strange  that  he  should 
have  to  rise  as  a  conservative,  and  that  in  the  very 
arena  where  he  had  many  a  time,  in  former  days,  de- 
fended progi-ess,  and  where  he  had  been  opposed  and 
stigmatised  as  a  rash  innovator.  When  he  com- 
menced practice  in  London  twenty-three  years  ago, 
uterine  therapeutics  comprised  little  else  but  the 
treatment  of  cancer,  tumours,  prolapsus,  and  consti- 
tutional conditions.  The  most  continued  and  irra- 
tional opposition  met  his  efforts  to  establish  more 
correct  views,  to  demonstrate  that  physical  means  of 
investigation  were  as  imperatively  demanded  in  the 
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study  and  treatment  of  diseases  of  the  uterus  as  in 
those  of  diseases  of  the  heart,  lung,  bladder,  rectum, 
etc.  By  degrees,  however,  more  reasonable  ideas 
gained  ground,  and  this  senseless  opposition  to  the 
progress  of  science  was  vanquished.  Now  it  had 
entirely  ceased,  and  had  become  a  mere  remembrance 
of  the  past.  Indeed,  as  stated  by  Dr.  TUt,  the 
danger  rather  ajipeared  to  be  in  going  too  far  the 
other  way,  and  interfering  too  much.  This  seemed 
probable  when  a  recent  surgical  work  on  female 
diseases,  written  by  a  clever,  experienced,  laborious 
American  surgeon,  his  friend.  Dr.  Marion  Sims,  pro- 
posed division  of  the  cervix  uteri  on  both  sides,  down 
to  its  vaginal  attachments,  as  a  remedy  for  all  kinds 
of  morbid  conditions,  for  various  deviations,  and  for 
sterility.  Indeed  the  doctor,  in  one  page,  stated 
that  he  and  his  colleague  in  the  Female  Hosi^ital  at 
New  York,  performed  this  operation  500  times  in  two 
years  !  Again,  many  recent  writers  and  operators 
seemed  imbued  with  the  idea  that  the  passage 
through  the  cervical  canal  to  the  cavity  of  the  iiterus 
ought  to  be,  what  might  be  termed  metaphorically, 
as  open  "as  a  carriage  door,"  constantly  finding 
stricture  therein,  for  which  they  operate  by  ruthless 
divisions,  if  it  is  not  so.  He  (Dr.  Bennet)  believed  that 
this  view  was  founded  in  error  and  would  not  be  so 
constantly  made  were  his  discovery  of  a  sphincter  at 
the  OS  internum  recollected  or  recognised.  This 
sphincter  was  a  vital  contraction  of  the  cu'cular 
fibres  of  the  cervix  at  the  os  internum,  similar  in 
function  to  the  sphincters  which  closed  other  cavities, 
the  stomach,  rectum,  bladder.  When  the  cold 
uterine  sound  reached  it  it  contracted,  and  impeded 
its  entrance  into  the  uterine  cavity,  and  a  stricture 
was  declared  to  exist.  A  wax  bougie.  No.  4  or  5,  on 
the  contrary,  its  extremity  warmed  by  the  hand,  and 
slightly  curved  to  the  shape  he  had  described  as  that 
of  the  uterine  passages,  generally  entered  with  ease. 
The  patent  condition  of  the  cervical  passages  which 
these  authors  appeared  to  consider  necessary  for  con- 
ception was  not  natural,  and  certainly  not  necessary 
for  the  entrance  of  microscopic  spermatozoa.  It  must 
not  be  forgotten  either,  in  treating  of  sterility,  that 
in  England  one  mai-ried  woman  in  six  is  sterile  ;  in 
America,  according  to  Dr.  Mai-ion  Sims,  one  in  eight. 
The  causes  of  sterility  were  very  numerous,  and  were 
not  to  be  removed  merely  by  cutting  a  I'oyal  road  for 
the  spermatozoa.  Moreover,  these  divisions  of  the 
cervix  healed  up,  and  in  a  few  months  the  narrowed 
condition  was  as  bad  or  worse  than  ever  in  most 
cases.  Twenty  years  ago,  at  Su-  James  Simpson's 
instigation,  he  operated  in  many  cases,  and  all  but 
abandoned  the  operation  on  account  of  these  relapses. 
Since  then  he  had  generally  used  very  small  sponges 
if  he  wished  to  dilate,  and  had  never  once  had  an 
accident.  The  attacks  of  inflammation  that  had  oc- 
curred in  the  hands  of  others  had  no  doubt  been 
caused  by  the  attempted  dilatation  of  inflamed 
tissues.  The  cervical  canal  ought  to  be  perfectly 
sound  when  it  was  interfered  with.  In  conclusion 
he  repeated  that  he  quite  agreed  with  Dr.  Tilt  that 
the  uterus  is  now-a-days  too  frequently  interfered 
with  surgically,  and  that  the  indications  for  opera- 
tions required  better  defining. 

Mr.  Bakek  Brown  said  he  thought  the  paper  was 
brought  forward  at  a  most  appropriate  time,  for  he 
perfectly  agreed  with  the  author  and  with  the  ob- 
servations of  Dr.  Henry  Bennet  that  operations  upon 
the  cervix  uteri  were  performed  too  frequently,  and 
without  proper  regard  to  preparatory  and  subsequent 
treatment.  He  was  glad  to  have  the  opportunity  of 
stating  before  the  Society,  in  the  strongest  language, 
his  reprehension  of  the  rashness  with  which  tliis 
operation  was  performed  in  both  the  out-patients' 
departments  of  hospitals  and  the  consulting  rooms 
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of  tlie  operator.  He  had  always  taught  that  the 
operation  of  dividing  the  os  and  cervix  uteri  was  one 
of  great  danger ;  and  although  he  had  performed  it 
a  vast  number  of  times,  he  had  never  done  so  with- 
out careful  preparatory  treatment,  and  the  most 
absolute  rest  for  two  or  three  weeks  after  the 
operation.  He  thought  the  danger  was  also  in- 
creased by  the  frequent  division  of  the  internal 
OS.  For  his  own  part,  in  all  cases  of  flexions,  he 
simply  divided  the  cervix:  up  to,  but  not  through, 
the  internal  os ;  but  in  all  cases  of  uterine  ha3mor- 
rhage  or  intrauterine  fibroid  tumours,  he  then 
carried  his  incision  through  the  internal  os.  In  all 
cases,  immediately  after  operation,  he  plugged  with 
oiled  lint,  and  took  every  precaution  to  prevent  the 
admission  of  atmospheric  air.  He  beheved  the  neg- 
lect of  these  precautions  would  generally  account 
for  the  untoward  results  which  so  frequently  followed 
the  operation.  He  could  confirm  all  that  Dr.  Bennet 
had  said  as  to  the  opi^osition  and  persecution  he  had 
met  with  in  reference  to  his  treatment  of  uterine 
diseases;  and  when  he  reflected  how  triumphantly 
Dr.  Bennet  had  overcome  all  his  opponents  by  the 
truth  of  his  practice,  he  (Mr.  Brown)  felt  consoled 
for  the  opposition  he  received  for  publishing  the  re- 
sults of  his  experience  on  a  subject  of  which  he  as 
yet  confessed  himself  to  be  but  a  learner.  But  as  he 
had  always,  through  a  long  professional  career,  im- 
mediately published  any  innovation  which  he  had 
beheved  to  be  practically  useful,  so  he  would  con- 
tinue unto  the  end,  feeling  sure  that  the  majority  of 
the  profession  would  always  honestly  investigate 
anything  which  he  might  place  before  them. 

Dr.  Head  was  of  opinion  that  the  expression 
"  stricture  of  the  os  uteri  "  demanded  a  clearer  patho- 
logical definition.  He  never  had  had  the  opportunity 
of  seeing  after  death  a  stricture  of  any  portion  of  the 
cervical  canal,  and  thought  the  specimens  must  be 
extremely  rare.  He  believed  that  cases  of  coarcta- 
tion of  the  OS  uteri  internum,  not  dependent  upon 
organic  disease  or  deviations  of  the  uterus  from  its 
normal  axis,  may  be  attributable  very  frequently  to 
spasm  of  the  muscular  wall  of  the  uterus,  especially 
at  the  orificial  zone.  Irritation  acting  upon  the 
lining  membrane  of  the  uterus  or  cervix  reflects  itself 
to  the  muscular  apjjaratus  of  the  uterus  much  as 
occurs  in  cystitis.  He  concurred  with  Dr.  Tilt  in 
the  belief  that  in  numerous  cases  operative  interfer- 
ence had  been  prematm-e ;  and  that  we  should  hesi- 
tate before  we  appeal  to  the  knife;  indeed  that  it 
should  be  the  last  resource,  and  only  employed  after 
all  constitutional  and  local  measures  had  been  found 
utterly  inefficacious.  He  (Dr.  Head)  had  lately  con- 
trived an  apparatus,  by  means  of  which  the  vapour 
of  chloroform  unmixed  with  air  can  be  passed  into 
the  cervical  and  uterine  cavities,  and  had  found 
chloroform  vapour  thus  injected  a  remedy  which  was 
likely  to  afibrd  considerable  rehef  in  cases  of  neuralgic 
dysnienorrhoea. 

Dr.  Grailt  Hewitt  believed  with  Dr.  Tilt  that 
the  operation  of  incision  of  the  cervix  uteri  was  too 
frequently,  and  therefore  unnecessarily  i^ractised. 
He  differed  from  Dr.  TUt  as  to  the  indications  for 
the  operation.  The  viterine  sound  could  frequently 
be  introduced  with  a  little  patience  in  cases  where 
the  cervix  was  for  menstruation  purposes  vu-tually 
strictured.  He  alluded  particularly  to  cases,  such 
as  were  by  no  means  infrequent,  where  the  canal  was 
distorted  and  sinuous — a  condition  arising  from 
thickening  of  the  tissues  of  the  cervix.  The  mucous 
membrane  might  be  thickened  also;  but  the  chief 
condition  was  the  irregular  hypertrophy  of  the  cervix 
itself.  Then,  again,  he  thought  Dr.  Tilt  attributed 
too  little  importance  to  the  effect  of  the  presence  of 
small  fibroid  tumours  in  determining  flexions   and 


consequent  virtual  stricture  of  the  cervical  canal. 
He  beheved  many  cases  of  cervical  distortion  and 
narrowing  could  only  be  dealt  with  effectually  by 
means  of  a  cutting  operation  ;  but  the  indiscriminate 
application  of  the  operation  was  to  be  strongly  de- 
precated. 

Dr.  EouTH  said  the  discussion  proved  how  little 
the  profession  was  agreed  as  to  either  the  anatomy 
or  pathology  of  stricture  of  the  uterine  canal.  Ana- 
tomically, Dr.  Savage  did  not  admit  a  special 
sphincter  at  the  internal  os.  Besides,  did  not  cir- 
cular fibres  abound  everywhere  in  the  cervix  ?  Then, 
as  to  the  seat  of  strictui-e,  it  was  strange  to  find 
eminent  men — accoucheurs — fixing  stricture  almost 
invariably  at  the  external  os ;  whilst  others,  quite  as 
eminent,  place  it  at  the  internal  os.  Then,  again, 
was  it  to  be  said  the  uterine  cervical  cavity  was  never 
to  be  cut  except  in  cases  of  stricture  ? — and  could 
not  the  depth  of  the  uterine  incision  be  regulated 
according  to  the  case  ?  In  chemosis  of  the  eye,  who 
would  deny  the  advantage  of  relieving  the  congestion 
by  incision  ?  So  in  uterine  disease  a  mucous  lining 
might  be  so  congested  as  to  requii-e  scarification. 
The  hysterotome  effected  this  most  satisfactorily. 
In  parenchymatous  uterine  congestion  itself  it  also 
was  most  beneficial.  In  conclusion,  he  could  not 
allow  physician-accoucheurs  to  remain  under  the 
stigma  put  u2>on  them.  Obstetric  medicine  was  essen- 
tially surgical;  and  an  accoucheur  only  ijroved  his 
skill  in  acting  surgically  when  prompt  relief  would 
follow,  instead  of  acting  medically,  when  cure  would 
be  thereby  made  very  tardy,  or  not  occur  at  all. 

Dr.  Barnes  expressed  his  gratification  at  seeing 
again  amongst  them  one  v/ho  had  rendered  such  emi- 
nent services  to  obstetric  science  as  Dr.  Bennet. 
Referring  to  his  memoirs  on  Dysmenorrhcea  and 
allied  affections  depending  upon  a  peculiar  conoid 
form  of  the  cervix  uteri  with  minute  os  externum, 
the  President  reminded  Dr.  Bennet  that  he  had  there 
quoted  and  adopted  Dr.  Bennet's  views  as  to  the  os 
uteri  internum.  He  beheved  it  was  very  rarely  the 
seat  of  stricture,  or  the  source  of  difficulties  requir- 
ing division.  AU  his  experience  still  pointed  to  the 
opinion  expressed  in  that  memou",  that  the  os  exter- 
num was  the  seat  of  trouble.  And  when  the  peculiar 
formation  which  he  had  described  existed,  the  con- 
sequences were  very  often  severe,  and  even  danger- 
ous. He  had  seen  retro-uteriue  haematocele  caused 
by  it,  and  had  known  examples  of  young  girls  dying 
in  consequence.  It  was  absurd  to  rely  upon  medi- 
cines, or  indeed  upon  anything  short  of  division  of 
the  OS  externum  in  such  cases.  As  performed  by 
him,  the  operation  had  always  been  safe.  Speedy 
relief  followed,  and  that  in  many  cases  which  had 
undergone  every  other  kind  of  treatment  for  years 
before.     These  were  cases  for  surgical  treatment. 

Dr.  Tilt  having  rephed,  the  meeting  adjourned  to 
the  3rd  of  October. 


PROTOPiiASMic  Movements  op  the  Egg  of  Os- 
seous Fishes.  At  the  recent  meeting  of  the  British 
Association,  Dr.  Ransom  said  that  the  subject  of 
these  rotations  or  oscillations  had  engaged  attention 
since  the  time  of  Rosconi.  By  means  of  diagrams, 
the  phenomena  of  movement  visible  in  the  unim- 
pregnated  egg  were  shown.  After  water  had  entered 
the  ovum,  a  distension  of  the  outer  rim  and  a  dimi- 
nution of  the  yolk  mass  itself  occurred,  while  the 
separation  of  the  food-yolk  took  place.  Then  the 
protoplasmic  movements  ceased,  fissile  contractions 
commenced,  and  the  general  process  of  yolk-division 
occurred.  The  author  detailed  the  results  of  a  num- 
ber of  experiments  with  various  agents,  the  object  of 
which  was  to  ascertain  theii-  action  on  the  rhythmic 
movements  he  had  described  in  the  yolk. 
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THE   ADDEESSES   IN  MEDICINE   AND 
SUEGEEY. 

Letter  eeom  Edwaed  Copemax,  M.D. 

SiE, — Surely  there  can  scarcely  be  a  member  of  our 
great  Association  who  does  not  congratulate  himself 
on  having  heard  or  read  the  eloquent  addresses  of 
Dr.  J.  H.  Bennett  and  Mr.  Bowman,  delivered  at  the 
annual  meeting  at  Chester.  What  dehght  it  would 
have  afforded  our  late  lamented  President  to  have 
found  his  Association  so  complimented  and  assisted 
by  men  of  such  erudition,  sound  judgment,  exalted 
views  and  high  notions  of  morality  and  religion ! 
Who  can  for  a  moment  doubt  that  all  Mr.  Bowman 
says  with  regai-d  to  the  necessity  for  united  action 
in  our  profession  is  strictly  and  entirely  true  ?  and  it 
is  chiefly  on  this  point  that  I  trouble  you  with  a  few 
observations. 

Our  Association  has  been  the  first  of  late  years  to 
encourage  the  combined  efforts  of  medical  men  in 
the  elucidation  of  subjects  connected  with  medical 
practice  and  experience;  and  although  the  benefits 
already  obtained  fall  short  of  what  might  have  been 
expected,  yet  there  is  sufficient  encouragement  in 
■what  has  been  done  to  urge  the  matter  more  and 
more,  with  a  reasonable  hope  that  great  good  to  oiu- 
patients  and  ourselves  might  be  the  result ;  and  I 
trust  you  -will  exert  your  powerful  influence  to  pro- 
mote so  desirable  an  object. 

To  my  own  mind,  it  is  cleai'  that  the  preliminary 
education  of  medical  men  should  consist  quite  as 
much  (if  not  more)  of  mathematical  and  scientific 
studies  as  of  classical  pursuits,  however  enticing, 
and,  in  a  degree  necessary,  the  latter  may  bej  the 
former  are,  for  the  most  pai't,  auxiliary  to  medi- 
cine, whilst  the  latter  are  fully  proved  to  be  no 
obstacle  (amongst  the  clergy,  for  instance)  to  the 
encouragement  of  any  kind  of  medical  error,  or 
quackery,  that  may  at  the  time  be  prevalent.  Well 
did  Dr.  J.  H.  Bennett  observe,  that  the  decision  of 
the  Medical  Council,  that  a  knowledge  of  Greek  shall 
be  imperative  on  medical  students,  whilst  an  ac- 
quaintance with  natural  philosophy  and  logic  shall 
be  altogether  optional,  was  not  made  with  a  full  com- 
prehension of  the  tendencies  of  our  science,  or  of  its 
future  requirements. 

The  oneness  of  ovu"  profession  is  declaiing  itself 
progressively,  although  there  still  are  and  always 
will  be  various  distinct  lines  of  practice,  according 
to  the  tastes,  feelings,  and  acquirements  of  its  dif- 
ferent members.  Some  prefer  the  practice  of  medi- 
cine, some  that  of  surgery,  many  that  of  both  com- 
bined ;  and  they  all  want  the  same  fundamental  pro- 
fessional education,  in  order  to  meet  the  require- 
ments of  any  one  department  satisfactorily. 

Perhaps  few  physicians  practise  the  manual  art  of 
surgery ;  and  many  of  them,  for  want  of  the  dexterity 
which  experience  alone  would  afford,  would  be  unable 
to  do  so  efficiently :  but  all  surgeons  practise  medi- 
cine, and  in  the  provinces  nine-tenths  probably  of 
the  cases  they  have  to  treat  are  medical.  It  is  a 
somewhat  curious  circumstance,  that  in  our  pro- 
vincial hospital  aU  the  physicians,  three  in  number, 
were  previously  general  practitioners,  two  of  them 
in  the  country  and  the  other  in  the  city ;  and  as 
they  are  always  called  upon,  in  consultation  with  the 
surgeons,  to  pronounce  an  opinion  as  to  the  pro- 
priety or  otherwise  of  capital  operations,  their  pre- 
vious education  and  employment  render  them  more 
capable  of  forming  a  judgment  in  such  cases  than  if 
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they  had  from  the  first  been  physicians  strictly  so 
called,  with  only  the  small  experience  to  be  derived 
in  the  uphill  work  of  consultation  practice  in  provin- 
cial cities  or  towns. 

In  our  hospital,  as  in  others,  the  physicians  take 
the  medical  and  the  surgeons  the  surgical  cases;  but 
every  day's  experience  shews  how  desirable  it  is  that 
both  physician  and  surgeon  should  be  weU  acquainted 
with  the  principles  which  in  either  case  guide  them 
in  their  treatment  of  disease.  How,  for  instance, 
can  a  "pui-e  surgeon"  treat  constitutional  symptoms 
resulting  fi-om  operations,  if  he  neglect  the  know- 
ledge of  treating  fevers  in  general  ?  And  this  remark 
leads  me  to  make  a  suggestion  in  accordance  with 
Mr.  Bowman's  desire  for  combined  action  amongst 
the  members  of  our  profession;  viz.,  that  we  should 
endeavoui',  through  the  medium  of  our  Association, 
to  ascertain  and  report  upon  the  therapeutic  action 
and  properties  of  turpentine,  with  especial  reference 
to  its  effects  in  the  cure  of  "sui'gical  fever".  Of  its 
beneficial  action  in  puerperal  fever,  there  can  no 
longer  be  any  question;  and,  reasoning  from  ana- 
logy, we  may  expect  similai*  good  results  in  the  low 
pysemic  fevers  which  so  often  follow  accidents  and 
surgical  operations.  What  is  the  therapeutic  action 
of  the  medicine  upon  the  system  ?  Does  it  act  simply 
as  a  stimiilant,  keeping  up  the  circulation  in  parts 
in  a  low  state  of  vitality,  or  has  it  any  specific 
action  in  subduing  infiammation  and  preventing  the 
degeneration  of  tissues  ?  Or  does  it,  from  its  action 
on  the  kidneys,  hasten  the  removal  of  morbid  ingre- 
dients fi-om  the  blood  ? 

I  am,  etc.,  Edward  Copeman,  M.D. 

Norwich,  August  30th,  1^C6. 


FOWLEE'S  SOLUTION  OF  AESENIC  IN 

LUPUS. 

Lettee  FEOir  TiLBUET  Fos,  M.D. 

Sir, — I  think  it  of  great  importance  that  the  value 
of  Dr.  Andi-ew's  case  of  lupus,  in  which  half-diMchm 
doses  of  Fowler's  solution  were  given,  should  be 
clearly  stated.  The  case  seems  to  me  to  exemplify 
the  toleration  by  the  human  system  of  arsenic,  rather 
than  the  beneficial  use  of  the  di-ug  in  lupus. 

The  patient  from  May  8th  to  August  15th  (three 
months  and  a  week)  appears  to  have  taken  no  less 
than  seventeen  ounces  and  a  half  of  Fowler's  solu- 
tion, representing  sixty-nine  gi'ains  and  three-quar- 
ters of  arsenious  acid,  or  about  thi-ee-quarters  of  a 
grain  a  day.  The  peasant  arsenic-eaters  of  Styria 
and  Hungary  take,  after  gradual  training,  from  two 
to  three  grains  only  a-day ;  and  Dr.  Andrew's  pa- 
tient has  managed  in  three  months  to  reach  a  most 
creditable  proficiency  as  a  beginner.  Very  few  per- 
sons can  take  such  doses  with  impunity. 

It  is  well  known  that  when  once  an  individual  has 
for  any  length  of  time  taken  large  doses  of  arsenic, 
he  (like  the  opium-eater)  cannot  omit  the  daily  dose 
without,  in  the  majority  of  cases,  being  liable  to  the 
occurrence  of  rapid  loss  of  flesh,  emaciation,  and  fre- 
quently death.  It  does  not  seem  improbable  that 
less  serious  after  effects  may  follow  such  large  and 
continued  doses  of  arsenic  as  those  given  by  Dr. 
Andrew.  There  is  such  a  thing  as  curing  at  the  risk 
of  after  ill  effects,  and  curing  without  any  risk  of  the 
kind.  I  have  seen  bronchitis,  subacute  congestions 
of  different  parts — the  intestines,  for  example — 
dyspepsia,  distui'bance  of  vision,  etc.,  follow  in  the 
wake  of  long  continued  arsenical  courses ;  and  it 
would  be  very  interesting  if  Dr.  Andrew  would  give 
us  in  a  year's  time  a  short  note  of  his  patient's 
health. 

If  the  good  desired  cannot  be  produced  by  mode- 
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rate  doses,  perseveringly  given,  we  should  hesitate 
before  hazarding  larger  ones ;  the  disease  we  are 
combating  may  jDossibly  be  cured,  but  the  patient's 
health  suffer.  I  do  not  believe  we  fairly  watch  the 
results  of  long  courses  of  arsenic.  When  we  have 
been  puzzled  "by  the  obstinacy  of  a  disease,  we  ob- 
tain now  and  again  a  cure  by  employing  the  drug 
heroically.  The  object  gained,  oiir  observation 
usually  ceases  ;  but  did  we  continue  to  scan  the  sub- 
sequent progress  of  our  patient,  we  should  some- 
times have  reason  to  regret  the  mode  by  which  the 
cui'e  has  been  obtained. 

I  do  not  for  a  moment  wish  to  imply  dogmatically 
that  Dr.  Andrew  is  at  fault  in  the  treatment  of  his 
patient.  The  history  of  the  case,  no  doubt,  fully 
commends  it;  but  only  to  point  out  that  the  case 
should  not  be  taken  as  a  guide  in  reference  to  the 
treatment  of  lupus  in  general ;  for  the  exhibition  of 
arsenic  alone  or  as  the  chief  agent  in  the  cure  is 
scarcely  based  upon  sound  ijathology,  and  it  is  not 
the  quickest  mode  of  cure.  In  lupus,  there  is  a  pro- 
liferation of  the  cell-elements  of  the  derma — a  pecu- 
liarity of  cell-growth — especially  at  the  extending 
edge  of  lupus  patch,  and  we  must  desti'oy  this  fairly 
and  freely.  The  use  of  caustics — arsenical,  ioduretted, 
nierciirial,  silver,  or  carbolic  acid,  according  to  cir- 
cumstances— is  the  most  important  jjoint  of  all  in 
the  management  of  lupus.  Caustics  require  great 
care  in  their  use.  If  they  set  up  too  much  m-itation, 
the  disease  is  very  likely  to  appear  in  contiguous 
parts;  but  the  use  of  general  measures  should  be 
made  subsei'vient  to  them. 

I  trust  that  Dr.  Andi-ew's  case  will  not  tend  to 
make  us  lose  sight  of  the  value  of  caustics  in  lupus, 
or  induce  any  of  us  to  begin  physicking  our  refrac- 
tory cases  with  large  doses  of  Fowler's  solution.  The 
happy  medium,  a  moderate  course,  is  no  doubt  the 
correct  use  of  both  local  and  general  means. 

I  am,  etc.,  Tilbuet  Fox. 

43,  Sackville  Street,  Piccadilly,  W.,  Sept.  10th,  186C. 


USE  OF  STIMULANTS  IN  CHOLEEA. 

Letter  from  Andrew  Clark,  M.D. 

Sir, — I  beg  permission  to  offer  a  few  words  of  ex- 
planation concerning  certain  remarks  on  cholera 
which  you  have  transferred  from  the  columns  of  a 
daily  paper  as  having  been  made  by  me  at  the  Man- 
sion Hoxise. 

One  miglit  infer  from  these  remarks  that  I  had 
discussed,  or  animadverted  upon,  the  treatment  of 
cholera  pursued  by  my  medical  brethren  in  the  East 
of  London.  But  it  was  quite  otherwise.  To  have 
done  so,  in  such  a  place,  would  have  been,  in  my 
opinion,  an  unpardonable  impertinence,  and  was,  I 
assure  you,  very  far  from  my  thoughts. 

Abuses  in  the  distribution  of  stimulants  by  lay 
visitors  having  been  brought  to  my  notice  in  various 
ways,  I  took  occasion,  in  my  place  at  the  Mansion 
House,  to  teU  local  committees  that  an  extra  con- 
sumption of  stimulants  afforded  no  protection  from 
cholera ;  to  show  them,  by  statistical  returns,  that 
the  most  numerous  and  fatal  cases  occurred  after  ex- 
cessive indulgences  of  this  kind ;  and  to  urge  them  to 
administer  their  siqjplies  of  vnne  or  sinrits  exclusively 
through  the  medium  of  their  medical  advisers.  My  re- 
marks had  no  reference  to  the  treatment  of  cholera 
by  these  agents. 

In  the  greater  number  of  cases  my  advice  has  been 
followed ;  and  I  find  from  personal  inquiry  that  the 
abuses  referred  to  have  in  gi-eat  measure  ceased  to 
exist.  I  am,  etc., 

Andrew  Clark. 
September  10th,  1866. 


Mttrkal  Mefos* 


Apothecaries'  Hall.      On  September  6th,  1866, 
the  following  Licentiates  were  admitted  : — 

Bloxam,  John  Astley,  Bedford  Place,  Russell  Square 
Gronow,  Owen  Tudor,  Carlton  Villas,  Slough 
Leah,  Thomas,  Lock  Hospital,  Harrow  Road 
Robinson,  Robert,  Avenham  Place,  Preston 


APPOINTMENTS. 

Crowther.  Edwai-d  L.,  Esq.,  appointed  Resident  Surgeon  to  the 

Birmingham  Lying-in  Hospitd. 
♦Laurence,  J.  Zaohariah,  M.B.,  appointed  Ophthalmic  Surgeon  to 

St.  Bartholomew's  Hospital,  Rochester. 
•Mackenzie,  Jlorell,  M.D.,  appointed  Assistant-Physician  to  the 

London  Hospital. 
NUNN,  John  E.,  Esq.,  appointed  Surgeon  to  Warwick  County  Gaol, 

vice  H.  Blenkiusop,  Esq. 
Sykes,  Walter  J.,  M.B.,  appointed  House-Surgeon  to  the  Cliiyton 

Hospital  and  Wakefield  General  Dispensary. 

Indian  Army.      To  be  Assistant-Surgeons,  Bengal 

AiTuy  : — 
Birch,  E.  A. 
Cameron,  L.,  M.D. 
Eades,  L.  E. 
Gage,  J.  T.,  M.D. 
Galloway,  W.  W.,  M.B. 
Griffith,  G. 

To  be  Assistant- ' 
Bateman,  D.  F. 
culunam,  c.  m. 
:\['Pherson,  J.,  M.D. 

M'VlTTIE,  C.  E. 

To  be  Assistant-S 


Keegan,  D.  F.,  M.D. 
Mackenzie,  S.  C,  M.D. 
Palmer,  D.  P.,  M.D. 
Raye,  D.  O'Conuell,  M.D. 
Warbdrton,  W.  p.,  M.B. 


Bowman,  R. 
Cody,  T. 
Gray,  W. 
holmested,  t. 
HCGHES,  D.  E.,  M.D. 


-  Siu'geons,  Madras  Army : — 
Mayer,  H.  C. 
Xanney,  L.  C. 
RiCKARD,  F.  M. 
Shannon,  P.  J.,  j\r.D. 

-Surgeons,  Bombay  Army : — 

Laing,  a.,  M.U. 
Miller,  A.  H. 
Raby,  J. 
Vesey,  R.  M. 


Dr.  S.  D.  Lees,  of  Ashton-under-Lj-ne,  has  been 
appointed  a  magistrate  for  the  county  of  Lancashire. 

Glasgow  Medico-Chirurgical  Societt.  Dr. 
Allen  Thomson  has  been  elected  president,  and  Dr. 
Eobert  Paterson  and  Dr.  John  Coats  vice-presidents, 
of  the  Glasgow  Medico-Chii'urgical  Society. 

Scurvy  in  India.  The  heat  at  Mooltan  is  de- 
scribed as  intense.  Scurvy  has  broken  out  among 
the  35th  Eegiment  stationed  there,  and  as  many  as 
350  of  the  men  have  been  laid  up  with  the  disease. 

Centenary  of  John  Dalton's  Birth.  Wednes- 
day week,  being  the  centenary  of  the  birth  of  John 
Dalton,  the  chemist  (the  discoverer  of  the  atomic 
theory),  was  celebrated  in  Carlisle  by  a  public  dinner. 
Dr.  Lonsdale,  of  Eose  HiU,  Carlisle,  presided. 

Salmon.  Mr.  E.  Buckland  condemns  the  discou- 
ragement of  salmon  by  the  pollution  of  rivers ;  and 
says  that  the  Trent  and  other  rivers  now  unproduc- 
tive can  be  so  far  cultivated  as  to  bring  salmon  down 
to  sixijeuce  or  sevenpence  a  pound. 

The  Health  of  Liverpool.  At  a  late  meeting 
of  the  Liverpool  Health  Committee,  Dr.  Trench  re- 
ported a  still  further  increase  in  the  mortality  of  the 
town.  The  deaths  from  cholera  had  been  225  dm-ing 
the  week,  and  the  total  rate  per  week  was  282  in 
excess  of  the  average  of  the  last  ten  years. 

British  Association.  Dr.  Hooker,  in  his  lecture 
upon  "Insular  Floras",  related  the  results  of  his 
explorations  in  the  islands  of  the  southern  seas,  in- 
cluding Madeira,  St.  Helena,  the  Azores,  and  Kirk 
WiUiams  Island.  The  flora  of  Madeira  was  Uke 
that  of  Europe,  except  that  the  plants  grew  larger, 
parsley  being  there  produced  on  trees.  On  Desola- 
tion Island  he  found  only  150  jilants,  and  he  never 
thought  of  that  place  without  unpleasant  associa- 
tions of  cabbage  and  penguin  soup. 
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The  Ottthwaite  Convalescent  Fund  is  to  be 
raised  to  commemorate  the  services  rendered  by  Dr. 
Outhwaite  to  the  Bradford  Infirmaiy. 

The  Case  of  Cjesarean  Section  operated  on  by 
Dr.  Greenhalgh  has  proved  fatal.  The  infant  is 
doing  well. 

A  Testimonial  has  been  presented  to  Dr.  Moore 
on  his  vacating  the  office  of  Deputy-Superintendent 
of  the  Lancaster  County  Lunatic  Asylum  by  the 
officers  and  servants. 

The  Testimonial  to  Mr.  Griffin.  The  Illustra- 
ted London  News  of  this  day  contains  an  engraving  of 
the  testimonial  presented  to  Mr.  Griffin  by  the  Poor- 
liSivr  Medical  OlHcers. 

Xews  for  Teetotallers.  A  meeting  was  held  in 
Liverpool  at  which  it  was  determined  to  support  the 
Town  Council  in  its  effort  to  secure  further  legisla- 
tion with  a  view  to  diminish  drunkenness  in  the 
town. 

The  Eotal  Touch.  It  has  been  ascertained  that 
four  several  Oxford  editions  of  the  Book  of  Common 
Prayer  were  printed  after  the  accession  of  the  house 
of  Hanover,  all  containing  as  an  integral  part  of  the 
service,  "  The  Office  for  the  Healing." 

St.  Bartholomew's  Hospital,  Chatham.  The 
Trustees  of  this  ancient  charity  (founded  a.d.  1078) 
have  opened  foui-  wards,  with  twenty-four  beds,  for 
the  treatment  of  ophthalmic  cases.  The  care  of  these 
wards  has  been  entrusted  to  Mi-.  J.  Z.  Laurence  of 
London. 

Absence  of  Kidney.  Mr.  W.  Symonds  of  Eoss 
(Lancet)  examined  a  man  who  had  died  from  typhus, 
and  found  entire  absence  of  the  right  kidney,  al- 
though the  right  suprarenal  capsule  was  then  natm-al 
and  healthy.  The  left  kidney  weighed  7^  ounces, 
and  was  healthy. 

Apothecaries'  Hall.  At  the  competitive  exami- 
nation, on  the  8th  August,  for  the  prizes  in  Botany 
annually  given  by  the  Society  of  Apothecaries,  the 
successful  candidates  were — James  Eyall  Eouch,  St. 
Bartholomew's  Hospital,  gold  medal ;  Marmaduke 
Alexander  Lawson,  King's  College  Hospital,  silver 
medal  and  a  book. 

Fraudulent  Medical  Diplomas.  The  authorities 
of  the  Eoyal  College  of  Surgeons  have  directed  the 
attention  of  the  American  Minister  to  a  practice 
which,  if  not  checked,  may  tend  to  cast  discredit  on 
the  medical  profession  and  inflict  deep  injury  on  the 
public  generally.  An  advertisement  is  inserted  in 
some  of  the  leading  English  jom-nals  containing  this 
announcement :  "  Diploma  (Medical)  to  be  disposed 
of,  a  bargain."  It  is  supposed  that  many  of  these 
are  in  the  market,  and  that  any  person  so  disposed, 
whether  he  have  any  medical  knowledge  or  not,  may 
set  up  as  a  medical  practitioner  by  the  purchase  of 
one  of  them.  It  has  been  ascertained  that  the 
diploma  advertised  is  from  an  institution  in  New 
York,  that  it  is  duly  attested,  and  is  signed  bj' 
"  Examiners."  A  space  for  the  name  of  the  pur- 
chaser, or  any  nominee  who  may  be  desirous  of 
medical  honours,  is  left  blank,  so  that  any  of  the 
quacks  who  infest  the  metroijolis,  or  any  other  per- 
son, may  at  once  convert  the  diploma  into  his  duly 
certified  medical  qualification,  and  do  iiTeparablc 
mischief  to  the  ignorant  people  who  may  be  unfortu- 
nate enough  to  jjlace  themselves  in  his  hands. 

College  of  Physiciams  of  Ireland.  His  Excel- 
lency the  Lord  Lieutenant  on  August  29th  received 
a  deputation  and  congratulatory  addreSs  from  the 
King  and  Queen's  College  of  Physicians.  The  Pre- 
sident (Dr.  Beatty)  having  read  the  address,  the 
Lord  Lieutenant  said  I  have  great  pleasure  in  re- 
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ceiving  your  addi-ess.  It  is  most  gi-atifying  to  me  to 
be  met  on  my  arrival  in  Ireland  with  the  assurance, 
from  so  distinguished  a  body,  both  of  devotion  to  her 
Majesty  the  Queen  and  of  personal  esteem  for  myself. 
I  am  aware  of  howunremittingyour labours  have  been 
to  secure  the  objects  for  which  your  ancient  college 
was  founded,  in  promoting  the  advance  of  scientific 
knowledge,  and  in  alleviating  sickness  and  suffering . 
The  respect  in  which  you,  the  physicians  of  Ireland, 
are  universally  held  is  a  convincing  proof  of  the 
success  which  has  attended  your  efforts.  At  this 
particular  moment,  when  the  country  is  menaced 
with  a  visitation  of  cholera,  I  rely  with  confidence 
on  the  assistance  which  the  medical  profession  are 
doubtless  prepared  to  give  to  the  government  and 
the  local  authorities  in  the  efforts  they  may  be  called 
on  to  make  for  the  prevention  of  this  formidable 
disease.  I  feel  sure  that,  shoidd  the  necessity  occur, 
the  public,  and  particularly  the  poorer  portion  of  the 
community,  will  derive  much  benefit  from  the  devoted 
attention,  scientific  knowledge,  practical  skill,  and 
humane  exertions  which  have  always  been  evinced 
by  the  medical  profession  in  similar  cases  of  national 
peril. 

Glorious  War.  The  Commissioners  despatched 
to  the  lazarets  and  field  hospitals  by  the  Patriotic 
Help  Association  (Hilfsverein)  of  Vienna  has  pub- 
lished an  interesting  re^jort.  They  draw  a  pitiable 
picture  of  the  condition  of  the  peasantry  in  Northern. 
Bohemia.  For  six  months  their  country  has  been  oc- 
cupied by  great  armies.  The  peasant's  food  has  been 
devoured,  his  field  laid  waste,  his  house  burnt  or  torn 
down  and  laid  in  ruins.  They  declare  that  the  dead 
were  left  unburied  in  many  places,  and  that  the 
poisoned  au'  destroyed  the  living.  Nearly  aU  the 
amputations  made  by  the  Prussian  militaiy  surgeons 
ended  fatally,  but  no  difference  was  made  in  the 
treatment  of  Austrian  and  Prussian  wounded  by  the 
medical  men.  They  found  the  condition  of  the  hos- 
pitals in  all  that  related  to  nursing  and  medical  at- 
tendance "  deplorable".  The  Commission  started  to 
Brunn  on  the  1st  of  August  with  fifteen  waggon-loads 
of  medical  comforts.  In  Wilkersdorf  they  found  a 
Prussian  company  as  a  guard  to  a  cholera  hospital. 
The  pestilence  was  so  bad  that  in  a  short  time  450 
had  died  out  of  700  patients,  and  the  officer  in  com- 
mand said,  "  I  hope  in  Heaven  we  shall  soon  leave 
this,  for  my  sick  will  all  be  dead  in  a  few  days".  At 
Pardubitz  they  found  seven  wounded  Austrian  offi- 
cers, who  were  getting  well  in  aii-y,  well-shaded  tents. 
At  Koniggriltz  itself  they  found  the  hospitals  over- 
stocked and  short  of  what  was  needed.  In  one  house 
were  115  wounded  officers,  and  in  another  were  198 
more.  They  needed  splints,  lint,  bandages,  medi- 
cine, lotions,  as  well  as  tobacco  and  wine.  On  the 
9th  the  Commissioners  visited  Eosnitz,  Westar, 
Sadowa,  Nechanitz,  and  Hradek,  and  describe  with 
horror  and  astonishment  the  condition  of  the  coun- 
try. The  hands  and  feet  of  the  dead  were  sticking 
out  of  the  hasty  graves.  As  to  the  hospitals  in  these 
places,  the  Commissionei's  declare  all  appliances  and 
necessaries  were  deficient.  The  Prussian  doctors  de- 
plored their  want  of  success  in  amputations.  Ma^y 
of  the  wounded  had  been  left  forty-eight  hours  on 
the  field  without  help,  and  were  in  the  most  un- 
i'avourable  condition  for  treatment  by  the  knife.  On 
the  lith  they  visited  Jaromierz,  Skalitz,  Nachod, 
etc.,  and  all  the  hospitals  up  to  Trautenau.  In  all 
cases  their  supplies  were  most  welcome.  The  report 
aifords  a  terrible  peep  behind  the  scenes  of  a  great 
battle — the  apres,  when  the  conqueror  has  moved  off 
with  drums  and  trumpets,  and  banners  flying  in  the 
setting  sun,  and  night  settles  on  the  dying  and  the 
dead. 
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Dr.  Fobdtce  dined  every  day  at  Dolly's  chop- 
house.  His  researches  led  him  to  conclude  that  man 
eats  oftener  than  nature  requires,  one  meal  a  day 
being  sufficient.  He  made  the  experiment  on  him- 
self, and  finding  it  successful,  he  continued  the  follow- 
ing regimen  fc*  more  than  twenty  years.  At  four 
o'clock,  his  ai^  tomed  dinner  hour,  he  entered 
Dolly's  chop  house,  and  took  his  seat  at  a  table 
always  resei'ved  for  him,  on  which  were  instantly 
placed  a  silver  tankard  fuU  of  strong  ale,  a  bottle  of 
port  wine,  and  a  measure  containing  a  quarter  of  a 
pint  of  brandy.  The  moment  the  waiter  announced 
him,  the  cook  put  a  pound  and  a  half  of  rump  steak 
on  the  gridiron,  and  on  the  table  some  delicate  trifle, 
as  a  honne  louche,  to  serve  until  the  steak  was  ready. 
This  delicacy  was  sometimes  half  a  broiled  chicken, 
sometimes  a  plate  of  fish ;  when  he  had  eaten  this, 
he  took  a  glass  of  brandy,  and  then  proceeded  to  de- 
vour his  steak.  We  say  devour,  because  he  always 
ate  as  rapidly  as  if  eating  for  a  wager.  When  he 
had  finished  his  meat,  he  took  the  remainder  of  his 
brandy,  having,  during  his  dinner,  drunk  the  tankard 
of  ale,  and  afterwards  the  bottle  of  port.  The  doctor 
then  adjourned  to  the  Chapter  coffee-house,  in  Pater- 
nosterrow,  and  stayed  while  he  sipped  a  glass  of 
brandy  and  water.  He  made  no  other  meal  till  his 
return  next  day,  at  4  o'clock,  to  Dolly's.  (Temple 
Bar.) 

Ltjnact  IX  Ireland.  The  number  of  the  insane 
in  Ireland  increased  considerably  during  the  year 
1865.  The  inspectors-general  mention  that,  at  the 
end  of  1864  the  insane  of  all  denominations  numbered 
8272.  In  December  last  the  number  had  risen  to 
8845  ;  4835  were  in  public  asylums,  and  2733  in  poor- 
houses  ;  private  asylums  held  583,  and  the  remainder 
were  in  gaols  or  special  criminal  asylums.  During 
the  year  596  were  discharged  cured,  and  123  im- 
proved. The  number  of  those  returned  as  incurable 
is  3623.  The  average  mortality  of  the  Irish  asylums 
is  as  low  as  8  per  cent.  The  inspectors  express 
astonishment  at  the  small  amount  of  congenital 
idiotcy,  or  helpless  imbecility,  which  presents  itself. 
The  simple  idiots  number  altogether  only  1175.  The 
most  prominent  causes  of  insanity,  according  to 
their  observation,  are  hereditary  predisposition,  dis- 
sipation and  irregularity  of  life.  Moral  causes  are 
more  prevalent  among  females,  physical  among  men, 
and  the  former  sex  exceed  in  the  amount  of  recover- 
ies. There  were  bvit  two  cases  of  suicide  and  five 
"escapes."  The  non-restraint  system  is  generally 
adopted,  and  2632  patients  are  engaged  in  emploj-- 
ments,  of  one  sort  or  another.  242  acres  of  tillage 
are  cultivated  by  theii-  labom-,  and  a  profit  of 
J62400  was  realised  upon  it  last  year.  It  has  been 
found  by  Drs.  Nugent  and  HatcheU  that  out-door 
and  other  employments  have  a  most  important  cura- 
tive effect. 

On  the  Sources  of  the  Pat  of  the  Animal 
Body.  At  the  meeting  of  the  British  Association  at 
Nottingham,  Mr.  J.  B.  Lawes  and  Dr.  J.  H.  Gilbert 
read  a  paper  on  this  subject.  In  1842  Baron  Liebig 
had  concluded  that  the  fat  of  Herbivora  must  be  de° 
rived  in  great  part  from  the  carbo-hydrates  of  their 
food,  but  might  also  be  produced  fi-om  nitrogenous 
compounds.  Dumas  and  Boussingault  at  first  op- 
posed this  view ;  but  subsequently  the  experiments 
of  Dumas  and  Milne-Edwards  with  bees,  of  Persoz 
with  geese,  of  Boussingault  with  pigs  and  ducks,  and 
of  the  authors  with  pigs,  had  been  held  to  be  quite 
confirmatory  of  Liebig's  view,  at  any  rate,  as  far  as 
the  carbohydrates  were  concerned.  But  at  the  Bath 
meeting  of  the  British  Association  in  1864,  Dr. 
Hayden  expressed  doubt  on  the  point,  and  at  the 
Congress  of  Agricultural  Chemists  held  at  Munich 


last  yeai*  Professor  Voit,  from  the  results  of  experi- 
ments with  dogs  fed  on  flesh,  maintained  that  fat 
must  have  been  produced  from  the  nitrogenous  con- 
stituents of  the  food,  and  that  these  were  probably 
the  chief,  if  not  the  only,  source  of  the  fat  even  of 
herbivora.  Baron  Liebig  disputed  this  conclusion, 
and  his  son,  Hermann  von  Liebig,  had  since  sought 
to  show  its  fallacy  by  reference  to  experiments  with 
cows.  The  authors  agreed  with  the  conclusions  of 
these  latter  authorities,  but  pointed  out  the  inade- 
quacy of  the  data  relied  upon  by  Hermann  von 
Liebig.  They  showed  that,  owing  to  the  much  less 
proportion  of  alimentary  organs  and  contents,  the 
higher  character  of  the  food,  the  much  lai-ger  amount 
of  fat  produced  both  in  relation  to  a  given  weight  of 
animal  within  a  given  time  and  to  the  amount  of 
food  consumed,  the  much  less  proportion  of  the  solid 
matter  of  the  food  that  passed  off  in  the  solid  and 
liquid  excretions,  and  finally  the  larger  proportion  of 
fat  in  the  increase,  results  obtained  with  pigs  must 
be  much  more  conclusive  than  those  with  either 
cows,  oxen,  or  sheep.  Numerous  tables  were  ex- 
hibited showing  the  results  which  had  been  obtained 
by  the  authors  in  experiments  with  pigs,  fi-om  which 
the  following  conclusions  were  di'awn.  Certainly  a 
large  proportion  of  the  fat  of  the  herbivora  fattened 
for  human  food  must  be  derived  from  other  sub- 
stances than  fat  in  the  food.  "When  fed  on  the  most 
appropriate  fattening  food,  miich  of  the  stored-up  fat 
must  be  produced  from  the  cai-bo-hydi-ates.  The 
nitrogenous  constituents  may  also  serve  as  a  source 
of  fat,  more  especially  in  defect  of  a  liberal  supply  of 
the  non-nitrogenous  ones. 

Poisonous  Nature  of  Crude  Paraffin  Oil. 
At  a  recent  meeting  of  the  British  Association,  Dr. 
Stevenson  Macadam  read  a  paper  on  the  deleterious 
effects  produced  on  fish  in  streams  by  the  discharges 
from  paraffin  works.  The  spent  acid  liquor  and  the 
spent  soda  liqiior  are  the  most  serious  discharges 
which  escaj^e  from  paraffin  oil  works,  and  their  influ- 
ence upon  the  health  and  life  of  fish  is  much  more 
decided  than  the  paraffin  oU  itself.  The  spent  acid 
liquor  consists  of  the  sulphuric  acid  which  has  been 
added  to  the  crude  oil,  accompanied  by  tar  products, 
including  picoline  and  other  basic  oils.  It  is  a  black 
tarry  liquid,  of  the  consistence  of  molasses,  with  a 
somewhat  sulphurous  odoui-,  and  a  very  small 
quantity  added  to  water  confers  upon  the  latter 
jjoisonous  properties.  In  one  instance.  Dr.  Macadam 
found  this  spent  acid  liquor  which  was  collected, 
somewhat  diluted  with  water,  to  possess  the  following 
powerful  effects  upon  fish  :  1.  When  the  liquor  was 
taken  by  itself,  and  fish  emersed  therein,  they  were 
dead  in  five  minutes.  2.  When  the  liquor  was 
diluted  with  thi'ce  times  it  volume  of  good  stream 
water,  and  fish  introduced  into  the  mixtui'e,  they 
were  killed  in  ten  minutes.  3.  With  one  of  the 
liquid  and  twenty  of  water  the  fish  died  in  fifteen 
minutes.  4.  One  of  the  liquor  and  hundi'ed  of  water 
killed  the  fish  in  fifteen  to  twenty  minutes.  5.  One 
of  the  liquid  and  one  thousand  of  water  was  poisonous 
to  the  fish  in  two  hours ;  whilst  in  one  of  the  liquor 
to  ten  thousand  of  water,  the  fish  were  not  killed  by 
then.'  immersion  in  the  mixed  liquid  for  twenty -four 
hours,  but  were  apparently  sick  and  prostrate.  The 
spent  soda  liquor  which  has  been  employed  in  treat- 
ing the  oil  which  had  been  previously  acted  upon  by 
acid,  is  necessarily  decidedly  alkaline  and  caustic  in 
its  nature.  It  has  extracted  from  the  oil,  and  re- 
tains in  solution,  more  or  less  carbolic  acid  and  its 
homologues,  and  the  poisonous  natiu'e  of  the  spent 
soda  liquor  is  doubtless  materially  augmented  by  the 
presence  of  these  acids.  One  sample  of  this  soda 
liquor  which  was  flowing  from  a  paraffin  oil  work, 
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and  which  contained  extra  water,  proved  destructive 
to  fish  in  ten  minutes ;  diluted  with  thi-ee  parts  of 
water,  it  killed  fish  in  twenty  minutes ;  with  twenty 
of  water,  the  fish  were  dead  in  twenty-five  minutes ; 
with  hundred  of  water,  the  fish  were  killed  in  thirty 
minutes ;  diluted  with  a  thousand  times  its  volume 
of  water,  the  soda  liquor  was  destructive  to  fish  in 
twenty  hoiu's ;  whilst  in  ten  thousand  parts  of  water 
the  fish  were  not  killed,  but  were  apparently  slightly 
sick.  Experiments  were  also  made  with  crude  shale 
oU  and  the  refined  oils  obtained  therefrom,  and  with 
Pennsylvanian  petroleum  and  the  refined  oils  ex- 
tracted from  it.  The  crude  shale  oil  was  destructive 
to  fish  in  the  proportion  of  one  of  the  oil  to  one 
thousand  of  water,  in  twelve  hours.  The  Pennsyl- 
vanian petroleum  in  the  same  proportion,  did  not 
kiU  the  fish  for  twenty-four  hours.  The  refined  oils 
acted  in  a  con-espouding  manner  on  fish ;  thus  the 
refined  shale  oU,  in  the  proportion  of  one  to  a  thou- 
sand of  water,  killed  the  fish  in  twenty -four  hours, 
whilst  the  refined  Pennsylvanian  oil  (Md  not  prove 
destructive  till  two  days. 


OPERATION  DATS  AT  THE  HOSPITALS. 


Monday Metropolitan   Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJp.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

WEDKE8DAT...St.  Mary's,  1  P.M.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  l.SO  p.m. 

Thtjbsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

SAinEDAY St.Thomas's,9.30A.M. — St.Bartholomew's.l.SOP.M. — 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


TO     COREESPONDENTS. 


*,*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRRBsPONDENTS,  who  wish  notlce  to  be  taken  of  their  communi- 
cations, should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Usque  ad  Finem.— Mr.  South  has  been  an  Examiner  of  the  College 
of  Surgeons  hard  on  twenty  years!  He  was  elected  in  1848.  Mr. 
Luke  became  an  Examiner  in  1651 ;  and  has  therefore  only  tasted 
the  sweets  of  ofiSoe  for  fifteen  years!  As  a  commentary,  the 
Council  of  the  College  have,  as  we  lately  announced,  declared  by 
a  resolution  that  these  are  examples  not  to  be  imitated.  But  why 
does  not  the  Council  publish  its  resolution,  iu  order  to  let  the 
Elective  Body — the  Fellows — know  its  opinion  ?  This  is  the 
question  a  correspondent  wisely  asks. 

A  WRITER  calls  attention  to  the  singular  decrease  of  cholera  cases 
which  invariably  occurs  on  Sunday  and  Monday — being  about 
one-half  of  the  cases  returned  on  other  days.  Is  there  any  way  of 
accounting  for  this?  Is  it  the  Sunday  rest,  or  the  absence  of 
public-house  temptations  ? 

Aphasia. — In  our  leader  on  Aphasia,  whilst  speaking  of  writings  on 
language,  we  omitted  the  names  of  two  authors  whose  contribu- 
tions are  of  so  high  value,  that  the  omission  is  rather  a  striking 
gap  in  the  advice  we  were  then  giving  to  students.  We  allude  to 
I)r.  .lames  Russell  of  Birmingham,  and  to  Dr.  Banks  of  Dublin, 
authors  of  most  valuable  contributions  towards  the  elucidation  of 
the  difficulties  which  crowd  round  our  studies  of  the  pathology  of 
language. 
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COMMUNICATIONS  have  been  received  from:  — Mr.  I.  Bakee 
Bkown;  Dr.  J.  Bullar;  Dr.  Joseph  Stevens  ;  Mr.  Furneaux 
Jordan;  Dr.  Balman;  Dr.  Tilbury  Fox;  Dr.  F.J.  Brown  ;  Fair 
Play;  Mr.  Wm.  Paul  Swain;  Mr.  T.  Langston;  Mr.  Hatnes 
Walton;  Dr.  H.  Jackson  ;  Dr.  Symokds;  Dr.  Murchison  :  An 
Old  Inhaler;  Dr.  E.Andrew;  Dr.  M.  Mackenzie  ;  Dr.  James 
Russell;  Dr.  de  G.  Griffith;  Mr.  Griffin  ;  and  Mr.  Hill. 
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ADVERTISEMENTS. 


Now  Ready,  the  Small  Edition  of  the 

British     Pharmacopoeia, 
Published  under  the  direction  of  the 
GENERAL    COUNCIL    OF  MEDICAL  EDUCATION  AND 
REGISTRATION  OF  THE  UNITED   KINGDOM, 
Pursuant  to  the  Medical  Act  (1858). 
Price  (as  directed  by  the  Lords  Commissioners  of  Her  Majesty's 
Treasury):. . 

The  DOUBLE-CROWN  32mo  EDITION,  cloth  boards,    and  in 
flush  edges,  6s. 
The  work  is  sold  to  Booksellers  only,  on  application  personally, 
or  by  letter  to  the  Registrar  of  the  Medical  Council,  32,  Soho  Square, 
London,  W. 


T'  h  e       Medical      C  1  n  b. 

-I-  — A  Club  is  being  formed  in  London  for  the  convenience 
of  Members  of  the  Medical  Profession  and  gentlemen  engaged  in 
the  pursuit  of  those  sciences  allied  to  Medicine. 

The  following  Terms  of  Admission  are  applicable  only  to  Mem- 
bers joining  during  the  present  year — viz. :   Residents  within  the 
London   Postal  District,  five  guineas  entrance  and  three  guineas 
annual  subscription ;   those   beyond  the   London   Postal  District, 
three  guineas  entrance  and  one  guinea  annual  subscription.    En- 
trances and  Subscriptions  to  be  paid  to  the  Bankers  of  the  Club, 
the  London  and  Westminster,  1,  St.  James's  Square,  S.W. 
John  Propert,  Esq,,  Treasurer, 
6,  New  Cavendish  Street,  W. 
LoHY  Marsh,  M.D.,  Honorary  Secretary, 

Royal  United  Service  Institution,  Whitehall  Yard,  S.W. 
September,  1866. 


Royal  College  of  Physicians 
OF  LONDON.— FIRST  PART  OF  THE  PROFESSIONAL 
EXAMINATION  FOR  THE  LICENCE.  The  next  Examination 
of  Students  who  have  completed  two  years  of  Professional  Study 
at  a  recognised  Medical  School  will  commence  on  Tuesday, 
October  2nd. 

SECOND  PART  OF  THE  PROFESSIONAL  EX.IMINATION. 
— An  Examination  of  Gentlemen  who  are  eligible  for  admission  to 
the  Second  Examination  for  the  Licence  will  commence  on  Tuesday,. 
October  11th. 

Registered  Medical  Practitioners,  qualified  before  January  1861, 
are  admitted  to  Examination  under  special  Bye-Law. 

Candidates  are  required  to  giYe  fourteen  days  notice  in  writing  to- 
the  Registrar  of  the  College,  with  whom  all  Certificates  and  Testi- 
monials required  by  the  Bye-Laws  are  to  be  left  at  the  same  time. 

Pall  Mall  East,  1866.  H.  A.  PITMAN,  M.D.,  Registrar. 


Society  for  the  Relief  of  Widows 

O  and  ORPHANS  of  MEDICAL  MEN.  Founded  1788. 
Incorporated  by  Royal  Charter  1864.  The  Members  are  reminded 
that  a  Quarterly  Court  of  Directors  will  be  held  on  the  10th  of 
October  next,  at  which  Candidates  for  admission  into  the  Society  caa 
be  proposed.  It  is  desirable  that  the  forms  of  proposal  bo  filled  up 
and  forwarded  to  the  Secretary  at  least  a  week  before  the  Meeting. 
The  form  of  proposal  may  be  obtained  of  the  Secretary.  The  benefits 
of  the  Society  are  restricted  to  the  families  of  deceased  Members  of 
not  less  than  two  years  standing,  The  Secretary  attends  at  the 
oOice  every  Wednesday  and  Friday,  from  Four  to  Five  o'clock. 

S.  W.  J.  MF.RKIMAN,  M.D.,  Secretary. 
53,Berners  Street, W.,  September  11th,  1866. 
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FOR    1865. 

ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT 

WHICH  REQUIRE  AMPUTATION  OF  THE  LIMB,  AND 
THOSE  CONDITIONS  WHICH  ARE  FAVOURABLE  FOR 
EXCISION  OF  THE  JOINT;  WITH  AN  EXPLANATION  OF 
THE  RELATIVE  ADVANTAGES  OF  BOTH  OPERATIONS, 
AS  FAR  AS  CAN  BE  ASCERTAINED  BY  CASES  PRO- 
PERLY  AUTHENTICATED. 

BY 

WILLIAM  PAUL   SWAIN,   M.R.C.S., 

SUBOEON  TO  THE  EOYAL  ALBERT  HOSPITAL,  DEVONPORT,  ETC. 


Section  I. — General  Anatomy  of  the 
Knee-Joint. 

The  Knee-joint^  the  largest  and  most  complicated 
articulation  in  the  body,  belongs  to  that  class  of 
joints  termed  ginglymoid.  Its  osseous  structure  is 
derived  from  the  lower  extremity  of  the  femur,  the 
upper  extremity  of  the  tibia,  and  the  patella. 

The  Femur ^  at  its  lower  extremity,  terminates  in 
the  external  and  internal  condyles,  continuous  with 
one  another  in  front,  but  divided  posteriorly  by  a 
depression  called  the  intercondyloid  fossa.  Of  the 
two  condyles,  the  external  presents  the  larger 
articular  surface  in  front ;  but  the  internal  extends 
below  the  external.  If  the  condyles  of  the  femur 
be  placed  flat  on  the  tibia,  it  wUl  be  found  that  the 
shaft  diverges  about  15°  from  a  line  perpendicular 
to  the  tibia.  It  is  to  compensate  for  this  oblique 
position  of  the  shaft  of  the  bone  that  the  internal 
condyle  is  so  much  longer  than  the  external.  (Hum- 
phry, On  the  Human  Skeleton,  p.  475.)  It  is  most 
necessary  to  bear  this  fact  in  mind  when  sawing  the 
bone  through,  as  one  of  the  steps  in  excision  of  the 
joint.  If  the  saw  be  carried  at  right  angles  to  the 
shaft  of  the  bone,  the  cut  surface,  when  in  contact 
with  the  tibia,  must  of  necessity  bow  the  knee  out- 
wards. In  writing  on  the  operation  of  excision  of 
the  knee,  I  shall  again  refer  to  this  point.  Each 
condyle  possesses  a  large  articular  surface  covered 
with  cartilage,  on  either  side  of  the  fossa,  for  articu- 
lation with  the  tibia  ;  whilst  between  these  two  sur- 
faces, in  front,  lies  the  patellar  articular  surface, 
over  which  the  patella  plays.  It  is  of  some  practical 
bearing  to  note  that  the  external  articular  condyle  is 
of  the  two  the  more  prominent,  as  in  diseased  con- 
ditions of  the  joint  the  patella  is  frequently  found 
attached  to  this  surface.  On  each  side  of  the  con- 
dyles are  rough  surfaces  for  the  attachment  of  the 
external  and  internal  lateral  Ugaments  ;  and  on  the 
side  of  the  external  condyle  is  also  a  smooth  groove 
terminating  in  front  in  a  depression,  from  which  the 
popUteus  muscle  takes  its  rise.  It  is  of  importance 
to  observe  particularly  the  origin  of  this  muscle,  as 
in  noticing  certain  pathological  conditions  of  the 
joint  we  shall  have  again  to  refer  to  it. 

Development.  An  ossific  nucleus  is  not  deposited 
in  the  lower  extremity  of  this  bone  until  the  eighth 


or  ninth  month  of  foetal  life  ;  and  although  this  ia 
the  first  of  its  epiphyses  in  which  bone  is  deposited, 
yet  it  is  the  last  to  become  united  to  the  shaft,  com- 
plete union  not  being  accomplished  before  the 
twentieth  year.  (Humphry  on  The  Human  Skeleton, 
p.  476.)  Barwell,  in  his  work  on  Diseases  of  the 
Joints,  p.  6,  relates  a  strumous  case  in  which  union 
did  not  take  place  imtil  the  twenty-fourth  year. 

The  Tibia.  The  head  of  the  tibia  presents  two 
condyloid  surfaces  corresponding  to  the  articular 
condyles  of  the  femur.  Between  them  rises  the 
spine,  and  at  its  base,  one  in  front  and  the  other  be- 
hind, are  the  depressions  which  give  attachment  to 
the  crucial  ligaments  and  semilunar  cartilages  of  the 
joint.  On  the  outer  side  of  the  head  is  an  articular 
surface  for  the  head  of  the  fibula  ;  and  on  the  inner 
side,  and  somewhat  behind,  is  a  groove  for  the  inser- 
tion of  the  tendon  of  the  semi-membranosus  muscle. 
In  front  is  the  anterior  tuberosity,  giving  attachment 
to  the  ligamentum  patellse,  and  behind  the  rough 
popliteal  line  passing  obliquely  downwards  and  in- 
wards from  the  outer  tuberosity  of  the  head,  bound- 
ing the  attachment  of  the  popliteus  muscle. 

Development.  There  is  a  special  nucleus  for  the 
head  of  the  tibia  which  does  not  appear  until  some 
weeks  after  birth.  This  epiphysis  includes  the  an- 
terior tuberosity  within  its  boundary,  a  point  of  con- 
siderable importance  to  the  surgeon,  although  there 
is  sometimes  a  special  nucleus  at  this  point.  At  the 
age  of  20  years,  this  epiphysis  is  frequently  not  yet 
united  to  the  shaft  of  the  bone. 

The  Patella  is  a  sesamoid  bone  developed  in  the 
tendon  of  the  quadriceps  extensor  muscle.  It  is  sub- 
cutaneous ;  its  under  surface  being  coated  with 
cartilage  for  articulation  with  the  patellar  articular 
surface  of  the  femur.  It  is  attached  by  the  liga- 
mentmn  patellse  to  the  anterior  tuberosity  of  the 
tibia.  At  birth  this  bone  is  cartilaginous,  and  an 
ossific  deposit  appears  about  the  third  year. 

The  Oroivth  of  the  Bones.  Before  leaving  the  con- 
sideration of  the  bones  entering  into  the  formation 
of  the  knee-joint,  it  may  be  well  to  refer  to  the  very 
important  subject  of  their  growth.  It  is  well  known 
that  long  bones  grow  longitudinally  by  successive 
additions  to  their  extremities ;  an  ossific  nucleus 
being  deposited  in  the  epiphysal  cartilage,  the  bony 
matter  extends  in  all  directions,  stopping  short,  how- 
ever, of  the  edge  of  the  cartilage,  and  leaving  two 
layers — one,  the  articular  cartilage,  between  it  and 
the  joint,  and  the  other,  the  epiphysal  junction,  be- 
tween it  and  the  shaft  of  the  bone. 

The  further  researches  of  Humphry,  Oilier,  and 
others,  show,  moreover,  that  the  larger  ends  of  the 
long  bones,  and  those  in  which  the  epiphysal  carti- 
lages remain  the  longest,  grow  the  most.  Thus,  at 
the  lower  end  of  the  femur,  where  the  epiphysal  car- 
tilage is  the  last  to  be  united  to  the  bone,  the  gi"owth 
is  most  rapid  and  prolonged.  Much,  if  not  all,  of 
the  growth  in  length  at  the  upper  epiphysis  is  lost, 
owing  to  its  extreme  obliquity ;  it  is,  therefore,  of 
great  importance  to  preserve  the  longitudinal  growth 
of  this  bone.  In  the  case  of  the  tibia,  the  longitu- 
dinal growth  being  at  both  epiphyses  is  all  gain 
(Hodges  on  Excision  of  Joints,  p.  157)  ;  but  here, 
too,  the  most  important  growth  is  at  the  larger  end, 
that  in  connection  with  the  knee-joint.  Oilier 
points  out  that,  whereas  removal  of  the  epiphysal 
ends  of  the  humerus  and  ulua  at  the  elbow-joint  in- 
terferes but  httle  with  the  subsequent  growth  of  the 
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limb,  yet  that  the  analogous  proceeding  at  the  knee- 
joint,  removing,  as  it  does,  the  two  principal  soui-ces 
of  longitudinal  grow'th,  must  materially  interfere 
with  the  after  proportions  of  the  limb.  (Oilier, 
Journal  de  Physiologie.  vol.  iv,  p.  87.) 

The  Muscles  and  Tendons  in  connection  with  the 
knee-joint,  which  are  more  or  less  involved  either  in 
morbid  conditions  or  operative  procedures,  next  re- 
quire notice.  Passing  anteriorly  to  its  insertion  in 
the  anterior  tuberosity  of  the  tibia  is  the  tendon  of 
the  quadriceps  extensor  femoris,  beneath  which 
muscle  is  the  subcrureus,  extending  from  the  lower 
part  of  the  anterior  surface  of  the  femur  to  the  sy- 
novial membrane  of  the  knee-joint. 

On  the  inner  side,  a  httle  below  the  insertion  of 
the  quadriceps,  is  inserted  the  tendon  of  the  sarto- 
rius,  and  beneath  tins  the  tendons  of  the  gracUis  and 
semitendinosus.  The  semimembranosus  is  inserted  by 
three  slips :  one  passing  to  the  inner  side  of  the  tibia, 
one  to  the  popliteal  fascia,  and  one  to  the  posterior 
ligament ;  and,  with  the  semitendinosus,  forms  the 
inner  ham-strings.  The  biceps  femoris,  forming  the 
outer  ham-string,  passes  to  its  insertion  in  the  head 
of  the  fibula  by  two  slips,  between  which  passes  the 
external  lateral  ligament,  a  bursa  being  interposed. 
Posteriorly,  the  gastrocnemius  arises  from  the  con- 
dyles of  the  femur.  Under  the  inner  head,  separa- 
ting it  from  the  tendon  of  the  semimembranosus,  is 
a  synovial  sac,  which  sometimes  communicates  with 
the  knee-joint.  The  plautaris  takes  its  origin  from 
above  the  external  condyle  and  the  posterior  liga- 
ment of  the  knee-joint.  The  popliteus,  as  before 
remarked,  arises  from  a  depression  in  front  of  the 
popliteal  groove  on  the  external  condyle  within  the 
capsule  of  the  joint,  and  is  in  contact  with  the  ex- 
ternal semilunar  cartilage. 

Action  of  the  Muscles.  The  quadriceps  extensor 
extends  the  knee-joint ;  the  ham-string  muscles  flex 
it.  The  inner  ones  with  the  popliteus  act  as  rotatore 
inward,  especially  in  flexed  conditions  of  the  joint. 
The  outer  ham-string,  the  biceps,  acts  as  an  external 
rotator.  The  subcrureus  is  supposed,  in  extension  of 
the  joint,  to  pull  up  the  synovial  membrane,  and 
prevent  its  being  pressed  between  the  patella  and 
the  femur. 

The  Ligaments  of  the  knee-joint  are  the  external, 
internal,  and  the  posterior,  or  ligament  of  Winslow ; 
this  latter  one  being  strengthened  by  slips  from  the 
tendons  of  the  semimembranous,  the  popliteus,  and 
the  heads  of  the  gastrocnemius,  and  presenting  a 
strong  and  firm  partition  between  the  joint  and  the 
popliteal  vessels  and  nerves  which  lie  upon  it. 

The  ligamentum  patellae,  although  strictly  the 
tendon  of  the  quadriceps,  may  be  considered  one  of 
the  ligaments  of  the  knee-joint.  The  attachment 
has  been  aheady  noticed.  Between  it  and  the  top  of 
the  tibia  a  bursa  is  found. 

'Die  crucial  ligaments  are  within  the  joint.  The 
anterior,  arising  from  the  depression  in  front  of  the 
spine  of  the  tibia,  passes  backwards  and  upwards  to 
be  inserted  into  the  inner  and  posterior  part  of  the 
external  condyle  of  the  femur.  The  jxeterior,  arising 
from  the  depression  behind  the  spine  of  the  tibia, 
passes  forwards  and  upwards  to  be  attached  to  the 
intcrcondyloid  hollow  and  inner  condyle  of  the 
femur. 

The  transverse  ligament  is  a  slight  band  of  mem- 
brane connecting  the  intcrarticular  fibro-cartiiages  of 
the  knee-joint  in  front. 


The  capsular  membrane  is  a  fibrous  tissue  occupy- 
ing the  space  between  the  ligaments.  It  is  specially 
present  between  the  sides  of  the  patella  and  the 
femur,  and  covers  the  condyles  of  the_femur  beneath 
the  gastrocnemius. 

The  Semilunar  Cartilages  are  placed  on  the  arti- 
cular" surface  of  the  head  of  the  tibia.  They  are 
surrounded  by  synovial  membrane.  The  outer  con- 
vex borders  are  thick,  whilst  the  inner  concave 
borders  are  bevelled  down  to  a  fine  edge ;  the  surface 
of  the  tibia  within  the  borders  being  uncovered  by 
them. 

Articvlar  Cartilage.  The  entire  articular  surfaces 
of  the  femur,  tibia,  and  patella,  are  coated  by  a 
layer  of  cartilage  varying  in  thickness  from  one- 
sixteenth  to  one-seventh  of  an  inch.  {On  the  Thick- 
ness of  Articular  Cartilage.  P.  Redfern,  M.D.) 
As  has  been  already  noticed  in  considering  the 
growth  of  bone,  this  cartilage  is  the  layer  of  im- 
ossified  cartilage  which  exists  between  the  deposits  of 
bone  in  the  epiphysis  and  the  joint.  It  is  a  tough 
elastic  material,  permeated  neither  by  vessels,  nerves, 
nor  lymphatics.  Exposed  as  it  is  to  continual  wear 
and  tear  at  its  free  surface,  there  is  special  arrange- 
ment made  for  its  repair.  It  is  attached,  or  is 
rather  continuous  with  the  bone ;  but  that  portion  of 
bone  with  which  it  is  immediately  in  contact,  the 
articular  lamella,  consists,  according  to  Barwell,  of 
a  series  of  minute  tubes  running  forward  to  the  car- 
tilage surface,  through  which  passes  the  nutrient 
fluid  from  the  bone  to  the  deep  surface  of  the  carti- 
lage. It  is  very  doubtful  as  to  whether  the  surface 
of  articular  cartilage  is  covered  with  any  membrane. 
It  is  more  than  probable  that  the  peculiar  arrange- 
ment of  the  cartilage  corpuscles  has  led  some  ob- 
servers to  the  conclusion  that  the  free  surface  of  the 
cartilage  was  covered  by  epithelium.  It  has  been 
pointed  out  that  these  corpuscles,  as  they  approach 
the  free  surface,  gradually  change  their  position ; 
from  being  perpendicular,  they  gradually  assume  a 
horizontal  ix>sition,  until,  at  the  free  surface  of  the 
cartilage,  they  form  several  layers  of  corpuscles 
placed  horizontally  one  on  another.  (Barwell  on 
Diseases  of  the  Joints.,  P-  !-■)  By  this  arrangement, 
a  continuous  growth  of  cartilage  tiikes  place  from 
the  attached  surface  to  compensate  for  the  loss  at  the 
articular  surface. 

The  Synovial  Membrane  of  the  knee-joint  encloses 
the  largest  synovial  cavity  in  the  body.  It  forms  a 
large  sac  beneath  the  quadriceps,  and  invests  the  en- 
tire circumference  of  the  lower  end  of  the  femur.  It 
is  thence  reflected  on  to  the  tendons  of  the  gastrocne- 
mius behind.  A  process  invests  the  crucial  ligaments, 
the  upper  and  lower  surfaces  of  the  semilunar  carti- 
lages, and  thence  passes  to  the  tibia.  Another  pro- 
cess passes  down  on  the  popliteus,  and  sometimes  is 
blended  with  the  fibular  joint.  It  sends  processes 
named  "  ligamenta  alaria"  between  the  tibia  and  pa- 
tella ;  and  another  process,  "  ligamentum  mucosum", 
through  the  joint  to  the  front  of  the  intercoudyloid 
fossa.  These  processes  lie  on  and  enclose  fat,  wliich 
fills  up  the  numerous  intei-stices  in  the  joints  and 
forms  a  soft  pad  on  which  the  synovial  membrane 
rests.  A  variety  of  opiiiions  has  been  expressed  as 
to  the  prolongation  of  the  synovial  membrane  over 
the  articular  cartilage.  Barwell  states  that  it  is  his 
conviction  that  the  cartilage  is  not  covered  by  this 
membrane,  but  that  it  is  lost  near  its  edge  (Barwell, 
p.   14)  ;    whilst,  on  the  otlier  hand,   Toynbee   has 
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proved  its  existence  in  the  foetus  (^Philosophical 
Transactions).  Price  states  that  he  is  convinced  that 
more  than  once  he  has  traced  a  prolongation  over  the 
cartilaginoiis  surface ;  and  that,  in  some  diseased 
conditions  of  the  articulation ,  it  can  be  demonstrated. 
(Price,  On  the  Knee-joint,  p.  7.)  Seeing,  however, 
that  the  resemblance  between  cartilage  structure  and 
the  stnicture  of  synovial  membrane  is  very  great, 
and  that  diseased  conditions  extend  rapidly  from  the 
one  to  the  other,  I  am  inclined  to  coincide  with  Bar- 
well's  views  upon  this  point,  and  to  regard  the  syno- 
vial membrane,  not  as  a  closed  sac,  but  as  a  simple 
tube  terminating  at  either  end  at  the  edge  of  the 
articular  cartilage.  The  loose  arrangement  of  the 
membrane,  and  the  plentiful  deposit  of  soft  fat 
and  subsynovial  tissue,  seem  especially  to  pro\nde 
against  the  bruising  and  injury  to  which  it  would 
otherwise  be  subjected  ;  and  it  appears  to  me  that 
this  arrangement  would  be  materially  interfered  with 
if  the  synovial  membrane  were  prolonged  tightly 
over  prominent  portions  of  bone  such  as  those  found 
in  the  knee-joint. 

The  Vascular  Supply  to  the  joint  is  derived 
from  an  anastomotic  branch  of  the  superficial  fe- 
moral, branches  of  the  popliteal,  and  a  recurrent 
branch  of  the  anterior  tibial  artery. 

The  Nervous  Supply  is  obtained  principally  from 
the  internal  popliteal  nei"ves,  and  a  small  twig  from 
the  obturator  nerves  may  be  traced  to  the  back  of 
the  joint. 

[To  he  eonti/nued.'^ 
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De.  IVIaclaeeXj  of  Blairgowrie,  receives  in  his 
Jiouse  victims  of  tippling,  dipsomaniacs  as  they  are 
called. 

Presentation  to  Dr.  Jones,  of  Washington, 
DuKHAii.  At  the  seventh  anniversary  of  the  Court 
North  Biddick,  of  the  ancient  order  of  Foresters, 
held  at  Washington,  on  the  3rd  inst.,  a  silver  tea 
and  coffee  service,  snuif  box,  medal  of  the  order,  and 
address  were  presented  to  Frederick  Denbigh  Jones, 
M.D.,  Surgeon  to  the  Court,  by  his  numerous  fi-iends 
and  brethi-en  of  the  Court,  in  token  of  their  great  re- 
gard and  esteem,  and  in  appreciation  of  his  private 
worth  and  professional  abilities.  The  event  was 
celebrated  by  a  dinner,  at  which  nearly  one  hundred 
gentlemen  sat  down,  under  the  presidency  of  S.  B. 
Coxon,  Esq.,  head  viewer  of  Dsworth  Colliery. 

The  Dark  Eaces.  The  Supreme  Court  of  Michi- 
gan has  worried  itself  to  discover  what  is  a  white 
man.  It  has  been  clearly  established  by  the  laws  of 
several  States,  that  a  man  may  be  a  white  man,  and 
at  the  same  time  a  black  man.  Everything  depends 
upon  the  cartilage  of  the  nose.  "A  certain  pecu- 
liarity of  the  cartilage  of  the  nose,"  says  the  scien- 
tific testimony  taken  before  the  Circuit  Court  of 
Wayne  County,  "is  an  infallible  indication  of  African 
blood."  A  man,  being  ignorant  that  he  was  a  negro, 
attempted  to  vote  at  a  local  election,  and  was 
arrested  for  violation  of  the  laws.  He  brought  nu- 
merous witnesses,  who  testified  that,  to  the  best  of 
their  knowledge,  there  was  not  a  drop  of  negro  blood 
in  his  body.  But  this  availed  not.  A  Dr.  Pitcher 
examined  his  nose  before  the  Court ;  and,  from  the 
conformation  of  his  cartilage  alone,  he  was  pro- 
nounced to  be  but  fifteen-sixteenths  of  a  white  man, 
the  remainiog  sixteenth  being  pure  African.  The 
defendant  appealed  to  the  Supreme  Court,  and  that 
intelligent  body  sustained  the  nose;  and  the  man, 
we  believe,  was  punished  for  voting  contrary  to 
law.     {New  Torh  Tribune.) 


THREE    CASES    OP    COMPOUND    DIS- 
LOCATION OP  THE  ASTRAGALUS, 
WITH  REMOVAL  OF  THE 

BONES. 
By  T.  T.  Griffith,  Esq.,  Wrexham. 
The  chief  interest  and  value  of  the  following  cases, 
is  that  they  illustrate  and  confirm  the  clear  practical 
rules  laid  down  by  Mr.  Turner,  in  his  valuable  mono- 
graph on  "  Dislocations  of  the  Astragalus"  published 
in  the  eleventh  volume  of  the  Transactions  of  our 
Association .  The  rules  of  practice  there  recommended 
are  logical  deductions  from  a  thorough  consideration 
of  the  subject  in  its  anatomical,  physiological,  and 
pathological  relations,  and  have  received  the  sanction 
of  the  principal  surgical  authorities  which  have  sub- 
sequently treated  of  this  branch  of  local  injuries ; 
and  I  consider  myself  most  fortunate  in  having  read 
Mr.  Turner's  pai>er  before  meeting  with  a  case  of 
serious  accident  to  the  astragalus. 

One  important  fact  is  that  in  compound  complete 
dislocations  of  the  bone,  reduction  may  be  considered 
impracticable  from  the  almost  immediate  contraction 
of  the  muscles  a-cting  upon  the  os  calcis  and  foot) 
generally,  bringing  the  tibia,  fibula,  and  calcaneum 
into  more  or  less  close  and  fii-m  contact,  leaving  no 
space  for  restoring  the  astragalus  to  its  wedge-like  po- 
sition within  the  joint.  Then  follows,  as  a  conclusion, 
the  necessity  for  removing  the  bone  at  once,  to  prevent 
the  constitutional  and  local  disturbances  so  likely  to 
arise  from  its  presence  as  a  foreign  body,  detached 
more  or  less  from  its  vascular  and  vital  connexions, 
and  liable  to  a  long  process  of  caaies  and  suppura- 
tion. 

I.  Case  of  Complete  and  Compound  Dislocation  of 
the  Astragahts  forvjards  and  outwards:  Removal  of  the 
Bone :  Death  froin  Tetanus.  David  Roberts,  aged 
about  40,  of  spare  habit  and  of  nervous  temperament, 
suddenly  leaped  fr-om  a  horse  which  started.  He 
alighted  on  his  feet,  stood  for  a  moment,  and  then 
feU.  On  visiting  him,  I  found  the  astragalus  of  the 
right  foot  completely  dislocated  forwards  and  par- 
tially outwai'ds  through  an  extensive  wound  reaching 
across  the  instep ;  it  remained  attached  to  the  ankle 
only  by  a  few  ligamentous  bands.  TJpondividingthese 
the  bone  was  at  once  removed.  There  was  neither 
fi-actui*e  nor  displacement  of  the  tibia  or  fibula.  It 
was  at  once  apparent  that  reduction  of  the  astragalus 
would  have  been  impracticable,  and  here  I  felt  the 
great  value  of  the  rules  laid  down  by  Mi-.  Turner  de- 
duced from  sound  physiological  and  pathological 
principles,  as  to  the  treatment  such  cases  required. 
On  examining  the  astragalus,  I  found  that  a  small 
portion  had  been  broken  fr-om  its  posterior  and  inner 
angle,  and  doubtless  retained  in  the  joint  by  liga- 
mentous union.  The  same  circumstance  occurred  in 
another  case ;  but  there  the  fracture  was  through  its 
posterior  and  outer  angle.  In  both  cases  I  deemed 
it  best  to  allow  the  broken  off  portion  to  remain, 
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hoping  that  its  connexion  with  living  parts  might 
secure  a  continuance  of  its  own  vitality.  The  wound 
was  closed,  and  the  limb  laid  on  its  outer  side  on  a 
leg-splint  with  a  foot-piece.  As  far  as  the  foot  and 
wound  were  concerned,  all  went  on  favourably,  and 
the  general  constitution  was  less  disturbed  than 
might  have  been  expected,  but  on  the  fifth  day 
symptoms  of  tetanus  appeared  and  continued  ra- 
pidly to  increase  tUl  they  ended  in  the  jaatient's 
death.  I  think  we  may  fairly  exempt  the  mere 
removal  of  the  astragalus  from  participation  in 
causing  the  tetanus,  but  rather  refer  this  untoward 
event  to  the  laceration  and  contusion  of  the  soft 
parts,  and  more  particularly  of  those  fibro-ligament- 
ous  structures  through  which  the  bone  had  been  so 
violently  forced. 

II.  Case  of  Compound  Dislocaiion  of  Ankle-joint, 
with  Complete  Fracture  of  the  Neck  of  the  Astragalus, 
and  Excision  of  the  Bone.  On  August  14th,  1854,  I 
was  sent  for  to  Wynnstay,  to  see,  with  Mr.  Kichard 
Roberts,  a  patient  who  had  received  a  serious  injury 
to  his  right  foot.  Edward  Redington,  aged  20,  in 
perfect  health,  a  helper  in  the  stables,  had  three 
hom-s  before  mounted  a  restive  horse,  which  rearing, 
feel  backwards  and  upon  the  boy,  whose  foot  was 
under  the  horse.  Upon  examining  the  foot,  I  found 
a  compound  dislocation  of  the  ankle-joint ;  the  ends 
of  the  tibia  and  fibula  projecting,  with  a  large  por- 
tion of  the  astragalus,  through  a  wound  extending 
from  the  front  of  the  internal  malleolus  across  the 
instep  to  the  posterior  surface  of  the  outer  angle. 
Keither  tibia  nor  fibula  was  fractured.  The  astra- 
galus was  entirely  separated  from  the  os  calcis,  and 
fractured  through  its  entire  neck;  its  articulation 
with  the  navicular  bone  was  undistured ;  but  a  por- 
tion of  bone  lay  loosely  between  the  fi-actured  por- 
tions, and  this  I  removed.  The  foot  was  completely 
inverted  to  a  right  angle  with  the  leg.  There  was 
free  arterial  hsemorrhage,  but  from  no  one  branch  of 
any  size.  It  would  appear  that  the  foot  had  been 
doubled  inwardly  on  itself ;  and  thus,  probably, 
lacerations  of  the  ccft  p'Mts  and  aislocation  ot  the 
bones  were  produced ;  but  the  direct  fractiire  through 
the  nc;ct  of  the  astragalus — a  kind  of  amputation — 
and  the  detached  jjortion  between  the  body  of  the 
bone  and  the  portion  remaining  attached  to  the 
navicular  bone,  must  have  residted  from  a  force 
directly  ai^plied  across  the  neck  of  the  bone,  pro- 
bably from  the  stirrup,  or  some  hard,  sharp  in- 
equality in  the  ground.  The  portion  of  bone  now 
exhibited  will  show  this.  The  shock  to  the  system 
was  considerable,  and  the  vital  powers  were  much 
■depressed.  Amputation  naturally  suggested  itself; 
but,  beai-ing  in  mind  the  rules  laid  down  by  Mr. 
Turner,  supported  by  cases,  and  seeing  that  the 
man  was  perfectly  healthy,  I  decided  upon  making 
the  attempt  to  save  the  limb.  Having  placed  him 
on  a  suitable  mattress  with  idlUows,  and  put  him 
folly  under  the  influence  of  chloroform,  I  attempted 
the  reduction  of  the  bones.  This  I  found  so  diffi- 
cult (though  I  made  a  free  division  of  whatever  soft 
parts  seemed  to  offer  resistance),  that  I  feai-ed  to 
continue  the  effort,  lest  I  should  inflict  further  in- 
jury. I  then  dissected  the  body  of  the  astragalus 
from  its  tibio-fibular  articulation  ;  and  the  com- 
plete reduction  of  the  tibia  and  fibula  was  very 
easUy  accomplished.  Finding  the  portion  of  the 
neck  of  the  astx-agalus,  with  its  navicular  articula- 
tion, undisturbed,  I  left  it  in  situ.  In  removing  the 
body  of  the  bone,  besides  facilitating  reduction  of 
the  bones  of  the  leg,  I  felt  that,  with  so  much  of  its 
■cancellated  structure  exposed,  and  the  uncertainty 
of  80  large  a  lacerated  wound  uniting  by  adhesion, 
there  would  be  a  great  probability  of  caries  of  the 
bone  and  other  bad  consequences  likely  to  implicate 
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seriously  the  whole  of  the  ankle-joint.  The  integu- 
ments were  brought  together,  except  at  a  dei^ending 
point,  fi-om  which  some  blood  stiU  flowed.  The  leg 
was  placed  on  its  inner  side,  and  water-dressings 
applied.  As  the  influence  of  the  chloroform  passed 
away,  the  boy  complained  of  pain,  which  was  re- 
lieved by  an  opiate.  I  only  saw  the  patient  three  or 
four  times  afterwai-ds ;  but  I  learnt  fi-om  Mr.  Richard 
Roberts  that  the  progress  of  the  case  was  satisfac- 
tory. The  wound  partially  united  by  first  intention ; 
some  supi^uration  from  the  fibular  side  took  place; 
and  an  abscess  formed  near  the  tendo  AchilUs,  which 
required  opening.  But  little  disturbance  of  the  con- 
stitution took  place,  and  after  a  few  weeks  he  moved 
about  on  crutches ;  and  he  eventually  recovered,  with 
a  stiff'  ankle  and  a  shortening  of  rather  more  than  an 
inch  in  the  leg,  requiring  a  high-heeled  shoe.  But 
he  was  able  to  resume  his  duties  as  a  helper  in  the 
stables. 

III.  Case  of  Complete  Compound  Dislocation  of  As- 
tragalus outwards,  complicated  with  Fracture  of  a 
small  Portion  of  its  Inner  Posterior  Angle:  Removal  of 
Bone:  Recovery.  William  Brancker,  Esq.,  aged  63, 
in  perfect  health,  whilst  galloping  his  pony,  lost  his 
seat  from  the  stirrup-leather  giving  way,  and  leaped 
on  the  ground  and  feU,  but,  anxious  to  keep  hold  of 
the  reins,  attempted  to  stand,  and  then  found  that 
he  had  sustained  some  serious  injury  to  his  left  foot. 
I  found  the  left  foot  so  inverted,  that  its  inner  side 
pressed  against  the  internal  malleolus,  and  produced 
an  apparent  hollow  there ;  whilst  the  outer  ankle 
formed  an  unnatural  projection,  opposite  to  which 
lay  the  astragalus,  completely  dislocated  through  a 
cu'cular  opening  of  the  soft  parts,  and  resting  on 
the  cuboid  bone,  its  neck  most  firmly  girt  by  the 
structures  through  which  it  had  passed.  There  was 
neither  fracture  nor  displacement  of  the  malleoli; 
vei-y  little  hemorrhage.  Efficiently  assisted  by  Mr. 
Perkins,  who  first  saw  the  patient,  I  freely  divided 
the  soft  parts,  and  then  attempted  reduction  of  the 
astragalus ;  but  the  tibia  and  fibula  were  so  firmly 
di-awn  to  the  os  calcis,  that  I  desisted  from  further 
attempts,  and,  with  a  little  dissection,  removed  the 
astragalus,  which  had  lost  its  articular  connections 
with  the  calcaneum,  ankle-joint,  and  navicular  bone. 
On  examining  the  dej^th  of  the  wound,  I  found  at  its 
inner  and  posterior  angle  a  small  piece  broken  off; 
but,  as  this  retained  its  vascular  and  ligamentous 
attachments,  I  hoped  its  vitality  would  be  continued, 
and  I  did  not  disturb  it,  and  it  gave  no  further 
trouble.  The  wound  was  drawn  together  by  sutures 
and  plaster ;  the  foot  was  pLiced  on  the  heel,  thus 
allowing  the  escape  of  fluid  •  from  the  wound ;  a 
splint  applied  along  the  leg,  with  a  footpiece.  Every- 
thing progressed  favourably,  and  without  any  inter- 
ruption. The  wound,  in  nearly  its  whole  extent, 
united  by  adhesion.  The  general  health  suffered 
much  less  than  could  have  been  anticipated.  Some 
gouty  symptoms  occurred,  attended  with  spasm  of 
the  heart,  threatening  immediate  death. 

At  the  end  of  two  years  and  a  half,  this  gentleman 
is  able  to  follow  the  hounds ;  to  walk  with  and  with- 
out a  stick;  has  some  motion  in  the  joint;  and  the 
shortening  is  so  little,  that  a  small  addition  to  the 
thickness  of  the  left  shoe  enables  him  to  walk  com- 
fortably. 


A  HoMCEOPATHio  CuRE.  "  The  Kalmia  Latifolia. 
Eruption  on  the  Face.  (See  Hull's  Jahr.)  A  woman 
had  one  drop  of  Kalmia  Lat.  <p,  in  divided  doses, 
during  twenty-four  hours,  for  facial  neuralgia.  She 
reported  that  before  the  twenty-four  hours  were 
completed,  a  crop  of  '  dark  red  boils'  came  out  on  her 
face.  When  seen  five  days  after  they  had  disap- 
peared." 
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HOSPITAL    PRACTICE 

METEOPOUTAN  AND  PEOVINCIAX, 


FAEEINGDON   DISPENSARY. 

A    CASE    OF    SYPHILIS    IX    A    CHILD,    THE    RESULT    OF 

INDECENT   ASSAULT,    TKEATED   WITHOUT 

MERCURT. 

Under  the  care  of  E.  William  Dunn,  Esq., 
Surgeon  to  the  Dispensaiy. 

M.  B.,  aged  13  years,  always  had  good  health  from 
birth,  and  was  quite  well  when  she  went  out  of  town 
with  her  uncle.  When  they  arrived  at  their  joui-- 
ney^s  end,  her  uncle  and  she,  with  their  friends,  pro- 
ceeded to  a  public  house,  where  they  partook  of 
cyder.  In  this  public  house,  the  girl  felt  stupid  and 
giddy,  but  was  able  to  walk  home.  On  an-iving,  the 
uncle  insisted  that  the  girl  should  sleep  with  him. 
He  said  that,  as  the  mother  had  placed  her  daughter 
under  his  care,  she  should  sleep  in  the  same  bed 
with  him.  The  gii'l  did  not  remember  anything  of 
this  conversation,  nor  being  undressed.  Her  uncle 
undi'essed  her,  and  she  slept  with  him  two  nights ; 
but  on  the  thii-d  night  the  grandfather  said  he  would 
not  allow  it  any  longer.  On  the  second  morning, 
the  gii"l  felt  great  pain  in  passing  urine  and  walking ; 
the  latter  she  could  not  accomplish,  on  account  of 
the  pain  she  experienced.  She  also  noticed  a  yellow- 
coloured  discharge,  which  discharge  continued  the 
whole  time  she  was  in  the  country  ;  also  the  pain  in 
passing  lu-ine.  On  her  return  to  London,  she  told 
her  mother,  who  took  her  to  the  Carey  Street  Dis- 
pensary, where  she  was  examined  by  Dr.  Hooper, 
who  found  that  the  gii-l  had  a  chancre  or  chancres 
on  the  labia,  and  a  yeUow-coloured  discharge.  He 
advised  the  pai-ents  to  take  the  girl  to  some  surgeon 
to  be  examined ;  and  she  accordingly  came  under  my 
care  at  the  Fai-ringdon  Dispensary  thi-ee  or  four 
weeks  after  Dr.  Hooper  fii-st  saw  her. 

She  complained  of  pain  in  passing  urine.  I  found 
the  parts  so  inflamed  that  I  could  not  make  a  com- 
f  plete  examination,  but  found  that  she  had  a  yellow 
discharge,  and  great  pain  in  the  external  labia, 
which  were  much  swollen,  particularly  the  left.  I 
could  detect  no  fluctuation.  The  glands  in  the  left 
inguinal  region  were  enlarged. 

From  July  10th,  1865,  tiU  August  17th,  I  did  not 
see  her;  but  she  was  visited  at  home  by  the  house- 
surgeon  of  the  Dispensai-y.  At  the  latter  date,  she 
was  brought  to  the  Dispensary  in  a  cab,  having  a 
discharging  bubo  in  the  left  groin.  The  labia  were 
very  much  swollen.  She  stUl  complained  of  pain  in 
passing  urine,  and  felt  very  iU  ;  appetite  bad;  pxilse 
120.  I  ordered  her  bark  and  ammonia,  beef-tea, 
wine,  fomentations  to  the  labia,  and  a  poultice  to 
the  groin. 

Aug.  24th.  The  labia  were  stUl  very  much  in- 
flamed ;  the  gi-oin  still  discharged.  She  felt  very  Ul, 
and  was  not  able  to  walk.  Pulse  110.  She  had 
syphilitic  roseola  on  different  parts  of  the  body.  I 
ordered  bai-k  and  nitric  acid,  and  fomentations  and 
poultice  to  the  groin.  I  told  the  mother  what  I 
considered  to  be  the  matter  with  her  daughter ;  and 
she  told  me  that  the  girl  had  slept  with  her  uncle  in 
the  country.  I  desired  her  to  make  inquiries  as  to 
the  state  in  which  this  uncle  was  at  the  time ;  and 


she  found  out  that  he  had  been  about  that  time 
under  treatment  for  syphilis. 

Aug.  31st.  The  patient  was  better.  The  left  labium 
was  discharging ;  the  groin  was  nearly  healed.  She 
had  now  syphilitic  sore-throat,  as  well  as  roseola.  I 
ordered  her  chlorate  of  potash  gargle,  and  bark  and 
nitric  acid. 

Sept.  7th.  The  throat  was  better  ;  the  rash  fading. 

Sept.  14th.  She  was  better.  There  was  syphi- 
litic psoriasis  on  the  face,  legs,  and  arms.  The  medi- 
cine was  continued. 

Sept.  21st.  To-day  I  was  able  to  make  a  careful 
examination,  and  found  that  the  hymen  was  lacerated 
at  the  upper  edge.  The  glands  in  the  neck  were 
enlarging;  the  rash  was  the  same;  the  labia  were 
stiU  discharging.  She  was  ordered  five  minims  of 
tincture  of  sesquichloride  of  iron  three  times  a  day. 

Sept.  26th.  She  complained  of  pain  in  the  right 
arm  and  elbow-joint.  The  glands  in  the  neck  were 
enlarged  and  painful ;  the  rash  was  fading.  She  did 
not  sleep  at  night.  She  was  ordered  to  continue  the 
steel,  to  take  five  grains  of  Dover's  powder  at  bed- 
time, and  half  a  teaspoonful  of  cod-liver  oil  three 
times  a  day. 

Oct.  5th,  12th,  20th,  25th.  She  was  much  the 
same.  The  glands  in  the  neck  were  still  enlarged. 
The  remedies  were  continued. 

Nov.  16th.  She  was  not  so  weU.  Pulse  120 ;  skin 
hot  and  dry;  tongue  coated.  She  complained  of 
pain  in  all  her  limbs.  The  rash  and  the  glands  in 
the  neck  were  the  same.  I  ordered  an  ounce  of  the 
following  mixture  to  be  taken  every  four  hours. 

R  Liquor,  ammonise  acetatis  §ij  ;  ammonise  ses- 
quicarb.  gr.  xii ;  setheris  chlorici  jij ;  aquas  ad 
3vj.     M. 

Nov.  10th,  22nd,  30th.  She  was  much  better,  but 
felt  very  weak.  The  rash  was  fading.  I  ordered 
cod-liver  oil  and  steel  wine. 

Dec.  4th,  17th,  21st,  28th.  She  was  much  better; 
only  a  few  spots  were  left  on  her  face,  and  the  en- 
largement of  the  glands  was  nearly  gone.  No  medi- 
cine was  prescribed. 

Jan.  25th,  1866.  She  complained  of  pain  in  her 
hmbs,  but  otherwise  was  quite  well.  A  few  spots 
stiU  remained  upon  her  face.  She  was  ordered 
plenty  of  good  food,  fresh  ak,  and  exercise  ;  no  medi- 
cine. 

April  1866.  She  came  to  the  Dispensary  to-day  to 
report  herself.  The  only  remains  of  the  disease  was, 
that  she  had  slight  enlargement  of  some  of  the 
glands  in  the  neck.  She  looked  quite  well,  the  pic- 
ture of  health ;  and  said  she  had  not  felt  so  well  for 
many  years. 

Eeharks.  The  uncle  of  this  girl  was  tried  for 
rape  and  indecent  assault  at  the  Southwai'k  Police 
Court.  The  magistrate  sent  the  case  for  trial  down 
to  Taunton,  as  it  was  in  the  county  of  Somerset  that 
the  offence  was  committed.  The  grand  jury  struck 
out  the  indictment  for  rape  ;  and  he  was  tried  for  the 
indecent  assault,  found  guilty,  and  sentenced  to  two 
years'  imprisonment  with  hard  labour,  the  extreme 
sentence  that  the  law  would  allow.  There  ai-e  also 
some  very  interesting  medico-legal  questions  in  this 
case. 

1.  As  regards  the  Hymen.  When  I  was  able  to 
examine  her  caretuUy,  I  found  that  there  was  a 
hymen,  but  it  was  lacerated  at  the  upj^er  edge.  In 
children,  according  to  Casper,  the  hymen  is  never 
found  to  be  destroyed,  on  account  of  the  extreme 
tightness  of  the  vaginal  canal;  for  the  extremity  of 
the  glans  penis  is  not  able  to  reach  the  point  of  in- 
sertion of  the  hymen. 

2.  The  Time  vjhen  the  Discharge  first  made  its  Appear- 
ance.    In  this  case,  the  child  noticed  it  on  the  second 
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day;  and  it  was  of  a  greenish,  yellow  colour,  and 
soiled  her  linen.  A  question  the  judge  asked  me 
was,  "Would  the  discharge  make  its  appearance  so 
soon,  if  the  chdd  had  been  assaulted,  as  was  sup- 
posed, the  first  night  that  she  went  into  the  country  ? 
I  said  that  I  did  not  consider  this  a  case  of  gonor- 
rhoea, but  a  blenorrhoeal  discharge,  the  result  of 
rough  usage.  Casper  considers  this  one  of  the  most 
important  signs,  since  it  is  always  found  in  children 
from  twelve  to  fourteen  years  of  age. 

3.  The  Absence  of  Blood.  In  reference  to  this 
point,  Casper  says  that  in  young  children  it  is  always 
absent,  but  is  always  present  with  adults. 

4.  Pain  in  Walking.  This  symptom  was  well 
marked  in  this  case;  and,  according  to  Casper,  in 
chUdren  this  symptom  is  never  simulated. 

5.  Fain  in  Passi7ig  Urine.  This  was  also  well 
marked  in  this  case.  The  pain  came  on  the  second 
day,  owing  to  the  inflamed  state  her  j^rivate  parts 
were  in. 

6.  The  Venereal  Symjytoms.  In  this  ease,  when 
the  girl  first  presented  herself  for  examination  to  Dr. 
Hooper,  they  were  well  marked,  she  having  chancres 
in  the  labia.  31r.  Brookes,  of  the  Westminster  Eoad, 
proved  that  the  man  was  about  the  same  time  labour- 
ing under  the  venereal  disease,  not  gonorrhcea. 
When  I  first  saw  the  child,  I  did  not  detect  any 
chancres,  only  the  discharge  and  enlaiged  gland  in 
the  groin. 

7.  How  vjas  the  Offence  committed  ?  The  gii'l  was 
either  drunk,  or  else  completely  worn  out  by  fatigue. 
By  her  own  account,  she  does  not  even  remember 
being  undressed.  Beck,  in  his  work  on  Medical  Ju- 
risprudence, says,  in  reference  to  this  jjoint :  "  If 
the  sleep  has  been  caused  by  powerful  nai-cotics, 
by  intoxication,  or  if  syncoiie  or  excessive  fa- 
tigue be  present,  it  is  quite  possible  for  a  female 
to  be  violated  during  her  sleep  without  her  know- 
ledge." In  this  case,  on  the  trial,  it  was  proved 
that  some  one  saw  her  uncle  lying  quite  close  to  the 
girl,  and  asked  him  what  he  was  doing  that  for ;  and, 
as  there  were  no  signs  of  violence,  and  the  examina- 
tion also  proved  that  he  did  not  succeed  to  penetrate 
very  far,  all  this  clearly  points  out  to  my  mind  that 
the  ofi'ence  was  committed  on  the  gu-l  when  she  was 
under  the  effects  of  di-ink  and  fatigue,  and  that 
this  was  the  reason  of  her  not  knowing  anything 
about  it. 

8.  The  Motive  for  the  Assault.  In  the  West  of 
England,  it  is  considered  that,  if  a  man  labouring 
under  syphilis  can  have  connexion  with  a  child,  he 
himself  will  be  cured  of  the  disease.  I  believe  that 
this  was  the  motive  in  this  case ;  for  he  knew  that 
he  was  laboui-ing  under  sj-phUis  at  the  time  when  he 
took  the  child  into  the  country. 

9.  Another  very  interesting  point  in  this  case 
is,  that  the  gii-l  is  now  quite  weU,  and  free  from 
all  appeai'ance  of  the  disease,  luithout  the  aid  of  mer- 
cury. Both  Dr.  Hooper  and  Mr.  Brookes,  when  at 
Taunton,  thought  the  child  was  so  Ul  that  she  would 
never  recover,  but  die.  I  am  glad  to  state  that  she 
is  now  in  better  health  than  she  has  been  for  years, 
and  looks  as  if  she  had  never  been  ill  at  all. 


New  Magistrate.  Dr.  Cocker,  of  Blackpool, 
has  been  placed  in  the  Commission  of  the  Peace  for 
Lancashii-e.  "  Dr.  Cocker  has  the  distinguished 
honour  of  being  chosen  the  first  resident  magistrate 
of  Blackpool,  and  we  hope  he  may  enjoy  a  long  career 
of  public  usefulness  in  the  administration  of  justice. 
The  appointment  of  a  resident  magistrate  will  be  a 
great  convenience,  and  the  influential  ijosition  Dr. 
Cocker  holds  in  the  town,  naturally  points  to  him  as 
the  gentleman  upon  whom  should  fall  this  distinctive 
mark  of  confidence  and  favour." 
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ON    A    CASE    OF    LOSS    OF    POWER    OF 
EXPRESSION ; 

INABILITY    TO    TALK,     TO    WRITE,    AND    TO    READ 
CORRECTLY  AFTER  CONVULSIVE  ATTACKS. 

By  J.  HuGHLiNGS  Jackson,  M.D.,  Assistant-Physician 

to  the  National  Hospital  for  Epilepsy  and 

Paralysis;   and  to  the  London 

Hospital. 

[Continued  from  page  9i.] 

The  reader  will  observe  how  much  worse  the  spelling 
is  in  the  preceding  specimen  than  in  what  the  patient 
copied  from  the  test-types.  Whilst  he  was  copying,  I 
noticed  that  he  kept  referring  to  the  original  for  nearly 
every  letter.  He  transferred  each  particle  quickly,  so 
that  it  lost  nothing  in  cai-riage.  He  did  not  trust  it 
to  his  memory  for  a  moment.  To  use  a  simile,  it 
passed  from  his  eye  to  his  fingers  without  any 
adulteration  fi-om  his  own  damaged  organisation. 
The  patient  brought  me  the  following  since  the 
previous  part  of  this  paper  appeared.  I  give  it  in 
his  spelling. 

"  The  great  fault  in  me  sempt  (crossed  out)  seams 
to  be  that  I  cannot  speel  when  writing,  if  fact 
(crossed  out  in  pencil)  at  some  times  I  cannot  at  first 
recollect  how  to  put  down  the  Letter  L.  I  have  ofter 
been  bothered  as  to  how  make  the  note*  (letter)  until 
I  but  it  down  in  my  memory  by  spelling  my  own 
name.  (His  name  begins  with  the  letter  L.)  Some- 
times I  am  bothered  to  recollect  various  letters,  and 
then  I  run  the  A  B  C  in  my  head  until  I  cum  (crossed 
out  in  pencil)  come  up  to  the  note  (letter  ?)  I  want, 
and  then  I  can  bring  it  out  to  my" — 

My  patient  tells  me   that  he  frequently  cannot 

I  write  a  letter  until  "  I  have  got  it  before  my  eye." 

j  When  he  said  this;  he  put  his  hand  before  him.     He 

I  could  make  the  motions  for  using  a  pen ;  but  he  had 

I  lost  the  power  of  reproducing  completely  the  im- 

j  pulses  for  the  particular  actions  he  had  learned  for 

the  wi-iting  of  particidar  words,  and  had,  as  it  were, 

to  submit  to  a  new,  although  a  transitory,  education 

when  copying. t 

In  further  illustration   of  such  difficulties,  I  will 
give  an  extract  from  my  notes  of  the  case  of  a  pa- 
tient called  Sadler,  lately  under  the  care  of  Dr.  Fraser      1 
in  the  London  Hospital. 

"May  18th.  I  found  that  he  had  tried  to  write 
something  for  me.  The  paper  was  written  over  in 
many  places,  and  words  were  often  crossed  out.  His 
name  was  the  only  word  written  in  writing  letters, 
and  his  Christian  name  "  Thomas"  was  correctly 
spelled,  but  his  second  name  '  Sadler'  wanted  the 
letter  '  r'.  It  was  written  nine  times,  and  in  each 
the  letter  '  r'  was  absent.  The  words  '  London  Hos- 
pital' he  had  printed,  and  he  had  doubtless  copied 
them  from  his  bed-ticket." 

"May  29th.  He  showed  me  with  some  triumph 
three  or  four  lines  of  writing.     I  saw  at  once  that 


•  The  word  note  was  crossed  out,  and  the  word  letter  substi- 
tuted; but  I  observed  that  throughout  our  conversatiou  on  the 
stiiteiueut  he  had  writteu  out,  he  used  the  word  note  for  letter. 
Neither  his  father  uor  myself  could  got  him  out  of  this  use  of  the 
word.    lie  ttared  at  our  objections  vacantly. 

+  I'rofessor  Bain  says  (Fortnighlhj  lleiiew,  February  1st,  1866): — 
"  It  must  be  considered  as  almost  beyond  a  doubt,  that  the  renewed 
feilinq  occupies  the  very  same  parts,  and  in  the  same  ynanner  at  the 
uriijinal/celing,  and  in  no  oiher  parts,  uor  in  any  other  luannor  that 
can  be  assigned."  Again,  he  sa}s; — '' For  every  act  of  meniory, 
every  exercise  of  bodily  aptitude,  every  habit,  recollection,  train  of 
ideas,  there  is  n  specitic  grouping  or  co-ordination,  of  sensations 
and  movements,  by  virtue  of  specilic  growths  in  the  cell-juactiou»." 
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they  were  copied.  They  were  taken  from  a  hymn- 
book  J  and  every  particle  of  the  text  was  imitated  in 
the  most  slavish  manner.  When  he  wrote  his  name, 
he  used  the  letters  of  writing ;  but  in  copying  the 
lines  of  the  hymn,  he  made  the  letters  exactly  as  they 
were  printed  in  the  book.  Where  there  were  capi- 
tals he  made  capitals.  The  letters  '1',  'r',  and  'a', 
cut  a  veiy  singular  figiu-e  in  his  copy." 

These  'facts  are  of  gi-eat  importance.  Patients 
who  cannot  write  anything — i.  e.,  who  cannot  write 
from  themselves — can  frequently  copy  from  books 
with  comparative  ease.  If  we  tell  an  out-patient  who 
has  defect  of  speech  to  bring  a  specimen  of  his 
writing,  the  next  time  he  comes  he  is  pretty  sure  to 
bring  something  copied  from  a  book  or  from  a  news- 
paper, and  the  spelKng  is  generally  quite  correct ; 
the  penmanship  is  often  wonderfully  good,  even 
when  the  writing  is,  as  it  often  is  in  these  cases, 
obliged  to  be  done  by  the  left  hand.  It  is  quite  dif- 
ferent when  the  patient  tries  to  write  anything,  to 
use  a  common  expression,  "  out  of  his  own  head." 

The  patient  v/hose  case  I  am  now  relating  read 
Latin  words  with  scarcely  a  mistake.  He  knew  no 
Latin,  and  was  therefore  obliged  to  look  at  each 
syllable  carefully.  He  seemed  to  have  lost  power  in 
doing  things  by  habit,  except  when  the  habit  was 
very  strong,  as  in  writing  his  own  name.  [March 
1866.     He  now  makes  mistakes  in  reading  Latin.] 

This  part  of  the  subject  has  many  difficulties; 
and  we  may  easily  get  wi'ong  in  our  conclusions 
as  to  the  degree  of  a  patient's  power  of  writing. 
If  we  ask  a  heraiplegic  patient  with  considerable 
defect  of  speech  to  sit  down  and  write  some- 
thing— sending  him  into  a  separate  room  with  his 
friends  in  order  that  he  may  not  be  nervous — the 
result  very  often  is  that  he  writes  nothing  but  his 
name.  In  recording  such  a  fact  in  our  case-books 
— i.  e.,  that  the  patient  "  can  write" — we  should  be 
careful  to  mention  what  he  had  written.  If  we  tell 
the  patient  to  write  something  more,  in  nearly  all 
the  cases  I  have  seen,  in  which  speech  has  been 
very  much  affected,  he  either  cannot  or  will  not.  I 
then  ask  him  to  bring  a  letter  the  next  visit ;  but 
very  often,  by  neither  entreaties  nor  bribes,  can  I  ob- 
tain anything.  The  patients  will  say  they  "can't 
think."  When  they  do  bring  a  letter,  it  is  of  one, 
two,  or  three  lines  only ;  and  then  very  likely  their 
friends  have  helped  them  with  suggestions.  I  have 
by  me  several  letters  written  by  patients  who  have 
defect  of  speech,  in  which  there  are  no  mistakes. 
These  letters  might  be  taken  as  evidence  that  the 
patient's  power  to  write  was  not  impaired  by  the 
damage  to  their  brains  which  had  impaired  their 
speech.  But,  in  preserving  such  letters  as  specimens, 
we  ought  to  record  on  them  a  statement  as  to 
whether  or  not  the  patients  had  a  difficulty  in 
writing  them.  I  can  easily  understand  that,  whUst 
some  would  consider  them  as  "  evidence  that  the  pa- 
tient could  write",  others  would  point  to  the  diffi- 
culty with  which  they  were  written  as  evidence  that 
"power  to  write  was  impaired."  One  patient,  a 
woman,  whose  defect  of  speech  was  little  more  than 
Ataxy  of  Articulation,  brought  me  a  note  of  three 
Hnes  correctly  written;  but  her  husband  told  me 
that  she  had  got  the  words  from  books,  and  he  con- 
fessed that,  after  all,  he  had  given  her  some  help, 
although  I  had  pai-ticularly  reqiiested  him  not  to 
help  her.  Besides,  it  had  taken  her  a  week  to  write 
the  letter;  and  she  had  written  it  on  her  slate 
several  times  before  she  copied  it  on  paper.  This 
woman  brought  me  at  first  a  long  piece  correctly 
copied  from  a  book.  She  did  not  always  spell  her 
own  name  quite  correctly.  She  spelled  Cai-oline 
"  Caroliney."  I  took  cai-e  to  ascertain  that  she  had 
been  able  to  write  letters  before  her  illness.     Her 


husband  procured  for  me   several  letters   she  had 
written  to  her  sister  before  her  seizure. 

Another  instance,  a  man,  35  years  of  age,  who 
looked  intelligent,  had,  when  I  saw  him,  but  slight 
defect  of  speech,  with  paralysis  of  the  right  side. 
I  will  here  mention  what  took  place,  although 
I  am  not  without  misgivings  that  these  length- 
ened accounts  may  be  tedious.  I  hope  the  reader 
will  gi'ant  that  it  would  be  far  easier  to  make 
general  statements  than  to  sit  for  an  hour  with 
a  patient  in  order  to  be  able  to  record  what  he 
really  could  do.  It  requu-es  much  patience  and  a 
great  deal  of  time  to  get  precise  information  on  the 
defects  in  many  cases  of  this  kind.  And,  in  working 
very  carefally,  we  frequently  seem  to  get  further  off 
final  conclusions.  One  object  in  writing  this  paper  is 
to  try  to  show  how  different  cases  are,  and  that  we 
cannot  yet  make  general  statements  on  the  defects 
of  mind  and  motion  which  occur  with  hemiplegia. 
I  have  not  the  smallest  wish  to  found  any  doc- 
trines ;  but  I  am  very  anxious  to  contribute  a  little 
to  the  methodical  investigation  of  a  large  and 
important  subject^  and  such  a  note  as  the  one  I 
give  is  the  ordy  way  I  can  think  of,  of  giving  a 
faithful  illustration  of  the  things  which  happen  in 
some  cases  of  this  class.  Indeed,  I  wish  to  state 
most  earnestly  that  I  am  not  writing  with  the  inten- 
tion of  "proving"  anything.  And  any  suggestions 
in  this  paper  are  of  little  value  if  they  do  not  lead  to 
further  investigations. 

I  asked  the  patient  to  write  his  name  and  addi-ess. 
He  did  so  pretty  well,  although  slowly,  and  he  wrote 
only  part  of  his  address.  No.  5,  St.  Edmu[nd's  Ter- 
race.] When  he  had  done  this,  he  said  he  could  not 
go  on  :  and  when  urged  he  again  said  he  could  not, 
and  added  that  "  his  brain  would  not  let  him."  His 
sister  then  urged  him,  and  he  said  peevishly  "I  can't, 
Ann."  The  next  time  he  came,  he  wrote  his  address 
readily.  I  asked  him  to  bring  a  specimen  of  his 
writing  when  he  came  again.  He  brought  a  para- 
graph copied  from  a  newspaper  in  the  characters  of 
ordinary  writing.  I  told  him  this  would  not  do,  and 
that  he  must  write  me  a  short  note  about  anything 
he  liked ;  but  I  mentioned  the  weather  and  his  own 
health  as  topics.  I  sent  him  into  a  room  by  himself, 
but  he  wrote  only  his  name.  I  then  gave  him  some 
money,  telling  him  jokingly  that  it  was  in  payment 
for  a  letter.  The  next  time  the  poor  feUow  came  he 
offered  me  the  florin  again,  simply  saying,  in  his 
usual  curt  style,  "  I  can't."  I  returned  it;  and,  per- 
haps as  a  point  of  honour,  at  the  following  visit  he 
brought  me  a  short  note.  "  1st  December,  1864. 
Sir, — I  went  out  to  dinner  on  Sunday  at  my  father- 
law  going  there  w  met  a  friend  tried  a  took  [took 
crossed  out]  a  to  speak  to  him  could  him  [him  crossed 
out]  not."  The  next  word  I  cannot  even  guess  at. 
This,  I  was  told,  took  him  half  an  hour  to  write. 
However,  next  time,  on  January  6th,  he  brought  a 
much  better  letter,  and  on  June  1st  a  short  note, 
which  was  very  well  written,  and  the  words  of  which 
he  could  speU  when  I  asked  him.  The  letters  were 
wi-itten  on  a  slate  first,  and  he  had  no  help  fi'om 
books.  In  this  case,  the  apparent  defect  of  talking 
had  been  ataxy  of  articulation.  He  never  made 
mistakes  in  names  of  things,  according  to  his  sister  s 
report.  Some  of  the  words  he  said  were  clear.  He 
jerked  out  his  sentences  slowly — i.  e.,  the  jerk  came 
after  a  pause.  The  sentences  were  curt,  and  in  a 
healthy  person  would  have  been  thought  rude. 

As  a  rule,  when  speech  is  quite  lost,  power  to  write 
is  quite  lost  too;  and  when  it  is  impaired  there  is 
usually  difficulty  in  wi-iting.  I  speak  of  chronic 
cases.  I  do  not,  however,  assert  that  there  is  any 
exact  relation;  and  I  wish  particularly  to  repeat 
that  in  a  few  cases  of  considerable  impa^.-ment  of 
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speecli,  power  to  write  is  not  impaired — at  least,  I 
think  not.  In  one  case  of  temporary  loss  of  speech, 
vrith.  numbness  on  the  right  side,  I  found  that  the 
patient  could  write  well,  in  every  sense  of  the  word 
write. 

Dr.  Sieveking,  my  colleague  at  the  Hospital  for 
Epilepsy  and  Paralysis,  has  given  me  brief  particu- 
lars of  a  very  interesting  case  which  occurred  in  his 
private  practice  in  Januai-y  1865.  This  patient  had 
110  paralysis  of  the  limhs  ;  but  his  mouth  was  drawn 
to  the  left  side.  "  He  could  not  articulate,  but 
uttered  uncouth  sounds."  He  wrote  replies,  but 
spelled  badly.     This  patient  quite  recovered. 

I  dwell  on  these  points,  as  they  are  of  importance  in 
shewing  how  deep  the  defect  of  expression  is  when 
speech  is  even  a  little  impaired  from  disease  of  the 
hemisphere.  It  will  be  found  that,  in  cases  of  loss 
of  speech  from  paralysis  of  the  tongue,  there  is  no 
difficulty  in  expression  by  writing.  I  have  a  patient 
now  under  my  care  at  the  Hospital  for  Epilepsy  and 
Paralysis,  whose  power  to  talk  is  so  much  impaired 
from  paralysis  of  the  palate  and  tongue,  that  I  can- 
not guess  anything  she  tries  to  say.  She  carries  a 
slate,  writes  quickly  and  correctly,  and  thus  we  can 
communicate  accurately,  if  not  conveniently.  The 
loss  of  power  to  talk,  or  to  talk  well,  which  occui-s 
with  disease  of  the  left*  hemisphere,  is  a  very  dif- 
ferent thing. 

Now  there  is  a  certain  kind  of  difficulty  in  articu- 
lation, which  I  have  already  mentioned  under  the 
name  of  Ataxy  of  Articulation,  which  occurs  with 
disease  of  the  hemisphere ;  but  there  is  nearly  always 
evidence — at  least,  I  hold  that  there  is — that  other 
modes  of  expression  (Toy  other  acquired  movements)  are 
impaii-ed  too.  It  is  a  great  mistake  to  confound  this 
sort  of  difficulty  of  articulation  with  the  difficulty 
which  occurs  in  partial  paralysis  of  the  tongue, 
palate,  etc.,  and  which  pai-alysis  evidently  depends 
on  disease  in  the  medulla  oblongata,  or  on  disease  of 
both  sides  of  the  brain,  as  very  likely  happens  in 
general  paralysis.  Above  all,  it  must  be  kept  in 
mind  that  in  Ataxy  of  Articulation  the  patient's 
articulatory  muscles  seem  to  have  good  power,  even 
when  articulation  is  very  bad,  even  when  it  is  much 
worse  than  in  patients  who  have  ijaralysisf  of  one  side 
of  the  face,  half  the  tongue,  and  one  vocal  cord,  aU 
on  the  same  side. 

With  the  exception  of  deaf-mutism,  I  can  caU  to 
mind  few  cases  of  permanent  loss,  or  even  of  great 
permanent  defect,  of  articulate  language  without 
other  troubles.  (I  use  the  word  permanent  chiefly 
to  exclude  cases  of  Epileptic  Loss  of  Speech).  In- 
deed, deaf-mutism  stands  in  great  contrast  to  mutism 
from  disease  of  the  hemisphere.  I  have,  however, 
recorded  one  case  from  the  practice  of  Dr.  Wilks,  in 
which,  with  nearly  total  loss  of  speech,  there  re- 
mained power  to  write.  But  I  cannot  be  sure  that 
this  patient's  power  of  expression  by  writing  was 
really  good,  as  I  unfortunately  only  asked  her  to 


•  Nevertbele33  I  have,  since  these  remrtrks  were  written,  seen  in 
consultation  with  my  colleague  Dr.  Morell  Mackenzie,  a  woman  who 
had  partial  paralysis  of  the  tongue,  with  much  wasting,  who,  in  two 
letters,  made  odd  mistakes  in  writing— e. 5.,  hospitable  for  hospital. 
She  spoke  correctly,  so  far  as  expressing  herself  went,  and  her  talk 
was  thick,  and  not  liko  the  gabble  which  occurs  with  disease  of  the 
hemisphere  near  the  left  corpns  striatum.  Moreover,  in  loss  of 
speech  from  disease  of  the  hemisphere,  there  is  no  wasting  of  the 
tongue.  Again,  Dr.  Mackenzie's  patient  had  no  limb  paralysis. 
AUhough  it  may  appear  that  I  am  arguing  in  a  circle,  1  cannot  but 
think  this  patient  had,  besides  disease  of  the  lingual  nerves  or  nuclei, 
some  more  general  impairment  of  her  nervous  system.  This  is  the 
only  case  of  the  kind  I  have  seen. 

+  To  the  student  I  wish  to  speak  earnestly  on  the  many  falla- 
cies there  are  in  observations  on  cases  of  defect  of  speech,  espe- 
cially when  the  defect  is  slight.  Unless  he  know  well  the  tricks 
and  habits  of  disease,  by  seeiug  many  cases  of  all  sorts,  lie  will 
be  unprepared  for  the  iuvestig'aiion  of  the  large  subjects  of  lan- 
guage and  miud.  He  will  be  tripped  up  by  little  things. 
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write  her  name.  However,  she  did  that  well.  About 
a  year  ago,  I  saw  a  well-educated  gentleman  who 
had  hemiplegia  of  the  right  side  and  loss  of  speech ; 
he  wrote  his  name  readily  with  his  left  hand  when 
asked  to  write  something,  but  he  either  could  not  or 
would  not  write  anything  more;  he  became  angry 
when  pressed.  I  should  not  now  be  sure  that  either 
of  these  patients  could  write  well ;  although  when  I 
made  a  note  of  the  case  of  Dr.  Wilks's  patient  in  a 
paper  I  have  published  on  Loss  of  Speech,  I  con- 
sidered it  to  be  a  case  of  aphemia — i.e.,  a  case  of  loss 
of  articulate  language  only. 

Last  month.  Dr.  Martin  pointed  out  to  me  the  case 
of  a  man  who  had  had  total  loss  of  speech  with  hemi- 
plegia of  the  right  side,  beginning  May  27th.  This 
is  a  remarkable  case,  and  is  decidedly  exceptional. 
This  patient  wrote  a  letter,  with  which  no  fault 
could  be  found,  on  June  25th,  although,  even  on 
July  .3rd,  when  I  saw  him,  he  had  considerable  diffi- 
culty of  articulation  (Ataxy  of  Articulation) ;  a  diffi- 
culty of  a  kind  which,  as  I  have  said,  depends  on 
disease  of,  or  near  to,  the  corpus  striatum. 

I  afterwards  saw  another  of  Dr.  Martin's  patients, 
who  had  had  loss  of  speech  five  months  before,  but 
who  had  recovered  so  as  to  be  able  to  say  a  few 
words.  This  patient  wrote  the  names  of  several 
things  I  shewed  him — e.g.,  "umbrella",  "ink",  etc. 
I  begged  Mr.  Square,  Dr.  Martin's  clinical  clerk  (to 
whose  courtesy  I  am  much  indebted)  to  get  the  pa- 
tient to  write  a  note.  The  patient  wrote  a  few  words, 
in  which  I  could  make  out  clearly,  "  Dear  Su*, — I 
happy  you  and  so  become.  I  remains  yours."  Other 
words  mixed  with  these  I  could  not  make  out. 

It  is,  then,  very  important  to  try  a  patient's  power 
to  write  in  various  ways.  It  is  not  enough  to  get 
him  to  copy,  nor  to  write  his  name,  nor  to  write 
single  words  even  when  he  finds  the  words.  We 
must  try  all  these,  and  besides  ask  him  to  write  a 
note  "  out  of  his  own  head." 

To  return  to  the  case  the  text  of  this  paper.  It  is 
chiefly  of  interest  as  shewing  the  great  diversity  of 
defects  of  expression  one  may  meet  with  in  a  single 
case  of  brain-disease.  The  unity  of  this  diversity  is, 
that  the  defects  are  disorders  of  acquired  movements, 
or  co-ordinated  movements,  as  some  call  them.  There 
is  no  evidence  to  demonstrate  that  the  left  hemi- 
sphere only  is  affected ;  but  the  defects  this  patient 
had  are  of  the  same  kind  as  those  we  meet  with  in 
cases  of  hemiplegia  of  the  right,  and  very  rarely 
with  hemiplegia  of  the  left  side.  To  use  terms,  the 
case  illustrates,  at  least,  the  clinical  relationship 
of  epilepsy  and  chorea,  and  of  mental  and  motor 
symptoms. 

I  will  now  approach  the  subiect  from  another 
point  of  view. 

A  Digression  on  Epilepsy,  etc.  In  the  above  I 
have,  speaking  of  epileptic  loss  of  speech,  used 
the  word  epilepsy  .  in  its  common  meaning ;  but 
I  think,  as  I  have  elsewhere  suggested,  that  the 
term  should  be  degraded  to  stand  for  our  knowledge, 
or  rather  for  our  ignorance,  of  the  various  per- 
manent and  temporary  conditions  of  nerve-tissue  in 
functional  divisions,  or  perhaps  in  nutritive  regions, 
which  conditions  cause  or  permit  temporary  failiu'es 
or  losses  of  function.  Thus,  epilepsy  would  not,  in 
this  sense,  necessarily  convey  the  idea  of  convul- 
sion, but  of  temporary  disorders  of  function  of  many 
kinds,  sensory  as  well  as  motor,  and  mental  as  well 
as  physical.  For  instance,  epileptic  loss  of  speech 
might  mean  failure  of  any  part  of  the  "  circle"  by 
which  mind  lives  outside  in  words.  But,  to  give 
a  more  simple  instance,  and  in  more  general 
terms,  and  with  but  indirect  reference  to  speech, 
I  would  study  convulsions  according  to— (1)  tissues 
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affected,  or  tlie  nature  of  local  damage  wliicli 
affects  these  tissues;  (2)  organs  injured;  (3)  func- 
tions disordered.  The  first  (1)  might  be  many 
things  betwixt,  let  us  say,  health  and  cerebral 
haemorrhage.  And  the  standard  of  value  in  each 
(in  one  convulsion  in  fatal  cerebral  haemorrhage, 
as  well  as  in  the  most  common  chronic  seizures) 
would  not  be  any  supposed  types,  such  as  idiopathic 
epilepsy.  The  grouping  of  one's  thoughts  would  be 
about  Health  of  (1)  tissues,  of  (2)  organs,  and  of  (3) 
functions ;  so  far  as  we  know,  or  can  get  to  know, 
about  their  healthy  states.  I  have  spoken  of  convul- 
sions in  preference  to  temporary  failures  of  speech, 
but  the  principle  is  the  same  in  each  instance.  For 
our  point  of  departure  in  cases  of  defect  of  speech 
should  be  from  what  we  know  of  healthy  mind,  lan- 
guage, and  movement — an  imperfect  knowledge,  it  is 
true,  but  one  with  most  of  the  elements  of  progress 
in  it.  In  this  way  of  looking  at  them,  temporary  de- 
fects of  speech  are  very  important,  although,  unfor- 
tunately, they  are  very  difficult  to  study. 

I  hope  shortly,  as  a  plan  of  work,  to  attempt  the 
comparison  and  contrast  of  (1)  unilateral  irregular 
movements,  (2)  unilateral  attacks  of  spasm,  and  (3) 
unilateral  paralysis.  I  would  work  at  these,  as  if  we 
had  forgotten  the  terms  chorea,  epilepsy,  and  hemi- 
plegia, according  to  (1)  the  tissues  affected,  (2)  the 
organs  damaged,  (3)  the  functions  disordered.  I 
limit  my  illustration  to  one  physiological  region  for 
convenience.  I  would  in  this  region  study  all  dis- 
orders in  the  movements  and  actions  of  muscles,  from 
those  of  health  to  total  paralysis,  not  omitting  any 
cramps,  jerks,  or  spasms,  however  partial  these  might 
be  in  range  or  in  degree.  Many  reasons  could  be 
given  for  a  comparison  and  contrast  of  certain  cases 
of  chorea,  epilepsy,  and  paralysis.  One  reason  is, 
that  these  diseases  have  in  then*  very  clinical  history 
afiB[niti(:s  which  cannot  be  disregarded.  I  have  now 
under  my  care  in  the  London  Hospital  a  girl  who  has 
had  chorea  of  the  left  side,  one  convulsion,  and  left 
hemiplegia.  I  could  relate  many  cases  shewing 
similar  relations.  I  have  under  my  care  at  the 
Hospital  for  Epilepsy  and  Paralysis  another  patient, 
a  girl,  who,  has  permanent  hemiplegia,  continuous 
irregular  movements  of  the  paralysed  muscles,  and 
occasional  convulsive  attacks.  She  has  besides  an- 
other disorder  of  motion,  an  ataxy  of  articulation, 
and  her  talk  is  of  a  sort  which  would  be  usually 
called  stammering.  Such  anomalous  cases  have  a 
place  in  our  thoughts  on  classification  of  disease, 
similar  to  that  which  such  animals  as  the  ornitho- 
rhynchus  have  in  zoological  studies.  The  zoologist  is 
more  anxious  to  know  what  kind  of  a  vertebrate  this 
animal  is,  than  to  decide  whether  it  is  a  mammal  or 
a  bii'd.  So  our  anxiety  should  be,  not  altogether  to 
see  how  far  a  case  resembles  most  this  or  that  dis- 
ease, as  described  by  distinguished  men,  but  to  learn 
when  we  can,  in  what  way,  and  how  far,  the  symp- 
toms are  a  depai'ture  from  health.  But  I  urge  this 
plan  just  now,  in  order  that  we  may  learn  peculiari- 
ties and  defects  of  motion  with  a  view  to  the  wider 
study  of  the  movements  of  speech  or  the  subjective 
movements  of  thought,  and  this  too  apart  even 
from  what  we  call  the  "  complications''  of  the  above 
named  diseases  with  defective  talking.  We  shall 
thus,  I  think,  get  some  materials  for  better  specula- 
tions about  the  education  of  centres  and  nerve- 
regions — a  most  important  thing  in  our  work  on 
artificial  acquirements,  whether  these  be  universal, 
as  talking,  or  special,  as  playing  the  violin — 
such  as  (1)  the  odd  contractions  of  the  limbs  in 
some  infants,  (2)  the  irregular  movements  in  the 
chorea  of  childi-en,  and  (3)  agitations,  etc.,  in  per- 
sons beyond  adult  age.  On  this  Positive — in  con- 
trast to  which  I  would  call  the  Metaphysical — Method  i 


of  studying  certain  Diseases  of  the  Nervous  System, 
I  shall  speak  again  later. 

We  should  also  at  the  same  time,  I  believe,  get 
materials  for  studying  more  exactly  the  Time  of  the 
organism  itself.  And  these  materials  would,  I  hope, 
at  length  bear  (although  they  would  bear  very  re- 
motely) on  Mental  Consciousness,  in  its  relation  to 
Time  and  Succession.*  For  it  will  be  found  that 
there  are  no  abrupt  boundaries  betwixt  physical  and 
mental  symptoms. 

There  are  at  least  two  chief  views  on  the  periodi- 
city or  intermission  of  convulsive  paroxysms  and 
other  temporary  disorders  of  function,  to  both  of  which 
views  I  would  pay  attention  as  equally  as  I  could. 
One  is,  that  the  nutritive  changes  in  the  enfeebled 
region  itself  are  the  causes  of  the  occasional  attacks 
of  spasms;  the  other  that  the  injured  part  fails  in 
some  general  change  in  the  organism — a  change 
possibly  starting  from  the  medulla  oblongata  or 
beginning  in  the  vaso-motor  system.  Or,  to  use 
speculative  language  (which  I  could  only  partially 
agree  with),  in  one  the  tension  of  (impaired)  nerve- 
tissue  is  relaxed,  not  in  the  orderly  actions  of  healthy 
purpose,  but  suddenly  running  down  when  the 
tension  has  attained  a  certain  degree.  In  the  other, 
the  failure  occurs  because  nerve-tissue  cannot  keep 
its  tension  in  general  disturbances  of  the  system,, 
whether  these  distui'bances  begin  in  a  sort  of 
(arterial  ?)  wave  in  the  organism  itself,  or  are 
secondary  to  something  outward,  as  fright.  The 
enfeebled  part  is,  as  it  were,  "  out  of  tune."  Here 
it  is  interesting  to  consider  the  occasional  influence 
of  general  emotional  states  on  groups  of  partially 
paralysed  muscles — causing  them  to  become  stiff,  as 
in  the  "contracture"  of  infancy — to  jerk,  as  in 
chorea — or  to  tremble,  as  sometimes  happens  in  the 
paralysis  of  old  people.  The  influence  of  certain 
respiratory  acts,  such  as  yawning,  is  well  known. 
To  use  once  more  very  speculative  language,  it  would 
seem  as  if  in  such  general  states  there  was  a  dis- 
charge of  tension,  possibly,  in  the  case  of  movements 
of  the  hand,  of  the  nerve-fibres  of  some  part  of  the 
hemisphere  through  the  corpus  striatum. 

The  convulsions  of  cerebral  haemorrhage  ("ground- 
currents"  from  decomposition  of  nerve-tissue  round 
the  clot?),  and  possibly  convulsions  from  plugging  of 
vessels,  seem  to  be  instances  of  the  first ;  and  the  fits 
which  depend  on  the  secondary  changes  of  foreign 
bodies — e.g.,  tumours  of  the  hemisphere — of  the 
second. 

Before  leaving  this  subject,  I  may  say  that  I  adopt 
the  views  of  my  esteemed  senior  colleague.  Dr.  Rad- 
cliffe,  so  far  as  this,  that  I  have  no  doubt  that  all 
clinical  evidence  goes  to  show  that  spasm  is  a  sign 
of  decreased  and  not  of  increased  vigour  of  nerve- 
tissue.  Indeed,  without  adopting  these  views,  I  do 
not  see  how  we  are  to  put  in  any  reasonable  order 
the  phenomena  of  spasm,  and  paralysis,  incoherence, 
and  loss  of  speech,  pain  and  loss  of  sensation,  coloured 
vision  and  amaurosis,  etc.  In  short,  separating,  by  a 
scientific  artifice,t  the  two  really  inseparable  things, 
life  and  function,  we  may  say  that,  within  the  limits 
of  integrity  of  structure,  function  is  highest  where 
life — nutrition — is  lowest.  I  think  we  may  show 
that  disorders  of  function  occur  in  an  order  rather 
according  to  the  warp  of  life  (arterial  regions)  than 


*  These  last  few  words  are  tlie  title  of  a  most  important  paper  by 
Sir  H.  Holland. 

+  G.  H.  Lewes  writes :— "  In  the  study  of  animal  organisms,  the 
scientific  artifice  called  Analysis,  which  separates  ideally  what 
Nature  has  indissolubly  united,  isolating  each  portion  of  a  complete 
whole  to  study  it  undisturbed  by  the  influences  of  other  portions, 
has  established  a  division  of  life  into  animal  aud  vegetable.  The 
division  is  as  old  as  Aristotle,  but  has  become  the  common  property 
of  science  only  since  the  days  of  Bichat.  It  is  uo:  exact,  but  it  is 
convenient." 
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according  to  the  woof  of  function.  The  value  of  this 
speculation,  if  it  have  any,  is  only  as  leading  to  in- 
vestigation of  disease,  according  to  an  anatomical 
method.  I  ask :  Do  the  symptoms  of  temporary 
failures  of  function  admit  of  being  placed  in  an  order 
according  to  what  is  known  of  the  physiological  rela- 
tions of  functional  divisions  and  arterial  (nutritive  r) 
regions  ?  It  must  be  kept  in  mind,  that  most  of  oiu- 
so-called  knowledge  of  epilepsy  is  very  speculative. 
And  I  think  we  should  try  to  get  rid  of  aU  those 
speculations  which,  although  they  give  ease  and 
comfort  by  "  explaining  things",  have  not  in  them- 
selves the  vitality  to  open  out  more  work. 

I  have  no  doubt  wandered  far  from  the  general 
subject  of  this  paper;  but  a  careful  study  of  disease 
shows,  that  we  must  learn  how  the  nervous  system 
can  suffer,  if  we  wish  to  know  what  a  particular  set 
of  symptoms  means,  rather  than  what  it  should  be 
called. 

[To  he  continued.'] 


CASES  ILLUSTRATIVE  OF  THE  USE  OF 

BATHS  IN  THE  TREATMENT 

OF  DISEASE. 

By  George  B.  Mead,  M.D.,  Ph.D.,  M.A.,  L.E.C.P. 

Lond.,  etc.,  Newmai-ket. 

Case  i.  Rheumatic  Fever.  John  B.,  Newmarket, 
aged  30,  employed  at  the  Gas  Works,  was  attacked 
in  November  1S65  with  rheumatic  fever,  and  was  bed- 
ridden several  months.  He  gradually  recovered ; 
and  in  April  attempted  to  return  to  his  work,  but 
after  very  few  hours  found  himself  quite  unable,  and 
had  a  severe  relapse  in  consequence  of  his  effort  to 
do  so.  The  pains  were  most  severe  all  over  his  body 
and  limbs,  and  his  joints  became  so  rigid  he  was 
scarcely  able  to  walk.  He  was  ordered  to  take  the 
improved  Turkish  bath  at  120°,  with  feet  in  hot 
mustard  and  water,  followed  by  the  warm  douche 
and  partial  cold  douche,  twice  a  week,  and  tepid  fol- 
lowed by  cold  sheet  every  morning  at  rising,  and  a 
mild  dose  of  antacid  saline  three  times  a  day. 

After  the  first  bath,  all  pain  and  much  of  the  stiff- 
ness left  him.  While  in  it,  he  perspu-ed  most  freely. 
The  perspiration  had  a  very  peculiar  sour  smeU  and 
highly  acid  reaction.  A  bath  was  given  every  thii-d 
or  fourth  day,  gradually  raising  the  heat  to  160°,  and 
the  cold  douche  prolonged.  After  a  few  baths,  he  was 
able  to  walk  with  comfort  six  miles  at  a  stretch.  He 
has  much  improved  in  health  and  appetite;  and  is 
quite  free  from  pain,  and  quite  enjoys  the  bath. 

The  effect  of  the  bath  in  improving  the  firmness  of 
the  muscles  and  healthiness  of  the  skin  was  remark- 
able. His  general  health  and  appetite  also  very 
much  improved. 

The  baths  were  continued  with  slight  modifica- 
tions for  three  weeks.  At  the  end  of  that  time,  he 
was  quite  well,  and  returned  to  his  employment, 
where  he  has  continiied  ever  since. 

Case  ii.  Rheumatic  Fever.  C.  P.,  aged  35,  la- 
bourer, neai'  Newmarket,  had,  ten  years  since,  a 
severe  attack  of  rheumatic  fever.  He  was  bedi-idden 
and  helpless  for  months,  suffering  the  most  violent 
pain.     It  took  him  nearly  a  year  to  get  over  it. 

The  present  attack  came  on  in  the  beginning  of 
May  1866.  It  began  with  rigors,  great  heat  and 
thirst,  restlessness,  followed  by  severe  pains  attack- 
ing all  the  joints  with  such  extreme  tenderness  that 
the  slightest  motion  was  attended  by  intolerable 
anguish.  The  joints  were  puffy ;  the  tongue  covered 
with  white  fur;  pulse  sharp  and  incompressible; 
urine  scanty ;  bowels  toi-pid ;  the  skin  was  covered 
with  unctuous  perspiration  of  peculiar  acid  odour. 
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Examination  of  the  heart  shewed  that  it  had  been 
implicated  in  a  previous  attack,  accounting  for  the 
occasional  fits  of  numbness  to  which  the  patient  was 
subject. 

The  portable  hot  air  bath  was  ordered,  with  a  mag- 
nesian  saline  aperient.  The  patient  was  kept  in  the 
bath  twenty  minutes,  at  the  heat  of  120°,  and  per- 
spired very  freely ;  the  perspiration  being  most  pun- 
gently  acid.  He  was  sponged  over  with  warm  water 
under  sheets,  and  got  quickly  into  a  wai'm  bed.  He 
was  ordered  to  be  cai'efully  sponged  over  with  warm 
water  night  and  morning,  care  being  taken  only  to 
uncover  part  of  the  body  at  a  time.  He  felt  none 
the  worse  for  the  bath ;  and  on  the  next  visit  Ms 
pulse  was  found  to  be  softer,  the  kidneys  and  bowels 
acting  freely;  all  the  signs  of  acute  inflammation 
had  subsided,  and  he  had  slept  weU ;  he  was  per- 
fectly free  from  pain,  and  had  partly  recovered  the 
use  of  his  limbs.  After  a  week,  a  second  bath  was 
given ;  and  his  improvement  was  so  rapid  that  in  a 
few  days  he  was  able  to  get  out  of  doors,  and  ex- 
pressed himself  highly  delighted  with  the  treatment 
and  result.  He  has  since  continued  to  improve,  and 
is  now  suffering  from  debility  only. 

iuEBiARKs.  In  this  case,  the  debilitated  state  of 
the  patient,  and  the  injury  to  the  heart  from  the 
former  attack,  rendered  imperative  the  greatest  cau- 
tion in  the  use  of  the  bath ;  therefore,  it  was  only 
used  for  a  short  time,  and  at  long  intervals.  The 
result -shews  that,  even  where  the  heart  has  pre- 
viously sustained  injury,  its  use  is  perfectly  safe — 
indeed,  tends  to  ward  off  disposition  to  cardiac  affec- 
tion. The  patient's  blood  was  loaded  with  morbid 
poison,  which  Nature  was  seeking  to  eliminate  by 
the  skin  and  kidneys.  By  the  assistance  to  the  na- 
tural powers  of  these  organs  afforded  by  the  bath, 
more  poison  was  eliminated  in  a  day  than,  without 
its  help,  could  have  been  thrown  off  in  a  month; 
hence  the  disease  was  enabled  to  run  its  course 
quicker;  and,  instead  of  the  sufferer  being  in 
agonising  pain  for  weeks  and  slowly  recovering,  his 
sufferings  were  speedily  terminated,  and  a  cure 
effected  in  Nature's  own  way.* 

A  gentleman,  now  in  the  most  robust  health,  some 
years  back,  when  reduced  to  an  almost  hopeless  con- 
dition, was  cured  by  similar  means  in  a  very  few 
weeks,  after  all  other  remedies  had  failed,  and  may 
be  referred  to,  so  satisfied  is  he  of  the  value  of  the 
means  which  he  justly  says  "saved  his  life." 

Case  hi.  On  Monday,  May  16th,  1866,  at  10  a.m.. 
Dr.  Mead  was  requested  to  visit  a  stable-lad  in 
Newmarket,  who  had  been  for  a  day  or  two  com- 
plaining of  pain  and  difficulty  in  swallowing,  for 
which  a  saliue  mixture  with  acid  gargle  had  been 
used. 

There  were  redness  of  the  velum,  uvula,  and  fauces; 
restlessness  and  anxiety;  difficulty  of  deglutition,  each 
attempt  being  attended  with  sharp  cutting  pain; 
the  act  of  inspfration  was  protracted,  whistling  with 
throttling  noise.  The  voice  was  a  hoarse  whisper ; 
the  countenance  anxious,  ghastly;  the  eyes  pro- 
truded; there  was  a  painful  sense  of  suffocation. 
The  cough  was  harsh,  stridulous,  and  husky.  There, 
was  great  tenderness  of  the  laryngeal  cartilages; 
which  were  painful  on  pressure.  Pulse  120,  hard ; 
skin  hot  and  dry. 

The  patient  was  stripped,  placed  in  a  chair,  and  en- 
veloped in  blaiikets,  with  his  feet  in  hot  mustard  and 
water,  and  hot  fomentation-cloths  around  the  throat, 
and,  by  means  of  the  portable  apparatus,  subjected 
to  a  heat  of  130°  Fahrenheit.  After  about  ten 
minutes,  copious  perspiration  was  caused,  with  feel- 

*  The  apparatus  used  was  invented  by  Dr.  Mead;  it  is  portable, 
and,  by  a  very  simple  contrivauoe,  allows  a  ready  adjustment  of  the 
heat. 
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rag  of  sensible  relief.  After  fifteen  minutes  longer, 
be  was  placed  upright  in  a  shallow  bath  and  drenched 
rith  tepid  water,  enveloped  in  dry  sheet,  rubbed  dry, 
and  put  into  a  warm  bed,  when  the  pulse  was  found 
t3  be  90:  the  pain  nearly  gone ;  and  the  breathing 
easier.  He  swallowed  some  aperient  medicine  with 
very  little  difficulty. 

When  he  was  visited  three  houi's  afterwards,  it  was 
fmnd  that  he  had  perspii-ed  freely  since  his  return 
to  bed,  and  was  in  aU  respects  better.  Pulse  85.  He 
was  ordered  a  second  dose  of  aperient  medicine. 

At  the  evening  visit,  the  pulse  was  80 ;  skin  moist  j 
bowels  not  opened.  He  was  ordered  to  take  two 
aperient  pills  and  saline  mixture  every  four  hours. 

May  17th.  He  had  a  good  night.  The  bowels 
acted  early  in  the  morning,  without  pain.  Pulse  80 ; 
skin  moist.  He  took  soft  food  readily,  swallowing 
without  difficulty. 

May  18th.  He  continued  to  improve,  and  by  the 
end  of  the  week  was  able  to  resume  his  employment. 

Eemaeks.  This  treatment  and  its  success  will 
bear  most  favourable  contrast  with  that  recommended 
by  any  medical  author.  It  afforded  immediate  relief. 
In  less  than  two  hours,  the  patient  might  safely  be 
pronounced  out  of  all  danger.  The  rapid  recovery 
that  ensued  was  owing  to  Nature's  vital  powers  not 
having  been  sapped  by  violent  bleeding  or  strong 
mineral  medicines.  A  physician,  subject  to  sudden 
and  violent  attacks  of  this  dangerous  disorder,  has 
several  times  obtained  immediate  relief  in  this 
manner ;  and  there  is  no  doubt  that,  if  laryngitis  be 
treated  thus,  a  fatal  issue  is  almost  impossible. 


REMAEKS    ON    THE    CONSTITUTION    OF 
THE  MIND;   AND    ON   UNSOUND- 
NESS  OF   MIND. 
By  Fredeeick  Ja^ies  Beown,  M.D.,  Eochester. 

Mind  is  the  term  used  for  the  faculties  of  personal 
spirit  acting  in  conjunction  with  living  organic 
matter.  The  existence  of  mind  apart  fi-om  matter 
belongs  to  theology.  Physiology  and  psychcdogy  re- 
cognise mind  in  conjunction  with  matter,  and  in 
this  condition  only.  The  physician  observes  the 
mind  to  be  mastered  by  somatic  conditions  in  deli- 
rium, and  the  body  to  be  mastered  by  the  mind  in 
violent  emotions  and  in  impulses.  Influence  of  mind 
and  body,  miitually,  is  a  matter  of  daily  experience. 

The  human  mind  is  constituted  of  numerous  facul- 
ties, grouped  under  the  Understanding,  the  WiU, 
the  Affections,  and  the  Moral  Sense  or  Conscience. 

Insanity  is  an  abnormal  condition  of  the  judg- 
ment, under  which  this  faculty  loses  its  freedom. 
Delusions  arise  fi-om  distortion  of  the  subjective  and 
objective  impressions  ;  and  erroneous  conclusions 
arise  from  distortion  of  the  intellectual  conceptions. 
The  mind  is  unsound  because  the  judgment,  that 
habitually  balances  the  faculties,  is  disordered.  So 
long  as  the  judgment  continues  sound,  unsoundness 
in  one  faculty  may  be  coiTected  by  another  faculty, 
or  at  least  may  be  acknowledged.  Spectres  that  are 
not  credited  are  instances  of  this  kind ;  whUst,  if  be- 
lieved in,  they  are  hallucinations,  and  constitute 
mental  unsoundness. 

Insanity  usually,  perhaps  invai-iably,  is  preceded 
and  accompanied  by  unsoundness  of  the  affections. 
The  will  may  continue  free,  or  may  become  affected ; 
and  the  same  holds  good  with  the  conscience.  Some- 
times the  conscience  is  first  affected,  next  the  affec- 
tions. 

I  have  watched  perversion  of  the  will  occun-ing  in 
males.  One  boy  recovered  after  three  months.  A 
young  man  recovered  after  many  years.     The  judg- 


ment was  not  affected,  except  that  it  gave  no  re- 
sponse to  argument ;  iDut,  in  cases  of  perversion  of 
the  will,  the  judgment  is  unfettered,  and  the  affec- 
tions suppressed  voluntarily  ;  and  the  observer  must 
be  keen  to  note  changes  of  countenance  and  ges- 
ture, whilst  arguing  and  appealing  to  reason  and 
feelings. 

Possibly  insanity  may  commence  in  disorder  of 
the  win  in  some  cases,  the  affections  suffering  next 
in  order. 

When  the  affections  are  unsound  without  implica- 
tion of  the  judgment,  the  individual  is  not  mentally 
unsound  :  therefore  the  term  moral  insanity  is  not 
correct.  Yet  the  affections  are  unsound.  The  indi- 
vidual hnovjs,  but  does  not  feel,  the  difference  be- 
tween what  is  right  and  what  is  wrong.  Some  per- 
sons do  not  feel  the  sanctity  of  human  life,  and 
would  as  lief  take  the  lives  of  their  fellow -men  as 
of  vermin.  Knowledge  of  what  the  world  esteems  right 
and  wrong  alone  restrains  their  hands.  The  same 
remark  holds  good  in  respect  to  regard  for  property  j 
also  in  relation  to  the  principles  of  justice,  vii-tue, 
truth,  and  decency.  In  some  men,  there  is  absence 
of  the  principles  of  morality.  The  human  mind,  in 
I  such  instances,  apjpears  to  be  constituted  like  those 
of  brute  animals.  It  is  doubtful  whether  such  be 
the  fact ;  but  the  moral  faculties  are  not  developed. 
So  long  as  the  judgment  be  not  implicated  in  un- 
soundness, such  men  are  not  mentally  unsound.  This 
is  an  axiom  never  to  be  lost  sight  of. 

If  sudden  impulses  arise  in  the  mind  of  a  man 
healthy  in  mind  and  body,  self-control  is  demanded 
of  him  by  society,  and  rightly  so.  But,  if  any  of  the 
faculties  be  unsound,  is  the  mind  capable  of  self- 
control,  in  the  event  of  sudden  impulse  ?  The  con- 
dition of  the  judgment  previously  to  the  commission 
of  crime  must  be  inquired  into,  as  well  as  its  condi- 
tion subsequently ;  otherwise  a  faulty  conclusion  may 
be  arrived  at.  In  some  cases,  the  judgment  is  fi-ee 
both  before  and  after  the  event,  and  is  only  over- 
borne for  the  moment.  One  night  I  wa.s  called  to 
see  a  woman  who  awoke  maniacal  at  1  a.m.  She  was 
quiet,  but  completely  insane.  In  one  hour  she  fell 
asleep,  and  awoke  next  morning  well.  She  had  suffered 
much  domestic  distress  and  privation.  If  she  had 
strangled  her  bed-feUow,  and  had  then  gone  to 
sleep  and  awoke  in  a  sane  state  next  morning,  what 
then  ? 

After  these  remai-ks,  I  return  to  the  consideration 
of  the  commission  of  motiveleless  crime  by  the 
childi-en  of  lunatics.  These  individuals  are  sane,  and 
may  be  divided  into  two  categories :  a.  Those  pos- 
sessing all  the  faculties  sound :  h.  Those  that  have 
certain  faculties  unsound.  Both  classes  are  liable  to 
commit  motiveless  crime.  The  cause  must  be  sudden 
impulse  in  class  a.  The  same  cause  may  operate  in 
class  b,  or  the  judgment  may  grow  tired  of  con- 
trolling and  balancing  ill-poised  faculties. 

Are  the  children  of  lunatics  equally  responsible 
with  the  children  of  sane  persons  ?  I  trow  not. 
There  ought  to  be  a  compromise,  in  the  way  of 
punishment,  between  that  appointed  for  sane  per- 
sons and  that  for  lunatics.  Human  responsibility  is 
a  vai'iable  quantity  :  it  is  never  two  days  equal,  from 
the  cradle  to  the  grave.  Such  being  the  case,  allow- 
ance should  be  made  for  mental  infii-mity  as  an  in- 
heritance either  actually  or  by  predisposition.  The 
mind,  equally  with  the  body,  is  inherited;  and  the 
mind  developes  equally  with  the  body.  If  there  be 
ai-rest  of  any  of  the  mental  faculties,  the  individual 
deserves  our  pity,  even  when  it  becomes  necessary  to 
censui-e  his  conduct.  The  connexion  between  in- 
sanity, crime,  drunkenness,  etc.,  is  well  known ;  and 
the  subjects  of  these  hoiTors  deserve  our  pity. 
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NOTES    OF    A    CASE    IN    WHICH    EVUL- 
SION OF  THE   UMBILICAL   CORD 
OCCURRED   AT  BIRTH. 

By  G.  De  Gorrequeb  Griffith,  M.D.,  Physician  to 
the  Hospital  for  Women  and  Children,  Pimlico; 
Physician- Accoucheur  to  St.  Saviour's  Maternity ; 
and  some  time  House- Surgeon  to  the  London  Sur- 
gical Home. 

On  Sunday  evening,  July  8th,  I  was  summoned  to 

attend  Mrs. ,  who  was  in  labour  with  her  first 

child.  I  attended  almost  immediately;  and,  on  my 
an-ival,  I  was  told  that  my  services  would  not  be  re- 
quired just  yet,  as  the  pains  had  come  on  only  within 
the  last  two  hours.  I  forthwith  entered  her  room. 
At  the  very  moment  I  did  so,  she  had  a  strong  bear- 
ing-down pain ;  and  I  told  her  that  she  had  better 
lie  down  as  soon  as  the  pain  was  over.  While  yet  in 
pain,  she  attempted  to  get  on  the  bed ;  but,  as  she 
made  the  effort,  she  called  out  that  the  child  was  in 
the  world ;  and,  before  I  could  endeavour  to  catch  it, 
the  little  thing  fell  upon  its  head  with  some  force, 
and  rolled  upon  the  floor. 

I  noticed  that  the  child  was  quite  livid ;  that  the 
cord  had  been  torn  out  from  the  abdomen ;  and  that 
the  child  was  appai-ently  lifeless.  The  blood  spurted 
out  from  the  umbilical  ajDerture ;  and,  before  I  could 
render  any  assistance,  some  little  quantity  was  lost. 
The  child  seemed  to  be  in  a  state  of  syncope,  very 
soon  lost  its  Kvid  hue,  and  became  all  over  deadly 
pale.  As  quickly  as  I  could,  I  seized  the  integument 
surrounding  the  umbilical  aperture — there  was  not  a 
vestige  of  the  cord — and  tied  it  as  tightly  as  I  could, 
which  I  was  enabled  to  do,  owing  to  the  state  of 
syncope  of  the  child  by  which  it  was  prevented  from 
feeling  any  pain.  It  was  tied  so  effectually  that  the 
thread  did  not  slip  off,  nor  was  disturbed  when  the 
child  began  to  cry  and  move. 

No  ill  effects  obtained  to  the  mother,  and  the  pla- 
centa was  easUy  removed. 

As  the  case  I  have  described  is  of  extreme  rarity, 
and  as  I  do  not  know  of  even  one  similar  to  it  being 
on  record,  I  have  thought  it  fit  to  bring  forward. 

The  treatment  in  this  case  was  extremely  simple  : 
fiLrst,  because  of  the  syncope  into  which  the  child 
fell;  and  secondly,  because  of  the  lax  condition  of 
the  abdominal  integuments  affording  an  opportunity 
of  securing  the  ligature  tightly. 

I  need  not  here  dwell  upon  the  difficulty  usually 
attendant  upon  deligating  the  integuments  siu"- 
rounding  the  umbilical  aperture  in  the  abdomen 
when  the  accident  of  which  I  speak  has  occurred,  in- 
asmuch as  it  must  be  impressed  upon  the  mind  of 
each  of  those  practitioners  who  have  been  consulted 
in  such  circumstances. 

Syncope  in  infants  is  a  rare  occurrence.  I  mean 
true  syncope  resulting  from  concussion  of  the  brain, 
and  not  merely  that  imi^erfect  state  of  animation 
which  so  often  obtains  at  birth,  and  is  manifested  by 
feeble  action  of  the  heart,  and  an  uncertain  state  of 
the  entire  system,  which,  as  it  were,  oscillates  be- 
tween life  and  death.  A  condition  of  coma,  or  semi- 
coma, is  by  no  means  so  infrequent.  One  case  of 
complete  coma  occuiTing  in  the  infant  at  birth,  as 
the  result  of  compression  during  labour,  and  lasting 
for  two  days,  then  terminating  in  death,  has  recently 
come  under  my  notice. 

"  Only  in  one  instance,"  says  Dr.  Underwood, 
"have  I  seen  anything  at  all  resembling  the  true 
syncope  after  the  living  powers  have  once  prevailed. 
In  this  case,  the  child  was  born  at  the  instant  its 
mother  was  moving  from  her  chair  into  her  bed,  and, 
in  consequence,  fell  with  violence  on  the  floor ;  it, 
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however,  very  soon  cried,  and  did  not  appear  to  be 
very  materially  injured,  but,  a  day  or  two  afterwards, 
fell  into  a  strange,  languid  state ;  it  revived,  but  ar, 
intervals  sank  into  its  former  languor,  and  breathed 
very  faintly,  and  died  about  the  sixth  day." 

Mr.  Hey  of  Leeds  communicated  to  Dr.  Under- 
wood the  notes  of  a  case  of  an  infant,  which,  bort 
at  full  time,  lay  moaning  and  languid  for  four  or  five 
hours,  and  was  then  seized  with  a  fainting  fit,  in 
which  it  continued  for  half  an  hour.  It  had  ceased 
to  breathe,  except  now  and  then  giving  a  gasp  or 
sob,  and  was  as  pale  as  a  corpse.  There  was,  how- 
ever, a  sensible  pulsation  of  the  heart,  though  feeble 
and  slow ;  but  whether  the  circulation  had  been  kept 
up  all  the  time  previous  to  his  (Mr.  Hey^s)  visit, 
could  not  be  ascertained.  The  child  was  revived 
by  the  use  of  stimulants,  but  had  three  other  similar 
attacks  in  the  course  of  the  day,  though  it  had  slept 
composedly  between  whiles,  and  sucked  at  the  breast. 
It  had  seven  more  fainting  fits  in  the  night.  The 
infant  became  a  very  healthy  child. 

On  the  fourth  day  of  the  existence  of  my  patient, 
that  portion  of  the  integviment  outside  the  ligature 
showed  signs  of  vitality  having  ceased  in  it  j  and  on 
the  fifth  day  it  came  away,  leaving  a  round  evenly 
cut  wound  in  the  skin  of  the  abdomen,  surrounded 
by  a  ring  of  inflammatory  redness. 

All  the  time  of  my  attendance  (nine  days),  the 
child  did  well ;  had  no  untoward  symptom ;  and  the 
wound  was  healing  rapidly  when  I  took  leave  of  my 
patients. 

9,  Lupus  Street,  Belgravia,  S.W. 


EAST    ANGLIAN    BRANCH. 

ON    MELASMA    AND    ALLIED    AFFECTIONS. 

By  Peter  Eade,  M.D.Lond.,  M.E.C.P.,  Physician  to 
the  Norfolk  and  Norwich  Hospital,  etc. 
IReadJune  29«;i,  1S60.] 
I  AM  well  aware  how  valuable  is  our  time  to-day,  and 
how  few  minutes  can  be  allotted  to  any  one  com- 
munication. I  have  therefore  sought  to  compress 
the  subject  matter  of  my  paper  into  as  short  a  com- 
pass as  is  possible  consistent  with  intelligibility.  The 
purport  of  it  is,  to  call  attention  to  the  subject  of 
diseased  pigmentary  discoloration  of  the  skin,  and 
the  supposed  origin  of  this  in  disorder  of  the  great 
centres  of  the  sympathetic  nervous  system  of  the  ab- 
domen ;  and,  after  recording  two  cases  of  such  dis- 
coloration, to  add  a  few  remarks  upon  some  forms  of 
that  obscure  but  intractable  disorder,  which,  for 
want  of  a  definite  knowledge  of  its  nature,  we  are 
content  to  designate  from  its  most  striking  symptom, 
and  to  term  general  debility ;  suggesting  therefrom, 
analogies  to  show  the  possibility  of  the  origin  of  this 
and  some  other  diseases  in  disorder  of  the  same  ner- 
vous centres. 

I  think,  su',  I  may  venture  to  assert  that  the  pro- 
fession to  which  we  have  the  honour  to  belong  now 
thoroughly  recognises  the  services  which  Dr.  Addison 
rendered  to  the  cause  of  medical  knowledge,  when  he 
discovered  and  called  attention  to  that  remai-kable 
bronzing  of  the  skin  and  that  special  train  of  symp- 
toms which  accompanies  this,  which  together  are 
now  so  generally  known  by  the  name  of  melasma, 
melanopathia,  or  Addison's  disease.  No  less  are  pro- 
fessional thanks  due  to  Dr.  Wilks,  for  the  zeal  and 
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intelligence  -witli  wkicli  he  has  brought  his  great 
pathological  knowledge  to  bear  upon  the  subject  of 
fatal  disease  of  the  suprarenal  capsules — a  knowledge 
which  has  enabled  him  to  diagnose  more  accurately 
than  Dr.  Addison  had  done  the  special  lesion  of  the 
capsules  which  produces  the  disease  in  question,  and 
thereby  to  save  us  from  confounding  together  in 
fatui-e  disorders  which,  though  perhaps  allied  in 
their  chai'acter  or  source,  ai'e  yet,  as  he  has  shown, 
inherently  and  essentially  distinct. 

The  value  of  Dr.  Addison's  discovery  consisted  not 
only  in  pointing  out  a  new  disease  and  so  enlarging 
the  boundai-ies  of  our  knowledge,  at  the  same  time 
teaching  us  that  a  pair  of  organs  whose  functions 
were  generally  believed  to  have  almost  ceased  with 
infantile  life,  were  capable  when  diseased  of  pro- 
ducing a  definite  train  of  symptoms  and  of  exerting 
a  fatal  influence  upon  the  processes  of  life;  but  it 
consisted  also,  and  perhaps  still  more,  in  the  fact  that 
our  attention  at  once  became  thereby  fixed  upon 
those  great  sympathetic  nervous  plexuses  and  gan- 
glia which  lie  in  their  immediate  vicinity,  and  with 
which  the  capsules  are  so  largely  and  intimately 
connected;  for,  from  this  contiguity,  the  probability 
was  at  once  recognised  that  some  other  obscui-e  dis- 
orders whose  nature  we  were  unable  to  explain,  but 
whose  general  symptoms  were  allied  to  those  obser- 
ved in  true  Addison's  disease,  might  also  be  due  to 
a  diseased  condition  of  these  great  abdominal  nervous 
centres,  and  receive  their  explanation  from  a  careful 
study  of  their  morbid  states. 

It  is,  I  think,  not  only  a  curious  but  an  important 
fact,  as  beai'ing  upon  such  a  possible  connexion,  that 
Dr.  Addison  should  have  been  led  to  the  discovery  of 
the  disease  which  bears  his  name,  by  an  examination 
into  the  nature  of  some  cases  which  had  occurred  in 
his  practice  of  what  he  terms  "  idiopathic  general 
anasmia",  and  the  symptoms  of  which,  omitting  the 
discoloration  of  the  skin,  bore  a  close  resemblance 
to  those  seen  in  the  cases  he  has  recorded  of  true 
suprarenal  diseases. 

But,  althoiigh  eleven  years  have  elapsed  since  Dr. 
Addison  published  his  work  on  diseases  of  the  supra- 
renal capsules ;  although  the  attention  of  Dr.  Wilks, 
Dr.  Habershon,  and  of  many  other  thoughtful  minds, 
both  in  this  countiy  and  abroad,  has  ever  since  been  | 
actively  directed  to  this  class  of  disease,  our  know- 
ledge of  it  is  still  in  its  infancy;  and,  indeed,  appears  I 
to  be  limited  to  the  apparent  ascertainment  by  Dr.  j 
Wilks,  that  true  Addison's  disease  with  bronzing  of 
the  skin  is  due  not  to  destruction  of  the  capsules 
from   any   cause   indiscriminately,  but  only  to  one 
particulai-  form  of  disease  attended  with  the  deposit  i 
in  them  of  some  fibrinoid  material  allied  to  the  scro- 
fulous ;  and,  further,  we  can  stiU  only  vaguely  guess  | 
that  many  conditions  of  obscure  asthenia  or  so-called  i 
general  debility  which,  as  to  their  cause  and  origin,  ! 
are  still  quite  inexplicable  by  us,  may  yet  be  shown 
to  be  due  to  disease  or  disorder  of  the  solar  plexuses, 
the  semilunar  ganglia,  or  the  adjacent  suprai-enal 
bodies. 

Dr.  Addison  himself  attributed  to  the  suprarenal 
capsules  the  function  of  regulating  the  formation  of 
the  coloui-ing  matters  of  the  body ;  or,  at  least,  he 
believed  that  disease  of  these  bodies  caused  the  pro- 
duction by  the  skin  of  an  excess  of  black  pigment ; 
but  subsequent  research  has  tended  to  modify  this 
opinion,  and  competent  observers  now  rather  incline 
to  the  belief  that  recorded  facts  are  best  explained 
by  regarding  such  an  excessive  formation  of  pigment 
as  due  to  u-ritation  or  disease  of  the  solar  ganglion, 
the  great  centre  of  innervation  of  the  assimilative 
organs.  Mr.  Erasmus  TVilson  has  expressed  himself 
to  this  effect ;  and  Dr.  Wilks  writes  that  he  believes 
"  the  solution  of  the  question  is  to  be  found  in  the 


implication  of  the  vaso- motor  nerves";  and,  that  "the 
symptoms  of  Addison's  disease  are  not  due  to  the 
disease  of  the  structure  of  the  capsules,  seeing  that 
these  are  totally  destroyed  for  months  or  years  be- 
fore the  death  of  the  patient". 

I  will  now  read  my  two  cases  to  you.  The  first 
one  of  extensive  bronzing  of  the  skin,  and  from 
which  the  patient  recovered,  is  briefly,  as  follows. 

WUliam  B.,  aged  36,  bricklayer,  was  admitted  into 
the  Norfolk  and  Norwich  Hospital,  under  my  cai-e, 
on  April  11th,  1863.  He  stated  on  admission  that  he 
had  always  enjoyed  good  health  until  twelve  months 
previously,  when,  after  exposure  to  the  weather,  he 
was  seized  with  pains  of  a  rheumatic  character, 
which  gradually  settled  in  his  back  and  hips.  From 
the  time  of  his  seizure  he  began  to  lose  flesh  and 
strength  and  became  partially  incapacitated  fi-om 
work.  For  the  last  six  months  he  had  continued  to 
suffer  the  original  pain  of  the  back  and  hips,  and 
also  from  pain  in  the  upper  part  of  the  belly,  coming 
on  soon  after  taking  food,  as  well  as  fi-om  a  constant 
sense  of  gnawing  and  sinking  in  this  part,  and  occa- 
sionally from  active  vomiting.  He  had  also  sufl'ered 
from  increasing  weakness,  and  latterly  from  giddi- 
ness and  dimness  of  sight  on  assuming  the  erect 
posture. 

It  was  not  till  five  weeks  before  admission  that 
any  discoloration  of  the  skin  was  observed;  but  at 
about  this  date  his  friends  noticed  that  his  face  wa-s 
getting  of  a  yellowish  colour,  and  from  that  time  the 
dark  tinge  had  gradua.lly  increased  and  spread  to 
other  parts  of  the  body,  so  that  for  three  weeks  there 
had  been  a  dark  almost  bronzed  discoloration  of  the 
skin  of  the  face,  of  the  outside  of  the  elbows,  of  the 
axiUse,  the  front  of  the  knees,  the  scrotum  and  penis, 
and  of  the  sacral  and  ischial  regions.  These  appear- 
ances, as  well  as  the  general  symptoms,  continiTcd 
at  the  time  of  his  entering  the  hospital,  and  in  addi- 
tion a  number  of  small  ecchymoses  or  purpuric- 
looking  spots  were  observed  upon  the  hamstrings, 
legs,  and  a  few  other  parts  of  the  surface. 

The  deepened  colour  varied  from  that  of  a  dark 
bilious  or  jaiindiced  tinge  to  that  of  the  blackened 
stain  produced  by  walnut-juice,  and  was  quite  as 
marked  upon  the  face  as  elsewhere.  The  conjunctivae 
were  of  pearly  whiteness  ;  the  gums  and  finger  nails 
were  also  abnormally  white. 

The  urine  tested  was  fi'ee  from  albumen,  and  con- 
tained many  dark  crystals  of  uric  acid.  He  was 
treated  by  tincture  of  steel,  with  nitric  acid,  and 
chlorate  of  potash,  and  as  much  good  food  as  the 
stomach  would  bear,  and  at  the  end  of  a  month  I 
made  the  following  note.  He  is  greatly  better.  The 
sickness  and  pain  of  the  stomach  are  gone.  A  large 
portion  of  the  dark  discoloration  has  disappeared, 
the  cuticle  in  some  of  the  dai-kest  portions,  as  it  has 
peeled  off,  carrying  the  pigmentary  matter  with  it. 
The  purpuric  spots  are  gone.  He  was  discharged 
cured  on  May  27th,  about  six  weeks  after  admission, 
the  forehead  being  the  last  of  the  discoloured  sur- 
faces to  recover  its  natui-al  hue. 

The  symptoms  in  my  next  case,  one  of  pellagra, 
bear  a  very  close  resemblance  to  those  of  the  one  I 
have  just  read. 

JuHa  P.,  aged  65,  hawker,  was  admitted  to  the 
hospital  on  July  8,  1865,  complaining  gi-eatly  of  feel- 
ings of  general  debility,  with  sensations  of  swimming 
in  the  head,  giddiness,  faintness,  and  general  sinking, 
dyspncea  and  palpitation  on  any  exertion,  pains  in 
the  right  hypochondrium,  loins,  and  sacral  region,  and 
lowness  of  spirits.  The  face,  hands,  and  wrists  were 
of  a  deeply  browned  (or  rather  of  a  dark  yeUowish- 
brown)  colour — a  condition  which  at  once  arrested 
the  eye,  and  which  she  said  had  been  present  more 
or  less  every  summer  for  several  years  past,  but  was 
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now  -worse  than  usual.  She  attributed  it  to  exposure 
to  the  sun's  rays  in  the  prosecution  of  her  business 
as  a  hawker. 

She  was  kept  in  the  hospital  ward  and  out  of  the 
sun  for  sis  weeks,  and  treated  with  ammonia  and  the 
citrate  of  ii'on  and  strychnia.  Improvement  com- 
menced at  once,  continued  steadily,  and  on  August 
24th  she  was  discharged,  relieved  of  all  her  feelings 
of  pain  and  debility,  and  with  the  colour  of  the  hands 
and  face  faded  to  a  very  light-brown  tint. 

With  regard  to  the  first  case,  however  rare  and  ex- 
ceptional it  may  be,  I  do  not  bring  it  forward  as  in- 
troducing an  original  view  of  the  subject ;  for  I  am 
aware  that  a  late  French  writer,  M.  Louis  Marti- 
neau,  has  quoted  some  cases  of  Addison's  disease, 
which  he  alleges  were  cui-ed ;  neither  do  I  absolutely 
assert  that  disease  of  the  capsules  was  present,  see- 
ing that  the  patient  happily  recovered,  and  there- 
fore I  was  unable  to  verify  my  diagnosis;  but  the 
veiy  close  resemblance  which  the  discoloration  bore 
to  that  which  I  have  seen  in  fatal  cases  of  Addison's 
disease,  coupled  with  the  accompanying  general 
symptoms,  render  it  highly  probable  that  whatever 
is  the  special  part  of  the  body  diseased  in  true  melas- 
ma— whether  capsules,  ganglia,  or  plexus — this  was 
the  part  affected  in  the  present  case,  and  to  the  dis- 
order of  which  the  discoloration  of  the  skin  was 
due. 

In  all  cases  of  true  suprarenal  melasma,  the  condi- 
tion of  general  asthenia — especially  at  an  advanced 
period  of  the  disease — is  most  marked ;  the  patient's 
consciousness  of  want  of  nei-vous  power  often  most  i 
distressing ;  and  the  feeling  of  siaking  and  uneasi- 1 
ness  at  the  epigastrium,  as  well  as  the  vertigo  and 
other  head  symptoms  (which  latter  are  doubtless  due 
to  an  insufficient  supply  of  blood  to  the  brain  in  con- 
sequence of  imperfect  sympathetic  innervation  of  the 
heart  and  arteries)  both  constant  and  urgent.  These 
were  all  present  in  my  case,  and  were  in  fact  identi- 
cal in  character  with  those  I  have  recently  had  the 
opportunity  of  observing  in  a  case  of  undoubted  Ad- 
dison's disease  which  I  saw  with  Mr.  Allen,  of  this 
city. 

I3ut,  the  symptoms  which  I  have  above  described 
are  precisely  those  which  were  most  marked  in  the 
second  case  of  disease  attended  with  discoloration 
of  the  skin  which  I  have  just  read,  and  to  which,  as 
answering  in  most  of  its  characters  to  the  description 
given  in  books  of  the  affection  known  in  the  north  of 
Italy,  where  it  chiefly  occm-s,  by  the  name  of  pellagra. 
I  have  ventured  to  give  this  name,  and  of  which  I 
believe  it  to  be  an  example. 

The  difference  between  it  and  trae  melasma  would 
seem  to  consist  chiefly  in  the  facts — 1,  that  in  jjellagra 
the  hyperi)igmentation  is  less  dark  in  colour,  and  is  re- 
stricted to  those  parts  which  have  been  most  exposed 
to  the  rays  of  the  sun;  and,  2,  that,  while  in  melasma 
the  discoloration  appears  to  be  due  to  disease  origi- 
nating du-ectly  in  the  pigment-producing  centre, 
in  pellagra  it  is  induced  by  indirect  over-stimulation 
of  this  central  organ  through  an  exciting  cause — viz., 
the  burning  rays  of  the  sun,  applied  to  the  exposed 
parts  of  the  skin ;  but  in  both  these  diseases  the 
main  outline  of  the  general  symptoms  is  the  same, 
and  in  both  the  termination  is  (usually)  ultimately 
fatal. 

Again,  these  very  symptoms  of  asthenia  are  those 
which  appear  to  have  especially  struck  Dr.  Addison 
as  characteristic  of  the  disorder  which  he  has  de- 
scribed in  his  work  on  suprai-enal  disease  under  the 
title  of  Idiopathic  Anaemia,  and  the  contemplation  of 
which,  as  I  have  said,  appeai-s  to  have  led  him  on  to 
the  discovery  of  the  time  meaning  of  the  gi-oup  of 
symptoms  constituting  the  disease  to  which  he  has 
given  his  name.  They  are  also  mai'ked  and  charac- 
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teristic  features  of  the  complaints  of  a  class  of  pa- 
tients not  infrequently  met  with  in  the  medical  wards 
of  our  hospitals  as  well  as  elsewhere  (for  I  doubt  not 
the  experience  of  most  of  those  present  can  furnish 
examples  of  the  disorders  I  allude  to), — a  class  who, 
without  any  definite  discoverable  disease,  are  very 
diificidt  to  cure,  and  whose  ailments  often  altogether 
baffle  our  efforts  even  to  relieve,  and  who  for  this 
reason  are  often  considered,  I  believe  wrongfully,  to 
be  hypocrites  or  malingerers.  The  patients  to  whom 
I  allude  are  generally  pale;  always  feeble  and  flabby; 
often  depressed  in  spirits ;  unequal  to  much  exertion 
of  body  or  mind  ;  quickly,  after  effort,  breathless  or 
palpitating ;  rarely  suffei-ing  muqh  pain,  but  always 
complaining  of  uneasy  sensations  referred  to  the  epi- 
gastrium or  its  neighbourhood.  These  sensations 
are  often  merely  a  constant  and  depressing  sense  of 
sinking  or  uneasiness  at  this  part;  but  they  may 
amount  to  a  feeling  of  quivering  or  "  flickering",  or 
even  of  positive  discomfort  or  woiTy,  such  as  is  some- 
times compared  to  that  of  some  animal  biting  or 
gnawing  at  them  here.  These  patients  have  also 
often  a  depressed,  anxious,  I  might  almost  say,  a 
specific  physiognomy. 

To  this  group  of  symptoms,  for  want  of  a  better 
name,  it  is  usual  to  apply  the  term  general  or  some- 
times nervous  debility ;  but  to  some  of  the  cases  of 
this  affection  which  I  have  recorded  in  my  hospital 
case-books,  1  have  ventured  to  append  the  title  "As- 
thenia Sympathetica";  and  the  appellation  is  one 
which,  I  believe,  very  accurately  expresses  both  the 
localisation  and  the  principal  feattues  of  the  dis- 
order. 

The  physiognomic  aspect  of  the  disease  I  have 
said  is  iDeculiar.  To  my  mind,  it  is  identical  with 
that  seen  in  some  stages  of  melasma,  of  diabetes 
insipidus,  and  of  some  forms  of  Bright's  disease, — in 
all  of  which  we  may  assume  asthenia  or  exhaustion 
of  the  great  sympathetic  abdominal  ganglia. 

I  thmk,  further,  I  have  observed  that  patients  of 
a  pecuHar  whitish  colour ;  i.  e.,  of  pale  complexions, 
and  with  a  tendency  to  light  hair,  or  with  hair  which 
if  originally  dark  has  become  grey  or  even  quite 
white, — in  fact,  in  whom  there  would  appear  to  be  a 
present  deficiency  of  pigment — are  more  liable  to 
this  class  of  disorder  than  others  ;  and  I  have  even 
several  times  actually  diagnosed  its  existence  fi-om 
this  condition  in  patients  admitted  for  the  first  time 
to  the  out-patients'  room  without  asking  them  a 
single  question. 

The  peculiar  pallor  also  of  patients  suffering  from 
Bright's  disease  is  proverbial.  It  is  usually  attri- 
buted to  the  secondary  effects  of  the  disease  upon 
the  blood;  but,  I  would  make  the  suggestion  whether 
some  at  least  of  this  peculiar  whiteness  or  loss  of 
coloiu*  may  not  be  due  to  some  more  direct  affection 
of  the  pigment-forming  organs,  seeing  that  it  is  pre- 
sent more  or  less  in  some  of  the  other  disorders  I 
have  been  alluding  to ;  and,  again,  if  so,  I  may  per- 
haps be  allowed  to  theorise  one  step  further,  and  to 
suggest  the  possibility  (in  our  present  utter  ignor- 
ance of  its  cause)  that  ordinary  Bright's  disease,  or 
albuminoid  degenei'ation  of  the  kidney  may  itself  be 
duo  to  some  disease  located  or  beginning  in  the  great 
abdominal  ganglionic  centres. 

Further,  if,  as  Dr.  Wilks  says,  the  peculiar  deposit 
in  suprai-enal  disease  is  a  fibrinoid  or  albuminoid 
material  having  a  tendency  to  degenerate  into  scro- 
fulous matter;  and  if,  as  he  seems  to  think,  the  gene- 
ral symptoms  are  probably  due  to  imphcation  of  the 
adjacent  vaso-motor  nerves  and  centres,  I  would  ask 
why  it  may  not  be  that  the  disease  causing  the 
suprarenal  effusion  begins  not  in  the  capsules  but  in 
the  nervous  ganglia, — just  as  I  now  suggest  the  pos- 
sibility of  the  peculiar  effusion  or  deposit  in  the  renal 
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organs  in  Bright's  disease  being  due  in  its  commence- 
ment to  a  similar  form  of  nervous  disorder  ? 

"We  might,  then,  almost  venture  to  cany  our  specu- 
lations a  little  further,  and  to  assume  the  existence 
of  a  group  of  affections  due  to  disease  of  the  same 
central  nervous  ganglia,  which  might  be  classed  in 
this  way : — 

A.  Functional  disorders  /'  Nervous  debility  (asthenia 

produced  by  affec-  \      sympathetica). 

tions  of  the  abdo- 1  Diabetes     insipidus    (and 

minal  ganglia.  (.     possibly  also  D.mellitus). 

B.  Organic  diseases  pro-  /'Addison's  disease. 

duced  by  affections  )  Bright's  disease  (and  pos- 
of  these  bodies.        1      sibly  lardaceous  disease 
(.     of  liver,  spleen,  etc.) 
Having  made  these  suggestions,  rash  as  they  pro- 
bably are,  and  crude  and  imperfect  as  I  know  them 
to  be,  I  will  conclude  by  simply  recapitulating  the 
points  to  which   I  have  wished  to   call   attention. 
These  are : — 

1.  The  probability,  as  illustrated  by  my  fii'st  case, 
that  melasma  or  bronzing  of  the  skin  may  not  always 
be  necessai'ily  connected  with  organic  and  fatally 
destructive  disease  of  the  suprarenal  capsules  or  the 
adjacent  nervous  ganglia,  or  at  least  that  the  condi- 
tion which  causes  it  may  be  capable  of  a  temporary 
cure  or  of  an  amendment  equivalent  to  this. 

2.  That  other  diseases  attended  with  alteration  of 
the  secretion  of  colouring  matter — in  plus  or  minus 
quantity — may,  as  Mr.  Erasmus  Wilson  has  sug- 
gested, be  due  to  disordered  conditions  of  the  great 
abdominal  plexuses. 

3.  That  there  is  a  large  group  of  diseases  still  very 
imperfectly  vinderstood,  but  which,  though  varying 
in  many  important  particuliars,  agree  in  the  one 
great  fact  that  they  are  all  marked  by  great  and  pe- 
culiai'  asthenia  and  other  such  symptoms  as  I  have 
mentioned,  which  seem  fi'om  their  peculiar  charac- 
ters and  their  great  famdy  resemblance  to  be  all 
fairly  referable  to  disordered  states  of  the  same  phy- 
siological organ  or  system,  and  that  this  is  the 
sympathetic  system  of  nerves,  and  especially  its 
great  central  abdominal  ganglia. 


^rngitss  of  lilebital  Sxuna. 

SUEGEET. 

Excision  of  eight  inches  axd  a  half  of  Tibia  : 
Recoveet.  Dr.  W.  P.  Moon,  of  Philadelphia,  relates 
the  case  of  J.  S.,  aged  39,  who  was  admitted  to  hos- 
pital on  July  22nd,  lS6-i,  for  gun-shot  wound  of  the 
right  leg,  received  at  the  battle  of  Petersburgh.  A 
minie-ball  entered  the  upper  thii-d  of  the  outside  of 
the  right  leg,  passing  downward  obliquely  through 
the  spine  of  the  tibia,  at  middle  third,  caiTying 
away  a  small  portion  of  the  bone  and  emerging  at 
the  inner  side  of  the  leg.  The  injury  to  the  bone, 
though  apparently  slight,  proved  to  be  one  of  those 
contusions  which  destroy  the  vitality  of  the  tissues 
to  a  considerable  extent,  and  eventuate  in  a  large 
amount  of  necrosis.  Sloughing  of  the  soft  parts, 
first  in  the  track  of  the  wound,  and  then  of  the  bones, 
supervened.  The  slough  of  the  bone  also  extended, 
until  two-thirds  of  the  tibia  became  involved  in  its 
entu-e  cii'cumferenee.  Abscesses  formed  constantly, 
which  were  required  to  be  opened.  Active  inflamma- 
tion subsiding,  it  was  decided  on  October  24th,  1864, 
to  remove  the  sequestrum,  which  proved  to  be  eight 
inches  and  a  half  in  length,  from  the  epiphysis  of  the 
ankle-joint.  The  periosteum  being  in  a  measure  loose 
and  quite  easily  detached,  the  posterfor  portion  of  it 
was  left  in  the  entire  extent  of  the  shaft.     An  in- 


cision along  the  spine  of  the  tibia,  exposing  nine  or 
ten  inches  of  the  bone,  was  made,  when  it  was  readily 
removed  by  means  of  bone  forceps.  Dry  dressings 
were  used  after  the  operation.  The  hajmorrhage  be- 
ing trifling,  was  easily  controlled.  Nourishing  diet 
with  tonic  treatment  was  continued,  as  before  the 
operation.  The  soft  parts,  which  had  had  an  un- 
natural congested  appearance,  fi-om  this  time  took 
on  healthy  action,  and  the  case  progressed  rapidly 
and  favourably,  new  bone  forming  the  whole  length 
of  the  periosteum  which  was  left  in  the  wound.  On 
December  8th,  healthy  granulations  throughout  were 
filling  up  from  the  bottom  with  new  bone.  The  pa- 
tient was  able  to  be  about  the  wai-d  on  cratches. 
On  January  19th,  1865,  being  very  anxious  to  go 
home,  he  was  discharged.  On  May  10th,  1865,  he 
wi'ote,  "  I  am  at  work  at  my  trade,  coach-building, 
and  have  complete  use  of  my  injured  leg,  running  up 
and  down  staii-s  as  well  as  any  of  the  workmen.  The 
wound  has  entii-ely  healed  and  new  bone  formed 
thi-oughout,  I  stUl  wear  my  artificial  support."  An- 
other case,  in  which  Dr.  Moon  removed  five  inches 
and  a  half  of  tibia,  on  November  7th,  1865,  under 
similar  cii-cumstances,  resulted  in  a  like  cure. 


ElTPTTJEE    of    the    CoEPUS    CAVERlfOSITM:  :     DeATH. 

Dr.  D.  C.  Eathbui'n  communicates  (Cincinnati  Lancet 
and  Observer)  a  case  where  he  made  a  post  mortem 
examination  of  a  man  who  was  reported  to  have 
come  to  his  death  by  violence  at  the  hands  of  his 
wife,  the  fatal  injury  having  been  inflicted  upon  the 
penis.  On  examination  there  was  found  extensive 
sloughing  of  the  cellular  tissue  in  the  pubic  and  in- 
guinal regions,  with  the  loss  of  integument  and  con- 
nective tissue  of  the  left  half  of  the  penis.  The 
urethi-a  was  ruptm-ed  one  inch  and  a  quarter  antei'ior 
to  its  pubic  attachment,  involving  about  four -fifths 
of  the  left  and  one  half  of  the  right  cavernous  body. 
The  doctor  in  attendance  had  made  several  ineffec- 
tual attempts  to  introduce  a  catheter.  There  was 
extensive  infiltration  of  urine  j  and  death  occurred 
eight  days  after  the  accident.  His  dying  statement 
to  a  friend  was  to  this  effect,  that  on  the  evening 
that  he  received  the  injury  he  was  about  to  have 
connection  with  his  wife  who  was  mad.  She  seized 
him  by  the  erected  penis,  and  bending  it  suddenly 
and  forcibly  upon  itself  broke  it.  The  physician  who 
attended  the  case,  when  asked  why  he  did  not  am- 
putate at  the  break,  replied  that  he  had  no  authority 
to  do  so,  as  the  books  said  nothing  about  it  and  we 
had  no  literature  on  the  subject. 


Non-Mercxteial  Teeatment  OF  Syphilis.  Mr. 
E.  W.  Dunn,  in  a  pamphlet  on  the  Mercurial  and 
Non-mercui"ial  Treatment  of  Syphilis,  gives  the  re- 
sults of  experience  of  many  authorities,  as  well  as  of 
his  own ;  and  fi'om  these  di-aws  the  following  deduc- 
tions. 1.  The  primai-y  sore  can  be  healed  without 
mercury.  2.  Mercury  does  not  prevent  secondary 
symptoms.  3.  The  secondary  symptoms  that  follow 
the  non-mercurial  are  slighter  than  those  that  foUow 
the  mercurial  treatment.  4.  Secondaries  are  more 
frequent  after  the  mercui-ial  than  after  the  non- 
mercurial  treatment,  5.  If  the  patient  be  of  a 
strumous  diathesis,  mercury  ought  to  be  avoided. 
6.  Eupia  and  bone-disease  seldom  follow  the  non- 
mercurial  treatment.  7.  Perhaps  the  disease  disap- 
peai's  more  rapidly  under  the  mercurial  treatment, 
but  the  result  is  not  effective  or  lasting;  and  by 
avoiding  the  use  of  the  drug  altogether,  we  do  not 
damage  the  constitution,  and  natiu'e,  with  a  little 
help,  will  cure  the  disease.  8.  In  hereditary  syphilis, 
the  rate  of  mortality  is  lower,  and  the  duration  of 
treatment  is  shorter,  when  treated  without  mercury. 
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We  are  requested  to  remind  memhers  of  the  Asso- 
ciation that  the  Anmial  Suhscriptions  became 
diie  on  the  1st  of  January.  They  can  he  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secreta-iy,  T.  WatTcin  Williams, 
Esq.,  13,  Neivhall  Street,  Birmingham. 


^ritislj  IHebiral  |0urnaL 
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THE    DsTERXATIOXAL   SANITARY 
COXFEREXCE. 

Of  the  political  aspects  of  this  project  of  the  Em- 
peror Xapoleon  we  have  nothing  to  say.  There 
may  have  been,  perhaps  there  was,  hid  mider  the 
beneficent  proposal  of  a  sanitary  inquiry  an  astute 
scheme  for  increasing  the  influence  of  French  diplo- 
macy in  the  East.  TMiile  we  leave  the  honour  of 
our  diplomacy  and  the  defence  of  our  national  in- 
terests to  their  appointed  guardians,  we  are  happy  to 
lay  before  our  readers,  with  such  occasional  com- 
ments as  we  may  think  needful,  a  summary  of  the 
Report  of  the  International  Commission  in  reference 
to  the  Asiatic  cholera.  They  have  investigated  the 
subject  imder  the  following  heads  : 

1.  Its  origin — its  endemic  and  epidemic  character 
in  India  ; 

2.  Its  transmissibihty ; 

3.  Tlie  mode  of  transmission ; 

4.  The  influence  on  its  development  of  great  as- 
semblages (ogcjlomerations)  of  people — e.  g.,  at  pil- 
grimages, fairs,  etc. ; 

5.  Deductions,  with  a  view  to  prophylaxis,  as  to 
the  attributes  of  the  generating  principle  of  cholera. 

Whence,  then,  did  the  cholera,  called  Asiatic,  ori- 
ginate ?     And  in  what  countries  is  it  now  endemic  ? 

It  is  beyond  a  doubt  that,  for  several  centuries  be- 
fore 1817,  a  disease  prevailed  in  India,  and  in  some 
of  the  neighbouring  countries,  which  had  the  greatest 
analogy  to  the  cholera  of  our  times,  and  raged  from 
time  to  time  with  fearful  \-iolence.  Garcia  da 
Horta,  it  is  stated,  a  Portuguese  physician  of  emi- 
nence, mentioned  the  existence  in  India,  in  the  six- 
teenth century,  of  a  disease  called  mordechim  or 
morde.vim,  which,  judging  from  the  description  he 
gives  of  it,  could  be  nothing  else  than  the  cholera. 
And,  to  come  down  to  more  recent  periods,  it  is  well 
known  that,  towards  the  close  of  last  century  (from 
1781  to  1791),  several  murderous  epidemics,  during 
one  of  which  twenty  thousand  victims  are  stated  to 
have  been  cut  off  in  the  course  of  eight  days  at  the 
sacred  fair  of  Hurdwar,  are  recorded  as  having  pre- 
vailed both  in  the  northern  and  southern  parts  of 
Hindustan. 
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This  sketch  of  the  cholera  in  India,  if  brief,  is  also 
comprehensive  ;  but  we  are  of  opinion  that  the  exist- 
ence of  the  disease  in  other  countries  deserved  more 
than  a  casual  reference.  There  is  one  notice  by  the 
Dutch  j)hysician  Bontius  which  has  been  often 
quoted,  but  which,  on  account  of  its  interest  and 
importance,  we  cannot  withhold  from  our  readers. 
In  that  portion  of  his  work  which  is  entitled  "  Jacobi 
Bontii.  medici,  methodus  medendi  quo  in  Indiis  ori- 
entahbus  oportet  uti,  in  cura  morborum  illic  mdgo 
ac  popvlariter  grassantiuni "  (there  commonly 
raging),  he  has  one  chapter  "  De  Cholera",  and 
another  "  De  Spasmo".  Writing  in  Java,  "  colonice 
Batavice  novce,  in  regno  Jacatrense,  anno  1629,  No- 
vembris  19,"  he  says :  "  Besides  these  alvine  dis- 
charges {alvi  projluvia)  just  mentioned  (dysentery, 
etc.),  cholera  here  often  attacks  the  sick  (hicfami- 
liariter  cegros  infestat)P  Then,  after  describing  the 
"  almost  continual  discharges  which  take  place  in 
great  abundance  per  gulam  simul  ac  per  anum^''  he 
goes  on  to  say  ; 

"  Since,  however,  along  with  these  excessive  dis- 
charges, the  vital  and  natural  powers  are  poured 
forth  {spirihis  effunditntur),  such  a  weakness,  arising 
from  foul  exhalations,  oppresses  the  heai-t,  the  foun- 
tain of  all  heat  and  life,  that  the  sick  for  the  most 
part  die,  and  that  very  quickly,  as  within  twenty- 
four  hours,  or  even  earlier.  This  happened,  among 
many  others,  to  Cornelius  van  Eoyen,  the  governor 
(ceconomo)  of  the  patients  in  the  hospital,  who,  though 
weU  at  sis  o'clock  in  the  evening,  was  suddenly 
seized  with  cholera,  and  before  midnight  most  wretch- 
edly expu'ed,  after  simultaneous  vomiting  and  purg- 
ing, with  dreadful  cramps  and  convulsions  (vomeiido 
simul  ac  per  alv%im  dejiciendo,  cum  diris  cruciatibus  ac 
convulsionibus,  miserrime  expiravit),  the  violence  and 
rapidity  of  the  disease  setting  at  nought  every  kind 
of  remedy.  .  .  .  The  pulse  in  this  disorder  is  extremely 
weak  (hie  admodum  dehilis  est),  the  breathing  diffi- 
cult ;  the  limbs  externally  are  cold.  Internally,  a 
vehement  heat  and  thirst  torment  the  sick,  whose 
watchings  are  perpetual,  with  most  restless  tossings 
of  the  body,  which,  if  accompanied  with  a  cold  and 
foetid  sweat,  most  sirrely  betokens  approaching  death." 

If  to  this  we  add  his  description  (in  his  chapter  on 
"  Spasm",  one  of  the  names  by  which  the  disease  is 
known  among  the  natives)  of  the  red  glaring  eyes, 
the  livid  countenance,  the  terrific  look,  and  the 
hoarse  cavernous  voice,  we  cannot  well  refuse  to 
acknowledge,  notwithstanding  his  description  of  the 
discharges  as  containing  copper-green  bile  (hilem  ceru- 
ginosara),  that  this  malady,  so  new  to  us,  has  at- 
tained the  respectable  age  of  at  least  two  centuries 
and  a  half  in  the  Indian  Archipelago,  in  which — at 
least,  in  Java — it  was  then  epidemic ;  for,  in  his  avant- 
propos  (p.  57),  Bontius  says,  "  Basque  morbos  de- 
scripsi,  quos  endemios  esse,  ac  populariter  hie  yrassari 
a7iimadverti."  The  fact  of  its  being  endemic  affords 
a  strong  presumption  of  its  having  originated  spon- 
taneously in  Java. 

As  regards  India,  the  notices  of  its  prevalence 
there  during  the  fifty  years  immediately  preceding 
the  memorable  outbreak  in  1817  are  numerous  and 
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circumstantial.  Some  of  the  very  best  and  most 
graphic  descriptions  of  the  disease  have  come  down 
to  us  from  the  last  century.  Curtis,  in  his  admir- 
able work  on  the  Diseases  of  India^  quotes  a  letter, 
dated  Madras,  February  12th,  1774,  from  Dr. 
Paisley,  who  mentions  some  of  the  leading  and  most 
characteristic  symptoms,  and  states  that  it  is  "  often 
epidemic  among  the  blacks,  to  whom  it  was  horridly 
fatal."  In  the  books  commonly  used  by  the  native 
practitioners  {Madras  Reijort,  p.  3,  and  also  Miscel- 
laneous Extracts^  p.  251),  there  are  two  diseases 
known  by  the  names  of  Sitanga  and  Vidhinna 
Vishuchi,  the  former  exactly  corresponding  to  the 
"spasm"  or  "cramp"  of  European  authors,  the 
latter  to  their  cholera  morbus.  The  name  mordexi 
or  mordexim,  already  referred  to,  is  stated  by  Bon- 
tius  to  have  been  in  use  among  the  Malays  2-40 
years  ago,  and  is  thought  to  be  derived  from  two 
Sanskrit  words  signifying  "  sudden  death."  This 
was  corrupted  by  the  Portuguese  into  mordesheeng, 
whence  the  phrase,  which  seems  to  have  originated 
with  the  French  traveller  Sonnerat,  who  remained 
in  India  from  177-4  to  1781,  of  7nort  de  chien^  or 
dog's  death.  This  author  states  that  on  the  Coro- 
mandel  coast  an  "  epidemical  disorder  which  prevails, 
and  in  twenty -four  hours  or  less  carries  off  those 
who  are  attacked"  by  it,  appeared  twice  during  his 
sojourn  in  India.  The  first  epidemic  was  of  the 
spasmodic  kind,  and  cut  off  above  60,000  from 
Cherigam  to  Pondicherry.  The  other,  two  years 
later,  was  even  more  dreadful,  and  was  characterised 
by  the  absence  of  pains  and  by  sudden  sinking  of 
all  the  powers  of  life.  In  1775,  "  a  disease  most 
strongly  resembling  it  in  its  symptoms,  progress,  and 
termination,  did  for  some  time  prevail"  in  the  Mau- 
ritius, "  and  caused  a  great  mortality,  particularly 
among  the  blacks  and  people  of  coloui-.  A  frightful 
outbreak  occurred  in  1781  at  Ganjam  among  500O 
Bengal  troops  on  their  march  to  join  Sir  Eyre 
Coote"s  army.  On  March  22nd  {Bengal  Report^  p. 
18),  the  pestilence  assailed  them  with  the  most  in- 
conceivable fury.  Men  in  perfect  health  dropped 
down  by  dozens ;  and  even  those  less  severely 
affected  were  generally  dead  or  past  recovery  within 
an  hour.  Besides  those  who  died,  above  five  hundred 
were  admitted  into  hospital  that  day.  Nearly  twelve 
hundred  men  were  attacked,  and  seven  hundred 
perished.  This  epidemic  afterwards  spread  to  Cal- 
cutta, and  even  further  north ;  but  no  accurate  re- 
cord was  kept  of  its  progress.  In  the  spring  of 
1790,  another  detachment  of  Bengal  troops,  march- 
ing to  Seriugapatam,  was  attacked  in  a  manner 
exactly  similar,  but  with  smaller  loss,  while  traver- 
sing the  same  belt  of  land.  Madras  was  again  visited 
in  1782 ;  Hurdwar,  in  the  far  north,  in  1783 ;  and 
Arcot  in  1787.  Travancore  had  also  been  the  seat 
of  many  outbreaks ;  so  that  Mr.  Hay,  writing  in 
October  1818  {Madras  Report.,  p.  16),  mentions  that 


the  disease  had  been  long  familiarly  known  in  that 
province,  committing  frequently  great  mischief,  and 
sometimes  (twenty-five  years  since)  desolating  the 
country.  This  brings  us  down  to  1793 ;  after  which 
we  find  little  or  no  mention  of  it  till  June  1814, 
when  it  broke  out  with  great  virulence  in  the  1st 
Battalion  of  9th  Native  Infantry,  marching  from 
Jaulnah  to  Tricliinopoly,  while  the  5th  Native  In- 
fantry, marching  along  with  them,  entirely  escaped. 
On  this  protracted  silence,  the  Commissioners  lay 
great  stress,  as  indicating  either  that  the  disease  was. 
extinct,  or  that,  on  account  of  its  trifling  severity, 
it  had  escaped  the  attention  of  medical  observers. 
At  all  events,  they  remark,  forgetting  or  unaware  of 
the  outbreak  in  1814  just  described,  "  there  was  no 
question  of  epidemic  cholera  in  India  or  elsewhere 
till  1817."  And  when  at  length  they  saw  it  at 
Jessore,  Dr.  Tytler,  and  other  medical  men,  did  not 
at  first  recognise  it  as  identical  with  the  sporadic 
disease ;  whence  the  Commissioners  conclude,  that 
"  in  fact  the  new  cholera  would  seem  to  have  differed 
in  certain  respects  from  the  old" — a  conclusion,  we 
think,  scarcely  warranted  by  the  recorded  facts,  and 
more  especially  by  Mr.  Cruikshank's  graphic  descrip- 
tion of  the  symptoms  present  in  1814  :  "  the  skin 
cold,  and  covered  with  cold  perspirations;  the  ex- 
tremities shrivelled,  cold,  and  damp  ;  the  eyes  sunk, 
fixed,  and  glassy  ;  and  the  pulse  not  to  be  felt. 
These  persons  all  died ;  and  I  find,  on'  referring  ta 
such  notes  as  I  have  preserved,  that,  influenced  by 
the  consideration  of  the  vascular  collapse,  and  total 
absence  of  arterial  pulsation,  I  had  denominated  the 
disease  asphyxia.''''  A  deeply  interesting  passage, 
not  only  as  shewing  the  complete  identity  of  the 
"old"  and  "new"  diseases,  but  as  proving  that  the 
term  "  asphyxia"  was  first  correctly  applied  to  cho- 
lera by  Cruikshank,  as  indicating  p^dselessiiess,  and 
not,  as  afterwards  misapplied,  in  the  sense  of  suffo- 
cation. 

On  the  whole,  we  conclude  that  cholera,  marked 
by  all  its  present  characteristics,  has  been  prevalent 
epidemically  in  India  and  the  Indian  archipelago  for 
at  least  three  hundred  years ;  endemic  in  Java  in  the 
seventeenth  century;  epidemic  in  Mauritius  in  1775; 
frequently  recurring  with  destructive  virulence  in  all 
parts  of  India  during  the  last  thirty  years  of  the 
eighteenth,  and  occasionally,  but  rarely,  reappearing 
in  the  first  years  of  the  present  century.  Next 
week  we  shall  consider  the  epidemic  of  1817  and  its 
consequences. 


RISE  AND  FALL  OF  CHOLERA  IN 
LONDON. 
Under  the  above  heading,  the   Registrar- General 
gives  an  interesting  sketch  of  the  history  of  the  con- 
nection of  cholera  outbreaks  in  London  with  the  dis- 
tribution of  impm'e  water.     He  says : 

"  Cholera  has  been  very  unequally  distributed  over 
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London ;  it  has  been  in  every  district,  but  it  is  only 
id  the  field  of  one  vrater  company  that  the  violence 
of  the  epidemic  recalled  the  ravages  of  1849  and 
185-t,  when  neai-ly  the  v.-hole  of  the  water  was  unfil- 
tered,  and  when  much  of  it  was  drawn  fi.'om  parts 
of  the  Thames  and  its  tributaries  polluted  with 
sewage. 

"  The  Lambeth  and  the  Southwark  Companies  in 
1849  could  not  improve  the  water  supply;  the  ground 
was  undrained ;  the  pumps  were  polluted ;  and  the 
epidemic  pursued  its  natural  com-se.  It  first  ap- 
peared in  the  autumn  of  1848,  subsided  partially  to 
break  out  again  in  the  summer  of  1849,  when  week 
after  week  it  grew  more  fatal,  until  in  the  first  week 
of  September  it  kiUed,  reckoning  diarrhoea,  2298  per- 
sons. The  Lambeth  water  was  drawn  in  1853-54 
from  a  purer  source,  and  the  mortality  by  cholera  was 
immediately  shown  to  have  declined  in  the  districts 
it  supplied. 

"  Nearly  the  same  general  law  of  development  in 
1866  was  observed  in  the  districts  of  the  south,  the 
centre,  the  north,  and  the  west  of  London.  In  the 
midst  of  this  calm  the  whole  of  London  was  startled, 
in  the  thi-ee  successive  weeks  of  July,  by  346,  904, 
and  1053  deaths  from  cholera ;  and  it  was  found  that 
the  great  majority  of  deaths  happened  in  the  houses 
supplied  from  the  reservoirs  at  Old  Ford,  belonging 
to  one  company. 

"  It  appeared,  then,  right  to  call  attention  at  once 
to  the  complete  coincidence  of  the  cholera  field  with 
the  field  of  supply  of  the  East  London  Water  Com- 
pany, in  the  hope  that  the  state  of  its  water  might 
be  immediately  looked  to.  The  weekly  report  was 
published  on  Wednesday  morning,  1st  August.  On 
that  day,  the  engineer  of  the  Company  called  at  the 
General  Register  Office;  and  on  the  day  following 
he  published  a  letter  in  the  daily  journals  showing 
that  he  fully  appreciated  the  importance  of  the  crisis. 
The  supply  might  have  been  changed  on  Wednesday 
morning,  but  on  that  day  no  result  appears  ;  the 
deaths  were  170.  On  Thursday  the  deaths  fell  to 
155  ;  on  Friday  to  114  ;  on  Satui'day  to  112;  on  Sun- 
day to  119;  on  Monday,  6th  August,  115;  on  Mon- 
day, 13th  August,  to  44 ;  on  Monday,  20th  August, 
to  31 ;  on  Monday,  27th  August,  to  21 ;  on  Saturday, 
1st  September,  to  8. 

"  This  coincidence  between  the  intervention  of  Mr. 
Greaves  and  the  decisive  declension  of  the  cholera  in 
the  week  following  deserves  to  be  noted. 

"  No  corresponding  rise  or  fall  was  observed  on  the 
same  days  in  the  other  fields  of  water  supply. 

"  Now  the  epidemic  has  partly  subsided  in  the 
East,  and  the  Company's  water,  as  far  as  we  can 
judge  of  its  effect,  is  returning  to  the  normal  state,  it 
is  desu-able  that  Mr.  Greaves  should  be  permitted  by 
the  company  to  publish  all  the  facts  of  the  case. 

"  The  difficulties  of  supplying  21,000,000  gallons  of 
pure  water  from  the  Lea  with  only  one  small  reser- 
voir, holding  a  third  part  of  the  day's  supply,  below 
and  in  close  juxtaposition  to  the  tidal  portion  of  that 
river,  full  of  foul  sewage  in  all  seasons  of  the  year, 
are  immense,  and,  in  the  conditions  given,  casualties 
which  no  skUl  can  entirely  avoid,  are  almost  in- 
evitable." 


A  FULL-LENGTH  marble  statue  of  the  late  Sir  Henry 
Marsh  lias  been  completed  by  Mr.  Foley  for  the 
King  and  Queen's  College  of  Physicians,  and  will  at 
once  be  placed  in  that  institution.  The  same  artist 
is  also  engaged  on  a  .similar  statue  of  Sir  Dominic 
Corrigan,  who  was  for  several  years  President  of  the 
College. 
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The  Administration  of  Public  Charity  in  Paris  re- 
solved, on  the  authority  of  medical  offices  of  hos- 
pitals, to  isolate  in  special  wards  the  cholera  patients 
of  1865.  During  former  epidemics,  the  patients 
were  distributed  through  different  wards.  The  ob- 
jection to  this  isolating  of  cholera  patients  was,  that 
it  had  a  demoralising  influence  on  patients  them- 
selves, and  especially  on  those  patients  who,  seized 
with  cholera  in  hospital,  were  carried  into  a  cholera 
ward.  Another  objection  was,  that  placing  cholera 
patients  in  an  atmosphere  impregnated  with  cholera- 
poison  would  be  increasing  the  severity  of  the  dis- 
ease by  increasing  the  dose  of  poison.  With  regard 
to  this  last  objection,  an  examination  of  the  statis- 
tics of  cholera  patients  in  Paris  hospitals  during  1865 
shows  that  the  mortality  of  1865  is  somewhat  less 
than  that  of  1849  and  1853-4,  when  separation  was 
not  carried  out.  As  to  the  number  of  cases  of  cho- 
lera w^hich  arose  in  the  hospitals,  it  would  appear  to 
be  less  in  1865  than  in  previous  years,  when  there 
was  no  isolation  of  the  patients.  In  1865,  the  num- 
ber was  17.40  per  cent. ;  in  1853-54, 29.05  per  cent.  ; 
and  in  1849,  23.49  jier  cent.  It  is  understood,  also, 
that  during  the  present  ej^idemic  of  1866  (isolation 
still  being  practised),  the  number  of  cases  of  cholera 
arising  in  hospitals  is  comparatively  small.  How- 
ever, no  positive  conclusions  can  yet  be  drawn.  Some 
striking  facts  have  been  noted.  At  Lariboisiere,  for 
example,  where  the  isolation  of  cholera  wards  is  com- 
plete, the  number  of  cases  which  have  arisen  in  the 
hospital  amounts  to  20  per  cent. ;  whilst  at  St.  An- 
toine,  where  the  isolation  has  only  been  imperfectly 
carried  out,  the  cases  amount  only  to  2  per  cent. 
Z'  Union  Medicale  says  it  is  well  to  be  cautious  in 
our  conclusions  on  any  point  connected  with  cholera. 
' '  W^e  admire  the  assurance  of  certain  promulgators 
of  laws  of  this  pathological  sphynx  called  cholera — 
of  this  mysterious  and  terrible  scourge,  which  would 
seem  to  take  pleasure  in  creating  for  those  who  study 
its  nature,  difiiculties,  obscurity,  and  contradic- 
tion." 


Dr.  Part,  a  medical  man  long  in  practice  in  Cam- 
den Town,  has  had  a  heavy  charge  brought  against 
him  in  the  Coroner's  Court.  It  is  alleged  that,  while 
in  attendance  on  an  old  man  named  Goldsmith,  who 
tlied  at  the  age  of  80  in  December  last.  Dr.  Part  in- 
duced the  patient  to  make  a  will  leaving  the  greater 
amount  of  his  property  to  him  (Dr.  Part)  ;  and  that 
he  afterwards  administered  to  INIr.  Goldsmith  (the 
old  man)  medicines  which  produced  death — in  plain 
words,  that  he  poisoned  him.  An  analysis  of  the 
viscera  of  the  deceased  has  been  made  by  Mr. 
Rodgers,  who  states  that  he  has  not  been  able  to 
detect  any  but  mere  traces  of  arsenic  and  morjihia, 
and  attributes  the  death  to  bronchitis.  As  yot, 
there  is  nothing  to  show  that  the  accusation  is  not 
one  of  those  to  which  medical  practitioners  are  some- 
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times  subjected  by  the  malevolent.  At  the  same 
time,  the  case  is  one  which,  vre  hope,  will  be  fully 
inquired  into. 

At  the  last  meeting  of  the  College  of  Physicians,  it 
was  suggested  by  some  of  the  Fellows  that  the  Col- 
lege should  take  the  occasion  of  his  being  made  a 
baronet  to  show  some  fitting  token  of  respect  for 
their  President.  The  suggestion  made  was  that  of 
a  portrait  of  Sir  Thomas  T^'atson  to  be  suspended  in 
the  College,  or  of  a  lectureship  to  be  founded  in  his 
name,  or  of  both  these. 


We  are  happy  to  learn  that  Dr.  John  Brown's 
health  is  much  improved,  and  that  he  is  about  to 
resume  his  professional  duties.  AVe  are  sure  that  this 
will  be  gratifying  news  to  all  his  friends. 


The  Annual  Report  for  1865  of  the  Surgeon-General 
of  the  United  States  Army  contains  some  interesting 
matter.     Dr.  Barnes  says  : 

"  The  ample  provisions  for  sick  and  wounded  ex- 
isting at  the  date  of  the  previous  Annual  Eeport  was 
increased  during  the  ensuing  months,  until  a  maxi- 
mum of  204  general  hospitals,  with  a  capacity  of 
136,894  beds,  was  reached.  Field-hospitals,  hospital 
transports  and  cars,  ambulance  corps,  and  the  pur- 
veying depots,  were  kept  in  condition  to  meet  all 
possible  requirements ;  and  General  Sherman's  army 
was  met  at  Savannah  by  four  first-class  sea-going 
steamers,  thoroughly  equipped  as  hospital  trans- 
ports, with  extra  stores  and  supplies  for  five  thousand 
beds,  should  it  have  become  necessary  to  establish 
large  hospitals  upon  his  line  of  operations. 

"  Since  April  1861,  there  have  been  appointed  547 
surgeons  and  assistant -surgeons  of  volunteers ;  mus- 
tered into  service,  2,109  volunteer  regimental  sur- 
geons, and  3,382  volunteer  regimental  assistant-sur- 
geons ;  employed  as  acting  staff-surgeons,  75 ;  as 
acting  assistant-surgeons,  5,532. 

"  As  far  as  returns  have  been  received,  during  the 
war  34  officers  of  the  medical  staff  have  been  killed, 
or  died  of  wounds  received  in  action  ;  24  wounded  ; 
and  188  have  died  from  disease  or  accident  incurred 
in  the  service ;  one  died  in  a  rebel  prison  ;  and  six  of 
yellow  fever.  A  completed  record  wiU  increase  this 
number. 

"  The  returns  of  sick  and  wounded  show  that,  of 
white  troops,  1,057,423  cases  have  been  treated  in 
general  hospitals  alone,  from  1861  to  July  1,  1865,  of 
which  the  mortality  rate  was  8  per  cent.  In  addi- 
tion to  the  alphabetical  registers  of  dead  not  yet 
fuUy  completed,  the  records  of  the  Medical  Depart- 
ment contam  30,000  special  reports  of  the  more  im- 
portant forms  of  surgical  injuries,  of  disease,  and  of 
operations.  These  reports,  with  statistical  data,  and 
a  pathological  collection  numbering  7,630  specimens, 
furnish  a  mass  of  valuable  information,  which  is  be- 
ing rapidly  arranged  and  tabulated  as  a  Medical  and 
Surgical  Histoiy  of  the  War,  for  the  publication  of 
the  first  volumes  of  which  an  appropriation  will  be 
asked. 

"In  this  connexion,  and  as  illustrating  more  in 
detail  the  importance  of  this  work,  the  Ai-my  Medical 
Museum  assumes  tiie  highest  value.  By  its  array  of 
indisputable  facts,  supported  and  enriched  by  full  re- 
ports, it  supplies  instiniction  otherwise  unattainable, 
ajid  preserves  for  futui-e  application  the  dearly  bought 


experience  of  four  years  of  wai*.  Apai-t  from  its 
gi-eat  usefulness,  it  is  also  an  honourable  record  of 
the  skill  and  services  of  those  medical  officers  whose 
contributions  constitute  its  value,  and  whose  incen- 
tive to  these  self-imposed  labours  has  been  the  desii'e 
to  elevate  their  profession.  A  small  appropriation 
has  been  asked  to  continue  and  extend  this  collec- 
tion. 

"During  the  fiscal  -ear  ending  June  30th,  1865, 
an  Army  Medical  Board  was  appointed  to  meet  in 
Cincinnati,  Ohio,  on  the  18th  day  of  October,  1864, 
for  the  examination  of  candidates  for  the  medical  staff 
of  the  army,  and  of  assistant-surgeons  of  that  corps  for 
promotion.  Nine  applicants  for  admission  into  the 
medical  staff  were  invited  to  present  themselves  be- 
fore this  Board.  Of  this  number,  two  were  fully  exa- 
amined  and  approved ;  one  withdrew  before  his  ex- 
aminations were  concluded;  two  were  rejected  as 
j  unqualified ;  and  four  failed  to  appear.  Six  assistant- 
I  surgeons  were  examined  for  promotion,  and  found 
quadified.  Two  assistant-surgeons  were  reported  for 
re-examination.  Of  the  approved  candidates,  two 
have  been  appointed  assistant-surgeons. 

"  Boards  have  been  in  session  at  several  places,  for 
the  examination  of  candidates  for   appointment  in 
the  Volunteer  Medical  Staff;   152  candidates  were 
invited  before  these  Boards,  58  of  whom  passed  satis- 
factory examinations,   and  were  appointed  accord- 
I  ingly ;  the  remainder  were  rejected,  failed  to  appear, 
i  or    withdrew    before    examination    was    completed. 
I  These  Boards  were  discontinued  in  June  1865. 
!      "  In  conclusion,  I  desire  to  bear  testimony  to  the 
1  ability,  courage,  and  zeal  manifested  throughout  the 
j  war  by  the  officers  of  the  Medical  Department,  under 
i  all    circumstances    and   upon   all   occasions.     With 
I  hardly  an  exception,  they  have  been  actuated  by  the 
1  highest  motives  of  national  and  professional  pride ; 
j  and  the  number  who  have  been  killed  and  wounded 
I  bears  most  honourable  testimony  to  theii-  devotion 
!  to  duty  on  the  field  of  battle. 

"To  the  Medical  Directors  of  Armies  in  the  Field 
I  and  of  MUitary  Geographical  Departments,  especial 
praise  is  due  for  the  successful  execution  of  their 
arduous  and  responsible  duties." 


The  cholera  is  said  by  Wierier  Medizinische  Wochen- 
schrift  to  be  on  the  increase.  From  thirty  to  thirty- 
five  persons  were  daily  attacked.  Baxon  Wattmann, 
Surgeon  in  Ordinary  to  the  Emperor  of  Austria,  had 
been  attacked  by  cholera,  and  was  reported  to  be 
dying. 

M.  Trousseau,  physician  to  the  Hotel  Dieu,  and  M. 
Cazenave,  physician  to  the  Hopital  St.  Louis,  have 
resigned  their  appointments. 

Dr.  Schnepp,  recently  ai^pointed  French  vice-con- 
sul at  Djeddah,  has  died. 

Dr.  Berguesse,  a  medical  practitioner  at  Havre, 
while  lately  engaged  in  attending  a  woman  in  labour, 
was  suddenly  seized  with  illness,  and  died  on  being 
removed  to  an  adjoining  room. 

The  Academy  of  Sciences  has  been  authorised  to 
accept  a  legacy  of  41.834  francs  from  the  late  Dr. 
Montagne.  The  interest  is  to  be  applied  to  the 
foundation  of  two  prizes  of  1500  francs,  or  two  of 
1000  francs  and  two  of  500  fraiics,  to  be  awarded 
annually  to  the  authors  of  the  best  essays  on  cellular 
plants. 
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THE   LATE   JAMES   DUNCAN,   M.D. 


The  Edinhurgh  Medical  Journal  speaks  as  follows  of 
Dr.  Duncan. 

"  Dr.  James  Duncan  was  beloved  by  his  pa- 
tients, and  respected  by  his  fellow -practitioners ; 
and  it  may  be  truly  said  that  he  had  no  enemies. 
He  harboured  no  ill-will  to  any  one,  but  ever  dis- 
played that  charity  which  is  kind  and  full  of  mercy 
and  good  fruits.  He  was  domestic  in  his  habits,  and 
his  flow  of  humour  made  him  shine  in  the  social 
circle. 

"James  Duncan  was  the  only  son  of  the  leading 
partner  of  the  well-known  firm  of  Messrs.  Duncan, 
Flockart,  and  Co.  He  was  born  at  Perth  on  Novem- 
ber 2nd,  1810.  He  prosecuted  his  early  studies  in 
Perth,  and  then  at  the  High  School  of  Edinburgh. 
At  the  University  of  Edinburgh  he  took  the  degree 
of  M.D.  in  1834,  his  thesis  being  on  Empyema.  In 
the  same  yeai-  he  became  a  member  of  the  Eoyal 
College  of  Surgeons  of  London. 

"In  1835  he  became  a  fellow  of  the  Eoyal  College  of 
Sui-geons  of  Edinbvu-gh,  and  wi-ote  his  inaugui-al 
paper  on  tracheotomy.  He  afterwards  travelled  on 
the  Continent,  and  visited  the  schools  of  France, 
Germany,  Austria,  and  Italy.  He  used  his  pencil 
and  his  brush  on  many  occasions  with  much  effect. 
One  of  the  last  things  he  did,  about  a  day  before  his 
death,  was  to  take  a  sketch  of  a  scene  at  Tours.  He 
was  also  fond  of  photogi-aphy. 

"  He  acted  first  as  house-physician  under  Gregoiy, 
and  then  as  house-surgeon  under  Liston,  in  the 
Eoyal  Infii-mary  of  Edinburgh ;  and  he  subsequently 
followed  that  great  siu-geon  to  London,  and  acted  as 
bis  house-surgeon  in  University  College  Hospital. 
He  was  a  special  favourite  with  Liston,  ior  whom  he 
entertained  feelings  of  affectionate  regard.  He  had 
the  honoiir  of  being  elected  a  fellow  of  the  Eoyal 
CoUege  of  Surgeons  of  England  in  1842. 

"He  settled  in  Edinburgh  as  a  medical  man  in 
1837,  and  rapidly  rose  to  eminence.  He  was  siu-geon 
of  the  Eoyal  Infirmary  for  many  years,  and  was 
twice  re-elected  to  that  office.  He  was  afterwards 
consulting-surgeon  of  the  institution,  and  latterly 
one  of  its  managers.  When  senior  surgeon  of  the 
Infii-mary,  he  delivered  lectures  on  clinical  sm-gery. 
He  was  elected  a  fellow  of  the  Eoyal  Society  in  1858. 
He  was  the  medical  officer  of  the  Scottish  Provident 
Institution,  and  consulting-surgeon  of  the  New  Town 
Dispensary  and  of  the  Eye  Dispensary. 

"  Though  too  much  engaged  in  practice  to  be  a 
frequent  contributor  to  medical  literature.  Dr.  Dun- 
can wrote  some  valuable  papers.  Among  these  may 
be  mentioned  .-  Case  of  Carotid  Aneurism ;  Case  of 
Fatal  Hfemon-hage  from  Perforation  of  the  Aorta  by 
False  Teeth  impacted  in  the  (Esophagus  ;  Eemoval 
of  a  Coin  from  the  Larynx  by  Inversion  of  the  Body ; 
Femoral  Aneurism,  with  Ligature  of  the  External 
Iliac ;  Excision  of  a  Fibrous  Tumour  entirely  sur- 
rounding the  Sciatic  Nerve ;  Paper  on  Hernia ;  etc. 

"  During  1866  the  increase  of  his  practice  was  such 
as  to  exhaust  his  sti-ength,  and  accordingly,  with  the 
view  of  relaxation,  he  went  with  his  wife  and  family, 
at  the  end  of  July,  to  the  Continent,  leaving  his  son 
to  take  charge  of  his  practice  in  his  absence.  He 
visited  Pai'Ls  in  the  fii-st  instance,  and  spent  several 
days  there.  Cholera  was  prevalent  in  that  city,  and 
he  seems  to  have  imbibed  there  the  germs  of  that 
disease.  On  Sunday,  August  12th,  he  had  an  attack 
of  dian-hcea,  which,  however,  yielded  to  remedies, 
and  did  not  prevent  him  from  going  next  day  to 
Orleans.  Thence  he  proceeded  to  Tours,  and  there 
it  was,  on  the  morning  of  the  loth,  that  marked 
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choleraic  symptoms  were  developed,  which  proved 
fatal  on  the  morning  of  the  16th.  There  were,  how- 
ever, no  urgent  cramps  or  other  painful  concomitants 
of  the  disease,  and  he  appears  to  have  sunk  from  ex- 
haustion. He  was  attended  by  a  medical  man  at 
Tours,  and  by  his  fi'iend  Mr.  Chapenell,  from  Paris  ; 
and  all  that  a  wife  and  daughters  could  do  in  the 
emergency  was  assiduously  supplied.  He  was  sensi- 
ble to  the  last,  was  aware  that  he  was  dying,  spoke 
to  the  members  of  his  family  in  a  collected  and  calm 
manner,  and  his  latter  end  was  peace. 

"  His  loss  will  be  long  felt  among  us.  Many  a 
family  circle  will  mourn  over  his  departure.  His 
kind  manner  and  his  genial  flow  of  spirits  cheered 
many  a  patient,  who  loved  him  as  a  friend,  and 
trusted  him  as  a  doctor." 


THE    CHOLEEA. 


Abot:t  fifty  cases  of  cholera  are  reported  as  occurring 
daily  in  Genoa,  and  one  hundred  and  twenty  in 
Naples.  At  Genoa,  the  people  of  the  lower  classes 
believe  that  they  are  poisoned  by  "  acquetta,"  the 
source  of  which  no  one  knows,  though  all  believe  in  its 
existence.  One  is  reminded,  by  such  superstition,  of 
the  middle  ages. 

The  Moniteur  of  the  13th  instant  gives  the  follow- 
ing account  of  the  progi-ess  of  cholera  in  Paris  during 
the  last  two  months.  The  disease  commenced  in  the 
beginning  of  July,  the  maximum  mortality  was 
reached  in  a  few  days,  but  the  greatest  daily  amount 
did  not  exceed  one  hundred  and  fifty  in  the  hospitals 
and  in  the  town.  During  August,  the  average  daily 
mortality  was  twenty -three ;  and  fifteen  in  the  first 
nine  days  of  September.  It  will  thus  be  seen  that, 
especially  if  we  take  into  account  the  population  of 
Paris,  (1,667,841),  the  epidemic  has  not  prevailed 
severely  in  that  capital,  and  that  in  a  few  days  it 
will,  to  all  appearances,  have  entii'ely  disappeared. 

The  "  weekly"  retui-n  of  the  Eegistrar-Genei'al  for 
Saturday  last  shows  an  increase  of  deaths  from  cholera 
over  the  preceding  week  by  25,  although  this  is 
nearly  comjjensated  by  a  decrease  of  22  from  diarrhoea. 
The  two  first  weeks  of  September  have  hitherto  been 
noted  in  cholera  visitations.  In  the  fii'st  week  of 
September  in  the  years  1849  and  1854  the  number  of 
deaths  were  resijectively  2,026  and  2,050,  which  in 
in  the  second  week  fell  to  1,682  and  1,549.  In  1866 
our  experience  has  been  veiy  different.  In  the  first 
week  of  this  September  the  deaths  were  198  from 
cholera  and  128  from  diarrhoea,  together  326;  in  the 
second  week  157  and  132,  together  289;  in  the  third 
week  182  and  110,  together  292.  The  deaths  in 
Liverpool  during  the  past  eleven  weeks  have 
averaged  50.7  per  1,000  persons  living  ;  and  the  last 
four  weeks  the  deaths  from  cholera  have  been  146, 
225,  145,  and  182.  The  mortality  from  diarrhoea, 
however,  fell  to  51  from  84. 

The  "  daUy"  return  for  Sunday  and  Monday  once 
more  brings  before  us  the  extraoi-dinary  decrease  in 
mortality  which  takes  place  on  those  days  as  com- 
pared with  the  other  daj's  of  the  week,  and  for  which 
no  adequate  exj^lanation  has  yet  been  given.  The 
deaths  by  cholera  in  the  two  days  were  31,  or  ISJ  for 
each  day,  while  those  of  the  five  preceding  days  were 
respectively  26,  32,  28,  26,  and  31.  Also  in  the 
kindred  disease  there  were  but  21,  or  lOi  deaths 
for  each  day,  wliile  on  Saturday  there  were  19. 
Divided  into  districts  the  deaths  for  Sunday  and 
Monday  last  were  : — Cholera,  west  1,  north  3,  central 
3,  east  12,  and  south  12 ;  diarrhoea,  west  2,  north  1, 
central  1,  east  9,  and  south  8. 

Dr.  Mapother,  medical  officer  of  health,  has  pub* 
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lished  a  report  on  the  health  of  Dublin  for  the  four 
■weeks  ending  the  8th  of  September,  by  which  it  ap- 
pears that  the  death-rate  has  been  rather  high  as 
compared  with  the  corresponding  period  of  last  year. 
The  report  gives  valuable  information  concerning  the 
present  outbreak  of  cholera,  calculated  not  only  to 
allay  panic,  but  pointing  out  the  best  means  for 
avoiding  the  disease.  It  states  that  "nothing  has 
occuiTcd  to  show  that  cholera  is  not  the  most  pre- 
ventable of  diseases,  no  person  having  perished  who 
was  living  under  healthful  conditions."  It  has  been 
stated  that  not  one-half  of  the  cases  reported  as 
cholera  can  be  assigned  to  the  plague.  They  are 
chiefly  diarrhceic,  or  choleraic  cases,  of  more  or 
less  intensity,  such  as  every  year  occur  at  this 
season. 

In  Dublin  of  the  181  deaths  last  week  55  resulted 
from  cholera ;  and  in  Vienna  during  the  week  ending 
8th  instant  the  fatal  cases  of  this  disease  had  in- 
creased from  64  in  the  previous  week  to  107. 

Dr.  Mapother,  of  Dubhn,  obtained  from  the  police 
magistrate  an  order  for  the  immediate  interment  of  a 
man  who  died  in  hospital  of  a  contagious  disease, 
and  whom  his  friends  wished  to  "  wake," — the  first 
application  of  the  kind  under  the  recent  Act. 

The  Committee  of  the  Donnybrook  Dispensary 
District  sat  to  investigate  a  charge  of  neglect  of 
duty  brought  against  Dr.  Murdoch,  one  of  the 
medical  officers,  by  a  man  named  Aspill,  whose  wife 
died  of  cholera  a  few  days  ago.  After  a  lengthened 
investigation  the  Committee  separated  with  the 
understanding  that  there  must  be  a  Poor-Law  in- 
quiry on  the  subject. 

The  Maidstone  Journal  states  that  at  Talding,  a 
large  village  in  which  there  is  a  considerable  acreage 
of  hops,  there  has  been  a  serious  outbreak  of  cholera. 
The  cases  as  yet  are  all  imported  ones,  and  the 
disease  appears  to  be  of  a  very  vu-ulent  type,  the 
persons  attacked  dying  in  the  course  of  a  very  few 
hours.  Hospital  tents  have  been  erected,  and  a 
temporary  hospital  hut  has  been  built.  The  immi- 
gration of  hop-pickers  from  London  has  been  the 
means  of  introducing  cholera  to  a  considerable  ex- 
tent. 


A  Coroner's  Arithmetic.  Dr.  Lankester  is  an 
energetic  and  valuable  public  officer,  but  he  can 
hardly  be  congratulated  on  his  management  of 
figures.  He  held  eighty  inquests  on  children  found 
dead  in  one  year,  and  he  then  assumes  that  there  are 
no  doubt  eighty  more  mui'dered  and  never  found. 
This  is,  however,  pure  hypothesis ;  and  Dr.  Lankester 
might  as  reasonably  assume  that  there  are  two  or 
three  times  as  many,  or  half  as  many  again,  for  one 
guess  is  as  good  as  another.  Then  he  assumes  that 
there  are  just  as  many  child  murders  in  the  other 
two  coroners'  districts  in  London ;  which  is  a  guess 
also.  Then,  again,  he  says  that  the  average  age  of 
child  murderesses  is  20.  Still  more  extraordinary  is 
his  assumption  that  women  who  kiU  one  child  kill 
only  one.  Of  the  eighty  slaughtered  infants  who 
came  before  his  notice  how  many  does  Dr.  Lankester 
suppose  to  be  the  only  one  of  a  family  of  brothers 
and  sisters  not  doomed  to  die  ?  And  how  is  the 
average  age  of  the  mothers  ascertained,  when,  in  a 
large  number  of  instances,  the  mother  is  not  known  ? 
Doubtless,  too,  it  is  the  youngest  mothers  who  are 
chiefly  found  out,  the  older  being  more  skilful  in  the 
concealment  of  crime.  On  the  whole,  the  calcula- 
tion breaks  down  at  eveiy  step,  and  whatever  be  the 
real  frequency  of  the  crime  it  never  can  be  ascer- 
tained by  these  haphazard  guesses,  which  serve  only 
a  sensational  end,  and  terrify  people  into  imagining 
that  the  evil  is  too  gigantic  to  be  arrested.  (Pall 
Mall  Gazette.) 
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COMMITTEE     OF     COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 

Hotel,  Birmingham,  on  Thursday,  the  4th  day  of 

October,  1866,  at  3  o'clock  p.m.  precisely. 

To  receive  the  resignation  of  the  Editor  of  the 
Journal,  and  to  devise  what  steps  shaU  be  taken 
relative  thereto ;  and  other  very  important  business. 
T.  Watkin  Williams,  General  Secreto.ry. 
13,  Newhall  Street,  BirmiDgham,  September  6th,  1806. 


WEST     SOMEESET     BRANCH: 
OEDINARY   MEETING. 

An  ordinary  meeting  of  the  above  Branch  wiU.  be 
held  at  Clarke's  Castle  Hotel,  Taunton,  on  Wed- 
nesday, September  26th.  Dinner  at  5  o'clock ;  after 
which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner, 
or  to  read  papers  after,  are  requested  to  give  notice 
to  the  Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Secretary. 
Taunton,  September  4th,  1366. 


SOUTH-EASTEEN   BEANCH :    EAST   KENT 
DISTRICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Pavilion  Hotel,  Folkestone,  on  Thursday,  September 
27th,  at  3  P.M. 

Members  desiring  to  bring  forward  papers,  should 
communicate  with  the  Honorary  Secretary  without 
delay. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 

Folkestone,  September  4th,  1866. 


SOUTH    EASTERN    BEANCH  :     WEST    KENT 
DISTEICT   MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  St. 
Bartholomew's  Hospital,  Eochester,  on  Friday,  Sept. 
28th,  at  3.30  p.m.     Dr.  Burns  will  take  the  chair. 

Dinner  wiU  be  provided  at  the  Bull  Hotel,  Roches- 
ter, at  5.30  P.M. 

Papers  promised  (if  there  be  time  for  the  reading) : 
On  the  acquired  Blood-relationship  of  the  Wife  to 
her  Husband. — Chorea  :  fatal,  with  Heart  and  Brain 
Complications.     By  Dr.  S.  Monckton. 

Frederick  J.  Beown,  M.D.,  Hon.  Sec. 
Rochester,  September  10th,  1866. 


SHROPSHIRE   ETHICAL   BEANCH. 
The  next  annual  meeting  of  the  above  Branch  wiU 
be  held  at  the  Eaven  Hotel,  Shrewsbury,  on  Mon- 
day, October  1st,  at  1  p.m. 

Dinner  at  3.30  p.m.  Dr.  W.  Slyman,  of  Newtown, 
in  the  chair. 

Members  intending  to  read  papers,  or  to  be  pre- 
sent at  the  dinner,  are  requested  to  communicate 
with  the  Honorary  Secretaries  without  delay. 

Jukes  Styeap,  L.K.Q.C.P.    |  Hon. 
Edwtn  Andrew,  M.D.  }  Sees. 

Shrewsbury,  September  lltb,  1866. 
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THE   MEDICAL   PEOVIDEXT   SOCIETY. 
Letter  fkok  A.  B.  Steele,  Esq. 

SiE, — As  the  discussion  on  this  subject  has  been 
reopened  in  your  columns,  I  desire  to  express  my 
opinion  that  the  Vice-President,  Mr.  Clay,  has  fallen 
into  an  error  when  he  speaks  of  the  greatly  prepon- 
derating number  of  associates  ■who  cannot  agi-ee  with 
him  as  "a  few  outside  grumblers",  and  when  he 
attempts  to  thi-ow  lidicule  upon  the  expression  of 
their  honest  convictions  as  the  "threats  of  a  small 
band  of  discontented  members,  ....  who,  right  or 
wrong,  had  predetermined  to  demolish  the  Society." 
Although  I  fuUy  accept  the  responsibility  of  having, 
to  the  best  of  my  ability,  opposed  the  connexion  be- 
tween the  Society  and  the  Association,  I  repel  any 
attempt  to  impute  less  worthy  motives  than  the  pro- 
motion (according  to  my  own  conscientious  belief) 
of  the  best  interests  of  my  professional  brethren. 

If  Mr.  Clay  and  his  friends  are  still  of  opinion  that 
a  Medical  Provident  Society  is  desirable,  the  matter 
might  readily  be  put  to  the  test  by  appealing  to  the 
profession  at  large,  in  such  a  manner  as  to  ascertain 
the  probable  number  of  individuals  who  would  give 
their  support  to  such  an  institution — a  step  which 
need  not  involve  any  great  expense.  A  much  wider 
and  probably  a  more  favourable  field  for  the  experi- 
ment would  be  found  outside  the  British  Medical 
Association.  The  attempt  has  t\vice  failed  within 
its  limits;  and  in  fact,  as  we  are  told  on  the  au- 
thority of  Dr.  Eichardson,  the  scheme  has  been  incu- 
bating there  for  many  yeai's — sufficiently  long,  we 
may  presume,  to  prove  the  utter  improbability  of  its 
ever  reaching  a  practical  development  in  that 
quarter. 

The  determined  and  uncompromising  opposition 
which  I  have  maintained  to  this  Society  is  founded 
upon  a  conscientious  conviction,  that  it  is  calculated 
only  to  bring  grievous  disappointment  and  serious 
loss  to  aU  who  may  become  dependent  upon  it.  No 
motive  of  less  power  would  have  compelled  me  to 
take  a  prominent  part  in  opposing  a  movement 
which  has  brought  out  in  such  strong  relief  the  dis- 
interested philanthropy  of  a  noble  band  of  associates, 
who  have  so  freely  given  both  time  and  money  in 
furtherance  of  a  scheme  which  they  believed  (how- 
ever eiToneously)  would  prove  a  boon  to  their  less 
fortunate  medical  brethren.  I  honour  their  high- 
minded  benevolence ;  and  I  feel  sure  they  will  not 
misunderstand  my  sincere  and  earnest  desire,  in  my 
own  humble  way,  to  protect  my  professional  brethren 
from  threatened  disaster,  although  they  may  fad  to 
recognise  the  soundness  of  my  judgment,  or  however 
widely  they  may  differ  from  me  in  their  views  upon 
this  question.  I  am,  etc.        A.  B.  Steele. 

Liverpool,  September  tttb,lSC6. 


Letter  feom  Joseph  Stephens,  M.D. 

Sir, — I  join  most  heartily  with  Mr.  Clay  and 
others  in  protesting  against  the  dissolution  of  the 
Medical  Provident  Society.  I  do  so  as  one  of  the 
thirty -five  contributing  members ;  and  I  hope  that 
the  remaining  thu-ty-four  will  join,  "  orte  and  all,"  in 
entering  a  similar  protest,  if  they  will  so  join,  I 
trust  it  is  not  yet  too  late  to  discomfit  the  few  ene- 
mies of  the  Society  an-anged  under  the  banner  of 
Mr.  Steele. 

It  has  for  a  very  long  time  been  felt  by  a  large 
number  of  the  profession  that  some  society  wa^ 
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needed  to  afford  mutual  help  and  comfort  when  sick- 
ness and  disease  attacked  those  dependent  on  their 
daily  labour  for  their  daily  bread ;  and,  unfortunately, 
I  shall  not  be  guilty  of  exaggeration  when  I  say  that 
there  is  a  very  large  number  indeed  of  the  members 
of  the  medical  profession  who  may  thus  be  cate- 
gorised. When  sickness  attacks  persons  so  circum- 
stanced, pecuniary  distress  must  be  the  immediate 
resiilt ;  and  a  cankering  care,  most  inimical  to  re- 
covery, must  be  the  inevitable  concomitant. 

Dr.  Eichardson  said  at  Chester  the  other  day,  that 
Ml'.  Steele  had  been  successful  in  his  opposition  to 
the  Medical  Provident  Society  by  his  "  touching  the 
pride  of  the  profession" ;  but,  if  men  who  can  but 
barely  live  by  their  profession  when  in  health  ai-e  too 
proud  too  assure  against  loss  of  the  means  of  living 
caused  by  sickness,  their  "  pride"  can  be  only  that 
which  "  goeth  before  destruction".  I  consider  that, 
in  such  a  case,  the  shame  falls  on  the  man  who  does 
not  assure.  To  assure  against  sickness  is  no  more 
disgracefid  in  any  case,  whet7ie-r  of  the  rich  or  poor, 
than  it  is  disgraceful  to  assure  one's  life,  or  to 
assure  against  accident  or  fire.  The  principle  is  the 
same.  In  each  case,  a  number  of  persons  pay  into  a 
common  fund  for  the  common  benefit ;  and  there  is 
no  more  disgraee  in  receiving  benefit  from  such 
common  fund  in  sickness,  than  there  is  in  a  similar 
participation  on  the  part  of  one's  family  or  oneself  in 
case  of  death,  or  accident,  or  the  bui-ning  of  one's 
house. 

There  are,  again,  many  members  of  the  profession 
who  are  not  absolutely  living  from  hand  to  mouth, 
but  to  whom,  in  sickness,  the  additional  cost  of  an 
assistant,  to  keep  their  practices  together,  would  be 
a  grievous  burden.  In  such  cases,  the  weekly  re- 
ceipt of  an  amount  equal  to  the  assistant's  salary 
would  obviate  sudden  and  undue  pressure. 

And,  lastly,  as  regards  oui*  mora  fortunate  con- 
freres who  think  themselves  removed  from  danger  of 
pecuniary  difficulty,  I  would  say  that,  as  they  know 
they  have  passed  through  preliminary  stages  during 
which  prolonged  sickness  might  have  caused  ship- 
wreck, let  them  set  a  good  example,  and  show  a 
fellow-feeling  to  theii*  younger  brethi-en  who  have 
not  yet  thi-eaded  the  naiTow  strait  which  leads  to 
fortune,  and  let  them  enrol  themselves  in  a  Society 
which  has  for  its  object  mutual  help  and  comfort  in 
time  of  need,  and  which  seeks  to  give  a  practical  ex- 
pression to  the  precept,  "  Thou  shalt  love  thy  neigh- 
bour as  thyself." 

But  Mr.  Steele  would  say,  "  If  such  a  Society  be 
desirable  in  itself,  its  objects  are  extraneous  to  the 
pui-poses  of  the  British  Medical  Association ;  and  it 
IS  not  right  that  such  a  parasite  should  be  allowed 
to  grow  on  the  parent  trunk."  I  deny  that  it  is  a 
parasite.  It  is  the  legitimate  offspring  of  the  Asso- 
ciation ;  and  I  assert  that  it  is  the  most  creditable 
child  to  which  the  Association  has  yet  given  birth. 
Dr.  Eichardson  showed,  at  the  last  meeting  of  the 
Association,  that  the  question  of  the  formation  of  a 
Provident  Society  in  connexion  with  the  Association 
had  been  on  the  tapis  for  more  than  thirty  years. 
After  careful  and  full  consideration — after,  I  may 
say,  a  gestation  extending  over  more  than  thirty 
years,  the  Association  gave  bii'th  to,  and  formally 
acknowledged,  the  Provident  Society ;  but  now, 
after  thii-ty-five  men  have  joined  as  contributing 
members,  and  many  others,  in  the  spirit  of  "love 
thy  neighbour  as  thyself",  have  formed  a  magnifi- 
cent auxiliary  fund,  Mr.  Steele  comes  forward  and 
places  his  veto  on  the  whole  affair !  He  repudiates 
the  Society;  and  says  that,  whereas  he  has  had 
nothing  to  do  with  the  procreation  or  conception 
thereof,  it  is  not  the  legitimate  offspring  of  the  Asso- 
ciation. Is  then,  Mr.  Steele  the  British  Medical  Asso- 
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ciation  ?  I  do  say,  sii-,  that  it  vrill  be  disgraceful  to 
the  Association,  ii"  it  turns  round  now  at  the  dicta- 
tion of  Mr.  Steele,  and  repudiates  its  offspring  ;  and 
it  wiU  be  most  pusillanimous  on  the  part  of  the 
Directors,  if  they  submit  to  such  dictation  and  take 
any  steps  to  wind  up  the  Society. 

In  any  case,  even  if  the  British  Medical  Associa- 
tion finally  determines  on  securing  a  connexion 
honourable  to  both,  the  parent  need  not  strangle  the 
chUd.  The  Medical  Provident  Society  is,  in  my 
opinion,  able  to  mn  alone  even  now.  The  dictum  of 
Mr.  Tidd  Pratt  as  to  two  hundi-ed  members  being 
required  for  safety  does  not  apply  to  a  Society  pos- 
sessing an  auxiliary  fund.  If  there  were  no  fund, 
and  the  members  were  few,  a  sick  member  or  two 
might  swamp  a  Society ;  but  with  some  .£800  in 
hand,  and  an  income  of  .£100  a  year  or  more  from 
thirty-five  contributing  members,  whose  contribu- 
tions are,  on  the  best  authority,  ample,  there  must 
be  an  unparalleled,  nay,  I  venture  to  say,  an  impos- 
sible amount  of  sickness,  ever  to  bring  such  a  So- 
ciety into  jeopardy.  What  is  the  experience  of  other 
societies  ?  I  have  now  before  me  the  Annual  Eeport 
of  the  Sussex  Medical  Friendly  Society.  This  So- 
ciety has  been  in  existence  since  1857,  and  from  that 
time  tiU  1864  no  member  thei'eof  claimed  assistance  ; 
and,  although  the  contribution  is  only  a  guinea  per 
annum,  the  accumulated  fund  has  reached  the  re- 
spectable sum  of  £321  :  4  :  11.  This  Society  has 
twenty -seven  members,  and  amongst  them  are  some 
of  the  leading  medical  men  of  the  county,  who  evi- 
dently are  not  too  "proud"  to  belong  to  a  Medical 
Provident  Society.  If,  then,  the  Sussex  Medical 
Friendly  Society,  with  twenty-seven  members  and 
no  auxiliary  fund,  has  so  little  sickness,  and  lays  up 
money  against  the  time  of  need,  why  is  the  Medical 
Provident  Society,  with  thirty-five  members  to  start 
with,  and  an  auxiliary  or  accumulated  fund  of  .£800, 
to  come  to  gi-ief  in  the  summary  manner  predicted 
by  Mr.  Steele  ?  I  dispute  Mr.  Steele's  prognosis 
altogether ;  and  I  believe  that  the  Medical  Provi- 
vident  Society,  if  it  is  not  strangled  in  its  infancy, 
has  in  it  the  genns  of  such  vitality  as  will  make  its 
dui'ation  coeval  with  the  existence  of  the  medical 
profession  as  a  recognised  body  in  this  country.  It 
may  be,  that  the  rules  of  the  Society  are  susceptible 
of  improvement  in  matters  of  detail;  but  the  or- 
ganisation of  the  Society  is  essentially  healthy,  and 
will  become  constantly  more  vigorous  with  develop- 
ment. 

I  protest,  then,  su-,  in  the  fii'st  place,  against  th.e 
severance  of  the  Medical  Provident  Society  from  its 
pai'ent,  the  British  Medical  Association  ;  and,  in  the 
second  place,  against  the  dissolution  of  that  Society, 
should  such  severance  be  accomplished. 

I  am,  etc.,        Joseph  Stephens. 
5,  Pavilion  Parade,  Brighton,  September  10th,  1866. 


THE  ANNUAL  MEETINGS  OF  THE  j 

ASSOCIATION.  j 

Letter  from  E.  J.  Tilt,  M.D.  ! 

SiE, — I  c^uite  agree  with  Dr.  Skinner  respecting  I 
the  management  of  the  scientific  part  of  the  British  I 
Medical  Association  during  its  annual  meetings;  and  | 
suggest  that  it  would  be  easy  so  to  arrange  matters  , 
that  both  the  readers  of  papers  and  the  listeners 
might  be  much  better  pleased.  Doubtless  anything  i 
should  be  done  to  facilitate  the  discussion  of  papers ;  I 
for,  if  there  be  no  discussion,  the  papers  might  be  as  | 
well  published  in  the  Journal  without  having  been  i 
publicly  read.  At  Chester,  the  papers  were  above  the  i 
average  value ;  but  there  was  a  lamentable  failure  I 


of  discussion,  owing  to  several  causes  that  I  shall 
enumerate. 

1.  It  was  quite  impossible  to  know  when  a  paper 
would  be  read,  because  the  reading  of  papers  was 
preceded  by  the  general  business  of  the  Association. 
The  general  business  of  the  Association  should 
therefore  be  separated  from  the  scientific.  Let  it  be 
taken  during  the  first  day  or  the  last,  but  do  not  let 
it  be  mixed  up  with  the  reading  of  papers. 

2.  I  would  submit  that  the  papers  should  be  really 
papers.  Dr.  Sibson  read  us  some  very  interesting 
extracts  from  a  valuable  work  on  Hospital  Statistics, 
uniting  these  extracts  in  a  pleasant  extemporary 
manner.  It  was  a  chai-ming  exercitation,  but  not  a 
paper,  and  as  this  took  more  time  than  could  be 
spared,  there  was  no  discussion.  Dr.  Stewart's  paper 
was  the  first  on  the  list  for  the  second  day;  but, 
somehow  or  other,  it  did  not  reach  him  tiU  late  ;  so 
it  was  read  late,  and  there  was  little  discussion  on 
the  most  important  question  of  the  present  day,  the 
advisability  of  returning  to  the  treatment  of  disease 
by  the  old  method  of  expectation.  This  cause  of  un- 
punctuaJity  would  be  avoided,  by  enacting  that  aU 
papers  should  be  sent  to  the  General  Secretary  a 
week  before  the  annual  meeting,  which  is  the  custom 
of  most  societies. 

3.  The  time  for  reading  papers  at  the  annual 
gathering  is  so  limited,  that,  with  deference  to  Dr. 
Skinner,  I  think  it  would  be  better  to  send  to  medi- 
cal societies  such  subjects  of  discussion  as  cannot  be 
condensed  into  what  it  wiU,  take  fifteen  minutes  to 
read;  and  while  I  do  not  think  it  would  be  worth 
while  to  listen  to  most  of  us  for  more  than  five 
minutes,  it  might  be  optional  for  the  President  to 
extend  the  time,  if  the  treasuxes  of  long  accumulated 
wisdom  were  flowing  from  the  lips  of  a  man  like  Dr. 
Stokes. 

As  a  social  gathering,  the  Chester  meeting  was  a 
great  success,  and  such  meetings  cannot  fail  to  pro- 
mote brotherly  love  and  increase  the  esprit  de  corps 
of  the  profession.  The  great  cordiality  of  oui-  Chester 
brethren,  the  sumptuous  hospitalities  of  the  Presi- 
dent and  of  the  excellent  Local  Secretary  evidently 
succeeded  in  imparting  happiness ;  for  there  was 
such  a  decided  holiday  expression  on  every  medical 
face,  that  I  fii-mly  resolved  to  attend  the  next  annual 
meeting  of  the  Association.  Trusting  that  I  shall 
there  find  that  some  of  my  suggestions  have  been 
thought  worthy  of  adoption.  I  am,  etc., 

E.  J.  Tilt. 
Grosvecor  Street,  September  ]>G0. 


ON  LOOSE  CARTILAGES  IN  THE  JOINT. 
Letter  fro3i  Henet  Dick,  M.D. 

Sir, — Mr.  Christopher  Heath  made  some  observa- 
tions on  my  paper  on  Loose  Cartilages  in  the  Joint, 
read  before  the  British  Medical  Association  at  Ches- 
ter, which  I  think  right  to  answer,  to  prevent  error. 
I  value  very  much  Mr.  Heath's  opinion  about  the 
ingenuity  of  the  instmment ;  but  I  cannot  admit 
that  the  joint  would  be  torn,  or  that  the  foreign 
body  is  difficult  to  catch ;  neither  wiU  the  incision 
be  too  large,  nor  will  air  be  admitted. 

It  is  impossible  to.teai-  the  joint,  because  the  out- 
side edges  of  the  blades  of  the  instrument  are  both 
cutting ;  so  that,  if  the  joint-incision  should  be  too 
small,  the  opened  blades  would  certainly  rather  cut 
than  tear.  I  found  no  difficulty  in  catching  tlie  foreign 
body  with  the  instrument.  In  fact,  the  instrument 
is  useful  rather  for  large  cartilages,  than  for  small 
ones.  As  to  admitting  air,  I  distinctly  stated  in  the 
paper  how  it  can  be  avoided  with,  certainty.  Con- 
cerning the  size  of  the  instrument,  when  shut  it  is 
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of  the  iisual  size  of  the  various  knives  used  in  the 
subcutaneous  operations  in  joints,  but  when  opened, 
and  the  foreign  body  in  it,  it  would  certainly  make 
the  skin-puncture  very  large ;  but  I  also  pertinently 
insisted  in  the  paper  that,  once  arrived  near  the  skin- 
puncture,  certain  rules  must  be  observed  to  avoid  Mr. 
Heath's  objection.  I  am,  etc., 

Henkt  Dick. 
London,  August  28th,  1S66. 


THE   TEEATMEXT   OF  EHEUMATIC  FEVER. 
Letter  feom  Thomas  Langston,  Esq. 

SiE, — After  what  we  have  read  and  heard  about 
the  natural  course  of  disease,  the  uselessness  of  all 
medication,  and  the  practice  of  some  of  our  leading 
physicians,  it  is  really  quite  a  pleasure  to  hear  from 
an  associate  the  good  news  that  something  medical 
may  be  done,  and  that  with  advantage  to  the  suf- 
ferer, in  rheumatic  fever. 

No  member  of  the  profession  has  done  more  than 
Dr.  Birkbeck  Nevins  to  investigate  and  prove  the 
relative  value  of  the  many  drugs  we  possess.  But 
somehow  it  seems  fashionable  to  discard  them  in  the 
treatment  of  disease,  and  that  partly  because  many 
cannot  see  how  they  act.  Is  it  not  a  fact  beyond 
dispute,  that  the  pathology  of  disease  has  been  stu- 
died to  the  neglect  of  the  treatment  ?  Granted  that 
no  treatment  can  be  conducted  satisfactorily  without 
an  accurate  pathology,  it  is  still  a  fault  to  separate 
these  studies,  and  one  which  can  only  result  in  the 
disgust  of  the  patient  and  disappointment  to  our- 
selves. 

I  am  convinced  that  we  have  ai'ound  us  remedies 
for  the  cure  of  many,  if  not  of  all,  the  diseases  inci- 
dent to  humanity  ;  but  how  to  select  and  apply  them 
seems  a  subject  very  much  overlooked  by  our  men  of 
science  in  the  profession. 

I  am  ready  to  admit  that  the  subject  is  a  difficult 
one,  and  shrouded  in  obscurity ;  yet  that  is  no  reason 
why  we  should  abandon  it,  but  rather  should  be  an 
incentive  to  us  to  work  on  and  on,  even  though  vic- 
tory be  distant.  I  have  often  thought  how  much 
might  be  done  by  a  Therapeutical  Society.  Through 
it  the  profession  might  gain  a  vast  amount  of  in- 
formation on  the  subject.  It  is  of  little  satisfaction 
to  a  patient  suffering  with  acute  rheumatism,  to  tell 
him  that  Nature  will  effect  a  cure  in  five  weeks,  and 
therefore  he  must  bear  the  pain  :  our  duty,  as  practi- 
tioners of  the  healing  art,  is  to  find  out  what  will  do 
good — what  is  the  best  remedy  to  shorten  the  diu-a- 
tion  of  the  disease. 

I  have  used  repeatedly  iodide  of  potassium  and 
quinine  in  acute  rheumatism,  with  great  advantage, 
and  quite  endorse  Dr.  Nevins's  statements.  I  find 
cardiac  complications  rare  with  this  treatment,  and 
recovery  more  speedy  than  by  any  other  plan.  I 
have  not  tried  the  do-nothing  treatment — a  course  of 
practice  as  bad  as  that  of  our  forefathers,  who  dosed 
and  bled  and  starved  their  patients.  I  have  no 
doubt  that  the  hypodermic  method,  originated  by  Mr. 
C.  Hunter,  would  be  found  useful,  and  perhaps  the 
best  eventually.  I  am,  etc., 

Thomas  Langston,  L.E.C.P.Edin. 

Broadway,  Westminster,  September  12th,  1SC6. 
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APPOINTMENTS. 

Indian  Army.  , 

Adey,  Assistant-Surgeon  A.  W.  G.,  to  be  Surgeon  Bombay  Army. 
Baili-IE,  Surgeon  G.,  M.D.,  to  be  Surgeon-Major  Madras  Army. 
Baillie,  Surgeon  H.,  M.D.,  to  be  Surgeon-Major  Bengal  Arm\'. 
Bruce,  Assistant-Surgeon  I..  S.,  to  be  Surgeon  Bombay  Army. 
Fleming,  Surgeon  J.  B.,  M.D.,  to  be  Surgeon-Major  Madras  Army. 
M'DoNALD,  Surgeon  D.,  M.D.,  to  be  Surgeon-Major  Bengal  .-Vrmy. 
Mackenzie,  Surgeon  D.,  to  be  Surgeon-Major  Madras  Army. 
Shaw,  Assistant-Surgeon  H.  T.,  to  Surgeon  Madras  Army. 
Sylvester,  Surgeon  C.  J.,  to  be  Surgeon-Major  Bombay  Army. 

EoTAL  Navy. 

Beamish,  Richard,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 

the  Victory. 
Crowdy,  Alfred  S.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal 

Adelaide. 
Wilson,  Thomas  G.,  Esq.,  Surgeon,  to  the  Easiliik, 

Volunteers,     (A.V.  =  Artillery  Volunteers;    E.V.  = 

Eifle  Volunteers) : — 
Taylor,    V.   A.,    Esq.,    to    be    Honorary   .\ssistaut-Surgeon  llth 
Hants  K.V. 


BIETHS. 

Lathau.    On  September  14th,  at  Cambridge,  the  wife  of  •?.  W. 
Latham,  M.D.,  of  a  daughter. 


MAEEIAGE. 

Baker,  Major  Robert  John,  Madras  Staff  Corps,  to  Louisa  Edith, 
second  daughter  of  W.  Harcourt  Ranking,  M.D.,  late  of  Norwich^ 
at  Oatocamund,  India,  on  July  14. 


DEATHS. 

GiLLARD.  On  September  6th,  at  Hovingham,  near  York,  aged  40, 
Sarah,  the  wife  of  *Richard  Gillard,  Esq. 

NiVEN.  On  September  l2th,  at  Monkstown,  County  Dublin,  Isa- 
bella, wife  of  William  Xiven,  M.D.,  H.M.'s  Indian  Medical  Ser- 
vice, Bombay. 

*Nixos,  Daniel,  Esq.,  at  Stony  Stratford,  aged  64,  on  .\ugust  19. 


Dr.  Ricord,  Member  of  the  Academy  of  Medicine, 
etc.,  has  been  nominated  Officer  of  Public  Instruc- 
tion. 

Professor  Matteucci.  The  Academy  of  the  Ten, 
a  scientific  society  existing  in  Italy  since  the  last 
century,  has  unanimously  elected  Professor  Matteucci 
to  be  its  president. 
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Cholera  at  Wigan.  A  sudden  outburst  of  the 
prevailing  epidemic  has  taken  place  at  Wigan. 

Inspector-General  Joseph  Skey,  M.D.,  on  the 
half-pay  list,  and  late  i^hysician  to  the  forces,  died  at 
Baker  Street,  Portman  Square,  on  the  18th  inst.,  in 
his  94th  year.  His  commissions  bore  date  as  assist- 
ant-inspector or  physician,  July  ISth,  1805 ;  brevet 
deputy  inspector,  December  llth,  1823 ;  deputy-in- 
spector-general, October  26th,  1826;  and  inspector- 
general,  February  15th,  1839.  He  was  for  many 
yeai-s  stationed  at  Quebec. 

Murder  of  a  Physician  by  a  Lunatic.  Dr. 
GreeuuiJ,  formerly  of  Salisbury,  for  the  last  fourteen 
years  superintendent  of  the  Parramatta  (New  South 
Wales)  Lunatic  Asylum,  holding  also  the  offices  of 
medical  adviser  to  the  government  and  examiner  of 
Sydney  University,  has  been  stabbed  by  one  of  the 
patients  in  the  asylum,  and  died  in  two  days  after 
much  sufl'ering.  His  last  words  wex'e  "  No  one  is  to 
blame  for  it."  He  fell  a  victim  to  his  humane  dispo- 
sition, which  led  him  to  be  too  trustful  even  of  men 
confined  in  the  criminal  division  of  the  asylum. 
{Sydney  Morning  Herald.) 

The  Poisonous  Waters  of  the  East  End.  An 
inquest  has  been  held  at  Poplar  on  the  body  of  John 
Davies.  He  drank  some  water  from  a  pump,  notwith- 
standing a  man  told  him  the  water  would  2>oison  him. 
Shortly  afterwards  be  was  seized  with  violent  cramps, 
and  on  the  next  day  he  died  from  cholera.  Some  of 
the  water  from  the  pump  was  sent  by  order  of  the 
coroner  to  Dr.  Letheby  for  analysation.  The  follow- 
ing is  the  professor's  report.     "  The  water  contains 
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61.5  grains  of  saline  matter  pev  imperial  gallon,  be- 
sides 2.8  grains  of  organic  matter,  and  much  ammo- 
nia. The  saline  matter  as  well  as  the  organic  are 
chiefly  derived  from  surface  di-ainage,  and  the  pre- 
sence of  ammonia  indicates  percolation  from  a  sewer 
or  cesspool.  The  water  is  quite  unfit  for  drinking 
purposes,  and  from  the  nature  of  the  pollution  is 
very  like  to  have  occasioned  choleraic  disease, 
especially  if  drunk  without  previoi^s  boiling."  The 
jury  returned  a  verdict,  that  the  diseased  died  from 
choleraic  disease,  occasioned  by  drinking  polluted 
water  drawn  from  a  certain  pump,  and  they  recom- 
mended that  the  attention  of  the  proper  authorities 
should  be  drawn  to  the  danger  of  leaving  such  a 
dang'3rou3  source  of  disease  accessible  to  the  public. 

Biology.  In  his  address  to  the  Section  of  Biology 
at  the  recent  meeting  of  the  British  Association, 
Professor  Huxley  said  that  he  wished  to  consider  for 
a  short  time  the  object  of  the  science  indicated  by 
the  new  term  Biology,  and  the  scope  of  those  persons 
who  pursue  it,  and  subsequently  the  jjosition  which 
had  been  given  to  its  various  branches  in  this  Sec- 
tion of  the  Association.  Suppose  him  to  be  provided 
with  an  egg  and  a  bean,  he  would  draw  the  attention 
of  his  listeners  to  their  contents.  Neither  of  them 
contains  anything  but  an  incomplete  rudimentary 
foreshadowing  of  what  they  will  produce.  Imagine 
the  egg  incubated,  or  the  seed  placed  in  the  ground. 
After  a  time,  a  being  full  of  life  and  activity,  and 
possessing  even  mental  powers,  will  come  from  the 
egg ;  the  chick  will  become  a  fowl.  So,  too,  the  bean 
will  become  a  beanstalk.  In  the  whole  set  of  changes 
undergone  there  is  a  definite  order  and  succession  of 
forms,  to  which  the  name  Development  is  applied. 
In  studying  each  stage  of  this  development,  we  only 
study  a  series  of  distinct /b cms.  It  is  only  form  which 
is  studied  in  development.  The  inquii-er  does  not 
ask  how  or  why  these  changes  take  place,  but  simply 
what  they  may  be.  When  our  chick  or  bean  has  ar- 
rived at  maturity  we  have  not  a  homogeneous  mass. 
There  are  muscles  and  bones  in  the  one  and  fibres 
and  tissues  in  the  other.  The  study  of  the  form  of 
the  internal  parts  is  called  Anatomy,  and  it  is  ana- 
tomy whether  on  a  small  or  a  large  scale.  The  size 
does  not  affect  the  nature  of  the  study;  it  is  anatomy 
whether  we  deal  with  parts  one  inch  or  one-thon- 
saudth  of  an  inch  in  diameter.  He  would  lay  parti- 
cular stress  on  this,  because  some  persons  had  a 
confused  notion  on  the  matter;  microscopic  anatomy, 
or  histology,  is  anatomy.  In  all  this  we  deal  with 
form.  So,  in  considering  the  relation  of  being  to  be- 
ing, we  observe  that  the  form  of  an  oak  is  more  like 
that  of  a  beanstalk  than  it  is  like  a  man's ;  again,  a 
man  is  more  like  a  monkey  than  he  is  like  a  crocodile. 
This  study  is  that  of  Taxonomy,  Classification,  Sys- 
tematic Zoology  and  Botany.  Form  has  still  another 
study,  that  of  Distribution,  not  only  in  space,  but  in 
time.  The  life  on  our  earth  is  not  a  thing  of  yester- 
day, but  goes  back  so  far  into  past  ages  that  the 
record  breaks  ofi'  ere  we  find  its  fii"st  commencement. 
Palaeontology  is  the  biology  of  the  past,  and  a  fossil 
animal  differs  only  in  this  regard  fi'om  a  stuffed  one, 
that  it  has  been  dead  ages  instead  of  days.  We  have, 
then.  Development,  Anatomy,  Classification,  and 
Distribution,  all  relating  to  form,  constituting  Mor- 
i>hology  :  its  methods  are  Observation,  Classification, 
and  Eegistration.  The  facts  concerning  form  are 
questions  of  force  :  every  form  is  force  visible ;  a  form 
at  rest  is  a  balance  of  forces;  a  form  undergoino- 
change  is  the  predominance  of  one  over  others.  How 
has  form  come  about  ?  how  does  it  commence  ?  how 
does  it  end?  The  question  v:hy  belongs  to  Physiology 
in  its  broader  sense.  In  a  narrow  sense  it  has  been 
used  only  in  regard  to  the  properties  of  individuals. 


as  we  say  the  Physiology  of  Man.  But  there  is  an- 
other physiology,  dealing  with  the  causes  of  life,  the 
foundations  of  which  as  a  science  have  been  laid  by 
Mr.  Darwin.  Such  is  a  view  of  the  relations  of 
the  various  branches  of  biological  science.  Two 
things  are  wrapped  up  in  it ;  Form  and  Cause. 
The  study  of  physiology  requires  great  preparation ; 
over  the  door  of  the  physiological  department  might 
well  be  written,  "  Let  no  one  enter  here  who  is  not 
a  themist  and  a  physicist".  If  there  were  such  a 
thing  as  scientific  education  in  our  schools,  we  might 
keep  our  Biological  section  weU  together  in  one 
room ;  but  as  it  is  there  is  no  chance  for  this.  The 
stick  won't  beat  dog,  dog  won't  bite  pig,  and  so  the 
old  woman  can't  get  home.  The  university  won't 
recognise  natural  science,  and  hence  the  public 
school  won't  teach  it  to  the  boys,  and  consequently 
all  men  are  not  versed  in  all  the  subjects  of  it. 
Hence  the  Council  have  provided  a  department  for 
the  medical  physiologists,  another  for  the  students 
of  ethnology,  as  a  matter  of  convenience.  The  divi- 
sion is  not  philosophical,  but  it  is  expedient.  "We 
give  off  buds  like  an  animal  of  low  organisation,  but, 
unlike  this  animal,  we  retain  the  power  of  reabsorb- 
ing those  buds.  Dr.  Humphry,  of  Cambridge,  at- 
tempted to  defend  his  university  from  the  charge  of 
indifference  to  science.  He  considered  physiology 
the  very  highest  and  noblest  of  the  sciences,  and 
thought  it  was  wet-blanketed  by  the  Association. 
He  wished  that  a  separate  Section  might  be  formed 
for  it.  Dr.  H.  Bennett,  of  Edinburgh,  agreed  with 
Professor  Huxley,  but  wished  for  two  equal  sections 
of  Morphology  and  Physiology.  Sir  J.  Lubbock  ob- 
served that  the  success  of  the  Physiological  sub- 
section of  former  years  had  been  like  that  of  the 
broom-seUer,  who  made  a  few  brooms  and  stole  the 
rest ;  the  physiologists  had  got  a  few  legitimate 
papers,  and  had  stolen  the  rest  from  the  morpholo- 
gical department. 

Medical  Education  and  the  Education  of 
Druggists.  In  delivering  the  introductory  address 
in  the  Chemical  Section  at  the  recent  meeting  of  the 
British  Association  for  the  Advancement  of  Science, 
the  President,  Dr.  Bence  Jones,  made  the  following 
remarks  : — '•'  My  predecessor.  Professor  MiUer,  last 
yeai"  told  you  that  '  some  years  will  no  doubt  elapse 
before  science  is  admitted  to  take  equal  rank,  as  a 
means  of  education,  with  the  study  of  classical  litera- 
ture. Stni,  it  is  but  a  question  of  time.  The  prac- 
tical instinct  of  the  nation  is  becoming  alive  to  the 
necessity  of  making  certain  portions  of  the  training 
of  our  youth  consist  in  the  systematic  study  of  the 
elementary  parts  of  properly  selected  branches  of 
science.'  Although  we  may  say  with  Mr.  Gladstone, 
that  time  is  on  our  side,  and  although  we  are  be- 
ginning to  ask  how  our  present  formula  for  educa- 
tion has  arisen,  and  why  it  remains  almost  un- 
changed while  all  natural  knowledge  is  advancinc, 
and  although  an  entii-e  change  in  everything  except 
the  highest  education  has  taken  jjlace,  yet  public 
opinion  is  affected  so  slowly,  and  the  prejudices  of 
our  earliest  years  fix  themselves  so  firmly  in  our 
minds,  and  the  belief  we  inherit  is  so  strong  that  an 
education  far  inferior  to  that  which  a  Greek  or  a 
Eoman  youth  say  twenty  centuries  ago  would  have 
received  is  the  only  education  fit  to  make  an  English 
gentleman,  that  I  consider  it  is  of  no  use,  notwith- 
standing the  power  which  this  Association  can  bring 
to  bear  on  the  public,  to  occujiy  your  time  with  the 
whole  of  this  vast  question.  But  there  is  an  outly- 
ing portion  of  this  subject  which  personally  touches 
each  one  of  us  here  present ;  and  this,  with  much 
diiBdence,  I  venture  to  bring  before  this  section  of 
the  British  Association.  I  allude  to  the  present 
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state  of  education  in  natural  knovrledge  of  that  por- 
tion of  the  community  -who  may  at  any  moment  be 
asked  to  tell  any  of  us  here  present  what  mechanical 
means  should  be  used  to  lessen  or  increase  the  me- 
chanical actions  of  the  body,  and  -what  chemical  sub- 
stances should  be  taken  to  lessen  or  increase  the 
different  chemical  actions  within  us  when  they  rise 
or  fall  to  such  a  degree  as  to  constitute  disease." 
Dr.  Bence  Jones,  having  described  the  present  pecu- 
liar characteristics  of  medical  education,  proceeded 
to  observe :  "  At  present,  so  far  from  physicians 
possessing  more  knowledge  of  food  and  of  medicine 
than  any  other  class  of  persons  in  the  community, 
the  analytical  and  pharmaceutical  chemists  ai-e 
rapidly  increasing  in  knowledge,  which  will  enable 
them  not  only  to  understand  fully  the  nature  and 
uses  of  food  and  medicine,  but  even  to  detect  the 
first  appearances  of  a  multitude  of  chemical  diseases. 
Their  habits  of  investigation,  and  their  knowledge 
of  the  nature  of  the  forces  acting  in  the  body,  will 
gradually  lead  them  to  become  advisers  in  aU  ques- 
tions regarding  the  health  of  the  community;  and 
from  this  they  will,  like  M.  Bouchardat  in  Paris, 
become  almost,  if  not  altogether,  practitioners  of 
medicine.  No  doubt  chemists  are  very  far  fi-om 
being  medical  practitioners  at  present ;  but  remem- 
ber that  there  is  no  limit  to  natural  knowledge,  and 
that  each  moment  the  chemical  knowledge  of  things 
around  us  is  progressing,  and  that  chemists  are  be- 
coming able  better  to  answer  every  question  that 
can  arise  regarding  the  air,  water,  food,  drink,  and 
medicine  which  by  means  of  forces  that  exist  in  them 
act  upon  the  forces  within  us,  and  give  rise  to  the 
phenomena  of  health  and  of  disease ;  while,  as  if  to 
lessen  the  time  that  might  be  devoted  to  acquiring 
natural  knowledge,  the  authorities  who  regulate  me- 
dical education,  only  this  last  spring,  have  deter- 
mined that,  in  addition  to  Latin,  every  medical  man 
shall  possess  a  competent  knowledge  of  Greek,  in 
order  that  the  derivation  of  hard  words  may  be  ob- 
tained from  the  brain  instead  of  a  dictionaiy.  In 
confirmation  of  my  opinion  of  the  du-ection  in  which 
the  treatment  of  disease  is  progressing,  I  may  just 
refer  to  the  cattle-plague,  which  in  1745  was  treated 
by  Dr.  Mortimer,  at  that  time  secretary  of  the  Eoyal 
Society,  and  therefore  one  of  the  most  scientific  phy- 
sicians in  the  country,  with  antimony  and  bleeding. 
In  1866,  two  chemists.  Dr.  Angus  Smith,  Ph.D.,  F.E.S., 
and  Mr.  Crookes,  F.E.S.,  gave  the  only  useful  sug- 
gestion for  combating  the  disease — namely,  by  the 
arrest  or  the  destruction  of  the  poison  by  chemical 
agents.  There  is  yet  another  point  of  view  in  which 
chemists  wOl  see  the  harm  that  results  from  our 
present  medical  education.  The  use  of  Latin  in  our 
prescriptions  requires  that  tlie  pharmaceutists  should 
leai-n  at  least  sufficient  Latin  to  read  what  we  have 
written.  Many  errors  have  arisen,  and  will  arise, 
from  the  dispenser  being  unable  to  give  the  direc- 
tions rightly.  To  avoid  such  mistakes,  a  portion  of 
the  time  that  ought  to  be  given  to  the  attainment  of 
the  highest  possible  amount  of  chemical  acquire- 
ment, and  a  perfect  knowledge  of  the  English  lan- 
guage, or  some  foreign  language  wherein  he  might 
learn  the  discoveries  in  chemistry  and  the  improve- 
ments in  pharmacy  of  other  countries,  must  be  de- 
voted to  the  learning  of  Latin,  in  which  the  phy- 
sician writes  his  directions.  All  our  druggists  in 
England  ought  to  be  what  they  are  in  Germany  and 
in  France — chemists  capaljle  of  any  analysis  that 
might  be  required  of  them,  and  able  to  satisfy  them- 
selves and  the  medical  men  that  the  substances  they 
sell  are  what  they  profess  to  be — pure,  unadulterated 
chemical  compounds. 


OPEKATION  DATS   AT  THE   HOSPITALS. 


MoKDA^ Metropolitan   Free,    i  p.m. — St.  Mark's  for   Fistula 

and  other  Diseases  of  the  Rectum.  9  a.m.  and  1.30 
P.M. — Royal  Loudon  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

WsDNESDAY.. .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — TJniTersity 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

Thcbsday St.  George's,  1  p.m. — Centrc.l  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopffidic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  l.Svi  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satdbday St.Thomas's,9.30A.u. — St.BariholomeVs,1.30P.M. — 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m.— 
Koyal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 
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*»*  All  letters  and  communications  for  the  Journal,  to  ue  addressed 
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tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Cop.RESPONDENTS,  who  wish  notice to  betaken  of  their  communi- 
ca'.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 
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Fair  Play  solicits  the  opinion  of  the  Editor  in  the  following  case, 
in  the  answers  to  correspondents. 

A.  and  B.  are  meJical  men  practising  in  a  country  town.  They 
are  on  friendly  terms.  A.  has  attended  at  The  Hall  for  twenty 
years.  B.  is  aware  of  it.  A.  at  the  present  lime  is  attending  s 
member  of  the  family,  and  his  visits  have  been  paid  daily.  He 
calls  one  morning;  and,  in  conversatioi;,  t'ne  husband  of  the  lady 
patient  expresses  a  desire  fir  a  further  opinion.  A.  suggests 
Dr. —  of  T> — :  and  the  husband  agrees  to  telegraph  to  Br.—; 
and,  on  receiving  his  answer,  to  send  his  carriage  to  the  station 
to  meet  him,  pick  up  A.  ou  the  way,  and  bring  them  up  together. 
The  same  afiernooii,  between  two  and  three  o'clock,  the  husband 
goes  tu  the  town,  inquires  for  B.'s  i-esidence,  calls  upon  him,  and 
requests  him  to  attend  his  wife.  B.  goes,  and  Takes  the  case;  and 
the  same  evening,  about  six  o'clock,  A.  receives  a  distant  note 
from  the  husband,  stating,  "that  his  attendance  will  not  be  further 
required,  as  he  has  found  it  to  be  desirable  to  place  his  wife  iu 
other  hands. "  A.  takes  no  further  notice  of  the  case.  B.  con- 
tinues his  attendance,  but  does  not  call  upon  A.,  or  offer  any 
explanation  by  letter  or  otherwise  afterwards. 

"The  question  is:  Ts  B.'s  conduct,  knowing,  .is  he  did,  that  they 
were  A.'s  patients,  and  that  "A."  was  in  immediate  attendance 
upon  the  case,  professionally  correct  or  otherwise  ?  Is  B.,  by 
acting  thus,  guilty  of  a  breach  of  professional  etiquette  or  not? 

[Our  correspondent  will  admit  the  right  of  a  patient,  or  a 
patient's  friends,  to  change  his  or  her  medical  attendant.  This 
being  granted,  and  the  correctness  of  A.'s  narrative  being  assumed, 
if  the  lady's  husband  in  the  case  described  thought  proper  to 
substitute  B.  for  A.,  as  her  medical  attendant,  and  if  B.  was  dis- 
tinctly informed  that  A.  was  no  longer  in  charge  of  the  case,  we 
cannot  see  that  B.  was  guilty  of  unprofessional  conduct.  It  would, 
however,  have  been  an  act  of  courtesy  on  B.'s  part  to  communi- 
cate with  A.,  and  satisfy  him  that  the  patient  had  come  under  his 
(B.'s)  care  through  the  mere  desire  of  her  friends.    Editor.] 
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-Morbid  Conditions  of  the 
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Affections  of  the  Synovial  Membrane. 
It  seems  not  to  be  within  the  scope  of  this  essay 
to  treat  systematically  of  all  the  various  morbid  con- 
ditious  connected  with  the  knee-joint,  but  rather  to 
single  out  for  observation  those  more  serious  lesions 
which  require  the  formidable  procedure  either  of  am- 
putation through  the  thigh  or  excision  of  the  joint. 
It  is,  however,  impossible  to  perform  this  task  with- 
out noti:;ing  some  of  those  diseased  conditions  which, 
whilst  in  themselves  not  requiring  either  amputation 
or  excision,  yet  may  progressively  lead  on  to  such  a 
thorough  disintegration  of  joint-material  as  to  ne- 
cessitate either  the  one  or  the  other  of  these  modes 
of  relief. 

Observing  the  order  of  frequency  in  which  the 
different  tissues  of  the  knee-joiut  become  involved 
in  disease,  it  will  be  necessary  to  consider  first  of  all 
those  morbid  conditions  which  take  their  origin  in 
the  synovial  membrane ;  nor,  when  we  consider 
the  structure  and  functions  of  this  membrane  in  the 
knee-joint,  its  extent  and  exposed  position,  is  it  a 
matter  of  surprise  that  it  should  be  peculiarly  ob- 
noxious to  disease. 

Acute  Synovitis  arises  from  a  variety  of  causes, 
foremost  amongst  which  may  be  mentioned  violence 
to  the  joint,  rheumatic  poison,  gonorrhoea,  pyaemia  ; 
or  it  may  arise  spontaneously,  without  any  known 
cause.  However  different  may  be  these  causes,  yet 
the  local  condition  to  which  they  all  give  rise  is 
nearly  identical,  and  the  course  of  the  disease  much 
the  same.  The  advent  of  the  attack  is  marked  by 
great  pain,  heat,  and  swelling  of  the  whole  joint 
from  the  distension  of  the  synovial  sac  with  effusion. 
This  swelling  is  principally  found  in  front  of  the 
thigh  under  the  quadriceps,  on  either  side  of  the 
patella,  and  sometimes  in  the  popliteal  space,  al- 
though I  have  never  seen  the  latter ;  the  knee  as- 
suming a  semiflexed  position,  thereby  giving  the 
largest  possible  capacity  to  the  synovial  sac*  The 
constitutional  symptoms  are  also  vvell  marked.     The 

*  A  cast  of  a  case  of  etfuf-ion  into  the  knee-joint  accompanied  tlie 


flushed  and  anxious  countenance,  dry  skin,  furred 
tongue,  and  rapid  pulse,  all  point  to  a  severe  inflam- 
matory process  going  on  in  a  most  important  part  of 
the  body.     If  this  state  of  things  be  allowed  to  pro- 
gress, suppuration  will  commence  ;  the  skin  becomes 
involved  ;  shortly  the  matter  points  and  bursts,  open- 
ing the  joint-cavity  ;  profuse  suppuration  continues 
and  increases  ;  and  pain  and  exhaustion  soon  destroy 
the  patient.     The  pathological  changes  which  take 
I  place  in  the  synovial  tissue  itself  during  this  period 
I  are  well  marked.     The  first  effect  of  inflammation  is 
I  increased  vascularity  of  the  subsynovial  tissue,  ac- 
I  companied  by  increased  secretion  of  synovia  into  the 
1  joint.     There  seems  to  be  no  evidence  of  an  arrest 
of  secretion  in  this  earliest  stage.     The  experiments 
of  M.  Richet  go  to  prove  that  this  is  not  the  case  ; 
and  he  asserts  that,  having  opened  the  joints  of  dogs, 
he  observed  hour  by  hour  the  secretion  of  synovia 
taking  place.    The  increased  vascularity  of  the  mem- 
brane is  particularly  marked  in  its  vascular  processes 
(ligamenta  mucosum  et  alaria).     At  a  later  period, 
shreds  of  lymph  are  found  floating  in  the  secreted 
fluid ;  and  sometimes,  if  the  effusion  be  very  rapid, 
it  is  tinged  with  blood.     As  the  disease  progresses, 
the  inner  surface  of  the  membrane  is  covered  with  a 
substance  resembling    granulations,    giving    rise    to 
villous  or  fringed  processes  ;  and  at  the  same  time  it 
becomes  thickeued  externally,  and  a  deposit  of  yellow 
seriun  takes  place  beyond  it.     The  fluid  effused  into 
the  joint  becomes  turbid  ;  pus  is  formed,  at  first  in 
small  quantities  ;  but  in  time  the  fluid  becomes  pure 
pus.     At  this  period,  and  rarely  before,  the   car- 
tilages become  involved ;  they  lose  their  polish,  and 
spots  of   ulcei'ation    commence.      Sometimes  these 
ulcers  are  large,  with  defined  sharp  edges ;  sometimes 
they  present  a  worm-eaten   appearance.     Soon  the 
bone  is  laid  bare  ;  the  absorption  of  cartilage  pro- 
gresses more  rapidly,  until  frequently  the  entire  sur- 
faces of   the  femm-  and  tibia  are  denuded.     It  is 
astonishing  how  soon  after  the  first  advent  of  in- 
flammation destruction  of  cartilages  sometimes  com- 
mences.    Barwell  quotes  a   case   in  which  he  ex- 
amined the  knee-joint  of  a  patient  who  died  on  the 
fom-th  day  of  the  attack,  when  an  ulcer  of  the  size 
of  a  sixpence  was  found  on  the  inner  condyle  of  the 
femur.      The  osseous  structure    becomes  involved, 
and  caries  sets  in ;   abscesses  form  all  around  the 
joints  ;  the  ligaments  become  softened  and  relaxed ; 
and  nothing  short  of  the  removal  of  the  disease  by  a 
capital  operation  can  rescue  the  patient.      In  this 
statement,  as  in  others  of  a  like  character,  I  must 
not  be  understood  to  preclude  the  possibility  of  cure. 
In  acute  suppuration  of  the  knee-joint,  especially 
after  injury,  free  incisions  into  the  joint,  to  evacuate 
the  pus,  will  give  a  very  fair  chance  of  anchylosis. 
This  practice  is,  I  fancy,  fallen  into  too  much  disuse 
in  the  present  day. 

Subacute  Synovitis.  This  affection  is  of  all  others 
the  most  common  to  the  knee-joint.  It  is  less  in- 
tense, and  accompanied  by  far  less  serious  constitu- 
tional derangements,  and  of  course  with  far  less 
serious  consequences,  than  the  acute  form.  It  is 
occasioned  by  general  causes  or  local  injury,  and 
commonly  yields  rapidly  to  appropriate  treatment. 
It  commences  with  pain  in  the  joint,  and  swelling 
soon  comes  on,  bulging  out  the  synovial  ^ac  ;  the 
joint  assuming  the  semiflexed  position.  If  unchecked, 
this  disease  either  runs  into  the  chronic  variety,  be- 
coming then  much  more  troublesome  to  cure,  or  else, 
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especially  in  strumoiis  subjects,  gradually  spreads  to 
the  other  tissues  of  the  joint,  involving  cartilage  and 
bone,  and  eventually  destroying  the  entire  joint. 

Chronic  Synovitis.  This  form  of  disease  is,  per- 
haps, more  difficult  than  either  of  the  others  cor- 
rectly to  diagnose ;  but  it  is  of  the  utmost  importance 
that  the  surgeon  should  form  an  exact  estimate  of 
the  peculiar  changes  which  may  be  slowly  going  on 
within  the  joint.  Chronic  syno'V'itis,  pure  and  simple, 
may  be  the  result  of  either  of  the  previous  forms  of 
synovial  inflammation,  or  it  may  originate  without 
any  pre-\-ious  cause.  If  the  latter  be  the  case,  it 
should  arouse  suspicion  as  to  whether,  as  is  often  the 
case,  it  is  not  connected  with  a  constitutional  habit 
of  body  ;  it  may  be  rheumatic,  s}"plulitic,t  or  scrofu- 
lous. It  may  be  one  of  a  series  of  attacks  of  inflam- 
mation, each  one  lea^dng  a  joint,  previously  damaged 
by  disease,  iu  a  worse  condition  than  before.  In 
any  case,  swelling  from  gradually  secreted  synovia, 
and  a  remarkable  absence  of  pain  or  tenderness,  are 
the  prominent  symptoms  Tliis  absence  of  pain,  as 
Price  has  weU  pointed  out  (Price  on  the  K'iiee-joint, 
p.  16),  is  very  deceptive,  and  likely  to  mislead  the 
surgeon  as  to  the  severity  of  the  case  with  which  he 
is  dealing.  I  have  myself  seen  remarkable  instances 
of  this  fact — cases  where  there  has  been  an  almost 
total  absence  of  pain,  and  yet  I  have  found  the  en- 
tire apparatus  of  the  joint  destroyed,  and  the  ends 
of  the  femiu'  and  tibia  extensively  diseased.  Con- 
sidering this  disease  apart  from  all  constitutional 
diathesis,  its  great  danger  arises  when  it  recurs  con- 
stantly. Once  let  a  knee  be  subjected  to  a  few 
attacks  of  chronic  inflammation,  and  in  aU  j^robabi- 
lity  there  wiU  be  a  constant  recuiTence  of  the  dis- 
ease. The  synovial  membrane  becomes  over  vas- 
cular and  thickened,  and  granulations  are  developed 
upon  it.  The  effused  fluid  becomes  fibrinous  ;  false 
membranes  are  formed,  which  rapidly  become  organ- 
ised. The  subsynovial  tissue  is  thickened  ;  the  car- 
tilages, and  subsequently  the  bones  themselves,  be- 
come involved. 

Gelatiniform  Degeneration  of  Synovial  Ife^nbrane. 
By  some  authors  this  disease  is  named  strumous  or 
scrofulous  synovitis.  Without  denying  that  struma 
may  be  a  predisposing  cause  to  this  pecvdiar  patho- 
logical condition,  and  that  the  two  are  frequently 
found  associated,  yet  I  believe  it  is  the  experience  of 
most  surgeons  that  gelatinifonn  degeneration  of  the 
knee-joint  may  exist  without  any  strumous  dia- 
thesis in  the  patient ;  and  Sir  B.  Brodie  liimself 
states,  in  many  of  the  illustrative  cases  which  he 
gives,  that  the  patients  were  in  other  resjiects  in 
good  health.  I  am  more  inclined  to  look  upon  this 
peculiar  disease  as  one  distinct  from  strumous  synov- 
itis, which  should  rather  be  classed  with  those  cases 
of  chronic  inflammatoiy  conditions  of  the  synovial 
membrane  which  we  have  been  just  considering. 
Brodie  makes  two  statements  which  go  very  much  to 
strengthen  this  opinion.  First,  he  states  that, 
although  the  disease  progresses  slowly,  and  remams 
for  a  long  time  in  an  indolent  state,  yet  ulti- 
mately it  has  always  tenninated  in  the  destruction  of 
the  joint ;  and,  again,  he  goes  on  to  say :  ''  It  is  a 
remarkable  circumstance,  that  this  affection  of  the 

+  The  accumpanying  cast  not  ouly  showed  the  distension  of  the 
synovial  membrane  from  fluid,  but  was  taken  from  a  case  in  hos- 
pital for  inherited  syphilis,  the  patient  having  interstitial  corneitis 
in  both  eyes  and  peg-top  teeth.  Both  knees  were  affected.  A  very 
similar  case  ie  reported  in  the  Ophthalmic  Hospital  Reports,  vol.  Iv, 
page  id99. 
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synovial  membrane  is  rarely  met  with,  except  in  the 
knee.  I  have  never  known  an  instance  of  it  iu  the  hip 
or  shoulder."'  (Brodie,  On  the  Diseases  of  the  Joints, 
chap,  iii,  sec.  1.)  Xow,  in  neither  case  can  we  say 
this  of  that  synovitis  which  is  coimected  with  the 
strumous  diathesis. 

I  know  of  no  better  description  of  this  disease 
than  that  given  by  Brodie  himself,  and  which 
is  quoted,  or  very  closely  followed,  by  all  writers 
on  the  subject.  He  says  that  the  synovial  mem- 
brane '•  loses  its  natural  organisation,  and  be- 
comes converted  into  a  thick  pulpy  substance,  of  a 
light  brown,  and  sometimes  of  a  reddish  brown 
colour,  intersected  by  white  membranous  hues.  As 
the  disease  advances,  it  involves  aU  the  parts  of 
which  the  joint  is  composed,  producing  ulceration  of 
cartilages,  caries  of  the  bones,  wasting  of  the  hga- 
ments,  and  abscesses  in  different  places."'  (J)p-  cit.) 
Brodie  classes  this  peculiar  deposit  with  that  of  tu- 
bercle of  the  lungs,  scu-rhus  of  the  breast,  or  the 
medullary  sarcoma  of  the  testicle.  BarweU,  however, 
who  treats  of  the  disease  as  strumous  synovitis,  con- 
siders that  the  pulpy  substance  is  but  a  further  de- 
velopment of  those  granulations  which  appear  on  the 
surface  of  synovial  membrane  as  one  of  the  results  of 
chronic  inflammation,  contending  that  "  the  only 
real  difference  consists  in  the  degxee  of  develoi^ment 
which  the  granulation  imdergoes."  (BarweU,  p.  106.) 
In  addition,  however,  to  the  reasons  above  stated  for 
considering  this  a  distinct  disease,  there  are  others  to 
be  deduced,  which,  I  think,  satisfactorily  prove  this 
to  be  the  case.  Unlike  that  form  of  chronic  synovitis 
which  degenerates  into  or  ai'ises  from  strumous  dis- 
ease, this  gelatiniform  degeneration  is  more  fre- 
quently to  be  found  amongst  adults.  The  swelling, 
which  is  the  first  symptom,  is  of  a  peculiar  character. 
It  does  not  convey  the  sense  of  fluctuation  to  the 
touch,  which  the  ordinaiy  effusions  of  syno%dal  inflam- 
mation do ;  it  is  a  swelling  rather  of  a  doughy,  semi- 
elastic  character.  Xor  does  it  assume  the  same  form. 
It  is  more  general  and  uniform  ;  the  bulging  of  se- 
rous effusion  is  absent ;  and  the  whole  joint  assumes 
a  regular,  globular  shape.  A  diflicult  point  of  dia- 
gnosis may  here  arise.  The  successive  layers  of  or- 
ganised lymph  deposited  on  the  synovial  membrane, 
and  on  the  tissues  siu-rounding  the  joint,  by  repeated 
attacks  of  chronic  synovitis,  may  nearly  obliterate 
the  joint-cavity,  and  give  to  it  very  much  the 
same  shape  and  feel  as  that  above  described.  The 
history  of  the  case,  if  carefully  collected,  will,  how- 
ever, generally  enable  the  surgeon  to  decide. 

Another  point  of  importance,  which  vnl\  assist  in 
diagnosis,  is  the  presence  of  pain.  In  my  remarks  on 
chronic  synovitis,  I  particularly  called  attention  to  the 
frequent  absence  of  jmin.  In  pulpy  degeneration,  the 
presence  of  jiain,  not  the  jmnpiug  intermittent  pain 
of  diseased  cartilage,  but  a  constant,  duU,  heavy, 
gnawing  pain,  is  the  rule.  Sir  W.  Fergusson  has  also 
noticed  an  important  point ;  namely,  that  the  elasticity 
resulting  from  the  great  thickening  of  the  S3^no^^al 
membrane  is  such  that,  after  pressing  the  bones  to- 
gether, they  resume  their  former  position.  One 
other  point,  which  I  do  not  remember  to  have  seen 
noticed,  but  which,  I  am  sure,  is  characteristic  of 
this  disease,  is  this  :  that  whereas,  in  chronic 
synovitis,  the  knee  assmnes  the  semiflexed  jwsition, 
owing,  as  before  stated,  to  the  distension  of  the  syno- 
vial sac,  and,  if  neglected,  becomes  stiffened  in  that 
position,  in  pulpy  degeneration  this  is  seldom  or  never 
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the  case ;  and  in  many  instances,  even  when  the  dis- 
ease is  in  an  advanced  stage,  there  is  considerable 
mobility  about  the  joint. 

The  progress  of  this  disease  towards  complete 
destruction  of  the  joint  is  analogous  to  that  be- 
fore described  as  arising  from  acute  or  chronic 
inflammation.  The  cartilages  become  overlaid  with 
the  diseased  tissue,  soon  begin  to  ulcerate,  and 
finally  altogether  disappear.  Pus  is  rapidly  gen- 
erated in  the  joint.  The  denuded  bone  soon 
becomes  involved  in  the  disease ;  sinuses  jDenetrate 
the  periarticular  tissue,  and  lay  open  the  joint ;  and 
the  constitutional  symptoms  which  accomimny  these 
processes  compel  the  surgeon  to  have  recourse  to 
removal  of  the  cUsease  by  operative  procedure.* 

Rheumatic  Synovitis.  Acute  rheumatism  is  a  dis- 
ease M'hich  calls  more  esi^ecially  for  the  physician's 
treatment.  Its  local  manifestation  in  the  knee- 
joint  is,  however,  familiar  to  surgeons,  and  partakes 
more  or  less  of  those  forms  of  acute  or  chronic 
synovitis  which  have  already  been  considered.  It  is 
of  rare  occurrence  for  it  to  run  on  to  total  disin- 
tegration of  the  joint ;  but,  as  such  instances  do 
occur,  it  is  right  that  we  should  notice  the  condition. 
At  the  commencement  of  the  attack,  a  large  quantity 
of  synovia  is  secreted.  This  shortly  becomes  milky, 
and  sln-eds  of  lymph  are  found  floating  on  it.  The 
synovial  membrane  becomes  red  and  thickened,  and 
eventually  granular.  The  cartilages  ulcerate,  and 
undergo  fibrous  degeneration.  The  tissues  round 
the  joint  are  thickened  by  infiltration.  At  an  ad- 
vanced stage,  crepitus  can  often  be  detected  on 
moving  the  tibia  on  the  femur.  Sometimes,  in  gouty 
cases,  the  fluid  in  the  joint  contains  gTitty  matter, 
consisting  of  lu-ate  of  soda. 

Tiaumatic  Synovitis  will  be  referred  to  when  con- 
sidering wounds  and  injuries  of  the  joint. 

Suppuration  in  the  Knee-joint.  This  condition 
has  been  so  frequently  referred  to  as  one  of  the  re- 
sults— the  most  fatal  result,  perhaps — of  the  various 
inflammations  of  synovial  membrane,  that  I  think  it 
right  at  this  point  to  refer  to  it  more  in  detail.  It 
is  a  matter  of  extreme  difficulty  to  say  whether  the 
effusion  in  a  joint  be  simple  synovia,  or  whether  it  be 
pus.  In  fact,  the  mere  touch  cannot  decide  the 
question.  The  occurrence  of  a  rigor,  increased  ten- 
derness in  the  part,  constant  throbbing  pain,  a 
typhoid  condition  in  the  patient,  all  these,  especially 
the  first,  will  lead  one  gravely  to  suspect  the  advent 
of  suppuration  in  the  joint-cavity.  If  we  have  rea- 
son to  think  that  pyaemic  poisoning  affects  the  pa- 
tient, we  can  have  httle  difficulty  in  concluding  that 
pus  has  been  secreted  in  the  joint.  The  first  advent 
of  pus  into  the  joint  is  a  matter  of  some  curiosity. 
It  h?^  been  thought  that,  in  the  lesser  inflammations, 
pus  is  never  formed  ;  and  that,  if  the  inflammatory 
process  be  severe  enough  to  produce  it,  it  is  seldom 
absorbed.  Dr.  R.  Volkmann  (Langenbeck's  Archiv 
fl'.r  Klinische  Chirxirgie,  vol.  i,  part  ii,  p.  408  :  Ber- 
lin, 1861),  however,  has  stated  as  the  result  of  his 
researches,  that  the  thick  lining  of  pavement  epithe- 
lium on  the  inner  surface  of  the  capsular  hgament, 
under  the  influence  of  catarrhal  inflammation,  se- 

*  lu  the  last  edition  of  Sir  Benjamin  Brodie's -works,  1  find  the 
following  modification  of  his  views  respecting  this  disease.  "  I 
formerly  had  been  led  to  regard  the  disease  as  one  which  does  not 
admit  of  a  cure,  and  I  still  see  no  reason  to  doubt  the  con-ectness  of 
this  opinion  respecting  it  in  its  more  advanced  stages.  My  later 
experience,  however,  leads  me  to  think  more  favourably  of  it,  if  it  be 
attended  to  at  an  earlier  period." 


cretes  pus-cells;  and  he  thus  accounts  for  the  tur- 
bidity of  the  effused  fluid  which  is  often  found  in 
synovial  inflammation.  He  moreover  asserts  that 
this  pus  may  disappear  by  disintegration  of  the  pus- 
ceUs  and  absorption.  If  the  deeper  parenchymatous 
tissues  be  affected,  then  a  severe  form  of  inflamma- 
tion is  produced,  and  the  secreted  pus  maintains  a 
pyogenic  state  in  the  synovial  membrane.  The  car- 
tilages are  very  soon  affected  by  ulceration  ;  and  the 
bone,  denuded  of  its  cartilages,  in  turn  becomes  dis- 
eased. If  the  pus  be  not  evacuated  by  the  surgeon, 
it  will  soon  ulcerate  through  the  synovial  membrane, 
and,  burrowing  in  various  directions,  open  externally. 
In  a  case  where  Mr.  Holt,  of  the  Westminster  Hospital, 
amputated  a  thigh,  the  pus  had  burst  through  the 
synovial  membrane  round  the  tendon  of  the  popliteus 
muscle,  and,  finding  its  way  beneath  the  expansion 
over  it  to  the  inner  side  of  the  tibia,  pointed  at  the 
oblique  fine.  I  am  not  aware  that  this  pathological 
condition  has  ever  before  been  noticed ;  and  I  am 
indebted  to  ISIr.  Heath,  of  the  Westminster  Hos- 
pital, for  having  directed  my  atttention  to  it  in  the 
accompanying  preparation  of  the  knee-joint. 

Diseases  of  the  Articular  Cartilage. 

It  is  almost  certain  that  disease  never  commences 
in  the  articular  cartilage.  Originating  either  in  the 
synovial  membrane  or  in  the  osseous  structures,  dis- 
ease is  communicated  to  the  cartilages.  It  was  the 
generally  received  notion — one  propounded  and  sup- 
ported iDy  Sir  B.  Brodie — that  active  changes  took 
place  in  the  cartilages  of  joints  by  the  intervention 
of  vessels  permeating  their  substance.  The  entire 
absence  both  of  vessels  and  nerves  has,  however,  been 
demonstrated  ;  and  this  fact  has  led  many  into  the 
error  of  supposing  that  inflammation  cannot  take 
place  in  articular  cartilages.  Virchow  {Archiv) 
was  the  first  to  demonstrate  the  fact,  that  changes  in 
cartilage  were  inflammatory.  Goodsir  and  Redfern 
demonstrated  the  changes  which  took  place  in  the 
ceU-gTowths  ;  and  Barwell  has  entered  minutely  into 
the  question  in  a  paper,  "  On  the  Xutrition  and  In- 
flammation of  Articular  Cartilages".  {Med.-C'hir. 
Rev..,  October  1859.)  He  divides  ulceration  of  car- 
tilage into  inflammatory  and  degenerative  ;  the  latter 
being  again  divided  into  fatty  and  granular. 

Inflammation  of  Cartilage  consists  in  the  rapid 
generation  of  cells  from  those  previoiLsly  existing. 
If  the  inflammation  be  acute,  the  hyaline  substance 
is  absorbed,  and  an  ulcer  results  ;  the  cells  set  free 
falling  into  the  joint,  and  multiplying  as  pus-cells. 
If  it  be  less  active,  the  hyaline  substance  is  converted 
into  fibre. 

In  Fatty  Beyeneraiion.,  the  cor[3UScles  are  filled 
with  oil ;  and  the  hyaline  substance  becomes  fibrous. 

In  Granular  Degeneration.,  the  hyaline  substance 
again  becomes  fibrous,  and  the  corpuscles  present 
opaque  spots  on  them,  and  ultimately  shrivel  up  and 
form  scales  on  the  free  edges. 

In  certain  Chronic  conditions  of  Inflammation,  the 
cartilage-cells  become  fibre-celh.,  and  form  a  sort  of 
coarse  areolar  tissue.  This  tissue,  meeting  with  the 
granulations  on  the  synovial  membrane,  forms  con- 
nections with  it,  and  gives  rise  to  false  ankylosis. 
Mr.  Aston  Key,  who  asserted  (^Med.-Chir.  Trans.) 
that  cartilage  became  disintegrated  by  its  contact 
with  the  fringed  vascular  processes  of  the  synovial 
membrane,  was  evidently  misled  by  these  appearances. 
It  is  a  condition  most  frequently  foimd  when  the 
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disease  commences  in  the  synovial  membrane.  When, 
however,  it  arises  in  the  osseous  structure,  a.s  shown 
in  the  accompanying  preparation  of  a  knee-joint  ex- 
cised by  ^Ir.  AVood  of  King's  College,  the  following 
process'  takes  place.  A  portion  of  bone  becomes  in- 
flamed, and  over  that  spot  degeneration  and  separa- 
tion from  the  bone  takes  place,  owing  to  the  nutri- 
tive supply  being  cut  off ;  the  portion  of  cartilage 
being  sometimes  thrust  into  the  joint -cavity.  All 
round  this  spot  inflammation  is  set  up  and  eventually 
ulceration,  and  thus  in  a  short  time  the  whole  joint 

becomes  affected.  The  pain  and  starting  of  the  j  THE  RESULTS  ATTEXDIXG  THE 
limb  which  accompany  ulcerations  of  the  cartilage ' 
of  the  knee-joint,  were  at  one  time  referred  to  the 
cartilage  itself,  but  are  now  understood  to  arise  from 
the  exposure  of  the  bony  structure  by  the  removal 
of  the  cai-tdage.  Sir  B.  Brodie  writes  that  he  is 
'•inclined  to  the  opinion  that  the  increased  sensibihty 

in  these  cases  is  in  the  bony  plate  beneath  the  carti-  i    .  ^  i        -l         xt„  4.-    4.  n  ^i    ^-  +i  .    ,  r.„^^A 

1  xi       4.U       •     4.1  i-1        -4.    M         1  4-1    x  xu    '  vinces,  I  nave  been  frequentiv  told  that  thev  regard 

lage  rather  than  m  the  cartdage  itself :  and  that  the  ,  ,         '       .        ^  ■,  •,  '  ^    ,         ^    ^    1   ■,     ■J.^ 

presence  of  severe  pains,  with  involuntary  startings  !  ^^^  operation  of  the  removal  of  a  breast  affected  with 
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RE- 
MOVAL OF  THE  FIRST  GROWTH 
OF  CANCER. 

By  John  Bikkett,  Esq.,  Sui-geon  to  Guy's 
Hospital. 

Ix  considtation  with  gentlemen  practising  in  the  pro- 


of the  limb,  is  always  to  be  regarded  as  a  sign  of  the 
bone  partaking  in  the  disease."  "We  may  be  pretty 
sure  that  simple  degeneration  or  ulceration  of  carti- 
lage will  in  itself  give  little  or  no  indication  of  its 
presence.  When  active  sjTnptoms  show  themselves, 
extensive  mischief  has  already  been  done  in  the  joints. 
If  the  disease  have  commenced  in  the  bone,  and  in- 
volved the  cartilages,  we  may  expect  severe  symp- 
toms rapidly  to  supervene:  a  condition  which  wUl  be 
further  noticed  when  treating  of  the  diseased  condi- 


j  a  growth  of  cancer  to  be  useless.  Some,  indeed,  have 
advanced  the  very  decided  opinion,  that  such  an 
operation  is  attended  with  the  worst  results,  and 
that  in  their  exi^erience  the  proceeding  had  rather 
hastened  the  final  catastrophe,  without  mitigating 
the  sufferings  of  theii*  patient.  These  opinions  pre- 
vail very  generally.  Doubtless,  they  are  founded  upon 
I  exj^erience ;  but  an  experience  of  a  very  limited  kind, 
j  and  of  a  nature  to  produce  a  very  strong  impression 

tions    of   the   osseous  structures   enterinc;  into  the   ^P^^  *^^  memoiy. 

Taking  advantage,  then,  of  the  opportunity  which 
an  assembly  of  this  kind  offers  for  the  discussion  of 
the  subject,  I  jn-opose  to  relate  the  results  attending 
the  removal  of  the  first  gi-owth  of  cancer  from  pa- 
tients who  have  been,  all  of  them,  under  my  own  per- 
sonal observation  for  longer  or  shorter  periods. 

I  propose,  therefore,  in  this  communication  to 
state,  as  concisely  as  possible,  the  results  which  have 
followed  the  oj^eration  of  excision  of  the  entii-e  mam- 
mary gland,  or  of  a  part  of  it,  when  involved  with  a 
cancerous   grrowth.     And  I  am   oblisred  to   do  this 


joint. 


[_To  be  continued.^ 


Statistics  of  Iezlaxd.  According  to  the  quar- 
terly return  of  the  Eegistrar-General,  the  j^opulation 
of  Ireland  has  decreased  by  27,000  during  thi'ee 
months  of  this  yeai-.  The  births  registered  during 
the  quarter  were  38,816,  and  the  deaths  2^763 ;  but 
the  number  of  emigrants  was  41,124,  of  which  24,331 
were  males.  The  births  registered  in  the  DubUn 
district  duidng  the  week  ending  September  loth  last 
year,  were  189.  The  deaths  registered  were  181. 
Fifty-five  deaths  fi-om  cholera  were  registered,  being 
three  more  than  the  number  registered  during  the 
preceding  week ;  in  each  of  the  six  jjreceding  weeks, 
the  number  of  deaths  registered  from  cholera  was  2, 
5,  13,  15,  41,  and  52.  Twelve  deaths  were  refeiTcd 
to  diai-rhcea. 

Death  in  the  Mine.  In  the  ten  years  ending 
December  1865,  849,615,952  tons  of  coal  were  raised 
from  the  mines  of  Great  Britain.  The  number  of 
coal-miners  in  1861  was  282,473.  There  were  9,916 
deaths  by  coUiery  accidents  in  the  ten  yeai-s :  one- 
fifth  of  them  from  fii-e-damp  explosions;  two-fifths 
from  falls  of  roof  and  coal;  less  than  a  fifth  from 
shaft  accidents ;  more  than  a  fifth  from  miscellaneous 
causes  in  mines  and  at  the  siu-face.  During  five 
years  (1856-60),  381,067,047  tons  of  coal  were  raised, 
and  there  were  5,089  deaths  from  accidents ;  in  the 
next  five  years  (1861-65),  468,548,905  tons  of  coal 
were  raised,  and  if  the  deaths  had  increased  in  the 
like  proportion  they  would  have  been  6,257,  but  they 
were  only  4,827,  a  reduction  of  22.9  per  cent,  in  five 
years,  or  at  the  rate  of  4.58  per  cent,  per  annum  in 
the  ratio  of  deaths  to  the  coal  raised.  Whatever 
may  have  been  the  cause,  it  is  the  fact  that  the 
reduction  in  the  number  of  deaths  to  the  quantity  of 
coal  raised  has  been  greater  since  the  passing  of  the 
Duplicate  Shaft  Act. 
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without  taking  into  consideration  many  collateral 
cii'cumstances  of  very  great  importance  :  such  as  the 
condition  of  the  integuments,  of  the  axUlary  lymph- 
atic glands,  the  diu-ation  of  the  growth,  the  progi-ess 
made  by  the  disease  in  each  individual  case,  the  va- 
riety of  the  disease,  and  other  points.  The  above,singly 
or  collectively,  exert  much  influence  on  the  result ; 
but  it  would  occupy  too  much  time  to  enter  upon 
these  important  details  at  this  meeting. 

I  trust,  however,  to  be  able  to  give  a  satisfactory 
answer  to  the  question,  What  advantage  does  a  pa- 
tient obtain  by  submitting  to  the  removal  of  a  can- 
cerous tumour  ? 

The  facts  upon  which  to  base  a  reply  to  this  in- 
quiry are  derived  from  the  investigation  of  a  hundred 
and  fifty  cases  cai-efully  recorded  by  myself;  and,  al- 
though I  have  not  always  performed  the  oj^eration,  I 
have  seen  thepatientandexamined  the  growth  after  its 
removal.  A  majority  of  the  patients  ai"e  dead ;  for  it 
should  be  borne  in  mind  that  this  collection  of  cases 
was  commenced  eighteen  years  since,  and  that  not  a 
little  difficulty  arises  in  being  able  to  foUow  out  pa- 
tients who  survive  several  years. 

jMso,  it  must  be  stated  that  I  have  not  made  any 
selection  of  the  cases  with  the  view  to  uphold  or  sup- 
port any  particular  statement.  The  sufferers  who 
succumbed  to  the  disease  were  placed  in  the  order  in 
which  death  occurred,  and  therefore  some  allowance 
should  be  made  in  those  cases  in  which  death  ensued 
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very  rapidly  after  the  development  of  the  disease,  ap- 
pearing on  the  tables  in  greater  numbers  than  those 
which  survived  the  same  thing  many  yeai's. 

The  above  consideration,  as  well  as  others,  render 
■what  are  termed  statistical  tables,  and  deductions 
therefrom  by  means  of  averages,  most  fallacious 
guides  to  treatment. 

Table  a  is  aiTanged  to  show  the  length  of  time 
during  which  150  patients  were  free  fi-om  any  indica- 
tions of  the  local  recuiTence  of  the  disease  after  the 
removal  of  the  first  growth. 

A. — Table  showing  the  Length  of  Time  during  which  150 
Patients  were  Free  from  Indications  of  the  Local  Re- 
currence of  the  Disease  after  operation. 

Cases. 

Before  the  expiration  of  the  first  year   87 

Eetween  expiration  of  first  year  and  close  of 

second 15 

Between  second  and  third 7 

„        third  and  fourth 7 

„        fifth  and  sixth 5 

„       sixth  and  seventh  2 

„        seventh  and  eighth    1 

„        eighth  and  ninth    3 

„       ninth  and  tenth 1 

„       tenth  and  eleventh 3 

„       foui-teen  and  fifteenth  1 

„       fifteenth  and  sixteenth 1 

Sixteen  years    2 

Patients  died  free  from  local  disease  in  part 
fii'st  atfected  (see  table) .15 

150 

Before  the  expii-ation  of  the  first  year,  eighty-seven 
patients  showed  signs  of  a  new  development  of  the 
growth,  either  in  the  portion  of  the  mammary  gland 
not  removed,  the  integuments  in  the  neighboiu'hood  of 
the  cicatiix,  in  that  structure  itself,  or  in  the  axillary 
lymphatic  glands. 

After  the  expii-ation  of  the  first  year,  and  before 
the  conclusion  of  the  second,  fifteen  patients  showed 
that  a  cancerous  growth  was  again  developed  in  one 
or  other  of  the  regions  above  mentioned. 

Now,  this  large  proportion  of  the  cases  in  which 
recurrence  occurred,  might  be  taken  as  a  significant 
fact  to  demonstrate  that  the  cases  submitted  to  oper- 
ation were  badly  selected ;  that,  indeed,  an  operation 
was  scarcely  justifiable.  But,  in  many  of  the  cases, 
the  operation  was  undertaken  in  the  hope  of  remov- 
ing a  source  of  great  local  pain  and  mental  distress ; 
of  alleviating  the  misery  and  to  abate  the  annoy- 
ance attending  an  ulcerated  and  sloughing  surface, 
and  at  the  earnest  solicitation  of  the  suiferer. 

In  some,  I  confess,  little,  if  any,  advantages  were 
gained.  In  others,  although  life  was  not  prolonged 
by  many  months,  the  existence  of  the  individual  was 
rendered  more  tolerable,  since  the  attendant  circum- 
stances before  described  were  sometimes  absent. 
Life  was  decidedly  prolonged  in  a  few  cases,  in  which 
it  was  rapidly  ebbing  in  consequence  of  repeated 
hsemoiThages  and  deeply  sloughing  masses. 

Fui-ther,  we  may  be  allowed  to  suggest  that  many 
of  the  cases  in  this  category  might  have  been 
operated  upon  at  a  much  earher  period  after  the  dis- 
covery of  the  fii'st  growth,  and  vrith.  every  probability 
of  a  happier  result.  But,  in  hospital  cases,  and  a 
large  majority  were  of  that  class,  it  too  often  hap- 
pens that  patients  apply  to  such  institutions  as  a  last 
resoiirce  only. 

We  may  now  turn  to  a  somewhat  brighter  picture. 
To  be  free  from  such  a  disease  as  cancer  for  periods 
of  time  extending  between  thi'ee  and  sixteen  years, 
is  a  fact  svu-ely  sufficient  to  justify  almost  any  means 
to  accomplish  such  a  desii-able  end.     The  risk  to  life 


attending  the  operation  is  not  great,  and  now  much 
of  the  horror  of  such  a  jiroceeding  is  mitigated  by  the 
employment  of  anaesthetics. 

In  the  wards  of  a  hospital,  even  where  the  chances 
against  the  recovery  of  the  patient  are  gi'eater  than 
in  private  practice,  I  calculate  the  death-rate  at  only 
seven  per  cent.  During  the  last  seventeen  years,  two 
hundi-ed  patients  have  been  operated  upon  by  my 
colleagues  and  myself  in  Guy's  Hospital.  Either  the 
whole  or  a  portion  of  the  breast-gland  was  removed 
on  account  of  a  carcinomatous  gi-owth.  All  of  these 
recovered  fi-om  the  eifects  of  the  operation,  with  the 
exception  of  fourteen,  who  siu-vived  it  between  three 
and  thii-ty-six  days  only.  It  must  be  admitted  that 
the  operation  was  more  or  less  the  exciting  cause  of 
the  disease  which  terminated  life.  These  fatal  dis- 
eases were  erj'sipelas,  followed  by  bronchitis ;  inflam- 
mation of  the  pleura,  terminating  in  effusion ; 
pysemia ;  haemoptysis ;  and  vomiting.  In  fact,  the 
too  common  causes  of  fatal  complications  after  oper- 
ations upon  the  poorer  classes,  inhabitants  of  large 
cities. 

But  in  private  cases  the  mortality  is  so  tidfling 
that,  admitting  the  risk  to  which  every  person  sub- 
mits who  undergoes  any  operation,  I  am  inclined  to 
calculate  it  at  not  more  than  thi-ee  or  four  per  cent. 
I  have  lost  only  one  patient,  of  forty -one  cases  oper- 
ated upon  for  cancer. 

To  proceed  with  the  remaining  cases.  Of  the  pa- 
tients, thii'ty-thi-ee  in  number,  who  survived  the 
operation  without  any  local  recuiTence  of  the  cancer 
for  periods  varying  between  two  and  sixteen  years, 
assui'edly  many  of  them  must  have  died  of  the  com- 
plaint within  those  periods ;  and  all  of  them  would 
certainly  have  been  compelled  to  endure  the  mental 
anguish,  if  not  the  local  sufiFering,  accompanying  the 
existence  of  this  ten-ible  malady,  assuming  that  they 
had  survived  equal  periods. 

Lastly,  fifteen  of  the  patients  died  without  show- 
ing external  signs  of  recurrence  of  cancer  in  the  re- 
gion first  effected. 

B. — Cases  in  which  the  Cancer  did  not  Re-appear  in  the 
part  first  affected  with  that  growth. 


y 

Survived 

Cause  of 

Condition  of  local  disease 

^ 

operation. 

Death. 

at  operation. 

1 

0  monihs 

Hepatic  disease 

Integuments  infiltrated 

0 

10  months 

Thoracic  disease 

In  same  condition 

3 

11  months 

Hepatic  disease 

As  above 

4 

13  months 

Carcinoma  in  cal- 

ilammary  gland  only  in- 

van a 

filtrated 

5 

15  months 

Disease  of  ovary 

.\3  above 

■2  years 

Cerebral  disease 

Integuments  infiltrated 

7 

2  yrs.  and  2  raos. 

Hepatic  disease 

Integuments  infiltrated 
and  ulcerated 

,9 

3  years 

Thoracic  disease 

;Mammary  gland  infil- 
trated only 

9 

4  TTS.  and  3  mos. 

Cerebral  disease 

Same  as  above 

10 

6  years 

Thoracic  disease 

Integuments  infiltrated 

11 

6  years 

Cerebral  disease 

Integuments  infiltrated 
and  ulcerated 

12 

6  yrs.  and  6  mos. 

Exhaustion 

ilammary  gland  infil- 
trated 

13 

6  yrs.  and  Smos. 

Thoracic  disease 

Integuments  infiltrate i 

14 

10  yrs.  and  6  mos. 

Cachexia 

Integuments  ulcerated 

15 

11  years 

Cachexia 

Mammaiy  gland  infil- 
trated 

The  Table  b  shows  the  length  of  time  each  indi- 
vidual survived  the  operation.  This  was  between  six 
months,  the  shortest  time,  and  eleven  years,  the 
longest.  In  another  column  is  stated  the  cause  of 
death  in  each  case,  which  was  the  development  of 
cancerous  growths  in  the  viscera  of  either  the 
cranium,  the  thorax,  or  abdomen,  as  determined  by 
weU  marked  indications  dui-ing  life  or  hjpost  mortem 
examinations. 

I  have  introduced,  on  the  same  table,  as  brief  a 
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description  as  possible  of  the  condition  of  the  local 
disease  at  the  time  of  the  operation ;  and  it  should 
be  noted  that  it  had  made  considerable  progi-ess  in 
some  of  them.  The  integuments  were  infiltrated 
■with  cancer;  in  some  ulceration  of  the  surface 
existed.  Under  these  conditions,  we  are  justified  in 
assuming  that  some  of  the  patients  would  speedily 
have  fallen  victims  to  the  ravages  of  the  complaint, 
and  that  all  must  have  endured  more  or  less  of  the 
suffering  accompanying  its  progressive  stages. 

_  By  the  removal  of  the  gi-owth,  these  fifteen  pa- 
tients were  exempt  from  the  misery  inseparable  from 
the  activity  of  the  local  disease. 

Let  us  next  inqu.u-e  if  the  life  of  individuals 
afflicted  with  cancer  of  the  breast  is  prolonged  by 
the  removal  of  the  part  fii-st  involved  by  the  disease. 

c. — Table  to  shoxo  the  Number  of  Years  150  Patients 

survived  the  Discovery  of  the  Disease  after 

the  Removal  of  the  First  Groivth. 


Under  1  year 

Above  1  „  

8 

24 

38 

17 

21 

Above  10  years  

„   11  „ 

2 
..  '  2 

„   2  years  . . . 

„   12  „   1 

„   3  „  

„       13  „ 

....   1 

„   4  „  

14  „ 

2 

„   5  „  

7 

15  „ 

1 

„   6  „  

5 

About  23  „ 

1 

„   7  „  

10 

4 

„   29  „ 

....  1 

„   8  „  

„   32  „ 

1 

..   9 

4 

I  have  arranged  Table  c  to  show  the  number  of 
years  one  hundred  and  fifty  patients  siirvived  the 
discovery  of  the  disease  after  the  removal  of  the  first 
gi-owth.  Eather  more  than  one-half  died  before  the 
expiration  of  the  fourth  yeax-,  or  in  the  ratio  of  fifty- 
eight  per  cent. ;  the  majority  dying  before  the  com- 
pletion of  the  third  year. 

Thirty-three  died  before  the  expii-ation  of  the 
seventh  year,  or  in  the  ratio  of  twenty-two  per  cent. 

Eighteen  died  before  the  conclusion  of  the  tenth 
year,  or  in  the  ratio  of  twelve  per  cent. 

Twelve  survived  above  ten  years,  or  in  the  ratio  of 
eight  per  cent.  One  person  lived  about  thirty  years 
after  the  discovery  of  the  disease. 

In  order  to  form  some  comparison  between  cases 
subjected  to  the  above  treatment,  and  those  in  wliich 
the  disease  was  allowed  to  puisue  its  natural  course, 
with  the  exception  of  using  local  palliatives  and  con- 
stitutional measures,  I  calculated  the  average  dura- 
tion of  life  of  a  hundi-ed  patients. 

Fourteen  of  these  patients  died  within  the  first 
yeai'  after  the  observation  of  the  disease ;  thi'ee  sur- 
vived its  discovery  above  ten  yeai-s,  two  of  them 
having  lingered  under  its  slow  progress  about  twenty- 
six  years. 

The  average  diu-ation  of  life  I  believe  to  be  about 
three  and  a  half  years. 

Of  the  cases,  then,  which  have  fallen  under  my 
own  observation,  it  is  quite  certain  that  the  longest 
survivors  have  been  those  from  whom  the  first  growth 
was  removed. 

Whether  the  duration  of  life  was  really  essentially 
due  to  the  removal  of  the  first  growth,  I  would  not 
venture  to  assert  dogmatically ;  for  there  are  many 
collateral  cii-cumstances  which  requiie  to  )>e  taken 
into  consideration  for  which  the  time  is  insufficient 
upon  the  present  occasion. 

In  conclusion,  I  trust  that  I  have  demonstrated  to 
my  sceptical  professional  brethren  that  a  certain  pro- 
portion of  cancer  patients  can  receive  benefit  by  sub- 
mitting to  the  removal  of  the  first  grov^th  of  the  dis- 
ease ;  and  that  the  benefit  derived  from  the  oiDcration  is 
two-fold;  viz.,  1,  prolongation  of  life;  2,  exemption 
from  the  disease  for  a  considerable  period  of  time  in 
many  instances. 
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CHESTEE  GENEEAL  INFIEMAEY. 

TWO  CASES  OF  OVAEIOTOMY. 

Foe  the  following  notes  of  the  two  patients  upon 
whom  Mr.  Spencer  Wells  performed  ovariotomy  on 
August  10th,  during  the  Chester  meeting  of  the 
Association,  we  are  indebted  to  Mr.  Karkeek,  House- 
Surgeon  to  the  Infirmary. 

Case  i.  Non-adJierent  Cyst,  never  Tapped :  Ovario- 
tomy :  Recovery.  On  August  9th,  1866,  Mr.  Weaver, 
Surgeon  to  the  Chester  Infirmary,  requested  Mr. 
Spencer  WeUs  to  see  an  unmarried  barmaid,  22  yeai-s 
of  age,  one  of  a  healthy  family,  and  who  was  still 
engaged  in  her  occupation,  although  she  was  as 
large  as  a  woman  in  the  last  month  of  pregnancy. 
About  six  years  ago,  she  had  had  fainting  fits,  and 
then  had  pain  in  the  left  iliac  region  and  over  the 
right  side  of  the  pubes,  vrith  sensation  of  beai'ing 
down  and  irritation  of  the  bladder.  Even  then  she 
felt  her  stays  too  tight ;  but  no  tumour  had  been 
discovered  until  two  years  ago.  Since  then  there 
had  been  gradual  increase.  Some  pain  and  numbness 
of  the  right  leg  came  on,  with  pain  and  swelling  of 
the  breasts  at  the  catamenial  periods;  and  for  the 
past  twelve  months  nausea  and  dyspnoea  had  both 
been  very  troublesome,  and  there  had  been  frequent 
attacks  of  tympanitis.  She  had  been  mercurialised, 
and  taken  quantities  of  purgatives  and  diuretics, 
but  had  not  been  tapped.  Emaciation  was  com- 
mencing, but  her  aspect  was  healthy  and  cheerful. 
The  catamenia  were  regular,  and  were'not  expected 
for  a  fortnight.  Mr.  Wells's  diagnosis  was  that  an 
ovarian  cyst,  nearly  unilocular,  was  free  from  adhe- 
sions, and  he  said  it  might  be  emptied  and  removed 
by  a  small  incision.  Mr.  Weaver  put  the  relative 
dangers  and  advantages  of  tapj^ing  or  ovariotomy 
fully  before  the  patient  and  her  friends  ;  and  the  re- 
sult was  that  she  was  admitted  to  the  Chester  In- 
fii-marj-  next  morning,  in  order  that  Mr.  Wells  might 
operate  in  the  afternoon. 

Ovariotomy  was  performed  at  thi-ee  o'clock,  in  the 
presence  of  the  President  and  about  one  hundred  and 
twenty  members  of  the  Association.  Dr.  H.  Simpson 
of  Manchester  having  administered  chloroform  in  an 
adjoining  ward,  the  patient  was  carried  to  the  table, 
and  Mr.  Wells  made  an  incision  midway  between  the 
umbilicus  and  symphysis  pubis,  four  inches  long, 
through  the  skin,  but  hai'dly  opening  the  i^eritoueum 
for  three  inches.  A  non-adherent  cyst  was  exposed, 
tapped,  emptied,  and  withdi-awn,  without  any  diffi- 
culty. A  pedicle  of  the  breadth  and  thickness  of  two 
fingers  was  secured  between  three  and  four  inches 
from  the  left  side  of  the  uterus  in  a  small  clamp,  and 
the  cyst  was  cut  away.  The  right  ovai-y  and  uterus 
were  healthy.  There  was  scarcely  any  blood  lost- 
The  wound  was  closed  bj'  deep  superficial  silk 
sutures.  As  there  was  some  prolapse  of  pedicle  be- 
hind the  clamp,  Mr.  WeUs  apphed  a  second  clamp 
behind  the  first,  and  cut  away  the  first,  with  the  re- 
dundant portion  of  pedicle,  before  applying  lint, 
strapping,  and  bandage. 

There  is  scarcely  anything  to  record  in  the  after- 
treatment,  as  recovery  was  unchecked.  Two  small 
opiates  were  given  during  the  first  night,  one  the 
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nest  day,  and  one  on  the  seventh  day,  when  there 
was  some  pain  and  sickness  after  catamenial  dis- 
chai'ge.  The  bowels  acted  spontaneously  on  the  fif- 
teenth day.  The  clamp  was  removed  on  the  sixteenth 
day.  The  stitches  had  all  been  removed  on  the  fourth 
day.  The  temperatm-e  never  exceeded  101^,  the  pulse 
116,  or  the  respiration  28.  The  patient  was  dis- 
chai'ged  on  the  twenty-fii-st  day,  and  has  been  seen 
since  in  excellent  health  and  rapidly  gaining  flesh. 

Case  ii.  Multilocular  Ovarian  Cyst :  Four  Tap- 
pings:  Suppuration  of  Cyst :  Ovariotomy:  Recovery. 
This  patient  completed  her  sixtieth  year  within  a 
month  after  the  operation  at  Chester.  She  was  mar- 
ried nineteen  years  ago,  when  forty  years  of  age,  and 
had  never  been  pregnant.  Her  husband  died  a  year 
ago.  She  has  worked  as  a  washerwoman  and  char- 
woman. She  had  not  been  ill,  and  had  not  noticed 
any  increase  in  size,  until  between  four  and  five 
years  ago,  wlien  she  began  to  get  large,  and  con- 
sulted Ml'.  Walsh  at  Brixton,  who  asked  Mr.  Spencer 
TVells  to  see  her.  He  tapped  her  in  Apiil  1863,  and 
removed  thii-teen  pints  of  fluid.  She  was  much  re- 
lieved, and  earned  her  living  for  nearly  two  years 
after  this,  when  Mr.  Bullen,  of  the  Lambeth  In- 
firmary, tapped  her  in  March  1865,  removing  fifteen 
pints  of  fluid.  In  March  1866,  Mr.  WeUs  tapped  for 
the  third  time,  and  removed  twelve  pints  of  clear 
fluid.  A  moveable  multiloculai-  cyst  was  felt,  after 
the  largest  cyst  was  empty.  She  was  feverish  after 
this  tapping,  and  fluid  accamuliiied  more  rapidly 
than  before.  She  also  lost  flesh,  and  became  unable 
to  earn  her  living.  On  the  Sth  of  July,  Dr.  Junker 
tapped  for  the  fourth  time,  and  removed  eleven 
pints  of  fluid,  which  contained  a  great  deal  of  pus. 
She  became  very  anxious  to  have  the  tumour  re- 
moved, and  most  willingly  accepted  the  oifer  of  a 
bed  in  the  Chester  Infirmary,  where  she  was  ad- 
mitted early  in  August,  and  was  put  upon  a  liberal 
diet,  preparatory  to  the  operation,  which  Mr.  "Wells 
perfonned  on  the  1 0th,  assisted,  as  in  the  former 
case,  by  Messrs.  Brittain,  Weaver,  and  Karkeek. 
Chloroform  was  administered  by  Dr.  H.  Simpson  of 
Manchester. 

Mr.  WeUs  commenced  the  operation  by  an  incision 
five  inches  long  midway  between  the  umbilicus  and 
symphysis  pubis.  Finding  a  cyst  adhering  inti- 
mately, he  opened  it,  and  pressed  out  the  contents 
before  attemjDting  to  sepai'ate  the  adhesions  which 
protected  the  parietal  cavity  fi-om  the  entrance  of 
fluid.  The  fluid  contained  a  great  deal  of  pus. 
When  the  cyst  was  quite  empty,  Mr.  WeUs  broke 
down  the  adhesions  and  withdi'ew  the  freed  cyst, 
separating  from  its  left  side  and  back  part  a  small 
piece  of  omentum  and  a  coil  of  intestine.  A  pedicle 
as  broad  as  three  fingers  was  secured  about  two 
inches  from  the  left  side  of  the  uteras,  in  a  small 
clamp,  which  was  kept  outside  the  abdomen,  at  the 
lower  angle  of  the  wound.  There  was  scarcely  any 
bleeding.  One  mesenteric  vessel  was  tied,  and  the 
ends  of  the  ligature  were  cut  off  short.  The  right 
ovary  was  healthy.  The  wound  was  closed  by  silk 
sutures,  which  were  caii-ied  through  the  whole  thick- 
ness of  the  abdominal  wall. 

This  patient  passed  a  restless  night.  Forty  minims 
of  laudanum  were  given  by  injection.  She  vomited 
sis  times,  and  urine  was  scanty ;  but  the  pulse  was 
only  88,  and  temperature  100.4°.  The  second  night 
was  a  good  one,  with  only  one  opiate.  The  thii-d 
was  much  disturbed  by  a  cough  which  came  on  iri 
the  afternoon.  Pulse  100 ;  respiration  36 ;  temj^era- 
ture  101.-4°.  A  di'op  of  pmssic  acid,  with  ten  drops 
of  chloric  ether  and  a  sixth  of  a  grain  of  morphia, 
were  given  in  syrup  and  water,  as  a  cough  mixture, 
frecfuently,  and  with  much  relief.  On  the  foui-th 
evening,  the  pulse  was  still  100;  but  the  respirations 


had  fallen  to  30,  and  the  temperature  to  101°.  The 
expectorated  mucus  was  slightly  streaked  with  blood. 
Next  day,  the  cough  was  easier,  and  the  stitches 
were  removed.  On  the  sixth  day,  the  highest  range 
of  pulse  and  respii-ation  was  noted — namely,  120  and 
40;  but  the  temperature  was  only  100.2°.  'The  tem- 
perature rose  till  the  tenth  day,  when  the  highest 
point — 102' — was  reached.  The  pulse  was  then  112, 
and  respirations  36.  The  prussic  acid  was  disconti- 
nued, and  some  tincture  of  squill  substituted  in  the 
cough  mixture;  but  the  cough  continued  trouble- 
some till  the  thirteenth  day.  The  clamp  was  re- 
moved on  the  fourteenth  day,  and  the  bowels  acted 
twice .  Next  day,  the  pulse  was  88,  respirations  32, 
temperature  99.6°.  A  grain  of  quinine  was  given 
thi-ee  times  a  day ;  there  was  then  a  steady  improve- 
ment, and  the  patient  was  discharged  on  the  twenty- 
eighth  day  after  operation. 

[We  have  received  a  report  of  the  clinical  remarks 
made  by  Mr.  Spencer  WeUs  upon  the  above  cases, 
and  shaU  pubUsh  them  in  our  next  number.] 


TAUNTON   AND   SOMERSET   HOSPITAL. 

REPORT    OF   A   CASE   OF   AMPUTATION   OF   THE    HIP- 
JOIXT  :    RECOVERY. 

By  Henry  J.  Alford,  M.B.Lond.,  Surgeon  to  the 
Hospital. 

Thomas  Hancock,  aged  42,  a  labourer  residing  at 
Batheaston,  was  admitted  into  the  hospital  under 
my  cai-e  on  June  2nd,  1866. 

He  was  a  man-ied  man,  and  had  hitherto  been  strong 
and  healthy.  There  was  nothing  in  his  family  his- 
tory to  point  to  any  hereditary  taint.  About  two 
years  ago,  he  first  perceived  a  swelling,  of  about  the 
size  and  shape  of  an  egg,  in  the  upper  part  of  the 
left  popUteal  space.  It  grew  very  slowly  at  first,  and 
caused  him  no  pain  or  inconvenience  untU  twelve 
months  had  elapsed,  by  which  time  it  had  reached 
the  size  of  a  man's  fist.  He  then  felt  pain  by  night, 
though  not  by  day.  He  continued  his  work  untU 
September  24th,  1865,  when  he  became  an  in-patient 
of  the  Taunton  Hospital,  under  my  care.  Iodine 
was  applied,  and  iodide  of  potassium  given.  The 
tumour,  however,  slowly  increased  in  size  ;  the  thigh 
being,  on  October  3rd,  eighteen  inches  in  circumfer- 
ence; and  on  the  21st  of  the  same  month  it  was 
eighteen  and  a  quainter  inches.  On  November  3rd, 
he  left  at  his  own  request,  promising  to  return  in  a 
few  weeks.  He  did  not,  however,  make  his  appeai-- 
ance  untU  June  2nd,  1866,  having  been  an  inmate  of 
the  WeUington  Workhouse  during  a  portion  of  the 
interim. 

On  admission,  he  was  found  to  have  an  enormous 
swelUng  of  the  left  thigh,  chiefly  at  the  posterior 
part.  It  ended  abruptly  above,  somewhere  about 
four  inches  below  the  level  of  the  trochanter  major, 
and  inferiorly  five  inches  below  the  level  of  the  lower 
margin  of  the  pateUa.  Anteriorly,  the  boundaries 
of  the  tumour  were  by  no  means  weU  defined,  either 
above  or  below.  The  movement  of  the  hij^-joiut  was 
perfect,  and  there  was  some  movement  of  the  knee ; 
but  it  seemed  to  be  retarded  more  by  the  size  of  the 
tumour  than  by  any  disease  of  the  joint  itself.  The 
pateUa  was  tilted  forwards  in  a  peculiar  manner ; 
and,  owing  to  the  size  of  the  tumour  jwsteriorly,  the 
anterior  aspect  of  the  thigh  had  a  somewhat  con- 
cave appearance.  The  superficial  veins  were  weU 
marked,  especially  on  the  outer  side  of  the  limb. 
The  skin,  particularly  posteriorly,  was  red  and 
brawny ;  and  in  some  places  it  had  given  way,  and 
smaU  circular  unhealthy-looking  ulcers  were  found. 
The  length  of  the  Umb,  fi-om  the  antero-superior 
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spine  of  the  ilium  to  the  lower  margin  of  the  jjatella, 
was  20  inches.  The  cii'cumference  of  the  thigh  just 
above  the  tumour  was  19  inches ;  at  the  lower  thii-d 
of  the  thigh,  27^  inches  ;  at  the  ujjper  margin  of  the 
tumour,  21  inches  ;  at  the  patella,  28  inches ;  and  at 
the  lower  margin  of  the  tumour,  19  inches.  The 
length  of  the  tumour  behind  was  16  inches.  The 
leg  and  foot  were  very  much  enlarged  from  oedema, 
which  diminished  on  the  application  of  a  bandage 
and  keeping  the  limb  raised.  The  patient  looked 
pale,  emaciated,  and  cachectic,  and  evidently  suf- 
fered great  pain.  He  could  hardly  be  recognised 
as  the  same  man  as  was  under  treatment  last  Oc- 
tober. 

On  June  7th,  1S66,  a  consultation  was  held ;  and  it 
was  the  unanimous  opinion  of  my  colleagues  that 
amputation  at  the  hip-joint  gave"  him  the  best,  if 
not  the  only,  chance  of  recovery. 

Oxjeration.  This  was  delayed  until  June  12th,  in 
order  that  a  Lister's  aorta-comjiressor  might  be  ob- 
tained from  London.  The  precaution  of  bandaging 
and  raising  the  limb  jwior  to  operating  was  taken, 
in  order  to  drain  as  much  blood  as  possible  out  of  it. 
He  was  administered  a  little  brandy,  and  then  put 
under  the  influence  of  chloroform,  which  was  very 
easily  and  rapidly  done.  The  aorta-compressor 
was  then  aj^plied.  I  made  a  long  anterior  and 
short  posterior  flap;  the  joint  being  opened,  and 
the  limb  disarticulated,  as  soon  as  the  anterior  flap 
was  completed.  The  femoral  artery  was  at  once 
ligatured ;  scarcely  any  arterial  blood  was  lost. 
Seven  ligatures  were  applied  in  all,  which  controlled 
all  hsemorrhage.  Twelve  silver  wire  sutures  were 
then  applied;  and,  the  stump  being  covered  with 
strips  of  wet  lint,  he  was  removed  to  his  bed.  He 
was  ordered  thirty  minims  of  liquor  opii  sedativus, 
beef-tea,  and  brandy.  His  pulse,  respu-ation,  and 
temperature,  from  June  11th  to  29th,  are  shown  in 
the  subjoined  table. 


Day. 

Hour. 

Pulse. 

Eespira- 

tion. 

Tempera- 
ture. 

June  11 

7.30  P.M. 

110 

1.5 

101.2 

„     12 

9  A.M. 

OS 

16 

99.2 

„     — 

V2  30  P.M. 

9-1 

20 

97.2 

„     — 

8  P.M. 

112 

20 

99.8 

„     13 

8  A.M. 

93 

22 

99 

„     — 

8  P.M. 

lOS 

2C 

100.6 

.,     U 

9  A.M. 

120 

28 

101 

,,     

f^  P.M. 

in 

32 

101.2 

,',     15 

11  A.M. 

114 

22 

99.6 

„     — 

6.311  P.M. 

103 

24 

lul.8 

„     16 

9.30  A.M. 

112 

22 

101.4 

„     — 

b  P.M. 

104 

24 

99.2 

..     17 

0.30  A.M. 

102 
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10  A.M. 
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20 
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10  A.M. 

03 

18 
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8  P.M.  He  was  slightly  sick,  and  was  ordered  ice, 
champagne,  and  Liebig's  extractum  carnis  ;  and  also 
a  di-aught  containing  tincture  of  opium,  aromatic 
spirit  of  ammonia,  and  chloroform.  The  tongue  was 
moist  and  clean. 

June  13th.  He  had  ])assed  a  comfortable  night. 
No  haemon-hage  nor  oozing.  He  took  his  food  and 
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wine.  Tongue  moist.  He  passed  urine  fi-eely.  He 
was  ordered  to  repeat  the  draught  at  night. 

June  14th.  The  bandage  and  lint  were  removed. 
The  stump  looked  weU.  "He  had  sherry  instead  of 
champagne,  and  chicken  for  his  dinner. 

June  17th.  He  took  food  and  slept  well;  was  in 
no  pain  ;  no  bad  symptom.    I  removed  some  sutures. 

June  ISth.  I  removed  the  rest  of  the  sutures,  and 
applied  strapping  and  wet  lint.  The  stump  was 
looking  very  healthy. 

June  23rd.  He  ate  well,  and  was  gaining  flesh 
and  strength  rapidly. 

June  25th.  I  removed  one  of  the  ligatures.  He 
had  stout  for  dinner,  as  well  as  sherry. 

July  3rd.  Two  more  ligatures  were  removed.  All 
the  outer  and  lower  part  of  the  wound  was  fii-mly 
united. 

July  5th.     I  removed  the  fifth  ligature. 

July  Sth.  All  the  stump  was  healed,  except  at 
the  upper  and  inner  portion,  where  the  ligature  on 
the  femoral  still  remained.  He  sat  up  in  bed  for  a, 
good  part  of  the  day. 

July  14th.  The  ligature  in  the  femoral  came 
away. 

July  12th.  I  removed  the  last  ligature.  He  put 
on  his  clothes  and  sat  up  every  day. 

July  23rd.  He  went  into  the  garden  daily,  but 
was  to  remain  in  the  hospital  for  some  time  longer, 
so  as  to  entirely  regain  his  strength,  which  he  was 
rapidly  doing. 

Remarks.  I  publish  this  case,  as  it  adds  one 
more  to  the  list  of  recovei'ies  after  amputation  of  the 
hip-joint  for  disease;  and  also  to  bear  testimony  to 
the  great  value  of  Lister's  aorta-compressor  in  an 
operation  of  this  kind.  Hardly  a  drop  of  arterial 
blood  was  lost,  and  no  ill  etfects  arose  in  any  way 
from  the  a^jplication  of  the  instrument.  Thiis  one 
of  the  great  dangers  which  used  formerly  to  be 
di'eaded  in  this  operation — viz.,  htemorrhage — is  en- 
tu'ely  removed. 


Charge  of  Fraud  against  a  Medical  Assistant. 
At  the  Marlborough  Street  Police  Court,  last  week, 
W.  A.  HiU,  a  medical  assistant,  was  brought  before 
Mr.  Knox  charged  with  offering  himself  to  Mr.  Saul, 
sui'geon,  of  Charlotte  Street,  Fitzroy  Square,  pre- 
tending that  he  had  served  in  a  capacity  in  which  he 
had  not  actually  so  served.  Mr.  Saul  in  November 
last  advertised  for  an  assistant,  and  in  answer  re- 
ceived a  letter  from  the  prisoner.  The  prisoner  gave 
him  the  names  of  Mr.  Cajiper  and  Mr.  Newington  as 
references.  Mr.  Saul  wrote  to  them,  and  in  answer 
received  letters  speaking  in  the  highest  terms  of  the 
prisoner;  but  the  letters  were  written  by  the  prisoner 
himself.  Mr.  Saul  engaged  the  prisoner,  and  the 
prisoner  was  not  more  than  two  hours  in  Mr.  Saul's 
ser\nce  when  his  conduct  became  most  extraordinary. 
Mr.  Saul,  having  kept  a  watch  on  him,  noticed  that 
the  stock  of  spirits  of  wine  in  the  surgery  gradually 
decreased,  and  at  twelve  o'clock  at  night  the  prisoner 
was  found  to  be  quite  drunk.  An  attempt  was  made 
to  e;iect  him  from  the  house,  and  in  doing  so  he  as- 
saulted a  lad  in  Mr.  Saul's  service,  and  he  was 
brought  to  this  court  and  fined  20s.  Mr.  Knox  said : 
You  will  escape  conviction  simply  by  a  nicety  in  the 
Act  of  Parliament.  Luckily  for  you  the  period  of  six 
months  mentioned  in  the  Act  has  expired,  and  there- 
fore my  power  of  acting,  I  am  sorry  to  say,  is  gone. 
You  get  into  a  situation  by  means  of  a  false  character 
a  part  of  your  duty  being  to  mix  drugs— and  you 
en  get  intoxicated.     You  are  a  nice  person  to  be 


then 

a  medical  assistant. 

reluctantly. 


I  shall  discharge  you,  but  most 
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SOUTH-EASTEEX  BEANCH. 

-OX    S03IE    F0K3IS    OF    CABDIAC    DISEASE. 

By  John  Southet  "Wahtee,  3I.D. 

lEead  June  lith,  1S6C.] 
The  subject  of  cardiac  disease,  about  vrhich  I  j>vu'- 
pose  to  speak  a  few  words  this  afternoon,  is  one  of 
those  which  we  meet  with  so  constantly,  that  you 
may  perhaps  wonder  at  my  venturing  to  bring  such 
a  common  subject  before  your  consideration.  But 
we  must  remember  that,  because  a  disease  is  common, 
it  does  not  necessarily  follow  that  none  of  its  s\"nip- 
toms  should  be  overlooked  :  and  it  is  for  this  reason 
that  I  have  ventured  to  put  together  the  few  remarks 
following  on  this  subject. 

I  purpose  fii'st  to  speak  of  basic  cardiac  mui-murs 
heard  to  the  left  of  the  sternum,  for  the  most  part 
occurring  dui-ing  the  course  of  acute  rheumatism  j 
and  then,  if  time  pei-mit,  I  shall  give  the  results,  as 
far  as  physical  sig-ns  ai-e  concerned,  of  several  cases 
of  adherent  pericardium  which  have  fallen  under  my 
notice. 

Every  one  knows  that  in  acute  rheumatism,  espe- 
cially in  the  young,  the  heart  should  be  auscultated 
daily,  in  order  to  detect  any  abnormal  sound  which 
may  occur  in  the  coiu-se  of  this  disease  ;  but  auscul- 
tation, as  commonly  employed,  fails  to  detect  the 
miu-murs  of  which  I  am  about  to  speak.  In  the  general 
way,  the  stethoscope  is  placed  over  the  heart's  actual 
apex ;  and  if  nothing  abnormal  is  there  heard,  it  is 
moved  up  to  the  centre  of  the  sternum  at  the  level 
of  the  thii'd  ribs ;  nothing  wrong  being  heard  at  this 
spot,  the  heart  is  pronounced  normal,  and  the  physi- 
cian goes  away  perfectly  satisfied.  Another  auscul- 
tator,  however,  perchance  by  accident,  places  his  ste- 
thoscope to  the  left  of  the  sternum  at  the  level  of 
the  second  or  third  ribs,  and  to  his  siu-prise  heai's  a 
creaking  leathery  systolic  niiu-miu-,  the  second  sound 
of  the  heai-t  being  either  clear,  or  apparently  changed 
from  its  healthy  note  to  a  decided  crumple.  He  finds 
the  area  of  this  mui-mur  limited — perhaps  lost  half 
an  inch  fi'om  its  loudest  spot ;  and  in  vain  he  seeks 
at  the  proper  cardiac  base,  in  the  track  of  the  aorta, 
and  at  the  right  and  left  apex  of  the  heart,  for  some 
other  abnormal  sound ;  aU  elsewhere  is  natural,  and 
at  this  limited  spot  only  is  the  marmur  heard. 

It  is  of  this  class  of  murmiu's,  then,  that  I  am 
about  to  speak;  and  about  them  there  ai-e  several 
pecuHarities. 

1.  They  always  occur  to  the  left  of  the  sternum, 
and  are  not  usually  propagated  in  the  aortic  track. 
(They  may  generally  be  heai'd  at  some  spot  in  an 
imaginaiy  vertical  oval  four  inches  long  bj'  one  and 
a  halt  wide,  placed  just  to  the  left  of  the  sternum, 
with  its  top  in  the  centre  of  the  first  intercostal  in- 
terspace.) 

2.  They  are  pectdiar  in  character,  being  generally 
rough,  creaking,  or  leathery,  and  not  at  all  urdike 
esocardial  sounds. 

3.  They  always  accompany  the  heart's  systole;  but 
the  diastolic  sound  is  often  not  clear,  but  of  a  crum- 
pling or  creaking  nature. 

4.  (And  perhaps  this  may  account  for  their  being 
so  often  overlooked.)  Their  extent  is  very  limited  ; 
for  often  thi-ee-quai-ters  of  an  inch  from  theu'  spot  of 
greatest  intensity  they  cease  to  be  heard. 

Now  the  points  of  interest  with  regai-d  to  these 


mui-murs  seem  to  be  two  :  1,  in  what  part  do  they 
originate ;  and  2,  what  is  their  cause. 

As  a  general  rule,  says  Dr.  Mai-kham,  in  his  excel-  • 
lent  book  on  Diseases  of  the  Heart,  a  mtu-mui-  heard 
loudest  at  the  apex  proper  must  be  ascribed  to  the 
left  side  of  the  heart ;  and  in  like  manner,  a  murmur 
heard  loudest  over  the  lower  part  of  the  sternum 
must  be  attributed  to  the  right  side.  Again,  as  a 
rule,  munnurs  heard  loudest  about  the  centre  of  the 
sternum,  and  passing  upwards  a  little  to  the  right  of 
it,  belong  to  the  aorta ;  while  those  heard  to  the  left 
of  the  sternum  about  the  second  intercostal  space 
originate  in  the  pulmonary  artery.  He  also  adds  in 
another  place,  "  I  am  inclined  to  think  that  one  of 
the  characteristics  of  a  systoKc  murmirr  of  the  pul- 
monary artery,  is  the  very  limited  space  of  the  tho- 
racic walls  over  which  the  miu-mur  is  audible."  Let 
us  now  apply  these  tests  to  the  point  under  consider- 
ation, and  see  to  what  conclusion  we  are  driven  as 
the  result. 

There  is  no  murmiu'  in  the  cases  to  which  I  allude, 
either  at  the  heart's  apex,  the  ensiform  cartilage,  in 
the  axilla,  or  over  the  lower  part  of  the  two  ventricles. 
Hence,  I  think,  we  may  exchide  fi'om  consideration 
disease  of  the  mitral  and  tricuspid  oi-ifices,  and  mur- 
murs arising  within  the  ventricles,  which  are  gene- 
rally heai'd  at  these  points. 

Again,  at  the  centre  of  the  sternum  at  the  level  of 
the  thii'd  ribs,  and  upwards  in  the  aortic  track,  the 
sounds  of  the  heart  are  normal  and  the  second  sound 
is  clear,  neither  is  there  any  mui'mui"  heard  down 
the  right  of  the  sternum.  Thus,  then,  these  mur- 
mur differ  greatly  in  character  from  those  tisually 
generated  in  the  aorta. 

It  has  been  suggested,  however,  by  some,  that 
many  murmurs  of  this  class  are  really  generated  in 
the  aorta,  and  then  conducted  in  other  directions  by 
the  state  of  the  lungs.  This  seems  rational  at  fii-st 
sight ;  but  then,  in  many  of  these  cases,  one  day  the 
murmur  is  heard,  the  next  it  is  gone,  and  perhaps 
the  day  after  it  reappears  again ;  and  it  requii-es  con- 
siderable imagination  to  believe  that  the  lungs  in 
this  one  spot  just  about  the  aorta,  have  such  a  power 
of  varying  in  density  and  in  being  able  to  conduct 
sounds,  when  all  oui*  knowledge  of  their  properties 
elsewhere  goes  entii-ely  against  such  a  supposition. 

By  the  process  of  exclusion,  we  have  now  arrived 
at  the  pulmonai-y  ai-tery,  and  this,  according  to  the 
teaching  of  the  present  day,  must  be  the  joart  in 
which  the  sounds  originate.  Another  fact  in  support 
of  this  theory  is  that,  in  addition  to  there  being  a 
murmur  with  the  first  sound  of  the  heart  in  these 
cases,  the  second  sound  is  often  heard  to  be  abnormal 
at  the  left  and  normal  at  the  right  side  of  the  ster- 
num, which  could  hardly  be  the  case  if  the  murmur 
were  situated  in  the  aorta  and  conducted  to  the  left 
side  of  the  sternum  through  the  walls  of  the  pul- 
monary artery,  as  suggested  by  Dr.  Walshe.  In 
spite  of  aU  these  arguments,  however,  owing  to 
mixed  cases  which  I  have  observed  where  these  miu-- 
miu's  ai-e  heard  to  the  right  as  well  as  to  the  left  of 
the  sternum,  and  owing  to  the  exceeding  rarity  of 
disease  of  the  pulmonary  artery,  I  am  inchned  to 
believe  that  the  point  of  origin  of  most  of  these 
bruits  is  at  or  about  the  aortic  valves ;  though  why 
the  sounds  heard  in  the  aortic  track  should  be 
normal  under  these  cii'cumstances,  I  am  at  a  loss  to 
determine.  That  some  few  of  these  murmm-s  do 
have  theu-  origin  in  the  pulmonary  artery,  I  think 
there  can  be  no  doubt ;  but  I  suspect  they  are  cer- 
tainly of  much  rai-er  occurrence  than  those  which  are 
generated  at  the  aortic  flood-gates. 

Xext,  as  to  the  cause  of  the  abnormal  mm-murs  to 
which  I  am  referring ;  as  a  preUminaiy,  let  me  state 
that  certainly  the  majority  of  them  are  not  caused  by 
355 


British  MedicalJoumal.]  TRANSACTIONS   OF  BRANCHES. 


[Sept.  29,  1866. 


stethoscopic  pressure;  for  they  still  exists  however 
lightly  the  instrument  may  be  placed  on  the  chest, 
and  when  every  care  is  taken  to  avoid  such  a  fallacy. 
One  of  the  fii-st  sounds  of  incipient  pericarditis  is 
often  a  leathery  creak  accompanying  the  heart's 
systole  at  or  about  the  second  left  cartilage.  This 
can,  however,  be  generally  differentiated  from  endo- 
cardial mui-mm-s,  by  the  friction  vai-ying  in  quantity 
and  quality  even  during  the  short  period  its  sounds 
are  being  listened  to ;  or  by  its  becoming  more  dif- 
fused, or  dulness  to  percussion  taking  its  place,  in 
the  coui-se  of  a  few  days  or  hours,  as  the  case  may 
be.  As,  then,  the  harsh  variety  of  mvirmui-  that  1 
allude  to  remains  often  unchanged  in  extent  and 
character  for  three,  fom-,  or  even  many  days,  I  think 
we  may  fairly  put  it  down  as  an  endocardial  and  not 
an  exocardial  one. 

It  may,  perhaps,  be  interesting  to  give  short  notes 
of  a  case  in  which  both  the  harsh  mui*mui's  now 
treated  of  and  exocardial  sounds  existed  together, 
though  the  case  was  not  a  very  typical  one.  It  was 
that  of  a  woman,  aged  29,  suffei-ing  from  a  second 
attack  of  acute  rheumatism,  who  had  an  old  systoUc 
murmur  at  the  heai-t's  apex.  The  note  of  the 
auscultation  states  that  on  Febrtiary  1st  the  end  of 
the  fii-st  sound  of  the  heart  at  the  junction  of  the 
third  left  rib  with  the  sternum  was  accompanied  by  a 
rough  systolic  murmur,  and  the  seconu  -ound  was 
rough  and  crumphng ;  at  the  midsternal  1  lso  and  in 
the  aortic  track,  the  cardiac  sounds  were  normal.  On 
February  3rd,  it  is  stated,  the  end  of  the  first,  and  the 
second  sound  were  more  crumpling,  and  were  heard 
loudest  over  the  second  left  cai-tilage.  These  mur- 
murs then  remained  for  several  days  loudest  just 
below  the  second  left  rib,  close  to  the  sternum ;  and 
the  auscultation  then  altered  a  little,  for,  in  the  next 
note,  the  systole  is  only  reported  to  be  a  little  rough 
and  the  second  sound  sharp,  at  the  second  intercostal 
interspace.  Four  days  afterwards,  a  limited  peri- 
cardial fi-iction-sound  was  superadded  about  the 
heart's  proper  base ;  but  the  old  second  sound,  at  the 
second  left  cartilage,  had  again  regained  its  crum- 
pling character  with  even  increased  intensity,  and 
was  perfectly  distinct  from  the  superadded  pericar- 
dial sound.  Two  days  fi-om  this,  the  friction-sound 
had  vanished ;  and  in  seven  days  more,  the  note  of 
the  auscultation  states  that  there  was  more  of  a  rough 
systolic  murmur  again  at  the  second  left  cartilage, 
and  that  the  second  sound  of  the  heai-t  there  was  rough 
and  cnimpling.  Now,  in  this  case,  I  think  the  peri- 
cardial friction-sound  coming  on  and  then  vanishing, 
the  old  rough  murmur*  remaining  distinct  close  to  it, 
proves  that  the  murmui-  could  not  be  exocardial ;  for 
we  can  hardly  imagine  two  distinct  spots  of  pericard- 
itis going  on  at  the  same  time,  only  about  an  inch 
apart,  and  yet  not  involving  the  smaU  space  of 
healthy  tissue  enclosed  between  them. 

Again,  these  mirrmurs  may  be  supposed  to  arise 
from  vegetations  or  swoUen  valves ;  but  here  we  are 
met  with  the  objections  that,  in  the  first  place,  as  re- 
gards the  aorta,  these  murmurs  may  be  present 
where  the  aortic  valves  are  normal ;  and  secondly,  as 
regards  the  pulmonary  artery,  that  any  disease  of 
this  vessel  is  a  pathological  curiosity,  and  hence  un- 
likely to  give  rise  to  miormurs  which  are  so  commonly 
met  with. 

The  next  supposition  that  we  must  take  up  is  the 
so-called  "haemic"  origin  of  murmurs.  Are  these 
murmurs  caused  by  abnormal  states  of  the  blood,  or 
by  some  temporary  atonic  condition  of  the  vessels 
carrying  it  ?  A  case  has  lately  fallen  under  my 
notice,  which  proves  at  any  rate  that  harsh  murmurs 
may  be  present  to  the  left  of  the  sternum  in  chlorosis, 
apparently  arising  from  blood-vibrations,  no  sign  of 
real  cai-diac  mischief  being  present. 
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The  case  was  that  of  E.  H.,  aged  16,  suffering  from 
chlorosis  and  some  cedema  of  the  legs.  Cai-diac 
auscultation  disclosed  a  loud  supei-ficial  friction-like 
systolic  murmur,  heard  loudest  about  the  third  left 
rib  haLf  an  inch  to  the  left  of  the  sternum ;  the  second 
sound  was  scarcely  heard,  but  did  not  seem  to  be 
abnormal  in  character.  There  was  no  murmur  in  the 
track  of  the  aorta ;  but  a  soft  systolic  murmur  was 
audible  at  the  heart's  apex. 

Another  instance  of  hgemic  mux-mur  is,  I  think, 
worthy  of  being  mentioned  in  this  place.  The  case 
was  that  of  a  woman  suffering  from  a  ciiThotic  liver 
and  enlarged  spleen,  who  had,  besides  an  apex  mur- 
mur, the  loudest  superficial  fo-iction-like  murmur 
under  the  top  of  the  sternum  and  to  the  left  of  this 
point  that  I  ever  heai-d ;  indeed,  so  much  did  it  re- 
semble friction,  that  the  majority  of  auscultators 
who  listened  to  it  thought  it  must  be  exocardial.  In 
this  case,  we  afteiwai'ds  had  an  opportunity  of 
examining  the  chest ;  but  nothing  could  be  found  in 
the  heart  itself,  or  in  its  surroundings,  sufficient  to 
explain  the  sounds  heai-d  during  life.  Now,  certainly, 
this  latter  instance  conclusively  proves,  that  a  harsh 
friction-like  murmui*  can  ai-ise  precisely  simUai'  in 
chai'acter  to  those  I  have  been  describing,  without 
any  sufficient  morbid  change  being  discovered  after 
death  to  account  for  its  having  arisen;  in  fact,  it 
must  have  been  of  that  variety  styled  "  functional" 
rather  than  organic.  Looking,  then,  at  the  fre- 
qviency  with  which  these  harsh  friction-I.  ze  miu-murs 
are  met  with  without  any  cardiac  symptoms  in  other 
diseases  as  well  as  in  acute  rheumatism,  seeing  how 
changeable  and  varying  they  are  both  in  theii*  cha- 
racter and  time  of  duration,  and  seeing  that  no  evil 
result,  as  from  embolism,  follows  their  sudden  disap- 
pearance, I  think  we  cannot  but  conclude  that  they 
must  ai-ise,  in  the  majority  of  cases,  from  some  func- 
tional disturbance,  rather  than  fr"om  any  serious  or- 
ganic lesion. 

The  conclusion  having  been  amved  at  that  many 
of  these  murmurs  are  simply  functional  ones,  the 
next  question  that  arises  is.  Can  they  all  be  classed 
under  this  head  ?  To  this  I  answer.  Certainly  not ; 
and  I  propose  now  to  relate  short  notes  of  a  ease 
that  is  full  of  interest  to  us  in  many  ways,  and  which 
also,  it  seems  to  me,  decides  the  question  definitely, 
that  all  murmurs  to  the  left  of  the  sternum  are  not 
of  htemic  origin.  I  may  also  state  that,  in  this  case, 
owing  to  the  direction  in  which  the  murmur  was 
heard,  I  consider  it  must  have  been  one  of  those  rare 
instances  where  the  seat  of  lesion  was  situated  in  the 
pulmonary  arteiy. 

The  case  was  that  of  a  woman  who  was  suffering 
from  a  second  attack  of  acute  rheumatism,  and  had 
evidently  an  old  regiu'gitant  mitral  mui-mui*,  with 
some  cai'diac  dilatation  and  hypertrophy,  and  possibly 
an  adherent  pericardium.  The  notes  of  the  physical 
examination  run  thus.  On  November  28th,  the  im- 
pulse of  the  heart  was  short,  shai-p,  and  forcible.  On 
auscultation,  the  systole  was  found  to  be  short  and 
accompanied  with  a  metallic  ring  all  over  the  praecor- 
dial  region ;  and,  at  a  circumscribed  spot  about  the 
junction  of  the  third  left  costal  cai-tilage  with  the 
sternum,  a  rough,  leathery,  creaking,  systolic  mur- 
mur was  to  be  heard.  On  December  2nd,  four  days 
afterwai'ds,  the  systole  of  the  heart  was  stiU  heard  to 
be  short,  sharp,  ringing,  and  forcible,  all  over,  but 
the  creaking  murmur  had  vanished.  On  December 
4tb,  the  systole  is  said  (though  less  loud  than  at  first) 
to  be  rough  and  fr'iction-like  at  the  second  left  inter- 
costal space,  about  half  an  inch  from  the  sternum, 
and  the  second  sound  is  said  to  be  crumpling;  all 
elsewhere  in  the  cardiac  region,  even  in  the  aortic 
track,  the  systole  was  heard  to  be  ringing.  For  the 
next  seven  days,  the  auscultation  remained  much  the 
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same ;  and  the  next  note  is  on  December  l-ith,  thii*- 
teen  days  from  the  first  auscultation.  It  is  then 
stated,  that  about  the  third  left  rib,  half  an  inch 
from  the  sternum,  in  addition  to  the  rough,  creaking, 
leathery  systole,  a  faint  diastolic  murmui-  was  to  be 
heard.  This  mui-mur  could  be  traced  downwards  in  a 
straight  line  for  about  two  inches  ;  and,  also  stai'ting 
from  the  same  point,  it  descended  in  a  curved  line 
across  the  sternum  in  the  direction  of  the  right 
nipple.  All  this  time  the  patient  was  in  bed;  but 
on  the  next  day,  as  she  was  sitting  up,  I  auscultated 
her  standing.  To  my  astonishment,  aU  that  could 
be  heard  over  the  prsecordial  region  was  the  old  ring- 
ing metallic  systole,  and  no  murmur  at  the  heart's 
base  anywhere  or  to  the  right  or  left  of  the  sternum. 
The  next  morning,  I  auscultated  her  in  bed  after  a 
night's  rest,  and  now  the  diastolic  murmm-  had  re- 
appeared in  much  about  the  same  spot  where  it  was 
before.  Wondering  whether  position  made  this  dif- 
ference, I  ausciiltated  on  the  next  day  standing  up, 
and  no  diastolic  murmur  was  to  be  heard.  Then  I 
made  her  lie  down  on  the  bed,  but  still  no  murmur 
was  detectable,  probably  fe-om  the  heart's  action 
being  excited.  Finally,  next  morning,  after  a  night's 
rest,  and  while  she  was  still  in  bed,  I  again  listened 
to  her  chest,  and  found,  as  I  expected,  that  the 
diastolic  murmur  was  again  to  be  heard  in  its  old 
spot  to  the  left  of  the  sternum. 

Now,  surely  the  study  of  such  cases  as  this  ought 
to  teach  us  many  points,  a  few  of  which  may  be 
shortly  stated.  Firstly  :  that  all  murmui-s  heard  to 
the  left  of  the  sternum  are  not  functional ;  for  I 
think  it  will  be  allowed  that  a  long  h^mic  blowing 
diastolic  mui'mur  at  the  base  of  the  heart  is  an  im- 
possibility. Again,  it  ought  to  teach  us  that  a 
murmur  which  may  point  to  a  serious  lesion  can  be 
lost  one  day,  and  heard  on  the  next,  as  on  December 
2nd  in  this  case ;  shomng  us  the  value  of  constant 
auscvdtation  in  all  cases  of  acute  cardiac  mischief. 
Thirdly,  and  lastly,  it  teaches  us  that  position,  and 
probably  the  amount  of  rapidity  and  force  with  which 
a  heart  is  acting,  may  so  influence  cardiac  murmurs 
as  to  cause  them  to  be  heard  or  lost  when  we  least 
expect  it ;  for  sui-ely,  according  to  most  experience, 
diastolic  basic  murmurs  ought  to  be  heard  loudest 
when  the  patient  assumes  the  erect  posture.  My 
own  idea  as  to  the  explanation  of  this  case  is,  that 
the  pulmonary  valves  were  either  swollen  or  had 
vegetations  on  them ;  and  that  when  the  heart  was 
acting  quietly,  as  we  know  it  does  when  a  patient  is 
at  rest,  the  blood  was  not  forced  back  with  sufficient 
impetus  by  the  stored-up  elasticity  of  the  pulmonary 
artery  to  cause  theii*  perfect  closvu-e.  When,  how- 
ever, the  heart  acted  more  forcibly,  as  after  the 
patient  had  been  sitting  up,  the  pulmonary  artery, 
on  the  principle  of  reaction,  forced  the  blood  back 
with  sufficient  impetus  to  hold  the  valves  together, 
in  spite  of  any  slight  in'egularity  which  existed  on 
their  sm-faee. 

In  the  remarks  which  I  have  made  on  this  subject, 
I  do  not  profess  to  have  put  forward  any  new  views ; 
my  only  object  having  been  to  call  attention  to  the 
more  careful  examination  of  the  region  to  the  left 
and  upper  part  of  the  sternum,  as  I  feel  sure  that 
many  a  valvulai*  lesion  is  overlooked  at  its  com- 
mencement, from  this  spot  not  having  been  carefully 
auscultated. 

I  now  pass  on  to  speak  of  those  cases  of  adherent 
pericardium  that  have  fallen  under  my  notice ;  and  of 
these  I  subjoin  a  table  of  eight,  which  ai-e  all  I  can 
just  now  lay  my  hand  ujjon.  All  these  patients  had 
general  pericarditis  while  under  observation ;  and 
the  final  records  of  them  were  taken  when  all  symp- 
toms of  that  disease  had  vanished,  and  when  they 
were  just  about  to  resume  their  daily  occupations. 


The  points  observed  in  these  cases  are  collated  tmder 
four  heads  :  1.  The  amount  of  visible  impulse,  and 
whether  any  abnormal  sinking  in  of  the  intercostal 
spaces  took  place  dui-ing  the  heart's  action.  2.  The 
amount  of  impulse  that  could  be  felt,  and  the  point 
of  the  chest  where  the  heart's  apex  was  felt  to  be 
beating  ;  3.  The  amount  of  cardiac  dulness  ;  and  4. 
Any  abnormality  detected  in  the  sounds  of  the  heart 
by  the  employment  of  ordinary  auscultation. 


Visible  impulse 

and  movement 

of  intercostal 

spaces. 


Visible  impulse 
slight,  if  any ; 
no  sinking  in 
of  intercostal 
spaces. 

Visible  impulse 
extended ;  in- 
tercostal spaces 
sink  in  during 
the  heart's  sys- 
tole. 


No  abnormal 
sinking  in  of 
intercostal  in- 
terspaces. 

Xo  visible  im- 
pulse; no  sink- 
ing in  of  inter- 
costal inter- 
spaces. 

No  visible  im- 
pulse ;  no  sink- 
ing in  of  inter- 
costal inter- 
spaces. 


Visible  impulse 
faint ;  no  sink- 
ing in  of  in- 
tercostal inter- 
spaces. 


No  visible  im- 
pulse; no  sink- 
ing in  of  in- 
tercostal inter- 
spaces. 


Xo  visible  im- 
pulse; uo  sink- 
ing in  of  in- 
tercostal inter- 
spaces. 


Tangible  im- 
pulse and 
Ijoint  of 
apex-beat. 


Tangible  im- 
pulse not  ex- 
tended ;  apex- 
beat  a  little  too 
much  to  the 
left. 

Tangible  im- 
pulse diffused 
not  very  heav- 
ing ;  apex-beat 
between  5th  and 
6th  ribs  an  inch 
to  the  left  of  the 
nipple. 

Tangible  im- 
pulse diffused. 


Xo  impulse  felt; 
apex  not  detect- 
able. 


Feeble.notmuch 
extended;  apex- 
beat  too  high 
and  too    much 

to  the  left. 


Impulse  not  ex- 
tended ;      apex 

only  felt  beat- 
ing feebly  just 
under  the  nip- 
ple between  the 
4th  and  5th  ribs 
4  inches  from 
the  sternum. 
Xo  impulse  felt ; 
apex-beat  not 
detected. 


Xo  impulse  felt; 
apex  not  de- 
tected. 


Area 

of 
cardiac 
dulness. 


Slightly 
extended. 


Extended 
upwards 

and  trans- 
versely 
3X3  in. 


Extended 
upwards 

not  much 
trans- 
versely. 

Extended 
upwards 

and 
towards 
sternum. 

Extended 
vertical 
3iiu. 
trans- 
verse ? 


Extended 
vertical 
4  in. 
trans- 
verse ? 


Extended 
in  all  di- 
rections, 
but  most 
trans- 
versely. 

Extended 
vertical 
2i  in., 
trans 
verse 
about 
3  in. 


Auscultation.* 


Substernal  systole 
loud  at  level  of  3rd 
ribs  and  2nd  sound 
sharp  ;  a  doubtful 
apex  systolic  mur- 
mur. 

Sounds  at  base  nor- 
mal, except  second 
sound  a  little  unna- 
tural at  P.C.;  a  loud 
apex  systolic  mur- 
mur. 


At  p.c.  a  loud  dia- 
stolic murmur,  less 
loud  at  A.c;  a  loud 
apex  systolic  mur- 
mur. 

Substernal  systolic 
murmur  at  the  level 
of  the  3rd  ribs;  2nd 
sound  a  little  long 
at  A.c,    normal    at 

P.O. 

Sounds  vei-y  feeble  at 
base,  systole  almost 
double,  and  second 
sound  sharp;  pause 
nil,  or  next  to  nil; 
(sounds  as  if  the 
heart  started  from 
the  second  sound);  a 
loud  apex  systolic 
murmur. 

Systole  feeble  all 
over;  second  sound 
rather  loud  and  dis- 
tinct, loudest  atp.c; 
apex  systole  pro- 
longed, and  rather 
double. 


Action  very  feeble 
and  irregular,  but 
no  murmur;  systole 
seems  composed  of 
four  sounds,  and 
then  the  diastole 
follows. 

In  the  third  intercos- 
tal space  close  to  the 
sternum  the  first 
sound  is  a  little 
long,  and  the  second 
sound  is  accentu- 
ated and  liquid;  at 
the  apex  there  is  a 
faint  systolic  mur- 
mur, and  the  second 
sound  is  not  natural. 


Now,  in  proceeding  to  analyse  this  table,  under 
the  fijrst  head — visible  impulse  and  movement  of  inter- 
costal spaces — we  find  that  in  four  cases  no  impiUse 
was  visible;  in  two,  it  was  faintly  noticed ;  in  one,  it 
was  seen  over  an  extended  space ;  and  in  one,  no 
note  is  given  of  this  poiat.  Then,  as  to  the  sinking 
in  of  the  intercostal  spaces,  this  only  occurred  in  one 
case,  the  subject  beiag  a  male.     (I  notice  this,  as  the 


*  In  this  table,  p.c.  is  used  to  signify  the  second  left  or  pulmonary 
cartilage ;  and  in  like  manner  a.c.  as  an  abreviation  of  the  second 
right  or  aortic  cartilage. 
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development  of  tlie  mammas  in  the  female  interferes 
considerably  vrith  any  observations  of  this  kind,  and 
may  account  for  these  movements  not  being  observed 
in  the  weaker  sex.)  Under  the  second  head — tangible 
impulse  and  2joint  of  apex  beat — we  find  that  the  im- 
pulse was  diffused  in  two  cases,  feeble  and  not  much 
extended  in  one  case,  and  not  extended  or  not  felt  in 
the  other  five.  As  to  the  apex-beat,  there  is  no  men- 
tion of  it  in  one  case ;  in  three  it  could  not  be  felt ; 
while  in  the  other  four-  it  was  displaced  to  the  left, 
and  in  two  of  these  beat  in  a  higher  spot  than  its 
normal  situation.  Under  the  thii-d  head — area  of 
cardiac  dulness — we  find  that  extended  dulness  to 
percussion  existed  in  all  eight  cases ;  in  all  it  oc- 
curred upwards ;  and  jDrobably  in  aU  also  transversely, 
but  this  point  could  not  in  many  cases  be  ascertained 
well,  because  of  the  size  of  the  mammse.  Under  the 
foui-th  head — auscultation — we  find  that  in  four  the 
systole  at  the  base  of  the  heai't  was  unnatural,  and 
that  in  seven  out  of  eight  there  was  some  change  in 
the  diastolic  sound,  either  at  the  aortic  or  pulmonary 
cartilages;  in  seven  also  out  of  the  eight  cases  re- 
corded, there  was  some  abnormality  of  the  systole  of 
the  heart  heard  at  the  heart's  apex. 

Can  we  now,  fi-om  the  study  of  these  cases,  fix 
upon  any  signs  by  which  we  can  diagnose  an  ad- 
herent pericardium  ?  I  fear  not  with  any  degree  of 
certainty.  Valvular  disease  and  hypertrophy,  etc., 
of  the  heart  give  rise  to  so  many  signs  in  common 
with  an  adherent  pericai'dium,  that  one  hardly  knows 
to  which  to  ascribe  any  abnoi-mality  that  is  detected 
in  any  given  case.  Besides,  it  must  be  remembered 
that  most  cases  come  under  our  notice  years  after 
the  lesion  has  occuiTed,  and  not  directly  after,  as  in 
these  instances.  Hence,  to  ai-gue  alike  for  the  two, 
without  taking  other  things  into  consideration,  must 
involve  a  fallacy.  Still  I  think  their  study  gives  us 
some  hints  that  ought  not  to  be  neglected.  In  all, 
for  instance,  the  dulness  was  extended,  and  in  all 
extended  upwards,  as  well  as  transversely.  Coupled 
with  this,  the  visible  impulse  was  only  very  slight,  if 
any,  in  half  of  the  cases ;  and  the  tangible  impvdse  was 
only  slightly  if  at  all  diffused  in  rather  less  than 
that  number.  In  half  of  the  cases,  the  apex  was  dis- 
placed to  the  left ;  and  in  a  quarter  it  was  also  dis- 
placed upwards;  and  finally,  in  all  there  was  con- 
siderable evidence  of  endocardial  michief ;  the  mitral 
valve,  as  usual,  being  the  one  chiefly  affected.  Should 
we,  then,  meet  with  such  a  correlation  of  symptoms 
in  any  case,  we  may,  I  think,  make  a  guess  at  an  ad- 
herent pericardium,  not  entii-ely  without  gi-ounds  for 
such  a  conclusion.  For  my  part,  I  am  most  inclined 
to  attach  importance  to  the  combination :  increased 
vertical  and  transverse  dulness  ;  comparative  feeble- 
ness of  impulse,  even  if  extended ;  apex  displaced  to 
the  left,  and  esjDecially  upwards ;  and  signs  of 
considerable  endocardial  mischief.  Of  course,  if  we 
have  reason  to  suspect  that  the  pericardium  has 
been  adherent  some  time,  we  must  add  to  these  signs 
those  also  of  hypertrophy  of  the  heart. 

I  regret,  in  conclusion,  that  in  most  of  these  cases 
no  special  note  of  the  condition  of  the  pulse  was 
taken,  as  this,  perhaps,  might  have  added  one  more 
sign,  even  if  a  slight  one,  for  the  better  detection  of 
the  morbid  state  which  we  have  been  considering. 


Prepabatioxs  fob  Choleea.  a  French  prefect 
wrote  to  one  of  the  mayors  of  his  department,  ad- 
vising him,  as  tbe  cholera  had  broken  out  in  the 
district,  to  take  aU  the  necessary  precautions.  After 
some  time,  the  mayor  wrote  to  say  that  he  had  taken 
all  the  proper  steps ;  and  upon  the  prefect  sending 
to  see  that  they  were  effectual,  lie  found  that  the 
only  preparation  the  mayor  made  consisted  in  having 
a  large  number  of  graves  dug  in  the  churchyard. 
358 


!r0grcss  d  EXtbital  Stiena, 


SUEGEEY. 

Eeduction  of  Dislocatioxs  of  the  Shouldee. 
Professor  Dummreicher  has  had  several  occasions  of 
proving  the  efficacy  of  Schinzinger's  method  of  re- 
ducing dislocations  of  the  shoulder.  Its  simplicity 
and  the  small  amount  of  force  requii-ed  for  its  exe- 
cution are  its  chief  recommendations  as  compared 
with  other  methods.  An  assistant  having  fixed  the 
shoulder  by  crossing  his  hands  over  it,  the  operator 
takes  hold  of  the  upper  arm  and  rotates  it  outwards 
to  such  an  extent,  that  its  inner  surface  is  brought 
round  in  fi'ont,  also  pressing  the  elbow  against  the 
trunk  as  much  as  possible.  A  second  assistant  having 
placed  his  forefinger  on  the  inner  side  of  the  head  of 
the  bone,  pressing  it  somewhat  outwards,  the  oper- 
ator now  presses  the  humerus  against  the  aceta- 
bulum, rotating  it  slowly  inwards^  and  the  head  of 
the  bone  slips  into  its  cavity  with  a  loud  noise.  In 
three  cases  which  had  recently  occurred  in  his  prac- 
tice. Professor  Dummreicher,  the  reduction,  per- 
formed without  anaesthetics,  was  effected  by  the 
exertion  of  very  little  force,  and  without  inducing 
any  pain.  Professors  Eoser  and  Bardeleben  have 
objected  to  this  method,  that  the  strong  rotation 
outwards  might  easily,  in  the  case  of  adhesions  ex- 
isting, give  rise  to  fracture  of  the  humerus.  There 
might  certainly  be  some  danger  of  such  an  occur- 
rence if  this  rotation  were  performed  in  a  very  old 
dislocation,  unless  the  adhesions  had  first  been 
loosened  by  traction.  In  the  discussion  which  fol- 
lowed. Professor  Von  Pitha  directed  attention  to 
Eichet's  method,  which  is  of  easy  accomplishment  by 
the  exertion  of  little  force,  providing  the  muscles 
can  be  kept  in  a  relaxed  condition,  and  the  patient's 
attention  so  occupied  that  he  does  not  offer  any  re- 
sistance. The  hand  is  passed  into  the  axilla,,  and  an 
endeavour  is  made  to  sui-round  the  dislocated  head 
by  the  fingers,  which  can  be  easily  done  unless  the 
patient  offers  resistance.  Indeed,  the  whole  of  the 
head  need  not  be  siu-rounded,  for  if  the  fingers  can 
be  i^lanted  into  its  larger  cii'cumference,  and  sKght 
traction  be  made  on  the  head,  the  reduction  may  be 
accomplished.  The  force  employed  is  so  very  slight, 
that  if  the  head  is  seized  even  by  the  left  hand,  it 
may  be  reduced,  and  neither  preparations  nor  assist- 
ants are  reqiiii-ed.  It  is  only  necessai-y  that  the  arm 
should  be  kept  abducted  in  an  easy  position.  This 
method  succeeds  even  in  very  muscular  subjects.  As 
to  Schinzinger's  method.  Von  Pitha  recommends  that 
it  should  be  confined  to  recent  dislocations  ;  for,  em- 
ploying external  rotation  in  a  case  of  old  dislocation, 
but  to  a  less  extent  than  here  recommended,  a 
cracking  was  i^roduced,  not  from  fi-acture  of  the  bono, 
but  from  rupture  of  the  tendon  of  the  triceps.  Dr. 
Dummreicher  quite  agreed  that  this  plan  must  be 
resorted  to  only  with  great  prudence  for  old  disloca- 
tions. "With  respect  to  fractures  occurring  during 
reduction  of  old  dislocations,  he  is  opinion  that  these 
are  often  the  consequence  of  periostitis,  to  which 
repeated  attempts  at  reduction  have  given  rise.  Such 
cases  have  repeatedly  occurred  at  his  Khnik.  Pro- 
fessor Von  Pitha  added  that  Eichet's  method  was 
especially  indicated  in  cases  in  which  fracture  compli- 
cated the  dislocation.    (Brit,  and  For.  Med.-Chir.  Bev.) 


Fractuee  of  Thyroid  and  Cricoid  Cartilages. 
At  the  Pathological  Society  of  New  York,  Dr.  Hamil- 
ton presented  a  specimen  of  fracture  of  the  thyroid 
and  cricoid  cartilages,   taken  from  a  man  who  had 


Sept.  29,  1866.J 


PROGRESS   OP   MEDICAL   S€IENCE.         [British  MedicalJournal. 


received  a  violent  blow  across  the  neck,  and  who  had 
died  in  two  or  three  hom-s  after  the  receipt  of  the 
injury,  under  syruptoms  of  severe  dyspncea.  The 
post  mortem  examination  revealed  extensive  infiltra- 
tion of  blood  under  the  mucous  membrane  of  the 
larynx  and  trachea.  The  larynx  was  nearly  closed 
by  infiltration  of  blood  and  serum,  just  below  the 
right  ventricle,  and  there  was  similar  effusion  below 
the  glottis.  Tracheotomy,  which  might,  perhaps, 
have  saved  life,  was  not  resorted  to.  The  patient 
died  of  suffocation.  The  cases  of  fracture  of  both  the 
thyroid  and  cricoid  cartilages  are  not  very  numerous. 


MEDICIXE. 

Hypodeehic  Ixjection  of  Moephia.  At  a  meet- 
ing of  the  Academy,  Dr.  Clai-k  of  Xew  York  related 
two  cases  which  he  had  recently  observed,  illus- 
trating the  good  and  ill  effects  of  the  hypodermic 
injection  of  morphia.  In  the  fii'st  case,  the  patient 
was  apparently  moribund,  almost  pulseless,  frequent 
alvine  evacuations,  livid,  etc.,  presenting  the  appear- 
ances of  poisoning ;  and  it  was,  on  examination,  dis- 
covered that  the  patient  had,  about  a  year  ago,  been 
advised  by  a  medical  practitioner  to  use  aconite- 
root.  She  had,  however,  neglected  to  follow  his  pre- 
cautionary advice  of  stopping  the  medicine  when 
certain  symptoms  would  occur,  and  the  result  was 
cumulative  poisoning.  Stimulants  and  the  hypo- 
dermic use  of  morphia  appeared  to  be  the  only  means 
which  would  promise  hope,  and  were  consequently  re- 
sorted to.  Fifteen  di-ops  of  Magendie's  solution  were 
injected.  In  about  a  quarter  of  an  hour,  the  urgent 
symptoms  commenced  to  be  relieved ;  the  pulse  be- 
came stronger ;  the  alvine  discharges  ceased ;  she 
became  more  lifelike,  and  went  into  a  sleep  for  two 
hours.  She  then  awoke,  when  the  symptoms  re- 
turned. Another  injection  of  the  same  quantity  was 
practised,  upon  which  the  symptoms  again  subsided ; 
she  again  fell  into  a  sound  sleep,  and  the  next  day 
was  perfectly  recovered. 

The  second  case  was  that  of  a  woman  who  was 
brought  to  BeUevue  Hospital  with  symptoms  of  in- 
cipient tetanus.  She  had  been  delivered  with  for- 
ceps some  days  before — the  operation  having  resulted 
in  laceration  of  the  uterus  and  vagina.  Her  jaws 
were  firmly  closed,  and  rigid.  Hypodermic  injections 
of  morphia  were  resorted  to,  at  intervals  of  two  to 
two  and  a  half  hours  ;  but  the  opiate  treatment  was 
followed  by  but  slight  effect,  no  considerable  ame- 
lioration taking  place.  Soon  after  the  last  injection, 
she  became  suddenly  and  profoundly  narcotised,  and 
died  in  spite  of  all  that  could  be  done.  The  ijost  mor- 
tem examination  showed  the  vagina  and  uterus  lacer- 
ated, with  some  pus  in  the  pelvic  cavity,  but  no  general 
peritonitis.  It  was  also  discovered  that,  in  the  last 
injection,  the  instrument  had  passed  into  a  small 
vein.  This  probably  accounts  for  the  suddenness 
and  profundity  of  the  nai-cotism  foUowtng. 


limited  portion  of  its  extent,  and  a  liability,  if  the 
morbid  state  be  not  checked,  to  the  ultimate  forma- 
tion of  some  form  of  true  or  false  aneurism.  While 
in  this  condition,  sudden  exertion  or  local  injury  by 
blows,  crushing  weights,  etc.,  or  over-distension  of 
the  vessel,  readUy  leads  to  rapture  of  the  internal 
and  middle  coats,  and  so  conduces  to  the  occuiTeuce 
of  false  aneurism  in  any  of  its  forms.  Absolute  rest, 
therefore,  in  the  horizontal  position,  so  as  to  remove 
the  distensile  force  of  the  superincumbent  column  of 
blood,  is  a  necessary  pai-t  of  the  process  of  cure.  The 
diagnosis  between  this  state  of  partial  dilatation  and 
temporary  irritation  of  the  aorta  and  any  of  the 
forms  of  actual  aneurism  is  to  be  based  on  the  condi- 
tion of  the  vessel  as  determined  by  the  most  careful 
digital  exploration  (after  the  bowels  have  been  weU 
evacuated);  by  the  absence  of  bruit  except  on 
pressure  ;  by  the  mobility  of  the  aorta  and  the  very 
elongated  fusiform  shape  it  assumes  ;  by  the  absence 
of  true  diastolic  thi-ob ;  and,  lastly,  by  the  effect  of 
horizontal  rest  in  decidedly  diminishing,  not  alone 
the  pain,  distress,  and  suffering  experienced  by  the 
patient,  but  in  sensibly  reducing  the  force  and 
volume  of  the  aortic  pulsation.  The  gi-eat  care  in 
diagnosis  and  prognosis  is  demanded  by  cases  like 
those  under  consideration  is  obvious.  An  aneurism 
overlooked  wiU  lead  to  all  the  misei-y  and  appalling 
fatality  of  sudden,  unexpected,  and  unprovided-fca- 
death.  An  aneurism  assumed  when  it  does  not  exist 
leads  to  unnecessary  alai-m,  and  ultimately  recoils 
on  the  reputation  of  the  practitioner  concerned. 
Amongst  the  singidar  instances  of  abdominal  pulsa- 
tions, the  source  of  some  doubt  and  much  anxiety, 
with  which  he  has  met.  Dr.  Lyons  instanced  the  case 
of  a  very  powerfal  pulsation  sensible  to  a  patient  low- 
down  and  far  to  the  right  in  the  right  hypochondriac 
region.  On  aj^plying  the  stethoscope  in  this  situation 
a  distinct  double  sound  was  audible.  The  phenomena 
were  traceable  to  an  aggravated  form  of  temporarily 
enlai-ged  and  highly  congested  liver,  which  touched 
the  heart  on  the  left  side  and  the  parietes  of  the  ab- 
domen on  the  other,  and,  like  the  balk  of  timber  con- 
veying the  ticking  of  a  watch  from  one  end  to  the 
other,  transmitted  the  cardiac  sounds  and  impulse  in 
fuU  intensity.  Under  treatment,  the  liver  rettu-ned 
to  its  normal  volume,  and  the  pulsation  and  sounds 
ceased  in  the  right  hypochondriac. 


Pulsations  of  the  Aorta.  Pulsation  of  the  ab- 
dominal aorta,  sensible  to  the  patient,  often  attended 
with  uneasiness,  and  sometimes  with  positive  pain, 
constitute  a  group  of  symptoms  which  must  be 
familiar  to  the  practical  physician  as  a  source  of 
doubt  and  difficulty  in  diagnosis,  and  of  much 
anxiety  in  regard  to  prognosis.  This  condition.  Dr. 
Lyons  observes  (Medical  Press  and  Circular),  is 
common  to  the  male  and  female,  occurs  in  middle 
life,  is  liable  to  be  confounded  with  aneurism,  and 
denotes,  in  his  experience,  a  condition  of  the  aortic 
tube  in  which  there  is  present  much  ii-ritation  of  its 
coats,  with  a  tendency  to  atheromatous  deposit,  tem- 
porary  dilatation   of  the  vessel  in   a  more   or  less 


Chlorate  of  QtrixiA.    This  newly  discovered  salt, 
which  the  profession  owes  to  Dr.  Lyons,  continues  to 
be  employed  in  his  clinique  and  in  his  private  prae- 
I  tice,  we  are  informed,  with  most  satisfactory  results. 
1  In  cases  of  scarlatina,  tyiihus,  aU  low  pyi-exial  states, 
I  local  inflammations,  etc.,  the  use  of  this  drug  is  indi- 
1  cated ;   and,  so  far  as  opportunities  have  yet  been 
afforded  for  testing  its  eificacy,  the  results  are  re- 
;  ported  to  be  highly  favourable.     From  its  chemical 
I  constitution,  and  the  large  amount  of  available  oxy- 
I  gen  which  is  thrown  into  the  system  when  this  medi- 
cine is  ordered,  according  to  the  formula  recently 
fui-nished,  in  solution  with  percholoric  acid,  valuable 
therapeutic  effects  may  be  anticipated  i  priori.    The 
tonic  alkaloid  conveyed  into  the  economy  at  the  sauie 
time  is  a  very  important  substitute  for  the  potash  m 
the    ordinary   salt    hitherto    employed  (chlorate^  of 
,  potash).     Dr.  Lyons  awaits  an  opportunity  of  testing 
!  the  value  of  the  chlorate  of  quinia  in  that  malady  in 
which,  above  all  others,  chlorate  of  potash  has  at- 
tained, according  to  Trousseau  and  Pidoux,  its  most 
important  and  indisputable  triumph — namely,  gan- 
grenous stomatitis.     Meanwhile,  he  invites  the   co- 
operation of  his  professional  brethi-en  iu  testing  the 
value  of  this  hitherto  unused  salt.     (Medical  Press 
a.iul  Circular.) 
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SATURDAY,  SEPTEMBER  29th,  1866. 


THE    IN'TERXATIOXAL    SAXITAEY 
COXFERENCE. 

Having  cleared  the  way  by  a  reference  to  the  no- 
tices of  the  Asiatic  cholera — some  of  them  singularly 
clear  and  graphic — that  have  been  gleaned  from  the 
medical  literatm-e  of  the  three  centuries  ending  in  1816, 
let  us  now  glance,  with  the  Sanitary  Commission,  at 
the  memorable  outbreak  in  1S17.  The  scene  of 
operation  is  changed.  Pre^nously,  the  disease  had 
expended  its  strength  chiefly  in  the  Madi-as  Presi- 
dency ;  and  only  once  do  we  hear  of  its  spreading, 
in  an  epidemic  form,  from  Ganjam  in  Orissa  north- 
wards to  Calcutta.  After  twenty-five  years  of  com- 
parative quiescence,  it  suddenly  begins  to  make  a 
stir,  not  at  Jessore,  in  the  neighbourhood  of  Cal- 
cutta, as  is  commonly  stated,  but  at  Xuddea  and 
Kishnagur,  on  the  Hooghly,  near  the  end  of  May, 
and  at  ]\Iymensing,  on  the  Brahmaputra  (about  two 
hundred  miles  north-east  of  Calcutta),  early  in 
June.  Patna,  on  the  Ganges,  about  three  hundred 
mUes  in  the  ojiposite  direction,  was  attacked  in  July, 
all  the  intermediate  towns  and  villages  escaping  for 
a  time  ;  Jessore  not  till  the  middle  of  August ;  and 
Calcutta  in  the  first  week  of  September.  In  all 
these  places  the  mortaUty  was  very  great,  and  the 
consternation  of  all  classes  was  so  intense  as  almost 
to  baffle  description.  From  a  threefold  centre,  if 
we  may  so  speak — for  it  seemed  to  arise  from  three 
foci,  and  not  from  one — it  gradually  spread  in  all 
directions ;  from  Nuddea  over  the  Gangetic  delta  ; 
from  ]\Iymensing  eastward  over  the  province  of  SU- 
het,  southward  to  Dacca,  and  thence  along  the  left 
bank  of  the  Brahmaj^utra  to  Chittagong  ;  and  finally 
from  Patna  both  down  and  up  the  Ganges,  reaching 
Bundelkund  early  in  November,  and  working  fright- 
ful havoc  in  the  central  division  of  the  army,  en- 
camped, under  the  personal  command  of  the  I\Iar- 
quis  of  Hastings,  on  the  banks  of  the  Sind.  By 
easy  stages  it  proceeded  hence  in  a  south-westerly 
direction  to  Bombay,  which  it  did  not  reach  till  Au- 
gust 1818 ;  and  southwards  from  Lower  Bengal  to 
Madras,  where  it  arrived  in  the  folloAvnig  October. 
Now,  then,  for  the  first  time  in  its  history,  we  sec 
this  scourge  of  India  becoming  steadily  aggressive, 
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spreading  step  by  step  over  the  whole  Peninsula, 
from  which  it  has  never,  during  these  forty-eight 
years,  been  entirely  absent,  while  its  epidemic  out- 
breaks have  been  frequent  and  severe,  and  from 
which,  as  a  centre,  it  has  radiated  in  all  directions. 
The  Commission,  therefore,  unanimously  and  with- 
out hesitation  conclude,  that  '■'the  Asiatic  cholera, 
which  on  several  occasions  has  overrun  the  world,  has 
its  origin  in  India,  which  is  its  birthplace,  and 
vjhere  it  eonsts  permanently  in  an  endemic  state.''' 

The  Commission  next  inquired  whether,  beyond 
the  limits  of  India,  the  cholera  now  exists  anywhere 
endemically.  Here  it  is  necessary  to  draw  a  dis- 
tinction between  the  countries  bordering  upon  Hin- 
dustan and  European  countries.  As  regards  the 
former  group,  including  Indo-China,  China  proper, 
the  Indian  Archipelago,  Affghanistan,  Beloochistan, 
Persia,  and  the  south-eastern  shores  of  the  Arabian 
peninsula,  while  very  'prolahle,  it  is  not  conclusively 
proved,  that  the  frequently  recurring  epidemics  of 
which  they  have  been  the  theatre  during  the  last  fifty 
years  have  been  imported  from  India.  The  case  of 
Persia  is  so  peculiar,  that  the  Commission  have 
thought  it  right  to  make  special  mention  of  it  in  a 
note  added  on  the  14th  of  June.  It  appears  that  in 
eleven  years  (1851  to  1862),  Persia  suffered  from 
cholera  epidemics  during  nine — viz.,  1851,  52,  53, 
55,  56,  57,  58,  60,  and  61.  Of  these  nine,  one 
(that  of  1851)  seems  to  have  been  imported  by 
Bassorah  and  other  points  in  the  Tui'kish  province 
of  Bagdad ;  but,  as  regards  the  other  eighty  it  ex- 
isted in  Persia  before  its  invasion  of  the  Ottoman 
territory.  This,  however,  does  not,  in  tlie  opinion 
of  the  Conference,  prove  the  cholera  to  be  endemic 
in  Persia ;  because,  from  1862  to  1865,  there  was  an 
interval  of  three  years  and  a  half  without  any  out- 
break. 

As  regards  European  countries,  again,  the  Cau- 
casian i>roA'inces,  Asiatic  Tm-key,  the  whole  north  of 
Africa,  and  the  two  Americas,  there  seems  to  be  no 
doubt  that  '■'■the  aggressive  Asiatic  cholera  has  never 
developed  itself  spontaneously  in  any  of  them."  And, 
though  the  long  duration  in  some  places  (e.y.,  St. 
Petersburg)  of  the  epidemic  of  1847,  and  of  the 
secondary  outbreaks  to  which  it  gave  rise,  would 
seem  to  indicate  the  possibUity  of  its  becoming  ac- 
climatised in  Em-ope,  such  an  event  must  be  re- 
garded as  very  problematical,  seeing  it  has  not  been 
proved  even  as  regards  the  coimtries  adjoining  Hin- 
dustan. 

The  Conference,  having  next  examined  the  ques- 
tion, whether  there  exists  in  the  Hedjaz  (in  Arabia) 
an  original  source  of  cholera,  either  permanent  or 
periodic,  conclude,  from  the  silence  both  of  Niebuhr 
and  Burckhardt  as  to  its  existence,  though  they  speak 
explicitly  of  the  diseases  prevailing  before  1821  ;  and 
also  from  the  fact  that  the  epidemics  in  1831,  35,  4G, 
47,  48,  59,  and  the  following  years  till  the  great 
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epidemic  of  1865,  -were  alvmys  coincident  Tvith  the 
arrival  of  the  pilgrims,  "  that  the  Asiatic  cholera  does 
not  appear  to  have  originated  in  the  Hedjaz,  but  that 
it  seems  hitherto  to  have  been  alioays  iraported from 
without.'''' 

Next  arose  the  important  question.  "  Whether  the 
cholera  is  endemic  in  every  part  of  India,  or  only  in 
certain  districts  (regions)  which  it  might  be  possible 
to  circumscribe  ?"  From  a  careful  consideration  of 
the  facts  adduced,  the  following  distinctions  seem  to 
be  established.  The  cholera  is  endemic^  with  a  ten- 
dency from  time  to  time  to  become  epidemic,  gene- 
rally in  Bengal,  but  more  especially  in  Calciitta, 
and,  with  less  intensity,  in  Cawnpore  and  Allahabad 
and  their  environs :  also  at  Arcot,  in  the  Madras 
Presidency,  and  at  Bombay.  It  is  epidemic  every,  or 
almost  every,  year,  with  more  or  less  violence,  at 
Madras,  Conjeveram,  Pooreeor  Juggemath,  Tripetty, 
Mahadio,  TriveUore,  and  other  places  where  there 
are  great  assemblages  of  Hindu  pilgrims.  It  is  epi- 
demic at  uncertain  intervals,  but  generally  not  longer 
than  foiir  or  five  years,  in  the  Xorth-West  Provinces 
of  Hindustan,  also  in  every  part  of  the  presidencies 
of  Madras  and  Bombay,  and  in  Pegu. 

It  follows,  then,  that  cholera  is  end^emic  only  in  a 
comparatively  limited  portion  of  India,  above  all  in 
the  Gangetic  valley  ;  and  that  all  the  other  parts  of 
this  vast  country  appear  to  be,  as  regards  cholera,  in 
much  the  same  condition  as  extra-Indian  countries  ; 
i.  e.,  that  the  disease  only  appears  accidentally  as  an 
epidemic,  under  conditions  more  or  less  appreciable. 
The  want,  however,  of  j)0sitive  data  as  to  the  pre- 
cise spots  of  the  Gangetic  valley  and  the  delta  of  the 
Brahmaputra,  where  this  endemic  character  is  ob- 
served, deprives  this  distinction  of  much  of  its  value. 
It  would  not  even  suffice  to  know  precisely  the  places 
where  the  cholera  notv  prevails  permanently ;  but 
also  those  where  it  has  never  been  absent  since  the 
careful  observation  of  it  was  commenced :  those 
where  it  has  disappeared,  and  reappeared  after  an  in- 
terval ;  and  those  where  its  endemic  character  is 
comparatively  new.  Still  further,  is  it  quite  certain 
that  it  is  endemic  only  in  the  specified  districts,  and 
not  also  in  some  of  those  places  of  pilgrimage  where 
it  yearly  assumes  an  epidemic  character  ?  It  woiUd 
also  be  very  important  to  know  whether  the  princi- 
pal epidemics  that  have  prevailed  in  India  since  1817 
have  originated  in  an  endemic  focus,  or  in  conse- 
quence of  departures  {provenances  parties')  from  such 
a  focus.  Lastly,  what  places  or  regions  have  hitherto 
proved  refractory  to  the  propagation  of  cholera  ? 

It  may  be  possible,  with  the  help  of  such  informa- 
tion as  has  not  yet  been  forthcoming,  but  which  the 
Indian  records  may  be  able  to  fiirnish,  to  establish 
that  there  exists  in  India  but  a  small  number  of 
endemic  foci,  principally  in  the  valley  of  the  Ganges, 
whence  have  spread  those  epidemics  which  have 
ravaged  first  that  country  and  then  the  world. 


"We  have  before  us  an  able  paper  drawn  up,  in 
answer  to  queries  issued  by  the  French  Government, 
by  Dr.  John  Murray,  the  distinguished  Inspector- 
General  of  Hospitals  in  the  L'pper  Provinces,  and 
dated  "  Simla,  15th  May,  1866"';  but  the  many  in- 
teresting and  important  facts  which  it  contains  do 
not  materially  affect  the  conclusion  arrived  at  by  the 
Commission. 

If,  in  the  issue  we  have  just  been  considering,  the 
Indian  ^Medical  Department  was  placed  on  its  trial, 
in  the  next  the  Commission  iiies  at  higher  orame 
and  places  at  its  bar  the  Indian  Government  itself. 
The  question  for  discussion  and  decision  is  as  follows, 
"  Do  we  know  the  causes  by  the  concurrence  of 
which  the  cholera  arises  spontaneously  in  India,  and 
the  circumstances  which  cause  it  to  assume  the  epi- 
demic form  ?" 

The  oozy  alluvium  of  the  deltas  of  the  Ganges 
and  Brahmaputra,  exhaling,  under  a  burning  sun, 
the  products  of  animal  and  vegetable  decomposition ; 
the  Hindu  custom  of  casting  into  the  rivers  multi- 
tudes of  half -burned  corpses ;  and  the  alleged  neglect 
and  consequent  decay,  since  the  end  of  last  century, 
and  especially  since  1817,  of  the  great  hydraulic 
works  executed  by  the  ancient  lords  of  the  country ; 
are  aU  passed  in  review  as  possible  clues  to  the  so- 
lution of  the  problem  thus  clearly  propounded.  Dr. 
Goodeve,  whom  his  colleagues  justly  consider  a  high 
authority,  quickly  disposes  of  the  two  first  hypo- 
theses, to  the  satisfaction  of  the  Commission,  by  a 
reference  to  the  delta  of  the  Irawaddy  in  the  imme- 
diately adjoining  country  of  Burmah,  which,  though 
placed  in  exactly  the  same  circumstances,  exhibits 
no  such  cholera-producing  peculiarities  as  that  of 
the  Ganges ;  and  by  the  simple  statement  that  the 
practice  of  committing  the  dead  to  the  Ganges  has 
existed  from  time  immemorial,  while  the  permanent 
prevalence  of  cholera  on  its  banks  is  a  fact  of  recent 
occTirrence. 

Then,  as  to  the  alleged  neglect  and  decay  of  the 
canals  for  irrigation,  Dr.  Goodeve  showed  that  the 
charge  is  entirely  contradicted  by  facts.  In  the 
first  place,  these  canals  had  ceased  to  work  long 
before  the  commencement  of  English  rule  in  India  ; 
and  next,  they  existed  chiefly  in  the  Caruatic,  in  the 
south  of  the  peninsula,  and  not  in  the  delta  of  the 
Ganges  and  Brahmaputra,  where,  in  fact,  such  works 
not  only  have  never  been  executed,  but  are  quite 
inapplicable.  Much  more  likely  to  be  productive  of 
good  are  those  hygienic  measures  which,  having  re- 
ference to  the  mode  of  life  of  the  populations,  en- 
gage the  special  attention  of  the  permanent  sanitary 
commissions  in  the  three  presidencies.  He  showed 
further,  from  an  article  in  the  Edinburgh  Review  for 
January  1864,  based  on  official  returns,  that  the 
canals  in  the  Camatic  and  Delhi  had  fallen  iato  a 
state  of  complete  inefficiency  in  the  middle  of  last 
century,  and  that  the  latter  had  been  restored  and 
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greatly  extended  by  works  commenced  in  1808  and 
finished  in  1822.  And  if.  absorbed  by  frequent 
wars  and  political  complications,  they  have  carried 
out  more  slowly  than  is  desirable  the  great  works 
which  have  been  projected  and  commenced  in  eveiy 
province,  the  Government  of  India  can  point 
to  the  Eastern  Jumna  Canal,  150  miles  in 
length,  and  with  500  miles  of  drains,  which  irri- 
gate 58.287  acres :  the  "\^'estern  Jumna  Canal.  445 
miles  long,  which  has  clothed  with  fertility  and  life 
a  previously  sterile  and  depojiulated  region ;  above  all, 
the  gigantic  and  exclusively  British  work  of  the  great 
canal  of  the  Ganges  ;  and  in  the  Madras  Presidency, 
the  Godavery  Canal — undertakings  which  have  con- 
tributed enormously  to  the  health,  the  wealth,  and 
the  comfort  of  the  native  population.  In  conse- 
quence of  these  representations,  of  which  they  ac- 
knowledged the  conclusiveness,  the  Commission  una- 
nimously found  that,  while  the  endemic  character  of 


arsenic  really  existed,  except  what  was  introduced 
into  it  by  the  copper  wii-e  of  the  operator  himself. 
We  must  say  this  finding  of  traces  of  poison  cannot 
be  regarded  as  satisfactory,  unless  corroborated  by 
more  than  one  capable  witness.  In  so  delicate  an 
affau"  as  this,  where  a  chance  of  error  besets  the 
operator  in  so  many  du-ections,  and  where  the  life  or 
reputation  of  an  individual  may  depend  upon  a 
shade  of  colour,  it  seems  to  us  not  satisfactory  that 
the  testing  should  be  left  solely  in  the  hands  of  one 
operator.  Happily,  in  the  present  case,  no  ill  results 
have  ensued  from  the  finding  of  these  traces.  But 
the  discovery  of  a  trace  of  arsenic  in  a  person's 
stomach  might,  vmder  certain  circumstances,  cause  a 
suspected  person  to  be  unjustly  convicted  of  murder. 
"We.  therefore,  should  like  competent  persons  to  tell 
us.  fijst.  Is  it  sm-e  and  positive  that  traces  of  arsenic 
may  be  infalhbly  detected,  without  chance  of  error, 
in  the  way  followed  by  Mr.  Eodgers  ?     And  is  it  a 


the  cholera  in  certain  jDlaces  must  depend  on  some  i  fact  that  arsenic  not  unfrequently  finds  its  way  into 
inherent  peculiarity  in  these  places,  it  cannot  be  our  stomachs,  carried  there  with  food  cooked  in  tin 
attributed  to  any  of  the  causes  which  have  com-  pots,  etc.  ?  Is  this  a  common  occurrence  ?  jSIr. 
monly  been  adduced  in  exi^lauation  of  it.  Rodgers,  we  believe,  admits  that  he  never  before 

At  last  we  breathe  more  freely!  "  Perfidious  ,  found  arsenic  in  the  stomach  of  a  person  where  there 
Albion"  is  acquitted — and,  let  us  say  it,  handsomely  I  was  not  suspicion  of  poisoning,  or  where  it  had  not 
acquitted — of  having  caused  the   cholera,  and  the    been  taken  as  medicine ;  and  it  is  probable  that  no 


wholesale  devastation  which  has  followed  in  its  train, 
not  only  in  India,  but  throughout  the  world, 


other  chemist  has  done  so.  Here,  then,  is  a  new 
fact,  if  such  it  be,  in  jurisprudence.  How  will  it 
act  in  futm-e  cases  of  suspected  poisoning?  Will 
not  the  accused  say,  "  Why,  arsenic  maybe  found  in 
the  stomach  of  any  one,  taken  with  food,  and  de- 
rived from  the  pots  or  pans  in  which  it  was  cooked"  ? 


EvEiiT  one  who  has  read  the  report  of  the  charge 
last  week  brought  against  Dr.  Part  will  rejoice  at ; 
the  verdict  of  the  jiuy.  that  iNIr.  Golding  died  of  The  presence  of  arsenic  in  the  stomach,  therefore,  is 
natural  causes.  The  charge  of  suspected  poisoning  |  no  longer  a  ground  for  suspicion  even  of  the  crime  of 
was  clearly  occasioned  bv  the  anger  and  disappoint- 1  poisoning,  unless  it  be  also  found  in  the  Uver.  But, 
ment  of  those  with  whom  Uv.  Golding  had  Uved  be- }  if  the  arsenic  may  get  from  cookery  pots  and  pans 
fore  his  death.  There  was  not  the  sTightest  ground  I  into  the  stomach,  why  may  it  not  from  the  same 
for  any  charge  of  the  kind  against  Dr.  Part.     Onej  source  find  its  way  into  the  Uver?     The  pots  may 


fact,  however,  turned  up  in  the  inquiry,  which  will 
have  surprised  most  people,  and  which  we  think  re- 
quires, in  a  medico-jurisprudential  point  of  view. 


have  for  many  days  yielded  up  a  quantum  of  arsenic 
to  the  food,  and  so  as  to  have  at  last  impregnated 
the  system  of  the  man.    Reflections  of  this  kind  may 


some  attention.  We  must  hope  that  we  shall  have  a  possibly  bring  to  the  memory  of  some  of  our  readers 
full  explanation  of  the  fact  to  which  we  allude  from  |  the  case  of  ]\Iadame  Lafarge,  who  narrowly  escaped 
professors  who  deal  especially  with  matters  of  this  I  the  guillotine,  and  was  sent  to  prison  for  life  for  the 


kind.  ]\Ir.  Rodgers,  it  appears,  found  in  the  sto- 
mach of  jNIr.  Golding  both  morphia  and  arsenic — 
mere  traces  of  them,  it  is  true,  but  still  enough  to 
Bwear  by.  He  also  found  a  trace  of  arsenic  in  the 
intestines,  ])ut  none  of  it  in  the  liver.  He  was  per- 
fectly satisfied,  from  the  absence  of  arsenic  in  the 
liver,  that  the  arsenic  had  nothing  to  do  with  the 
cause  of  death.  He  suggested  that  the  arsenic  might 
have  entered  the  stomach  n-ith  the  food,  and  stated 
his  belief  that  the  deceased  died  of  bronchitis.  Now. 
medico-legal  chemists — we  say  it  with  the  greatest 
respect — are  not  infallible  ;  and,  as  may  be  well  re- 
membered in  a  very  serious  case  of  suspected  j^oison- 
ing,  even  arsenic  was  found  in  a  fluid  where  no 
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murder  (as  asserted)  of  her  husband.  In  her  case,  a 
mere  trace  of  arsenic  was  found  by  Orfila ;  and  we 
well  remember  the  words  of  the  well  known  expert 
chemist  who  was  employed  on  the  side  of  the  ac- 
cused. "  I  could,"  he  said  to  the  President  of  the 
Court,  "  get  more  ai-senic  out  of  the  old  chair  you 
are  sitting  on.  than  has  been  found  in  the  body  of 
that  man." 


The  Report  of  the  second  annual  meeting  of  the 
Edinburgh  University  Club  tells  of  its  continued 
prosperity.  It  has  only  been  in  existence  two  yeiu's, 
and  numbers  two  huncb'ed  and  sixty-eight  members. 
During  the  past  year,  thirty-eight  new  members 
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have  joined  ;  none  have  resigned  ;  one  member,  Dr. 
D.  King  of  Eltham.  has  died.  Of  the  total  number, 
one  hundred  and  thirty-four  reside  in  Loudon  or  its 
neighbourhood,  while  one  hundred  and  thirty-four 
reside  in  the  provinces  of  England,  in  Scotland,  or 
abroad.  The  Council  have  elected  the  following 
noblemen  and  gentlemen  as  houoraiy  members.  The 
Duke  of  Argyll ;  T.  Graham,  F.R.S. ;  Sir  F.  Grant; 
The  Right  Hon.  John  Inglis ;  Dr.  C.  Mackay, 
LL.D.  ;  the  Eev.  Korman  McLeod,  D.D.  ;  Pro- 
fessor Masson ;  the  Eight  Hon.  James  ]\loncrieff ; 
Sir  Roderick  I.  Murchison,  Bart.,  K.C.B..  F.R.S. : 
Dr.  Sharpey,  Sec.  R.S.  The  majority  of  the  mem- 
bers are  still  medical  graduates ;  but  this  cu'cum- 
stance  is  due  to  the  greater  facilities  for  making  the 
existence  of  the  club  known  to  them  than  to 
graduates  of  other  Faculties.  During  the  late 
session  of  ParUameut,  the  Council  of  the  Club 
exerted  themselves  to  obtain  a  member  of  Parliament 
for  the  L'niversity  of  Edinburgh. 

"Nothing,"  says  the  Kei^ort,  "seemed  more  pre- 
posterous than  that,  in  a  redistribution  of  seats,  as 
proposed  by  the  late  Government  in  their  Eeform 
Bill,  Ireland  should  have  three  university  seats,  and 
Scotland  only  one ;  or  that  Trinity  College,  Dublin, 
should  retain  two  members,  while  Edinburgh  Uni- 
ver.sity  had  only  one-fourth  of  a  member,  so  to  speak. 
The  constituency  of  Edinburgh  University,  in  1863, 
was  2300;  of  Glasgow,  950;  of  Aberdeen,  502;  and 
of  St.  Andrews,  377.  That  of  Edinburgh,  indeed, 
might  be  easily  doubled,  if  not  trebled,  by  the  regis- 
tration of  other  graduates ;  but  taking  the  number 
as  it  stands,  Edinbiu'gh  has  more  than  all  the  three 
others  by  a  large  difference.  It  follows  that,  setting- 
aside  its  higher  position  in  present  and  old  reputa- 
tion, and  its  metropolitan  claim,  Edinburgh  Univer- 
sity has  a  right,  by  the  mere  amount  of  its  constitu- 
ency, to  a  member  for  itself,  and  ought  not  to  be  re- 
duced to  a  level  with  Glasgow,  Aberdeen,  and  St. 
Andi'ews,  as  proposed  by  the  late  Government." 


Dk.  Hibbert  Taylor  offers,  in  a  pamphlet,  to  the 
profession,  the  address  which  he  delivered  at  Chester 
at  the  meeting  of  the  British  ^ledical  Association  on 
the  subject  of  "Medical  Missions,  in  their  Foreign 
and  Home  Aspects." 


Dr.  Liharzik  of  Vienna,  Dr.  J.  Weidinger  of 
Neubau  (a  subm-b  of  Vienna),  and  Dr.  Friese, 
Emeritus  Professor  of  Zoology  in  the  Vienna  Uni- 
versity, have  died  of  cholera. 

Dr.  von  Dietl,  who  was  last  year  unaccountably 
removed  from  his  prof essorshii^  in  the  University  of 
Cracow,  has  been  chosen  burgomaster  of  that  city. 

M.  Le  Sauvage  has  left  to  the  University  of  Caen 
6000  francs  for  founding  an  annual  prize  in  descrip- 
tive, general,  and  comparative  anatomy,  and  physio- 
logy. It  is  open  to  students  of  the  second  and  third 
year,  and  will  consist  of  a  medal,  or,  if  the  essays  be 
not  of  sufficient  merit,  "  encouragement"  in  the  shape 
of  books. 


^ss0riali0ix  |irf;el%enxe. 


COMMITTEE     OF     COUNCIL: 

NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 

Hotel,  Birmingham,  on  Thursday,  the  4th  day  of 

October,  1866,  at  3  o'clock  p.m.  precisehj. 

To  receive  the  resignation  of  the  Editor  of  the 
JotTKNAL,  and  to  devise  what  steps  shall  be  taken 
relative  thereto ;  and  other  very  important  business. 
T.  Watkix  Williams,  General  Secretary. 
13,  Newhall  Street,  BirmingLam,  September  Cth,  ISCC. 


SHEOPSHIEE  ETHICAL  BEANCH. 

The  next  annual  meeting  of  the  above  Branch  will 
be  held  at  the  Eaven  Hotel,  Shrewsbm-y,  on  Mon- 
day, October  1st,  at  1  p.m. 

Dinner  at  3.30  p. si.  Dr.  W.  Slyman,  of  Newtown, 
in  the  chair. 

Members  intending  to  read  papers,  or  to  be  pre- 
sent at  the  dinner,  are  requested  to  communicate 
with  the  Honorary  Secretaries  without  delay. 

Jukes  Styrap,  L.K.Q.C.P.   )  Hon. 
Edwyx  Andrew,  M.D.  }  Sees. 

Shrewsbury,  September  11th,  ISCO. 


SOUTH   MIDLAND   BEANCH. 

The  autumnal  meeting  of  the  South  Midland  Branch 
will  be  held  at  the  Corn  Exchange,  Leighton  Buz- 
zard on  Wednesday,  October  17th ;  E.  Lawford,  Esq., 
President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  send  their  titles  to  Dr.  Bryan,  North- 
ampton, before  October  4th. 

J.  M.  Bryan,  M.D.,  Northampton.  "^  Hon. 

G.  P.  Goldsmith,  Bedford.  )  Sees. 

September  21st,  1SC6. 


SOUTH    EASTEEN   BEANCH:    EAST  SUEEEY 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
White  Hart  Inn,  Eeigate,  on  Thursday,  October  11th, 
at  4  P.M. ;  Dr.  Holman  in  the  chair. 

Papers  are  promised  by  Mr.  Sargent,  "  Eeport  of 
Cases";  by  Dr.  Anstie,  "  On  the  Sphygmograph";  by 
Dr.  Down,  of  Eai-lswood ;  and  by  Mr.  Napper. 
Dinner  will  be  i)rovided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec, 
Croydon,  September  2Gth,  18G6. 


Strong  Drinks  as  Cure  for  Fever.  The  famous 
"Albert  Nyanza"  Baker  thus  describes  his  experi- 
ence of  alcohol  whilst  suffering  under  Afiican  fever, 
"  I  found  an  extraordinary  change  in  my  health  from 
the  time  that  I  commenced  drinking  the  potato- 
whiskey.  Every  day  I  drank  hot  toddy.  I  became 
strong;  and  from  that  time  to  the  present  day  my 
fever  left  me,  occiu-ring  only  once  or  twice  during 
the  first  six  months,  and  then  quitting  me  entirely. 
Not  having  tasted  either  wine  or  spirits  for  nearly 
two  years,  the  sudden  change  from  total  abstinence 
to  a'  moderate  allowance  of  stimulant  produced  a 
marvellous  effect." 
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EXCISION     OF     PAET     OF     THE     SPINAL 
ACCESSOEY    NEEVE. 


Mk.  Campbell  De  Morgan  describes  a  Case  of  Ex- 
cision of  a  part  of  the  Spinal  Accessory  Nerve,  for 
Spasmodic  Wry  Neck. 

A  healthy  man,  aged  32,  was  crushed  by  a  heavy 
ladder,  in  October  1860,  but  no  particular  injury  ap- 
peared to  have  been  done,  and  he  does  not  seem  to 
have  noticed  anything  until  December,  when  he 
became  affected  with  twitchings  in  the  neck.  These 
spasmodic  attacks  became  powerful  and  continuous, 
so  as  to  unfit  him  for  work.  On  January  29th,  1861, 
he  was  admitted  into  the  Middlesex  Hospital.  There 
was  an  anxious  worn  look  in  the  countenance,  and 
occasional  spasm  of  the  facial  muscles.  The  eyes 
were  constantly  twitched  towards  the  right. 
The  head  was  spasmodically  di-awn  to  the  right  side, 
and  the  right  shotilder  was  at  the  same  time  raised 
towards  it.  There  was  with  this  a  movement  of 
rotation  of  the  head,  the  chin  being  turned  towards 
the  point  of  the  right  shoulder,  with  the  face  looking 
directly  over  it.  The  spasms  were  at  times  so 
violent  as  to  draw  the  chin  behind  the  Hne  of  the 
shoulder.  The  stemo-mastoid  and  trapezius  muscles 
were  thrown  into  strong  relief  during  the  more 
.  violent  spasms.  The  right  shoulder  was  always  on  a 
higher  level  than  the  left,  and  this  gave  an  appear- 
ance of  distortion  to  the  body,  but  the  spine  was 
quite  straight.  The  great  pain  which  the  patient 
suffered  and  the  spasmodic  contractions  were  due, 
probably,  to  the  antagonistic  action  of  several 
muscles,  the  splenius,  and  the  inferior  oblique  and 
the  greater  posterior  rectus,  dragging  the  face  round 
in  opposition  to  the  actions  of  the  trapezius  and 
sterno-cleido-mastoid.  There  was  no  affection  of  the 
muscles  of  mastication. 

By  a  very  strong  eifort,  and  aided  by  the  pressure 
of  his  hands,  he  could  nearly,  but  not  quite,  bring 
the  head  into  its  natiiral  position ;  but  this  was  in  a 
few  seconds  followed  by  more  severe  spasms.  Any 
attempt  by  others  to  restore  the  head  to  its  position 
by  external  force  gave  rise  to  such  violent  muscular 
action  in  the  neck  as  to  make  it  insupjDortable. 
When  the  paroxysms  were  severe  he  sufl'ered  very 
great  pain,  and  he  was  never  altogether  free  from 
discomfort. 

During  sleep  the  head  was  sometimes,  though 
rarely,  quiet,  and  lay  in  a  natural  position ;  but 
generally  it  was  twisted  round,  and  at  times  the 
spasms  came  on  so  as  to  awaken  him.  Some  times 
he  was  altogether  prevented  from  sleeping  by  them. 
There  was  no  appearance  of  disease  or  injury  about 
the  spine;  the  examination  would  bring  on  more 
powerful  action,  and  thus  produce  pain ;  but  the 
same  would  occur  if  any  part  of  the  right  side  of  the 
neck  were  handled.  He  complained  of  pain  down 
the  back  ;  but  there  was  no  particular  tenderness  in 
any  part  of  it.  His  general  health  was  impaired  by 
the  constant  pain  and  loss  of  rest. 

The  most  careful  examination  failed  to  rev  1  any 
special  point  of  irritation  which  might  by  reflex 
action  give  rise  to  these  spasms.  For  many  months 
he  was  subjected  to  treatment,  but  with  no  benefit. 
The  sterno-cleido-mastoid  muscle  was  then  divided. 
The  extreme  tension  and  spasm  were  at  once  mark- 
edly relaxed,  but  by  no  means  entirely  overcome. 
The  muscle  united  quickly,  and  the  spasms  recurred 
with  as  much  violence  as  before.  The  man's  health 
was  giving  way  under  the  constant  pain  and  irrita- 
tion, 80  that  division  of  the  external  branch  of  the 
spinal  accessory  and  the  removal  of  a  part  of  the 
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nerve  seemed  alone  to  promise  the  desu-ed  effect,  and 
this  operation  was  performed  in  February  1862. 

An  incision  two  inches  long  was  made  along  the 
posterior  border  of  the  muscle,  the  centre  of  the  in- 
cision corresponding  to  about  the  centre  of  its  edge. 
The  fascia  being  slit  up  to  the  same  extent,  the 
trapezia!  branch  of  the  nerve  was  sought  for  as  it 
emerges  from  the  sterno-cleido-mastoid  to  cross  the 
posterior  triangle  of  the  neck.  It  woiild  be  found 
generally  a  Uttle  above  the  centre  of  the  incision. 
When  found,  the  nerve  was  traced  through  the  fibres 
of  the  muscle,  the  fibres  being  cut  through  much  as 
is  done  in  an  ordinary  anatomical  dissection,  nntil 
the  common  trunk  above  the  division  into  the 
trapezial  and  sterno-mastoid  branches  was  reached, 
and  here  a  piece  about  a  quarter  of  an  inch  in  length 
was  cut  out.  As  the  operation  was,  of  course,  done 
under  chloroform,  no  effect  was  observable  when  the 
nerve  was  divided,  the  muscles  were  already 
thoroughly  relaxed  from  its  influence.  On  his  re- 
covery from  the  effects  of  the  chloroform  the  trapezius 
and  sterno-cleido-mastoid  were  found  to  be  com- 
pletely pai-alysed,  and  although  there  was  still  an 
occasional  and  slight  convulsive  movement  of  rota- 
tion of  the  head,  it  lay  on  the  piUow  in  almost  a 
natiu-al  position.  There  was  no  tendency  whatever 
to  undue  action  of  the  corresponding  muscles  on  the 
opposite  side.  The  respii-ation  was  not  in  any  way 
aifected,  nor  did  he  experience  any  peculiar  sensation. 
All  he  did  feel  was  rehef  from  the  extreme  tension  of 
the  neck.  The  countenance  was  more  tranquil  than 
it  had  been  for  months.  The  wound  healed  without 
any  trouble ;  and  the  man  recovered. 

He  was  discharged  in  May  1862,  having  been  in 
the  hospital  upwards  of  sixteen  months.  On  leaving 
the  hospital  he  went  down  to  the  country,  where  he 
YV&5  soon  able  to  resume  his  work. 

In  January  18G5,  Mr.  De  Morgan  examined  his 
condition.  He  was  looking  healthy,  the  countenance 
was  tranquil,  the  face  turaed  directly  forward  with 
the  forehead  and  chin  in  a  perpendicular  line.  Occa- 
sionally and  for  a  few  seconds  there  was  a  trifling 
twitch  of  the  head.  Any  sudden  touch  or  excitement 
would  bring  this  on.  The  right  arm  hung  listlessly 
against  the  side.  The  body  was  a  little  deflected 
fi-om  the  perpendicular.  The  right  sterno-cleido- 
mastoid  muscle  was  completely  wasted,  except  at  its 
upper  and  posterior  part ;  here  for  about  the  breadth 
of  half  an  inch,  and  extending  from  behind  the 
mastoid  process  to  the  middle  of  the  posterior  border 
of  the  muscle,  it  was  nearly  as  large  as  on  the  oppo- 
site side.  Towards  its  lower  end  this  band  of  fibres, 
which  contracted  strongly  on  his  moving  his  head, 
tapered  otf  to  a  point.  The  trapezius  was  wasted  :  a 
lamina  not  thicker  than  a  shilling,  and  quite  flaccid, 
could  be  felt  in  the  neck.  No  contraction  could  be  dis- 
covered in  any  part  on  his  moving  his  headorshoulders. 
The  rhomboid  muscles  could  be  seen  in  action  below 
its  dorsal  part.  These  muscles  were  apparently  larger 
than  natural.  On  the  opposite  side  the  trapezius 
was  largely  developed.  The  right  arm  and  forearm 
were  as  powerfully  developed  as  the  left.  His  re- 
spiration was  natural.  No  alteration  of  sensibility 
was  to  be  discovered  in  the  neck  and  back. 

Mr.  De  Morgan  believes  this  to  be  the  only  instance 
of  resection,  in  man,  of  the  trunk  of  the  external 
branch  of  the  spinal  accessory,  and  it  is  consequently 
interesting  in  a  physiological  as  well  as  in  a  surgical 
point  of  view. 

The  fact  of  the  upper  and  posterior  part  of  the 
sterno-cleido-mastoid  muscle  retaining  its  activity 
may  be  accounted  for  by  the  existence  of  some  twigs 
given  off  from  the  nerve  to  the  muscle  before  its 
division  into  its  two  main  branches. 

In  a  surgical  point  of  view,  the  case  is  of  interest 
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as  one  of  unusual  severity  and  involving  a  large  class 
of  muscles.  The  iDathology  of  vrvj  neck  from 
muscular  action  is  but  imperfectly  understood.  Mr. 
De  Morgan  believes  that  the  complaint  is  due  to  an 
in-itation  of  the  nerves  in  every  instance  in  which  in- 
flammation or  some  disease  of  the  muscles  themselves 
has  not  preceded  it.  He  doubts  much  whether,  as  is 
often  alleged  to  be  the  case,  it  is  ever  caused  by 
paralysis  of  the  muscles  of  the  opposite  side. 


THE    CHOLEEA. 


Feom  the  daily   "cholera"   return  for  Sunday   and 
Monday  last,  we  find  that  there  is  once  more  a  marked 
decrease  in  the  deaths  as  compared  with  those  on  the 
previous  day.     Since  the  outbreak  of  the  pestilence 
it  has  been  remarked  that  there  have  always  been 
fewer  deaths  on  these  days  than  on  any  other  in  the 
week — a  fact  for   which   no  reasonable  explanation 
has  yet  been  given.     The  deaths  in  the  last  seven 
days  were: — Cholera:  Tuesday,  19;  Wednesday,  2S; 
Thursday,  20;  Friday,  26;  Saturday,  26;  and  Sun-  . 
day  and  Monday,  43,  or  21^  for  each  day.    Diarrhoaa :  , 
27,  11,  9,  13,  17,  and  12,  or  6  for  each  of  the  two  last  ; 
days. 

The  good  derived  from  house-to-house  visitation  in  ' 
the  metropolis  is  palj^able.  Xone  can  tell  to  what  ' 
extent  the  epidemic  has  been  checked  by  this  means ; 
but  assuredly,  if  we  have  cured  little,  we  have  pre-  ; 
vented  much  cholera.  Dui-ing  the  past  two  months, 
on  the  Thames,  from  London  Bridge  to  "Woolwich,  a 
regular  ship-to-ship  visitation  has  been,  and  is  still, 
going  on.  Above  400  vessels  are  visited  daily,  and  j 
medicines  given  in  all  cases  of  diarrhoea.  The  above 
number  of  vessels  represents  at  least  1,800  persons 
of  both  sexes  and  aU  ages.  In  the  epidemics  of  1849 
and  of  1854  respectively,  250  cases  of  cholera  were 
received  by  the  Dreadnought  authorities.  During  | 
the  present  epidemic,  73  cases  have  been  entered  on 
the  books  of  the  Belleisle  hospital-ship.  What  has 
been  in  this  way  effected  shows  a  glaring  sanitary  [ 
defect  in  the  governance  of  our  own  port  of  London. 
The  aiTangements  of  the  Board  of  Health  enjoin 
that  the  medical  officer  in  each  district  is  to  be 
deemed  responsible  for  the  suj>ervision  of  that  per- 
tion  of  the  river  flowing  through  such  district,  and 
to  inspect  all  floating  habitations  moored  thereon. 
But  such  an  arrangement  is  utterly  imi:)Ossible  of 
performance  when  an  epidemic  is  raging.  The 
Thames  is  ruled  by  a  Conservancy  Board,  and  no 
interference  with  the  administrative  management  of 
that  great  highway  for  commerce  is  permitted  to  the 
authorities  of  the  parishes  through  which  it  flows. 
This  body  have  an  inspector  of  nmsances,  whose  ex- 
ertions are  confined  to  preventing  the  Thames  being 
used  as  a  convenient  dustbin  by  its  floating  deni- 
zens ;  and  his  work  has  no  reference  whatever  to  the 
sanitary  condition  of  the  shipping.  The  Conserva- 
tors are,  as  a  body,  rightly  endowed  by  the  legisla- 
ture with  great  powers,  having  charge  of  most  im- 
portant commercial  interests.  Ln  due  support  of 
those  interests,  it  is  right  that  they  should  possess 
and  use  the  power  to  appoint  a  medical  staff  of  their 
own.  Among  our  many  sanitary  sins  of  omission, 
few  at  present  are  more  patent  than  the  non-exist- 
ence of  a  medical  officer  of  health  for  the  port  of 
London. 

In  Glasgow,  we  learn  from  the  Daily  Herald,  the 
sanitary  inspection  of  the  city  by  the  citizens  them- 
selves, which  was  approved  of  by  a  public  meeting  in 
the  City  Hall  a  few  weeks  ago,  has  now  become  an 
aJl  but  accomplished  fact.  The  meeting  in  the  City 
Hall  resulted  iu  the  appointment  of  an  influential 
committee  to  see  to  the  carrying  out  of  the  proposed 


object.  That  committee  divided  the  city  into  nine 
sections,  and  then  appointed  a  sepai-ate  committee 
for  each  of  these  sections.  An  appeal  was  made  by 
the  clergymen  to  the  male  members  of  their  congre- 
gations to  act  as  visitors  ;  first,  to  inform  the  authori- 
ties if  anything  of  the  nature  of  a  nuisance  was  ob- 
served within  the  tour  of  then-  inspection  outside  the 
houses  ;  and,  secondly,  to  call  upon  the  occupants  in 
the  character  of  friends  as  well  as  of  fellow-citizens, 
and  to  use  every  kind  of  influence  to  remove  the 
domestic  causes  of  epidemic  disease,  and  especially 
to  secure  attention  to  personal  cleanliness.  It  was 
explained  that,  while  it  would  be  entirely  optional  to 
the  occupant  of  a  house  to  admit  the  visitors  or  not, 
and  would  be  also  optional  to  him  to  adopt  or  not 
any  advice  they  might  give,  it  would  also  be  their 
duty  where  they  detected  a  nuisance  in  any  private 
house,  which  was  not  removed  upon  their  pointing  it 
out  to  the  occupant,  to  report  this  to  the  authorities 
who  had  the  legal  power  to  deal  with  it.  About 
3000  persons  volunteered  their  services,  a  consider- 
able number  being  working  men.  Every  house  in 
the  city,  with  but  one  or  two  exceptions,  has  nomi- 
nally been  taken  charge  of;  but  it  is  feared  that 
many  of  the  visitors  have  had  too  large  a  district 
given  them.  It  is  thought  that  two  or  three  hom-s  a 
week  is  as  much  time,  and  the  inspection  of  twenty 
to  twenty-five  houses  (such  being  visited  twice  a 
week  more  or  less  thoroughly,  according  to  the  state 
they  appear  to  be  in),  is  as  great  a  laboiu*  as  caji 
reasonably  be  asked  fi-om  visitors.  In  no  case  is  it 
proposed  to  send  visitors  into  any  place  where  cho- 
lera is  ah-eady  known  to  exist,  the  medical  staff  being 
quite  prepared  in  such  case  to  supplant  the  non-offi- 
cial district  visitors.  The  alacrity  ^vith  which  the 
clergy  entered  into  the  scheme,  the  harmony  with 
which  they  have  met  and  deliberated  together,  and 
the  laboiu-  and  pains  they  have  bestowed  upon  it, 
are  beyond  aU  praise.  Dr.  Gairdner  has  HteraUy 
been  the  mainspring  of  the  movement,  attending  all 
the  meetings  of  the  several  committees,  and  giving 
most  invaluable  information  and  advice.  Dr.  M'Gill 
and  the  other  medical  officers  of  the  city  have  also 
rendered  most  efficient  assistance. 

The  Wiener  j/ecL  Wochenschr.  says  (21st  September) 
that,  although  the  cholera  is  becoming  milder  and 
the  cases  less  numerous,  there  ai-e  stlU  more  than 
100  fresh  cases  and  50  deaths  daUy  in  Vienna  and  the 
suburbs.  Throughout  Lower  Austria,  the  epidemic 
is  diminishing.  Up  to  September  7th,  in  264  locali- 
ties in  Lower  Austria  with  a  population  of  174,000, 
there  were  12,590  cases  of  cholera,  of  which  6624  re- 
covered, 4327  died,  and  1939  remained  under  treat- 
ment. 

The  week  ending  September  8th  was  marked  by  a 
decided  subsidence  of  this  disease  in  all  parts  of 
the  United  States.  It  had  prevailed  with  the 
greatest  severity  in  some  of  the  western  cities,  as 
Cincinnati,  St.  Louis,  Chicago,  and  Memphis,  but 
the  reports  had  dwindled  down  to  but  a  few  cases 
daily,  and  scarcely  any  deaths.  But  very  few  cases 
were  reported  in  New  York  and  Brooklyn.  The 
cities  '^'TBoston,  Baltimore,  and  Washington  seemed 
to  be  l^markably  exempt  from  the  disease  j  and 
indeed  south  of  Philadelphia  only  a  few  cases  were  re- 
ported from  Eichmond  and  New  Orleans — the  other 
southern  cities  being  almost  entirely  exempt  from 
the  disease.  In  Philadelphia  the  epidemic  did  not 
attain  much  power.  The  total  number  of  deaths 
there  to  July  28th  was  33.  The  foUowing  had  been 
the  mortality  since  that  time  :— week  ending  August 
4th,  47;  August  11th,  52;  August  ISth,  56;  August 
25th,  91 ;  September  1st,  58.  The  sexes,  etc.,  of  the 
deceased  were  as  follows  : — Male  157,  female  178  j 
adtdt  283,  children  52. 
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COD-LITEE    OIL. 


Messes.  J.  and  A.  Bedford  of  Leaden haU  Street 
have  just  issued  a  little  work  in  which  they  describe, 
under  the  name  of  "  Crystal  Cod-Liver  Oleine",  a 
very  fine  specimen  of  cod-liver  oil  of  which  they  an- 
nounce a  new  importation,  and  which  they  are  de- 
sirous of  introducing  to  the  notice  of  the  medical  -pvo- 
fession.  They  disclaim  for  it  any  special  curative 
virtues  over  other  first-rate  specimens  of  the  oil ;  but 
assert  that  it  has  certain  peculiai-ly  advantageous 
properties. 

"1.  In  the  fir-st  place  the  oil  is  a  piu-e  oleine  :  it  is 
more  purely  oleine  than  specimens  si^eciaUy  prepai-ed 
in  this  country.  Thus  we  oifer  for  the  first  time,  on 
a  n  extensive  scale,  a  piu*e  oleine  derived  from  the  liver 
of  the  cod. 

"  2.  The  on  being  expressed  and  refined  from  the 
fresh  liver  of  the  fish,  there  is  in  it  no  trace  of  decom- 
posing organic  matter,  nor  of  volatile  product  of  de- 
composition ;  hence  it  is  free  from  fishy  or  other 
disagreeable  odour.  The  sense  of  smell  of  the  most 
delicate  person  would  not  be  affected  by  it  in  the 
least  degree. 

"3.  The  oil  is  entirely  free  from  rancidity,  and 
consequently  from  those  fattj^  acids  to  which  we  have 
directed  attention  as  common  to  inferior  specimens 
of  cod-liver  oil.  It  is  less  liable,  therefore,  to  produce 
symptoms  of  indigestion — viz.,  heartburn,  nausea, 
eructation,  iiTitability  of  the  bowels,  or  dian-hoea. 

"  4.  The  oil  is  almost  tasteless,  and  with  many,  if 
not  all,  it  is  considered  quite  tasteless ;  it  di-inks  as 
blandly  as  new  milk,  and  leaves  no  unpleasant  flavour 
behind." 

A  specimen  which  has  been  forwarded  to  us  is  a 
clear  oily  fluid,  having — to  our  senses — only  a  slight 
and  not  disagreeable  amount  of  the  smeU  and  taste 
of  cod-liver  oil. 


VEGETABLE  CHAECOAL. 


The  antiseptic  properties  of  vegetable  charcoal  have 
led  to  its  internal  use  in  dyspepsia,  in  which  it  has 
been  found  to  be  productive  in  many  cases  of  much 
relief,  ilr.  Bragg  of  Wigmore  Street  is  well  known 
as  the  manufacturer  of  charcoal  of  a  very  piu-e  quality, 
which  he  supplies  both  in  the  form  of  powder  and  of 
biscuits.  The  biscuits  we  have  found  to  be,  although 
rather  unsightly,  pleasant  to  the  taste.  The  chai-- 
coal  in  powder  is  perfectly  free  fi-om  grittiness,  and 
may  be  readily  taken  mixed  with  water. 


Elephantiasis  of  the  Clitoris.  Dr.  Lyman  re- 
ported, at  a  recent  meeting  of  the  Chicago  Medical 
Society,  a  specimen  of  elephantiasis  of  the  clitoris, 
removed  by  Dr.  McClure.  The  patient  was  a  woman, 
aged  about  25,  mother  of  several  children,  and  had 
suffered  with  constitutional  syphilis.  The  clitoris 
commenced  to  enlarge  about  three  years  previously. 
It  formed  a  pendulous,  bifid  tumour,  dangling  be- 
tween the  thighs,  and  reaching  half  way  to  the 
knees.  Its  surface  was  nodulated,  and  lUcerated  at 
several  points,  exuding  a  most  offensive  discharge. 
The  tumour  was  easily  removed  by  amputation  after 
the  application  of  a  whip-cord  ligature  around  its 
pedicle.  The  stump  cicatrised  in  eight  days  after 
the  operation.  Microscopical  examination  showed 
fibrous  and  connective  tissue  as  the  principal  ele- 
ments of  the  mass. 
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James  Aldeeson,  M.D.,  F.E.S.,   President,   in  the 
Chair. 

EEMARKS  ON  CHKONIC  ALBUMINURIA,  OEIGINATING 
DURING  THE  CONVALESCENCE  FROM  SCARLET  FEVER 
AND  OTHER  ERUPTIVE  DISEASES.  BY  HERMANN 
"WEBER,  M.D.,  F.R.C.P. 

These  remarks  did  not  refer  to  the  well-known  and 
easily  recognised  acute  scarlatinal  di-opsy  or  deso^ua- 
mative  nephritis  of  scarlet  fever,  but  to  a  chronic  form 
of  albumimma  originating  occasionally  at  a  much  later 
period,  when  recovery  had  apparently  been  estab- 
lished already  for  several  weeks.  The  author  related 
three  cases  of  scarlet  fever,  unattended  with  albumen 
in  the  ui-ine  or  any  other  symptoms  of  renal  compli- 
cation during  the  first  four  weeks  fr'om  the  com- 
mencement. The  subjects  of  the  cases  appeared 
quite  well  at  the  end  of  about  a  month,  when  they 
returned  to  their  usual  mode  of  living;  but  about 
three  or  four  weeks  later  the  general  health  became 
disturbed  (loss  of  appetite  and  strength,  headache, 
glandulai'  swellings,  boils,  antemia,  and  occasional 
sickness),  and  the  urine,  as  soon  as  the  patients  came 
under  treatment,  was  found  highly  albuminous. 
Perfect  recoveiy  took  place  in  one  case;  while  in 
another  the  general  health  became  much  improved, 
but  a  slight  degree  of  albuminuria  has  remained ; 
and  in  the  third  case  death  occui-red  seven  years 
after  the  commencement  from  broncho-pneumonia, 
with  lu'semic  symptoms,  the  x^ost  mortcin  examination 
exhibiting  waxy  degeneration  (amyloid)  of  the 
kidneys.  The  author  maintained  that  the  connexion 
between  the  scarlet  fever  and  the  renal  disease  in 
this  class  of  cases  was  not  the  same  as  in  the  acute 
scarlatinal  dropsy :  while  the  latter  might  be  con- 
sidered as  a  part  of  the  scai-let  fever  process,  the 
former,  originating  at  a  much  later  period,  was  pro- 
bably only  so  far  connected  with  the  scai'let  fever  as 
through  it  a  greater  susceptibility  to  the  development 
of  chronic  renal  disease  was  effected,  in  the  same  way 
as  there  resulted  a  tendency  to  other  cbi-onic  affec- 
tions, like  glandular  swellings,  and  eruption  of  boils. 
The  author  believed  that  the  same  tendency  might 
be  caused  also  by  other  acute  diseases,  especially 
those  of  exanthematous  nature,  and  gave  two  cases 
in  which  chronic  albuminuria  took  its  origin  in  per- 
sons who  had  lately  recovered  from  erysipelas  of  the 
head  and  typhoid  fever  resi^ectively,  in  both  of  which 
cases,  during  the  febrile  state  and  during  the  conva- 
lescence, the  lu'ine  had  been  quite  fr'ee  fi'om  albumen. 
He  referred  also  to  a  similar  case  occurring  after 
tyi^hus  fever,  and  described  by  Dr.  Johnson  in  his 
work  on  Diseases  of  the  Kidneys.  (London,  1852,  p. 
-108.)  The  author  was  inclined  to  infer  fi"om  such 
cases  that  amongst  the  many  cases  of  Bright's 
disease  the  origin  of  which  is  uncertain,  a  not  incon- 
siderable proportion  may  have  been  developed  during 
the  later  stages  of  convalescence  from  exanthematous 
diseases ;  that,  therefore,  as  urged  already  by  Dr. 
Johnson  with  regard  to  fever,  particulai*  care  ought 
to  be  taken  during  these  stages  with  regai-d  to  diet, 
clothing,  habitation,  avoidance  of  over-exertion  and 
exposure  to  cold  and  damp  afr.  Dr.  "Weber  further 
pointed  out  that  the  insidiousness  of  the  commence- 
ment of  this  chronic  albuminuria,  as  in  four  cases  out 
of  the  five  related,  anasarca  and  admixture  of  ).>lood 
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with  the  iirine  -were  altogether  absent.  Lassitude, 
loss  of  strength,  anorexia,  swelling  of  the  lymphatic 
glands,  and  eruptions  of  boils,  being  the  principal 
symptoms,  ought,  therefore,  always  to  lead  to  an  ex- 
amination of  the  urine  the  more  so  as  by  an  early 
discovery  of  the  renal  disease  the  chance  of  a  perfect 
cure  was  much  increased,  as  seen  in  two  of  the  five 
cases  rej^orted. 

The  treatment  consisted  in  attention  to  skin  and 
diet ;  in  the  administration  of  iron  with  acidulated 
acetate  of  ammonia,  and  occasional  doses  of  elaterium 
to  relieve  the  kidneys,  and  in  the  use  of  the  hot 
vapour  bath  or  the  warm  wet  sheet. 

ON  THE  DETECTION  OF  LUXG-TISSUE  IX  THE  EXPECTO- 
EATION  OF  PEESOKS  AFFECTED  WITH  PHTHISIS.  BY 
SAMUEL  FEISTWICK,  31. D. 

The  author  stated  that  he  had  included  in  liis 
paper  the  results  obtained  from  the  examination  by 
the  microscope  of  the  exjiectoration  of  one  hundi-ed 
real  or  suspected  cases  of  phthisis.  The  plan  hitherto 
recommended  of  searching  for  pulmonary  tissue  in 
sputum  had  been  to  spread  it  on  a  flat  surface,  and 
to  pick  out  of  it  with  needles  any  portions  that  might 
appear  likely  to  contain  elastic  fibre.  He  had,  on  the 
contrary,  been  in  the  habit  of  liquefying  the  expecto- 
ration by  boiling  it  with  a  solution  of  pure  soda,  and 
theu  placing  the  fluid  in  a  conical-shaped  glass,  when 
every  particle  of  elastic  tissue  fell  to  the  bottom,  and 
coi;ld  be  removed  and  i>laced  under  the  microscope, 
as  in  the  examination  of  urinary  deposits.  In  this 
way  he  had  easily  found  one  hunch-edth  part  of  a 
grain  of  jiulmonary  structure  after  it  had  been  mixed 
in  bronchial  mucus ;  and  he  calculated  that  one- 
thousandth  to  one  six-thousandth  i?art  of  a  grain 
might  be  detected  in  any  expectoration  that  may 
contain  it. 

In  thirteen  out  of  twenty-thi-ee  cases  in  which 
tiibercle  was  suspected  to  be  in  the  first  stagp,  lung- 
tissue  was  found  in  the  sputum.  In  seven  of  the 
twenty-three  cases,  there  was  no  physical  sign  of 
tubercle,  but  its  existence  in  the  lung  was  suspected 
from  general  symptoms  only ;  and  in  the  expectora- 
tion from  these  there  was  no  pulmonary  tissue.  In 
sixteen  cases  there  were  stethoscopic  signs  leading  to 
the  belief  that  tubercle  was  present ;  and  in  thii-teen 
of  them  elastic  fibre  was  found  in  the  mucus  coughed 
up. 

There  were  twenty-four  cases  iu  which  auscultation 
and  percussion  indicated  softening  of  tubercle  in  the 
lungs,  and  in  all  pulmonary  tissue  was  present  in  the 
sputa.  In  fifteen  the  physical  signs  were  of  a  doubt- 
ful nature,  and  seven  of  these  presented  microscopic 
evidence  of  ulceration  of  the  lungs. 

In  thii'ty-five  cases  the  stethoscope  indicated 
cavities,  and  in  all  these  there  were  fragments  of 
lung-tissue  in  the  expectoration.  In  two  cases  the 
author  had  diagnosed  enlai-ged  bronchial  tubes,  and 
in  neither  of  them  was  there  any  appearance  of 
elastic  fibre  in  the  sputum.  In  sixty-nine  cases  he 
counted  the  numbers  and  size  of  the  fi-agments  of 
lung  expelled.  In  one  sijecimen,  coughed  up  in 
twelve  hours,  eight  hundi-ed  fragments  were  found  ; 
and  often  fifty  or  sixty  fragments  were  detected, 
where,  from  the  stethoscopic  signs  alone,  no  great 
destruction  of  lung  could  have  been  anticii^ated. 

The  proportion  of  bronchial  tubes  the  author  found 
to  be  least  in  the  stage  of  softening,  and  greatest 
where  the  stethoscope  indicated  cavities.  The 
greatest  proportion  of  fragments  of  single  air-cells 
was  found  in  the  fii'st  stage,  and  the  largest  pro- 
portion of  large  fragments  of  lung  where  cavities  ex- 
isted. 

The  author  concluded  his  paper  by  giving  a 
number  of  practical  directions  as  to  the  best  method 


of  conducting  the  examination  of  the  expectoration, 
in  order  to  find  with  quickness  and  certainty  any 
pulmonary  tissue  that  may  be  present. 

HYDATID  OF  THE  LIVER,  TREATED  StTCCESSFULLY  BY 
THE  IXJECTIOX  OF  THE  EXTRACT  OF  MALE  FERN 
IXTO  THE  CYST.       BY  F.  W.  PAVY,  31. D.,  F.E.S. 

Harriet  V.,  a  woman  of  pretty  healthy  appearance, 
aged  21,  was  admitted  into  Mary  ward,  under  the 
care  of  Dr.  Pavy,  Oct.  4th,  1865.  When  three  years 
old  she  was  squeezed  against  a  wall  by  a  cart-wheel, 
which  struck  her  somewhere  on  the  right  side  of  the 
chest.  Xo  rib  was  fractiu'ed,  and  she  soon  recovered 
from  the  accident.  About  six  years  ago  the  patient 
noticed  a  slight  swelhng  in  her  right  side,  which  has 
since  continued  gradually  increasing  in  size. 

On  examination,  a  large  deep-seated  tumour  was 
to  be  noticed  occupj-ing  the  right  hypochondi-iac  re- 
gion, and  extending  considerably  beyond,  both  above 
and  below.  Its  boundary  could  be  clearly  defined 
inferiorly.  It  caused  a  considerable  bulging  of  the 
ribs  on  the  right  side,  and  the  right  mammary  gland 
was  raised  about  three  c^uarters  of  an  inch  above  the 
level  of  the  left.  Fluctuation  was  apparent.  Dulness 
extended  as  high  as  the  lower  border  of  the  second 
rib  on  the  right  side. 

The  case  was  diagnosed  to  be  one  of  hydatid 
tumour  of  the  liver.  The  relationship  that  is  agreed 
upon  by  helminthologists  to  exist  between  the 
hydatid  and  the  tcenia,  and  the  known  effect  of  the 
extract  of  male  fern  upon  the  latter,  suggested  to 
the  author  the  treatment  adopted.  The  extract  is 
not  miscible  with  alcohol  or  water,  but  it  was 
ascertained  that  a  liquid  sufficiently  thin  for  i^assing 
through  a  fine  cannula  was  to  be  obtained  by  admix- 
ture with  a  little  potash. 

Nov.  6th.  A  fine  trocai"  and  cannula  were  intro- 
duced into  the  tumour  by  Mr.  Dui'ham,  and  about 
four  ounces  of  a  limpid  coloui'less  fluid  allowed  to 
escape,  in  order  to  diminish  the  tension  of  the  cyst. 
A  liquid  consisting  of  half  a  di-achm  (by  measure)  of 
the  purified  semi-fluid  extract  of  male  fern,  half  a 
drachm  of  liquor  potassEe,  and  six  di-achms  of  water, 
was  then  injected  into  the  sac,  care  being  taken 
throughout  to  jDrevent  the  entrance  of  air.  The  fluid 
1  removed  was  examined,  and  found  to  be  non-albu- 
minous, charged  with  a  large  c^uantity  of  the  chloride 
of  sodium,  and  to  contain  booklets  of  the  echinococcus. 
At  the  introduction  of  the  trocar  the  patient  com- 
plained of  experiencing  a  considerable  amount  of 
pain,  which  she  referred  to  the  lower  part  of  the 
abdomen.  Some  febrile  excitement,  vomiting,  and 
purging  followed,  but  there  was  no  evidence  of  peri- 
tonitis. 

Xov.  10th.  On  percussion,  it  was  found  that  dul- 
ness did  not  extend  so  high  in  the  chest  on  the  right 
side  by  one  rib  as  previous  to  the  operation. 

Nov.  16th.     The  patient  was  allowed  to  get  up. 

Nov.  20th.  The  tumour  was  found  to  be  much 
diminished  in  size.  It  was  much  softer,  did  not  ex- 
tend so  low  down  iu  the  abdomen,  and  was  much  less 
distinctly  cii-cumscribed.  The  chest  was  resonant  on 
percussion  as  low  as  the  space  between  the  fourth 
and  fifth  ribs. 

Xov.  29th.  The  circumference  over  the  most  pro- 
jecting part  of  the  tumour  before  the  operation  was 
34r+  inches  :  to-day  it  was  31f  inches  :  showing  a  re- 
duction of  2  J  inches.  The  tumour  was  very  soft,  and 
its  lower  border  not  so  defined  as  formerly.  The 
patient,  being  well,  was  allowed  to  leave  the  hospital. 

A  fortnight  and  again  a  month  afterwards  she  was 
seen,  and  found  to  be  progressing  satisfactorily. 

May   10th,    1866.     Since    she   was   last    seen    the 
patient  had  suffered  from  an  attack    of  rheumatic 
fever  with  heart -complication,  and  bronchitis.      She 
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had  been  in  no  Tvay  troubled  with  her  side,  and  her 
circumference  now  was  thii-tv  inches.  No  sweUiug 
was  perceptible  to  the  eye,  but  a  hai-dness  remained 
in  the  hypochondi-iac  region. 

The  Luference  to  be  drawn  from  the  result  in  tliis 
case  was,  that  the  injection  of  the  extract  of  male 
fern  caused  an  immediate  destruction  of  the  life  of 
the  hydatid  without  the  production  of  suppuration, 
and  that  a  rapid  absorption  of  the  fluid  element  of 
the  cyst  afterwards  took  place. 


^0rvesp0itkiTte, 


ON  THE  THEOET  OF  CHOLEEA,  AXD  THE 

TEEATMENT. 

Letter  FEOii  Geokge  Bodingtox,  L.E.C'.P.E. 

Sir, — I  certainly  could  say  more  on  the  subject  of 
cholera  treatment,  if  permitted,  and  especially  of  a 
practical  character;  and,  after  the  eai-nest  appeal 
made  to  the  profession  by  Dr.  Handheld  Jones,  feel 
almost  encouraged  to  "  make  an  effort". 

The  late  Dr.  Samuel  Parr,  when  a  boy,  was  em- 
ployed as  a  compounder  of  medicines  in  his  father's 
apothecary's  shop ;  but  Sam,  like  Cardinal  Wolsey, 
"  was  a  scholar  from  his  cradle,  and  a  ripe  and  good 
one  too",  and  would  be  for  ever  criticising  the  un- 
grammatical  construction  of  the  Latinity  of  the  pre- 
scriptions. The  old  man,  wearied  with  Sam's  impor- 
tunities, at  last  petulantly  exclaimed,  "  Damn  the 
Latin  of  the  prescription,  Sam ;  make  the  mixture." 
Are  we  not  in  like  fashion  rather  wearying  of  these 
eternal  squabbles  on  cholera  theories,  and  eagerly 
desirous  of  passing  upon  them  the  sentence  of  con- 
demnation, and  ready  to  exclaim,  "Make  the  mix- 
ture" ?  So  fai'  as  our  theoretical  inferences  are 
founded  on  facts,  we  cannot  heliJ  reverting  to  them 
on  such  a  subject ;  but  then  we  should  be  sui-e  of  our 
facts. 

There  would  seem  to  be  two  great  principles  affect- 
ing life,  which  are  disturbed  and  deranged  by  this 
cholera  invasion.  The  one  is  the  subject  of  animal 
mechanics ;  that  is,  mechanics  modified  by  vital  ac- 
tions. The  hydraulic  system  of  the  circulation  is 
here  intended  to  be  considered.  The  other  is  the 
chemical  pidnciple,  as  modified  by  Kfe,  and  usually 
tei-med  organic  chemistry. 

And,  first,  the  heart,  with  its  appendages  the  blood- 
vessels, is  essentially  a  hydravdic  machine,  with  vital 
modifications.  The  fulness  and  rotundity  of  the 
vessels  are  maintained  by  a  certain  amount  of  fiuid — 
the  blood ;  and  if,  by  some  sudden  change  induced 
by  disease  or  by  any  means,  one-half  or  two-thirds 
of  this  fiuid  be  suddenly  abstracted,  then  the  vessels 
cannot  maintain  their  rotundity ;  the  mechanism 
gives  way ;  they  become  flattened ;  or,  as  we  say, 
they  collapse.  This  much  would  appear  to  be  quite 
intelligible  on  the  simplest  mechanical  principles. 
The  facts  are  obvious.  More  or  less  suddeidy,  the 
morbid  invasion  of  cholera  causes  the  discharge  of 
the  serous  portion  of  the  blood,  which  I  on  a  former  | 
occasion  termed  the  '•  vehicle  of  the  circulation",  in-  \ 
asmuch  as  the  more  vital  elements  of  that  fluid  can-  j 
not  be  circulated  in  the  absence  of  that  vehicle,  and  [ 
all  the  facts  of  the  case  prove  that  they  cannot. 
Moreover,  the  white  or  colourless  portion — the  serum  ! 
— is  the  cause  of  the  complexion ;  and  so  soon  as  it 
is  withdrawn,  we  have  the  dark  complexion,  which 
is  just  what  the  crassamentum  would  give,  the  serixm 
being  withcbawn.  We  have  then  collapse  of  the 
vessels  and  the  dark  complexion  accounted  for  on 
the  simplest  mechanical  principles  and  altered  phy- 
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sical  arrangements.  Now,  to  my  mind  it  is  easy  to 
understand,  these  things  being  allowed  so  far — why 
we  have  a  suppressed  pulse  and  a  suppressed  re- 
spii-ation — why,  in  truth,  vital  actions  of  all  kinds 
are  neaiiy  brought  to  a  standstill,  and  too  often 
quite  extinguished.  As  to  what  blood  there  may  be 
remaining  after  death  being  found  on  the  right  side 
of  the  heart,  and  not  on  the  aortic  side,  that  I  pre- 
sume to  be  accounted  for  on  the  ground  that  the 
pulmonary  is  the  primary  pai't  of  the  circulation,  the 
aortic  the  secondary.  In  case  of  death  from  cholera, 
the  blood  remaining  would  necessai'ily  be  found  in 
the  primaiy  rather  than  in  the  secondary  portion  of 
the  machine.  The  last  effort  would  be  made,  and 
would  fail  there.  I  will  not  pretend  to  say  what  part 
spasm  may  perform  in  producing  such  result.  To 
me  there  appear  to  be  other  causes  sufficient  to  ac- 
count for  it.  If  there  be  sj^asm  of  the  pulmonary 
arteries,  that  would  be  consequent  and  the  effect  of 
collapse,  not  the  cause  of  it.  The  pulmonary  capilla- 
ries may  refuse,  or  be  incapable  of  circulating  the 
mere  thick  elements  of  the  blood,  the  serum  having 
been  withdrawn ;  but  that  is  the  effect,  not  the 
cause,  of  cholera  collapse.  The  sudden  and  large 
abstraction  of  blood,  whether  white  or  coloured,  is 
productive  of  violent  muscular  convulsions  or  spasms, 
as  is  seen  every  day  in  the  slaughter  of  animals  by  the 
butcher.  There  may  be  spasm  ;  but  it  would  appear 
physically  impossible,  on  simply  mechanical  prin- 
ciples, that  the  elaborate  and  finely  extended  pulmo- 
naiy  ch'culating  system  should  be  capable  of  com- 
pleting its  function  when  presented  with  only  thick 
and  almost  sohd  blood.  The  practical  question  is. 
How  is  the  serous  haemorrhage  to  be  stayed,  or  the 
fluid  restored  ?  By  patience  and  perseverance,  and 
the  expectant  method  in  pai-t,  restraining  the  flow 
by  acid  astringents  in  moderate  doses,  and  by  re- 
peated di'aughts  of  easily  digestible  nourishing  drinks, 
such  as  thin  gruel,  barley-water,  etc.;  moderate 
quantities  of  stimulants,  diluted,  and  not  given  in 
excess,  but  apportioned  in  accordance  with  the 
amount  of  vitality  left  in  the  system. 

According  to  all  analogy,  there  should  be  no 
heroic  doses  of  medicines  of  any  kind  in  this  disease, 
nor  any  large  quantities  of  stimulants  or  nourish- 
ment, but  only  siich  as  the  reduced,  collapsed,  and 
low  vitality  of  the  stomach  can  bear.  Just  as  we 
treat  a  man  who  has  been  without  food  for  several 
days  :  we  restore  him  by  cautious  and  gradual  steps, 
and  so  avoid  the  danger  of  killing  him  outright.  In 
cholera  coUajise,  the  vitality  of  the  stomach  is  as 
much  reduced  as  is  the  power  of  the  heart  and  the 
respiratory  organs.  I  am  venturing  to  speak  of  the 
treatment  of  cholera  in  the  stage  of  coUapse. 

The  indications  appear  to  be,  to  check  the  serous 
discharge,  to  restore  it  to  the  system,  to  aUay  ner- 
vous irritability  along  the  course  of  the  alimentary 
canal,  and  to  gently  stimulate  the  vital  organs  into 
renewed  action.  Whey  or  milk  have  the  closest  re- 
semblance to  the  serum  of  the  blood,  as  they  come 
directly  from  the  blood  through  the  udder  of  the 
cow.  The  dUuted  sulphuric  acid  can  be  given  either 
in  Mhey  or  in  milk  and  water.  The  object  is  to  re- 
strain the  fiu'ther  flow  of  serum  from  the  blood,  and 
to  restore  that  which  has  been  lost ;  by  the  absorption 
of  whey  or  the  serous  portion  of  mUk.  This  may  be 
aided  by  a  little  sherry  and  water,  or  weak  brandy 
and  water,  given  at  frequent  intervals.  When  whey 
or  milk  cannot  be  obtained,  thin  cool  oatmeal-gruel, 
with  a  little  salt,  may  be  substituted.  By  these 
means,  fluidity  may  be  again  given  to  the  blood; 
and  that  means  the  restoration  of  the  cu-culation, 
and,  of  course,  of  aU  the  functions  of  life  which  had 
been  held  in  suspense.  When  this  can  be  done  by 
absorption  through  the  natm-al  channels,  the  result 
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may  fairly  be  expected  to  be  favourable.  I  cannot 
say  I  have  muck  faith,  in  any  method  by  transfusion 
or  injection  into  the  vessels :  there  seems  to  be  an 
impracticability  in  the  general  adoption  of  such  a 
course,  irrespectively  of  the  uncertainty  of  its  action. 
To  allay  nervous  excitement,  my  plan  is  to  give  from 
ten  to  twenty  drops  of  liquor  opii  sedativus  in  a 
Uttle  sherry  and  water,  once  or  twice  in  the  space  of 
twenty-four  hours.  This  medicine  and  the  mor- 
phines have  a  tendency  to  produce  syncope  in  many 
constitutions,  unless  combined  with  a  moderate 
amount  of  stimulus.  "With  this  precaution,  they  are 
much  preferable  to  laudanum  as  sedatives.  In  cho- 
lera collapse,  there  is  coldness  of  the  surface ;  but  I 
cannot  but  deprecate  the  smothering  and  parboUing 
system.  Patience  and  a  moderate  amount  of  blan- 
keting are  best.  When  the  disease  prevailed  so 
fatally  at  Bilston  many  years  since,  some  of  the 
patients  who  underwent  the  heating  and  smothering 
system,  and  apparently  died  under  it,  on  being  "  laid 
out"  in  a  cold  chamber,  with  the  ■windows  open  all 
night,  were  found  to  have  rallied  in  the  morning, 
although  coffins  had  been  ordered  for  them,  prepara- 
tory to  a  hasty  funeral.  This  was  a  most  serious  and 
important  fact,  not  to  be  lost  sight  of,  for  very  ob- 
vious reasons. 

As  to  the  chemical  nature  of  the  cholera  poison, 
judging  a  ]priori  and  from  analogy,  it  appertains  to 
alkalinity.-  It  flourishes  amongst  coiTupting  mat- 
ters, animal  or  vegetable.  There  are  facts  indicative 
of  its  non-presence  as  an  epidemic  in  neighbour- 
hoods where  sulphurous  acid  gases  are  constantly  pre- 
valent in  the  atmosphere.  It  has  been  ascertained 
by  an  eminent  chemist,  that  the  blood  of  animals 
affected  by  Rinderpest  is  unliealthily  alkaline.  The 
diseases  cholera  and  Rinderpest,  if  not  identically 
the  same,  bear  a  strong  resemblance  to  each  other, 
and  would  seem  to  be  due  to  a  common  malaria, 
modified  as  to  the  symptoms  by  two  distinct  classes 
of  animal  life. 

Assuming  the  poison  to  be  an  alkaloid  of  some 
kind,  then  the  absorption  into  the  system  of  a 
mineral  acid  would  be  the  antidote  and  neutraHser, 
so  far  as  such  can  be  applied  by  medical  art.  It  has 
been  assumed  that  the  rice-water  evacuations  con- 
tain the  poison  which  is  eliminated  by  those  dis- 
charges ;  but  chemical  examination  and  research  has 
failed  to  discover  in  them  any  poisonous  quality 
whatever;  and  it  may  be  fail-  to  infer  that  they  are 
the  mere  effect  and  result  of  the  operation  of  the 
poison  within  the  system,  and  are  not  eliminative  in 
any  respect.  Therefore  the  practice  would  be  sound 
to  conserve  that  serum,  and  to  transmit  with  it  and 
through  it,  into  the  system,  a  chemically  counter- 
active agent ;  and  a  mineral  acid  fulfils  both  these 
indications,  astringiug  and  conserving  the  serum, 
and,  travelling  with  it  into  the  system,  accomplishes 
the  other  object. 

It  is  thought  by  some  that  the  poison  operates 
through  the  nervous  system,  effecting  its  deadly 
purposes  by  some  untoward  electric  or  magnetic  in- 
fluences, disturbing  the  nervous  currents  in  such  a 
way  as  to  work  the  destructive  changes  which  take 
place  in  the  blood.  If  this  theory  were  true,  it  would 
appear  that,  as  far  as  the  nervous  affection  was  con- 
cerned, the  practical  object  would  be  to  aUay  the 
excitement  by  sedatives  judiciously  administered,  to 
reach  the  whole  coui-se  of  nervous  expansion  along 
the  alimentary  canal.  I  have  never  advocated  the 
"opium  and  brandy  treatment",  nor  do  I  consider  it 
as  well  calculated  to  effect  the  object  of  allajdng 
nervous  excitement.  I  should  rely  on  the  more 
direct  sedatives,  such  as  the  liquor  opii  sedativus  or 
the  moi-phines,  given  in  moderate  doses,  with  the 
sole  object  of  soothing  nervous  irritation. 


My  objection  to  chalk  as  an  astringent  is,  that  it  is 
an  alkaline  earth,  and  may  possibly,  XJ'i'o  tanto,  enter 
into  an  alliance  with  the  enemy ;  ergo,  I  would  not 
employ  it ;  and,  moreover,  it  is  in  antagonism  with 
the  sulphuric  acid. 

I  must  now  conclude  abruptly,  fearing  I  have 
ah-eady  occupied  too  much  of  your  valuable  columns. 
I  am,  etc.,        G.  Bodixgton. 

August  15th,  18G5. 


THE  MEDICAL   PEOYIDENT   SOCIETY. 
Letter  feom  A.  B.  Steele,  Esq. 

SiE, — The  letter  of  Dr.  Stephens  on  this  subject  is, 
I  think,  worthy  of  special  attention. 

To  ail  that  Dr.  Stephens  has  to  say  in  favour  of 
affording  "mutual  help  and  comfort  when  sickness 
and  disease  attack  those  dependent  on  their  daily 
labour  for  their  daily  bread,"  I  give  my  most  cordial 
assent,  reminding  him  at  the  same  time  that  this 
commendable  principle  is  fully  recognised  in  the 
Benevolent  Fund  of  the  Association,  originated  many 
yeai's  ago  by  the  late  ilr.  Xewnham,  and  in  behalf  of 
which,  a  few  yeax's  before  his  death,  he  made  a 
powerful  appeal  to  his  fellow-associates — an  appeal 
which  has  scai'cely,  I  fear,  made  so  lasting  an  impres- 
sion upon  our  feelings  of  benevolence  as  he  perhaps 
anticipated. 

I  likewise  concur  in  the  sentiment,  that  to  "  as- 
sure against  sickness  is  no  more  disgraceful .  .  .  than 
to  assure  one's  life,  or  to  assure  against  accident  or 
fii-e."  "  The  principle,"  adds  Dr.  Stei^hens,  "  is  the 
same."  Precisely  so  ;  and  it  is  on  this  very  ground 
that  much  of  my  objection  rests.  Xon  quo  sed  quo- 
modo  is  the  point  at  issue  between  us.  As  in  life- 
assurance,  so  in  assm-ance  against  sickness,  whilst  a 
sound  and  successful  company  is  a  great  boon,  an 
unsuccessful  undertaking  of  that  nature  ultimately 
involves  serious  disappointment  and  loss. 

For  the  successful  working  of  any  such  scheme,  it 
is  essential  that  there  should  be  a  wide  field  for 
operation,  ample  financial  resources  in  the  way  of 
paid  up  capital  and  profitable  investments,  together 
with  commercial  experience  and  ability  in  the  ma- 
nagement. Without  these,  no  system  of  assurance 
in  sickness,  commensurate  with  the  position  and 
wants  of  professional  men,  could  be  safely  organised. 
(It  is  absurd  to  call  a  mere  fixed  allowance  of  £2  a 
week  assurance  against  sickness  applicable  to  me- 
dical practitioners.)  These  requirements  can  scarcely 
be  found  within  the  limits  of  a  medical  corporation, 
perhaps  not  even  in  the  profession  at  large.  They 
must  be  sought  for  in  the  commercial  section  of  the 
community. 

If  the  British  Medical  Association  contemplated 
the  establishment  of  a  life  or  fire  assurance,  I  suspect 
that  the  most  sanguine  would  scarcely  expect  it  to 
succeed;  and  for  the  same  reason,  and  I  believe 
even  with  greater  certainty,  the  attempt  to  carry 
out  assirrance  against  sickness  would  sooner  or  later 
terminate  in  disastrous  failure ;  for  the  contingencies 
and  difficulties  in  detail  are  greater  and  more  com- 
plicated in  this  than  in  the  other  ordinary  forms  of 
assurance,  which  probably  is  the  reason  why,  in  this 
age  of  commercial  enterprise,  no  public  company  of 
repute  has  adopted  it. 

In  appealing  to  the  experience  of  other  societies. 
Dr.  Stephens  has  unconsciously  given  an  Ulustration 
of  one  of  the  chief  difficulties  to  be  anticipated  in 
oro'anising  such  a  scheme  as  that  which  we  are  dis- 
cussing. The  history  of  the  Sussex  Medical  Friendly 
Society  shows  clearly  that,  whatever  may  be  the 
merits  of  these  societies,  they  are  not  supported  by 
the  profession  in  any  significant  numbers.  The  so- 
369 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[Sept.  29,  1866. 


ciety  in  question  has  existed  for  nine  years ;  it  has 
the  countenance  of  "  some  of  the  leading  medical 
men  of  the  county"  ;  and  yet  not  more  than  twenty- 
seven  have  been  tempted  to  join  it,  out  of  a  medical 
population  of  probably  from  tvro  to  three  hundi-ed. 
The  want  of  sympathy  with  the  movement  in  Sussex 
can  scarcely  be  attributed  to  my  having  "touched 
the  pride  of  the  profession",  but  is,  no  doubt,  just 
what  would  happen  elsewhere  under  similar  circum- 
stances. 

I  do  hope  that,  on  reflection.  Dr.  Stephens  wUl  see 
that,  while  he  vastly  over-estimates  my  humble  in- 
fluence, he  is  doing  but  scant  justice  to  the  judgment 
and  common  sense  of  his  fellow-associates  in  sup- 
posing that  they  would  reject  a  proposition  at  the 
mere  dictation  of  an  individual,  or  that  they  would 
accept  his  veto,  unless,  indeed,  his  arguments  can-ied 
conviction  to  their  own  minds. 


I  am,  etc.,        A.  B.  Steele. 


Liverpool,  September  1S66. 


Utetriral   Htixrs. 


Apothecaries'  Hall.     On  September  20th,  1866, 
the  following  Licentiates  were  adiuitted  : — 
Green,  Frederick  King,  Stoke  Newington 
Smith,  Robert  Harmau,  St.  Andrew's  Pioad,  S.E. 

At  the  same  Court,  the  following  jDassed  the  first 
examination : — 

De  Jlorgan,  Edward,  Guy's  Hospital 

Orton,  John,  Sydenham  College,  Birmingham 


APPOINTMENTS. 
*3IMPS0^',  Henry,  M.D. Lend.,  elected  Physician  to  the  Manchester 
Koyal  Infirmary. 

Abut. 

Barrt,  Staff-Surgeon  D.  P.,  to  be  Surgeon-Major,  having  completed 

twenty  years'  full-pay  service. 
Clifford,  Siu-geon  J.  J.,  M.D.,  ?th  Lancers,  to  be  Surgeon-Major, 

having  completed  twenty  years'  full-pay  service. 
Harding,  Surgeon  AV.  T.,  19th  Foot,  to  be  Staff-Surgeon,  vice  E.  L. 

Hiffernan. 
HiFFERNAN,  Stflff-Surgeoii  E.  L.,  to  be  Surgeon  19th  Foot,  vice 

W.  T.  Harding. 
Home,  Staff-Surgeon  A.  D.,  C.B.,  to  be  Surgeon-Major,  for  ability 

and  zeal  during  the  late  operations  in  New  Zealand. 
L\PSi.EY,  Staff-Surgeon  W.,  to  be  Surgeon-Major,  having  completed 

twenty  years'  full-pay  service. 
Lyons,  Staff-Assistant-Surgeon  P.  P.,  M.B.,  to  be  Assistant-Surgeon 

Rifle  Brigade,  vice  R.  J.  B.  Cuns'nghame,  M.D. 
MACKINNON,  Surgeon  W.  A.,  C.B.,  CTth  Foot,  to  be  Surgeon-Major, 

for  ability  and  zeal  during  the  late  operations  in  New  Zealand. 
Reynolds,  Surgeon  F.,  Military  Train,  to  be  Surgeon-Major,  having 

completed  twenty  years'  full-pay  service. 
Smith,  Surgeon  A.,  M.D.,  Royal  Artillery,  to  be   Surgeon-Major, 

having  completed  twenty  years'  full-pay  service. 
Tarrant,  Staff-Surgeon  T.,  M.D.,  to  be  Surgeon   Cape  Mounted 

Riflemen,  vice  J.  K.  Leet,  M.D. 
TiTTERTON,  Staff-Assistant-Surgeon  H.,  M.D.,  to  be  Staff-Surgeon, 

rice  T.  Tarrant,  M.D. 

KOTAL  ITAVT. 

Babinotos,  a.  \V.  W.,  Esq.,  Surgeon,  to  be  Staff-Surgeon. 
Bennett,  \V.  R.,  M.D.,  Assistant-Surgeon,  to  be  Surgeon. 
BROVfsiNG,  Benjamin,  Esq.,  Surgeon  (additional),  to  the  Victory,  in 

lieu  of  an  Assistant-Surgeon. 
Burton,  Matthew,  M.D.,  staff-Surgeon,  to  the  Zealous. 
Crowdy,  Alfred  S.,  Esq.,  .\cting  Assistant-Surgeon,  to  the  Zealous. 
Ferodson,  R.,  M.D.,  Assistant-Surgeon,  to  be  Surgeon. 
M'Carthy,  Dennis,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 

the  Fisgard,  for  service  in  the  Woolwich  Marine  Infirmary. 
Reid,  J.  W.  (b),  M.D.,  Surgeon,  to  be  Staff-Surgeon. 
Hidings,  W.  G.,  Esq.,  Assistant-Surgeon,  to  be  Surgeon. 
Simpson,  .John,  Esq.,  Assistant-Surgeon,  to  the  Zealous. 
Skene,  J.  A.,  Esq.,  As=istant-Surgeon,  to  be  Surgeon. 

Volunteers,    (A. V.  =  ArtUlery  Volunteers;   K.V.= 

Eifle  Volunteers) : — 
Grioor,  C.  R.  -AI'Leod,  Esq.,  to  be  Assistant-Surgeon  2nd  New- 

castle-on-Tyne  A.V. 
Stewart,  J.,  M.D  ,  to  le  Honorary  Assistant-Surgeon  2nd  Fife- 

shlre  A.V. 
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DEATH. 

Cribb.    On  September  20th,  at  Bishops  Stortford,  aged  ':~,  Henry 
Cribb,  Esq.,  Surgeon. 


Bequest.  Mr.  W.  U.  Crocker,  late  of  Blackheath, 
has  left  by  will  ^£100  to  the  Bath  United  Hospital. 

Death  ix  the  Street.  On  the  23rd  instant,  as 
Dr.  E.  Warren,  residing  at  Sidmouth,  South  Devon, 
was  proceeding  to  church,  he  fell,  and  in  a  few- 
moments  expired.  He  was  64  years  of  age.  The 
cause  of  death  was  disease  of  the  heart. 

Alleged  Ill-tkeat3iext  of  a  Lunatic.  One  of 
the  attendants  at  the  Surrey  County  Lunatic  Asylum 
is  charged  with  ill-treating  one  of  the  patients  in 
that  institution.  The  case  was  based  upon  the  evi- 
dence of  thi'ee  painters,  who  were  at  work  in  one  of 
the  wards ;  and  who  state  that  the  lunatic  was 
knocked  down,  beaten,  and  ill-treated.  The  matter 
is  adjourned. 

The  Social  Science  Association.  The  Earl  of 
Shaftesbiu-y,  the  President,  has  consented  to  take 
the  chair  at  the  dinner,  on  October  9th.  All  the 
ai-rangements  for  the  meeting  are  progi-essing  satis- 
factorily, except  one.  The  single  exception  is,  that 
not  enough  funds  for  the  expenses  have  yet  been 
provided.  The  total  sum  required  is  only  i;2,500, 
of  which  ^£1,700  has  been  subscribed.  (Manchester 
Guardian.) 

Hospital  foe  Consumption,  Beompton.  At  the 
Quarterly  Coiu't  of  Governors,  on  Thursday  week, 
the  following  legacies  were  announced : — Miss  A. 
Bailey,  =£500;  Mrs.  Sheldon,  ^8100;  Mr.  W.  H.  Powell, 
half  of  residue ;  W.  C.  Grove,  Esq.,  .£100 ;  Mrs.  Story, 
.£500;  E.  Churchward,  Esq.,  ^100;  Mrs.  H.  Wilson, 
iBlOO.  This  soiu'ce  of  income  afforded  a  means  of 
making  up  the  difference  between  the  annual  sub- 
scriptions and  the  year's  expenses,  the  amount  of 
the  latter  being  still  about  double  that  of  the  former. 
The  Bishop  of  Lichfield  was  elected  a  vice-president 
of  the  hospital. 

The  Medical  Schools.  In  London  the  inaugural 
addresses  will  be  delivered  as  follows.  King's  College, 
Sir  WiUiam  Fergusson  ;  Guy's,  Sir  Lawrence  Peel 
(president);  Chai-ing  Cross,  Mr.  E.  BarweU,  E.E.C.S.; 
London,  Dr.  Head ;  St.  George's,  Dr.  J.  W.  Ogle ; 
University,  Professor  Einger,  M.D.  ;  Westminster, 
Dr.  Fincham ;  Middlesex,  Mr.  Hulke ;  St.  Thomas's, 
Dr.  Barker ;  St.  Bartholomew's,  Mr.  Savory ;  St. 
Mary's,  JVtr.  Haynes  Walton.  The  following  are  the 
arrangements  at  some  of  the  provincial  schools. 
Manchester  Eoyal  School  of  Medicine,  Dr.  Browne ; 
Livei-pool  Eoj-al  School,  Mr.  Eeginald  Harrison; 
Leeds  School  of  Medicine,  Mr.  Samuel  Hey ;  Queen's 
College,  Birmingham,  Mr.  David  Nelson ;  Sheffield 
School  of  Medicine,  Dr.  Aveling;  CoUege  of  Medicine, 
Newcastle-on-Tyne,  Dr.  C.  J.  Gibb. 

Asylum  for  Idiots.  W"e  believe  that  to  Dr. 
Seguin,  of  New  York,  belongs  the  high  credit  of  first 
undertaking  the  education  and  training  of  idiots. 
This  was  several  years  previous  to  1830,  when  Dr. 
Guggenbiihl  began  to  study  Cretinism ;  and  when 
the  latter  opened  his  School  on  the  Abenberg,  in 
1842,  simultaneously  with  that  of  M.  Saegart  at 
Berlin,  Dr.  Seguin  had  been  for  several  yeai-s 
actively  engaged  in  conducting  a  school  for  idiots, 
and  had  already  published  as  many  as  four  successive 
pamphlets  on  their  treatment  and  education.  In 
1846,  Dr.  Kern  established  a  school  at  Leipzic  ;  soon 
after,  another  was  opened  at  Bath,  in  England ;  and 
in  1848,  Sir  M.  Peto  devoted  his  own  elegant 
mansion,  Essex  Hall,  Colchester,  to  the  same  noble 
purpose.  Scotland  opened  her  first  institution 
in  1852;  and  in  June,  1853,  was  laid  by  Prince 
Albert  the  corner-stone  of  the  school  of  Earlswood, 
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Surrey.  Neai-ly  all  the  nations  of  Europe  have  since 
followed  these  examples.  In  1S42  the  fii-st  move- 
ment ■was  set  on  foot  for  improving  the  condition  of 
idiots  in  the  United  States.  Massachusetts  men 
made  the  first  move;  but  the  Legislature  of  Xew 
York  was  the  fii-st  public  body  that  undertook  to 
legislate  on  the  subject.  Dr.  Backus,  of  Eochester, 
introduced  a  bUl  to  the  Senate,  at  Albany,  on  the 
13th  of  January,  181:6,  for  the  pm-chase  of  a  site  and 
the  erection  of  suitable  buildings  for  an  asylum  for 
idiots  ;  which  was  not,  however,  carried  out  till  1854, 
when  the  Xew  York  State  School  for  Idiots  was  per- 
manently established  at  Syi-acuse,  and  Dr.  H.  B. 
Wilbur  chosen  superintendent.  In  the  meantime, 
October,  1846,  the  State  of  Massachusetts  opened 
her  experimental  school  for  idiots,  under  the  charge 
of  Dr.  S.  Gr.  Howe,  which  has  been  in  successftil 
operation  ever  since.  Dr.  Wilbur  had  already  ojiened 
his  private  institution  at  Bai-re  in  the  preceding 
July.  In  July,  1851,  his  school  was  transferred  to 
Albany,  under  the  patronage  of  the  State  of  Xew 
York  ;  which  finally  became  the  present  State  Insti- 
tution. In  1852,  a  private  school  was  opened  by  Mi\ 
Richards,  at  Germantown,  which  soon  after  was 
transfeiTed  to  Media,  where  it  became  the  '•  Pennsyl- 
vania Training- School  for  Idiots."  Connecticut  and 
Ohio  opened  their  institutions  respectively  in  1855 
and  1857;  Kentucky  in  1860;  and  Illinois  in  1865. 
Thus  the  United  States  has  eight  of  these  schools,  in 
which  nearly  one  thousand  children  are  constantly  in 
training.  This  is  only  a  beginning;  all  the  Western 
and  Southern  States  will  probably  soon  possess 
similar'  estabhshments ;  and  sooner  or  later,  they 
must  be  supplied  to  all  our  large  cities.  (New  York 
Medical  Record.) 

NuESiNG  Children  in  Feance.  The  French  Go- 
vernment is  beginning  to  leai-n  how  it  comes  to  pass 
that  people  in  the  middle  and  upper  middle  classes 
in  France  seldom  rear*  large  families.  The  custom 
in  France  among  those  classes  is  to  put  then*  young 
childi'en  out  to  nurse  in  the  country,  where  the  air  is 
supposed  to  be  better  than  in  the  towns.  In  aU  the 
princii^al  cities  there  are  Buxeaux  des  Xoiu-rices, 
under  the  especial  superintendence  of  the  police,  at 
which  countrj'women  desirous  of  devoting  them- 
selves to  the  nurtiu'e  of  other  people's  children  re- 
gister themselves.  Speculators,  whose  trade  it  is  to 
act  as  middlemen  between  these  professional  nurses 
and  parents,  bring  the  former  to  Paris  in  omnibuses 
chartered  for  the  piu-pose,  provide  them  with  nurs- 
lings whose  parents  have  applied  for  nurses  at  the 
various  bureaux  there,  and  reconvey  them  back  to  their 
homes.  Startling  evidence  has  been  laid  before  the 
Academy  of  Medicine  of  the  hoiTors  that  take  place 
in  these  vehicles  on  the  return  journey.  The  nurses 
swap  the  children  away  with  each  other,  or  sublet 
them,  "  I  have  seen,"  said  M.  Chevaher,  addi-essing 
the  Academy,  "  one  woman  undertake  to  nurse  seven 
infants,  who  had  neither  mUk  herself,  nor  the  means 
of  procuring  cow's  milk."  BacUy  fed  and  badly 
cared  for,  the  mortahty  among  the  wretched  childi-en 
is  frightfitl.  Out  of  20,000  babies  who  are  annually 
sent  out  of  Paris  en  nourrice,  not  more  than  5,000 
survive;  15,000  die  of  cold,  hunger,  and  neglect. 
There  are  two  communes  of  the  Eure-et-Loii'e  espe- 
cially notorious  for  the  mortality  among  the  infants 
sent  to  them;  and  niu-ses  from  that  quarter  are 
much  sought  after  by  the  keepers  of  houses  of  ill- 
fame,  and  by  women  of  loose  lite,  who  find  that  spe- 
cies of  infanticide  as  certain  and  far  less  dangerous 
than  di'owning  or  strangulation.  We  are  now  told, 
however,  the  French  police  have  taken  the  matter  in 
hand ;  and  it  is  probable  that  the  evU  wlU.  be  abated. 
{Pall  Mall  Gazette.) 


OPEEATION  DAYS   AT  THE  HOSPITALS. 


MosDAY Metropolitan   Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  l.ao 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  ij  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

VTedkesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— tTniversity 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thcbsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday 'U'estminster  Ophthalmic,  1.30  p.m. — Koyal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,  9.30  a.m.— St.Bartholomew's.l.SO  p.m. — 

King's  College,  I'SO  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m. — 
Royal  Free,  1.30  p.m. — Roval  Loudon  Ophthalmic, 

II  A.M. 


MEETIXGS    OF    SOCIETIES    DUEIXG   THE 
XEXT    WEEK. 


Wednesday.  Obstetrical  Society  of  London.  7  p.m.,  Council 
Meeting.  8  P.M.,  Dr.  W.  S.  Playfaii-,  "  On  the  Mechanism  and. 
Management  of  Deliverj'  in  Cases  of  Double  Monstrosity"; 
Dr.  Routh,  "  Ou  a  New  Mode  of  Treating  Epithelial  Cancer 
of  the  Cervix  Uteri  arid  its  CsritT." 


TO     COREESPONDENTS. 


,*  All  Utters  and  covimunications  for  the  Journal,  to  he  addressed 
j       to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

I  Communications. — To  prevent  a  not  uncommon  misconception,  we 
I      beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


COMMUNICATIONS  have  been  received  from:— Mr.  .Jonathan 
Hutchinson;  Justitia;  The  Secretary  of  the  Westminster 
Hospital  School  of  Medicine;  Dr.  G.  Bodington  :  Mr.  John 
Birkett;  Mr.  W.  P.  Swain  ;  Dr.  -J.  R.  Wap.dell;  Mr.  T.  Spencer 
Wells;  Mr.  H.  Cricb;  Dr.  Lanchester  ;  Dr.  Greenhill  ;  Mr. 
C.  Leonard  ;  Mr.  H.  C.  B.  Steele  ;  and  The  Honorary  Secre- 
taries OF  THE  OESTETraCAL  SOCIETY. 


BOOKS    EECEIVED. 

1.  Brief  Sanitary  Notes  from  Practical  Experience,  more  especially 
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Periodicals  for  Sale. — A  Member 
of  the  British  Medical  Association  is  desirous  of  disposing 
nf  the  undermentioned  volumes  and  numbers  of  British  and. 
Foreign  Periodicals,  at  the  prices  annexed  : — 

Medico-Chirurgical  Review,  edited  by  the  late  Dr.  James  Johnson, 
183.5  to  lS47,i3  half-yearly  volumes,  strongly  half-bound.  £3. 

British  and  Foreign  Medical  Review,  edited  by  the  late  Sir  John 
Forbes,  lS-11,  ls42,  1843,  1844,  4  yearly  volumes,  strongly  half- 
bound;  also,  unbound,  the  entire  numbers  for  1345,  those  for 
January  and  April  1846,  and  the  General  Index  to  the  entire 
series,  £1. 

British  and  Foreign  Medico-Chirurp-ical  Review,  for  1849,  l^oO, 
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London  Medical  Gazette,  1b4'J  and  1850,  3  volumes ;  Medical 
Times,  vol.  xix,  1849 ;  and  Edinburgh  Journal  of  Medical  Science, 
1826-2",  3  volumes,  lOs. 

American  Journal  of  Jledical  Science,  1841, 1842.  1843,  3  yearly 
volumes,  half-bound;  also,  unbound  (wanting  October  1852  and  Oc- 
tober 1S55),  the  numbers  from  1850  to  1855,  both  included,  £1. 
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G^  eneral    Medical    Council,   32j  C  t 
i  Soho  Square,  London,  W.,  September  ISGG.  '-^ 


Soho  Square.  London,  W.,  September  ISGG, 
KEGISTRATION  AT  THE  COMMENCEMEXT  OF 
PROFESSIONAL  STUDY. 
Notice  is  liereby  given,  that  Eegulations  for  the  Registration  of 
Medical  Students  have  been  sent  to  all  the  recognised  Schools  of 
Medicine  in  England.  Students  commencing  their  studies  are 
directed  to  apply  to  the  Registrar  for  England,  according  to  the 
Form  with  which  they  will  be  supplied  on  applicstiou  to  the  several 
Qualifying  Bodies,  or"  at  the  Schools  of  Jledicine  and  Hospitals. 


University     of     Edinburgh. 
—  The    SESSION    will    Commence    Thcrsdat,     First 
November,  1S66. 

Full  details  as  to  Classes,  Examinations,  Degrees,  etc.,  in  the 
Faculties  of  Arts,  Divinity,  Law,  and  Medicine,  together  with  a  List 
of  the  General  Council,  will  be  found  in  the  "  Edinburgh  Univer- 
sity Calendar,"  18CG-7,  published  by  Messrs.  Maclachlanit  Stewart, 
South  Bridge,  Edinburgh.    Price  2s.  Cd. ;  per  post,  2s.  9d. 

By  order  of  the  Senatus, 
September,  18CG.  ALEXr.  SMITH,  Secretary  of  the  University. 

Evening    Demonstrations   with 
THE    OPHTHALMOSCOPE. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  MOORFIELDS. 

A  FIFTH  COURSE  of  OPHTHALMOSCOPIC  DEMON- 
STRATIONS will  commence  on  FRIDAY,  OCTOBER  10th,  1866, 
at  half-past  Seven  in  the  Evening,  under  the  Superintendence  of 
Mr.  Streatfeild  and  Mr.  Hutchinson,  and  will  he  continued  weekly 
at  the  same  hour  until  Christmas. 

Certificates  will  be  given. 

Terms — For  a  Single  Course,  One  Guinea.  Pupils  of  the  Hos- 
pital, free. 

Terms  for  the  Hospital  Practice — Three  Mouths,  Three  Guineas; 
perpetual.  Five  Guineas. 

Attendance  every  morning  at  Nine. 

Operations  daily  at  Eleven. 


Ct.    Mary's    Hospital    Medical 

O  SCHOOL.— The  SESSION  commences  October  1st,  at  8  p.m 
The  Introductory  Address  by  Mr.  Haynes  Walton. 

At  this  Hospital  the  Medical  Appointments,  including  five  House- 
Surgeoncies,  the  annual  value  of  which  exceeds  as  many  Scholar- 
ships of  £50  each,  and  a  Resident  Registrarship  at  £100  per  annum, 
are  open  to  the  pupils  without  fee.  It  has  Obstetric  and  Ophthalmic 
Departments,  and  a  Children's  Ward  (in  the  new  wing).  The  Clin- 
ical and  Pathological  Instruction  is  carefully  organised. 

For  Prospectus  (with  Addresses  on  Medical  Education  by  the 
Archbishop  of  York,  Professors  Owen  and  Hu.xley),  entry,  and  full 
information  as  to  Prizes,  etc.,  apply  to  the  Medical  Officers  and 
Lecturers,  or  to  Ernest  Habt,  Dean  of  the  School. 

THhe       Medical      Club. 

_l_  — A  Club  is  being  formed  in  London  for  the  convenience 
of  Members  of  the  Medical  Profession  and  gentlemen  engaged  in 
the  pursuit  of  those  sciences  allied  to  Jledicine. 

The  following  Terms  of  .Admission  are  applicable  only  to  Mem- 
bers joining  during  the  present  year — viz. :   Residents  within  the 
London   Postal  District,  five  guineas  entrance  and  three  guineas 
annual  subscription ;   those  beyond  the   London   Postal  District, 
three  guineas  entrance  and  one  guinea  annual  subscription.    En- 
trances and  Subscriptions  to  be  paid  to  the  Bankers  of  the  Club, 
the  London  and  Westminster,  1,  St.  James's  Square,  S.W. 
John  Pbopert,  Esq.,  Treasurer, 
ti.  New  Cavendish  Street,  W. 
LoHY  Marsh,  M.D.,  Honorary  Secretary, 

Royal  United  Service  Institution,  Whitehall  Yard,  S.W. 
September,  IsGG. 


Health,  Fresh  Air,  Pure  Water  ! 
Liebig.Hotmaiin,  Krankland,  Letheby,  Simon,  and  the  whole 
scienlific  ami  iiicJical  world,  now  a^rce  in  admitting  the  efficacy  of 
CONDY'S  FLUID  (Permanganate  of  Potash)  for  the  testing  and 
punticaiiou  of  water,  as  first  discovered  and  published  by  Mr.  Condy 
ten  years  ago,  as  well  as  for  disinfection  in  general. 
For  full  account  of  Condy's  Fluid  and    its  manifold  uses  read 

"AIR  and  WATER,  their  Impurities  and 

PURUIC.UTON,"  33.  Cd.,  and 

"DISINFECTION    and    the    PREVENTION 

of  iUSKASK,"  liy   H.  B.  CU.NHV. 
Price  Is. — Hardwicke,  Piccadilly,  I.oiulon. 

Condy's  Fluid  is  Sold  by  all  Chemists  generally. 

CHEMICAL  AYOEKS,   BATTERSEA. 


George's   Hospital    Medical 

\-J?  SCHOOL. 

LECTURER      ON      MIDWIFERY. 


The  Medical  School  Committee  give  notice  that  on  the  Sth  day  o 
October  next  thev  will  proceed  to  the  selection  of  a  LECTURER 
on  MIDWIFERY  at  St.  George's  Hospital  Medical  School. 

Candidates  who  have  not  yet  seut  in  their  applications  for  this 
Appointment  are  requested  to  forward  their  names  to  the  Secretary 
of  the  Medical  School  on  or  before  the  6th  of  October. 

The  office  of  Obstetric  Physician  (now  vacant)  is  only  tenable  by 
the  Lecturer  on  Midwifery. 


niversity   of   Aberdeen. 

Chancellor — His  Grace  the  DuKe  of  Rchijond. 

Vice-Chavcellor  and  Principal — The  Very  Rev.  P.  G.  Campbell,  D.D. 

Lord  Eeclor— The  Right  Hen.  Earl  Ro&sell,  K.G.,  LL.D. 
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FACULTY  OF  MEDICINE— SESSION  3866-67. 

WINTER  SESSION,  commencing  on  the  first  Tuesday  of  November. 

Anatomy — Professor  Struthers,  M.D.    11  a.m.    £3  Gs. 

Practical  Anatomy  and  Demonstrations — Professor  Struthers  and 

the  Demonstrator.    9  to  4,  and  2  p.m.    £2  2s. 
Chemistry — Professor  Brazier.    3  p.m.    £3  3s. 
Institutes  of  Medicine — Professor  Ogilvie,  M.D.    4  p.m.    £3  3s. 
Surgery — Professor  Pirrie,  CM.,  F.R.S.E.     lu  a.m.    £3  3s. 
Practice  of  Medicine — Professor  Macrobin,  M.D.    3  p.m.     £3  3s. 
Midwifery  and  Diseases  of  Women  and  Children — Professor  Dyce, 

M.D.    4  p.m.    £3  3s. 
Zoologv,    with    Comparative    Anatomy — Professor   Nicol,    F.G.S. 

2  p'.m.    £3  3s. 
Medical  Logic  and  Medical  Jurisprudence — Professor  Ogstoii,  M.D 
9  a.m.    £3  3s. 

SUMMER  SESSION, commencing  on  the  FirstMonday  of  Mav. 
Botany — Professor  Dickie,  M.D.    8  a.m.    £3  3s. 
Materia  Medica  (100  Lectures) — Professor  Harvey,  M.D.    10  and  3. 

£3  3s. 
Zoology,  with  Comparative  Anatomy— Professor  Nicol.  11a.m.  £3  3s. 
Practical  Anatomy  and   Demonstrations — ProTessor  Struthers  uud 

the  Demonstrator.    9  to  4,  and  2  p.m.    £2  2s. 
Practical  Chemistry— Professor  Brazier.    9  a.m.    £3  3s. 

Matriculation  fee  (including  all  dues)  for  the  Winter  and  Summer 
Sessions,  £1.     For  the  Summer  Session  alone,  10s. 

Instruction  in  Histology  and  the  Use  of  the  ^licroscope  is 
delivered  during  the  Summer  Session. 

Royal  Tufirmary:    Daily,  at  Noon.— Perpetual  fee    to    Hospital 
Practice,  £0 ;  or,  first  year,  £3  10s. ;  second  year,  £3. 
Clinical  Medicine— Drs.  Harvey  and  Smith.    £3  3s. 
Clinical  Surgery— Drs.  Keith  and  Pirrie.    £3  3s. 

General  Dispensary,  and  Lying-in  and  Vaccine  Institution:  Daily. 
Eye  Institution :  Three  days  in  the  week.  Royal  Lunatic  Asylum : 
Clinical  Instruction  is  given  for  three  months  in  the  year. 

The  Regulations  relative  to  the  Registration  of  Students  of 
Medicine,  and  the  Granting  of  Degrees  in  Medicine  and  Surgery, 
may  be  had  of  Dr.  Macrobin ,  Dean  of  the  Faculty  of  Medicine. 


Pepsine  and  Pepsine  Wine. — 
M.  BOUDACLT  begs  to  state  that  he  cannot  be  answerable 
or  the  puiity  and  strength  of  any  Preparation  sold  under  his  name 
unless  obtained  from  his  sole  Agent,  Mr.  PETER  SQUIRE,  Her 
Majesty's  Chemist,  277,  Oxford  Street,  Loudon,  to  whom  all  appli- 
cations respecting  it  must  be  addressed. 

Third  Edition  of  Boudault  on"  Pepsine",  with  further  Remarks 
by  Dr.  Corvisart,  Physician  in  Ordinary  to  the  Emperor  of  the 
French  ;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.    May  also  be  had  of  the  Author,  277,  Oxford  St.    Price  Cd. 
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Office,  37,  GREAT  QUEEN  STREET,  LINCOLN'S  INN 
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for  immediate  communication  with  the  Medical  Profession,  it  ofters 
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FOR   1865. 

ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT 

WHICH  REQUIRE  AMPUTATION  OF  THE  LIMB,  AND 
THOSE  CONDITIONS  WHICH  ARE  FAVOURABLE  FOR 
EXCISION  OP  THE  JOINT;  WITH  AN  EXPLANATION  OP 
THE  RELATIVE  ADVANTAGES  OF  BOTH  OPERATIONS, 
AS  FAR  AS  CAN  BE  ASCERTAINED  BY  CASES  PRO- 
PERLY  AUTHENTICATED. 

BY 

WILLIAM  PAUL    SWAIN,   INI.R.C.S., 

SURGEON  TO  THE  ROYAL  ALBERT  HOSPITAL,  DEVONPORT,  ETC. 


Section  II. — Morbid  Conditions  of  the 
liNEE-JoiNT.     {Continued.) 

Diseased   Conditions  of   the   Bones  forming   the 
Knee-Joint. 

Acute  Inflammation  may  attack  the  articular  ex- 
tremities of  the  femur  or  tibia,  and  may  either  in- 
volve their  entire  substance,  or  be  confined  to  a  small 
locality.  It  may  arise  in  previously  healthy  tissue, 
or  ."^ujjervene  on  old  and  long  standing  disease.  If 
acute  inflammation  attack  the  entire  spongy  portion 
of  either  of  the  bones,  the  symptoms  are  most  urgent, 
and  the  results  most  disastrous.  The  disease  com- 
mences with  severe  rigors,  rapid  pulse,  hot  dry  skin 
and  furred  tongue,  intense  pain  in  the  parts,  with 
great  swelling  and  hardness.  Soon  the  swelling  be- 
gins to  soften,  and  suppuration  takes  place.  Deli- 
rium sets  in  at  an  early  period,  and  coma  rapidly 
supervenes.  The  periosteum  is  found  separated  from 
the  bone  by  a  large  deposit  of  pus ;  and  the  bone 
itself  is  soft,  and  infiltrated  with  pus.  The  mus- 
cular attachments  are  separated.  The  symptoms  are 
so  rapid,  that  it  is  difficult  to  determine  at  what 
exact  period  the  joint  becomes  affected.  That  it  is 
very  soon  involved  and  destroyed,  there  can  be  no 
doubt.  Stromeyer  states  that  he  has  frequently 
seen  it  arise  in  a  joint  affected  with  chronic  inflam- 
mation, in  which  some  accident  had  given  rise  to 
this  frightful  disease. 

"  The  capsule  of  the  joint  is  destroyed,  the  soft 
parts  in  the  neighbourhood  gangrenous;  the  liga- 
ments, muscles,  and  cartilages  have  all  detached 
from  the  bone ;  and  the  large  cavity  thus  left  is  filled 
with  brown  putrid  pus."  {Handbuch  der  Chlrurgiu, 
len  Band,  s.  477.) 

Dr.  Klose  gives  seven  cases  occurring  in  young 
persons,  where  the  lower  epiphysis  of  the  femur  was 
separated  during  the  course  of  this  disease.  Hap- 
pily, so  urgent  a  form  of  disease  is  of  rare  occur- 
rence ;  but  that,  when  it  does  happen,  it  requires 
the  prompt  and  decided  interference  of  the  surgeon, 
there  '"an  be  but  one  opinion.  Acute  inflamma- 
tion m.._,  limited  to  a  portion  of  the  cancellous 
structure,  it  may  arise  from  direct  violence,  expo- 
sure to  cold,  etc.  If  it  take  place  in  the  centre  of 
the  bone,  it  may  result  only  in  a  circumscribed  ne- 


crosis, which  becomes  surrounded  by  a  vascular 
membrane,  and  remains  harmless  for  a  very  long 
period.  In  case  this  local  lesion  takes  place  near 
the  joint,  a  process  of  eliviination  may  be  set  up, 
terminating  eventually  in  the  discharge  of  the  ne- 
crosed portion  of  the  bone  into  the  joint,  with  all 
the  usual  accompaniments  of  suppuration  and  fistu- 
lous openings. 

Chronic  Inflammation.  Under  this  heading  it  ap- 
pears to  me  convenient  to  class  all  hypertemic  condi- 
tions of  the  spongy  textures  of  the  bones  entering  into 
the  joints  which  produce  thickening  of  the  bone  or 
effusion  of  serum,  and  eventually  may  lead  to  sup- 
puration and  granular  degeneration.  Like  the  analo- 
gous disease  in  the  synovial  membrane,  this  chronic 
inflammation  may  assume  different  phases  when  under 
the  influence  of  various  constitutional  distur'oauces. 
Thus  syphilis,  although  it  rarely  attacks  the  joint-ends, 
and  rheumatism,  may  each  give  to  chronic  inflam- 
mation its  own  peculiar  tinge ;  whilst  the  strumous 
habit  of  body  produces  a  condition  of  the  parts  so 
frequently  met  with,  as  almost  to  tempt  one  to  place 
it  apart  from  chronic  inflammations,  and  assign  to  it 
a  specific  origin  and  place.  Thus  Barwell  (^Oii  Dis- 
eases of  tlie  Joints')  treats  only  of  "  Strumous  Arti- 
cular Osteitis",  whilst  Price  (O/i  the  Knee-Joint) 
devotes  considerable  space  to  the  consideration  of 
"  Tuberculous  Disease"  of  the  joint-ends.  Bryant 
writes : 

"  I  cannot  for  one  moment  doubt  that  the  majority 
of  cases  which  are  described  by  surgeons  as  strumous 
or  scrofulous  disease  of  a  joint,  and  of  the  articular 
extremities  of  the  bones,  depend  upon  a  chronic  in- 
flammation in  the  bone."  {Diseases  and  Injuries  of 
the  Joints,  p.  72.) 

I  find  that  Price  quotes  this  passage,  but  does 
not  seem  to  me  in  any  way  to  controvert  it.  In 
fact,  Barwell,  in  his  chapter  on  "  Strumous  Arti- 
cular Osteitis",  really  admits  that  the  disease  to 
which  he  has  given  this  name  is  simply  a  mollifica- 
tion of  chronic  inflammation  of  the  bone.  Having 
pointed  out  tliat  hyperasmia  may  arise  in  the  joint- 
ends  of  young  cliildren,  without  inflammation  being 
either  present  or  following,  owing  to  the  nutritive 
activity  of  ossifying  cartilage,  he  goes  on  to  say  : 

"  It  is,  however,  certain  that,  in  a  given  number 
of  cases,  the  congestion  predisposes  to  inflamma- 
tion, and  the  merely  passive  is  followed  by  °n  active 
condition.  Thus  inflammation  may  be  set  up  in  an 
epiphysal  end  which  was  previously  in  an  abnormal 
state ;  and  such,  in  the  great  number  of  cases,  is  the 
mode  in  whicli  the  disease  now  under  consideration 
(strumous  articular  osteitis)  commences."  (Barwell, 
Diseases  of  the  Joints,  p.  224.) 

In  chronic  inflammation,  there  is  increased  vascu- 
larity, not  of  the  bone  itself,  but  of  the  membrane 
lining  the  cancelli.  On  making  a  section  of  a  bone 
thus  affected,  the  entire  surface  presents  an  uniform 
dark  purple  hue,  or,  it  may  be,  a  mottled  appearance. 
The  plates  of  the  cancelli  become  thickened  ;  and  an 
effusion  of  serum  of  a  pinkish  colour  takes  place 
into  their  cavities.  As  the  disease  progresses,  this 
serous  effusion  is  followed  by  diffuse  suppuration ; 
and  at  this  stage  the  cut  surface  of  the  bone  pre- 
sents a  dirty  yellow  aspect.  The  lining  membrane 
of  the  cancelli  now  begins  to  granulate  ;  the  osseous 
walls  become  carious,  and  eventually  are  altogether 
absorbed,  their  place  being  occupied  by  a  granular 
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mass,  surrounded  by  the  external  shell  of  boue. 
During  this  period,  the  periosteum  becomes  thicker 
than  usual,  and,  in  the  early  stage  of  the  disease, 
deposits  new  bone  around  the  jouit-end.  Soon, 
however,  pus  is  formed  between  it  and  the  bone  ;  it 
separates  from  the  bone,  sometimes  dragging  away 
with  it  flakes  of  osseous  tissue,  and  leaving  the  sur- 
face rough  and  of  a  worm-eaten  appearance.  These 
cavities  are  filled  with  pus ;  the  outer  shell  of  bone 
is  softened  and  broken  down,  and  communications 
established  with  the  interior.  The  articulai-  car- 
tilages, in  the  earher  periods  of  this  disease,  are  in- 
tact ;  but,  as  it  approaches  the  articular  lamella, 
they  become  affected  with  fatty  degeneration,  are 
detached  from  the  bone,  and  thrown  into  the  joiut- 
cavity.  The  synovial  membraue  soon  participates ; 
and  if,  as  sometimes  happens,  a  necrosed  poi'tion  of 
bone  be  shed  into  the  joint,  violent  suppuration  and 
total  disorganisation  rapidly  foUow.  The  com- 
mencement of  the  disease  is  more  insidious :  there 
is  a  sUght  limping,  hardly  noticed :  httle  or  no 
swelUng  at  fii'st,  and,  if  any,  situated  on  one 
side  of  the  bone  only ;  very  slight  tenderness. 
Soon  the  enlargement  of  the  joint  by  effusion 
takes  place,  and  painful  starting-s  of  the  limb 
occur  at  night.  Spasmochc  contraction  of  the  flexor 
muscles  takes  place  ;  and  the  hamstring  tendons  draw 
the  tibia  upwards  against  the  femur,  causing  acute 
agony,  until,  at  a  more  advanced  period,  dislocation 
of  the  tibia  backwards  is  the  result.*  Profuse  sup- 
puration is  set  up  in  the  periarticular  tissues ;  sinuses 
run  in  all  directions ;  and  pain,  purulent  discharge, 
hectic,  and  night-sweats  reduce  the  patient  to  the 
last  extremity. 

In  strumous  children,  this  inflammatory  condi- 
tion of  the  knee-joint  is  very  common,  com- 
mencing frequently  after  scarlet-fever  or  measles,  f 
Amongst  the  lower  classes,  who  have  neither 
the  discernment  to  detect  the  early  inroads  of 
disease,  nor  the  means  successfully  to  combat  it 
when  it  is  discovered,  we  unfortunately  constantly 
meet  with  knee-joints  entirely  destroyed ;  and  the 
surgeon  is  frequently  obliged  to  have  recourse  to 
some  operative  procedure,  in  order  to  save  his  little 
patient's  life.  It  is  to  this  particular  class  of  disease 
that  Price  has  alluded  in  his  section  on  "•  Tubercu- 
lous Disease  of  the  Articular  Ends  of  the  Tibia  and 
Femur".     He  writes : 

"  Morbid  deposits  of  true  tuberculous  material  in 
the  cancellous  structure  of  the  expanded  ends  of  bone 
is,  so  far  as  my  own  experience  goes,  an  affection  of 
common  occurrence." 

Price's  extended  study  of  knee-joint  disease,  and 
the  intelligence  he  brought  to  bear  upon  the  sub- 
ject, demand  extreme  deference  to  any  opinions  he 
may  have  enunciated ;  but  I  cannot  help  feeling  that 
in  this  matter  he  was  mistaken.  I  have  never  seen 
a  ca.se  of  pure  tuberculous  deposit  in  a  joint-end ; 
and  I  believe  that  the  ''  gelatinous  material"  which 
Price  describes  as  "  in  everi/  respect  analogous  to 

*  A  cast,  ehoTring  partial  dielocation  of  the  tibia  and  enlaTg«ment 
of  the  end  of  the  femur,  accompanied  the  essay. 

f  Two  coloured  drawings  illustrating  this  disease  aocompanieJ 
the  essay.  The  first  was  from  a  specimen  in  the  Westminster  Hos- 
pital of  the  left  knee-joint.  A  vertical  section  having  been  made 
through  the  outer  condyle,  patella,  and  tibia,  showed  the  cancellous 
Btrncture  filled  with  cheesy  matter  and  a  large  cavity  produced  by  the 
breaking  down  of  cancellous  structure  in  the  condyle.  The  second 
was  from  a  preparation  in  the  same  museum,  showing  scrofulous 
disease  of  the  right  knee.  A  vertical  section  of  the  inner  condyle 
■bowed  the  oancellotM  stmoture  to  be  filled  with  cheesy  matter. 
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pulmonary  tubercle,''  is  nothing  more  than  the 
granulations  filling  the  cancelli  which  I  have  before 
described.  The  hypersemic  condition  dependent 
upon  ossification  of  cartilage  becomes  exaggerated 
occasionally,  iu  strumous  subjects,  into  an  inflamma- 
tion ;  and  the  weakened  constitution  is  imable  to 
arrest  the  mischief  once  set  a-going.  It  is  not  need- 
ful here  to  describe  the  various  symptoms  attending 
the  progress  of  this  long  and  wearisome  disease.  We 
have  to  do  only  with  the  symptoms  and  treatment  of 
its  last  and  most  fatal  condition,  and  to  this  we  shall 
recur  in  the  proper  place.  In  a  case  the  particulars 
of  which  are  given  below,  a  cast  of  the  joint  being 
also  sent  in,  I  had  lately  occasion  to  amputate  a 
knee-joint  presenting  all  the  features  of  so-called 
strvuuous  osteitis.  I  regret  that  this  preparation,  to- 
gether with  another  (the  excised  ends  of  a  femm' 
and  tibia),  has  been  lost ;  but  it  presented  an  ad- 
mirable example  of  general  inflammation  of  the  arti- 
cular end  of  the  femur,  with  entire  destruction  of 
the  joint-apparatus.  I  looked  in  vain  for  any  de- 
posit of  tuberculous  matter ;  but  the  microscopic  ap- 
pearance of  the  bone  indicated  profase  granular 
deposit,  with  absorption  of  the  osseous  walls  of  the 
cauahcuh.  In  adults,  the  more  usual  course  is  to 
find  this  disease  cu'cumscribed  to  a  spot  in  the  centre 
of  the  bone,  surrounded  by  condensed  tissue.  If  the 
inflammation  be  more  severe,  necrosis  of  the  bone 
takes  the  place  of  caries ;  and  the  necrosed  portion 
is,  as  before  remarked,  sometimes  extruded  into  the 
joint. 

Case.  Margai'et  Bolt,  aged  6,  admitted  under 
the  care  of  the  author,  August  4th,  1864,  with  stru- 
mous disease  of  the  knee-joint.  One  year  and  a  half 
previously,  the  left  knee-joint  began  to  enlarge.  In 
four  or  five  months  afterwards,  an  abscess  formed 
and  burst,  leaving  sinuses.  Since  then,  wounds  in 
various  parts  of  the  body  had  kept  up  a  continuous 
drain. 

On  admission,  she  was  seen  to  be  a  pale,  badly 
nourished,  stritmous  child,  in  a  very  cachectic  state. 
There  were  two  open  wounds  over  the  left  elbow- 
joint.  The  bones  of  the  thu'd  finger  of  the  left  hand 
were  necrosed  and  destroyed.  There  was  a  wound 
on  the  l.iack  of  the  left  hand,  and  four  wounds  on  the 
right  leg.  The  left  leg  was  permanently  bent  upon 
the  thigh  at  right  angles  ;  the  knee-joint  was  gi'eatly 
enlai'ged ;  and  above  and  below  were  sinuses  leading 
down  to  bare  bone.  On  the  left  leg  were  several 
wounds. 

Oct.  8th.  Since  admission,  the  child  had  improved 
in  health.  The  thii-d  finger  of  the  left  hand  had 
been  amputated,  and  most  of  the  wovmds  had  healed. 
The  left  knee  remained  in  the  same  condition.  At  a 
consultation  of  surgeons,  it  was  determined  to  am- 
putate the  left  thigh.  Accordingly,  to-day,  the  chUd 
being  under  the  influence  of  chloroform,  the  author 
amputated  the  left  thigh  in  the  lower  third  by 
antero-posterior  flaps.  Several  vessels  were  liga- 
tured. Five  silver  wire  sutures  were  inserted.  The 
stump  was  dressed  with  wet  Unt  only. 

Oct.  16th.  Since  the  operation,  the  patient  had 
been  very  quiet.  A  morphia  draught  was  given. 
She  slept  at  snatches  dviring  the  night.  Her  expres- 
sion was  natm-al;  skin  cool;  pulse  160,  feeble;  tongue 
moist,  slightly  furred,  with  enlai-ged  papilla:.  Last 
evening,  she  was  sick  after  the  cLJoroform,  and  had 
no  appetite.  She  took  some  bread  and  butter  and 
tea  for  breakfast  this  morning.  There  was  no  oozing 
from  the  stump.  The  dressing  was  not  removed  to- 
day. 

October  17th.   She  slept  very  fairly.   Face  flushed; 
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skin  hot;  pulse  130,  vciy  feeble ;  tongiie  fiirred,  -with 
enlarged  papilloe,  red  at  the  edges.  The  patient 
slept  at  intervals,  and  stai-ted  up  screaming.  The 
bowels  had  not  been  open  since  the  operation.  There 
was  a  discharge  of  offensive  sero-sanguiueous  matter 
from  the  wound.  The  thigh  and  left  labium  were 
much  swollen,  red,  and  veiy  painful.  She  was  ordered 
to  have  sponges,  wi-ung  out  of  hot  water,  applied 


Tumours  involving  the  Articular  Extremities. 

These  may  be  either  innocent  or  malignant.  If 
the  former,  the  joint  is  interfered  witli  simply  me- 
chanically ;  if  the  latter,  the  disease  of  course  ex- 
tends to  the  tissues  of  the  entu-e  joint,  and  destroys 
it.  The  innocent  tumours  consist  of  exostoses,  or  of 
cartilaginous  growths.      These    tumours  frequently 


to  the  thigh;  and  water-di-essing,  soaked  in  Cond/s  :  get  up  repeated  attacks  of   synovitis  in  the  joint, 
solution,  to  the  stump.     She  took  three   ounces  of  leaving  the  synovial  membrane  thickened  and  dilated; 


wine,  mUk,  and  strong  beef-tea  as  much  as  she  could 
make  use  of;  and  was  ordered — 

P)  Ammonia  sesquicarb.  gr.  i ;  sether.  chlor.  TIJv ; 
tinct.  cinchonie  comp.  jss.  M.  Fiat  haiistus 
4tis  horis  sumendus. 

Oct.  18th.  She  slept  at  intervals  diu-ing  the  night. 
Expression  anxious ;  face  paUid ;  skin  hot ;  pulse 
irregular,  so  quick  and  feeble  as  to  render  it  hard  to 
count  accurately ;  bowels  not  acting  ;  tongue  fiu-red. 
She  took  her  wine  and  beef-tea.  The  edges  of  the 
wound  were  distended ;  there  was  free  and  very 
offensive  sero-sanguineous  discharge.  The  thigh 
was  much  swollen,  but  less  so  than  the  previous  day ; 
the  redness  had  subsided.  She  was  ordered  to  have 
a  senna  di'aught  immediately. 

Oct.  20th.  She  slept  well,  without  a  morphia 
draught.  Skin  cool ;  pulse  130,  very  feeble ;  bowels 
acting.     There  was  less  swelling  of  the  thigh. 

Oct.  21st.  The  silver  wii-e  sutures,  owing  to  ten- 
sion of  the  flaps,  were  cutting  thi-ough;  accordingly, 
they  were  removed  to-day.  The  flaps  separated  in 
consequence,  and  a  large  quantity  of  offensive  puria- 
lent  discharge  made  its  escape. 

Oct.  23rd.     The  expression  was  more  natural.    She 
slept   well 
slightly  fvuT 

the  flap  was  opened  abroad,  and  suppurating  freely. 
The  inner  thii-d  of  the  extent  of  the  woixnd  was 
uniting.  The  wound  was  looking  more  healthy. 
The  suppuration  was  healthier.  She  took  her  wine, 
milk,  and  beef-tea ;  and,  in  addition,  had  two  eggs  a 
day 


;o  that,  if  the  removal  of  the  exostosis  be  attempted, 
the  joint  is  very  likely  to  be  laid  open,  and  serious 
mischief  ensue.  The  most  usual  form  of  malignant 
disease  is  the  medullary,  which  is  stated  never  to 
begin  as  a  primary  disease  on  the  synovial  mem- 
brane, nor  upon  the  cartilaginous  structures.  When 
the  entire  joint  else  has  been  destroyed  by  this  dis- 
ease, the  cartilage  has  been  found  intact.  (Yii-- 
chow,  Cell.  Pathol.,  Lect.  xix.)  Cysts  sometimes 
occupy  the  articular  ends  of  the  bones.  Mr.  Stanley 
amputated  a  thigh  on  account  of  the  existence  of 
a  cyst  in  the  condj'les  of  the  femur,  involving  also 
the  tibia. 


issues  aroxnid  the  Knee-Joint. 


Diseases  arising  in 

"VYe  have  seen  how  frequently  all  the  periarticular 
tissues  become    involved  when    disease   commences 
within  the  joint.     It  does,  however,  sometimes  hap- 
pen, that  the  mischief  commences  externally  to  the 
joint,  which  becomes  secondarily  affected.      Some- 
times, particularly  iu  rheimiatic  or  syphilitic  cases, 
I  thick  layers  of  fibrous  material  are  deposited  in  and 
Skin  cool;  pulse   140;  tongue  moist  ,  around  the  ligaments  of  the  joint,  forming  a  very 
ed;  bowels  actmg.     The  outer  thu-d  of  ;  ^^.^   ankylosis.      The    muscular    tissue    sometimes 

undergoes  degeneration  after  the  limb  has  been  long 
confined  in  a  splint  for  fractm'e  of  the  thigh,  and 
effusion  of  blood  and  serum  may  take  place  into  the 
joint,  and  affect  the  cartilages  and  synovial  mem- 
brane. (Holmes's  System  of  Surgery.,  vol.  iii,  p.  763.) 


Oct.  26th.    She  slept  much.     Skin  veiy  perspiring ;  I  The  areolar  tissue  may  become  inflamed,  and  acute 
face  rather  pallid;  pulse  120,  stronger ;  tongue  moist,  I  abscesses  form  in  close  proximity  to  the  joint.     In 


clean.  The  stump  was  gi-anulating  very  healthily ; 
the  discharge  was  less,  and  more  healthy.  She  took 
her  food  and  wine. 

Oct.  31st.  Her  expression  was  natural;  skin  cool; 
bowels  acting.  The  wound  was  closing  in ;  the  gra- 
nvilations  were  healthy  :  and  the  dischai-ge  was 
greatly  decreased.  Two  ligatures  had  come  away. 
Pulse  120.  She  was  in  better  health.  The  wound 
was  dressed  with  two  crown -pieces  of  strapping. 

Nov.  9th.  The  wound  had  healed,  exce]Dt  in  the 
track  of  the  ligature  of  the  femoral  artrry,  which 
still  remains  open.  The  remaining  ligatures  had 
escaped.  She  was  much  improved  in  health,  and 
took  a  drachm  of  syrup  of  superphosphate  of  iron 
three  times  a  day. 

Nov.  19th.  The  ligature  had  not  yet  escaped. 
There  was  some  considerable  swelling  and  hardness, 
with  great  tenderness  of  the  glands  in  the  gi-oin — 
possibly  fi-om  ii-ritation  of  the  ligature. 

Nov.  20th.  The  last  ligature  had  made  its  es- 
cape. 

Nov.  26th.  An  abscess  had  formed  and  burst  in 
the  thigh,  at  the  upper  margin  of  the  wound.  There 
was  fi-ee  discharge  fi-om  the  openings.  The  glands 
in  and  below  the  groin  were  enlai-ged  and  painful. 
A  poultice  was  applied  to  the  wound  and  over  the 
hardness  in  the  groin.  She  was  taking  bark  and 
ammonia  again. 

Nov.  30th.  The  abscess  had  healed  r.p,  and  the 
sinus  was  healed. 

This  patient  has  since  died. 


delicate  children,  this  sometimes  takes  place,  and  is 
very  apt  to  involve  the  joint,  bursting  into  the 
synovial  cavity,  and  setting  up  acute  suppuration. 
Erysipelatous  inflammation,  too,  may  involve  the 
joint  iu  the  surrounding  destruction  of  tissue. 

The  various  Bursce  around  the  joint  may  become 
diseased.  The  one  under  the  tendon  of  the  quadri- 
ceps sometimes  involves  the  joint  in  mischief.  Henry 
Smith,  in  a  note  to  Price's  essay  (On  the  Knee-Joint, 
p.  40),  quotes  a  case  which  occurred  at  King's  Col- 
lege Hospital,  where  a  setou  having  been  passed 
through  this  bursa,  violent  inflammation  ensued,  and 
destruction  of  the  joint  took  place.  The  bursa  be- 
neath the  inner  head  of  the  gastrocnemius  some- 
times communicates  wdth  the  synovial  membrane  of 
the  joint,  and  inflammation  arising  iu  this  bursa 
may  l^e  communicated  to  the  joiut-ca\T.ty. 

Vi'ounds  and  Injuries  of  the  Knee-Joint. 

The  knee-joint,  from  its  exposed  position,  is  pecu- 
liarly liable  to  wounds  and  various  injuries.  If  a 
wound  opening  the  joint  be  inflicted,  its  gravity 
will,  of  course,  depend  very  much  on  the  character 
of  the  incision  and  the  instrument  witli  which  it  is 
made.  If  it  be  a  small  puncture-wound,  especially 
if  it  be  made  in  an  oblique  direction  and  with  a 
sharp  instrument,  appropriate  treatment  will  gene- 
rally avoid  much  damage.  If,  however,  the  wound 
375 


British  MedicalJouraal.]         THE   JACKSONIAN  PRIZE  ESSAY. 


[Oct.  6, 1866. 


be  lacerated,  contused,  and  extensive,  the  inflamma- 
tory condition  set  up  -vrithin  the  joint-cavity  is  of  a 
most  severe  character.  The  inflammation  is  at- 
tended -with  a  great  deal  of  constitutional  disturb- 
ance and  excruciating  pain.  The  entire  joint  be- 
comes enormously  swollen,  hot,  and  painful.  Profuse 
suppuration  soon  sets  in;  the  cartilages  disappear; 
the  joint-ends  of  the  bones  are  involved  ;  and  all  the 
periarticular  tissues  sympathise  with  the  derange- 
ment, dislocation  of  the  tibia  outwards  and  back- 
wards sometimes  taking  place.  Free  incision  into  the 
joint,  as  pointed  out  by  Gay  {Med.  Times  and  Ga- 
zette, vol.  xxiv,  p.  546),  perfect  rest,  and  the  conti- 
nuous application  of  ice,  as  advocated  by  Hilton 
{Lectures  on  Rest  and  rain.,  Lee.  xviii).  may  do 
much  to  save  the  limb ;  but  at  best  the  joint  must 
remain  a  damaged  one  ;  and  it  is  too  frequently  the 
case,  that  the  removal  of  the  joint  or  of  the  limb  be- 
comes a  necessity.  It  wiU  depend  much  on  the  con- 
stitution and  habits  of  the  patient,  whether  the 
extreme  measure  will  be  required ;  and,  although 
the  joint  may  be  disorganised  as  a  result  of  a  wound, 
the  surgeon  should  wait  to  the  utmost  before  he 
operates,  insomuch  as  there  is  such  a  great  chance  of 
ankylosis  occurring,  if  the  general  condition  have 
previously  been  good.  Two  cases  of  disorganisation 
of  this  joint,  as  the  result  of  wounds,  have  been 
lately  under  the  care  of  ]Mr.  Henry  Smith  at  King's 
College  Hospital,  illustrating  this.  In  the  one,  the 
patient  was  a  healthy  young  man  ;  and,  although  the 
joint  was  so  disorganised  that  amputation  was  ur- 
gently pressed  upon  him,  he  would  not  consent,  and 


biceps  and  popliteus  muscles  are  the  two  muscles 
more  immediately  concerned,  although,  of  course,  all 
the  hamstring  tendons  assist.  We  have  before  no- 
ticed how  the  pain  produced  by  the  pressure  of  the 
exposed  bone-surfaces  together  is  relieved  when  dis- 
location takes  place.  The  resulting  distortion  to  the 
Umb,  even  although  all  other  disease  be  arrested,  is 
one  which  calls  for,  in  many  cases,  surgical  assistance 
of  a  natm-e  that  will  be  afterwards  discussed. 

Ankylosis  of  the  Joint  is  a  very  frequent,  and  in 
many  cases  a  very  satisfactory,  result  of  disease.  It 
may  be  true  or  false.  It  is  true,  if  there  be  osseous 
union  between  the  opposed  ends  of  the  bone.  The 
character  of  the  bone  thrown  out  varies  with  the 
constitutional  conditions  of  the  patient.  Thus,  in 
weak  strumous  habits  of  body,  the  bony  material  is 
scanty,  and  firm  union  does  not  take  place.  False 
ankylosis  is  that  which  connects  the  bones  together 
simjaly  by  soft  membranous  tissue.  Unfortunately, 
the  position  in  which  the  bones  become  ankylosed  is 
frequently  such  as  to  render  the  limb  useless  to  its 
owner.  Sometimes  ankylosis  partaking  of  the  true 
and  false  character  is  found ;  and  Price  states  his 
opinion  that  the  fibrous  tissue  between  the  bones 
acts  as  a  sort  of  matrix,  in  which  bone  is  deposited. 
This  point  is  well  illustrated  by  a  preparation  in  the 
"Westminster  Hospital,  from  a  case  of  Mr.  Heath's, 
which  is  narrated  below ;  a  coloured  drawing  from 
this  specimen,  accompanying  the  essay,  being  one  of 
the  unpublished  illustrations  of  the  late  Mr.  Price's 
essay,  kindly  given  by  his  representatives  for  the 
ptirpose.     The  fact  that  in  many  cases,  after  exci- 


ultimately  bony  ankylosis  took  pkce.     In  the  other,  |  sion,  osseous  union   is   delayed  for  a  considerable 

a  drunken  middle-aged  woman  had  her  joint  disor-   period,  and  then  takes  the  place  of  fibrous  ankylosis, 

ganised  from  a  wound.    Her  habits,  and  the  circum-    seems  to  bear  out  this  opinion. 

stance  of  her  having  suffered  from  delirium  tremens,       j^,  death's  case  was  that  of  a  boy  aged  lU,  who 

induced   Mr    Henry  Smith   to  amputate.     In   tins  |  i^^d  had  scarlet  fever,  with  swelling  of  the  knee,  six 

case,  even  although  every  vestige  of  cartilage  was  j  years  before  he  came  under  that  gentleman's  care  in 

gone,  Mr.  Henry   Smith  thought   ankylosis  would  ;  1S5S.     Thi-ee  years  after  this,  an  abscess  formed  on 

have  occurred,  had  the  woman's  condition  and  habits  :  the   outer  side   of  the  left    knee-joint,   which  was 

allowed  him  to  wait  longer.  opened,  and  the  boy  was  confined  to  bed  for  three 

The  various  Dislocations  and  Fractures  involving  I  months.     A  year  before  he  came  under  Mr.  Heath's 

the  knee-joint  set  up  more  or  less  serious  disturb-  i  f^^'^'  another  abscess  burst  on  the  inner  side  of  the 

ance.     The  most  serious  accident  of  this  kind  that  ,  ^Y^.'  ^.°<^  ^^  ^^^  ^?,^  hospital  for  eight  months     On 

can  happen,  although  it  is  rarely  met  with,  is  com-  i  f^^''?\  "^"^'l  ^^'\  ^^^^5'  *^"  ^^'f  ,w  L^iSf 

,^,'.  ,  '     .        "-Tx  •        •  n  1  ii    J.  i  iixea  at  a  right  angrle,   and  was   slightly  swollen. 

pound  dislocation.     It  is  universally  agreed  that  am-  ;  tj^^^.^  ^^  ^^  °^^;  ^^  ^^^^  ^.^^  J^^^  ^^^^_ 

putation  is  m  this  case  the  only  chance  of  saving  the  [joint,  and  one  over  the  centre  of  it,  which  discharged 
patient.  The  lower  end  of  the  femur  may  sustain  a  j  freely.  (Fig.  1.)  The  boy  suffered  pain  at  night, 
fracture  running  into  the  joint ;  and  it  is  possible 
that  this  injury  may  give  rise  to  inflammation  and 
suppuration,  with  entire  destruction  of  the  joint,  of 
such  a  character  as  to  necessitate  its  removal.  Price 
-draws  particular  attention  to  an  accident  which 
seems  to  have  escaped  the  attention  of  most  sur- 
geons; viz.,  separation  of  the  lower  epiphysis  of  the 
femur  from  direct  violence.  ^Mr.  Canton  twice  ex- 
cised the  joint  for  this  accident,  once  successfully, 
and  once  with  sub.sequent  amputation.  These  ca-ses 
will  be  again  referred  to. 

Dislocation  of  the  Tibia  is  frequently  one  of  the 
results  of  long  standing  disease,  where  the  ligaments  I  _.^  ^ 

are  relaxed  or  destroyed,  and  the  joint  is  extensively  I ,    ,  ,,        .      .  "'  ',     ,,,       ,,     -r^    ,, 

di.soraanised.      As  a  general  rule,  the  tibia  is  dis-  P^.'^^^^f  otherwise  in  good  health.    Mr.  Heath  ex- 

,       .^ -,        . i„   „„?  i„  1         1        ui        u    T>  •       cised  the  knee  in  a  block  on  June  29th,  18o8 ;  and 

located  outwards  and   backwards,    although    Price  '^^  ,^^^  ^    ^^^  ^^^^^^^^_    The  portion  of  bone 

quotes  an  extraordinary  case  in  which  it  was  dis-    removed  included  the  articular  surfaces  of  the  femur 
located  forwards  at  right  angles  to  the  femur.*   The 

lion  of  the  tibia  baokwanU  in  a  knecjoint  affection,  with  ulceratioa 
of  the  ligaments  and  cartilages,  the  femur  riding  over  the  tibis 


•  A  coloured  drawing  acoompnnieil  tlje  essny,  made  from  a  pre 
partviou  io  the  Westminster  Hospital  Museum,  sbovriug  a  dislooa-  j  three  inches. 
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and  tibia,  and  the  patella,  which  was  firmly  fixed  to 
the  external  condyle.     (Fig.  2.)     The  bones  showed 


erosion  of  the  articular  cartilages  where  the  bones 
were  not  already  ankylosed,  and  also  some  remnants 
of  thickened  synovial  membrane.    (Fig.  3.)    On  ma- 


Fig.  .3. 
ceration  for  a  short  time,  it  appeared  that  the  anky- 
losis between  the  patella  and  the  outer  condyle,  and 
also  on  the  inner  side  between  the  femur  and  tibia, 
was  only  fibrous ;  but,  on  the  outer  side,  bone  had 
been  developed,  as  was  seen  on  section.  A  second 
slice  of  the  femur,  which  was  removed  in  order  to 
allow  the  bones  to  come  readily  together,  was  found 
to  have  included  the  whole  of  the  epiphysis.  (Lancet, 
July  7th,  1860.) 

I  have  thus,  in  a  very  cursory  manner,  passed  in 
review  the  many  diseases  and  injuiies  which  affect 
the  knee-joint.  I  have  jmrposely,  as  each  was  no- 
ticed, refrained  from  considering  the  various  modes 
of  treatment  which  are  employed,  often  success- 
fully, to  arrest  it,  and  to  effect  a  cure  with  the 
smallest  possible  injury  to  the  mechani.sm  of  the 
joint.  The  diseases  have  been  traced  from  their 
commencement,  through  their  various  stages,  to  that 
complete  destruction  of  the  tissues  of  the  joint 
which  not  only  precludes  the  possibility  of  cure,  but 
•which  places  the  j)atient's  life  in  such  imminent 
danger  as  to  call  for  the  entire  and  immediate  re- 
moval of  the  whole  diseased  mass. 

Having  thus  described  the  diseased  conditions  of 
the  knee-joint,  it  remains  for  me  to  endeavour  to 
show  under  what  circumstances  it  is  best  to  have  re- 
course to  amputation  of  the  thigh  or  excision  of  the 
joint  for  their  relief. 

[To  he  continued.2 


Ameeican  Army  Medical  Service.  An  Act  of 
Congress,  approved  in  July  last,  orders  that  the  Me- 
dical Department  of  the  Army  shall  hereafter  consist 
of  one  surgeon-general  j  one  assistant  surgeon-gene- 
ral ;  one  chief  medical  purveyor  j  four  assistant  medi- 
cal purveyors ;  sixty  surgeons,  with  the  rank,  pay, 
and  emoluments  of  majors  of  cavalry ;  one  hundred 
and  fifty  assistant-surgeons,  with  the  rank,  pay,  and 
emoluments  of  first  lieutenants  of  cavalry  for  the 
first  three  years'  service,  and  with  the  rank,  pay,  and 
emoluments  of  captains  of  cavalry  after  three  years' 
service.  All  the  original  vacancies  in  the  grade  of 
assistant-surgeons  shall  be  fiUed  by  selection  by 
examination. 
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CLINICAL   RE]\IARKS  ON  DIFFERENT 

MODES  OF  DEALING  WITH  THE 

PEDICLE  IN  OVARIOTOMY. 

By  T.  Spencer  Wells,  F.E.C.S.,  Sui-geon  to  Her 
Majesty's  Household,  etc. 

^Delivered  at  the  General  Infirmary,  Chester,  August  lOth,  Isee.*"] 
Mr.  President  and  Gentlemen, — I  am  now  about 
to  perform  ovariotomy  before  you  in  two  very  differ- 
ent cases.  One  patient  is  a  young  unmarried  woman, 
who  has  a  large  non-adherent  cyst  which  has  never 
been  tapped,  and  whom  I  saw  yesterday  for  the  first 
time  in  consultation  with  Mr.  Weaver.  The  other 
patient  is  a  widow,  and  only  one  month  less  than  60 
years  of  age.  She  has  suffered  between  four  and  five 
years  under  her  disease,  has  been  tapped  four  times, 
and  is  much  broken  down  in  general  health  after 
suppuration  of  the  cyst  which  followed  the  third 
tapping.  When  fii-st  I  saw  her,  she  was  naturally 
anxious  to  avoid  a  dangerous  operation,  and  preferred 
tapping,  by  which  she  gained  some  two  yeai-s  of 
tolerable  comfort.  But  latterly  she  has  suffered  so 
much,  that  she  eagerly  accepted  the  offer  of  a  bed 
here  kindly  placed  at  my  disposal  by  our  President, 
Dr.  Waters.  In  her  case  I  know  we  shall  find  a  sup- 
piu-ating  and  inflamed  cyst,  from  the  general  symp- 
toms, and  from  the  fact  that  the  fluid  at  the  last 
tapping  contained  a  great  deal  of  pus.  I  am  also 
pretty  sure  that  there  are  extensive  adhesions  to  the 
abdominal  wall  on  the  right  side ;  and  on  the  left  side 
a  coil  of  intestine,  giving  a  distinctly  cii'cumscribed 
resonance  on  percussion,  in  aU  probability  will  have 
to  be  separated  fi'om  the  cyst.  If  I  find  more  exten- 
sive attachments  below  the  brim  of  the  j^elvis  than  I 
anticipate,  I  shall  content  myself  with  simply  laying 
the  cyst  open  and  emptying  itj  doing  little  more, 
indeed,  than  tap,  because  an  unusually  serious  pro- 
ceeding in  so  old  and  emaciated  a  subject  would  be 
almost  certainly  fatal.  But  I  trust  that,  beyond  the 
adhesions  to  the  abdominal  waU  and  to  the  intestine, 
there  wiU  be  no  great  difficulty  to  contend  with.  In 
the  case  of  the  young  woman,  I  have  ventured  to 
assui'e  her,  and  so  has  Mr.  Weaver,  that  the  opera- 
tion wiU  be  extremely  simple — probably  little,  if  at 
all,  more  dangerous  than  a  fii-st  tapping — because  I 
am  very  confident  that  an  unattached  cyst  will  be 
exposed,  emptied,  and  drawn  out  of  the  abdomen 
through  a  very  small  opening. 

[The  patients  were  successively  introduced,  having 
been  previously  placed  under  the  influence  of  chloro- 
form in  an  adjoining  ward  by  Dr.  H.  Simpson  of 
Manchester.  The  operations  proved  to  be  exactly 
what  the  operator  had  anticipated  by  the  foregoing 
introductory  observations.  TJie  cases  have  been  fully 
detailed  in   our  Hospital  Reports.     (See  page  352.) 


*  About  one  hundred  and  twenty  members  of  the  Association 
were  present  and  witnessed  the  two  operations  wliioh  led  to  these 
remarks. 
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After  the  termination  of  the  second  operation^  Mr. 
"Wells  added  the  following  remarks." 

There  are  so  many  subjects,  gentlemen,  suggested 
by  the  two  operations  which  you  have  just  witnessed, 
and  your  time  is  so  valuable,  that  I  will  only  detain 
you  by  a  few  remarks  upon  the  different  modes  of 
deaUng  with  the  pedicle.  Toil  saw  that  in  both 
cases  I  used  the  clamp  and  fixed  it,  v\-ith  the  end  of 
the  pedicle  it  secured,  outside  the  closed  wound.  I 
might  have  tied  the  pedicle,  or  its  vessels  only.  And 
in  either  case  I  might  have  cut  off  the  ends  of  the 
ligatiu'es  short,  and  closed  the  wound  entii-ely ;  or  I 
might  have  left  the  ends  of  the  ligatures  hanging 
out  through  an  unclosed  portion  of  the  wound.  Or 
I  might  have  compressed  the  pedicle  by  a  needle  or 
wire,  or  applied  the  ecraseur,  or  used  the  actual  cau- 
tery, or  that  combination  of  compression  or  crushing 
by  a  clamp  and  searing  by  the  actual  cautery,  for 
which  we  are  indebted  to  ilr.  Clay  of  Bii-mingham, 
and  which  has  been  ado^jted  of  late  with  much  suc- 
cess by  3Ir.  Baker  Brown.  But  I  preferred  the 
clamp,  because  it  is  the  method  which  in  my  practice 
has  been  the  most  successful  of  any.  I  have  tried 
the  others,  and  have  sometimes  been  well  pleased 
with  the  result.  But  in  other  cases  I  have  been 
grievously  disaiDpointed,  and  have  felt  pretty  certain 
that  if  I  had  been  able  to  use  the  clamp  the  result 
would  have  been  different.  If  a  pedicle  be  small 
enough  to  be  securely  held  in  a  clamjD  of  moderate 
size,  and  long  enough  to  permit  of  the  clamp  being 
fixed  outside  the  closed  wound  without  much  pull  on 
the  uterus  or  broad  ligament,  I  wish  for  no  readier  or 
more  successful  method.  The  objections  to  it  are 
either  groundless  or  trivial.  It  is  said  to  be  very 
painful ;  but  I  have  seen  a  good  deal  of  pull  with  very 
little  pain,  and  much  more  severe  pain  in  cases 
where  the  ligature  was  used  than  I  ever  saw  in 
clamp  cases.  So  with  sickness  :  I  have  seen  as  much, 
or  more,  after  the  ligatui'e  or  caiitery,  as  I  ever  saw 
after  the  clamp.  It  is  said  to  set  up  fcetid  discharge 
and  poison  the  wound  or  the  patient ;  and  so  it  does 
if  proper  cai-e  be  not  taken.  But  if  the  strangulated 
part  of  the  pedicle  which  projects  beyond  the  clamp 
be  well  saturated  with  perchloride  of  iron,  as  you  saw 
me  use  it  just  now,  the  slough  is  tanned;  it  becomes 
as  hard  and  dry  as  a  piece  of  leather,  and  there  is 
an  end  to  that  objection.  It  is  said  to  cause  suppur- 
ation about  the  wound ;  but  this,  again,  I  have  seen 
quite  as  fi-equently,  in  proportion,  after  the  ligature 
or  cautery.  I  never  saw  more  profuse  suppui-ation 
of  the  stitches  than  in  one  case  where  I  divided  the 
pedicle  with  the  icraseur,  and  closed  the  vround  with 
platinum  -wire  sutures.  Then,  after  the  wound  is 
closed,  it  is  said  to  lead  to  a  re-opening  each  month, 
and  an  escai^e  of  some  menstrual  fluid.  And  this  is 
true  in  some — perhajis  in  nearly  a  third — of  the  cases. 
But  if  the  patient  be  j^repared  for  it,  it  is  not  of  the 
slightest  consequence.  The  Fallopian  tube  con- 
tracts completely  after  a  few  months,  and  there  is  no 
further  escape.  The  fact  that  it  does  escape  some- 
times is  to  my  mind  an  ai-gument  in  favour  of  the 
clamp ;  for  if  menstrual  fluid  can  escape  thi-ough  the 
partially  closed  Fallopian  tube  fixed  in  the  cicatrised 
wound,  so  it  may  escape  if  the  tube  be  left  within 
the  i^eritoneal  cavity,  and  the  result  may  be  a  fatal 
hematocele.  I  have  known  this  to  occur  in  cases 
where  the  ligature  was  used  and  cut  off  short ;  and  I 
believe  it  to  be  one  of  the  strongest  objections  to 
this  method,  or  any  intraperitoneal  method  of  deal- 
ing with  the  pedicle.  As  to  any  fancied  impediment 
to  the  increase  of  the  uterus  in  pregnancy,  and  to  its 
contraction  during  labour,  from  the  adhesion  of  the 
tube  to  the  cicatrix,  I  can  imly  say  that  nine  of  my 
patients  have  had  children  after  ovariotomy — two  of 
them  two  children — and  there  was  no  such  complaint 
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in  any  one  case.  One  real  objection  to  the  clamp  is 
that  it  may  possibly  pull  on  intestine,  or  a  tense 
pedicle  may  strangulate  intestine  (and  I  have 
seen  one  such  case).  But  this  objection  is  of  little 
weight  if  the  use  of  the  clamp  be  restricted  to  cases 
where  the  pedicle  is  so  long  that  there  is  not  much 
di'ag  on  the  clamp.  In  such  cases,  I  repeat,  I  desire 
no  better  method.  But  where  we  have  a  broad,  thick, 
short  pedicle,  or  a  broad  connection  between  uterus 
and  cyst  rather  than  a  distinct  pedicle,  we  want 
something  better  than  the  clamp.  And  we  have  the 
choice  betwc-.j;:  wire  or  needle  pressure,  the  ligature, 
the  icraseur,  and  the  combination  of  crushing  and 
caiaterisation,  to  which  I  have  before  alluded  as  an 
improvement  due  to  Mr.  Clay,  for  which  he  has  cer- 
tainly not  received  due  credit. 

I  say  nothing  about  acupressure  or  the  wire  com- 
press, because  I  have  never  tried  them.  Sir  James 
Simpson  was  successful  in  one  case,  and  the  plan  is 
certainly  worthy  of  trial. 

The  ligature  of  the  pedicle  can  always  be  effected 
by  transfixing  it,  and  tying  in  two  or  more  portions, 
before  the  cyst  is  cut  away.  Or  a  clamp  may  first  be 
api)lied,  the  cyst  cut  away,  and  the  pedicle  then 
transfixed  and  tied  below  the  clamp.  But,  if  this  be 
done,  the  clamp  must  be  loosened  before  the  liga- 
tures are  tightened,  or  the  compressed  tissues  are  so 
held  that  the  knot  cannot  be  tied  so  tight  that  it  will 
not  sUiD  off  as  soon  as  the  clamp  is  removed.  If  it  be 
desu-ed  only  to  tie  the  vessels,  it  may  be  done  by 
feeling  the  arteries,  and  carrying  a  ligature  round 
them  through  the  pedicle  before  the  cyst  is  cut  away ; 
or,  after  the  application  of  a  clamp  and  removal  of  the 
cyst,  holding  the  pedicle  carefully  with  forceps  as  the 
clamp  is  loosened,  and  tying  any  vessel  which  bleeds. 
The  great  objection  to  this  plan  is,  that  there  is 
often  much  loose  cellular  tissue,  rich  in  small 
veins,  which  go  on  oozing  after  all  the  larger  vessels 
have  been  tied.  Whichever  may  be  the  plan  pre- 
ferred, the  important  question  arises.  Shall  the  ends 
of  the  ligatui'es  be  cut  off,  and  the  wound  closed  ?  or 
shall  they  be  left  hanging  out  through  a  part  of  the 
wound,  purposely  left  open  for  theii-  passage,  and 
that  of  the  slough  they  embrace  when  it  sepaiutes  ? 
Dr.  Clay  of  Manchester  still  advocates  this  latter 
practice.  I  have  tried  it,  and  with  success  in  about 
a  fifth  of  the  cases  only;  and  I  shall  not  willingly 
adopt  it  again.  In  its  favour,  it  may  be  said,  that 
it  is  a  method  applicable  in  all  cases  ;  that  it  secures 
an  outlet  for  serum  fi-om  the  peritoneal  cavity ;  and 
that,  after  the  separation  of  the  ligature  and  slough, 
no  foreign  body  is  left  within  the  patient.  But  it 
seems  to  me  better  to  have  a  choice  of  methods,  and 
I  adopt  each  in  its  appropriate  case,  than  to  strive 
j  after  one  method  appilicable  to  all  cases.  I  think  the 
ligature-thi'eads  act  as  a  sort  of  seton  in  the  peritoneal 
I  cavity,  set  up  inflammation,  and  excite  the  formation 
'of  the  senim  for  which  they  are  said  to  provide  the 
I  outlet.  Then,  if  the  patient  recover  (and  I  have  very 
1  great  doubt  whether  very  many  subjected  to  this 
plan  do  really  recover),  there  is  a  great  liability  to 
ventral  hernia.  The  cicatrix  remains  weak  at  the 
spot  where  the  ligatures  passed  out,  and  it  yields  be- 
fore the  pressure  outwards  of  the  viscera.  I  have 
seen  this  in  nearly  every  case  where  I  followed  tliis 
plan ;  but  I  do  not  remember  more  than  two  cases 
where  it  followed  the  clamp.  Therefore,  if  we  use 
one  or  more  ligatures,  I  am  inclined  to  cut  off  the 
ends  short,  and  close  up  the  wound  completely.  Wii-e 
has  been  used  for  this  purpose;  but  it  seems  an 
irrational  practice.  Silk,  if  pure,  is  an  animal  sub- 
stance ;  and  experiment  proves  that  it  may  be  ab- 
sorbed. Wire  cannot  be  absorbed,  and  must  be 
more  or  less  of  a  mechanical  irritant.  I  tried  wire 
on  one  side  and  silk  on  the  other  side  of  a  sheep  on 
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wliicli   Professor   Gamgee    operated  for   me   at   the 
Albert  Veterinary  College,  and  the  superiority  of  the 
silk  was  manifest.     But  what  we  have  to  look  to  is 
the  effect  on  the  tissues  strangulated,  rather  than 
the  material  by  which  the  strangulation  is  effected. 
If  anything  like  what  goes  on  outside  the  body  when 
the  clamp  is  used,  or  inside  when  the  wound  is  left 
open  for  ligatures,  were  to  go  on  when  the  wound  is 
closed,  it  is  difficult  to  iinderstand  how  any  patient 
could  possibly  survive  the  process.     She  would  al- 
most  infallibly  be  poisoned   by   absorption   of  the 
fcetid  products  of  the  decomposing  stump.     But  a 
very  different  series  of  changes  must  go  on  when  the 
wound  is  closed  and  access  of  air  is  shut  off.     At  any 
rate,  experience  proves  that  patients  do  survive  the  i 
process ;    and  post  mortem   examination   has  shown  ' 
that  ligature  and  pedicle  have  been  coated  by  a  sort  i 
of  capsule  of  lymph.    In  my  own  hands,  this  practice 
has  been  much  less  successful  than  the  clamp ;  and,  j 
even  when  patients  have  recovered,  some  of  them  i 
have  long  remained  in  a  state  of  semi-invalidism,  very  I 
different  from  the  robust  health  which  is  the  rule  after ; 
successful  clamp-cases.    This  plan  is  that  always  fol- 1 
lowed  by  Dr.  Tyler   Smith.     It   was   originated  in 
1821,  by  Dr.  Nathan  Smith  of  Baltimore,  who  used 
leather  ligatures.     Dr.  Eogers  of  New  York,  in  18.30,  : 
also  cut  off  his  ligatures  "  close  to  the  knot,  and 
left  them  to  absorption."     If  I  use  the  ligature,  I 
feel  disposed  to  cut  off  the  ends  whenever  the  patient 
is  in  pretty  good  condition,  and  sthenic  peritonitis  '■ 
with  effusion  cf  lymph  may  be  expected ;  but  if  low  j 
diffuse   peritonitis   and   effusion   of   serum   may  be 
feared,  then  I  suspect  it  would  be  better  to  leave  the 
ends  of  the  ligatures,  and  secui'e  a  drain  thi-ough  the  1 
wound  for  the  serum.     But  we  should  still  seai'ch  for 
a  better  method  than  the  ligature.  I 

The  ^craseur  I  used  once,  and  successfully.  But  I ; 
have  not  ventured  on  it  again  ;  foi",  if  it  should  prove  ! 
untrustworthy,  and  internal  bleeding  occur  in  any  j 
case,  one's  self-reproach  would  be  very  painful.  ! 

The   cautery  alone  would  almost  certainly  fail  to  i 
stop  such  large  vessels  as  are  frequently  met  with  in 
a  pedicle.     So  might  the  ecraseur  alone,  or  the  ci'ush-  i 
ing  which  precedes  division  by  the  ecrasev.r.     But; 
the  combination  of  crushing  and  the  cautery  is  car- 1 
tainly  efficacious    in   a    considerable    proportion   of: 
cases.     Mr.  Clay  of  Birmingham,  as  I  said  just  now,  \ 
introduced  the  practice,  and  carried  it  o-it  by  his  | 
"  adhesive  clam"  and  hot  irons.     I  wrote  to  him  at  I 
the  time,   that,   if   it  answered  for   adhesions   and  j 
omentum,  it  ought  to  answer  for  the  pedicle.    And  I 
might  have  tried  it ;  but  my  first  trial  on  a  piece  of 
omentum  was  unsuccessful,  and  I  did  not  repeat  it. 
But  latterly  Mr.  Baker  Brown  has  published  so  many 
cases  in  which  he  has  successfully  secured  the  jDedicle 
on  ilr.  Clay's  principle  of  combining  pressure  with 
the  cautery,  that  I  have  tried  it  in  five  cases.     Three 
of  the  patients  recovered,  and  two  died.   In  thi'ee,  the  ' 
cautery  was   alone   sufficient   to   stop   all  bleecUng. 
Two  of  these  patients  recovered,  and  one  died.     In 
two  others,  on  opening  the  clamp,  considerable  ves- 1 
sels  bled,  and  ligatures  had  to  be  applied.     One  of  I 
them  recovered,  and  the  other  died.   I  shew  you  here  j 
Mr.  Clay's  "  clam",  and  the  instrument  as  modified  by 
Mr.  Brown.    It  will  be  for  further  experience  to  deter- 
mine whether,  in  cases  of  short  pedicle,  the  ligature 
with  the  ends  cut  off  short,  or  the  '.'crasenr,  or  the  com- 
bination of  crushing  and  cauterisation,  is  the  more 
successfril  practice.     For  a  long  pedicle,  I  still  prefer 
the   clamp.     It  has  been  used  before  you   in  two 
cases,  and  you  will  hear  the  result.     I  feel  very  hope- 
ful that  it  wlU  be  favourable  in  both  cases :  for  Dr. 
Waters,  as  well  as  the  surgeons,   Messrs.  Brittain 
and  Weaver,  to  whom  you  are  indebted  for  the  oppor- 
ttmity  of  witnessing  this   operation,   still   new   in 


many  of  our  hospitals,  have  done  everything  in  their 
power  to  insure  success — have  placed  separate  rooms 
at  the  disposal  of  the  house-surgeon,  Mr.  Karkeek, 
who  voll  add  his  earnest  and  hearty  endeavours  in  a 
good  cause ;  and,  with  such  pure  air  to  assist  us  as  we 
sadly  want  in  smoky  London,  and  which  comes  here 
dii'ect  fi'om  the  Welsh  hills  which  you  see  from  the 
windows,  I  trust  the  attempt  to  save  the  lives  of  the 
two  women  will  prove  creditable  to  surgery. 

[EEKATino:.  In  last  week's  number,  page  353,  co- 
lumn 1,  line  49,  for  "parietal  cavi^i/",  read  "peritoneal 
cavity". 2 
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CASES   IN   THE    PRACTICE    OP    MEDICINE. 

By  John  Eichaed  Waedell,  M.D.,  M.E.C.P.,  Phy- 
sician to  the  Tunbridge  Wells  Infirmary. 

IRcad  June  l-iih,  ISOG.] 

Being  aware  that  the  general  business  of  this  our 
annual  meeting  must  necessarily  consume  much  of 
the  short  time  at  our  disposal,  and  as  other  gentle- 
men will  read  communications,  I  shall  not  trespass 
upon  your  patience  by  rea,ding  a  prolix  paper.  I  have 
therefore  selected  three  examples  of  disease  fr-om  my 
case-book,  which  are  of  a  practical  character,  and  the 
chief  features  of  which  I  shall  detail  as  concisely  as 
possible.  The  first  of  these  is  one  of  very  uncommon 
description  ;  it  is  that  of 

Acute  Peritonitis  and  Displa4:ement  of  the  Ccecum. 
J.  E.,  aged  37,  a  muscular,  well  made  man,  who  was 
employed  as  a  driver  of  railway  wagons,  in  the  con- 
struction of  the  Bi-ighton  and  Tunbridge  Wells  Eail- 
way,  was  admitted  into  the  Infii-mary  on  Saturday 
evening,  April  8th,  1S65.  On  admission,  he  was  in  a 
state  of  great  prostration.  The  abdomen  was  dis- 
tended ;  and  he  comjilained,  as  he  expressed  himself, 
of  much  pain  in  the  bowels.  He  had  been  under  the 
care  of  Mr.  WaUis  at  Hartfield ;  aud  that  gentleman 
believed  that  ft-om  some  cause  there  was  obstruction 
in  the  bowels.  Purgatives  had  been  given  without 
effect ;  and  the  bowels  had  not  been  moved  since  the 
previous  Wednesday.  He  reported  that  sickness  and 
vomiting  had  followed  the  administration  of  the  pur- 
gatives; but  from  the  man's  account  the  ejected 
matters  had  been  merely  of  the  ordinary  bilious  cha- 
racter. 

I  saw  him  for  the  first  time  on  Monday  morning, 
April  10th.  He  then  lay  on  his  back,  with  his  knees 
shghtly  elevated,  in  a  state  of  great  i)rostration  ;  the 
featui-es  were  sharp  and  sunken  ;  the  surface  bedewed 
with  a  clammy  sweat;  the  extremities  were  of  low 
temperature  ;  the  breathing  thoracic  ;  the  pulse  was 
small,  compressible,  and  130 ;  the  tongue  was  moist, 
and  he  complained  of  thirst.  The  physical  signs  of 
the  thorax,  so  fax-  as  could  be  ascertained  from  an- 
terior examination,  were  normal.  The  abdomen  was 
distended  and  tympanitic;  and  there  was  diffused 
tenderness  on  moderate  pressui-e,  but  palpation  dis- 
covered most  pain  at  the  left  hypogastric  and  left 
iliac  regions.  A  few  red  suspicious  puncta  were  seen 
on  the  abdomen.  He  said  he  had  been  at  work  up  to 
April  -ith,  but  for  some  days  prior  to  that  date  had 
felt  "  weary  and  weak."  On  the  3rd  and  4th,  he  had 
pains  in  the  limbs,  shivering,  and  headache ;  and 
diaiThcea  then  came  on,  the  stools  being  of  ochi-ey 
colour.  He  attributed  his  illness  to  indulgence  in 
bad  porter.  During  the  two  nights  of  his  residence 
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in  the  institution,  he  had  at  intervals  been  delirious, 
and  attempted  to  get  out  of  bed. 

He  was  treated  with  opiates,  injections,  terebin- 
thinate  epithems,  hot  applications  to  the  extremities, 
ammoniacal  and  ethereal  stimulants,  and  wine  and 
brandy.  The  pulse  became  smaller  and  more  com- 
pressible ;  the  facial  collapse  more  pronounced ;  and 
he  died  at  noon  on  the  11th,  the  mental  faculties  re- 
maining clear  to  the  last. 

Sectio  Cadayesis,  twenty-seven  hours  after  death. 
Thorax.  The  lungs  were  healthy.  There  were  no 
pleural  adhesions.  The  heart  was  normal,  but  filled 
with  dark  coagula.  Abdomen.  On  opening  the  ab- 
domen, the  ileum  lay  in  large  inflated  coils^  which 
were  injected  and  not  so  smooth  and  polished  as  in 
health.  The  serous  eifusion  was  inconsiderable.  The 
stomach  was  thrust  high  up  under  the  diaphragm- 
atic arch.  The  left  lobe  of  the  liver  was  pushed  to- 
wards the  right  side.  The  caecum  was  very  large, 
and  lay  in  the  left  hypochondrio-iliac  region;  and  it 
wa3  united  to  the  great  omentum,  colon,  and  ileum, 
by  masses  of  organised  and  more  recent  lymph.  On 
being  removed,  it  seemed  as  large  as  a  stomach ;  and 
on  being  cut  open,  contained  a  large  quantity  of 
pultaceous  biliai-y  matter.  Its  mucous  lining  was 
dark  and  vascular,  imj^arting  a  stained  port  wine 
hue  to  the  viUons  coat ;  and  this  staining  extended 
for  six  inches  into  the  ileum,  when  it  gradually 
shaded  off.  At  the  colonic  side,  this  colouring 
abruptly  terminated.  The  ileo-cacal  valve  was 
greatly  dilated.  "^Mien  examined  between  the  fingers, 
the  csecal  parietes  were  very  tender  and  readily 
lacerated.  Superimposed  on  the  mucous  surface  was 
a  semiorganised  deposit  of  lymph.  The  submucous 
areolar  tissue  was  intensely "^ injected.  This  part  of 
the  bowel  had  an  indm-ated,  coriacious  feel,  and  the 
entire  morbid  appearances  were  those  of  long  stand- 
ing disease.  There  were  no  ulcerated  patches  in  the 
lowpr  thu-d  of  the  ileum,  the  solitai-y  and  agminate 
glands  being  quite  healthy.  The  remainder  of 
the  digestive  tube  and  aU  the  other  organs  were 
normal. 

_  This  case  presented  features  of  great  interest. 
Symptoms  of  a  contradictory  character  were  exem- 
plified, which  rendered  the  diagnosis  difficult.  That 
he  was  labouring  under  acute  peritonitis  was,  from 
my  first  visit,  indisputable.  But  was  it  from  per- 
foration, and  that  the  complication  of  enteric  fever  ? 
or  was  it  infiammation  of  the  peritoneum  refen-ible 
to  some  other  cause  ?  Some  dozen  days  before  his 
death  he  had  laboured  under  malaise.  He  had  had 
rigors,  muscular  pains,  and  headache;  also  loose 
ochi-e-coloured  stools ;  and  there  were  three  or  four 
red  lenticular  spots,  which  I  fancied  became  some- 
what fainter  under  pressure.  Again,  he  had  been 
slightly  delii-ious,  and  attempted  to  get  out  of  bed — 
a  symptom,  I  need  hai-dly  stop  to  observe,  com- 
mon in  enteric  fever.  A  review  of  all  these  facts 
threw  much  weight  into  the  scale  of  the  supposition 
of  fever.  But  there  were  other  circumstances  which 
opposed  this  theoiy.  He  had  been  at  work  only  seven 
days  before;  the  spots  were  not  such  as  to  render 
their  evidence  conclusive;  the  diarrhoja  had  con- 
tinued only  for  two  days;  constipation  had  followed; 
there  was  no  gurgling  in  the  right  iliac  fossa;  his 
slight  delirium  might  be  refen-ible  to  symptomatic 
fever,  and  perforation  of  the  intestines  very  rarely 
comes  on  in  enteric  fever  at  so  early  a  date.  Pea- 
cock mentions  a  case  so  soon  as  the  eighth,  and 
Louis  one  on  the  twelfth  day;  but,  according  to 
Tweedie,  Jenner,  Bristowe,  and  Murchison,  this' ac- 
cident generally  occurs  after  the  second  week— 
mostly  much  later.  Again,  in  tj^jhus  and  enteric 
fever,  death  does  not,  as  the  rule,  occur  so  soon.  In 
typhus,  the  critical  day  is  on  the  fourteenth;  in 
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enteric  fever,  on  the  22nd.  The  post  mortem  exa- 
mination showed  death  by  peritonitis,  but  not  as  the 
complication  of  fever;  Peyer's  patches  being  healthy. 
The  displacement  of  the  csecum  was  such  as  I  had 
never  seen  ;  and  no  statement  elicited  from  the 
patient,  thi-ew  any  real  light  upon  the  disease.  Cop- 
land says,  when  the  csecum  is  much  enlarged  or 
otherwise  diseased  it  may  also  be  displaced.  Salz- 
mann  (Plurium  Pedis  Musculorum  Befectus,  4to,  1734) 
and  Annesley  (Diseases  of  India)  give  instances  in 
which  its  attachment  to  the  internal  iliac  muscle  had 
yielded  so  far  that  it  had  passed  over  the  left  side, 
and  others  in  which  it  had  descended  into  the  mid- 
dle of  the  pelvis. 

Case  ii.  Enteric  Fever :  Spontaneous  Gangrene. 
A.  E.,  a  young  woman,  aged  17,  of  light  complexion, 
and  volume  of  fiesh  not  much  reduced.  The  initiatory 
symptoms  were  ushered  in  with  rigors,  lumbar  pains, 
and  frontal  headache  on  Oct.  3rd,  1865.  She  was  at- 
tended by  our  House-Surgeon,  Dr.  Davey,  dui-tng  the 
fii'st  ten  or  twelve  days  of  her  illness ;  and  at  the 
expfration  of  that  time,  I  first  saw  the  patient  with 
him.  She  was  then  lying  on  her  back,  and  answered 
questions  jDerfectly.  There  had  been  but  little  de- 
lirium, no  diarrhoea,  nor  any  notable  degi-ee  of  tym- 
panitis. She  did  not  complain  on  pressure  at  the 
right  ihac  fossa,  nor  was  there  any  gurgling.  Two 
rose-red  lenticular  spots,  which  faded  on  pressui'e, 
were  seen  at  the  epigastric  region.  Tongue  brown 
and  fissured  in  centre,  moist  at  edges ;  and  sordes 
on  the  lijDs.  Bowels  open  once  or  twice  during  twenty- 
four  hours.  Pulse  130.  The  right  foot  and  leg  were 
inflamed  and  swollen,  and  boggy  on  manipulation. 
From  knee  to  ankle,  on  the  postero-lateral  aspect, 
was  a  large  reddish-brown  configurated  discoloration. 
The  pulp  of  aU  the  toes  was  black ;  the  blackness 
shading  off  into  claret-coloui-ed  margins.  She  had 
excessive  pain  when  the  limb  was  moved.  Dr.  Davey 
had,  very  properly,  placed  the  limb  in  cotton-wool ; 
had  given  her  bai-k  and  ammonia  ;  and  had  ordered 
port  wine,  brandy,  and  jellies  and  strong  soups. 

Oct.  24th,  The  skin  broke  about  three  inches 
above  the  ankle,  when  half  a  pint  of  chocolate- 
coloured  sanguino-pui'ulent  matter  escaped.  A  lotion 
with  Condy's  fluid  and  charcoal  poultices  were 
applied. 

Nov.  1st.  The  leg  presented  a  fearful  aspect.  A 
large  open  ragged  cavity,  from  five  to  six  inches  long 
and  three  inches  wide,  had  been  produced,  and  the 
tibia  and  fibula  were  distinctly  exposed;  and  from 
this  cavity  purulent  matter  was  constantly  poured. 
Pieces  of  pale  muscular  tissue  hung  fi-om  its  mai-gins 
in  deijending  strijjs.     Pulse  124,  feeble. 

Nov,  4th,    A  large  slough  came  away. 

Nov.  5th.  She  was  much  worse.  The  gangrenous 
discoloration  had  extended  to  the  upper  thu-d  of  the 
thigh.  The  cavity  was  still  wider  and  deeper.  The 
heel  of  the  left  leg  began  to  assume  a  gangrenous 
condition.  The  stimulants  were  increased  in  quan- 
tity, and  nourishment  was  given  at  shorter  intervals ; 
but  she  gradually  declined,  and  died  Nov.  Sth. 

Spontaneous  gangrene  in  fever  is  not  common, 
and  it  is  more  rare  in  enteric  than  in  typhus.  When 
it  comes  on  in  this  manner,  the  legs  and  feet  are 
most  prone  to  be  affected,  which  is  perhaps  to  be  ac- 
counted for  by  their  remoteness  from  the  central 
organs  of  cfrculation.  Murchison  says  three  of  these 
cases  are  given  by  Trousseau,  and  that  Trousseau 
ascribes  this  condition  to  the  obliteration  of  the  ai-- 
terial  trunks.  This  conclusion  is,  however,  not  so 
certain,  because  scarcely  any  proofs  have  been  given 
substantiative  of  Trousseau's  assertion.  I  believe  that 
general  contamination  of  the  blood  and  languor  of 
the  circulation  are  rather  the  conditions  constituting 
this  cause;  because  sloughing  of  the  integuments. 
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the  corneje,  and  other  parts,  takes  place,  which  are 
not  supplied  by  the  larger  arterial  branches.  It 
begins  by  loss  of  temperature  in  the  hmbs,  with  pain 
and  aching  in  the  feet  and  toes.  Huss,  Jenner, 
Lyons,  and  Murchison,  give  examples  of  this  compli- 
•cation  in  typhus. 

Case  hi.  "  Apoplexy :  Softening  of  Cerebral  Tissue. 
I  was  hastily  summoned  at  noon  on  December  13th, 
1865,  to  a  lady  who  was  reported  to  be  in  a  fit.  This 
lady  had  itireviously  been  under  my  care,  was  married, 
58  years  of  age,  and  had  had  one  child.  She  was  a 
person  of  florid  complexion,  muscular,  and  well 
?juilt.  She  had  had  two  paralytic  seizures  during  the 
previous  two  years.  From  a  prior  knowledge  of  her 
case,  I  felt  convinced  that  for  a  long  time  organic 
changes  had  been  going  on  in  the  head.  The  pupils 
were  often  contracted ;  she  frequently  complained  of 
frontal  pain ;  her  memory  had  latterly  become  defec- 
tive ;  she  forgot  the  names  of  jiersous  and  things ; 
she  would  ask  the  same  question  in  repetition,  stop 
in  conversation  for  the  needed  words,  and  forget  the 
terminal  syllable  of  compound  words.  Her  natural 
disposition  had  altered,  little  trifles  rendered  her 
irritable,  and  her  neai-est  friends  had  marked  this 
change  in  her  character.  The  appetite  had  at  times 
been  capricious  ;  the  bowels  were  apt  to  be  confined ; 
and  she  was  liable  to  attacks  of  bihousness,  which 
generally  succumbed  to  the  ordinary  treatment.  Her 
pulse  was  always  regular,  but  felt  jarring  under  the 
finger.  She  had  travelled  much  on  the  Continent; 
and  when  journeying  from  jplace  to  place  she  always 
fancied  her  health  improved. 

On  my  arx'ival,  she  had  been  placed  in  a  chair,  and 
at  the  first  moment  recognised  me.  She  had  taken 
her  breakfast  as  usual,  and  was  seized  in  the  grounds 
adjacent  to  the  house  whither  she  had  gone  for  a 
walk.  There  was  when  I  saw  her  great  strabismus  ; 
the  thumb  of  the  right  hand  was  spasmodically  con- 
tracted upon  the  palm.  The  left  angle  of  the  mouth 
was  di'awn  up ;  and  the  left  cheek  contracted.  The 
right  arm  had  dropped  by  the  side,  and  the  right  leg 
was  powerless.  She  was  treated  by  diuusible  stimu- 
lants, cathartics,  and  counteru-ritation.  Calomel, 
croton-oil,  terebinthinate  injections,  and  sinapisms, 
were  employed.  The  head  was  cool.  A  blister  was 
applied  to  the  vertex,  which  produced  considerable 
vesication. 

Soon  after  I  saw  her,  she  passed  into  coma.  She 
lay  on  her  back,  with  eyes  closed,  breathing  heavily, 
and  never  again  became  conscious.  The  bowels  were 
freely  opened.  On  the  following  day.  Dr.  Jenner  saw 
her  with  me.  This  gentleman  concurred  with  the 
opinion  I  had  given  that  she  would  not  recover.  Dr. 
Jenner  suggested  a  continuance  of  the  stimulant  and 
counteru'ritant  treatment.  I  had  not  bled  her.  I 
believed  that  it  was  a  case  of  breaking  up  of  the 
cerebral  tissues ;  and,  if  so,  blood-letting  would  be  of 
no  avail.  Dr.  Jenner  thought  that,  if  she  had 
been  bled,  she  would  have  sunk  rapidly.  On  the 
morning  of  the  15th,  she  opened  her  eyes  and 
attempted  to  articulate,  but  could  do  so  only  im- 
perfectly. She  continued  to  lose  ground.  She 
had  stimulant  and  nutritive  enemata.  The  breath- 
ing became  more  stertorous  ;  the  legs  were  be- 
coming colder,  and  the  pulse  was  intermittent. 
She  took  a  few  teaspoonfuls  of  soup,  but  there  was 
so  little  power  of  deglutition  that  these  attempts 
were  discontinued.  On  the  16th,  the  end  was 
approaching.  The  breathing  became  stUl  more 
stertoi'ous ;  the  bronchi  were  surcharged  with 
mucus;  the  countenance  assumed  a  venoid,  leaden 
hue;  the  surface  became  bedewed  with  a  clammy 
sweat ;  the  sphincters  relaxed ;  and  she  gradually 
sank  at  5  p.m. — seventy-six  houi-s  after  the  time  of 
seizure. 


Being  requested  to  examine  the  body,  I  made  the 
autopsy  seventy  hours  after  death. 

Tiiorax.  The  left  lung  was  adherent  by  old  bands 
of  adhesion ;  the  parenchyma  was  normal.  The  right 
lung  was  dark  and  congested;  and,  on  section  being 
made  into  its  substance,  much  dark  fluid  gore  fol- 
lowed the  knife.  The  right  ventricle  of  the  heart 
was  throughout  its  extent  firmly  grown  to  the  peri- 
cai-dium,  and  it  was  with  difficulty  that  it  could  be 
detached.  The  intervening  concretion  was  whitish 
grey,  albuminoid,  and  like  some  of  the  non-vascular 
white  textures.  Both  ventricles  were  of  natural 
thickness,  did  not  feel  soft,  and  were  but  a  shade 
paler  than  normal.  Abdomen.  All  the  organs,  the 
renal  excepted,  were  healthy.  The  capsules  of  both 
kidneys  strijDped  oif  with  morbid  facUity.  Both  kid- 
neys were  slightly  granular,  dark,  and  somewhat 
congested.  The  pyramids  were  not  frayed  out. 
There  was  no  deposit  of  fat  in  the  pelvis  or  calyces. 
The  cortical  substance  was  of  normal  thickness. 
Head.  On  the  removal  of  the  calvaria,  it  was  found 
adherent  to  the  dura  mater.  The  encephalic  mass 
was  red  and  injected.  The  convolutions  and  sulci 
of  both  hemispheres  were  large  and  deep.  There 
was  no  subarachnoid  effusion;  but  six  drachms  of 
reddish  serum  were  obtained  fi-om  the  lateral  ven- 
tricles. The  centrum  ovale  majus  exhibited  nu- 
merous bloody  puncta.  The  base  of  the  brain  was 
vascular;  no  depositions  of  lymph.  A  large  black 
clot,  of  the  size  of  a  prune,  was  found  in  the  left 
corpus  striatum ;  and  it  was  enveloped  in  an  exceed- 
ingly delicate  transparent  membrane.  The  white 
substance  in  the  neighbourhood  of  the  clot  broke 
down  readily  under  pressure;  in  some  parts  it  was 
semi-difluent.  The  optic  thalami  were  soft  ;  the 
velum  interpositum  and  choroid  plexus  vascular. 

Microscopical  Examination.  Heart.  The  fibres  of 
both  ventricles  were  not  broken,  nor  cloven.  Nu- 
merous shining  dots,  with  shady  margins — oil-mole- 
cules— lay  scattered,  and  also  in  contact  with  the 
inner  surface  of  the  sarcolemma.  Kidneijs.  The  cor- 
tical substance  of  both  organs  showed  resplendent 
granules.  Brain.  The  cerebral  substance  in  the  vici- 
nity of  the  clot  was  broken  up ;  there  was  abundance 
of  the  debris  of  broken-down  cells.  Eesplendent 
molecules  were  interspersed,  and  orange-coloured 
pigment  was  apparent.  Two  small  arterial  twigs 
were  distinctly  seen  to  have  undergone  the  fatty 
change. 

As  usual,  the  lesion  was  on  one  side  of  the  brain  ; 
the  hemiplegia  on  the  opposite  side  of  the  body. 
The  marked  rigidity  of  the  voluntary  muscles  on  the 
right  side  was  an  indication  of  softening.  The  in- 
spection confu'med  the  diagnosis.  Blood-letting 
could  have  been  of  no  service  in  this  case ;  it  could 
not  have  arrested  the  arterial  decay.  The  fatty 
waste  was  the  remote  cause  of  fatal  lesion.  The  de- 
struction of  brain-tissue  was  from  the  supply  of  nu- 
trient— arterial  blood — being  cut  oS ;  the  effusion, 
and  pressure,  and  death,  from  arterial  degeneration 
and  arterial  rupture.  Though  I  do  not  hold  with 
that  sweeping  abandonment  of  the  lancet  which  is 
the  fashion  of  the  time,  and  which  the  servile, 
who  ai-e  always  ready  to  travel  in  a  groove,  blindly 
follow,  as  all  axiomatic  I'ules  in  physic  are  bad ;  but, 
in  cerebral  softening,  blood-letting  can  only  be  harm- 
ful ;  and  when  there  is  sanguineous  effusion,  it  in 
the  majority  of  instances  hastens  the  fatal  issue.  I 
may  briefly  remark,  that  the  hsemorrhagic  cloc  is 
found  most  frequently  in  the  corpora  striata.  Physi- 
ologists at  one  time  asserted  that  the  disruption  of 
the  corpus  striatum  was  always  followed  by  paralysis 
of  the  ai-m,  and  hasmorrhage  into  the  optic  thalamus 
by  paralysis  of  the  leg;  but  the  accumulation  of 
facts  has  disproved  these  statements.  I  ascertained 
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that  this  lady  had  had  but  one  attack  of  acute  rheu- 
matism during  her  life,  which  was  at  the  age  of 
eighteen  ;  and  then  it  doubtless  was  when  the  peri- 
cardial adhesion  took  place.  If  so,  the  heart  for  the 
long  period  of  thu'ty-eight  years  had,  over  a  lai-ge 
extent  of  its  surface,  been  morbidly  adherent ;  yet  its 
functions  had  been  efficiently  perfonned. 

In  conclusion,  I  would  for  a  moment  remark,  that 
I  believe,  from  cases  which  I  can  call  to  mind,  that 
brain-change  of  this  kind  is  often  a  very  slow  pro- 
cess. I  know  instances  in  which  ten  or  a  dozen 
yeai's  elapsed  after  the  exemplification  of  mental 
peculiarity.  It  is  more  common  in  advanced  than 
middle  life.  It  may  depend  upon  some  idiosyncrasy 
not  cognisable.  I  feel  certain  that  it  is  more  or  less 
hereditary ;  and  doubtless  the  organ  may  be  so 
worked  as  to  induce  this,  the  condition  of  a  prema- 
ture decay. 


Eebi^fos  aattr  Sntms, 


Clinical  Surgery  ix   India.     By  J.   Fayrer, 
:M.D.,  F.E.C.S.,  and  F.R.S.Edin.,  Surgeon  Ben- 
gal Army ;  Professor  of  Surgery  in  the  Calcutta 
Medical  College  ;  etc.     Pp.  774.     Londc  . :  1866. 
This  volume  consists  of,  fii'st,  an  excellem  address 
on  Surgery  in  Bengal,  which  was  delivered  by  Dr. 
Fayrer  at  the  annual  meeting  of  the  Bengal  Branch 
of  the   British  Medical  Association  in   1865  ;   and 
secondly,  of  a  series  of  reports  of  and  comments  on 
numerous  interesting  cases  which  have  fallen  within 
the  author's  exjDerieuce. 

In  the  address  referred  to,  Dr.  Fayrer,  inter  alia, 
gives  the  statistics  of  operations  performed  during 
the  last  six  months  of  1863  in  one  hundred  and 
eighty  stations  in  the  Bengal  Presidency.  Some 
points  in  these  statistics  are  very  interesting.  Thus, 
in  regard  to  amj)utations,  the  following  results  are 
obtained. 

Cases.      Deaths.    Peict. 

Bengal    30 3 10 

Calcutta 22 11 50 

North-West  and  Central  Provinces  40 6 15 

Punjab   22 6 27 

Again,  of  lithotomy,  we  find  that  there  were  in 

Cases.    Deaths.  Perct. 

Bengal   43 4...      9.3 

Calcutta 25 4...    16 

North-WestandCentralProvinces..330 25...      7.6 

Punjab   224 31...    13.8 

Lithotrity  was  performed  once  in  the  North- 
Western  and  Central  Division ;  the  patient  died. 
Two  hundred  and  eighty-five  tumours  arc  reported 
as  having  been  removed  (one  hundred  and  thirteen 
in  Calcutta)  without  any  deaths.  This  apparently 
docs  not  include  scrotal  tumours,  of  which  a  sepa- 
rate return  is  given,  showing  that  forty-five  v.-ere 
removed  in  Bengal  and  Calcutta  and  one  in  the 
North-Western  Provinces;  two  deaths  only  occurring, 
both  in  Calcutta  patients. 

The  remarkable  difference  between  tlie  mortality 
of  patients  operated  on  in  Calcutta  and  those  oper- 
ated on  in  the  country  stations  is  mainly  attributed 
by  Dr.  Fayrer  to  the  faulty  construction  of  the  Cal- 
cutta hospitals.  All  three  of  these  institutions — the 
Chandney  IIo.spital,  the  General  Hospital,  and  the 
Medical  College  Hospital — are  very  defective  in  the 
essentials  of  hospital  construction.  One  great  defect 
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in  them  is  the  intercommunication  of  the  wards, 
whereby  "the  miasm  of  the  patients  at  one  end 
must  be  bloAvn,  according  to  the  prevaihng  winds, 
down  to  the  patients  at  the  other  (viresque  acquirit 
eundo)y  In  the  stations,  the  hospitals,  however  de- 
fective, have  the  advantage  of  country  air  and  free- 
dom from  city  miasmata  ;  and  the  patients  operated 
on  in  them  are  more  vigorous  and  healthy  than  those 
in  Calcutta. 

"  However  far  it  may  be  true  that  the  healthy 
simple-hving  native  in  the  Mofussil  is  peculiarly 
tolerant  of  surgical  operation  and  injuries,  and 
capable  of  the  most  marvellous  recoveries  from 
severe  and  dangerous  wounds,  I  must  demur  to  the 
extension  of  this  theory  to  the  inhabitants  of  large 
cities,  and  of  Calcutta  in  particular.  In  fact,  so  far 
from  being  favoiu'able  subjects  for  surgical  opera- 
tions, I  regard  them  as  quite  the  reverse;  and  feel 
assured  that,  to  the  surgeon  who  has  had  the  oppor- 
tunity of  treating  serious  wounds  or  operations  in 
the  rustic  native,  the  difference  must  be  as  remark- 
able as  it  is  discom-aging.  When  I  say  that  I  do  not 
believe  the  hospitals  of  Calcutta  can  record  thi-ee 
successful  cases  of  amputation  of  the  thigh  in  as 
many  years,  I  am  not  so  much  reflecting  on  the  hy- 
giene of  the  hospitals  as  on  the  locality,  and  on  the 
subjects  who  are  admitted  into  the  hospitals  for  treat- 
ment."    (Pp.  29-30.) 

One  of  the  most  common  causes  of  mortality  after 
operations  in  India  is  pvfemia  ;  and,  in  speaking  of 
this.  Dr.  Fayrer  comments  especially  on  the  mor- 
tality after  amputations  from  pyjemia  arising  from 
bone-disease.  In  two  years,  he  has  performed  thirty- 
two  amputations  in  the  Medical  College  Hospital ; 
viz.,  at  the  hip-joint,  1 ;  of  thigh,  3  ;  of  leg,  10  ;  at 
ankle-joint  (Syme's),  4 ;  at  shoulder-joint,  5 ;  of 
arm,  5  ;  of  forearm,  4.  Among  these,  there  were 
15  deaths.  "  Of  the  deaths,  9  resulted  from  pyremia, 
the  consequence  of  osteo-myelitis ;  and  3  from  pyaemia 
not  dependent  on  bone-disease." 

This  disease — osteomyelitis,  or  acute  suppuration 
in  bone  occurring  after  operation — is  specially  de- 
scribed and  commented  on  by  Dr.  I*'ayrer ;  who  gives 
to  the  Fi'ench  surgeons,  especially  M.  Jules  Rous, 
the  credit  of  having  most  thoroughly  investigated  it. 
It  has,  he  says,  been  little  noticed  in  India ;  but  it 
has  long  forced  itself  on  his  attention  as  one  of  the 
most  frequent  sources  of  purulent  infection  and  con- 
sequent mortality. 

Having  described  the  disease,  he  speaks  of  treat- 
ment ;  of  which  the  preventive  is  the  most  impor- 
tant. It  consists  in  free  ventilation,  good  food,  and 
segregation  of  i:»atients.  In  internal  remedies,  he  has 
no  faith  :  tincture  of  sesquichloride  of  ii'on,  port 
wine,  quinine,  and  the  sulphites,  have  been  given ; 
but  he  cannot  ascribe  to  them  any  curative  effect. 

"  Beyond  supporting  the  strength,  removing  the 
source  of  the  toxsemia  by  amputation  or  excision  of 
the  bone,  and  the  administration  of  the  preparations 
of  iron  with  stimulants,  I  know  of  no  hope  or  chance 
of  saving  life  ;  and  when  the  lungs  or  liver  have  be- 
come affected,  the  chance  is  indeed  small."  (P.  51.) 

Dr.  Fayrer's  remarks  on  osteomyelitis  shew  that 
he  has  studied  the  subject  deeply,  and  should  be  care- 
fully perused  by  all  surgeons  who  desire  to  have  a  full 
acquaintance  with  this  subject. 

A  case  of  Popliteal  Aneurism  is  related,  in  which 
the  femoral  artery  was  tied  on  July  13th  on  the 
upper  third  of  Scarpa's  triangle.  On  July  18th, 
tlijre  being  no  apparent  diminution  of  the  tumour, 
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two  punctures  were  made  in]  it  with  a  fine  needle. 
From  these,  dark-coloured  blood  escaped  by  di-ops 
during  several  days,  with  rehef  to  the  patient ;  and 
on  July  23rd,  the  whole  contents  of  the  sac  were 
discharged  through  an  lUcerated  opening  in  the  site 
of  the  punctures.  Two  days  afterwards,  arterial 
hsemorrhage  to  the  amount  of  two  pounds  and  a  half 
suddenly  occurred ;  which  was  arrested  by  ligature 
of  the  common  femoral  artery.  After  this,  there 
was  some  discharge  of  pus  and  fcetid  blood  from  the 
cavity ;  this  gradually  ceased ;  and,  when  seen  on 
August  22ad,  the  man  was  perfectly  convalescent, 
there  being  only  a  slight  purulent  discharge  from  the 
aneurismal  cavity.  ■ 

A  case  is  related  as  illustrating,  "  in  a  remarkable 
manner,  the  amount  of  injiu"y  that  may  be  inflicted 
on  the  head,  complicated  vdih  loss  of  bone  and  the 
substance  of  the  cerebrum  itself,  without  loss  of  life 
or  detriment  to  the  functions  of  the  brain."  The 
patient  was  a  boy  aged  12,  on  whose  head  a  heavy 
branch  of  a  tree  had  fallen.  When  seen,  he  was  im- 
conscious ;  and  the  symptoms  of  compression  in- 
creasing, Dr.  Fayrer  exposed  and  removed  a  portion 
of  depressed  bone  in  the  parietal  region,  two  inches 
long  and  one  inch  and  a  quarter  broad.  The  dura 
mater  had  been  wounded  by  a  spiculum  of  bone ; 
and  a  portion  of  brain-substance  of  the  size  of  a  fil- 
bert escaped.  Immediately  after  the  removal  of  the 
depressed  bone,  the  patient  became  sensible.  He  was 
treated  by  rest,  low  diet  for  a  time,  cold  applications 
to  the  head,  and  saline  purgatives.  In  a  few  days, 
the  pulsations  of  the  braui  ceased  to  be  observable ; 
he  made  a  steady  progress  towards  recovery ;  and, 
in  less  than  a  month  from  the  date  of  the  injury, 
was  "  nearly  as  stout  and  strong  as  ever,  eating  and 
sleeping  well,  and  in  the  full  possession  of  all  his 
mental  faculties." 

T'n  o  cases  of  Caesarean  section  are  next  related  ; 
both  of  which  ended  fatally.  In  one,  the  foetus  was 
malformed  ;  the  limbs  being  very  defective,  and  the 
head  imperfect.  It  lived  twelve  hours.  In  the 
second  case,  there  were  twins ;  a  circumstance  which 
Dr.  Smith,  Professor  of  ]\Iidwifery  in  the  Calcutta 
College,  comments  on  as  having  been  rarely,  if  ever, 
rej)orted  in  cases  of  hysterotomy. 

Dr.  Fap-er  next  gives,  with  remarks  on  the  opera- 
tion, some  cases  of  Perineal  Section.  He  recom- 
mends, in  cases  where  the  stricture  is  old  and  hard 
and  complicated  with  sinuses,  that  the  closure  of  the 
perineal  wound  should  be  retarded  rather  than  has- 
tened ;  and  that  the  urine  should  be  drawn  off 
through  the  artificial  orifice  while  the  anterior  part 
of  the  urethra  is  being  rendered  pervious  by  the  use 
of  the  proper  instruments. 

Severe  injury  of  the  mouth  arising  from  the  abuse 
of  mercury  by  native  practitioners,  is  frequently  met 
with  in  India.  Dr.  Fayrer  relates  a  case  of  Atresia 
Oris,  on  which  he  operated,  with  ultimate  success. 

Two  cases  of  removal  of  Fibro-cystic  Disease  of 
the  Mamma  are  next  given.  The  operation  was  fol- 
lowed in  each  case  by  sjDeedy  restoration  of  the  health 
of  the  patient ;  but  Dr.  Fayrer  forbears  gi%ing  any 
opinion  as  to  the  probabihty  of  the  recurrence  of  the 
disease. 

In  a  case  of  Abscess  of  Head  of  the  Tibia,  a  great 
portion  of  the  cancellated  structure  of  the  bone  being 
carious  and  containing  much  pus.  Dr.  Fayrer  per- 
formed the  operation  of  trephining ;  the  ultimate 
result  being  the  perfect  recovery  of  the  patient. 


A  chapter  on  the  Radical  Cure  of  Inguinal  Hernia 
comes  next.  Dr.  Fayrer  followed  for  some  time 
Wutzer's  method  ;  but  now  employs  a  modification  of 
it,  Avhich  is  thus  described. 

"  The  instruments  with  which  I  operate  are  very 
simple — two  plugs  of  wood,  silk  ligatures,  and  a 
curved  needle ;  one  plug  of  wood  about  six  inches 
long,  rounded  and  compressed  at  the  end  and  length- 
ways, and  about  the  circumference  of  a  man's 
thumb.  This  may  be  made  of  wood,  ivory,  or  bone. 
Any  wood  will  do,  though,  perhaps,  ebony  is  the  best. 
At  one  end  it  is  pierced  obUquely,  and  thi-eaded  with 
two  strong  ligatures  made  of  the  strongest  ligature 
silk.  These,  before  being  used,  should  be  waxed. 
The  needle  is  made  of  strong  steel,  curved,  and  in- 
serted into  a  firm  handle,  with  an  eye  at  the  point, 
through  which  the  ligatures  in  the  plug  have  to  be 
passed.  The  curve  of  the  needle  amounts  to  about 
half  a  cu'cle.  In  addition  to  these,  a  small  blade  or 
plug  of  hard  wood  or  ivory,  about  an  inch  and  a  half 
long,  three-quarters  of  an  inch  in  diameter,  and 
rounded,  is  requu-ed  to  tie  the  ligatures  firmly  over, 
when  the  plug  has  been  inserted  into  the  inguinal 
canal. 

"  The  mode  of  operating  is  as  follows.  The  pa- 
tient is  prepared  by  having  the  bowels  opened  the 
night  before.  The  pubes  and  scrotum  are  shaved, 
and  the  bladder  emptied  just  before  the  operation, 
which  may  be  performed  under  chloroform  if  the  pa- 
tient dreads  the  pain.  The  forefinger  of  the  left  hand 
is  then  introduced  within  the  external  abdominal 
ring,  pushing  before  it  an  invagination  of  the  scro- 
tum. Having  introduced  it  as  far  into  the  canal  as 
possible,  the  needle  is  threaded  with  one  of  the  sUk 
ligatures,  and,  being  held  in  the  operator's  right 
hand,  is  gradually  insinuated  along  the  palmar  aspect 
of  the  left  forefinger  until  it  reaches  the  extremity 
of  the  invagination ;  it  is  then  thi-ust  boldly  through 
the  tissues  lying  over  the  finger,  and  emerges  about 
one  inch  and  a  half  internally  to  the  anterior  supe- 
rior spine  of  the  ilium.  The  needle  is  then  un- 
thi'eaded  and  withdrawn.  Again,  threaded  with  the 
second  ligatiu-e,  the  i^rocess  is  repeated,  taking  care 
to  pass  the  needle  through  the  tissue,  not  quite  at 
the  same  point  in  the  canal  as  the  first,  but  bringing 
the  ligatures  out  at  the  same  apertui-e  in  the  integu- 
ment. This  is  easily  effected,  by  drawing  the  yield- 
ing integument  over  the  point  of  the  needle,  until  it 
merges  at  the  original  point  of  exit.  The  needle  is 
again  withdi-awn,  and  now  the  plug  is  insinuated 
into  the  canal  whence  the  finger  has  just  been  with- 
drawn, and  is  tied  tightly  in  the  canal  by  the  two 
ligatures  being  fii-mly  knotted  over  the  small  pieces 
of  wood  provided  for  the  purpose.  The  plug,  it  is  to 
be  observed,  should  be  well  oUed,  and  introduced  as 
the  finger  is  withdi'awn.  Until  recently,  I  was  in  the 
habit  of  using  various  sized  plugs,  fitted  to  the  size 
of  the  abdominal  ring  in  each  particular  case ;  but  I 
now  find  that  to  be  unnecessary,  and  use  only  one 
size  of  plug.  Its  object  is  to  support  the  invagina- 
tion at  the  ujiper  extremity  of  the  inguinal  canal, 
and  not  to  exert  any  lateral  pressure.  It  is  to  be 
understood,  however,  that  the  canal  is  to  be  suffici- 
ently occluded  to  prevent  any  descent  of  the  hernia 
by  the  side  of  the  plug. 

"The  subsequent  treatment  is  equallysimple.  When 
fi'ee  suppuration  makes  its  appearance,  either  by  the 
side  oi  the  plug  or  round  the  ligatm-es,  the  plug 
should  be  withdrawn.  The  invagination  is  then 
supported  by  a  pad,  after  sponging  away  the  dis- 
charge and  di-essing  the  wound  with  simple  di-essing, 
and  a  spine  bandage.  The  patient  should  be  kept 
carefully  in  the  recumbent  posture.  The  bowels 
seldom  act  for  several  days  after  the  operation,  but 
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the  patient  should  be  -wamed  against  straining  if 
they  should  do  so.  An  opiate  is  desirable  after  the 
operation  to  tranquillise  the  patient,  and  also  to  pre- 
vent any  tendency  in  the  bowels  to  act.  It  fre- 
quently happens  that  there  is  retention  of  urine. 
This  is  relieved  by  fomentation,  or,  if  necessary,  by 
the  catheter.  Abdominal  tenderness  requii-es  hot 
fomentations ;  and  if  any  indication  of  peritonitis 
present  itself,  frequent  and  full  doses  of  opium  wUl 
be  needed,  but  this  in  my  experience  is  very  rare. 

"  In  ordinary  cases,  the  wounds,  scrotal  and  ab- 
dominal, heal  rapidly,  and  all  that  is  needed  is  care- 
ful dressing  to  prevent  descent  of  the  hernia.  The 
patient  should  not  walk  until  the  wounds  have 
healed,  and  then  only  with  a  well-fitting  pad  and 
bandage.  When  the  wounds  have  thoroughly  healed, 
the  patient  may  take  exercise  with  a  well  fitting 
truss,  which  should  not  be  left  off  for  three  or  four 
months,  M'hen  cicatrisation  may  be  presumed  to  be 
completed."     (Pp.  2G2-6.) 

A  table  is  given,  shewing  the  result  of  38  cases 
operated  on  in  this  way.  Of  these,  24  were  cured  ; 
6  were  relieved  ;  and  the  operation  failed  in  8.  The 
first  operation  by  this  method  was  performed  in 
April  18C2  ;  and  it  is  now  always  practised  by  Dr. 
Fayrer  and  his  colleague  Professor  Partridge. 

The  next  two  subjects  of  which  Dr.  Fayrer  speaks 
are,  Reproduction  and  Repair  of  Bone  in  Necrosis 
and  after  Loss  of  Substance  from  Accident  or  Oper- 
ation ;  and  Shortening  of  the  Leg  from  Interstitial 
Absorption  of  the  Neck  of  the  Femur,  the  Result  of 
Bruise  on  the  Hip. 

Elephantiasis  of  the  Scrotum,  which  is,  as  is  well 
known,  very  frequent  in  Bengal,  is  next  described. 
A  short  account  is  given  of  28  cases  operated  on  be- 
tween July  1859  and  May  18G2.  Of  tliese  patients, 
4  were  Mahomedans,  in  all  of  whom  the  operation 
was  successful;  and  24  were  Hindus,  of  whom  6  died 
— 5  from  pyaemia  and  1  from  shock.  The  largest 
tumours  observed  were,  one  weighing  sixty-five 
pounds,  after  the  removal  of  which  the  patient  died 
from  shock  and  slight  hajmorrhage ;  and  one  weigh- 
ing seventy-five  pounds  and  three-quarters,  the  re- 
moval of  which  was  followed  by  recovery. 

Under  the  term  Nsevoid  Elephantiasis,  Dr.  Fayrer 
describes  a  scrotal  tumour  removed  by  him,  of  a  dif- 
ferent character  from  those  generally  met  with.  The 
patient  wa.s  a  Bengali  lad  aged  IG. 

"  The  tumour  was  about  the  size  of  a  cocoa-nut, 
and  of  a  nodular  appearance  on  the  surface,  though 
very  soft  and  delicate  when  compressed  between  the 
thumb  and  forefinger,  a  sense  of  fluctuation  of  fluid 
being  apparent  immediately  under  the  surface.  It 
conveyed  the  impression  of  being  a  cellular  struc- 
ture distended  with  blood  or  serum.  The  prepuce 
partook  of  the  samo  pathological  condition,  though 
to  a  less  extent,  and  did  not  present  the  nodular 
appearance,  though  it  was  somewhat  in-egular  on  the 
surface. 

"The  integument  over  the  inguinal  canal  on  either 
side,  and  also  in  the  groins,  presented  a  swollen  vari- 
cose appearance,  and  communicated  a  sensation  of 
fluctuation  on  pressure,  as  tliough  under  it  there  lay 
a  number  of  largo  and  tortuous  vessels  distended 
with  fluid.  These  varied  in  fulness,  according  to  the 
position  of  the  patient,  becoming  more  distended 
when  ho  stood  up.  On  puncturing  the  scrotum  with 
a  grooved  needle,  a  quantity  of  pale  pink  fluid  jetted 
out,  as  tliough  from  an  artery,  or  streamed  down  the 
surface  of  the  scrotum.  This  fluid,  when  collected, 
rapidly  formed  a  pale  but  firm  coagulum ;  its  specific 
gi-avity  before  coagulation  was  lOZU.  About  sixteen 
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ounces  were  collected  in  a  few  minutes  from  three  or 
four  punctures,  but  the  oozing  was  easUy  arrested  by 
pressure.  The  loss  of  it  seemed  to  affect  him  much 
as  the  abstraction  of  so  much  blood  would  have 
done. 

"  On  puncturing  the  gi-oins  with  a  grooved  needle,  a 
similar  fluid  exuded.  From  the  scrotal  puncture  it 
jetted  out  with  the  force  of  arterial  haemorrhage, 
owing  to  the  powerful  contraction  of  the  dartos. 

"  On  compressing  the  tumour  firmly,  it  was  evident 
that  there  was  a  solid  substi-atum  of  tissue  like  that 
of  scrotal  elephantiasis.  Its  growth  had  been  similar 
to  that  of  the  ordinai-y  scrotal  tumour,  and  attended 
with  periodic  attacks  of  intermittent  fever."  (Pp. 
352-4.) 

Dr.  Fayrer  removed  the  growth  successfully.  On 
examination,  it  was  found  that  the  nsevoid  structure 
was  confined  to  the  superficial  part  of  the  growth  ; 
the  deeper  portion  having  the  ordinary  character  of 
elephantiasis. 

"  The  tissue  subjacent  to  the  epidermis  was  di- 
lated into  numerous  interlacing  and  intercommuni- 
cating sinuses  and  cells The  microscopic  struc- 
ture of  the  gi'owth  was  precisely  that  of  the  ordinary 
exami^les  of  elephantiasis ;  the  chief  distinction  be- 
tween the  two  forms  of  the  disease  being  the  cellular 
ai'rangement." 

Numerous  other  matters  of  surgical  interest,  which 
have  appeared  to  Dr.  Fayrer  to  deserve  some  special 
notice  from  him,  are  treated  of  in  the  book ;  and, 
we  believe,  in  such  a  manner  as  to  be  profitable  to 
those  who  read  Dr.  Fayrer's  remarks.  The  author 
has  shewn  himself  to  be  an  observant  and  painstaking 
surgeon ;  and  we  thank  him  for  having,  in  the  volume 
before  us,  laid  before  the  profession  some  of  the  re- 
sults of  his  experience. 


On  the  Function  of  Articulate  SrEEcn,  and- 
ON  ITS  Connection  with  the  Mind  and  the 
Bodily  Organs  ;  illustrated  by  a  Reference  to 
Recent  Observation  on  Certain  Diseased  States  of 
the  Brain.  By  W.  T.  Gairdxer,  M.D.,  Professor 
of  Practice  of  Physic  in  the  University  of  Glasgow. 
Pp.  39.     Glasgow  :  1866. 

Case  of  Aphasia,  or  Speechlessness,  of  Cere- 
bral Origin,  without  Distinct  Paralysis,  and 
fatal  with  Epileptic  Convulsions.  By  W.  T. 
Gairdner,  ]\I.D.     Pp.  15.     Glasgow :  1866. 

These  two  essays  were  read  by  Dr.  Gairdner,  the 
first  before  the  Philosophical  Society  of  Glasgow, 
and  tlie  second  before  the  ]\Iedico-Chirurgical  Society 
of  the  same  city.  They  are  now  printed  together 
in  one  i)amj)hlet ;  and  form  together  an  important 
contribution  to  the  literature  of  a  subject  on  which 
much  attention  is  being  bestowed  in  the  present  day. 
Prefixed  is  a  curious  specimen  of  attempts  at  hand- 
writing made  by  an  aphasic  i:)atieut  whoso  case  is 
described  l)y  Dr.  Gairdner. 


American  Medical  Association.  The  Prize  Es- 
say Committee  of  the  American  Medical  Association 
request  that  all  communications  to  bo  submitted  to 
them  be  sent  to  their  chaii-mau  before  the  15th  of 
March  next,  accompanied  by  a  scaled  envelope  con- 
taining the  name  and  address  of  the  authors.  The 
Association  offers  two  prizes,  of  one  hundred  dollars 
each,  for  the  two  best  essays  on  any  subject  con- 
nected with  the  medical  sciences. 
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We  are  requested  to  remind  memhers  of  the  Asso- 
ciation that  the  Anmial  Stibscriptions  became 
due  on  the  1st  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Wathin  Williams, 
Esq.,  13,  Neivhall  Street,  Birmingham. 
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MEDICAL  ETHICS. 

A  HOMCEOPATHic  review  tells  of  a  case  in  which  a 
homoeopath  and  a  medical  man  were  brought  into 
contact,  not  (as  we  think)  professionally,  and  yet  to 
the  discomfiture  of  tlic  medical  man.  The  case  is 
one  wliich  may  occur  again ;  and,  as  it  involves  a 
point  of  medical  ethics  of  some  importance,  it  is  well 
that  we  should  bring  it  before  our  brethren  that 
they  may  exercise  their  judgment  upon  it. 

The  following  is  the  case  as  told  by  a  homoeopa- 
thic jom-nal.     An  accident  occurred  to  an  excursion 

train.     One  of  the  sufferers,  a  Mrs. ,  who  had 

an  insurance-ticket,  called  in  Mr.  0.,  a  homoeopathic 
practitioner ;  and  her  husband  sent  a  notice  of  her 
accident  to  the  assurance  office.  Several  days  after- 
wards, Mr.  E.,  the  local  medical  ofiicer  to  the  assur- 
ance company,  called  to  see  her  and  report  on  her 

case  to  the  office  ;  but  ]Mrs. declined  to  see  him, 

except  in  the  presence  of  Mr.  C,  her  homoeopathic 
medical  adviser. 

Mr.  E.  hereupon  writes  to  Mr.  C.  to  explain  why 

he  wants  to  see  Mrs. ;  assures  him  that  he  has 

no  idea  of  in  any  way  interfering  with  the  case ; 
but  merely  wislies  to  be  enabled  to  answer  the  proper 
questions  of  the  assurance  society ;  and  adds  that  he 

must  decline  to  see  Mrs. in  the  presence  of  Mr. 

C.  Further  correspondence  ensues,  in  which  Mr.  E. 
tells  ]Mi-.  C.  that  his  reason  for  declining  to  meet 
him  is  simply  and  solely  because  he  (Mr.  C.)  is  a 
homoeopathic  practitioner.  To  this,  Mr.  C.  (natu- 
rally enough,  we  must  confess)  replies  that  he  de- 
clines to  give  Mr.  E.  a  note  authorising  him  to  visit 

Mrs. in  his  (Mr.  C.'s)  absence.     And  he  adds 

that,  although  medical  men  of  the  town  where  he 
dwells  refuse  to  meet  him  professionally,  there  are 
plenty  of  others  out  of  it  who  will  readily  do  so. 

"  When  I  have  cases  requiring  another  opinion,  I 
am  happy  to  say  that,  although  the  medical  men  of 
this  town  cut  themselves  off  from  professional  inter- 
coui-se  with  me,  that  I  nevertheless  have  the  honour 
and  privilege  of  calling  to  my  aid  equally  as  eminent 
men  in  the  profession  as  any  in  this  town— such  as 
Dr.  Sharp  of  Eugby,  formerly  Senior  Surgeon  of 
Bradford  Infirmary ;  John  Hitchman,  Esq.,  Surgeon 
to  the  Leamington  Hospital ;  Edward  W.  Thomas, 
Esq.,  late  Surgeon  to  the  Wolverhampton  Infirmary- 


besides  many  others ;  and  if  I  require  the  opinion  of  a 
London  surgeon  or  physician,  not  practising  bomceo- 
pathy,  there  are  several  of  the  leading  men  who 
are  liberal  enough  to  meet  me,  and  who  are  too  inde- 
pendent to  submit  to  the  trammels  of  the  Medical 
Inquisition." 

It  is  unfortunate,  we  may  observe  incidentally, 
that  INIr.  C.  has  omitted  to  give  the  names  of  the 
London  surgeons  or  physicians  who  are  thus  ready  to 
meet  him  in  consultation. 

However,  the  end  of  the  tale  is  this.  Eventually 
the  agent  of  the  assurance  company  called  on  the 
patient  with  Mr.  E.  The  patient  refused  to  see 
them  unless  in  company  with  Mr.  C.  The  agent 
then  said  that,  unless  she  would  see  Mr.  E.  the  com- 
pany would  not  pay  the  money.  Thereupon  ]\Ir.  C. 
explained  that  the  patient  only  refused  to  see  ]\Ir.  E. 
in  the  absence  of  ]\Ir.  C. ;  that  it  was  Mr.  E.  who 
declined  to  see  the  patient,  unless  upon  terms  which 
his  patient  would  not  accept.  "The  agent,"  we  read, 
"then  accompanied  Mr.  C.  to  the  house,  and  saw  the 
patient  with  him,  subsequently  paying  the  claim 
made  upon  the  oflice.  Mr.  C.  gained  a  well-merited 
victory." 

Such  is  the  comment  made  by  the  homoeopathic 
journal ;  and  certainly,  as  the  tale  is  here  told,  there 
is  no  doubt  that  the  homoeopath  got  the  best  of  it. 

But  what  are  the  real  merits  of  the  case  ?  How 
ought  Mr.  E.  to  have  proceeded  in  this  matter  ? 

It  seems  to  ns,  we  must  confess,  that  he  was 
wrong  in  the  course  he  took.     The  presence  of  Mr. 

C,  in  JNIrs.  's  room,  when  he  (Mr.  E.)  was 

making  his  examination,  could  not  in  any  sense  be 
interpreted  into  a  consultation,  or  into  a  meeting 
with  a  homoeopathic  practitioner.  No  member  of 
our  profession,  we  should  hope,  would  refuse  to  meet 
in  society  a  homceopathic  practitioner.  We  are 
bound  to  treat  all  homoeopaths  as  honest  but  mis- 
guided individuals,  unless  we  know  them  not  to  be 
so.  Now,  in  this  case  before  us,  it  seems  to  us  that 
the  presence  of  Mr.  C.  could  only  be  regarded  as 
we  should  regard  the  presence  of  an  old  woman  or  a 
mamma  during  the  visit  of  the  doctor  to  her 
daughter.  There  was  no  kind  of  medical  word  to 
pass  between  them  ;  nor,  in  fact,  was  there  even  ne- 
cessity for  them  to  exchange  words.  Simply,  IMr. 
C.  was  to  be  in  the  room  whilst  Mr.  E.  made  his 
examination.  Mr.  E.  was  receiving  no  report  from 
]\Ir.  C. ;  and  he  had  nothing  whatever  to  do  with 
the  patient's  treatment  nor  the  diagnosis  of  her  dis- 
ease. The  presence,  therefore,  of  Mr.  C,  at  the  re- 
quest of  Mrs. ,  should  not,  in  our  opinion,  have 


led  Mr.  E.  to  decline  visiting  ]\Irs. 


Mr.  C.  in 


the  room  there  was,  in  a  medical  point  of  view,  a 
totally  indifferent  person  to  J\Ir.  E.  Mrs.  —  has  a 
perfect  right  to  employ  a  homoeopath  if  she  pleases  ; 
and  if  she  chooses  to  put  herself  in  the  hands  of  one 
— to  cure  her  broken  leg,  for  example — it  really 
seems  to  us  not  unreasonable  that  she  should  be 
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allo'wed,  if  she  plea-ses,  to  have  the  comfort  of  his 
presence  -when  the  medical  'agent  of  the  railway,  we 
will  suppose,  on  which  her  leg  was  broken,  comes  to 
examine  her  and  assess  the  injury  done.  The  pre- 
sence of  Mr.  C,  on  such  an  occasion,  should,  in  our 
opinion,  Ije  no  more  objected  to  than  the  presence  of 
the  nurse  ;  and  for  the  reason,  that  ]\Ir.  E.  would 
have  to  hold  no  kind  of  medical  communication  with 
him.  Does  not,  in  fact,  the  very  issue  of  this  case 
prove  the  mistake  of  Mr.  E.'s  original  conclusion? 

The  homoeopathic  journal  tells  another  tale  of  a 
somewhat  similar  kind,  in  which,  if  the  report  be 
true,  the  homoeopath  also  beat  the  doctor. 

"  A  poor  patient,"  as  the  tale  ruus,  "  appeared  to 
be  dying  under  allopathic  treatment,  and  sought 
homoeopathic  aid.  He  was  in  a  club,  from  which  he 
was  entitled  to  los.  a  week.  "We  signed  the  usual  cer- 
tificate, and  told  him  to  get  it  countersigned  by  the 
club  surgeon.  The  club  sui-geon  refused  to  counter- 
sign the  certificate,  because  it  was  signed  by  a 
homoeopath.  TVe  advised  the  man  to  go  back  and 
say  to  the  surgeon  that  he  was  bound  by  the  rules  of 
the  society  to  do  so;  and  that,  if  he  refused,  the 
matter  would  be  put  into  legal  hands.  The  surgeon 
said  he  would  sooner  '  cut  off  his  hand  than  sign  the 
certificate.'  A  solicitor  then  threatened  to  sue  the 
surgeon  for  the  money  withheld  by  his  refusing  the 
certificate.  The  surgeon  demuiTed  and  blustered, 
but  finally  signed  the  document.  The  man  reco- 
vered; and  his  club  brethi-en  so  thoroughly  appre- 
ciated the  benefits  he  received,  that  they  offered  to 
cashier  theu-  sui-geon  and  select  us  in  his  stead. 
This  we  declined  with  thanks." 

Here,  again,  we  think  the  surgeon  was  wrong. 
All  that  he  certified  to,  by  countersigning  the  certi- 
ficate, was.  that  he  knew  the  man  to  be  ill.  The 
signature  of  the  paper  by  the  homoeopath  could  have 
no  more  affected  him  as  a  medical  practitioner  than 
if  it  had  been  the  signature  of  the  parson  of  the 
parish. 

The  homoeopathic  editor  who  tells  this  little  epi- 
sode, adds  a  few  more  lines,  which  certainly  reveal  a 
curious  mental  condition  of  the  homcjeopathic  mind. 
Out  of  good  feeling  to  this  self-same  allopath,  being 
suddenly  called  in  to  one  of  his  patients,  he  pre- 
scribed allopathically .     He  says  : 

"  "VVe  had  our  revenge  on  this  chiu-lish  allopath, 
nevertheless.  One  of  his  private  patients  was  after- 
wai'ds  seized  with  a  fit  during  his  temporai-y  absence 
from  town,  and  hurriedly  called  us  in,  as  the  nearest 
doctor  within  reach.  We  pi'esciibed  aUopathicolly 
for  the  patient,  as  the  case  belonged  to  the  surgeon 
and  the  people  were  allopaths;  and  sent  the  pre- 
scriptions to  his  surgery,  with  a  note,  recommending 
him  to  go  to  the  patient  as  soon  as  he  returned,  and 
explaining  that,  as  the  case  was  his,  we  had  ordered 
for  the  patient  that  treatment  which  we  assumed  he 
would  himself  have  wished.  We  had  great  pleasure 
in  putting  these  '  burning  coals'  on  his  head." 

We  cannot  help  but  ask,  in  reading  this  act  of 
good  nature.  Where  was  tlie  homoeopath's  conscience 
all  the  time  ?  How  could  he  bring  himself  to  take 
a  part  in  what  he  (from  his  point  of  view)  must 
necessarily  regard  a.s  a  life-destroying  b\isines.s — ^'^z.. 
in  prescribing  drugs  as  we  others  do  ?  We  really  do 
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not  understand  the  wit  either  of  revenge  of  this 
kind,  or  the  method  of  reasoning  by  which  an 
avowed  homoeopath  can  arrive  at  the  conclusion  that 
he  may  laudably  prescribe,  as  he  calls  it,  allopathic- 
ally.  It  seems  to  us  that,  in  such  a  proceeding,  the 
patient  (who  certainly  is,  at  all  events,  somewhat 
concerned  in  the  matter)  is  treated  like  a  bale  of  in- 
animate goods— treated,  not  as  an  object  to  be  re- 
heved  of  sickness,  but  as  a  thing  to  afford  business 
and  a  means  of  Mvelihood  for  'the  doctors.  Clearly, 
at  all  events,  we  doctors  view  this  matter  from  a 
very  different  point  of  view.  From  London  to  Con- 
.stantinople,  we  will  venture  to  affirm,  the  homoeo- 
path who  tells  the  above  tale  will  find  no  medical 
man  complaisant  enough  to  return  the  compliment 
to  him — viz.,  to  prescribe  homoeopathically  for  a 
homoeopathic  patient,  should  he  be  suddenly  called 
in  during  the  homoeopath's  temporary  absence. 


RAGS  AXD  SMALL-POX. 
UxuEE  instructions  from  the  Privy  Council,  Dr. 
Bristowe  has  made  inquiry  into  the  influence  of  the 
rag  trade  in  spreading  infectious  olisease.  The  in- 
vestigation was  instituted  in  consequence  of  a  repre- 
sentation that  an  epidemic  of  smaU-pox  at  Thetford 
in  the  previous  year  was  occasioned  by  woman  being 
employed  in  cutting  up  foreign  rags  in  a  paper  mill. 
Foreign  rags.  Dr.  Bristowe  learnt,  are  imported  into 
Great  Britain  from  almost  every  country ;  they  come 
hither  even  from  Japan  and  the  most  remote  states 
of  South  America,  but  chiefly  from  the  continent  of 
Europe.  The  bags  containing  them  are  not  opened 
in  the  docks,  but  transmitted  direct  to  the  manufac- 
turers. Home  rags,  before  reaching  the  manufac- 
turers, pass  through  the  hands  of  the  marine  store 
dealere  and  collectors.  Generally  there  is  no  pro- 
cess adopted  by  the  trade  for  cleansing  or  disinfecting 
rags.  Rag's  collected  in  country  districts  are,  as  a 
rule,  cleaner  than  those  collected  in  towns.  Irish 
rags  are  generally  very  filthy,  and  many  foreign  rags 
(such  as  Italian,  Spanish,  Russian,  and  especiaUy 
}  Egyptian)  are  often  not  only  dirty,  but  most  offen- 
1  sive  in  smell.  On  inquiry  among  the  workj^eople  in 
London,  at  the  rag  merchants'  warehouses  and  the 
I  marine-store  dealers.  Dr.  Bristowe  failed  to  obtain 
'  any  evidence  that  infectious  diseases  have  been 
brought  to  them  thi'ough  the  agency  of  rags,  or  that 
any  fear  prevails  among  them  on  the  subject.  In 
various  paper-mills,  however  (a  minority  of  the  whole 
number),  he  found  the  worki>eople  disposed  to  attri- 
bute infectious  diseases  to  the  rags ;  and  the  evidence 
he  collected  seems  to  show  that  small-pox  and  other 
infectious  diseases  are  very  rarely  introduced  into 
jiaper-mills  by  rags,  but  that  their  introtluction  is 
pos.«ible,  and  occasionally  does  take  place.  In  the 
Thetford  case,  it  was  clearly  shown  that  small-pox 
was  introduced  into  the  town  in  1864   by  foreign 
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rags  cut  up  by  women  at  a  paper-mill  there.  The 
epidemic  lasted  six  or  seven  months,  and  caused  six- 
teen or  seventeen  deaths.  Dr.  Bristowe  got  no  evi- 
dence whatever  of  the  conveyance  by  rags  of  any 
other  disease  than  small-pox.  He  doubts  if  our  hos- 
pitals ever  sell  their  infected  rags  ;  and  he  doubts 
•whether  it  is  not  exceptional  to  sell  distinctly  in- 
fected articles  even  in  the  case  of  private  households. 
The  chief  danger  would  seem  to  be  incurred  by  the 
rag  collectors  and  retail  rag  dealers.  With  the  ex- 
ception of  a  suggestion  that  care  be  taken  that  the 
workpeople  engaged  among  rags  have  been  vaccin- 
ated. Dr.  Bristowe  could  only  recommend  that  it 
might  be  made  a  misdemeanour  knowingly  to  sell  or 
buy  rags  which  have  been  used  about  persons  suffer- 
ing from  infectious  disease  without  previous  washing 
or  otherwise  disinfecting  ;  but  it  would  be  a  diflBcult 
matter  to  convict  any  one  of  the  offence.  The  com- 
pulsory use  of  disinfectants  would  be  attended  with 
an  amount  of  inconvenience  and  expense  which  the 
trade  is  not  at  the  present  time  in  a  condition  to 
bear.  Mr.  Simon,  reviewing  the  report,  considers 
that  the  rag  trade  does  not  play  any  considerable  part 
in  the  distribution  of  contagious  disease,  but  more 
than  this  canuot  be  maintained. 

This  Report  will  probably  allay  the  anxiety  of  the 
Corporation  of  Waterford,  who  have  lately  adopted 
the  following  resolution. 

"Tliat,  as  considerable  quantities  of  old  clothes 
are  imported  fi-om  London  and  elsewhere,  and  trans- 
mitted to  various  pai-ts  of  the  country,  and  as  much 
danger  exists  that  contagioiis  disease  may  thereby  be 
propagated,  a  memorial  be  presented  to  Government 
praying  that  an  Order  in  Council  may  be  issued  pro- 
hibiting the  importation  of  siich  articles  during  the 
prevalence  of  cholera." 


CASE  OF  ACCIDENTAL  POISOXIXG. 

A  PAINFUL  case  of  accidental  poisoning  occurred  at 
Wardley  on  September  9th.  Mrs.  Simkin,  the  de- 
ceased, had  been  attended  by  Mr.  Spencer,  a  practi- 
tioner at  Hallaton.  On  August  31st,  she  complained 
of  j)ain  in  her  back.  On  a  subsequent  day,  she  was 
taken  seriously  unwell  at  an  archery  meeting,  had  a 
fit,  and  complained  of  a  pain  in  her  head.  From 
that  attack  she  recovered ;  and  on  the  Sunday  she 
died  was  apparently  in  excellent  health  and  spirits, 
but  was  stiU  taking  medicine.  In  the  evening,  she 
requested  her  husband  to  call  at  Mr.  Spencer's  for 
some  medicine  he  was  to  send  her.  Mr.  Simkin  re- 
turned home  about  eight  o'clock.  The  deceased 
asked  for  the  medicine,  and  tore  off  the  paper  the 
bottle  was  wrapped  in.  She  then  opened  the  bottle 
and  smelt  the  contents,  but  did  not  take  any  of  it 
just  then.  On  leaving  that  room  to  go  to  her  own, 
she  inquired  for  a  glass  from  which  to  take  the  mix- 
ture. It  is  supposed  she  then  took  a  dose  and  got 
into  bed.  She  had  not,  however,  been  long  in  bed 
before  she  awoke  her  husband,  and  complained  of 


being  unwell.  She  exclaimed,  "  Oh,  I  feel  so  giddy," 
and  commenced  shuddering  and  screaming  out.  She 
complained  also  of  j^ains  in  her  legs,  and  said, 
••  Don't  let  my  legs  go  to  sleep."  Mr.  Sunkiu  caUed 
to  a  ;Miss  Spurgeon,  and  when  she  got  into  the  room 
the  deceased  was  quite  black  in  the  face  and  con- 
vulsed, the  body  and  legs  kept  jerking,  and  her 
limbs  were  rigid.  The  convulsions  came  on  in  fits, 
but  she  was  stiff  all  the  time.  They  gave  deceased 
some  brandy,  but  she  could  not  take  it,  her  teeth 
being  firmly  set.  They  also  rubbed  her  hmbs,  and 
placed  her  legs  in  hot  water,  but  she  never  rallied, 
and  died  in  about  twenty  minutes  from  the  time  of 
being  first  seized.  iMr.  Spencer  was  sent  for ;  and, 
on  being  told  that  ^Irs.  Simkin  had  said  she  wished 
she  had  never  taken  the  medicine,  observed  that 
there  could  not  have  been  anything  in  the  mixtOTe 
he  had  sent  her  calculated  to  hurt  her.  He  then 
took  up  the  bottle  and  drank  some  hioiself .  A  few 
minutes  after  he  had  drank  it,  he  also  became  se- 
riously ill,  and  had  a  fit  of  convulsions,  twitching  of 
the  Hmbs,  and  stift'ening  of  the  joints.  That,  how- 
ever, he  attributed  to  the  shock  of  hearing  that  ISIrs. 
Simkin  had  died  so  suddenly.  ]Mr.  Simkin,  however, 
suspected  that  there  was  sometliing  -vsTong  with  the 
medicine,  and  ordered  it  to  be  taken  care  of.  He 
then  sent  for  ]\Ii-.  Bell,  another  medical  gentleman, 
who  at  once  attended  'Mr.  Spencer,  who  gradually 
recovered. 

At  the  inquest,  jNIr.  Bell,  surgeon,  described  the 
symptoms  he  found  ]Mr.  Spencer  suffering  from. 
He  said : 

"  I  found  him  sitting  in  an  easy  chair.  His  pulse 
was  120,  and  very  weak.  His  tongue  had  a  brown 
appearance,  and  the  surface  of  his  body  was  cold  and 
flabby,  and  there  was  profuse  perspiration.  He  was 
lying  back  perfectly  helpless,  and  with  his  eyes  shut. 
A  fi?e  was  made  up,  and  he  became  warmer.  His 
pulse  then  went  down  to  112,  and  became  stronger. 
About  five  o'clock,  he  called  out  to  me  and  Mr. 
Simkin,  and  asked  us  to  hold  him.  He  then  had 
convulsions,  throwing  himself  back,  and  raising  him- 
self up.  There  was  great  i-igidity  of  the  muscles, 
and  tetanic  convulsions.  He  also  got  very  black  in 
I  the  face,  and  had  great  difficulty  in  breathing.  He 
I  likewise  had  twitching  of  the  arms.  That  fit  lasted 
about  a  minute ;  but  he  had  similar  symptoms,  more 
or  less  severe,  fi-om  the  time  I  first  saw  him  untU  I 
left  at  a  quarter  past  seven  in  the  morning.  He 
appeared  to  have  a  pain  in  the  stomach,  and  kept 
di-awing  himself  up.  There  were  fi-equent  involun- 
tary twltchings  of  the  face,  and  hitching  of  the  skin 
of  the  stomach  and  face.  He  was,  however,  never 
unconscious  ;  neither  was  he  sick  while  I  was  ther^ 
although  he  complained  of  feeling  sick.  When  I 
went  to  see  him  again  at  eleven  o'clock,  he  had 
vomited  a  little." 

Dr.  Alfred  Taylor,  having  deposed  to  receiving 
bottles  containing  the  contents  of  the  stomach  of 
j\Ir3.  Simkin,  and  the  medicine,  said  : 

'•'  The  large  bottle  contained  li  oz.  of  liquid,  in- 
cluding sediment;   and  the  smaU  one,  2i  oz.,  also 
including  sediment,  making  altogether  -1  oz.,  or  one- 
third  of  the  total  capacity  of  the  large  bottle,  12  oz. 
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The  liquid  was  separated  from  the  sediment.  It 
tasted  very  bittei*.  A  chemical  analysis  showed  that 
the  liquid  contained,  in  a  dissolved  form,  brucia  and 
strychnine,  in  the  proportion  of  1.7  grain  to  an 
ounce ;  the  brucia,  from  its  greater  solubility,  being 
in  larger  proportion.  The  dry  sediment  obtained 
from  the  large  bottle  weighed  5.2  grains,  and  that 
from  the  small  bottle  weighed  3  grains,  making  S.2 
grains  of  undissolved  matter  from  the  two  bottles. 
This  sediment  was  tested,  and  found  to  be  nearly 
pure  strychnia.  A  quarter  of  a  grain  of  the  sediment 
produced  tetanic  convulsions  in  a  rabbit  in  thirty 
minutes,  and  caused  the  death  of  the  animal,  with 
the  usual  symptoms  of  strychnia-poisoning,  in  ten 
minutes  more.  The  sediment  or  undissolved  residue 
fr'om  the  two  bottles  was  examined  for  bismuth,  but 
none  was  found  in  it.  He  mentioned  the  fact,  be- 
cause he  had  seen  from  the  prescription  that  it  was 
stated  to  have  contained  bismuth.  The  liquid  in 
the  bottles  contained  much  brucia,  with  some  strych- 
nia. On  evaporation,  1.7  gi-ains  were  obtained  fr'om 
an  ounce  of  it.  Hence,  in  the  four  ounces,  there 
would  be  •  6.S  grains  dissolved.  Hence,  in  the  two 
bottles,  the  weight  of  dry  sediment,  principally 
strychnia,  was  8.2  grains  ;  the  weight  of  brucia, 
strychnia,  and  other  soluble  matter,  6.8  grains ;  total 
grains  in  4  ounces  of  mixture,  15  grains.  Three 
tablespoonfuls,  the  dose  marked  on  the  lai-ge  bottle, 
are  equivalent  to  nearly  two  ounces ;  hence  such  a 
mixture  would  contain  in  a  single  dose,  if  it  were 
shaken,  a  fatal  dose  of  strychnia.  Half  a  gi-ain  of 
strychnia  has  proved  sufficient  to  destroy  the  life  of 
a  human  adult  in  twenty  minutes,  and  in  the  sedi- 
ment alone  there  was  enough  to  kill  sixteen  persons. 
The  application  of  the  usual  tests  to  the  stomach, 
duodenum,  and  oesophagus  showed  that  strychnine 
was  present.  The  largest  proportion  was  found  in 
the  duodenum.  Some  powdery  matter  scraped  fr'om 
the  surface  of  the  oesojihagus  was,  by  the  usual  tests, 
found  to  be  strychnine.  From  the  appearance,  the 
symptoms  described,  and  the  result  of  the  analysis,  I 
have  no  doubt  whatever  that  the  deceased  died 
from  strychnia,  and  not  from  natural  causes.  Old 
samples  of  bismuth  might  be  mistaken  for  strych- 
nine, as  they  are  vei-y  much  alike  in  appeai-ance. 
Any  human  being  taking  a  dose  like  the  one  alleged 
to  have  been  taken  by  the  deceased  would  certainly 
die  from  the  effect.  Generally,  strychnine  is  only 
kept  in  very  small  quantities,  while  bLsmuth  is  kept 
in  large  bottles.  All  bottles  containing  drugs  ought 
to  be  distinctly  labelled.  An  experienced  person 
ought  to  know  the  difference  between  bismuth  and 
strychnine  by  the  weight,  the  one  being  much 
heavier  than  the  other." 

The  jury  returned  a  verdict,  that  the  "  deceased 
died  from  strychnia,  administered  by  Mr.  Spencer 
with  gross  neglect."  !Mr.  Spencer  was  admitted  to 
bail.  There  appears  to  be  no  doubt  that  the  strychnia 
had  been  mistaken  for  the  bismuth  bottle. 


who  have  persisted  in  disturbing  the  prison  by  shout- 
ing and  screaming.  This  is  a  mode  of  punishment 
unknown  to  the  law.  At  Lewes,  the  chapel  services, 
three  in  number,  are  described  as  occuping  so  much 
time  as  to  make  it  impossible  to  exercise  aU  the  pri- 
soners ;  there  should  be  time  made  for  mercy  as  well 
as  for  sacrifice.  In  a  Scotch  prison,  the  Inspector 
found'  prisoners  employed  in  doing  work  for  the  go- 
vernor. So  inadequate  for  its  pui-pose  is  Dover  Town 
Gaol  that,  on  some  oases  of  small-pox  occurring  last 
year,  it  was  found  necessai-y  to  pardon  and  discharge 
thirty-four  criminals,  to  save  them  fr-om  the  conta- 
gion. At  Tiverton,  the  weekly  cost  of  food  is  stated 
to  be  as  high  as  3s.  6d.  per  prisoner ;  it  is  supplied 
by  contract ;  but  the  contractor  is,  or  was,  the  go- 
vernor himself.  At  Colchester,  the  rate  is  returned 
as  still  higher — namely,  4s.  4il.  Here,  also,  the 
gaoler  himself  supplies  the  food  at  this  charge.  The 
new  prison  dietaiy  is  declared  by  the  surgeons  to  be 
not  more  than  sufficient  to  maintain  health  and 
strength.  The  surgeon  of  Southwell  House  of  Cor- 
rection notices  symptoms  of  general  debdity,  and  in 
one  case  a  complete  prostration  of  strength.  On  the 
inspection  of  Chester  Castle,  a  prisoner  complained 
that  he  had  been  discharged  from  Congleton  I7nion 
in  a  coarse  canvas  suit,  miarked  all  over  with  the 
words  '  Congleton  Union' ;  and  becoming  in  conse- 
quence an  object  of  ridicule,  he  committed  ai'son,  in 
order  to  get  into  prison.  He  admitted  that  he  had 
destroyed  his  own  clothing  in  the  union,  but  alleged 
that  it  was  done  by  accident.  It  is  mentioned  that, 
in  one  or  two  prisons,  earth-closets  have  been  substi- 
tuted for  the  ordinary  water-closets,  with  great  ad- 
vantage in  the  condition  of  the  air.  The  Inspectors 
state,  in  several  instances,  that  alterations  are  being 
made  in  inadequate  gaols  to  bring  them  into  con- 
formity with  the  new  Act ;  and  some  of  the  smaller 
prisons  might  well  be  abandoned,  and  contracts  made 
for  the  reception  of  the  j)risoners  in  neighbouring 
larger  and  well-appointed  gaols.  At  Abingdon,  the 
Inspector  found  four  prisoners  cleaning  the  front 
court,  with  nothing  to  prevent  their  escape,  except 
the  supervision  of  an  officer,  who  would  be  almost 
powerless  to  prevent  it." 


Some  of  the  statements  made  in  the  last  Report  of 
the  Inspectors  of  Prisons  show  that  workhouses  are 
not  the  only  public  establi-shmcnts  in  Avhich  abuses 
exist. 

"  The  Inspector  found  in  Hertford  Gaol  a  novel 
form  of  labour;  namely,  forced  mai'ching.  in  quick 
time,  twenty  miles  a  day,  round  a  yard.  The  ex- 
hausting effect  of  this  made  itself  very  visible  on 
men  beyond  the  vigour  of  youth.  In  Manchester 
Gaol,  a  practice  has  been  adopted  of  gagging  women 
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Ax  anonymous  writer  has  ■RTitten  a  pamphlet  which 
he  entitles  "  The  Pluman  Blight  and  Cattle-Blight, 
or  an  Explanation  of  the  Cholera  and  Cattle-Plague." 
The  author  is  not  a  doctor,  he  says  ;  and,  as  he  ap- 
proves of  people  sticking  to  their  own  trade,  would 
not  have  ventured  to  treat  of  the  above  subjects, 
had  the  doctors  not  confessed  that  they  know  no- 
thing about  it.  As  the  professional  knowledge  fails, 
the  anonymous  writer  concludes  that  non-i:)rofessional 
knowledge  may  be  able  to  explain  the  case.  The 
reasoning  is  curious,  and  enables  us  to  judge,  without 
reading,  the  character  of  his  argument,  and  the 
value  of  it. 


In  a  late  discussion  at  the  Academy  of  !Mcdicine,  M. 
Velpeau  speaks  thus  of  the  medical  press.  "I  pos- 
sibly do  not  consider  the  medical  press  to  be  every- 
thing in  the  world.  I  neither  fear  nor  flatter  it.  A 
sava7it^  in  my  opinion,  adds  nothing  to  his  merit  by 
])eing  a  journalist.  Those  Avho  form  the  medical 
press  are  medical  men,  and  I  esteem  them  just  ac- 
cording to  their  worth.  I  am  too  independent  and 
too  old  to  fear  anything." 
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THE   MEDICAL   CLUB. 


A  PRELIMINARY  meeting  of  the  members  of  the  above 
Club  M-as  held  at  the  house  of  Mr.  Propert,  on  Tues- 
day, October  2nd.  Among  those  present  were  :  Mr. 
Propert  (in  the  Chaii-),  Dr.  Butler  (Woolwich), 
Mr.  Lawrence,  Dr.  Wilson  lies  (Watford),  Mr.  Eead 
and  Dr.  Chevallier  (Ipswich),  Mr.  Whitfeld  (Kensing- 
ton), Dr.  Webster  (Northampton),  Dr.  McEwen 
(Chester),  Dr.  Weber,  and  Dr.  Lory  Marsh.  A  con- 
siderable increase  in  the  number  of  members  was 
announced,  and  a  satisfactory  report  of  the  progress 
of  the  Club  since  the  previous  meeting  was  pre- 
sented. A  copy  of  the  proposed  Club  rules  was 
read ;  and  considerable  discussion  ensued,  especially 
•with  reference  to  the  future  designation  ot  the  Club. 
It  was  ultimately  decided  to  adhere  to  the  title  of 
*'  The  Medical  Club"  until  the  general  meeting,  at 
which  it  would  be  competent  to  substitute  any  other 
that  might  then  be  agreed  upon.  Amongst  the 
names  suggested  were  the  following:  "The  Brodie", 
"The  Sydenham",  "The  Hunterian",  and  "The 
Harveian".  A  letter  was  read  from  Sir  William 
Fergusson,  expressing  the  pleasure  which  he  would 
have  in  presiding  at  a  general  meeting  to  be  held  in 
the  Hanover  Square  Eooms  on  Thursday,  November 
8th,  at  2  P.M.,  to  take  into  consideration  the  best 
means  to  adopt  to  secure  the  successful  carrying  out 
of  the  Club. 


THE    CHOLEEA. 


The  Eegistrar-General  states  that  the  mortality  in 
London  exceeds  the  average  for  the  week  by  179; 
and  by  a  singular  coincidence  the  deaths  from  cho- 
leara  are  within  two  of  that  number,  being  177.  The 
deaths  registered  from  diarrhoea  were  67,  which  is 
probably  rather  below  than  above  the  number  usual 
at  this  season  of  the  year.  During  the  last  13  weeks, 
4714  persons  have  fallen  victims  to  cholera,  and  2298 
to  diaiThcea.  The  Eegistrar-General  says  that  "  the 
cholera-matter  (cholrine)  is  now  diffused  very  equally 
all  over  London."  In  Liverpool,  the  fatality  from 
cholera  was  steadily  declining;  the  deaths  in  the 
last  four  weeks  from  that  disease  being  respectively 
225,  145,  182,  and  159.  In  Dublin,  on  the  contrary, 
the  number  of  fatal  cases  was  increasing,  the  cholera 
deaths  for  the  last  four  weeks  being  52,  55,  65,  and 
98.  In  Manchester  and  Salford  the  pestilence  had 
appeai-ed,  14  out  of  248  deaths  there  being  attributed 
to  cholera.  In  Vienna  the  epidemic  is  raging  with 
increased  violence,  the  deaths  for  the  four  weeks 
ending  with  the  22nd  September  being  64,  107,  201, 
and  274. 

The  "blue  mist"  was  observed  at  Greenwich  during 
five  days  of  the  past  week. 

The  unaccountable  decrease  in  the  number  of 
deaths  from  cholera  which  has  been  observed  as 
invariably  happening  on  Sundays  and  Mondays, 
again  appears  in  the  return  issued  last  night.  The 
following  are  the  numbers  for  the  last  seven  days : — 
Cholera — Tuesday,  30  ;  Wednesday,  27 ;  Thursday, 
26 ;  Friday,  17 ;  Saturday,  32  ;  Sunday  and  Monday, 
34,  or  17  each.  Diarrhoja — 16,  8,  7,  7,  15,  and  17, 
or  8i  each. 


%SBmKtmx  Intjelligeme. 


SOUTH    EASTEEN   BEANCH :    EAST  SUEEEY 

DISTEICT  MEDICAL  MEETINGS. 
The  next  meeting  is  appointed  to  be  held  at  the 
White  Hart  Inn,  Eeigate,  on  Thursday,  October  11th, 
at  4  P.M. ;  Dr.  Holman  in  the  chair. 

Papers  are  promised  by  Mr.  Sargent,  "  Eeport  of 
Cases";  by  Dr.  Anstie,  "  On  the  Sphygmograph";  by 
Dr.  Down,  of  Earlswood;  and  by  Mr.  Napper. 
Dinner  will  be  provided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec. 
Croydon,  September  2i:th,  18C0. 


SOUTH   MIDLAND   BEANCH. 

The  autumnal  meeting  of  the  South  Midland  Branch 
will  be  held  at  the  Corn  Exchange,  Leighton  Buz- 
zard on  Wednesday,  October  17th ;  E.  Lawford,  Esq., 
President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  send  their  titles  to  Dr.  Bryan,  North- 
ampton, before  October  4th. 

J.  M.  Bryan,  M.D.,  Northampton.  "^  Hon. 

G.  P.  Goldsmith,  Bedford.  )  Sees. 

September  21st,  18C6. 


SHEOPSHIEE    SCIENTIFIC    BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  Shrewsbury,  in  the  present  month. 

Gentlemen  having  papers  to  read,  are  requested  to 
communicate  their  intentions  to  the  Secretary,  on  or 
before  October  loth. 

Samuel  Wood,  Honorary  Secreto/ry. 
Shrewsbury,  October  2nd,  1866. 


SOUTH-EASTEEN   BEANCH:    WEST   KENT 
DISTEICT   MEETING. 

The  first  meeting  for  the  tenth  session,  1S66-7,  was 
held  at  St.  Bartholomew's  Hospital,  Eochester,  on 
September  2Sth,  1866;  J.  D.  Burns,  M.D.,  in  the 
Chair.  Twenty-one  members  and  visitors  were  pre- 
sent. 

New  Members.  William  Bell,  Esq.,  F.E.C.S.,  of 
Eochester;  Thomas  Blatherwick,  Esq.  (Army),  Eo- 
chester; and  William  Monckton,  Esq. — were  duly 
elected  members,  subject  to  the  rules  of  the  Associa- 
tion ;  and  Mr.  John  Zachariah  Laurence  was  elected  a 
member  of  the  District. 

Next  Meeting.  WiUiam  Hoar,  Esq.,  F.E.C.S.,  was 
chosen  Chairman  of  the  meeting  to  be  held  at  Maid- 
stone in  October. 

Election  of  Officers  of  the  D-istrict.  Dr.  Adam  Martin 
and  Dr.  F.  J.  Brown  were  re-elected  Treasurer  and 
Honorary  Secretary  respectively. 

Communications.  The  following  papers,  etc.,  were 
read. 

1.  Case  of  Chorea,  fatal  by  Heart  and  Brain  Com- 
plications.    By  S.  Monckton,  M.D. 

2.  The  Acquired  Blood-relationship  of  the  Wife  to 
her  Husband,  and  convex'sely  in  a  less  degree.  By 
F.  J.  Brown,  M.D. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  BuU  Hotel. 
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littr0truct0rD  l^crturcs. 


KING'S     COLLEGE. 

Sir  William  Feegussox,   Bart.,  F.R.S.,  delivered 
the  introductory  lecture.     He  said  that  another  year  I 
da-wned  upon  the  medical  schools  of  London,  and 
they  in  that  coUege  hailed  the  advent  of  it  -udth  the  ' 
customaiy  congratulations.     They  were  delighted  to  ; 
see  familiar  faces  and  friends  ;   they  -n-elcomed  those  , 
who  appeared  for  the  first  time,  and  rejoiced  that  ; 
they  had  been  spared  once  again  to  begin  that  work  I 
of  love  and  laboui*  in  which  most  of  them  had  spent  ; 
so  many  years  of  their  lives.     On  the  pai't  of  their  j 
much-loved  principal,  and  for  his  own  colleagues,  he  : 
bade  the  students  a  hearty  welcome.     In  early  days,  ' 
whilst  engaged  there,  and  zealously  advocating  to  i 
the  best  of  lus  ability  the  claims  of  medicine  as  a  pro-  i 
fession,  he  felt  that  he  was  but  a  struggler  on  the 
gi'eat  ocean  on  which  he  had  entered  a  few  yeai's  , 
before.     Now  that   his  fitful,  hea,ving  struggle  was  i 
working  to  an  end,  he  could  say  with  all  his  heart  ' 
and  soul  that  with  his  expei-ience  of  life  and  of  his  [ 
profession,  had  he  to  begin  the  world  again  he  should 
a  second  time  select  medicine,  and  buckle  to  his  task 
as  cheerily  as  he  did  when  he  was  a  lad  of  eighteen, 
without   special    prospect,    and  without  a  hope  but 
that  engendered  by  a  fii'm  determination  to  do  his 
duty,   and   a   belief    that    straightforward  industry 
woiild  meet  with  a  fan-  reward.      Now,  after  years  of 
labour-,  with  almost  evei-y  ambitious  hope  of  life  ful- 
filled, and  amongst  those  hopes  he  might.mention  as 
not  the  least  that  of  being   a  professor   of  King's 
College,  he  was  there  with  an  erperience  which  time 
and  occasion  could  alone  bring,  in  some  degree,  to 
matiu-ity.     To  those  who,  like  himself,  had  spent  a 
lifetime  in  such  matters,  addi-esses  of  this  sort  must 
be  monotonous,  but  it  must  be  kept  in  mind  that 
they  were  intended  for  the  beginning  of  a  generation ; 
and  as  each  year  had  its  own  fledgling,  the  oft-told 
tale  was  a  novelty  to  the  beginner  which  it  lacked  to 
those  who  had  already  been  years  at  their  work.  The 
influence  of  the  medical  profession  extended  over  the 
whole  human  race,  over  every  animal  subservient  to 
man's  use  and  pleasure ;   and  from  the  lowest  grade 
of  man  in  savage  life  to  the  sovereign  ruler  over 
millions  in  the  highest  state  of  civilisation  it  was 
held  in  the  highest  respect.     Although  preeminently 
of  a  peaceful  chai-acter,  the  sinews  of  man  would  be 
pai-alysed  without  its  peaceful  assistance.     To  what, 
it  might  be  asked,  was  all  this  to  be  attributed  ?  The 
answer  was   simple.     Medicine   had   charge   of  the 
health  of  the  living  man,  and  there  was  no  gift  which 
the  Almighty  had  bestowed  on  man  which  was  equal 
to  that  of  health.     Without  that   the   gi-eatest  in- 
tellects   must    be    enfeebled ;    and,   even    with    his 
superior  mental    endowment    over   animals,   health 
must  be  placed  as  the  prominent  blessing  of  his  life. 
When,  therefore,  they  reflected  upon  the  meaning  of 
health,   they  were  more  fuUy  impressed  with   the 
magnitude  and  grandeur  of  the  objects  and  aims  of 
medicine.      They  often   admu-ed,   and  not   without 
good  reason,  the   composition   and  mechanism  of  a 
door  lock,  of  Babbage's  calculator,  of  a  watch,  of  a 
sewing  machine,  of  a  steam-engine,  of  the  number- 
less contrivances  of  man's  ingenuitj-.     Yet  how  all 
these  fell  short  of  the  mechanism  of  a  man's  body 
itself.     In    a    watch   or  a  steam-engine  they  could 
appreciate  the  design  and  mechanism  developed  by 
the  head  and  hands  of  man;  they  could  recognise 
and  appreciate  the  physical  power  of  a  lever  or  of  a 
spring  of  water  or  of  steam;   even  the  mysterious 
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electric   cmTcnt   could  be    contracted,   guided    and 
brought  to  marvellous  uses.     They  knew  the  agencies 
which  could  originate  and  cause  this  cun-ent  to  en- 
cii-cle  the  globe.     They  knew  that  all  these  woudi'ous 
developments  of  man's  ingenuity  were  the  gift  of  the 
Divine  Creator,  and  that  of  all  His  creatures  man 
alone  has  been  endowed  with  intellect  sufficient  to 
develope  and  apj^reciate  such  marvels.     And   when 
they  reflected  that  those  marvels  came  from  the  in- 
telligence of  man,  that  that  intelligence  was  associ- 
ated with  life,  and  particularly  with  the  vigour  of 
life,  they  must  be    awe-stricken   with   the   marvel- 
lous   mechanism    of  the    human  frame,   and  more 
particularly  with  the  motive   element  which  inha- 
bited it,   which  prompted  and    swayed    its    diver- 
sified  movements,   aye,  which   swayed  thought   it- 
self; and  with  this  awe  they  must  feel  gratified  that 
the  profession  of  medicine  had  chiefly  to  deal  with 
the  health  of  this   marvel  of  God's  creation.     The 
jDrecious  things  in  this  world  were  usually  guarded 
most  carefully  by  the  highest  intelligence.     The  soul 
of  man  they  deemed  imperishable  and  most  precious. 
Such  a  thought  was  the  highest  sign  of  civilisation, 
it  was  the  grand  distinction  between  heathen  and 
Christian,  and  they  delighted  to  cultivate  that  intel- 
[  hgence  which  guarded  the  soul,  and  told  them  how 
:  best  during  life  they  might  provide  for  this  immortal 
part  of  man.     The  lecturer  pointed  out  that  it  was 
impossible  that  medical  men  could  be  expected  to  be 
:  thoroughly  versed  in  all  departments  of  science.     It 
'  might  be  said  that   there   were  20,000  professional 
'  men  in  England  to  20,000,000  of  people.     The  people 
;  did  not  expect  these  20,000  professional  men  to  be 
j  high-class  philosophers,  but   they  did  expect  them 
I  to  be  well-educated  gentlemen,  and  that  their  edu- 
j  cation  should  be  such  as  would  best  suit  them  in 
'  their  calling.     Su*  William  next  pointed  out  that  in 
addition  to  the  incitement  of  duty  and  the  prospect 
of  worldly  success  there  were  in  the  study  of  medicine 
attractions  which  were   scarcely  excelled,   if  at   all 
I  equalled,  in  the  study  of  any  other  profession.   Much 
j  valuable  advice  was  given  by  the  lecturer  in  reference 
i  to  the  student's  attendance  in  the  museum,  the  ana- 
I  tomical  theatre,  and  at  the  bedside  of  patients  ;  and 
i  he  spoke  in  high  terms  of  the  grandeiu'  and  dignity 
of  the  profession.     It  was  not  so  much  for  them  to 
become  men  of  science  as  to  be  able  to  take  a  iiseful 
place  in  the  social  system  so  as  to  enable  them  to 
eaj-n    their  daily   bread.     Let    them  by  all  mciins 
acquii-e  all  the  science  they  could:  indeed  without 
I  science  they  could  never  learn  their  profession.     At 
;  the  same  time  the  art  of  their  profession  requii'ed  as 
much  attention  as  the  science  of  it,  for  without  the 
ai't  the  science  would  be  useless.     He  enforced  upon 
the  students  the  duty  of  making  the  most  of  their 
opportunities.     They  were  entering  upon  a  field  of 
inquiry  which  would  prepare  them  for  a  life  of  use- 
fulness, the  maintenance  of  the  masterwork  of  God, 
one  which  would  lead  their  thoughts  instinctively 
from  the  things  of  time  to  those  of  eternity.     Let 
them  start,  then,  on  theii"  great  and  good  mission, 
and  they  would  aU  pray  that  God's  blessing  might 
i-est  upon  theu'  labours. 


GUY'S  HOSPITAL. 

The  address  was  delivered  by  the  President,  Su- 
Lawrence  Peel.  After  an  explanation  of  his  reasons 
for  addressing  his  hearers,  he  said  he  had  little  to 
offer  that  was  new,  and  he  did  not  aim  at  novelty, 
nor  did  he  desire  to  make  a  sensational  address.  He 
must  generalise  in  his  observations,  and  the  hearer 
must  apply  and  appropriate  the  lesson.  The  fii'st 
piece  of  knowledge  he  should  exhort  them  to  tiy  for 
was  self-knowledge;  from  that  might  gi-ow  knowledge 
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of  men.  They  must  look  on^vard.  They  would  find 
God  there  in  some  nook  or  recess  if  they  looked  long 
and  well — the  kingdom  of  God  was  within  men's 
reach.  Work  and  pray  would  be  his  advice  to  them. 
They  would  be  tempted  to  expense,  to  idleness,  and, 
if  to  idleness,  to  all  springing  from  that  bad  root. 
The  medical  profession  stood  deservedly  high,  and 
it  could  be  injured  only  by  itself.  The  way  to  support 
it  was  to  feed  its  springs.  The  medical  schools  of 
London  were  its  springs — their  food  was  knowledge. 
The  students  were  offered  the  food ;  they  must  take 
it,  chew  it,  and  digest  it.  To  qualify  themselves  for 
their  profession  they  should  be  good  men,  learned 
men,  and  liberal-minded  gentlemen.  For  models 
they  need  not  go  far,  for  the  walls  of  that  hospital 
included  many  such.  They  should  regard  the  dignity 
of  theii"  pi'ofession  with  a  jealous  care.  It  rested  on 
services  to  mankind,  the  justifying  cause  of  dignified 
position.  To  the  honour  of  medical  men  were  en- 
trusted the  keys  of  the  skeleton  closets  in  many 
houses,  and  the  deposit  was  rarely  abused.  By  vir- 
tue, learning,  and  manners  united  they  maintained 
an  iniluence  which  would  be  lost  without  that  union. 
There  was  a  time,  however,  v/hen  this  profession, 
now  so  honoured,  was  the  butt  of  ridicule.  Satirists, 
in  essays,  di'amas,  and  novels,  delighted  to  level  at  it 
theu-  shafts  of  ridicule,  and  the  world  clapped  then- 
hands  and  laughed.  Why?  It  might  be  useful  to 
seek  for  the  cause.  The  weaknesses  which  then  were 
ridi'juled  were  not  limited  to  this  profession  only. 
The  world  partook  of  them.  A  superstitious  reverence 
for  old  times  and  opinions,  for  the  practice  of  the 
ancients,  a  pedantic  adherence  to  routine,  and  a  de- 
termination to  confess  no  error,  and,  consequently, 
to  oppose  all  new  discoveries,  lost  them  for  a  time 
the  respect  of  thinking  people ;  and,  as  the  lives  of 
men  were  at  stake,  bitter  was  the  derision  when 
those  weak  points  were  exjjosed.  Infidelity  was  at 
one  time  imputed  to  medical  men ;  against  them  the 
charge  was  hushed,  but  it  was  renewed  against  men 
of  science,  many  of  them  distinguished  alike  by  their 
profound  science  and  by  the  simplicity,  purity,  un- 
selfishness, and  labour"  of  theu-  lives.  He  could  not 
conscientiously  invite  them  to  the  pursuit  of  science 
if  he  thought  that  pui-suit  really  hurtful  to  them  in 
the  all-important  point  of  theu*  salvation,  but  he 
thought  that  all  knowledge  led  ultimately  to  light, 
and  light  to  God.  The  sin  of  infidelity  could  not  be 
imx^uted  to  bodies  aggregate,  it  must  reside  in  con- 
science and  the  individual,  it  must  depend  on  corrupt 
motive,  and  should  not  be  confounded  with  eiTor. 
Each  link  must  be  in  harmony,  and  religion  and 
science  could  never  clash.  Men  might  misunderstand 
or  disregard  signals,  but  properly  directed  trains  of 
thought  never  clashed.  Collision  implied  blunder, 
while  science  was  essentially  a  progressive  thing; 
and  religion  was  essentially  a  progressive  thing. 
The  sincere  inquirer  into  science  wanted  to  land  on 
some  dependency  of  the  Kingdom  of  God.  The 
charge  rested  on  gross  assumptions,  most  if  not  all 
of  -ivhich  charity  forbade.  Let  them  put  themselves 
implicitly  into  the  hands  of  God  and  ask  for  light. 
Charity  forbade  them  to  condemn  on  assumption,  or 
to  suppose  a  man  irreligious  simply  because  he  was 
on  conviction  not  a  follower  of  that  religion  which 
they  believed  to  be  alone  a  revelation  from  God.  Pie 
hoped  never  to  see  the  time  when  the  mind  that 
obeyed  weU  was  more  prized  "than  that  which  thinks 
and  feels",  when  a  habit  would  be  more  valued  than 
a  power,  when  a  paU  of  water  taken  from  a  spring- 
would  be  prized  above  the  spring  which  filled  it. 
These  broadcast  imputations  of  sin  by  reason  of  diver- 
gence of  opinion  proceeded  from  ignorance  of  man. 
That  Being  who  fixed  by  "  immutable  decrees  seed 
time  and  harvest  in  his  purposes"  saw  closer  than 


they.  A  man  was  walking  in  a  garden  with  the 
gardener.  A  fig  tree  stood  there  clothed  with  many 
broad  leaves.  The  visitor  looked  on  with 
"  A  restless,  oblique  eye, 
That  looks  for  evil  like  a  tveaoherous  spy," 
a.ud  said,  "  It  beai-s  no  fruit."  "  Stand  under  the 
tree,"  said  the  gardener,  and  look  into  it."  So  the 
man  stood  under  the  tree  and  looked  into  it,  and  he 
said,  "I  see  none."  "Look  closer,"  said  the  gardener. 
"  I  see  one,"  said  the  man,  "  two,  three,  many ;  nay, 
I  thought  they  were  only  leaves."  "  Yes,"  replied 
the  gardener,  "many  are  mistaken  in  many  things, 
but  God  sees  closer  than  we."  A  man  was  walking 
on  a  road  and  he  met  a  carriage  full  of  travellers, 
strangers  to  the  country,  stopping  where  the  road 
diverged  into  two.  "Which  is  the  road  to  Gods-hill?" 
cried  the  driver  hastily.  "  Both  lead  to  it,"  said  the 
man  slowly,  "  but  few  folks  believe  me  ;  they  aU  take 
it  there's  but  one  vray."  N'ow,  this  Gods-hill  of  which 
he  spoke  was  in  the  Isle  of  Wight,  but  there  was 
another  God's-hill,  and  if  men  climbed  it  they  got  a 
better  view  of  the  country  than  they  in  the  lowlands; 
they  saw  many  branching  streams  flowing  into  the 
sea;  many  roads  leading  to  one  city,  and  that  city  set 
on  the  hill.  Man  was  not  a  mere  receiving  animal  to 
hold  effusions  of  grace ;  he  was  not  a  mere  electric 
chain  sunk  in  a  sea  to  carry  messages  from  above. 
He  was  an  intelligent,  acting  power,,  self-exerting, 
put  in  motion,  or  aided  in  motion,  by  God ;  not  a 
reservoir,  but  a  river  fed  from  Cxod  and  flowing  to 
God.  Doing  less  than  a  man  might  do  would  be  de- 
frauding God.  The  student  vv-ho  meant  to  do  as  little 
as  he  could  meant  to  practise  on  the  credulity  of 
dupes.  Work  should  be  proportioned  to  theu*  strength. 
Exact  tasks  could  not  be  allotted,  for  there  must  be 
relaxation.  Let  them  give  time  to  study.  Let  them 
avoid  all  that  detracted  from  that  fair  allowance. 
Let  them  choose  pleasures  suited  to  their  age, 
strength,  and  means,  and  make  no  laws  for  their 
companions.  The  world  was  a  great  partnership, 
God  had  so  worked  it.  Ignorance  made  ligatures 
which  cut  into  the  flesh;  it  was  the  parent  of  pre- 
judice, and  by  its  obstruction  to  improvements  was 
as  fatal  as  a  pestilence.  Moliere  had  touched  the 
matter  freely  in  LeMalacle  Lnaginaire;  the  promising 
son  would  not  even  listen  to  the  new  discovery  of 
the  circulation  of  the  blood.  In  Gil  Bias  and  in 
Don  Quixote  the  same  vein  of  irony  was  opened. 
Selden,  in  his  Table  Talk,  hinted  why  simple  me- 
dicines were  at  a  discount.  They  were  unpopular 
because  simple  and  plain,  and  one  saw  it  daily 
exemphfied.  In  Barataria  this  was  the  golden 
rule — Di^'^cilissimur.i  saluierri'iiiuin.  Proscribe  what 
was,  and  prescribe  what  was  not,  at  hand  ;  if  they 
ordered  what  was  cheap,  men  would  think  cheaply  of 
them.  A  return  to  nature  had  sent  old  recipes, 
spring  physic,  and  spring  diet,  to  Coventry.  The  re- 
formation had  sjjread.  The  doctor  aud  governor  of 
Barataria  quoted  very  learned  opinions  for  his 
theories,  but  students  now  were  to  be  congratulated 
that  they  were  born  in  the  age  of  reason.  The  lec- 
turer proceeded  to  give  some  excellent  advice  to  the 
students.  Thej"^  were  not  to  be  in  a  hurry  to  come 
out,  like  a  miss  in  her  teens,  but  should  endeavour 
to  lay  good  foundations  ;  for  they  did  not  want  men, 
like  the  Irish  students  in  Gil  Bias,  to  be  foaming  at 
the  mouth  with  theses  aud  arguments.  Nothing 
would  stick  long  by  them  which  was  not  in  a  measure 
worked  into  them  by  themselves,  nor  do  them  much 
good  unless  it  was  based  on  principles.  They  did  not 
think  much  of  a  case-lawyer ;  let  them  not,  then,  be 
case-physicians,  but  saturate  theu-  minds  with  prin- 
ciples. "  Let  them  pick  up  all  the  knowledge  they 
could,  for  a  German  story  said  that  even  a  rusty 
horseshoe  might  buy  some  cherries.  In  conclusion, 
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he  expressed  a  hope  that  the  professors  in  the  school 
would  show  the  young  men  about  them  that  they 
were  students  still,  that  theirs  was  apt  philosophy 
that  never  rested,  which  was  never  attained,  which 
was  never  perfect,  that  its  law  was  progress,  that  a 
point  which  yesterday  was  invisible  was  its  goal  to- 
day, and  might  be  its  starting  point  to-morrow. 


"WESXamsSTER    HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr. 
FiNCHAM.  The  lecturer  addressed  himself  more  par- 
ticularly to  the  new  pupils.  He  first  alluded  to  the 
higher  standard  of  general  education  now  insisted 
upon  as  preliminaiy  to  their  special  professional  stu- 
dies. "  Do  not,"  he  said,  "  be  discouraged  by  the 
apparent  multiplicity  of  subjects  to  which  you  will 
have  to  direct  your  attention.  To  some,  I  know,  this 
seems  at  fii-st  almost  overwhelming,  and  they  feel 
tempted  to  sit  down  in  a  sort  of  despair ;  but  this  is 
as  unnecessary  as  it  is  wi-ong.  There  is  nothing  so 
especially  abstruse  in  the  studies  with  which  you  will 
be  occupied  but  that  a  young  man  of  average  abili- 
ties and  a  fair  school  education  can  perfectly  master 
them,  if  he  only  will  to  do  so.  I  say  a  fair  school 
education ;  and  I  trust  that  the  regulations  of  the 
Medical  Council  compelling  all  students  to  pass  a 
preliminary  examination  in  ordinary  school  subjects 
before  they  begin  their  specific  medical  career,  will 
have  the  effect  of  sending  up  to  the  schools  pupils 
who  really  are  fit  to  begin  their  professional  studies. 
This  has  not  always  been  the  case,  unfortunately,  in 
times  past ;  and  I  am  sure  that  all  who  have  had  to 
do  with  medical  teaching  have  formerly  very  often 
lamented  a  sad  want  of  common  intellectual  training 
in  many  of  those  who  have  entered  our  schools. 
Some,  indeed,  were  deficient  in  the  very  rudiments  of 
education  :  it  was  a  hard  matter  for  them  to  write  a 
piece  of  decent  English,  and  their  spelling  was  not 
always  in  accordance  with  the  received  rules  of  ortho- 
graphy. But  it  was  even  worse  than  this.  They  did 
not  seem  to  have  the  least  idea  of  learning,  much 
less  of  teaching  themselves.  Habits  of  memory,  ap- 
plication, refiection,  analysis — all  were  unknown  to 
them ;  and,  instead  of  learning  their  profession,  they 
spent  most  of  their  time  in  learning  how  to  learn,  if 


out  the  unreasonableness  of  thinking  it  possible  to 
amend  derangements  of  the  structui-es  or  functions 
of  the  human  body  without  a  previous  knowledge  of 
them  as  they  are  in  health  :  in  other  words,  without 
being  masters  of  anatomy  and  physiology.  He  urged, 
too,  the  study  of  chemistry :  first,  for  its  bearing  on 
physiology ;  secondly,  for  its  dii-ect  help  in  the  dia- 
gnosis and  treatment  of  disease ;  and  lastly,  in  its 
connexion  with  forensic  medicine.  The  study  of 
medicine  and  surgery  themselves  was  next  consi- 
dered, and  the  necessity  of  attending  systematic  lec- 
tures on  these  subjects  insisted  u^jon,  as  introduc- 
tions to  the  most  important  point  the  student  must 
direct  his  attention  to — viz.,  clinical  teaching  and 
study.  He  showed  how  essential  was  this  last,  and 
how  impossible  it  was  to  become  a  good  physician  or 
sui'geon  without  it ;  just  as,  without  dissections,  it 
was  impossible  to  become  a  good  anatomist. 

Having  thvis  touched  upon  the  various  subjects 
which  occupy  the  student  both  in  the  lecture-room 
and  the  hospital,  the  lecturer  next  alluded  to  his  duties 
and  occupations  when  at  home.  He  advised  those 
who  took  notes  of  lectures  (a  most  useful  practice), 
to  write  out  these  notes  on  their  return  home,  with 
such  additions  as  memory  could  supply.  As  to  read- 
ing, he  would  leave  it  to  the  various  lecturers  to  ad- 
vise what  works  should  be  read.  He  would  rather 
remind  them  that,  just  as  there  was  all  the  difference 
between  hanging  about  the  wards  and  clinical  study, 
so  there  was  all  the  difference  between  looking  at  a 
book  and  mastering  its  contents.  •  One  of  the  greatest 
thinkers  of  the  last  century  in  this  country.  Bishop 
Butler,  thus  spoke  of  that  shallow  desultory  mode  of 
reading  which  was,  Dr.  Fincham  believed,  one  of  the 
gi-eat  evils  of  the  present  day :  "  The  great  numbers 
of  books  and  papers  of  amusement  which,  of  one  kind 
or  another,  daily  come  in  one's  way,  have  in  part 
occasioned,  and  most  perfectly  fall  in  with  and  hu- 
mour, this  idle  way  of  reading  and  considering  things. 
By  this  means,  time,  even  in  solitude,  is  happily  got 
rid  of,  without  the  pain  of  attention ;  neither  is  any 
pai't  of  it  more  put  to  the  account  of  idleness,  one 
can  scarce  forbeai"  saying  is  spent  with  less  thought, 
than  great  part  of  that  which  is  sj^ent  in  reading." 
"  Do  not,  then,"  said  Dr.  Fincham,  "  read  in  this  de- 
sultory mode,  allowing  ideas  to  pass  thi'ough  your 
minds,   but   making   no   effort   to   realise  them  and 


even  they  achieved  this.     But  all  this  is,  I  trust,  a 

thing  of  the  past.  Already  the  standard  of  prelimi- 1  make  them  your  own  ;  and  do  not  delude  yourselves 
nary  education  is  sufiSciently  high  to  keep  away  from  by  supposing  that,  because  the  work  you  have  before 
the  ranks  of  medical  students  those  who  ai-e  mani- 1  you  is  a  solid  one,  you  therefore  are  well  and  solidly 


festly  unfit  for  any  liberal  profession ;  and,  by  the  re- 
solutions of  the  Medical  Council  at  their  last  session, 

this  standard  wiU  be  gradually  raised  still  higher. 

And  this,  I  believe,  will  be  found  a  positive  boon  and 

advantage,  not  only  to  the  profession  generally,  the 

tone  and  position  of  which  will  be  unquestionably 

raised,  but  also  to  many  young  men  who,  were  it  not 

that  this  preliminary  education    is  insisted  upon, 

might  have  entered  a  profession  for  which  they  never, 

perhajj.^,    could    properly    qualify    themselves,    and 

which,  therefore,  must  be  practised   under  terrible 

disadvantages.     Many  a  young  man  whose  education 

has  been  neglected,  or  wlao,  from  some  cause  or  other, 

has  an  inaptitude  for  intellectual  pursuits,  has  cursed 
the  day  on  which  he  entered  one  of  those  professions 
for  the  right  study  and  practice  of  which  a  consider- 
able amount  of  intellectual  training  is  necessary. 
Such  an  one  might  have  made  a  capital  farmer,  or 
a  first-rate  colonist;  but  a  doctor  or  a  lawyer  he 
never  should  have  been." 

The  lecturer  then  proceeded  to  give  a  rapid  sketch 
of  the  varioits  sciences  to  which  the  student  would 
have  to  give  his  attention,  showing  how  they  all  bore 
upon  the  gi-eat  object  of  his  studies — the  cure  of  dis- 
ease, and  the  alle\iation  of  suffering.  He  pointed  word  speaks  for  itself. 
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engaged  in  reading.  You  may  skim  a  solid  book 
just  as  readily  as  you  may  skim  a  novel,  and  with 
just  the  same  amount  of  waste  of  time  and  injury  to 
your  mental  powers.  Far  better  would  it  be  for  you 
to  read  now  and  then,  positively  for  amusement, 
some  good  work  of  fiction,  than  habitually  to  read 
even  the  deepest  work  without  making  an  effort  to 
master  its  contents.  Eead,  then,  a  few  books,  but 
read  them  well.  Beai-  in  mind  the  old  proverb.  Cave 
hominem  ^uiius  libri.  It  expresses  exactly  what  I 
want  you  to  realise — that  a  man  who  has  mastered  a 
few  books  thoroughly  is  infinitely  superior  to  one 
who  has  read  hundreds  carelessly;  that  he  is  infi- 
nitely more  to  be  feared  as  an  intellectual  antago- 
nist, because  he  has  acquired  active  habits  of  thought, 
instead  of  being  content  with  receiving  passive  im- 
pressions of  subjects  which  have  merely  flitted  be- 
fore his  mental  gaze,  but  have  left  no  abiding  stamp 
behind  them." 

The  lecturer  then  went  on  to  speak  of  the  im- 
portant subject  of  recreation  in  the  following  terms. 
"On  this  point,  the  first  thing  to  bear  in  mind  is, 
that  habitual  idleness  is  incompatible  with  the  idea 
of  recreation.  For  what  does  recreation  mean  ?  ']'he 
It  means  a  creation  afresh — 
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a  renewal.  Unless,  therefore,  mind  or  body,  or  both, 
ai'e  more  or  less  fatigued  or  worn,  there  can  be  no 
need  of,  no  right  to,  recreation.  The  idle  boy  or 
man  has  exhausted  nothing  :  there  is  nothing,  there- 
fore, which  wants  renewal.  The  industrious  student, 
however,  has  a  full  right  to  recreation  ;  nay,  it  is  his 
duty  from  time  to  time  to  unstring  the  bow  of 
mental  effort,  in  the  positive  interest  of  his  profes- 
sional advancement.  He  will  work  all  the  better  for 
good  wholesome  play,  just  as  he  will  play  all  the 
better  for  his  previous  work."  In  continuation  of 
this  subject,  the  lecturer  alluded  to  the  many  sources 
of  amusement  and  instruction  now  to  be  found  in 
the  metropolis,  and  of  which  the  student  can  avail 
himself  without  the  slightest  risk  of  deteriorating 
his  moral  character.  He  urged,  also,  the  advantages 
of  short  excursions  into  the  country,  during  the 
spring  and  summer  months,  on  the  Saturday  half- 
hohday;  but,  above  all,  he  insisted  upon  change  of 
mental  occupation  as  one  of  the  best  means  of  recrea- 
tion. "Artizans,"  he  said,  "who  have  been  using 
theti-  muscles  aU  day,  are  often  by  no  means  dis- 
inclined to  some  athletic  sport  in  the  evening-,  and 
really  find  a  relief  from  it.  So,  too,  the  medical  stu- 
dent, who  has  been  working  hard  at  his  anatomy  and 
chemistiy,  will  be  in  no  small  degree  refreshed  by 
spending  an  hour  or  two  occasionally  on  some  totally 
different  subject.  In  this  way  let  him  keep  up  his 
classical  studies,  or  work  at  French  or  German.  Let 
him  read,  too,  instructive  works — e.  g.,  on  history,  or 
the  biographies  of  great  and  good  men.  All  these 
will  be  of  use  to  him,  by  enabling  him  to  become  the 
fit  associate  of  educated  persons ;  and  also  because 
they  will  help  him  to  rise  above  a  life  of  frivolity  or 
of  mere  sensual  gratification,  by  giving  him  an  in- 
terest in  something  higher." 

The  lecturer,  in  conclusion,  when  contrasting  the 
position  of  the  medical  profession  with  that  of  others, 
spoke  encouragingly.  "Of  course,"  he  said,  "the 
practitioner  of  medicine  will  have  to  work ;  but  so 
will  every  other  professional  man.  But  I  do  hope 
that  in  future  years  he  will  have  less  drudgery  than 
has  sometimes  heretofore  fallen  to  his  lot.  Thus  I 
have  great  hopes  that  the  position  of  parochial  me- 
dical officers  will  be  greatly  improved,  and  that  the 
just  claims  of  military  and  naval  surgeons  will  be  no 
longer  disregarded.  Indeed,  I  feel  sure  that  these 
changes  must  take  place,  if  such  posts  are  to  be  filled 
at  all;  for  just  in  proportion  as  the  standard  of  edu- 
cation, both  preliminary  and  professional,  of  the  me- 
dical practitioner,  is  raised,  so  will  be  his  reluctance 
to  accept  underpaid  and  degrading  appointments." 


ST.    BARTHOLOMEWS    HOSPITAL. 

The  Introductory  Lecture  at  this  hospital  was  de- 
livered by  Mr.  W.  S.  Savory.  After  some  prefatory 
remarks,  he  said  that,  whatever  position  medicine 
•was  entitled  to  hold  amongst  the  sciences,  this  was 
certain,  it  was  not  an  exact  science.  It  was  con- 
cerned with  probable  truths.  The  business  of 
medical  men  was  to  minister  to  the  cure  of  disease, 
to  the  repair  of  injury,  and  so  to  prolong  life  and  to 
render  it  as  useful  and  as  agreeable  as  possible ;  to 
prevent  or  remove,  or  mitigate  the  ills  that  fiesh  was 
heir  to.  They  were,  therefore,  immediately  con- 
cerned with  the  nature  and  treatment  of  disease. 
But  the  nature  of  disease  for  the  most  part  was  often, 
during  life,  and  sometimes  after  death,  doubtful. 
The  diagnosis  of  a  particular  case,  or  the  determina- 
tion of  the  disease  which  resulted,  was  very  often 
only  more  or  less  probable.  Indeed,  it  perhaps 
seldom  happened  that  one  could  be  absolutely  certain 
beforehand  beyond  all  doubt  or  question,  of  the 
nature  of  the  disease  which  actually  existed,  although 


they  might,  in  the  great  majority  of  cases,  fi-om  the 
weight  of  probable  evidence,  make  their  diagnosis  a 
moral  certainty,  and  therefore  amply  sufficient  for  aU 
practical  pui-poses.  So  the  treatment  of  disease  was 
for  the  most  part  doubtful,  for  the  remedies  employed 
were  in  then-  action  more  or  less  uncertain.  Some 
were  very  equivocal,  others  almost  sure ;  but  on  the 
whole,  when  skilfully  prescribed,  it  was  highly  pro- 
bable that  many  of  them  would  act  in  the  way  anti- 
cipated. He  could  not  think  less  of  medicine  as  a 
study  because  it  was  not  an  exact  science.  On  the 
contrary,  if  it  were,  it  would,  for  him  at  least,  lose 
much  of  its  present  interest.  They  were  very  often 
told  that  medicine  was,  at  the  best,  an  uncertain 
science,  obscure  in  its  principles  and  doubtful  in  its 
practice.  Difficult  enough  they  knew  it  was ;  but 
was  the  reproach  of  its  difficulties  to  fall  on  those 
who  had  to  grapple  with  them  ?  That  it  was  uncer- 
tain must  be  granted,  for  they  had  to  do  with  proba- 
bilities only,  nay,  sometimes  it  might  be  with  mere 
conjecture.  But  who  did  not,  every  day  of  his  life, 
depend  upon  probabilities  and  act  upon  conjecture  ? 
Probability  was,  as  Butler  said,  the  very  guide  of 
life.  In  medicine,  as  in  the  daily  occurrences  of  life, 
probabilities  varied  from  moral  certainties  to  possible 
contingencies.  It  seemed  hardly  reasonable,  when 
for  disease  or  pain  the  aid  of  medicine  was  sought,  to 
complain  that  the  means  employed  for  relief  or  cure 
were  either  uncertain  in  their  action  or  somewhat 
doubtfully  selected,  that  after  all  recovery  could  not 
be  secured,  but  was  by  the  aid  of  mediciue  only 
rendered  highly  or  at  least  more  probable  than  before. 
It  seemed,  he  repeated,  hardly  reasonable  to  urge 
this  objection  when  every  day,  and  all  day  long,  they 
staked  their  very  lives,  nay,  'what  they  cherished 
more  and  held  dearer  than  their  very  lives,  upon  pro- 
babilities, when  the  most  important  interests  in  the 
world  were  fearlessly  and  confidently  based  upon 
probabilities.  But  it  might  be  said  that  the  question 
of  probability  was  a  wide  one,  from  almost  absolute 
certainty  to  the  merest  chance.  In  this  respect  he  con- 
tended that  the  ai't  of  medicine  in  the  hands  of  a  skil- 
ful practitioner  stood  well.  Moreover,  whUe  unfortu- 
nately it  often  happened  that  the  pi'ospect  of  being 
able  to  do  much  good  was  very  doubtful,  it  fortu- 
nately but  very  seldom  happened  that  they  had  run 
much  risk  of  doing  mischief.  Amongst  many  con- 
siderations arising  out  of  this  it  might  be  re- 
marked that  it  was  because  medicine  was  not  an 
exact  science  that  the  man  of  observation  and  ex- 
perience in  the  practice  of  his  art  had  so  enormous 
an  advantage  over  others,  and  why  it  was  that  he 
knew  so  much  more  than  he  could  teach ;  for  although 
he  could  not  arrange  his  knowledge  into  aphorisms, 
or  deduce  general  principles  from  his  collections  of 
facts,  he  could  apply  it  with  skill  to  the  investigation 
and  conduct  of  individual  cases.  He  had  learnt  how 
to  hit ;  he  could  only  teach  how  to  aim.  Professional 
skill  could  not  be  transmitted  from  one  to  another. 
It  could  be  gained  only  in  one  way  and  in  one  place, 
by  work  at  the  bed-side.  Out  of  the  nature  of  the 
science  and  art  with  which  they  had  to  do  this  at 
least  ai'ose,  that  it  could  never  become  a  matter  of 
mere  venture.  The  relation  between  cause  and 
effect  was  oftentimes  so  indefinite,  the  disturbing  in- 
fluences which  intervened  were  so  numerous  and 
various,  that  each  case  became  a  study  in  itself.  It 
had  been  said  of  injuries  and  of  certain  diseases,  that 
they  were  especially  interesting  because  no  two 
cases  were  exactly  alike,  but  this  might  be  said  most 
truly  of  all  diseases.  Xo  two  were  ever  jjrecisely 
alike.  Groups  of  diseases,  like  leaves  on  a  tree,  were 
connected  clusely  by  strong  family  features,  but,  like 
leaves,  each  individual  case  had  peculiai-ities  of  its 
own  which  marked  it  from  every  other,  Xature 
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seemed  to  avoid  mere  repetition  in  her  modes  of 
action  as  in  her  creations,  and  students  •would  find, 
if  they  looked  far  enough,  that  diseases  ^ould  vaiy 
as  theii"  patients'  faces.  There  was,  therefore,  some- 
thing to  leai-n  from  every  case,  if  they  -would  only 
seek  for  it.  They  would  not  have  done  enough  when 
they  had  determined  its  nature  and  treatment. 
They  must  look  further  still  and  see  what  else  could 
be  made  out  of  it.  When  a  man  ceased  to  be  a 
student  of  his  profession  the  sooner  he  ceased  to 
practise  it  the  better.  He  did  not  mean  for  a 
moment  to  imply  that  the  investigation  and  manage- 
ment of  every  case  was  equally  difficult,  still  less 
that  one's  previous  experience  shoald  go  for  little  or 
nothing.  On  the  contraiy,  in  medicine,  as  weU  as 
anywhere,  practice,  and  practice  only,  could  make 
perfect.  But  what  he  would  warn  students  against, 
no  matter  what  their  ability,  accomplishments,  or  skill 
might  be,  was  this,  carelessness  by  the  bedside  of  a 
patient.  They  should  mate  it  a  rule  to  be  broken  as 
seldom  as  possible,  for  in  spite  of  all  their  resolution 
it  would  be  broken  too  often,  to  examine  a  case 
thoroughly,  or  to  leave  it  alone  entii-ely.  Let  them 
get  into  the  habit  of  marking  each  case  while  actually 
before  them  as  of  paramount  importance.  Haste  or 
hurry,  or  the  suspicion  of  indifference,  was  an  insult 
to  the  patient  and  an  offence  against  the  profession. 
They  could  never  have  an  excuse  for  doing  less  than 
their  very  best.  In  conclusion,  students  were  re- 
minded of  the  obligations  by  which  they  were  bound, 
and  exhorted  to  render  themselves  worthy  of  the 
profession  they  had  chosen. 


CHARIXG-CROSS    HOSPITAL. 

Mr.  Eichard  Harwell  delivered  the  inaugiu-al  ad- 
di'ess.  It  had  always  apjjeared  to  him  that  the 
preacher  who  said  that  "All  is  vanity;  there  is  no 
new  thing  under  the  sun",  was  speaking  not  as  the 
wise  king,  but  as  the  worn-out  old  debauchee  whose 
many  wives  and  concubines  had  been  rather  too 
much  for  him.  The  man  who  duly  considered  the 
meaning  of  this  life  as  pai-t  of  a  vast  mass  of  human 
existence  and  work,  reaching  baok  to  eras  before  his- 
tory began,  would  not  be  able  to  regai-d  it  as  vain 
and  empty,  partly  because  in  this  present  he  had  his 
sole  grasp  of  eternity,  partly  because  such  man's  life 
and  labour  were  not  his  own  merely,  but  a  part  of  a 
great  commonwealth.  Having  inherited  the  result 
of  other  men's  labours,  let  Mm  leave  something 
worthy  behind  him.  This  idea  might  be  carried  out 
farther ;  for  whether  man  was  originally  descended 
from  "several"  monkeys,  as  Dr.  Hunt  asserted  at 
Cambridge,  might  be  doubtful,  but  it  was  quite  cer- 
tain that  he  was  originally  a  very  different  creature 
from  what  he  was  now — according  to  Swift,  "a  forked 
radish  with  a  head  fantastically  carved",  the  mean, 
skulking,  thin-shanked  creature,  living  in  holes, 
woods,  and  caves,  with  bears  and  hyenas,  whom  he 
sometimes  ate  and  who  sometimes  ate  him.  This 
latter  event  happened  so  unfortunately  often  that  he 
contrived  convenient  and  portable  weapons  of  de- 
fence. From  this  act  originated  all  our  elaborate 
civilisation.  Countless  ages  had  passed  in  its  deve- 
lopment. AH  the  oceans  of  the  earth  did  not  contain 
so  many  drops  of  water  as  lives  had  passed  in  pre- 
paring this  present  social  state.  The  commencement 
of  progress  must  have  been  very  slow,  but  the  impetus 
of  improvement  grew  gi-adually  more  rapid,  so  that 
in  the  beginning  of  the  historic  period  they  found  se- 
veral peoples  dwelling  at  the  eastern  pai'ts  of  the 
Mediterranean  and  Black  Sea  possessed  of  singular 
and  remaikable  culture  in  such  arts  as  poeti-y,  sculp- 
ture, architecture,  etc.  After  a  number  of  centuries 
these  nations,  thoroughly  con-upted,  were  over- 
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whelmed  in  a  deluge  of  new  actions,  so  barbarous 
that  the  arts  of  their  forerunners  were  lost  and  for- 
gotten, or  nearly  so,  iintil  the  fashion  of  studying  the 
ancient  writers  again  revived  intellectual  develop- 
ment in  Eiu'ope.  They  must  obsei-ve,  however,  that 
this  piistine  culture  of  Greeks  and  Romans,  etc.,  and 
the  subsequent  progress  of  the  renaissance  period  came 
to  be  measured  and  estimated  byperfection  in  the  a.rts. 
Science,  that  was  to  say  the  study  and  knowledge  of 
nature's  powers,  did  not  exist  even  in  the  rudiment aiy 
form.  Wnd  speculation  and  imaginative  guesswork 
reigned  in  aU  departments  of  such  study  until  Yeru- 
1am,  of  whom  our  country  may  be  justly  proud,  laid 
in  his  Novum  OrgoMum  the  foundation  of  scientific 
methods  of  inquiry.  The  present  age  was  pre-emi- 
nently scientific,  that  peculiar  logical  and  direct 
mode  of  thought  chai-acteristic  of  Bacon's  method 
having  diffused  itself  even  among  people  whose  voca- 
tion mixed  them  in  no  way  with  science.  All  the  me- 
chanical ai'ts  were  embued  with  this  same  quality,  so 
that  the  inventions  of  the  age  were  not  simjjly  isolated 
chances,  mere  fiukes  of  discovery,  but  were  long 
chains  of  solved  problems  terminating  in  some  valu- 
able result.  There  had  never  been  a  time  when  the 
atmosphere  of  society  was  so  genial  to  scientific  piu'- 
suits;  but  while  the  age  gave  them  this  pre-eminence 
it  also  imposed  on  them  heavy  duties ;  for  as  thou- 
sands of  lives  had  passed  in  preparing  this  condition 
for  them,  so  must  they  not  let  their  lives  pass  with- 
out increasing  the  store  for  others,  not  necessarily  by 
discoveiy  or  invention,  but  at  least  by  eai'nest  love 
of  truth  and  hatred  and  destruction  of  falsehood. 
The  latter  part  of  this  doctrine  was  not  so  easj-  to 
practise  as  at  fii-st  appeai-ed.  Medicine  was  not  so 
much  a  science  as  a  science  of  sciences,  many  of 
which  were  in  an  imperfect  state;  many  of  them, 
like  electricity,  chemistry,  and  certain  parts  of  phy- 
siology, had  been  brought  to  the  attention  of  the 
leisurely  and  pleasui-e-seeking  portion  of  the  public. 
There  was  in  all  lands,  and  certainly  in  England,  a 
class  of  hangers-on  of  science  whose  occupation  for- 
bade them  to  pursue  such  knowledge,  who  loved  to 
hear  of  the  marvels  of  nature,  and  to  believe  that 
they  knew  something  of  all  these  things.  From  this 
class  of  people  originated  such  a  wave  of  pseudo 
science  as  had  passed  over  them  diu'ing  the  last  twenty 
years,  and  was  now  declining.  The  fashion  began 
very  easily  and  harmlessly.  Perhaps  there  might  be 
an  eminent  lectm*er  whose  diction  was  so  simple  that 
his  hearers  really  thought  they  understood  him.  On 
his  evenings  the  public  lecture-room  was  crowded. 
He  explained  with  extreme  simplicity  of  language 
the  most  advanced  theorems  in  dynamics  and  electri- 
citj-,  while  a  well-di-essed  audience  took  graceful 
notes,  such  as  would  astonish  the  lectui-er.  He  ac- 
companied his  teachings  with  experiments  that  to 
perform  truly  requii*ed  the  most  exact  machines  and 
hands  aa  delicate  as  a  Faraday's.  They  were  repeated 
in  the  school-room  with  an  old  staylace  or  a  lollipop. 
But  soon  such  things  got  dull,  for  the  details  of 
science  were  apt  to  he  slow.  Mesmerism,  clairvoy- 
ance, electro-biology,  succeeded  each  other,  and  as 
each  exi^erimenter  outbids  his  fellows  in  the  marvel- 
lous, so  public  appetite  was  stimulated  even  to  the 
swallowing  of  spiritualism  and  table-rapping.  A 
mind  greedy  of  the  marvellous  would  scarcely  be 
checked  bj'  anything,  but  the  limits  of  absux'dity  had 
probably  been  reached  with  the  idea  that  disembodied 
spirits  should  delight  themselves  in  the  company  of 
two  mountebanks,  hid  up  in  a  cupboai-d  and  playing 
"  Sally  come  up",  or  other  graceless  melodies  on  a 
vile  guitar  or  a  wheezy  accordion.  Mr.  Barwell  drew 
from  all  this  a  moral  which  he  applied  to  mediciue. 
It  was  a  science  of  sciences ;  but  the  application  of 
the  science  was  an  art.     It  was  one  thin^'  to  ha.  ■   at 
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theii'  finger  ends  all  possible  learning  about  diseases, 
and  another  to  perceive  what  was  the  matter  with  a 
patient;  a  thii'd  to  prescribe  in  such  a  way  as  to 
counteract  the  disease ;  and  it  was  a  fourth  thing  to 
get  fairly  and  proj^erly  paid  for  their  work,  and  this 
was  the  most  difficult  of  the  four.  He  urged  the  cul- 
tivation of  tact,  although  undoubtedly  it  sometimes 
offered  tem^Dtation  to  insincerity,  untruthfulness, 
and,  in  fact,  to  humbug.  He  concluded  a  most  in- 
teresting lecture  by  stating  that  in  consequence  of 
certain  changes  in  the  hospital,  the  chau-  of  anatomy 
had  fallen  to  him,  and  he  should  do  his  best  to  nil  it 
honourably. 


€tixxtBi^Qn^tmt. 


THE  MEDICAL   PEOYIDENT   SOCIETY. 

Lettek  from  H.  C.  B.  Steele,  Esq. 

Sir, — In  1846,  at  the  solicitation  of  the  late  Mr. 
Daniell  of  Newport  Pagnell,  I  subscribed  to  his  Pro- 
vident Fund  from  prudential  motives.     After  sub- 


Hos-pital  Reports,  vol.  iv,  pai't  2),  and  named  by  him 
"  suction-curette",  is  precisely  similar  to  that  which 
ajDpears  in  an  instrument  designed  by  myself  in  1860, 
for  performing  an  operation  within  the  eyebaE,  and 
described  as  applicable  to  other  operations  than  the 
one  named. 

I  fuUy  admitted  to  Mr.  Swain  the  credit  due  to 
Mr.  Teale  for  ha\dng  conceived  the  idea  of  removing 
soft  cataracts  by  means  of  the  instrument  in  question . 
"Whether  the  operation  of  extraction  by  suction, 
which  had  become  obsolete  from  the  difficulty  and 
danger  attending  the  use  of  the  suction  instruments 
formerly  employed,  would  have  been  successfully  re- 
vived in  1864  but  for  the  appearance  of  my  invention, 
I  must  aUow  others  to  judge. 

I  beg  to  append  a  copy  of  Mr.  Swain's  reply. 

I  am,  etc.,  Hexey  Greentvat. 

Plymouth,  September  29th,  1SG6. 

'^20,  Ker  Street,  Devonport,  Sept.  28th,  186C. 

"  My  dear  Sir, — I  have  cai-efuUy  read  over  the  cor- 
respondence in  the  British  Medical  Jourxal  of 
Mai-ch  3rd,  10th,  and  21:th,  1866,  and  I  have  no  doubt 
that  yoiu-  claim  to  be  the  first  inventor  of  a  'suc- 
tion instrument'  is  substantiated.  It  is,  however, 
quite  plain  that  Mi".  Teale  was  the  fu-st  to  apply  this 


scribing  five  pounds,  I  requested  the  opinion  of  our  ,  .         .  _  _  _ 

late  worthy  and   alile   associate,  Mr.    Newnham   of  i  principle  to  the  removal  of  soft  cataracts,  although 
Farnham,  who,  while  writing  most  kindly  as  to  Mr.  I  you  might  yourself  have   contemplated_  the   use  of 


DanieU's  intentions,  stated  that,  in  his  opinion,  it 
was  almost  impossible  that  it  should  succeed.  I  was 
present  when  Mr.  DanieU  brought  this  project  be- 
fore the  meeting  at  Derby,  where  it  was  decided  by 
a  large  majority  that  it  was  undesu-able  that  such  an 
institution  should  be  attached  to  the  British  Medical 
Association,  as  there  was  already  one — the  Medical 
Benevolent  Fund.  Shortly  after  this,  the  institution 
coUaiJsed.  I  had  certainly  the  consolation  that,  after 
paying  useless  expenses,  a  portion  of  mj  subscrip- 
tion M'as  handed  over  to  some  charitable  fund.  What 
with  Kfe-assurance  offices  and  provident  societies, 
some  connected  with  our  profession — one,  an  excel- 
lent institution,  in  London ;  one  in  Sussex ;  if  not 
now,  there  was  one  in  Norfolk — I  cannot  see  the 
necessity  of  this  project  bein^-  attached  to  the  British 
Medical  Association.  The  unfounded  aspersions  cast 
upon  the  motives  of  those  who  conscientiously  op- 
pose this  connexion  by  Mr.  Clay,  and  the  uncalled 
for  severe  remarks  by  Dr.  Stephens  in  his  letter  to 
the  Journal  of  last  week,  and  his  decidedly  erro- 
neous statements  when  he  asserts  that  the  Associa- 
tion gave  bu'th  to,  and  has  acknowledged,  the  Provi 


your  instrument  for  such  a  pui-pose.  I  regret  not 
having  connected  your  name  with  my  notice  of  suc- 
tion instruments,  and  shall  be  glad,  in  the  republica- 
tion of  my  paper  to  supply  the  omission. 

"  Believe  me  to  be  yours  very  truly, 

"  "W.  P.  Swain. 
"  H.  Greenway,  Esq. 

"P.S. — You  can  publish  this  note  if  you  think  it 
needful." 

A  Cancer-Curer.  a  verdict  of  manslaughter  has 
been  returned  at  Oldbiu'y,  against  a  man  named 
Chamberlain,  herbalist,  for  having  caused  the  death 
of  a  woman.  She  had  been  suffering  from  a  tumour, 
which  Chamberlain  treated  with  ointment  containing 
arsenic.  The  poison  was  absorbed  into  the  system, 
and  the  woman  died  in  consequence.  She  had  been 
under  treatment  for  eighteen  months ;  but  failing  in 
obtaining  relief,  was  advised  to  see  Mr.  Chamberlain. 
She  shewed  him  the  tumour  in  her  shoulder.  He 
'  told  her  it  was  a  "  cancer-tumour",  and  that  he 
1  thought  he  could  "  cure  it."     He  jirescribed  for  the 


J     i.-c     •  i.      r    ^^      1     ,    ,-,  ■  .  "     '  .    I  deceased,  and  gave  her  an  ointment  to  be  applied  to 

SL  f  ftl'  !?L.i    J?  J.^„'lLlt?'^~''''L^''^ll':  i  the  tumour;  he  cautioned  her  to  use  but  "very  little 

at  the  time",  and  to  rub  it  "just  on  the  tojj  of  the 


dence  to  my  mind  of  a  great  want   of  confidence 
both  as  to  the  success  and  importance  of  the  project 
I  am,  etc.,        H.  C.  B.  Steele. 
Stoke  Ferry,  Brauuon,  Xori'olk,  September  25th,  ISl'O. 


RECENT  IMPKOYEMENTS  IN  SUEGEEY. 
Letter  from  H.  Greenway,  Esq. 

Sir, — In  the  Journal  of  the  15th  inst.,  there  ap- 
pears a  report  of  a  paper  on  the  above  subject,  read 
iDy  Mr.  W.  P.  Swain  at  the  last  annual  meeting  of 
■the  South-Western  Branch  of  the  British  Medical 
Association  on  the  20th  of  June.  He  first  drew  the 
attention  of  the  members  to  the  suction-curette  "  in- 
troduced by  Mr.  Pridgin  Teale,  jun.,  of  Leeds." 

As  there  is  no  novelty  in  that  instrument  but  can 
be  found  in  the  suction  instrument  I  had  previously 
invented,  I  deemed  it  my  duty  to  communicate  with 
Mr.  Swain.  I  directed  his  attention  to  the  con-e- 
spondence  on  the  subject  of  suction-curettes,  which 
appeared  in  the  Journal  last  March,  showing  that 
the  combination  of  tubes,  described  and  figured  by 
Mr.  TeaJe,  jun.,  in  1864  (Boyal  London  Ophthalmic 


tumoui'";  he  omitted  to  label  the  box  to  that  effect. 
Instead,  however,  of  adhering  to  the  verbal  instruc- 
tion, it  appeared  that  the  deceased  applied  the  oint- 
ment herself,  twice  or  three  times  a  day  for  a  fort- 
night, when  she  became  very  ill,  showing  all  the 
symptoms  of  having  been  poisoned.  A  ]jost  7nortem 
examination  of  the  body  was  made ;  and  the  heart, 
liver,  and  intestines,  were  analysed  by  Professor 
Taylor.  Professor  Taylor  deposed  that  the  ointment 
was  a  very  potent  comi^ound  of  arsenic ;  and  if  ap- 
plied frequently  to  the  skin  in  a  broken  or  diseased 
condition,  the  arsenic  would  most  likely  be  absorbed 
into  the  blood,  and  cause  symptoms  of  chronic  poi- 
soning and  death.  He  was  of  opinion  that  her  death 
had  been  caiised  by  the  absorption  of  ai-senic.  Wit- 
ness went  on  to  say  that  he  had  made  an  examina- 
tion of  the  tumoiu',  and  found  it  was  an  encysted  tu- 
mour. He  found  traces  of  arsenic  in  it.  The  stomach 
was  reddened  in  streaks.  It  was  quite  weU  preserved. 
The  liver  also  contained  arsenic ;  and  in  his  opinion 
it  had  been  absorbed  and  diffused  through  the  body 
of  the  deceased. 

395 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[Oct.  6-,  1S66. 


timl  ^efos. 


EoYAL  College  of  Phtsiciaxs  or  London.  At 
a  general  meeting  of  the  Fellows,  held  on  Tuesday, 
October  2nd,  the  following  members  of  the  College 
were  duly  admitted  Fellows  of  the  same : — 

Hicks,  John  Braxton,  M.D.Loud.,  St.  Thomas's  Street 
Latham,  Peter  Wallwork,  il. D.Cantab.,  Cambridge 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
duly  admitted  members  of  the  College : — 

Beigel,  Hermann,  il. D.Berlin,  Finsbury  Scjuare 
Thomas,  William,  M.D.St.  Andrew's,  Harley  Street 
■Wai-ing,  Edward  John,  il.D.St.  Andrew's,  Talbot  Villas,  West- 
bourne  Park 
The  following  extra-Licentiate  was  also  admitted 
a  member  of  the  College : — 

Forbes,  John,  Addison  Uoad,  Kensington 


Apothecaeies'  Hall.     On  September  27th,  1866, 
the  following  Licentiates  were  admitted  : — 

Baker,  Benjamin,  Framlingham,  Suffolk 
Beckett,  Francis  Mears,  Hitchin,  Herts 
Davidson,  Thomas,  Forres,  llorayshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Howard,  James,  Manchester  School  of  Medicine 
Kaiubow,  Frederic,  St.  Thomas's  Hospital 
Woods,  George  Arthur,  Liverpool  Koyal  Infirmary 


APPOINTMENTS. 

♦Spencee,  Alderman  Lawrence,  L.R. C.P.Ed.,  of  Preston,  has  been 
put  in  ilie  Commission  of  the  Peace  for  the  County  Palatine  of 
Lancaster. 

Eotal  IS'A'Srr. 

Allison,  Thos.  D.,  M.D.,  Assistant-Surgeon,  to  the  Eoyal  Adelaide. 
Beknett,  William  R.,  M.D.,  Surgeon  (additional),  to  the  Duke  of 

Wellington. 
FcLTON,  Thomas,  M.D.,  Assistant-Surgeon,  to  the  Britannia. 
Lawrenson,  George  E.,  Esq.,  Assistant-Surgeon,  to  the  Duke  of 

Wellington. 
O'Brien,  William  E.,  Esq.,  Surgeon,  to  the  Endymion. 
KiDiSGS,  William  G.,  Esq.,  Surgeon  (additional),  to  the  Formidable, 

for  the  Pioyal  Marines  at  Deal. 
Shane,  James  A.,  Esq.,  Surgeon  (additional),  to  the  Victoria,  in  lieu 

of  an  Assistnnt-Surgeon. 
Skene,  James  A.,  Esq.,  Surgeon,  to  the  Victoria,  iu  lieu  of  an 

Assistant-Surgeon. 
Trimble,  John,  I'^sq.,  Assistant-Surgeon,  to  the  Endymion. 

Volunteers,     ( A. V.  =  Artillery  Volunteers;   E,.V.= 

Rifle  Volunteers) : — 
Wallis,  F.,  Esq.,  to  be   Honorary  Assistant-Surgeon  7th  Cinque 
Ports  A.V. 


BIRTH. 


Brand.    On  September  30th,  at  Penge,  the  wife  of  Samuel  E. 
Braud,  Esq.,  burgeon,  of  a  son. 


MAEEIAGE. 

Goodwin,  Kotert  Docksey,  Esq.,  of  Ashbourne,  Derbyshire,  to 
Elizabeth,  second  daughter  of  the  late  Rev.  Beujamiu  Smith, 
B.A.,  of  Drax.  Yorkshii-e. 


DEATHS. 

Atkinson,  A.  T!.,  M.D.,  late  Bengal  Medical  Service,  at  Ilounslow, 

aged  43,  on  September  25. 
Husband.    On  October  1st,  at  3,  St.  Leonard's  Place,  York,  Anne, 

wife  of  *W.  D.  Husband,  ICsq. 
Thompson,  George  Septimus,  Esq.,  Surgeon,  at  Burnopfield,  Gates- 

bead-on-'r>ne,  aged  28,  on  September  10. 

Charge  of  Ill-treating  a  Lunatic.  Henry  Bnr- 
ton,  one  of  the  attendants  at  the  Surrey  County 
Asylnm,  has  Ijeen  committed  for  trial  for  ill-treating 
a  lunatic.  Three  of  the  other  attendants  were  called 
for  the  defence ;  they  deposed  that  the  lunatic  was 
very  violent,  and  they  contradicted  the  evidence  of 
the  painters,  on  which  the  accusation  principally 
rested. 
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Health  of  London.     Dr.  Letheby  states  that  the 
mortality  in  the  City  of  London  is  much  below  the 
average  of  the   con-esponding  periods   of   the  last ' 
ten  years. 

Bequests.  The  late  Mr.  Worthington  of  Stilton 
has  bequeathed  ^200  to  the  Huntingdon  Infirmaiy. 
The  late  Mr.  Richard  Saunders  has  bequeathed  £,hOO 
to  the  Earlswood  Asylum  for  Idiots,  and  ^100  to  the 
SuiTey  Dispensary. 

The  Case  of  Dr.  Juler.  At  Marylebone,  an 
application  was  made  to  the  magistrate  which  had 
reference  to  a  recent  prosecution.  At  the  last  sessions 
of  the  Central  Criminal  Court  two  young  men  were 
tried  and  sentenced  for  seven  years'  penal  servitude  for 
attempting  to  extort  money  from  Dr.  Juler,  of  Pad- 
dington.  On  Thursday  Mr.  Lewis  produced  sworn 
aflidavits,  setting  forth  that  Dr.  Juler  had  in  the 
course  of  his  examination  committed  perjury.  Mr, 
Lewis  asked  for  a  warrant  to  be  gi-anted  for  his 
immediate  apprehension.  Mr.  Mansfield  granted  the 
waiTant,  which  was  placed  at  once  in  the  hands  of 
two  active  detectives,  who  up  to  the  present  time 
have  failed  to  aj^prehend  the  doctor.  On  Saturday 
Mr.  Lewis  attended  again,  and  said  he  had  come  in 
consequence  of  information  he  had  received  that  Dr. 
Juler  would  surrender,  but  the  doctor  not  having 
done  so  they  were  going  to  offer  a  reward  for  his 
apprehension. 

Pathological  Society.  The  attention  of  mem- 
bers of  the  society  is  called  to  the  following  regula- 
tions adopted  by  the  Council.  1.  Members  intend- 
ing to  exhibit  specimens,  should  give  notice  to  the 
Secretaries  as  early  as  may  be  convenient,  and  the 
specimen  should  be  sent  to  the  rooms  before  the 
meeting.  2.  If  a  member  fail  to  produce  the  speci- 
men, it  shaU  not  be  received  without  a  fresh  notice. 
3.  Members  desiring  to  exhibit  living  specimens, 
must  direct  the  patients  to  attend  a  quarter  of  an 
hour  before  the  meeting,  in  order  to  give  members 
an  opportunity  to  examine  them  before  going  into 
the  meeting-room.  4.  Specimens  exhibited  at  other 
societies,  or  the  details  of  which  have  been  already 
published,  shall  not  be  received.  5.  The  reports 
must  be  furnished  to  the  Secretaries,  for  pubUeation 
in  the  Transactions  of  the  Society,  immediately  after 
the  meeting  at  which  the  specimens  have  been  ex- 
hibited. 6.  The  reports  should  be  written  in  a  foi-m 
fit  for  printing. 

A  Charge  of  Misconduct  on  the  part  of  authori- 
ties of  St.  Pancras  Workhouse  has  been  brought  be- 
fore the  board  of  guardians.  An  idiotic  boy  who  had 
strayed  from  home  was  found  by  the  police  and  taken 
to  St.  Pancras  Workhouse.  The  lad  told  his  name, 
but  could  give  no  account  of  his  residence.  In  the 
course  of  the  same  day  a  pauper  named  Fauld, 
employed  as  a  sort  of  clerk  by  the  master,  sent 
another  pauper  named  Poole  out  with  the  boy  to 
several  streets,  which  he  did  not  recognise.  At  last 
the  poor  idiot  pointed  towai'ds  Tottenham  Court 
Road,  was  taken  to  the  end  of  a  street,  told  to  go 
home,  and  there  left.  The  saddest  part  of  the  story 
is  that  the  lad  has  not  been  heard  of  since.  Poole 
said  that  the  same  course  was  usually  adopted  under 
similar  circumstances ;  and  he  had  within  the  last 
three  months  taken  other  lost  children  "  home"  in 
the  same  way.  The  guardians  expressed  the  utmost 
indignation;  a  reward  of  ^5  was  ordered  to  be 
otfered  for  the  recovery  of  the  boy;  and  the  whole 
matter  was  referred  to  the  house  oommittee  for 
fm'ther  investigation. 

The  Social  Science  Congress  commenced  on  the 
.3rd  inst.  its  tenth  anniversai-y  at  Manchester.  The 
accession    of    Lord    Stanley    to    office,    and    Lord 
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Brougham's  plea  of  increased  age  and  infirmities, 
prevented  first  one  and  then  the  other  from  assuming 
the  office  of  president,  and  the  honour,  therefore 
fell  upon  the  shoulders  of  the  Earl  of  Shaftesbury. 
The  noble  earl's  opening  address  touched  upon  a 
great  variety  of  subjects  affecting  the  moral,  social, 
and  physical  well-being  of  the  poorer  classes.  His 
lordship  passed  a  high  eulogium  upon  the  half-time 
educational  system,  which  is  now  extended  to  the 
Potteries,  producing  results  so  excellent,  that  on  a 
recent  visit  to  Staffordshire,  which  he  said  filled 
his  heart  with  so  much  thankfulness  that  he 
"  blessed  God,  the  Legislature,  the  employers,  the 
schoolmasters,  and  in  his  satisfaction  everybody,  for 
the  glorious  sight."  A  sad  contrast  was,  however, 
presented  to  him  by  the  brickfields,  where  "  hun- 
di'eds  of  little  gii-ls  from  eight  to  eleven  years  of  age, 
half-naked,  and  besmeared  with  dia't,  totter  under 
prodigious  burdens  of  clay,  during  many  hours  of 
toil,  in  these  abodes  of  oppression."  And  their  men- 
tal abasement  was  so  profound  that  when,  as  the 
noble  earl  says,  he  spoke  to  them  "they  either  re- 
mained aghast  with  astonishment,  or  ran  away 
screaming  as  though  some  evil  spii-it  had  appeared  to 
them." 

Prevention  of  Venereal  Diseases.  The  Go- 
vernment has  decided  upon  putting  into  immediate 
execution  the  new  Act  of  last  session,  for  the  better 
prevention  of  contagious  diseases  at  certain  naval 
and  military  stations,  which  takes  effect  from  and 
after  the  30th  inst.,  at  the  port  and  garrison  at  Chat- 
ham, the  arrangements  for  carrying  out  the  Act 
being  intrusted  to  the  metropolitan  police.  The 
former  Act  (the  27th  and  2Sth  of  Victoria,  cap.  85) 
i-elating  to  the  same  subject  will  cease  to  operate 
fi'om  the  date  mentioned.  In  order  to  carry  out  the 
operatic-US  of  the  amended  Act  to  their  fullest  extent, 
the  Government  has  entered  into  an  arrangement 
with  the  governors  of  St.  Bartholomew's  Hospital, 
Eochester,  for  fitting  up  a  portion  of  that  establish- 
ment for  the  reception  of  female  patients  belonging 
to  the  class  who  come  under  the  operation  of  the 
Act.  The  governors  of  the  hospital  have  agreed  to 
appropriate  forty  beds  in  the  hospital  for  the  pur- 
poses required,  the  Government  contributing  to  the 
funds  of  the  hosintal  ^£40  per  annum  for  each  bed. 
Hitherto  patients  from  Sheerness  have  been  sent  to 
the  Eochester  Hospital ;  but  arrangements  are  being 
made  for  the  conversion  of  one  of  the  military  build- 
ings at  Sheerness  into  a  hospital  for  the  reception  of 
female  patients.  The  seaport  and  garrison  towns  to 
which  the  Act  applies  are— Portsmouth,  Chatham, 
Plymouth  and  Devojjport,  Woolwich,  Sheerness, 
Aldershott,  Windsor,  Colchester,  Shorncliffe,  the 
Cui-ragh,  Cork,  and  Queenstown. 

Gas  Explosion.  The  Eochester  (New  York)  De- 
mocrat states  that  an  accident  occurred  in  that  city 
recently,  at  the  house  of  Dr.  Flemmg,  which,  though 
not  attended  by  fatal  consequences,  was  only  pre- 
vented being  so  by  the  merest  chance.  Pure  oxygen 
gas,  which  is  inhaled  for  the  relief  of  lung-diseases, 
nas  usually  been  generated  in  a  large  iron  retort  over 
a  spirit-lamp.  The  students  undertook  to  use  a 
smaU  gas-stove ;  and  the  heat  soon  became  so  gi-eat, 
that  the  gas  was  evolved  faster  than  it  could  pass 
into  the  gasometer,  which  caused  an  explosion,  blow- 
ing out  the  bottom  of  the  retort,  and  throwing  the 
retort  itself  through  the  ceiling  and  into  the  parlour 
above,  tearing  up  planks  and  plastering,  and  break- 
ing to  fragments  a  chaii*  standing  there,  and  doing 
other  injury  to  the  room.  The  furniture  of  the  back 
office,  where  the  explosion  occurred,  was  broken  to 
pieces,  and  the  glass  blown  out  of  the  window.  A 
large  quantity  of  bottles  in  a  medicine-closet  close 


by  were  completely  demolished.  Fortunately,  no 
one  was  in  the  office  at  the  time,  or  in  the  parlour 
above,  although  some  members  of  the  family  had 
been  in  both  places  hardly  an  instant  before  the  ex- 
plosion took  place.     (.1/ecl.  and  Surg.  Reporter.) 


OPEEATION  DAYS   AT  THE  HOSPITALS. 


Monday Metropolitan   Free,   2  p.m.— St.  Mark's  for  Fistnia 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  ij  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. St. 

Thomas's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,9.30  a.m. — St.Bartholomew's,1.30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m. — 
Koyal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 
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■*,*  All  letters  and  communications  for  the  Journai,,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we. 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communicR. 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi. 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


Mr.  Eddowes.— The  Gazette  Mhlicale  or  L' Union  Medicate. 

The  Medical  Club.— Sir  :  I  am  glad  to  see  that  a  Jfedical  Club  is 
about  to  be  established  in  London.  It  is  not  a  little  remarkable 
that  such  an  institution  has  not  been  established  before;  but  1 
think  none  can  for  a  moment  doubt  its  desirableness :  and  one 
of  the  advantages  which  may  be  expected  from  it  will  be  the  more 
complete  fusion  of  London  and  provincial  practitioners,  which 
the  British  JIedical  Journal  has  already  done  so  much  to 
accomplish.  There  is  a  good  deal  after  all  in  a  name ;  and  I  pro- 
pose that  the  club  be  called  the  "  Hunterian  Club".  Perhaps 
some  of  your  readers  may  suggest  a  better. 

I  am,  etc.,  Provincialis. 

Nottingham,  September  1866. 


COMMUNICATIONS  have  been  received  from :— Mr.  T.  Spencer 
Wells  ;  Dr.  J.  R.  Wardell  ;  Mr.  Wm.  P.  Swain  ;  Mr.  Jamks 
Paget;  Mr.  W.  D.  Husband;  Dr.  T.  H.  Bartleet;  Mr.  Thomas 
Nunneley;  Dr.  Samelson;  Mr.  C.  Johnson ;  Dr.  E.  Andrew; 
Dr.KELLY;  Dr.  G.  H.Philipson;  Mr.S.  Wood;  Dr.  Frederick. 
J.Brown;  Dr.  Murray;  Dr.  Spencer;  Mr.  Stanger  ;  ilr.  K. 
MACKiY ;  Dr.  J.  Stephens;  Jlr.  H.  Gueenway;  Mr.  William 
Martin  ;  Mr.  Eddowes;  Dr.  Woakes;  Mr.  Stone  ;  Mr.  Erasmus- 
Wilson;  Dr.  L.  Marsh;  Mr.  R.  H.  B.  Nicholson;  Mr.  William 
Copsey;  Dr.  H.  Jones  ;  and  Mr.  H.  Walton. 


BOOKS    EECEIVED. 

1.  Esperienze    in    Appoggio  della  Dottrina  delle  Fermentazioni 

Morbose.     Memoria  di  Giovanni  Polli.     Milano:  18f!5. 

2.  Sulle  Malatlie  da  Fermento  Morbifico  e  sul  loro  Tiattamento. 

Memoria  Seconda  (Parte  Clinica).    Del  Dottor  Giovanni  Polli. 
JMilano:  ISCI. 

3.  The  Arrest  and  Prevention  of  Cholera.    By  A.  E.  Sansom,  M.B. 

London:  1.S6(). 

4.  Acholic  Diseases.    By  A.  C.  Macleod,  L.K. cfeQ.C.P.T.    Loudon: 

18(!t!. 

5.  A  Practical  Treatise  on  Apoplexy.    By  W.   B.  Mushet,  M.B. 

London:  1866. 

6.  The  Harveian  Oration,  18C6.    By  G.  E.  Paget,  M.D.    Cambridge 

and  London:  1866. 

7.  Suggestions  in  reference  to  the  present  Cholera  Epidemic.    By 

W.  Sanderson,  C.E.    London:  18C6. 
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The  Medical  C  1  n  b. 
— A  Club  is  being  formed  in  London  for  the  convenience 
of  Members  of  the  Medical  Profession  and  gentlemen  engaged  in 
the  pursuit  of  those  sciences  allied  to  MeJicine. 

The  following  Terms  of  Admission  are  applicable  only  to  Mem- 
bers joining  during  the  present  year — viz. :   Residents  within  the 
London   Postal  District,  five  guineas  entrance  and   three  guineas 
annual  subscription ;   those  beyond   the   Loudon   Postal  District, 
three  guineas  entrance  and  one  guinea  annual  subscription.    En- 
trances and  Subscriptions  to  be  paid  to  the  Bankers  of  the  Club, 
the  London  and  Westminster,  1,  St.  James's  Square,  S.W. 
John  Propert,  Esq.,  Treasurer, 
C,  >'ew  Cavendish  Stieet,  '•V. 
Lory  Marsh,  M.D.,  Honorary  Secretary, 

Boyal  United  Service  Institution,  Whitehall  Tard,  S.W. 
September,  16C0. 

Hastings  Memorial  Fund. — At 
the  recent  meeting  of  the  British  Medical  Association,  held 
at  Chester,  itwas  resolved  to  raise  a  special  fund  to  be  called,  in 
memory  of  Sir  Charles  Hastings,  '■  The  Hastings  Memorial  Fund," 
the  produce  of  which  shall  be  devoted  to  provide,  and  supplement 
with  a  sum  of  moijey,  the  "Hastings  Medal,"  which  shall  ba  awarded 
for  distinguished  labours  in  medical  science  to  any  member  of  the 
profession  iu  any  country.  Gentlemen  desirous  of  conti-ibuting, 
whether  merobers  of  the  Association  or  not,  are  requested  to  forward 
their  donations  to  the  Treasiu-er,  Dr.  Falconer,  of  Bath,  or  to  the 
Secretary, 

T.  WATKIN  WILLIAMS,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  August  2(ith,  ISfie. 


Classical  and  Mathematical. — 
Dr.  STEGG.\LL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries'  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow- 
ship Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Steogall  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Examinaiions  during  the  summer  months. — Address  Dr. 
Steqgaxl,  2,  Southampton  Street,  Bloomsbury  Square,  London, 


SXTCCUS    TARAXACI.     (Pharm.  Brit.) 

JHorncastle   begs    to    solicit 
•    orders  for  the  new  Juice  to  be  delivered  in  November. 
Sealed  bottles.  Pints,  6s.  6d.;    Corbyu  Quarts,  lis.  Cd.;  Winches- 
ter Quarts,  22s.  Cd.,    free  to    any  part  of  London.     Winchester 
Quarts  free  to  any  Railway  Station  in  the  Country. 

J.  HORNCASTLE,  Pharmaceutical  Chemist, 
12,  Stanhope  Terrace,  Hyde  Park  Gardens,  London,  W. 

Diabetes.  —  Blatchley's  Bran 
BISCUITS  and  BRAN  POWDER  for  making  Dr.  CAMP- 
LIN'S  BRAN  CAKES,  carefully  freed  from  sUreh,  and  finely 
ground  by  steam.  Prepared,  and  sold  as  supplied  to  all  the 
Hospitals  in  England,  by  E.  BL.\TCHLEY,302,  O.\ford  Street,  W. 
Is.  6d.  per  lb.,  or  in  boxes  at  6s.,  10s .,  and  20s.  each,  with  directions 
for  use.    (See  Dr.  Campliu's  work  on  Diabetes,  p.  OS.) 

"Mr.  Blatchley  supplies  prepared  bran  powder  of  a  very  superior 
description." — Dr.  Hassa'.l  on  Diabetes,  2nd  Edition,  p.  179. 


BENSON,   J.  W.,  by  Special  Appointment  to 
H.R.H.  the  Prince  of  Wales. 

gENSON'S  WATCHES.  Prize  Medal,  1865. 
g  EN  SON'S  WATCHES,  sent  safe  by  post. 
T)  EN  BON'S     CLOCKS,     manufactured     by 

-'-'    Steam  Power. 


BENSON'S  SILVER   AND   ELECTRO-PLATE. 
Prize  Medal,  1802. 

"D  E  N  S  0  N'S     GOLD     JEWELLERY^      Novel 

■'-'    and  Artistic. 

ILLUSTRATED     PAMPHLET. 


gENSON'S 


2d. 


"DENSON,    Old  Bond  Street  and  Westbourne 

•^     Grove. 

T5  EN  SO  N'S    STEAM~FACTORY,   and   CITY 

■■-'    SHOW  ROOMS,  53  and  CO,  Ludgate  Hill. 


Health,  Fresh  Air,  Pure  Water  ! 
SECURED  BY  CONDTS  FLUID. 
Liebig,  Hofmaun,  Frankland,  LetLeby,  Simon,  and  the  whole 
scientific  anri  medical  world,  now  agree  in  admitting  the  efficacy  of 
CONDY'S  FLUID  (Permanganate  of  Potash)  for  the  testing  and 
purification  oi  water,  as  first  discovered  and  published  by  Mr.  Condy 
ten  years  ago,  as  well  as  for  disinfection  in  genera!. 
For  full  account  of  Condy's  Fluid  and    its  manifold  uses  read 

< '  AIR  and  WATER,  their  Impurities  and 

PURIFICATION,"  3s.  Cd..  :a,d 

"DISINFECTION    and    the    PREVENTION 

of  DISEASE,"  Is.,  by  H.  B.  CONDY. 
Hardwicke,  Piccadilly,  London. 

Condy's  Fluid  is  Sold  by  Chemists  generally, 

CHEMICAL   WORKS,   BATTERSEA. 


AUSTRIAN  VOESLAU  WINES 

(Still  and  Sparkling)  from  the  Vineyards  of  M.  R.  SCHLUMBER- 
GER,  the  largest  Proprietor  in  the  celebrated  Voeslau  District, 
near  Vienna.  Eight  Prize  Medals  iLondon,  18Gi,  and  Dublin,  1SC5). 
May  be  had  thiough  all  the  principal  wine  merchants  in  the  United 
KinErdom,  or  of  M.  Schlumberger's  Depots,  33,  Golden  Square, 
Regent  Street,  and  12,  Mark  Lane,  City,  London. 


HUNGARIAN    WINES. 

MR.  MAX  GREGER  (from  HUNGARY), 

SOLE    PROPRIETOR   OF 

THE   DEPOT   FOR   GENUINE    HUNGARIAN  WINES, 
Begs  to  inform  the  public  that  he  has  appropriated  a  convenient  room 
above  his  vaults  at  7,  MINCING  LANE,  E.C.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense." 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  different  kinds  of  such  vines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  24s.,  30s.,  36s.,  and  42s.  per  case. 
Carriage  free.    Cash  on  delivery. 

Country  orders  to  be  accompanied  by  P.  0.  O.  or  cheques  crossed 
the  East  London  Bank. 


Sa 


For    Family   Arms,    send 
name  and  county  to  CULLETON'S  HERALDIC 


OFFICE:— Plain  sketch,  3s.  6d. 


'  J  •  I,      \.>rciK^ii,. — i'luiu  sneii'-u,  o».  uu.,    in  heraldic   colours, 

,Nji*^^-^\  6s.;  the  arms  of  man  and  wife  blended  together,  Ts.:  the 

i-^  ,^^^' ,  proper  heraldic  colours  for  servants'  liveries,  5s.;   the 

\j^^*J  Manual  of  Heraldry,  400  engravings,  3s.  6d.;  CuUeton's 

''W^,-,  ^  Book  of  Crests  and  Family  Mottoes,  now  complete,  2,4oO 

/^  ..-^i  y   engravings,  7  guineas;    arms,  crests,  and  monograms 

jy\    ,_t   engraved  on  seals,  dies,  and  book  plates,  crests,  Ts.  Cd. — 

-^^^^—^'^  T.Culleton,  heraldic  engraver  to  the  Queen  and  H.R.H. 

the  Prince  of  Wales,  25,  Cranbourn-st.,  corner  of  St.  Martin's  Lane. 

Culleton's  Heraldic  Office,  for  Engraving 
Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  Kiug-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  Cd. ;  Book  Plate  engraved  with  Arms  and  Crest,  15s.; 
Crest  Plate,  5s. — T.  CuUeton,  engraver  to  the  Queen,  by  authority 
(April  30, 1852),and  Die-sinker  to  the  Boardof  Trade,  25,  Cranbouru 
Street  (corner  of  St.  Martin's  Lane),  W.C. 

Culleton's  Solid  Gold  Signet  Rings,  18- 
carat.  Hall  marked  engraved  with  any  Crest,  428.;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto,  £3  15s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold. — T.  CuUeton,  Seal  Engraver,  25,  Crau- 
bourn  Street  (corner  of  St.  Martin's  Lane). 

Cullecon's  Patent  Lever  Embossing  Presses, 
2l8.,  for  Stamping  Paper  with  Crest,  Arms,  or  Address.  Anj 
person  can  use  them.  Carriage  paid. — T.  CuUeton,  25,  Cranbouru 
Street  (corner  of  St.  Martin's  Lane). 

Culleton's  Visiting  Cards. — A  Copper 
Plate  Engraved,  and  Fifty  best  Cards,  2s.,  post  free.  Wedding 
Cards,  50  each,  for  Lady  and  Gentleman,  60  Embossed  Envelopes, 
with  maiden  name  printed  inside,  all  complete,  13s.  6d.  Carnage 
paid. — T.  CuUeton,  25,  Cranbourn-st.  (cornerof  St.  Martin's  LaneJ. 

Culleton's  Guinea  Box  of  Stationery.  No 
Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  las  charged  for  by  other  houses),  it  an  order  be  given  for  a 
ream  of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped 
!ree  and  carriage  paid  for  21s.— T.  CuUeton,  Seal  Engraver,  25, 
Craubourn  Street  (corner  of  St.  Ifartin's  Laue). 

Culleton's  Plates  for  marking  Linen  prevent 
the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each  • 
Name,  2s.  6d.;  Set  of  Numbers,  2s.  6d.;  Crest,  53.,  with  directions, 
post  free  for  stamps.— T.  CuUeton,  26,  Cranbouru  Street  (corner  of 
St.  Martin's  Lane),  W.C. 
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BEAD   AT 

THE  THIETY-FOUETH  AKXUAL  MEETIXG 

OF   THE  BRITISH  MEDICAL 

ASSOCIATION. 

ISeld  in  CEESTEn,  AUGUST  7th,  8th,  nh,  and  lOth,  1866.] 


OX  LICHEN  PLANUS  :   THE  LICHEN 

RUBER  OF  HEBRA. 

By  Ebasitus  Wilsox,  F.E.S. 

Peofessoe  Hebra  of  Vienna  has  made  tlae  medical 
world  acquainted  with,  a  peculiar  form  of  papular 
eruption,  which  he  has  designated  lichen  ruber.  This 
eruption  is  far  fi'om  being  infrequent  in  England; 
and  we  have,  therefore,  thought  it  desirable  that  oiu- 
brethren  of  the  profession  should  be  informed  as  to 
its  characters  and  treatment.  "We  have  for  many 
years  been  familiar  with  the  disease ;  but  have  for 


cumference,  but  retains  its  original  breadth  ;  the  pro- 
duction of  broad  patches  resulting  from  congestion 
and  infiltration  of  the  integuments  at  their  base. 

When  the  papule  decUnes,  it  subsides  in  elevation ; 
and  at  this  period  has  somewhat  of  an  annular  cha- 
racter, its  glazed  and  horny  summit  being  depressed 
below  the  level  of  its  circumference.  The  glazed 
summit  is  also  remarkable  for  transparency  and 
opalescence,  and  from  the  appearance,  thi-ough  the 
horny  cuticle,  of  the  apertiu-e  of  a  follicle  siirrounded 
by  the  anniilar  outline  of  its  epithelial  lining.  The 
total  subsidence  of  the  papule  is  followed  by  a  deep 
brown  stain ;  and  where  the  eruption  has  been  abun- 
dant, the  skin  is  singularly  speckled  by  these  stains. 
In  a  few  instances,  another  mode  of  decline  is  per- 
ceptible ;  namely,  the  dispersion  of  the  papule  and 
the  production  of  a  small  red  desquamating  patch 
a  few  times  larger  than  its  base. 

In  the  diffused  form  of  the  eruption,  resulting 
from  a  congregated  assemblage  of  papulae,  and  their 
conversion  into  a  single  large  patch  by  hypersemia, 
infiltration,  and  thickening  of  the  skin  upon  which 
they  are  produced,  the  skin  undergoes  a  change  of 
character ;  it  is  more  or  less  pruriginous,  and  de- 
squamates freely,  like  a  patch  of  chronic  eczema; 
but  the  pi-uritus  is  less  in  degi'ee  than  occurs  in  the 
i  latter  disease,  and  there  is  no  exudation  whatever. 

Lichen  planus  is  regional  in  its  distribution,  its 
more  common  sites  being  the  fi'ont  of  the  forearm 


borne  its  description  until  the  present  time,  when 

the  opportunity  IS  afforded  us  of  performmg  a  plea- 1  ^^^  ^^^^^  ^^^  ^^.^^^  ^^^  abdomen,  the  loins,  the 
sant  duty  in  coiToboratmg  the  account  of  the  disease  j^-pg^  ^-^^  ^^^j^  ^^  ^j^^  sacrum,  the  convexity  of  the 
given  by  our  celebrated  colleague.  |  knee,  the  lower  extremity,  the  nape  of  the  neck,  the 

Hebra  has  selected  the  word  "  ruber"  as  a  specific  front  of  the  chest,  the  front  of  the  forearm,  and 
denomination  of  the  disease  ;  but  we  have  prefen-ed  sometimes  the  bend  of  the  elbow  and  the  axilla.  In 
to  retain  the  term  "planus",  by  which  we  had  al-  one  instance,  a  lady,  56  years  of  age,  and  who  had 
ready  distinguished  it  in  the  early  notes  of  the  cases  suffered  from  the  disease  for  two  months,  the  erup- 
which  had  fallen  under  oui-  care,  before  M-e  were  made  tion  appeai'ed  on  the  tongue,  the  buccal  membrane, 
aware  of  our  colleague's  researches.  The  terms  and  the  prolabium  of  the  lower  lip,  in  the  form  of 
ruber,  red,  and  planus,  flat  or  smooth,  may  be  taken  ;  round  white  spots,  having  the  normal  size  of  the 
to  represent  two  of  the  most  conspicuous  of  the  cha-  papules  on  the  skin,  but  without  elevation.  She 
racters  of  the  eruption ;  but  it  has  seemed  to  us,  complained  of  a  feeling  of  roughness  of  the  tongue 
also,  that  the  latter  term  wiU  be  likely  to  realise  ,  without  dryness  or  thirst ;  and  the  same  sensation 


most  strikingly  the  pathognomony  of  the  eruption, 
either  when  seen  accidentally  and  for  the  first  time, 
or  when  sought  for  as  a  means  of  diagnosis  from 
other  forms  of  cutaneous  disorder.  Euber,  or  red- 
ness, accompanies  most  of  the  forms  of  lichen,  and 


extended  to  the  thi-oat,  making  it  probable  that  a 
similar  state  might  exist,  in  some  cases,  in  the  ali- 
mentai-y  canal,  and  be  one  of  the  causes  of  the 
marasmus  described  by  Hebra. 

Like  other  cutaneous  affections,  it  offers  certain 


the  redness  of  the  present  variety  is  not  especially  j  vaiieties   in   its   characters.     Most    commonly,   and 


remarkable ;  whereas,  flatness  and  smoothness  are 
characters  which  belong  to  this  variety  of  lichenous 
eruption  alone. 

The  papulae  of  lichen  planus  or  ruber  have  a  duU 
red  colour.  They  are  slightly  elevated ;  discrete ; 
one  or  two  lines  in  diameter ;  flattened,  dei^ressed, 
or  umbOicated,  and  glazed  on  the  summit ;  and 
marked  in  the  centre  by  the  aperture  of  a  follicle 
and  the  outline  of  its  epidermic  plug.  Sometimes, 
when  the  eruption  is  abundant,  a  small  cluster  of 
neighbouring  papulae  are  connected  by  an  infiltrated 
base  and  form  a  patch  of  various  size ;  at  other 
times,  the  papulse  covering  a  large  extent  of  surface, 
such  as  the  entire  length  of  the  foreai-m,  are  con- 
nected in  a  similar  manner,  and  the  papulae  are 
sometimes  so  thickly  clustered  as  to  appear  coherent. 

At  their  first  appearance,  the  papulae  are  always 
discrete,  and  generally  remain  so  during  theii*  entire 
course.  They  are,  commonly,  angular  at  their  base, 
corresponding  in  outline  with  the  area  of  the  lines  of 
motion  of  the  skin,  and  they  increase  in  numbers  by 
successive  eruptions,  fresh  pimples  cropping  up  in 
the  interspaces  left  between  their  predecessors.  Even 
in  the  compound  patches  constituted  by  the  thicken- 
ing and  infiltration  of  the  skin  upon  which  they  are 
developed,  the  separate  form  of  the  papulae  may  be 
easily  traced.    The  papule  never  enlarges  by  its  cii-- 


always  at  the  beginning,  it  is  discrete  in  eruption, 
lichen  ^J^a'iits  discretus ;  occasionally,  it  forms  dif- 
fused patches  of  various  extent,  lichen  w?a?tics  dif- 
fusus,  but  in  this  instance  is  always  accompanied  by 
the  discrete  form  in  other  parts,  and  by  a  scattering 
of  isolated  papules  in  the  immediate  neighbourhood 
of  the  conglomerate  patches.  In  a  few  instances, 
and  especially  in  the  flexiu'es  of  the  elbows  and 
hollows  of  the  axiUse,  we  have  found  an  annulate 
form  of  the  eruption  resulting  from  the  growth  of 
the  margin  and  subsidence  of  the  centre  of  the 
patch,  lichen  planus  a.nmi.latus ;  and,  in  these  cases, 
when  a  part  of  the  circle  disappears,  the  eruption  has 
a  marginate  character,  lichen  planus  marginatus. 
Generally,  as  already  stated,  lichen  planus  is  remark- 
able for  the  absence  of  pruritus,  its  discovery  by  the 
patient  resulting  fr'om  its  visible  presence  without 
any  preceding  irritation ;  but,  in  one  instance,  that 
of  a  highly  nervous  woman,  we  saw  it  begin  with 
itching,  and  the  subsequent  pruritus  was  intense  and 
almost  maddening,  lichen  planus  pruriginosus ;  but 
pruritus,  nevertheless,  must  be  regarded  as  an  excep- 
tional symptom. 

Lichen  planus  is  always  associated  with  symptoms 
of  constitutional  derangement,  generally  referrible 
to  the  digestive  and  nutritive  system,  and  accom- 
panied with  more  or  less  of  nervous  irritability  and 
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pain.  But,  as  a  ■whole,  the  numerous  patients  who 
have  come  under  our  notice  affected  with  this  com- 
plaint, with  one  exception,  the  nervous  lady  already 
alluded  to,  have  not  seemed  much  out  of  health,  and 
are  fairJy  represented  by  the  cases  which  we  append 
to  this  description.  These  cases  are  drawn,  without 
selection,  from  patients  immediately  under  our  ob- 
servation at  the  present  time. 

The  peculiar  glazed  and  horn-like  epidermal  layer 
which  constitutes  the  summit  of  the  flattened  papule 
has  been  termed  by  Hebra  a  "  scale";  but  it  can 
hardly  be  regarded  as  a  scale,  inasmuch  as  it  is  con- 
tinuous with  the  surrounding  epidermis  and  does  not 
usually  desquamate  as  a  scale  when  the  papule  sub- 
sides ;  but  when  it  is  cast  off  as  a  scale,  as  occurs  in 
the  infiltrated  patches,  the  connexion  of  its  under 
surface  with  the  einthelial  lining  of  a  follicle  is  also 
remarkable.  Judging  from  Hebra's  description,  the 
disease  is  more  deejily  rooted  in  the  constitution  in 
Austria  than  it  is  in  this  country.  With  us  it  is 
mild  but  obstinate,  and  ultimately  yields  to  treat- 
ment ;  it  produces  neither  emaciation  nor  marasmus ; 
does  not  attack  the  skin  around  the  joints,  occasion- 
ing rbagades  and  interfering  with  their  motion  ;  and 
we  have  never  seen  it  on  the  hands  or  feet,  or 
causing  any  interference  with  the  growth  of  the 
nails. 

Hebra  describes  lichen  ruber  as  presenting  three 
stages ;  the  definition  of  the  three  stages  being  as 
follows. 

1.  Papulae,  millet-sized,  red,  discrete,  covered  with 
little  scales,  not  excoriated,  not  clustered,  not  gene- 
ral, but  limited  to  a  part,  cldefly  to  the  limbs, 

2.  The  infiltrated  patch,  caused  by  the  contact  of  a 
great  number  of  papulae  develojied  closely  together, 
is  of  dull  red  colour,  covered  with  gi-eyish,  mode- 
rately adherent  scales,  of  the  thinness  of  paper;  the 
scales  on  removal  exhibit  dilated  hair -follicles ;  no 
moisture ;  no  bleeding  from  slight  scratching ;  very 
superficial  excoriation  of  the  surface,  proving  the 
slightness  of  the  jDruritus. 

However  much  this  eruption  may  resemble  other 
forms  of  cutaneous  disease,  it  may  always  be  distin- 
guished by  the  character  of  the  papulae  developed 
around  the  circumference  of  the  infiltrated  patch ;  and 
it  may  be  seen  that  the  patch  does  not  owe  its  origin 
to  the  growth  of  the  papulae  in  circumference,  but  to 
their  development  in  numbers. 

3.  As  a  consequence  of  the  continued  eruption  of 
the  papulae,  the  skin  is  at  last  wholly  reddened  and 
thickened ;  and  the  epidermis,  especially  its  horny 
layer,  converted  into  thin,  greyish-yellow,  easily- 
stripped  scales,  without  a  trace  of  papulae  remaining. 
There  is  besides,  degeneration  of  the  nails,  restricted 
movement  of  the  joints,  and  rhagades.  The  general 
symptoms  are,  arrest  of  nutrition,  emaciation, 
marasmus,  and  unfavourable  issue,  particularly  after 
a  duration  of  years. 

Case  i.  A  merchant  of  the  city  of  London,  aged 
35,  consulted  us  on  March  8th,  1866,  for  an  eruption 
of  lichen  planus  which  covered  the  whole  of  the  ab- 
domen, the  loins  and  pelvic  region  of  the  back,  the 
outside  of  the  hips,  and  the  front  of  the  forearms. 
He  stated  that  the  eruption  had  existed  four  months; 
that  his  attention  was  first  drawn  to  it  by  seeing  it 
on  the  abdomen ;  that  it  was  unattended  with  incon- 
venience of  any  kind ;  that  there  was  a  trifling  itch- 
ing when  he  became  warmed  by  exercise,  but  not 
sufficient  to  induce  scratching,  and  none  which  could 
disturb  sleep. 

The  eruption  presented  the  usual  characters  of 
lichen  planus;  namely,  papulae,  slightly  elevated, 
fiattened  or  rather  depressed,  glazed  on  the  summit, 
marked  in  the  centre  by  the  aperture  of  a  follicle, 
discrete,  smooth,  and  of  a  dull  red  colour;  their 
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size  varying  between  one  line  and  two  lines  in 
diameter.  In  three  or  four  situations  a  cluster  of 
papulae  had  become  blended  by  infiltration  of  the 
subjacent  skin,  and  formed  a  patch  of  ii-regular  out- 
line a  quarter  of  an  inch  in  breadth ;  and  one  spot, 
of  quadrangular  figure,  produced  in  this  manner, 
measured  half  an  inch  in  diameter.  There  were 
neither  scales  nor  desquamation.  The  eruption  had 
reached  its  present  extent  by  the  successive  eleva- 
tion of  new  papulae  developed  in  the  interspaces  of 
the  old,  and  the  papulae  showed  no  tendency  to  indi- 
vidual increase. 

He  has  always  enjoyed  a  good  average  state  of 
health,  is  occupied  in  business  every  day  from  half- 
past  nine  until  six,  is  regular  in  his  habits,  and  has 
lately  quitted  the  volunteer  servdce  on  being  married. 
His  skin  is  swarthy ;  and  he  presents  melasma  oculi 
in  a  slight  degree,  an  indication  of  disordered  func- 
tion of  the  digestive  organs.  Previously  to  the 
attack  of  lichen  planus,  he  suffered  from  weight  at 
the  praecordia,  nausea,  and  flatulent  dyspepsia,  and 
also  from  pUes,  but  these  symptoms  disappeared  on 
the  occun-ence  of  the  eruption. 

There  being  no  general  indications  to  be  con- 
sidered, we  prescribed  for  him  our  ferro-arsenical 
mixture,  at  a  dose  equivalent  to  three  minims  of 
Fowler's  solution,  three  times  a  day,  with  the  use  of 
a  lotion  of  bichloride  of  mercury,  two  grains  to  the 
ounce,  in  emulsion  of  bitter  almonds,  night  and 
morning;  the  skin  being  previously  thoroughly  washed 
with  the  juniper  tar  soap.  On  the  22nd  of  March, 
the  eruption  had  subsided  very  considerably ;  and, 
as  he  had  experienced  no  inconvenience  from  the  in- 
ternal medicine,  we  increased  the  dose  of  Fowler's 
solution  to  four  minims.  On  the  14th  of  April  fol- 
lowing, the  erui^tion  was  gone,  leaving  only  brown 
stains,  with  which  the  sui-face  was  speckled  over. 
The  papulae  had  subsided  without  desquamation; 
and  in  one  place  only  was  there  a  slight  degree  of 
desquamation  of  the  cuticle. 

Case  ii.  A  lady,  aged  27,  the  wife  of  a  clergy- 
man, has  been  the  subject  of  lichen  planus  for  four 
months.  The  eruption  began  in  December  1865,  by 
the  appearance  of  half  a  dozen  pimples  sprinkled  on 
the  front  of  the  forearm,  just  above  the  wrist ;  and 
the  i^imples  have  increased  in  number  until  they  are 
now  accumulated  pretty  thickly  on  both  forearms, 
the  back  of  the  neck,  the  upper  j^art  of  the  chest,  the 
waist,  and  the  legs,  from  the  lower  third  of  the  thigh 
downwards.  They  have  a  dull  red  colour ;  are  but 
little  elevated ;  are  flat  and  slightly  depressed  on  the 
summit,  glazed  and  opaline  on  the  surface,  and 
marked  in  the  centre  by  the  circular  outline  of  the 
mouth  of  a  follicle.  In  some  situations,  as  on  the 
back  of  the  neck  and  front  of  the  chest,  the  smooth, 
horny,  flat,  white,  and  shining  summit  is  the  most 
conspicuous  character  of  the  pimples,  which  are 
smaller  in  this  situation  than  elsewhere.  The  red- 
ness is  scarcely  perceptible ;  and  these  white  spots 
look  like  sraaU  spangles  glittering  on  the  skin.  They 
are  not  scales,  because  they  are  continuous  with  an 
unbroken  epidermis ;  but  the  corneous  epidermis  of 
which  they  consist  is  somewhat  thicker  than  that  of 
the  surrounding  integument. 

On  the  waist,  numerous  small  clusters  of  papules 
have  become  blended  by  the  congestion  and  infiltra- 
tion of  their  base  ;  and  this  is  especially  remai-kable 
in  the  groove  produced  by  the  pressure  of  the  garter, 
the  whole  line  of  this  groove  being  occupied  by  a 
chain  of  such  blended  clusters. 

The  front  of  the  forearms  is  occupied  by  a  diffused 
blotch  of  these  papules,  united  by  a  red  and  infil- 
trated base.  The  blotch  occupies  the  whole  breadth 
of  the  forearm,  and  extends  from  the  bend  of  the 
elbow  nearly  to  the  wrist.     The  blotch  ia  slightly 
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raised,  circumscribed,  unevenly  papular  on  the  sur- 
face, and  covered  by  small  scales  produced  by  the 
separation  of  the  horny  surface  of  the  papules  ; 
while  along  the  circumference  .of  the  blotch  may  be 
seen,  here  and  there,  a  few  scattered  papulae,  mark- 
ing the  nature  of  the  composition  of  the  blotch. 
The  blotch  was  formed  originally  by  an  accumula- 
tion and  aggregation  of  distinct  papulae  ;  and  the  in- 
filtration and  congestion  which  subsequently  united 
the  papules  together,  and  blended  them,  was  de- 
veloped only  six  weeks  back. 

After  a  week  of  treatment,  many  of  the  papulae  had 
subsided  to  the  level  of  the  integument,  whUe  the 
horny  plates  were  removed,  and  in  their  place  there 
remained  deep  brown  stains.  At  this  period  could 
be  seen,  on  different  parts  of  the  siu'face,  the  chief 
characteristic  features  of  the  eruption  :  the  papulae, 
the  diffused  blotches,  and  the  pigmentary  spots  ;  the 
papulae,  some  red,  some  almost  colourless,  some 
marked  by  a  thin,  glassy,  transparent  surface,  and 
others  by  a  thicker,  horny,  polished  plate,  glistening, 
but  smaller  in  dimensions. 

The  papular  eruption  was  wholly  unattended  with 
pruritus ;  but  the  infiltrated  and  desquamating  patch 
was  moderately  itchy,  by  no  means  so  much  so  as 
chronic  eczema  squamosum,  to  which  it  bears  consi- 
derable resemblance,  but  giving  forth  no  ichorous 
discharge  and  a  less  abundance  of  scales. 

The  patient  suffered  much,  at  the  beginning  of  the 
eruption,  from  general  depression,  both  mental  and 
physical,  with  neuralgia  of  the  fifth  pair  of  nerves ; 
and,  on  the  occasion  of  her  visit  to  us,  she  com- 
plained of  weakness  and  pains  in  the  sockets  of  her 
eyes.  Her  complexion  was  miiddy,  her  skin  and 
conjunctiva  pale,  and  the  tongue  pale  and  indented 
by  the  teeth.  She  had  no  disorder  of  the  feet  or 
hands,  or  of  the  nails. 

Case  hi.  A  gentleman,  a  student  of  Oxford,  aged 
22,  was  attacked  with  an  eruption  of  lichen  planus  in 
the  beginning  of  February  1866,  and  came  under  our 
notice  towards  the  end  of  March.  The  eruption  be- 
gan as  a  crop  of  flat,  red,  and  glazed  papulae  on  the 
hips ;  it  then  showed  itself  on  the  front  of  the  fore- 
arms, next  on  the  abdomen,  and  thence  spread  over 
the  entire  trunk.  On  the  hips  and  forearms,  the 
eruption  is  discrete,  intermingled  with  a  few  co- 
herent patches  a  third  of  an  inch  in  diameter.  The 
abdomen  has  a  very  remarkable  appearance,  from 
being  thickly  studded  over  with  small  oblong  co- 
herent patches.  The  patches  measure  nearly  an 
inch  in  length  by  a  third  or  quarter  of  an  inch  in 
breadth,  and  ai-e  arranged  in  a  transverse  and  obUque 
direction ;  while  the  intermediate  spaces  are  sprin- 
kled over  with  separate  papulae.  The  greater  number 
of  the  patches  are  coated  on  the  surface  by  a  glazed 
epidermis ;  whUst  a  few  are  in  a  state  of  desquama- 
tion, the  loosened  scales  being  white,  thin,  and  glis- 
tening. The  skin  between  the  patches  is  red,  and 
marked  with  fine  creases,  dry  and  pulverulent ;  and 
the  whole  surface  is  remarkable  for  its  parched, 
wrinkled,  pulverulent,  and  scaly  appearance. 

The  eraption  appeared  without  itching,  and  has 
been  free  from  pruritus  throughout  its  entire  course, 
excepting  a  slight  degree  of  irritation  when  the  body 
is  heated  by  exercise,  or  on  the  change  of  raiment  on 
retiring  to  bed ;  and  the  parts  on  which  irritation  is 
felt  are  those  in  a  state  of  desquamation. 

The  eruption  presents  the  characters  assigned  by 
Hebra  to  lichen  ruber ;  it  begins  by  scattered  pajjules, 
and  increases  in  extent  by  the  development  of  fresh 
papulae  in  the  interspaces  between  those  originally 
produced.  Every  here  and  there  a  few  papules  be- 
come coherent,  and  form  patches  but  slightly  raised, 
and  of  irregular  figure ;  frequently  their  base  is  infil- 
trated, and  the  patch  is  cemented  by  a  ground  of 


redness.  An  extension  of  this  process  gives  rise 
to  diffvised  blotches  of  considerable  extent,  some- 
times covering  a  large  portion  of  a  limb.  The  indi- 
vidual papules  are  fiattened  and  glazed,  slightly  de- 
pressed in  the  centre,  and  marked  by  the  aperture  of 
a  follicle ;  but  the  epidermis  is  continuous  with  that 
of  the  surrounding  skin.  There  is  no  tendency  to 
desquamation.  When,  however,  a  cluster  of  pimples 
or  a  number  of  patches  are  blended  together  by  an 
infiltrated  base,  the  glazed  summit  of  the  papules  is 
apt  to  desquamate  ;  and  a  succession  of  thin  glisten- 
ing white  scales  are  produced  in  its  place.  The 
scales  are  much  thinner  than  those  of  alphos,  even 
when  accumulated,  as  sometimes  happens  ;  they  are 
purely  epidermal,  not  composed  in  part  of  desiccated 
secretions  like  those  of  squamous  eczema,  and,  un- 
like alphos,  are  more  abundant  on  the  centre  of  the 
patch  than  at  the  cii-cumference.  And  the  eruption, 
in  its  diffused  form,  though  resembling  in  some  re- 
spects chronic  eczema  and  alphos,  is  unlike  both,  but 
more  like  the  latter  than  the  former,  and  might  be 
mistaken  for  an  erythematous  alphos. 

Our  patient  is  of  nervous  temperament  and  feeble 
constitution ;  he  had  a  little  eczema  from  dentition 
in  infancy,  but  has  been  free  from  all  cutaneous  ail- 
ment since,  until  the  present  attack,  and  of  lat© 
years  has  been  gaining  in  health  and  strength. 
Four  months  before  the  present  attack  of  eruption, 
he  was  suffering  from  debOity,  and,  a  few  weeks 
later,  became  the  subject  of  epistaxis,  which  lasted 
for  several  days.  At  present  he  is  moderately  well ; 
his  functions  are  properly  performed ;  he  can  apply 
himself  to  his  studies  without  feeling  them  irksome ; 
but  he  is  a  little  weak.  He  has  no  affection  of  the 
hands,  feet,  or  nails. 

Case  rv.  A  lady,  aged  57,  has  been  the  subject  of 
lichen  planus  for  six  years  ;  the  eruption  being  situ- 
ated on  the  front  of  the  wrists,  in  the  flexiu'e  of  the 
elbows,  in  the  axiUse,  and  in  a  marginate  form  around 
the  whole  circumference  of  the  perinEeum,  vulva,  and 
anus. 

On  the  front  of  the  wrists  there  are  a  few  scat- 
tered papulae ;  while,  in  the  other  regions,  the  papulae 
have  assumed  a  centrifugal  and  marginate  character, 
forming  rings  of  irregular  figure,  inclosing  an  area  of 
sound  skin,  upon  which  the  papulae  have  subsided 
and  disappeared.  The  most  remarkable  character  of 
the  eruption  in  this  long-standing  case  is  the  thick- 
ness and  hardness  and  whiteness  of  the  parchment- 
like epidermic  layer  of  the  papules.  On  the  wrists, 
the  white  opaque  epidermic  plate  is  surrounded  by  a 
border  of  redness.  In  the  flexure  of  the  forearms,  it 
forms  nearly  continuous  rings,  with  very  little  red- 
ness. Around  the  perinaeum  and  in  the  groins,  the 
thick  white  epidermic  layer  constitutes  a  band  a 
quarter  of  an  inch  in  breadth,  feeling  stiff  and  un- 
easy on  sitting,  as  though  a  piece  of  dry  parchment 
were  inserted  in  the  skin.  The  area  of  the  rings  in 
the  flexure  of  the  elbows  and  axillae  is  thin  and  pale, 
from  defective  nutrition  of  the  skin ;  while  that  of 
the  perineum  is  stained  with  brown  pigment,  and 
roughened  by  the  concretion  of  a  seborrhoeal  exuda- 
tion. Very  little  pruritus  has  attended  the  erup- 
tion ;  and  there  is  no  affection  of  the  hands,  feet,  or 
nails. 

The  patient  refers  her  disorder  to  "  change  of  life". 
About  ten  years  back,  she  suffered  severely  from 
pruritus  vaginas;  and,  when  the  pruritus  subsided^ 
an  eruption  appeared  upon  the  outer  part  of  the 
vulva  and  in  the  groins,  apparently  an  eczema.  Tlie 
lichen  planus  is  a  subsequent  occurrence ;  and  lately 
she  has  experienced  a  troublesome  feeling  of  pruritus 
of  the  front  of  the  chest. 

Our  treatment  of  lichen  planus  is  illustrated  in 
Cases  I  and  ii.  The  remedy  which  we  have  found 
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most  successful — indeed,  almost  invai-iably  so — is  our 
ferro-arsenical  mixture ;  and,  as  a  local  api^lication, 
the  bichloride  of  mercury  in  lotion,  or  the  solution  of 
the  pentasulphuret  of  calcium.  Hebra  has  found  no 
remedy  serviceable  in  lichen  ruber,  with  the  excep- 
tion of  arsenic. 


CASE  OF  HERPETIC  ERUPTIOX  IX  PART 

OF  THE  DISTRIBUTION  OF  THE 

SECOXD   DR'ISIOX    OF    THE 

RIGHT  FIFTH  CEREBRAL 

XERVE. 

By  Jajies  Paget,  F.E.S. 
A  WISH  expressed  by  the  editor  of  the  JotTEXAL  for 
the  publication  of  cases  of  this  kind  induces  me  to  offer 
the  following.   I  attended  the  patient  in  consultation 
with  Mr.  Tayloe  of  Clapham. 

A  gentleman,  between  25  and  30  years  old,  in  good 
general  health,  was  twice  exposed  to  severe  cold  on 
October  22nd,  and  in  the  evening  had  a  slight  shiver- 
ing, and  some  pain  as  of  neuralgia  in  the  right  side 
of  his  face.  Next  day,  he  felt  pretty  well ;  but  the 
neuralgic  pain  was  severe,  and  gi-adually  increased. 
Morphia  was  taken  for  its  relief. 

On  October  25th,  the  right  side  of  the  face  was 
much  swollen  ;  and  there  appeared  on  the  i-ight  side 
of  the  upper  lip  and  of  the  nose,  and  on  the  right 
cheek,  a  copious   herpetic   eruption.     At   the   same 
time,  numerous  small  white  blisters  appeared  on  the 
right  half  of  the  roof  of  the  mouth  and  the  adjacent 
part  of  the  gum  and  cheek.     The  pain  at  this  time ' 
was  very  severe;  it  reached  "from   the  lip   to   the 
eye",  and  was  attended  with  twitching  of  some  of  the  1 
muscles  of  the  face.  The  patient's  general  health  was  ' 
not  gi-eatly  disturbed.  ! 

The  eruption,  after  passuig  through  the  usual ' 
stages  of  herpes,  began  to  fade  about  November  5th,  ■ 
leaving  thick  dai-k  scabs,  like  those  of  declining  con- ' 
fluent  variola.  On  the  hai-d  palate,  in  the  place  of  a 
scab,  was  a  thick  layer  like  a  diphtheritic  membrane. ' 
The  crust  and  the  membrane  cleared  off  in.  about  a '. 
week,  leaving  the  surface  of  the  skin  dusky  red  and 
deeply  scarred  and  pitted.  The  swelling  of  the  skin  ' 
and  of  the  mucous  membrane,  which  had  coincided 
with  the  eruption,  gradually  with  it  disappeared. 

On  November  18th,  twenty-six  days  from  the  com- 
mencement of  the  disease,  one  of  the  bicuspid  molars  [ 
of  the  right  side  of  the  upper  jaw  fcU  out ;  on  the ' 
next  day,  another ;  and  in  a  few  days  later,  the , 
canine  and  both  incisoi*s.  They  all  appeared  to  have  . 
been  sound  tUl  the  time  of  their  death  and  sepai-a- ' 
tion.  The  loss  of  the  teeth  exposed  a  corresponding  ; 
dead  portion  of  the  alveolar  border  of  the  jaw,  which  | 
separated  and  was  removed  on  December  5th.  It  \ 
included  the  sockets  of  all  the  teeth  that  had  been  I 
lost.  After  this,  all  the  structures  that  had  been  \ 
diseased  healed,  and  no  harm  remained,  except  some  ' 
disfigurement  by  the  scai-s.  i 

In  the  case  just  related,  the  hei-petic  eruption  was  : 
arranged  in  exact  coincidence  with  the  surface-dis- 
tribution of  the  infraorbital,  anterior  dental,  and  an-  ' 
terior  palatine  branches  of  the  right  superior  maxil- 
lary nerve  (second  division  of  the  right  fifth  cere- 
bral nerve).    It  agreed  with  all  the  cases  that  I  have 
seen  of  unilateral  herpes  arranged  on  the  plan  of  ^ 
branches   of  the   fifth   cerebral  nerve,   in   that  the  ' 
eruption  was  preceded  by  extremely  severe  pain  like  ' 
that  of  tic.     It  equally  resembled  those  cases,  and  . 
was  unlike  the  herpes   zona   or  shingles,  which   is  ' 
arranged  according   to   the   distribution    of   spinal  j 
nerves,  in  that  the  eruption  was  followed  by  well- 
marked  pitted  scars.     It  is,  so  far  as  I  know,  unique 
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in  having  necrosis  as  a  consequence  of  the  intense 
inflammation  of  the  palate  and  gum. 

To  the  wish  of  the  editor,  with  which  I  have  thus 
complied,  I  would  add  another  :  that  some  good  ob- 
server would  collect  and  study  all  the  cases  in  which 
the  plan  or  process  of  organic  disease  is  manifestly 
determined,  as  in  these  cases  of  herpes,  by  disease  or 
injury  of  cerebro-spinal  nerves  or  nervous  centres. 
Much  as  the  subject  has  been  ai'gued,  a  work  of  this 
kind  seems  greatly  needed.  To  some,  the  facts  that 
healthy  nutrition  may  go  on  in  pai'ts  whose  nerves 
are  all  divided,  and  that  organisms  and  textui'es  void 
of  nerves  are  nourished  as  well  or  as  iU  as  any  others, 
seem  enough  to  prove  that  nerves  have  nothing  to  do 
with  the  matter.  To  others,  half  pathology  is 
"  nervous." 

"Well-collected  cases  might  settle  this  difference, 
and  determine  what  is  the  true  range  of  the  influ- 
ence of  disturbances  of  cerebro-spinal  nerve-force 
upon  organic  processes.  It  is  certain  that  nutrition 
may  go  on  in  a  total  privation  of  nerve-force,  such  as 
we  suppose  in  a  part  completely  sepai-ated  from 
nerve-centres  by  division  of  its  nerves ;  but  a  ques- 
tion not  fully  answered  is,  in  what  degrees  and  man- 
ners nutrition  may  be  affected  by  disturbances  of 
nerve-force. 

The  best  collection  of  cases  useful  for  the  inquiry 
is  in  the  admirable  work  on  Gunshot  and  other  Inju- 
ries of  Nerves  by  Dr.  Mitchell  and  his  colleagues  in 
the  Military  Hospital  of  Philadelphia.  And  for  a 
contribution,  however  small,  I  add  this  case. 

A  gentleman,  after  many  years'  marriage,  became 
subject  to  herpes  of  the  glans  after  every  sexual  in- 
tercourse with  his  wife.  He  suspected  her,  and  for 
several  days  lived  apart  from  her.  Then,  one  night, 
he  had  a  seminal  emission  during  sleep  ;  and  on  the 
following  morning  found  the  usual  herpes;  the  result, 
I  suppose,  of  an  excited  unsound  nerve-force. 

EoTAL  College  of  Suegeoxs.  From  the  last 
annual  report  of  the  receipts  and  expenditure  of  the 
College  in  the  year  from  Midsummer  Day  1865,  to 
Midsummer  Day  1866,  and  which  has  only  just  been, 
published,  it  appears  that  the  former  amounted  to 
d£10,993  :  7  :  7,  and  the  latter  to  ^12,641 : 1 :  4,  showing 
an  excess  of  expenditure  of  ^1,647 :  13  :  9.  The 
income  of  the  College  is  derived  principally  from  the 
fees  paid  on  admission  to  the  membership,  which 
amounted  during  the  past  year  to  the  sum  of 
^197  :  15.  The  fellowship  examinations  produced 
i£210.  The  midwifery  and  dental  diplomas  yielded 
^filSl :  8.  The  election  of  old  members  into  the 
fellowship  is  still  remunerative,  having  produced 
.£189.  The  judicious  investment  of  some  cf  the 
college  capital  in  the  purchase  of  fi-eehold  property  is 
shown  in  the  return  of  <£S09  :  IS  :  9  for  rent,  to  which 
there  will  be  some  addition  next  year.  The  College 
does  not  appear  to  have  much  funded  property,  as 
the  dividends  on  investments  in  Government  securi- 
ties only  produced  =£1233  :  17.  In  the  disbursements, 
which  amounted  to  ^£12,641  :  1 :  4,  it  appears  that  the 
largest  item  was  in  fees  to  council  and  examiners, 
which  is  put  down  at  .£3610  :  5  :  6.  The  salaries  and 
wages  appear  next  in  numerical  amount  as 
^3101  :  14  :  10.  The  government  and  parochial  autho- 
rities are  large  recijjients  of  the  college  cash,  as  up- 
wards of  eleven  hundred  pounds  was  paid  in  the  year 
for  diploma  stamps,  taxes,  and  rates.  The  pensions 
appear  to  be  on  the  increase,  as  ^£498  :  12  is  put  down 
against  .£307 :  13  of  last  year.  The  publication  of 
the  Calendar  is  not  a  remunerative  affair,  costing 
^148  :  7  :  3  and  producing  only  ,£8  :  18  :  4,  thus 
showing  a  loss  of  ^£139  :  8  :  11.  Nearly  ^£200  has  been 
distributed  by  the  council  in  prizes  and  lectures  for 
the  members  of  the  College. 
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THE  THEORY  OF  CHOLERA  COLLAPSE. 

By  Edward  Woakes,  M.D.Lond.,  F.L.S., 
Luton. 

To  Dr.  Jolinson  we  are  undoubtedly  indebted  for 
much  painstaking  and  skilful  research  into  the  dis- 
ease now  so  prevalent  amongst  us,  though,  if  we 
mistake  not,  there  are  many  medical  men  to  whose 
minds  the  arguments  he  has  advanced  on  the  subject 
of  cholera  will  faU  to  carry  conviction.  While  con- 
fessing ourselves  amongst  this  number,  we  cannot 
too  highly  express,  though  attempting  a  somewhat 
diverse  elucidation  of  the  subject,  our  respect  for  the 
authority  and  position  of  Dr.  Johnson,  whose  candid 
reasoning  and  gentlemanly  discussion  of  this  topic 
are  of  themselves  almost  sufficient  to  disarm  ci'i- 
ticism.  At  any  rate,  they  encourage  the  belief  tliat 
he  is  prepared  to  deal  fairly  with  any  opponent  of  his 
views  who  may  meet  him  in  the  liberal  spirit  he  has 
himself  displayed  in  this  matter. 

According  to  Dr.  Johnson,  whose  published 
treatises  on  cholera  may  be  regarded  as  embodying 
the  most  recent  knowledge  of  the  disease,  the  cen- 
tral pathological  phenomenon  of  cholera  collapse 
consists  in  the  fact  that,  after  death,  the  tissue  of 
the  lungs  contains  "less  than  the  usual  amount  of 
Mood  and  air";  indicating  a  most  decided  stasis  of 
blood  behind  the  pulmonary  capillaries.  Eespecting 
the  cause  of  this,  he  says,  "  The  blood  which  is  sent 
iuto  the  pulmonary  artery  is  in  great  part  arrested 
in  the  minute  branches  of  the  artery  before  it  reaches 
the  capillaries  of  the  lungs";  and,  again,  "  the  blood 
thus  poisoned  (by  the  materies  morhi  of  cholera)  ex- 
cites contraction  of  the  muscular  walls  of  the  minute 
pulmonary  artery,  the  effect  of  which  is  to  diminish, 
and  in  fatal  cases  entirely  to  arrest  the  flow  of  blood 
through  the  lungs."  In  support  of  these  views.  Dr. 
Johnson  brings  forward  arguments  from  pathology 
and  physiology,  and  opposed  to  what  he  seems  to 
consider  the  only  other  alternative — viz.,  that  of 
simple  mechanical  obstruction  to  the  onward  passage 
of  the  blood  in  consequence  of  the  separation  of  its 
solid  and  fluid  constituents.  While  regarding  this 
latter  theory  as  altogether  beside  the  mark,  we  con- 
tend that  these  two  views  are  not  the  only  ones  open 
for  the  acceptance  or  rejection  of  pathologists. 

Dr.  Johnson  proceeds  to  argue  that  this  spasm  of 
the  minute  pulmonary  arteries  is  akin  to  that  con- 
stituting cramps  in  the  limbs,  both  being  due  to  the 
same  cause.  "  The  blood",  he  says,  "  contains  a 
poison  whose  irritant  action  upon  the  muscular  tissue 
is  shown  by  the  painful  cramps  which  it  occasions." 
Quite  a  legitimate  inference  this  from  the  stand- 
point to  which  we  are  alluding ;  though,  before  ac- 
cepting it,  we  are  met  by  this  diiSculty.  Presuming 
that  the  poison  has  produced  the  same,  contracted 
effect  on  the  small  arteries  supplying  the  muscles, 
and  that  therefore  the  capillary  system  of  the  muscles 
are  as  empty  of  blood  as  those  of  the  lung  are  stated 
to  be,  it  is  difficult  to  understand  in  what  way  the 
poison  in  question  is  brought  into  such  intimate  con- 
tact with  the  muscular  fibres  (now  that  the  capillary 
system  is  in  abeyance)  as  to  produce  in  them  the 
violent  contractions  known  as  cramp.  Why,  also, 
should  there  not  be  spasms  of  other  musciUar  fibres 
equally  exposed  to  the  influence  of  the  poison ;  as, 
e.g.,  those  of  the  finer  bronchial  tubes,  or  of  the  epi- 
glottis ?  And  if  it  be  answered,  that  the  arteries 
conveying  blood  to  these  organs  are  in  the  same 
state  of  tonic  spasm  as  are  the  pulmonary  arteries. 


how  is  it  that  the  heart  itself  should  escape  the 
eifects  of  spasm  ?  which,  if  there  be  any  relation  be- 
tween the  amount  of  a  cause  and  the  degree  of  re- 
sulting effect,  should,  one  would  think,  be  most  vio- 
lently convulsed,  inasmuch  as  the  whole  poison  con- 
tained in  the  blood  passes  through  it,  as  long  as  the 
circulation  continues. 

But  the  theory  of  spasm  of  the  smaller  pulmonary 
arteries  being  the  main  pathological  condition  of 
cholera,  involves  another  difficulty.  Dr.  Johnson 
says  he  is  prepared  to  show  that  "  the  thickening  of 
the  blood  is  a  consequence  and  not  a  cause  of  the  arrest 
of  blood  in  the  pulmonary  arteries."  If  so,  then 
every  case  of  cholera  collapse  should  be  sudden  and 
complete,  coinciding  with  the  setting  in  of  spasm  of 
the  pulmonary  arteries ;  aud  so,  no  doubt,  the  col- 
lapse is  sometimes  thus  suddenly  fatal,  though 
rarely.  And,  again,  the  collapse  should  invariably 
precede  the  access  of  rice-water  evacuations ;  these 
latter  being  the  direct  consequence  of  the  separation 
of  the  solid  from  the  fluid  constituents  of  the  blood, 
which  separation  ("  or  thickening")  is  a  consequence 
of  the  "  iirrest  of  blood  in  the  pulmonary  arteries." 
But  the  instances  in  which  rice-water  evacuations 
precede  the  symptoms  of  collapse  are  so  numerous  as 
to  constitute  the  rule  ;  so  that  we  are  bound  to  look 
for  some  other  solution  of  a  phenomenon  which  ob- 
tains in  the  majority  of  cases,  than  that  which  can 
only  explain  the  peculiarities  of  the  exceptional  ones. 
Here,  too,  though  we  question  Dr.  Johnson's  conclu- 
sion, that  the  "thickening  of  the  blood  is  a  conse- 
quence of  its  arrest  in  the  pulmonary  arteries,"  we 
by  no  means  accejit  his  alternative;  viz.,  that  it  is 
the  cause  of  its  thickening.  In  fact,  we  think  it  is 
neither  the  one  nor  the  other.  Perhaps,  the  weakest 
point  in  Dr.  Johnson's  argument  is,  that  it  appears 
to  explain  the  exceptional  cases  better  than  it  does 
the  general  ones. 

Before  passing  from  Dr.  Johnson's  views,  we  can- 
not do  better,  for  the  sake  of  clearly  understanding 
them,  than  to  quote  his  own  summary  of  the  chain  of 
events  in  cholera  collapse  and  their  mutual  relation- 
ship; viz., 

(  Defective  respiration 
causes  •]     and  diminished  ab- 

(_     sorption. 

C  Increased    thickness 


'  Arrest  of  blood  in  the 
pulmonary  arteries 


Defective  respii-ation " 
and  diminished  ab- 
sorption 


> 


of 


■j      and     density 
(     blood." 

Now,  it  appears  to  us  that  the  links  of  the  chain, 
as  here  given,  are  not  only  misplaced,  but  that  the 
dependence  stated  to  exist  between  them  is  also  er- 
roneous. 

While  admitting  the  frequent,  though  by  no  means 
constant,  occurrence  in  collapse  of  an  anasmic  state 
of  the  lungs,  we  cannot  dissociate  this  from  the 
corresponding  indications  of  the  arrest  of  the  capil- 
lary circulation  in  other  parts  of  the  system ;  as,  e.g., 
in  the  skin,  indicated  by  the  pale  hue  and  clammy 
feel,  as  well  as  by  the  shrinking  of  the  features ;  aud 
in  the  brain  by  the  drowsy  torpor  so  often  present  (a 
condition  similar  to  that  of  sleep  shown  by  Durham 
to  depend  on  brain  anoemia) .  We  have  then  to  deal 
with  the  cause  of  this  general  abnegation  of  the  ca- 
pillary circulation  in  the  circumstances  now  under 
consideration.  Here  it  wiU  be  advantageous  to  recall 
the  conditions  under  wliich  the  capillary  circulation 
takes  place  in  the  normal  state  of  the  system. 

These  depend,  as  every  tyro  in  physiology  knows, 
on  the  mutual  affinities  existing  between  the  blood 
on  the  one  hand,  and  the  particular  tissue  through 
which  it  has  to  pass,  and  whose  nutrition  it  medi- 
ates, on  the  other.  "  The  conditions  necessary  for 
the  energetic  flow  of  blood  through  the  capillaries, 
are  nothing  else  than  the  active  performance  of  those 
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nutritive  and  other  operations  to  whicli  thev  are  siib- 
servient."  (Dr.  Carpenter's  Physiology.)  The  force  of 
the  heart's  action,  therefore,  does  little  else  in  the 
case  of  the  capillary  vessels  than  to  keep  up  the 
supply  of  blood;  being  altogether  inadequate  to 
propel  the  blood  through  them.  There  must  be,  then, 
the  quality  to  give  and  take  mutually  present  in  the 
blood  contained  in  the  capillaries  and  the  parts  it  has 
to  supply,  or  this  portion  of  the  circulation  will  not 
go  on.  But  we  are  now  treating  of  a  disease  in  which 
perhaps  the  most  marked  feature  is  the  change  that 
takes  place  in  the  constitvition  of  the  blood  itself.  A 
change  distinctly  recognisable  during  life,  and  of 
such  a  nature  as  completely  to  destroy  the  physical 
conditions  of  that  fluid,  so  that  the  mechanical  con- 
ditions under  which  it  remains  in  its  proper  chan- 
nels, and  mediates  the  nutrition  of  the  various  parts 
of  the  system,  are  destroyed.  This  effect  is  in  its  ex- 
treme degree,  coincident  with  the  collapse,  and  is  due, 
as  we  believe,  to  the  immediate  action  of  the  cholera- 
poison  upon  the  blood.  Not  so,  says  Dr.  Johnson, 
but  rather  the  poison  in  the  blood  induces  si^asm  of 
the  pulmonary  capillaries  which,  by  preventing 
aeration  of  the  blood,  is  the  cause  of  its  degenera- 
tion. Xow,  as  neither  of  these  views  can  be  actually 
put  to  the  proof,  their  rejection  or  acceptance  wUl 
rest  on  the  greater  degree  of  consistency  which  either 
offers  in  explaining  the  phenomena  of  the  disease. 

The  first  link  in  the  chain  of  morbid  phenomena, 
as  we  view  it,  is  the  disintegration  of  the  blood,  in 
such  a  way  that  it  fails  to  fulfil  the  conditions  neces- 
sary for  maintaining  the  circulation. 

The  known  hygroscopic  affinities  of  the  cholera 
germ  suggest  the  idea  that  the  form  in  which  the 
poison  is  introduced  into  the  blood  is  that  of  a  cell, 
which  being  brought  into  immediate  contact  with 
the  blood-corpuscles,  a  fresh  osmotic  relationship  is 
established  between  the  two  sets  of  cells,  by  means  of 
which  the  dialystic  powers  of  the  blood  discs  are  for 
the  time  lost,  and  with  them  the  ability  to  mediate 
the  nutrition  of  the  system.  Nor  wiU  the  possibility 
of  suoh  a  state  of  things  be  questioned  by  any  one 
who  has  watched  the  extraordinary  effect  which 
organic  cells  produce  on  one  another  when  brought 
within  the  range  of  each  other's  attraction.  This 
theory  which  assumes  that  the  effect  of  the  cholera- 
poison  on  the  blood  is  physical  rather  than  chemical, 
renders  intelligible  the  rapid  restoration  of  the  blood 
when  the  influence  of  the  cholera-poison  is  with- 
drawn from  it  through  the  evacuations — for,  with 
the  exception  of  the  removal  from  the  blood  of  its 
watery  and  saline  constituents,  its  organic  chemistry, 
though  disturbei,  is  not  destroyed. 

It  is  only  necessary,  therefore,  that  the  depreciated 
corpuscles  should  regain  their  wonted  constitution 
in  order  that  the  processes  of  niitrition  thus  kept  in 
abeyance  during  collapse  may  be  re-established.  But 
whether  this  view  of  the  modus  operandi  of  the  cho- 
lera-poison be  or  be  not  correct  in  no  wise  affects  the 
main  argument ;  viz.,  that  the  primary  influence  it 
produces  on  the  blood  is  to  negative  the  physical 
adaptability  for  nourishing  the  frame  inherent  to  a 
healthy  state  of  this  fluid. 

The  succeeding  stage  of  the  process  comprises  the 
much  debated  one  of  the  capillary  circulation. 
Neither  the  pulmonary  nor  the  systemic  capillary 
circulation  is  in  active  operation.  With  Dr.  Car- 
penter's words  just  quoted  before  us,  we  need  surely 
seek  fur  no  other  explanation  of  the  fact.  The 
blood,  being  rendered  incapable  of  conveying  nutri- 
tion to  the  tissues,  is  excluded  from  the  capillaries 
through  which  tliis  nutrition  is  conveyed.  The  con- 
dition requisite  for  maintaining  the  capillary  circula- 
tion being  destroyed,  it  is  not  unnatural' that  the 
circulation  itself  should  cease.  Thus  it  wiU  be  seen 
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that,  though  we  insist  on  the  morbid  state  of  the 
blood  as  the  first  step  in  the  series,  we  do  not  make 
the  second  step  (the  cessation  of  the  capillary  cii-cu- 
tion)  to  depend  simply  upon  the  thickened  state  of 
the  morbid  blood,  but  to  the  temporai-y  destruction 
in  it  of  the  ability  to  furnish  nutriment  to  the 
tissues,  and  the  consequent  loss  of  those  affinities 
between  the  blood  and  the  tissues  which  are  the 
essential  condition  of  the  capillary  cii-culation. 

But  the  term  nutrition  has  a  very  extensive  appli- 
cation, and  must  be  considered  to  include  such  an 
interchange  of  elements  as  in  health  suffices  not  only 
to  supply  pabulum  to  the  part,  but  to  remove  from 
it  the  debris  arising  from  the  wear  of  the  tissues. 
Consequently  there  is,  on  the  suspension  of  this  in- 
terchange, another  set  of  phenomena,  the  tissues 
become  charged  with  effete  matter.  This  would  con- 
stitute another  stage  in  the  disease.  Thus,  the 
muscles  retain  those  elements  in  their  antepenulti- 
mate condition  of  decay,  which,  if  the  change  were 
complete,  would  pass  off  as  the  constituents  of  lu-ine 
and  bile  by  their  respective  emunctories.  In  conse- 
quence of  this,  there  is  stored  up  in  the  substance 
of  the  muscle  many  highly  ii-ritating  matters,  which, 
by  theii"  presence,  give  rise  to  the  cramps  of  cholera. 

It  is  imi^ortant  here  to  recall  the  circumstance 
that  there  is  a  comparative  absence  of  carbonic  acid 
in  the  blood  of  cholera  patients ;  nor  is  any  carbonic 
acid  found  in  the  respii-ed  air  during  the  stage  of 
collapse.  These  facts  are  intelligible  when  it  is  re- 
cognised that  none  of  the  carbon-yielding  elements 
resulting  from  the  decay  of  the^muscles  are  returned 
to  the  blood,  owing  to  the  suspension  of  the  capillary 
circulation.  We  simply  call  attention  to  these  cir- 
cumstances in  passing,  as  we  shall  return  to  them 
shortly  in  referring  to  the  state  of  the  respiration  in 
collapse.  'Sow,  it  will  be  easy  to  understand  why 
there  should  be  a  suspension  of  urine  and  bUe  in 
cholera ;  for  the  elements  from  which  the  solid  con- 
stituents of  these  excretions  are  elaborated  do  not, 
as  just  shown,  leave  the  tissues  in  which  they  are 
generated  to  enter  the  blood  ;  much  less  can  they  be 
eliminated  through  the  kidney  or  liver,  which,  in 
fact,  they  do  not  reach. 

A  correspondent  states,  in  the  Jotjknal  (p.  647), 
that  he  attributes  the  absence  of  bile  and  urine  "  to 
a  constricted  condition  of  the  biliary  and  renal  ducts, 
attributable  to  the  action  of  the  poison  on  their 
musculo-contractile  structures."  And  it  appears  to 
us  that  he  is  as  much  warranted  in  maintaining  this 
view  of  the  case,  as  is  Dr.  Johnson  in  his ;  but  it  has 
this  fatal  objection.  If  the  bile,  for  example,  were 
retained  by  closure  of  the  ducts,  we  have  a  condition 
similar  to  what  actually  occurs  in  some  forms  of 
liver  disease,  where,  however,  the  obstruction  is 
mechanical,  rather  than  of  the  nature  of  spasm,  and 
the  immediate  issue  of  which  is  jaundice.  The  bile, 
being  formed  by  the  liver,  but  unable,  from  the  ob- 
structed state  of  the  ducts,  to  find  its  natural  vent, 
enters  the  blood  and  gives  rise  to  jaundice.  The 
same  would  also  occur  in  cholera  if  spasm  of  the 
ducts  were  the  real  cause  of  absence  of  bile  from  the 
excretions  in  cholera.  But  in  collapse  there  is  no 
bile  found  in  the  blood,  neither  is  any  expelled  from 
the  bowels ;  hence  none  is  formed  by  the  liver.  The 
same  line  of  argument  applies  to  the  kidney ;  for  if 
urine  Avere  formed  and  not  excreted,  it  would  pass 
into  the  blood  and  give  rise  to  the  train  of  symptoms 
known  as  ursemia ;  but  neither  does  this  condition 
obtain  in  cholera  collapse.  We  are  left,  then,  to  the 
conclusion,  that  neither  bile  nor  urine  is  formed  by 
their  respective  organs,  owing  to  the  suspension  of 
the  capillary  circulation  and  the  consequent  non- 
return of  the  effete  matters  of  the  system  to  the 
blood,  out  of  which  these  excretions  are  elaborated. 
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The  absence  of  the  capillary  circulation  to  a  more 
or  less  degree,  then,  loads  the  tissues,  not  the  blood, 
with  the  de'hris  of  their  own  normal  existence ;  a  fact 
this  of  the  highest  importance  in  a  therapeutic  point 
of  view. 

Bringing  this  theory  to  bear  on  the  pulmonary  phe- 
nomena of  coUajpse,  we  shall  obtain,  we  think,  a  more 
complete  explanation  of  these  by  it,  than  by  any 
other  hypothesis.  We  have  stated  that  the  chief 
condition  for  carrying  on  the  capillary  circulation 
consists  in  the  reciprocal  affinities  existing  between 
the  blood  and  the  organ  or  tissue  through  which  the 
blood  ramifies.  Now,  it  is  known  that,  in  the  lungs, 
oxygen  from  the  air  is  exchanged  for  carbonic  acid 
gas  from  the  blood :  not,  as  is  sometimes  supposed, 
that  oxygen  from  the  air  unites  with  carbon  from 
the  blood  to  form  carbonic  acid,  which  is  then  ex- 
pii-ed;  but,  as  Dr.  Carpenter  has  well  expressed  it, 
"  the  blood  comes  to  the  lungs  charged  ivith  carbonic 
acid;  and  that  it  gives  out  this  ready  formed,  and  re- 
ceives oxygen  in  its  stead."  Now,  carbonic  acid  is 
one  of  those  materials  derived  from  the  decay  of  the 
tissues  which  we  have  ah-eady  shown  does  not  get 
into  the  blood  during  collapse ;  and  as,  in  the  pro- 
gress of  the  disease,  all  the  carbonic  acid  contained 
in  the  blood  previous  to  the  attack  is  carried  off,  and 
the  new  supply  from  the  tissues  is  withheld,  we  at 
once  perceive  in  what  consists  the  reciprocity  be- 
tween the  blood  and  the  lungs,  and  how  it  comes  to 
be  lost.  As  the  vital  fluid  is  v.nahle  to  fulfil  its  part  of 
the  operations  for  the  performance  of  which  the  pulmo- 
nary capillaries  are  provided,  these  latter  refuse  to 
convey  the  blood,  through  them — an  explanation  of  the 
ansemic  condition  of  the  lungs  in  collapse  which  we 
may  be  excused  for  preferring  to  that  of  spasm  of  the 
pulmonary  arteries.  This,  moreover,  is  a  condition 
which  the  supply  of  no  amount  of  pure  air  will  re- 
medy. Until  the  blood  has  carbonic  acid  furnished 
to  it  to  give  up  in  exchange  for  the  oxygen  of  the 
air,  none  of  the  latter  gas  will  enter  the  blood ;  and 
the  processes  dependent  upon  its  presence  there  will 
in  the  meantime  remain  in  abeyance.  Dr.  Sutton  of 
the  London  Hospital  has  informed  the  writer  that 
nitrous  oxide  has  been  inhaled  by  patients  in  col- 
lapse without  producing  any  effect  whatever  on  the 
system  :  a  circumstance  which  is  intelligible  only  on 
the  supposition  that  this  gas  does  not  enter  the  cir- 
culation at  all,  but  is  expired  exactly  as  it  is  inspired. 
This  fact  serves  to  confirm  the  theory  now  broached; 
the  reason  why  the  nitrous  oxide  is  excluded  being 
the  same  as  that  which  prohibits  the  entrance  of 
oxygen  thi-ough  the  lungs — viz.,  the  absence  of  car- 
bonic acid  in  the  blood  to  exchange  for  it,  entailing  a 
cessation  of  the  circulation  thi-ough  the  pulmonary 
capillaries.  The  water  also,  which  usually  finds  an 
evaporating  surface  in  the  air-cells  of  the  lungs,  be- 
ing caiTied  off  by  the  bowels,  these  organs  are  re- 
duced to  the  same  state  of  inactivity  as  are  the  liver 
and  kidneys,  and  so  but  little  air  and  less  blood  are 
found  in  them  after  death. 

Dr.  Johnson  states,  that  "  there  is  no  direct  re- 
lation between  collapse  and  loss  of  fluid  by  the 
bowels ;"  and,  except  that  both  phenomena  acknow- 
ledge the  same  cause — viz.,  the  deranged  physical 
state  of  the  blood — we  entirely  agree  with  him.  At 
the  same  time,  we  do  not  remember  to  have  met 
with  any  satisfactory  explanation  of  this  symptom. 
In  some  aspects,  it  appears  to  resemble  the  anasarca 
produced  by  kidney  or  heart  disease ;  and  we  can 
conceive  of  no  reason  why  anasarca  should  not  occur 
in  cholera,  except  that  the  blood  does  not  enter  the 
capillaries  of  the  integument.  This  arrest  of  the  cir- 
culation, as  it  pertains  to  the  pulmonaiy  and  hepatic 
capillaries  especially,  retains  the  blood  in  the  veins  of 
the  intestinal  track.    The  visceral  veins  thus  become 


increasingly  gorged  with  blood,  of  which  the  fluid 
portions  are  of  a  much  less  degree  of  density  than 
usual.  This  serous  fluid  then  passes  outwards 
through  the  veins,  obeying  the  same  laws  of  osmosis 
as,  under  the  opposite  condition  of  health,  cause  the 
fluids  to  pass  out  of  the  stomach,  through  the  veins 
of  that  organ,  into  the  portal  circulation. 

Instead,  therefore,  of  the  rice-water  evacuations 
being  the  result  simply  of  an  eliminative  effort  of 
Nature — though  they  may  indirectly  serve  to  carry 
off  the  poison — they  are,  on  our  theory,  the  direct 
necessity  of  the  loss  of  the  statical  relations  between 
the  blood  and  its  channels,  induced  in  the  former  by 
the  poison  of  cholera.  Any  attempt,  therefore,  to 
interfere  with  this  purely  physical  condition  by  the 
administration  of  drugs,  in  the  ordinary  acceptation 
of  the  term,  will  be  useless. 

If  the  views  now  advocated  be  coiTCct,  cholera  will 
be  seen  to  be  a  disase  in  which  the  dynamical  condi- 
tions of  health  are  subverted ;  and,  if  the  life  of  the 
body  is  lost,  it  is  because  the  physical  conditions  on 
which  vitality  depends  are  too  far  deranged  to  allow 
of  its  continuance. 

The  order  of  events,  as  seen  from  our  stand-point, 
is  as  follows. 

Deranged      physical"]  f 

condition  of  blood,  I  Suspension    of  capil- 

its  consequent  ina-  |  |    lary  circulation,  both 

bility  to  mediate  the  [>  causes -{    pulmonary  and  sys 
nutrition     of     tex 


tures,  or  to  remain 
within  its  channels. 
Suspension  of  capU- 1  ^^^^^^ 
lary  cu-culatiou         ) 


temic.     Watery  eva- 
cuations. 


Eetention  of  effete 
elements  in  the  tex- 
tures 


f  Eetention  of  effete  ele- 
ij_  ments  in  the  textures. 
/'  Cramps.  Suspension 
)  of  bile,  urine,  and 
1    respiration.  Col- 

(_  lapse. 

Furthermore,  in  support  of  this  view,  we  claim 
that  it  has  an  equal  application  to  the  ordinary  and 
to  the  exceptional  cases :  e.  g.,  the  suddenness  and 
completeness  of  the  collapse  in  some  cases  is  due  either 
to  the  concentration  with  which  the  poison  attacks  the 
patient,  or  his  incapacity  of  resisting  its  disturbing  in- 
tiuence  upon  the  blood,  or  both  of  these  together,  in- 
ducing the  physical  change  previously  alluded  to  in 
the  entu-e  fluid,  and  the  consequent  abrupt  and  uni- 
versal check  of  all  the  dynamical  changes  which  are 
necessary  for  the  continuance  of  vitality,  the  com- 
plete analogy  of  which,  as  regards  the  rapidly  fatal 
issue,  we  see  in  typhus  and  scarlet  fevers.  Moreover, 
taking  the  altered  physical  state  of  the  blood  to  be 
the  starting-point  in  the  disease,  it  shows  how  the 
watery  evacuations  may  precede  any  indication  of 
coDapse,  and  may  exist  independently  of  any  change 
in  the  respu-ation.  Lastly,  it  explains  what  propor- 
tion of  the  morbid  phenomena  is  due  (iirectly  to  the 
cholera  poison,  and  what  symptoms  are  simply  in- 
directly referable  to  it.  Thus  we  limit  the  action  of 
the  materies  morbi  to  the  disturbing  effect  upon  the 
blood,  its  further  capability  for  evil  being  exhausted 
when  this  is  accomplished ;  the  supposititious  cell 
breaking  up  into  countless  nuclei,  which  pass  out 
with  the  evacuations,  to  become  in  their  turn  the 
centres  of  fresh  disease,  should  they  by  any  mis- 
chance alight  upon  a  suitable  nidus  for  their  deve- 
lopment. Cholera,  as  a  specific  disease,  may  be  said 
to  end  with  the  establishment  of  this  altered  state  of 
the  blood,  and  its  severity  to  depend  entii-ely  upon 
the  extent  to  which  this  has  proceeded. 

We  shall  close  these  remarks  by  one  or  two  sug- 
gestions for  treating  the  disease,  deducible  from  the 
foregoing  theory. 

Believing  that  the  evacuations,  if  not  curative,  are 
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simply  the  effects  of  other  and  therefore  of  more  im- 
portant lesions ;  and  that  the  attempts  to  restrain 
them,  if  not  hai-mful,  are  absolutely  uagatoiy — xre 
shall  bestow  no  further  attention  upon  them  than  to 
secure  that  they  be  immediately  removed,  and  ren- 
dered innocuous  by  disinfectants.  Manifestly,  then, 
the  prtmai-y  indication  is  to  restore  to  the  blood 
those  elements  of  decay  which  the  temporary  cessa- 
tion of  the  capillai-y  cii'culation  has  caused  to  accu- 
mulate in  the  tissues.  This  we  take  to  be  the  salient 
point  in  the  disease,  and  the  one  which  more  than 
any  other  tends,  by  its  persistence,  to  jirevent  the 
recovery  of  the  jiatient.  For  it  is  highly  probable 
that  the  effect  of  the  poison  on  the  blood  is,  as  far  as 
it  goes,  immediate ;  and  that  no  attempt  to  eliminate 
it  can  be  nearly  so  efficacious  or  rapid  as  its  own 
tendency  to  exhaust  itself.  Death,  according  to  this 
theory,  takes  place,  not  in  consequence  of  the  altered 
state  of  the  blood  persisting  thi'oughout  the  disease, 
but  in  consequence  of  those  stases  which  have  oc- 
curred during  the  immediate  operation  of  the  poison, 
and  the  persistence  of  which,  by  withholding  the 
essential  conditions  for  continuing  the  cii'culation  of 
the  blood,  prevents  the  possibility  of  its  re-estabUsh- 
ment.  The  wheels  of  life  are  clogged  by  refuse 
matter,  though  the  machine  itself  remains  unim- 
paii-ed.     How  is  this  indication  to  be  accomplished  ? 

On  this  point,  the  experiments  for  injecting  fluid 
into  the  veins,  while  raising  our  expectations  with 
the  promise  of  a  brilliant  success,  only  to  baffle  them 
by  a  coiTesponding  degree  of  disappointment,  are 
most  instructive.  They  teach  us  that  the  machinery 
of  the  cii-culation  remains  intact ;  but  they  also  show 
that  something  more  than  the  crude  injection  of 
water,  rendered  sufficiently  dense  by  some  salt  thrown 
in  almost  at  haphazard,  is  requisite  to  supply  the 
delicately  balanced  conditions  for  maintaining  the 
continuous  flow  of  the  vital  fluid. 

If  we  mistake  not,  Dr.  Pdchai-dson  furnished  the 
clue  to  the  only  successful  method  of  restoring  the 
capUlai-y  circulation,  in  an  experiment  he  performed 
some  years  ago  on  the  corpse  of  a  drowned  man — 
when,  in  order  to  recognise  the  body,  which  was 
bloated  by  a  lengthened  period  of  submei-sion,  he 
placed  it  in  a  dense  solution ;  and,  according  to 
the  laws  of  osmosis,  the  water  passed  out  of  the 
body,  allowing  the  tissues  to  return  to  their  normal 
degree  of  distension.  In  the  treatment  of  cholera 
collapse,  we  have  to  deal  with  an  exactly  opposite 
state  of  things  to  that  which  obtained  in  the  above 
proceeding.  The  collapsed  body  being  reduced  to  a 
state  of  semi-desiccation,  we  must  i>lace  it  in  such 
circumstances  as  will  permit  of  water  passing  by  en- 
dosmosis  through  the  skin  of  the  patient.  In  this 
way  the  fluid  will  saturate  the  tissues,  taking  up 
from  them  the  soluble  debris  which  constitute  the 
elements  requisite  for  the  performance  of  the  func- 
tions of  those  oi'gans  whose  operations  are  now  in 
abeyance,  and  for  the  want  of  which  eflete  elements, 
the  capillaries  remain  empty.  Passing  still  onwards 
by  the  iiTesistible  osmotic  force,  the  imbibed  fluid 
will  now  hasten  to  join  the  thickened  blood  in  the 
veins.  These  vessels  will  thus  become  gradually 
charged  with  a  fluid  medium  differing  vastly  from 
any  that  can  be  injected  into  them  from  without  the 
body,  and  rendered  sufficiently  dense  by  the  very 
same  constituents  of  the  liquor  sanguinis  for  the  con- 
veyance of  which,  in  the  normal  state  of  things,  the 
serum  of  the  blood  is  the  proper  vehicle. 

Now,  it  wiU  be  obvious  that  the  attempt  to  intro- 
duce serum  or  water  into  the  veins  by  the  process  of 
injection  must  fail  in  its  purpose,  because  this  can- 
not safely  be  charged  with  the  elements  required  to 
restore  the  mutual  attraction  between  the  tissues 
snd  the  now  diluted  and  to  some  extent  invigorated 
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blood ;  for  the  former  are  not  thereby  relieved  of  their 
incubus,  and  the  cajjiUaries  are  no  nearer  acting 
than  previously.  Carbonic  acid  gas  cannot  thereby 
be  added  to  the  bleed ;  and,  until  this  occurs,  there 
wUl  be  no  opportunity  afforded  for  restoring  the  pul- 
monary cu-ciilation.  It  is  probable,  indeed,  that  the 
fii'st  result  of  the  successful  induction  of  the  en- 
dosmotic  process  we  are  discussing  would  be  the  eon- 
ducting  to  the  circulation  of  a  solution  of  this  gas, 
elaborated  and  dissolved  in  the  natural  laboratory  of 
the  animal  systora  in  a  way  peculiarly  fitted  for  the 
important  pair  ir  has  to  perform  in  the  economy. 
This,  passing  du-ectly  to  the  right  side  of  the  heart, 
will  at  once  enter  the  pulmonai-y  arteiy ;  and,  being 
now  furnished  with  that  condition  of  the  blood  requi- 
site for  the  interchange  of  oxygen  in  the  lungs,  the 
pulmonary  capillaries  will  hesitate  no  longer  to  admit 
it,  and  so  the  circulation  through  the  lungs,  and  the 
consequent  aeration  of  the  blood,  wUl  recommence. 
This  being  accomplished,  we  shall  not  have  long  to 
wait  for  the  reappearance  of  both  bile  and  urine. 

One  practical  point  remains  to  be  considered ;  viz., 
how  is  the  end  in  view  to  be  accomplished  r  By  imi- 
tating, ceteris  2}aribus,  as  closely  as  may  be,  the  ex- 
periment of  Dr.  Eichai-dson.  We  suggest  the  follow- 
ing plan,  subject  to  any  modiflcation  that  experience 
may  dictate. 

The  patient  should  be  supported  in  the  recumbent 
posture,  upon  a  stage  or  shelf  rendered  sufficiently 
soft  for  him  to  lie  upon  for  a  considerable  length  of 
time.  A  bath  sufficiently  large  and  deep  should  be 
nearly  filled  with  water  at  a  temperature  of  70^,  in 
which  about  one  pound  of  mustaid  is  to  be  stirred. 
Into  this  tepid  mustai-d  bath,  the  entire  body,  with 
the  exception  of  the  head,  is  to  be  immersed,  and  in 
it  the  patient  is  to  remain,  passing  his  evacuations 
into  the  bath,  until  faintness,  or  the  necessity  of  re- 
newing the  water,  renders  it  necessary  to  remove 
him.  He  may  then,  by  means  of  the  framework  on 
which  he  is  lying,  be  raised  above  the  water,  without 
distui-bing  his  prone  position.  During  the  process  of 
replenishing  and  disinfecting  the  bath,  the  patient 
should  be  covered  with  warm  blankets,  and  gentle 
friction  applied  to  the  limbs  in  the  course  of  the 
venous  circulation.  As  soon  as  possible  the  bath  is 
to  be  repeated,  the  previous  temperature  being  main- 
tained throughout ;  the  patient  remaining  in  it  until 
such  time  as  indications  of  the  subsidence  of  the  col- 
lapse become  manifest.  The  object  of  the  mustai'd  is 
simply  to  act  as  a  stimulus  to  the  absorbent  powers 
of  the  skin,  and  also  to  prevent  faintness. 

During  this  proceeding,  the  patient  is  to  drink 
freely  of  soda  water,  in  order  that,  should  it  be  re- 
tained by  the  stomach,  cai-bonic  acid  may  be  con- 
veyed to  the  blood  thi-ough  the  veins  of  that  organ. 

Of  the  complications  resulting  from  the  reaction 
from  collapse,  involving  as  they  do  nothing  peculiar 
to  the  theory  of  cholera  now  under  consideration, 
they  need  no  special  discussion  here. 

This  theory  will  afford  an  explanation  of  the  futility 
of  all  mere  drugs  in  a  confii-med  case  of  the  disease  ; 
for,  with  the  arrest  of  the  capillai-y  circulation,  the 
operations  of  all  the  organs  must  cease  also.  The 
inutility  of  administering  calomel — e.  g.,  to  promote 
the  secretion  of  bile — will  be  obvious  from  our  point 
of  view,  unless  it  be  contended  that  this  drug  is  itself 
capable  of  being  converted  into  bile. 

If  the  tl.eory  now  advanced  be  coiTCct,  we  shall  be 
reduced  to  the  conclusion  that  any  treatment  of  cho- 
lera, which  may  have  proved  successful,  has  been  so 
in  proportion  as  it  has  embodied  more  or  less  of  the 
plan  now  advocated ;  though,  as  far*  as  we  are  aware, 
its  partial  adoption  has  had  no  reference  to  the  prin- 
ciples attempted  to  be  set  forth  in  this  thesis. 
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A  Handy-Book  of  Ophthalmic  Sukgery  for 
THE    Use   of  Practitioners.      By   John    Z. 
Laurence,  F.R.C.S.,  M.B.,  Surgeon  to  the  Oph- 
thalmic Hospital,  Southwark,  etc.  ;  and  Robert 
C.  Moon,  House- Surgeon  to  the  Ophthalmic  Hos- 
pital, Southwark.     With  numerous  Illustrations. 
Pp.  160.     London  :  1866. 
The  object  which  the  authors  of  this  book  have  had 
in  view  has  been  to  furnish  practitioners  with  an 
outline  of  the  principles  and  practice  of  Ophthalmic 
Surgery,  such  as  it  now  is.     The  work,  therefore, 
contains  an  epitome  of  the  most  important  contribu- 
tions that  have  been  made  to  ophthalmic   surgery 
and  science  during  recent  years.     In  carrying  out 
their  plan,  the  authors  have  avoided  elaborateness, 
and  have  for  the  most  part  confined  themselves  to 
giving,  in  as  few  words  as  could  be  consistent  with 
clearness,  a  description  of  the  symptoms  essential  to 
the  recognition  of  disease,  and  of  the  details  of  opera- 
tions.    Questions  of  theory  and  hypothesis  are  left 
untouched. 

The  book  is  divided  into  seventeen  chapters.  In 
the  first  chapters,  Messrs.  Laurence  and  Moon  de- 
scribe the  various  Methods  of  Examining  the  Eye. 
Here  we  are  directed  first  how  to  make  the  objective 
examination  of  the  eye — by  inspection,  palpation, 
the  strabismometer,  ophthalmoscope,  etc.  ;  then  in- 
structions are  given  as  to  the  subjective  examination 
of  the  state  of  vision. 

The  second  chapter  contains  General  Remarks  on 
Ophthahuic  Operations.  Here  we  have  a  descrip- 
tion of  an  ingenious  ajDparatus  devised  by  Mr.  Lau- 
rence for  steadying  the  head,  and  termed  the  cepha- 
lostat.  Of  the  use  of  chloroform  in  operations  on 
the  eye,  the  authors  write  as  follows. 

"The  advisability  of  administering  chloroform  is 
determined  to  some  extent  by  the  wishes,  but  prin- 
cipally by  the  behaviour,  of  the  patient.  A  good 
test  of  his  ability  to  bear  pain  is  the  introduction  of 
a  speculum.  Should  he,  spasmodically,  resent  its 
presence,  chloroform  should  be  given,  supposing  him 
to  be  a  fit  subject  for  its  administration;  but  if  he 
appear  to  bear  the  speculum  well,  and  promise  to  re- 
main perfectly  stiU,  many  operations,  such  as  those 
on  the  lids  and  muscles,  may  be  done  without  it. 

"  The  special  dangers  of  chloroform  in  eye-opera- 
tions have  been  greatly  exaggerated.  In  no  opera- 
tion on  the  human  body  is  perfect  quietude  of  the 
parts  more  required  than  in  the  extraction  of  cata- 
ract. Yet  it  is  just  in  this  very  operation  that  the 
most  emphatic  veto  has  been  placed  on  chloroform. 
Expulsion  of  the  vitreous  humour,  or  introcular  hae- 
morrhage caused  by  vomiting,  have  been  said  to  be 
probable  consequences  of  its  administration.  Pre- 
conceived opinion  has  been  invoked  in  place  of  expe- 
rience. We  have  now  for  upwards  of  three  yeai-s 
administered  chloroform  in  every  kind  of  operation 
on  the  eye  without  one  single  bad  result  that  could 
be  attributed  to  the  chloroform,  even  although  in 
several  cases  its  administration  has  been  followed  by 
vomiting.  We  have  found  it  chiefly  indicated  in  the 
very  operation  in  which  it  has  been  specially  for- 
bidden— in  the  extraction  of  cataract.  How  often 
have  we  seen  operators  hurry  through  this  proce- 
dure, glad  '  to  get  it  over",  lest  it  should  be  marred 
by  some  movement  of  the  patient !     Professor  Jacob- 


son  stated  at  the  Heidelberg  Congress  of  1864,  that 
in  about  1,500  cases  in  which  chloroform  had  been 
administered,  in  a  period  of  five  years,  on  no  occasion 
had  any  signs  of  danger  occurred ;  and  that  vomiting 
exerted  no  deleterious  influence,  if,  as  soon  as  its  ad- 
vent became  apparent,  the  eye  was  properly  pro- 
tected by  a  cotton-wool  compress  ;  that,  if  the  chlo- 
roform had  been  given  to  the  full  extent,  no  spasms 
of  the  ocular  muscles  or  convulsions  took  place 
during  the  operation.  Dr.  Little  has  lately  reported 
twenty  flap-operations  for  cataract  i^erformed  under 
chloroform  by  Mr.  Thomas  Windsor :  '  In  no  case 
did  chloroform  appear  to  have  any  injurious  influ- 
ence' (^Ophthalmic  Review,  vol.  ii,  p.  353).  When 
chloroform  is  given,  it  is  necessary  that  complete 
aneesthesia  should  be  i^roduced ;  otherwise  the  in- 
voluntary movements  of  the  patient  are  more  dan- 
gerous than  his  voluntary  ones  would  have  been  : 
the  latter  may  be  anticipated  and  controlled ;  the 
former  cannot."     (P.  22.) 

In  the  third  chapter.  Diseases  of  the  Orbit  are  de- 
scribed ;  viz.,  periostitis,  cellulitis,  and  tumours. 

In  the  fourth  chapter,  the  authors  give  an  account 
of  Diseases  of  the  Eyehds ;  in  the  fifth,  of  Diseases 
of  the  Lacrymal  Apparatus ;  and  in  the  sixth,  of 
Diseases  of  Muscles  of  the  Eye — our  knowledge  of 
which,  the  authors  observe,  has  been  increased  more 
rapidly  than  that  of  any  other  part  of  ophthalmic 
surgery,  principally  through  the  labours  of  Von 
Grafe. 

In  the  seventh  chapter  are  described  Injiu-ies  of 
the  Eye  and  Orbit,  including  contusion  and  ecchy- 
mosis  of  the  lids,  incised  and  lacerated  wounds, 
burns  and  scalds,  foreign  bodies  imbedded  in  the 
cornea,  blows  on  the  eyeball,  wounds  of  the  cornea, 
and  fistula  corneas. 

The  eighth  chapter  is  devoted  to  Diseases  of  the 
Conjunctiva — conjunctivitis,  xerophthalmia,  chemo- 
sis,  symblepharon,  tumours,  and  pterygium.  In- 
flammation of  the  conjunctiva  is  classified,  according 
to  the  character  of  the  secretion,  under  the  follow- 
ing forms:  1.  Aqueous  conjunctivitis,  with  watery 
discharge  ;  2.  ]\Iucous  conjunctivitis  (catarrhal  oph- 
thalmia), with  mucous  and  puriform  discharge ;  3. 
Piu'uleut  conjunctivitis,  with  purulent  and  generally 
profuse  discharge ;  this  presents  three  forms — (a) 
conjunctivitis  purulenta  neonatorum,  (5)  gonorrhoeal 
ophthalmia,  and  (c)  Egyptian  ophthalmia ;  4.  Pus- 
tular or  Phlyctenular  Conjunctivitis ;  5.  Granular 
Conjunctivitis  ;  6.  Diphtheritic  Conjunctivitis. 

In  the  ninth  and  tenth  chapters.  Diseases  of  the 
Sclerotic  and  of  the  Cornea  are  described ;  and  in 
the  eleventh.  Diseases  of  the  Iris  and  Ciliary  Body. 
Of  the  treatment  of  iritis,  the  authors  write  as  fol- 
lows. 

"The  great  point  is  to  keep  the  pupil,  from  the 
very  commencement  of  the  disease,  thoroughly  dilated 
by  atropine  :  the  dictum,  that  the  iris  will  not  dilate 
when  inflamed,  is  a  tradition  unfounded  in  fact,  and 
mischievous  in  practice.  In  the  acute  stages  of 
iritis,  leeches  or  cupping  to  the  temples,  warm  fo- 
mentations, etc.,  are  indicated.  Internally,  we  give 
the  following. 

^  Potass,  bicarb.  3  ij  ;  liq.  opii  sedativ.  3  ssto  3  i ; 
tr.  belladonnse  5  ss  ;  mist.  camp.  gvi.  5  j  every 
fourth  hour. 

"Mercury  is  generally  regarded  as  the  sine  qua, 
non  in  the  treatment  of  iritis  :  we,  however,  do  not 
give  it ;  our  cases,  we  find,  get  on  as  well  without  it. 
Turpentine  (>nxxx — 5J)  has  also  been  found  a  valu- 
able internal  remedy  in  the  treatment  of  iritis. 
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"  In  some  cases  we  have  found  paracentesis  of  the 
anterior  chamber  remarkably  efficacious.  After  all 
the  acute  symptoms  have  passed  oif,  vision  may  re- 
main seriously  impaii-ed  from  the  affection  of  the 
vitreous  or  choroid ;  in  these  cases,  we  have  seen  ex- 
traordinary benefit  from  the  administration  of  two 
to  five  grain  doses  of  the  iodide  of  potassium  three 
times  a  day.  We  have  often  seen  the  improvement 
in  vision  and  the  illuminability  of  the  fundus  oculi 
proceed  under  this  treatment  quite  pari  passu.  Some 
persons  have  a  peculiar  tendency  to  iritis ;  no  sooner 
is  one  attack  gone  than  another  returns.  Every  suc- 
ceeding attack  of  '  recurrent  ii-itis'  infiicts  its  damage ; 
an  accumulation  of  attacks  may  practically  destroy 
the  eye  as  an  organ  of  vision.  In  such  cases,  iridec- 
tomy is  the  only  measure  that  wiU  permanently 
arrest  the  disease.  This  answers  two  ends  :  it  checks 
the  iritis,  and  gives  the  patient  a  new  pupil.  The 
improvement  in  vision  in  such  cases  is,  however,  fre- 
quently less  than  might  have  been  expected :  this 
may  depend  on  vitreous  or  choroidal  complications, 
which  must  be  then  treated  on  their  own  merits." 
(P.  74.) 

In  the  twelfth  chapter  are  described  Diseases  of 
the  Crystalline  Lens;  viz.,  Cataract  and  Dislocation. 
In  speaking  of  cataract,  the  authors  describe  and 
comment  briefly  on  the  operations  recommended  by 
Mooren,  "Waldau,  Yon  Griife,  and  other  modern 
ophthalmic  surgeons.  Of  flajD-operations,  they  prefer 
that  of  jNIooren.  in  which  a  preliminary  iridectomy 
is  performed  ;  chloroform  having  been  first  adminis- 
tered. Waldau's  operation,  as  modified  by  Mr. 
Critchett,  they  prefer,  "  in  proper  cases,  to  all  other 
methods  of  extraction.'"  You  Griife's  new  operation, 
which  was  described  in  the  Jourxal  for  April  21st 
of  this  year,  p.  410,  is  also  noticed ;  and  on  the  rela- 
tive merits  of  these  and  the  flap-operation,  the  fol- 
lowing remarks  are  offered. 

"  Waldau's  and  Yon  Grafe's  operations  have  cer- 
tain advantages  and  disadvantages,  when  compared 
with  the  old  flap-operation.  In  this  latter,  we  have 
a,  large  gaping  wound,  with  a  flap  which,  turning 
like  a  door  on  its  hinge,  is  liable  to  get  displaced. 
The  flap  itself,  both  from  its  size  and  the  structure 
of  which  it  is  made,  is  liable  to  lose  its  vitality.  The 
contents  of  the  globe  are  in  a  great  measure  de- 
prived of  their  natural  support.  The  iris  is  exposed 
to  bruising  and  prolapse.  The  period  of  cure  is 
tedious,  and  involves  both  much  care  and  anxiety  on 
the  part  of  the  sui-geon.  The  new  operations  are 
nearly  devoid  of  aU  the  above  disadvantages,  but 
present  others  which  we,  however,  consider  of  less 
import.  The  chief  one  is  the  risk  of  destructive  in- 
flammation consequent  on  the  introduction  of  spoons 
and  hooks  into  the  eye.  This  objection  will,  how- 
ever, we  feel  convinced,  be  gradually  entirely,  as  it  is 
already  partially  in  Yon  Grafe's  operation,  elimi- 
nated. Secondary  needle-operations  on  opaque  cap- 
sule are  more  frequently  necessary  after  the  new 
operations.  We  may  here  incidentally  allude  to  a 
peculiar  form  of  interruption  to  the  light  produced 
by  persistent  capsule  after  such  operations.  The 
capsule  is  not  opaque,  but  is  variously  folded,  and 
thus  a  kind  of  irregular  astigmatism  is  produced.  A 
final — not  very  important— objection  has  been  made, 
that  the  increased  size  of  the  pupil  deteriorates 
vision  by  leading  to  unusually  large  dispersion - 
circles."     (P.  90.) 

The  authors  describe,  in  the  thirteenth  chapter, 

Amaurosis  and  Amblyopia;  and  in  the  fourteenth, 

Glaucoma.     Of  iridectomy,  tliey  are  k-d  to  believe, 

by  their  own  experience,  that  the  beneficial  influ- 
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ence  of  the  operation  is  inversely  proportional  to  the 
dui-ation  of  the  disease.  "In  chronic  glaucoma," 
they  write,  "  we  have  never  seen  it  remarkably  suc- 
cessful.'' On  the  other  hand,  as  they  fairly  point 
out,  Donders  and  Yon  Griife  are  said  to  have  met 
with  success  from  iridectomy  in  many  cases  of  chronic 
glaucoma.  Of  the  rationale  of  iridectomy,  they 
say: 

"In  this  point  of  view,  iridectomy  is  singularly 
weak.  Whilst  nearly  every  other  operation,  not  only 
in  ophthalmic,  but  in  general  surgery,  has  some  tan- 
gible reason  to  exhibit  for  its  performance,  iridectomy 
stands  almost  alone  in  the  utter  insuSiciency  of  the 
various  far-fetched  explanations  that  have  from  time 
to  time  been  assigned  for  its  assumed  efficiency.  We 
cannot  help  thinking  that  the  greater  part  of  the 
benefit  of  the  operation  results  from  the  largeness  of 
the  corneal  incision,  necessarily  preliminary  to  the 
actual  excision  of  the  iris,  and  the  consequent  com- 
I^leteness  of  the  relief  to  the  intraocular  tension 
thus  implied ;  that  a  limited  paracentesis  corneae  is 
as  inferior  to  'iridectomy'  precisely  in  the  same 
ratio  as  the  temporary  relief  afforded  by  the  mere 
puncture  of  an  abscess  is  to  the  permanent  relief 
given  by  a  free  incision."     (P.  108.) 

Regarding  iridectomy  as  the  remedy  for  glaucoma 
— the  only  remedy  in  acute  cases — the  authors  ad- 
mit, from  their  own  experience,  that  some  "  sub- 
acute cases  recover  under  general  treatment,  of 
which  we  regard  belladonna  and  iodide  of  potas- 
sium internally,  and  atroi^ine  topically,  as  the  most 
potent  elements." 

In  the  fifteenth  chapter  are  described  Diseases  af- 
fecting the  whole  Eyeball,  arranged  under  the  fol- 
lowing Sections :  Ophthalmitis  ;  Sympathetic  Oph- 
thalmia ;  Tumours  ;  Hydrophthalmia  ;  Entozoa  ; 
Staphyloma  ;  and  Neuralgia  Oculi.  The  operation 
of  Extii-pation,  and  Adaptation  of  an  Artificial  Eye, 
are  also  described. 

The  sixteenth  chapter  is  devoted  to  a  description 
of  the  Physiology  of  Yision ;  and  the  seventeenth,  to 
Optical  Defects  of  Yision.  These  subjects  ]\Ir. 
Laurence  is  well  known  to  have  studied  with  much 
care ;  and  his  remarks  on  them,  though  condensed, 
are  sufliciently  full  and  reliable  to  be  instructive. 

We  cordially  recommend  this  book  to  the  notice 
of  our  readers,  as  containing  an  excellent  outline  of 
modern  ophthalmic  surgery. 


Ox  YiTALiTY.     By  the  Rev.  H.  H.  Higgixs,  M.A. 

Pp.  19.  Liverpool :  1866. 
In  this  essay,  which  was  read  some  time  ago  before 
the  Liverpool  Philosophical  Society,  ]Mr.  Higgixs 
argues  against  the  idea  which,  he  s;iys,  is  entertained 
by  some  eminent  physiologists,  that  vitality  is  not 
distinct  from  the  action  of  known  physical  forces. 
lie  has  evidently  examined  the  subject  carefully, 
and  writes  temperately  on  it.  AMiile  holding  that 
the  phenomena  which  are  generally  regarded  as 
vital  cannot  be  explained  by  the  action  of  mere 
]iliysical  forces,  he  allows  that  our  ideas  regarding 
the  action  of  a  vital  force  have  necessarily  undergone 
modification. 

"  It  would  be  very  interesting  to  trace  the  course 
of  those  discoveries  in  physiology  which  have  led 
some  eminent  observers  to  class  vitality  with  other 
known  forces.  It  cannot  be  denied  that  a  very  large 
number  of  facts  connected  with  the  phenomena  of 
life,  formerly  supposed  to  be  attributable  only  to  the 
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undefined  agency  of  the  vital  principle,  are  now 
accounted  for  on  principles  which  are  jjurely  scien- 
tific. For  example,  the  constituents  of  some  of  the 
proximate  elements  of  organic  substances,  such  as 
stai-ch,  albumen,  etc.,  were  known  long  ago ;  but  the 
power  to  combine  these  constituents  so  as  to  produce 
the  i^rosimate  elements,  was  regarded  as  possessed 
by  the  vital  principle  alone,  the  working  of  which  in 
the  formation  of  the  proximate  elements  could,  it 
was  thought,  by  no  means  be  imitated  in  the  labo- 
ratoiy.  This  is  now  known  to  be  an  eiTor ;  the  che- 
mist by  his  science  does  that  which  before  was  con- 
sidered to  be  the  peculiar  function  of  the  vital  prin- 
ciple. In  these  and  many  other  instances,  it  has 
been  proved  that  the  aid  of  the  vital  principle  has 
been  iinnecessai-ily  invoked  to  account  for  results 
explicable  on  scientific  grounds."    (Pp.  15-16.) 
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THE   CHOLERA  AS  IT  APPEARED   IX 
MALTA  IN"   1865. 

A  VOLUME  of  statistical,  sanitary,  and  medical  re 
ports,  recently  issued  by  the  Army  Medical  Depart 
ment,  contains  a  large  amount  of  interesting  ma- 
terial ;  but  there  Ls  one  paper  of  especial  interest,  on 
the  late  Cholera  Epidemic  in  Malta.*  The  authors 
of  this  Report  appear  to  have  been  actuated  by  the 
very  laudable  desire  to  give  a  clear  and  unbiassed 
statement  of  facts ;  and  they  have  made  a  very  ser- 
viceable contribution  to  the  natural  history  of  cho- 
lera. In  the  first  place,  there  is  a  detailed  state- 
ment, illustrated  by  maps,  affording  conclusive 
evidence  as  to  the  influence  exerted  by  human  inter- 
course in  the  diffusion  of  the  disease  throughout  the 
jNIaltese  islands.  Passing  over  this  part  of  the  Re- 
port, we  come  to  the  consideration  of  facts  which 
have  a  direct  bearing  upon  the  natiire  and  treatment 
of  the  disease. 

We  are  told  that  three  varieties  of  diarrhoea  were 
observed  during  the  epidemic.  There  was  first  the 
ordinaiy  summer  diarrhoea,  characterised  by  pains  in 
the  stomach,  coated  tongue,  and  numerous  bilious 
stools.  This  form  of  diarrhoea  was  more  common 
than  ordinary,  both  among  the  miUtary  and  the  civil 
population.  It  was  attributed  in  part  to  the  irre- 
gular and  drunken  habits  of  the  soldiers  during  the 
epidemic  ;  and  amongst  the  natives,  it  was  supposed 
to  be  favoured  by  the  large  consumption  of  fruit  by 
the  poorer  classes,  who  were  enabled  to  purchase  it 
at  a  very  cheap  rate,  in  consequence  of  the  usual 
consumers  amongst  the  better  classes  avoiding  it 
during  the  epidemic.  This  form  of  diarrhoea  was 
very  tractable  in  its  nature.  The  second  form  of 
dLorrhoea  was  characterised  by  painless  watery  purg- 

•  Report  of  the  Cholera  Epidemic  of  1865  in  the  JIaltese  Islands. 
By  Surgeon  A.  Leith  .Vdams  and  Assistant-Surgeon  R.  H.  Welcb, 
Ist  Battalion  22ad  Hegiment. 


ing,  often  associated  with  vomiting  of  the  same  cha- 
racter, clean  or  white  furred  tongue,  depression  of 
the  countenance,  dark  rim  under  the  eyes,  and  ex- 
haustion. It  was  foimd  in  every  degree  of  intensity, 
and,  when  severe,  was  classed  under  "  choleraic  diar- 
rhoea". "  Although  intractable,  it  evinced  no  tend- 
ency to  pass  beyond  a  certain  point,  or  to  asstune  a 
more  malignant  form."'  This  form  of  diarrhoea  was 
very  frequent  at  the  height,  and  during  the  decline 
of  the  epidemic.  The  third  form  of  diarrhoea  was 
an  intensification  of  the  second  kind,  and  so  com- 
pletely intractable,  that  in  sixty-one  cases,  where 
every  po^ble  attempt  was  made  to  check  it,  in  none 
did  it  suceeed,  but  it  was  invariably  followed  by  full 
development  of  cholera. 

The  authors  declare  in  the  most  positive  manner, 
that  during  no  period  of  the  epidemic  was  the  "  pre- 
monitory diarrhoea   tending   towards    cholera,   but 
easUy   checked,"'   met  with.     "  The  second  variety 
showed  no  tendency  to  pass  beyond  a  certain  point, 
if  not  stopped.     Its  severe  form,  the  third  variety, 
was  clearly  an  early  stage  of  cholera ;  and  it  may  he 
fairly  questioned  whether  a  single  case  was  prevented 
developing  itself  into  cholera  hy  treatment  directed 
towards  the  suppression  of  the  intestinal  flux. ^'' 
j      Xowhere  have  we  met  with  more  conclusive  evi- 
I  dence  as  to  the  inutility  of  the  astringent  treatment 
,  of  choleraic  diarrhoea  than  is  contaiued  in  this  clear 
j  statement  of  facts.     We  are  positively  assured  by 
i  intelligent  observers,  who  appear  to  be  entii'ely  free 
from  prejudice,  and  who  had  the  best  possible  oppor- 
ttmities  for  ascertaining  the  facts,  that  the  diarrhoea 
which  appeared  to  yield  to  treatment  wotild  have 
stopped  without  it,  while  that  form  of   diarrhoea 
which  tended  to  pass  on  into  cholera  continued  its 
fatal  course  in  spite   of   every  available  repressive 
means. 

Now  here  we  are  bound  to  raise  an  important 
question,  which  does  not  appear  to  have  occtirred  to 
the  authors  of  this  Report.  They  have  shown  that 
the  astringent  treatment  of  this  form  of  diarrhoea 
was  iLseless ;  but  may  it  not  have  been  worse  than 
tiseless  ?  If  it  be  a  fact,  as  otir  authors  believe,  that 
the  symptoms  of  cholera  are  due  to  the  presence  of  a 
material  poison ;  and  that,  as  they  say,  "  the  exit  of 
the  materies  morbi  is  chiefly  by  the  intestinal  tract, 
commencing  early  in  the  disease,  and  extending 
apparently  into  convalescence" — is  it  not  probable 
that  the  repressive  action  of  opiates  and  astringents 
must  be  injurious  by  impeding  the  exit  of  the  poison  ? 
That  these  means  do  not  entirely  and  abruptly  arrest 
the  intestinal  flux  is  no  proof  that  they  are  inert. 
They  may  so  far  retard  and  check  the  expulsive 
efforts  as  materially  to  increase  the  risk  which  arises 
from  the  retention  of  the  morbific  agent  within  the 
system.  There  can  be  no  greater  mistake  than  to 
suppose  that  a  medicine  is  necessarily  inert  when  it 
fails  to  effect  the  particular  object  for  which  it  was 
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given.  Opium  may  have  no  soporific  effect  in  cer- 
tain cases  of  delirium  tremens,  yet  an  over-dose  may 
induce  fatal  syncope  ;  so,  in  cases  of  choleraic  diar- 
rhoea, an  iadiscreet  employment  of  opium,  even  when 
it  does  not  entirely  arrest  the  flux,  may  cause  mis- 
chief by  retardi'iig  the  escape  of  the  morbid  secre- 
tions. The  application  of  the  break  checks  the 
speed  of  the  train  long  before  it  brings  it  to  a  stop ; 
and,  when  safety  depends  upon  quick  motion,  an  un- 
timely check  may  be  fatal. 

In  describing  the  symptomatology  of  the  disease, 
particular  attention  is  directed  to  symptoms  of  ge- 
neral constitutional  disturbance,  which,  ia  a  large 
proportion  of  cases,  mark  the  period  of  invasion,  pre- 
cede the  intestinal  flux,  and  are  probably  associated 
with  blood-contamination.  Out  of  forty-two  cases 
which  were  carefully  noted,  these  symptoms  existed 
clearly  and  unmistakeably  in  twenty-seven.  The 
symptoms  were,  a  dull  and  listless  appearance  of  the 
countenance  and  eyes ;  a  dark  rim  around  the  orbits ; 
a  loss  of  all  activity ;  want  of  aiDpetite  ;  prostration  ; 
vertigo  :  cramps  ;  increased  perspiration  a:: '  coldness 
of  surface  on  the  least  exertion;  thirst ;  an.  malaise. 
After  this  condition  had  existed  during  a  period 
ranging  from  a  few  hours  to  two  or  tliree  days,  the 
diarrhoea  ensued,  and  the  disease  was  then  said  to  be 
present.  The  symptoms  of  invasion,  as  here  de- 
scribed, are  identical  with  those  which  have  been 
noted  by  Twining  and  other  practitioners  in  India. 

Then,  with  regard  to  the  relation  between  the  in- 
testinal discharges  and  the  state  of  collapse,  we  are 
told  that  "  the  extent  of  the  collapse  was  in  no  way 
commensurate  with  the  amount  of  discharges.  In- 
variably it  ii'as  found  that  the  more  severe  the  disease 
the  less  was  the  quantit)/  and  the  frequency  of  these 
ejections.''''  And  it  was  observed  that  when  recovery 
took  place,  a  quick  convalescence  marked  the  ma- 
jority of  the  cases,  though  in  some  few  it  was  pro- 
longed. 

The  treatment  of  the  disease  was  very  unsatisfac- 
tory. "We  are  told  that  "system  after  system  failed'"; 
but,  so  far  as  we  can  gather,  no  definite  plan  was 
carried  out.  The  only  remedies  spoken  of  as  being 
really  useful  are  emetics ;  but  stimulants  appear  to 
have  been  given  in  most  cases;  and  the  mortality 
amongst  the  military  was  as  high  as  seventy-two  per 
cent.,  while  amongst  the  civil  population  the  mor- 
tality was  sixty-two  per  cent.  AVith  respect  to  the 
treatment  in  vogue  amongst  the  civil  practitioners,  it 
is  said  to  have  been  ''  of  the  mildest  character, 
leaving  the  patient  very  much  to  his  chance.  Eme- 
tics were  occasionally  used,  and  also  mercury;  stimu- 
lants never  ;  castor-oil  treatment  by  a  few."  Now, 
it  is  not  without  interest  to  inquire  whether  the 
native  population  thus  left  to  their  chance,  with  the 
aid  of  this  mild  treatment,  were  not  more  fortunate 
than  the  well  fed  and  well  cared  for,  but  probably 
over -dosed  and  over-stimulated  British  soldier.  The 
410 


statistics  appear  to  give  an  affirmative  answer  to  this 
question,  and  our  present  knowledge  of  the  natural 
history  of  the  disease  points  to  the  same  conclusion. 
If  the  treatment  do  not  coincide  with  the  natural 
process  of  cure,  the  more  the  patient  gets  of  it  the 
less  is  his  chance  of  recovery. 

A  brief  accoimt  is  given  of  the  results  obtained  by 
the  administration  of  strychnia  in  sis  cases  during 
the  stage  of  collapse.  In  one  case,  three  doses  of  a 
quarter  of  a  grain  each  within  three-quarters  of  anhour 
induced  the  specific  effects  of  the  poison,  and  "  death 
quickly  followed,  leaving  no  doubt  as  to  the  cause". 
In  two  cases,  one  and  a  half  grain  and  one  grain  re- 
spectively brought  the  system  within  its  influence 
with  no  beneficial  results,  the  fatal  termination  was 
not  retarded.  In  another  case,  one  grain  was  ad- 
ministered dm-ing  collapse  without  results,  reaction 
ensued  and  with  it  tetanic  spasm  which  caused  death 
when  the  indications  were  of  the  most  favoxu-able 
kind.  In  one  case  only,  the  patient  recovered,  es- 
caping both  from  the  disease  and  the  remedy ;  but  it 
is  not  even  suggested  that  the  strychnia  had  any  curative 
influence,  and  thenceforth  the  use  of  thi-  dangerous 
agent  was  discontinued.  It  is  evident  fiom  this  re- 
port that  in  three  cases  the  poison  was  absorbed 
during  the  stage  of  collapse,  proving  that  the  func- 
tion of  absorption,  although  lessened  in  the  direct 
ratio  of  the  arrest  of  the  circulation,  is  not  absolutely 
suspended  during  collapse.  We  trust  that  experi- 
ments of  this  kind  wiU  never  again  be  repeated  either 
in  the  British  army  or  out  of  it. 

Lastly,  we  learn  that  in  three  cases  ice  was  applied 
to  the  spine.  It  had  no  influence  on  the  course  of 
the  disease,  which  was  fatal  in  every  instance  ;  and, 
in  one  case,  in  which  congestive  pneumonia  succeeded, 
it  was  believed  to  have  a  deleterious  effect. 

Not  the  least  among  the  many  advantages  which 
must  inevitably  flow  from  our  present  better  know- 
ledge of  the  nature  of  this  terrible  disease  will  be, 
that,  henceforth  mischievous  and  cruel  experiments 
under  the  name  of  treatment  will  meet  with  the 
condemnation  which  they  merit. 


CHOLERA. 

Dr.  Yod  publishes  "  A  Simple  Explanation  of  Cho- 
lera, and  a  Rational  !Mode  of  Treating  it."  His  ex- 
planation is  mainly  a  detail  of  the  prominent  symp- 
toms of  the  disease.  His  treatment  consists  in  re- 
storing the  fluid  lost.  And  what  fluid  should  be 
given  ? 

"  Brandy  and  water,  says  one ;  ginger  and  water, 
says  another  j  neither,  say  I,  but  water.  Water,  the 
most  general  of  solvents  to  wash  away  impurities ; 
water,  known  only  for  negative  properties ;  water, 
the  fluid  that  an  unvitiated  nature  will  always  crave 
for  when  thirsty ;  water,  that  God  has  given  to  the 
whole  animal  creation  to  wash  both  the  interior  and 
exterior  of  the  body." 

"  Cholera  is  a  blood-poison.    Nature  casts  off  the 
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poison  principally  througli  the  bowels,  which,  on  ac- 
count of  its  virulence,  it  irritates  dreadfully  on  its 
passage  ;  and  she  i;ses  the  readily  available  fluids  of 
the  body  to  dilute  the  poison  first,  and  wash  it  away 
afterwards.  Oiu'  efforts  should,  therefore,  be  directed 
not  to  stop,  but  rather  to  encourage  the  evacuations, 
by  the  plentiful  exhibition  of  the  fluid  most  nearly 
allied  to  the  serum  of  the  blood — viz.,  water ;  and  to 
allay  the  irritation  in  the  bowels." 

M.  Cazalas  has  lately  published  an'elaborate  paper 
in  Z'  Union  Medicale  on  the  question  of  the  coutagion 
of  cholera.  His  summary  is  to  this  effect.  Cholera 
is  a  specific  disease,  comprising  cholerine  and  all  ac- 
cidents of  a  true  choleraic  nature.  It  does  not 
originate  only  in  India.  It  may  arise  anywhere. 
There  is  nothing  to  justify  the  theory  of  its  constant 
importation  from  India.  Cholera  is  neither  contagi- 
ous by  direct  contact,  nor  indirectly  by  the  air.  It 
is  contracted  by  infection  in  choleraic  foci,  as  inter- 
mittent fever  is  contracted  in  marshy  districts.  Qua- 
rantine is  utterly  useless  ;  and  so  also  is  isolation  of 
cholera-patients. 

Dr.  Steele  of  Montrose  thus  gives  his  experience 
of  cholera,  as  learnt  during  the  epidemic  of  1832. 

"  Considerable  opportunities  of  observing  have  led 
me  to  believe  that  contagion  is  not  at  any  rate  a 
powerful  agent  in  the  diffusion  of  cholera.  I  have 
never  seen  imported  cholera  spread  widely ;  and,  in 
my  opinion,  a  few  arrivals  will  never  constitute  the 
focus  of  a  widely -radiating  epidemic,  unless  there  be 
existing  in  the  locality  some  peculiar  atmospheric 
condition  favouring  the  propagation  of  the  disease. 
What  that  condition  is,  I  cannot  tell.  It  remains 
concealed  from  the  scrutiny  of  man." 

He  regrets  that  the  Medical  Officers  of  Health  of 
the  City  of  London  have,  in  their  instructions,  re- 
commended the  speedy  interment  of  the  dead. 

"  It  has  not  been  proven  that  any  evil  emanates 
from  the  dead  body,  and  facts  are  not  wanting  which 
tend  to  ijrove  the  reverse.  In  1832  as  in  1848-9,  the 
dissecting-rooms  were  supplied  with  subjects  dead  of 
cholera ;  and  to  the  best  of  my  knowledge.  Dr. 
Aitkin's  statements  concerning  their  innocuousness 
are  as  applicable  to  the  former  as  to  the  latter  epi- 
demic. A  girl  very  ill  with  cholera  was  seen  by 
another  practitioner  and  myself.  When  he  called  in 
the  evening,  he  was  asked  whether,  if  death  took 
place  during  the  night,  the  funeral  might  not  be  de- 
ferred tiU  daylight.  She  did,  to  all  appearance,  die 
about  midnight.  The  body  was  dressed,  removed 
from  bed,  and  laid  out  in  an  adjoining  room.  About 
four  in  the  morning,  one  of  the  attendants  going 
into  the  room  imagined  there  were  still  signs  of  Ufe. 
The  child  was  returned  to  bed,  had  external  warmth 
assiduously  applied,  rallied,  and  eventually  reco- 
vered. 

"  The  practice  to  which  I  finally  resorted  in  1832, 
and  which  I  would  be  disposed  to  still  adopt  if  again 
called  upon  to  treat  cholera,  is  as  follows.  In  the 
preliminary  stage  of  choleraic  diarrhoea,  I  ordered 
the  patient  to  bed,  and  to  be  kept  warm.  I  adminis- 
tered every  two  or  three  hours  a  pill  containing 
opium,  calomel,  and  ipecacuanha,  with  or  without  a 
little  brandy.  This,  followed  by  a  mild  aperient,  was 
generally  all  that  was  required.  When  the  disease 
was  farther  advanced  and  collapse  threatening,  I 
found  the  mustard  emetic  very  beneficial.  Along 
with  these  means  was  conjoined  sinapisms  to  the 


belly  and  external  heat,  with  assiduous   friction  to 
the  cramped  limbs. 

"  When  the  stage  of  collapse  is  completely  formed, 
nothing  I  have  tried  has  done  any  good.  Sometimes, 
however,  patients  do  rally ;  and  hence  the  necessity 
for  caution  during  collapse  in  the  use  of  diffusible 
stimulants." 

The  following  is  a  sketch  recently  published  by  Dr. 
W.  Budd,  in  reference  to  the  prevention  of  cholera. 

"Evidence  renders  it  extremely  probable,  not  to 
say  certain,  that  the  poison  which  causes  cholera  is 
the  product  of  the  disease  itself,  and  is  cast  off  from 
the  body  in  the  characteristic  'rice-water'  discharges 
from  the  alimentary  canal.  These  discharges  con- 
tain the]  seed  by  which  the  malady  is  sown.  They 
infect  the  bed  of  the  patient,  and  the  privy  or  drains. 
From  these  last  the  poison  may  exhale  into  the  air, 
or  percolate  into  the  drinking  water.  The  disease 
may,  also,  be  communicated  by  the  hands  of  nurses, 
or  others,  soiled  with  the  discharges.  To  prevent 
the  spread  of  cholera,  receive  all  discharges  into 
vessels  charged  with  a  solution  of  chloride  of  zinc 
or  some  other  powerful  disinfectant.  KeeiJ  the  hands 
of  the  attendants  scru^jvilously  clean.  Let  all 
tainted  beds  and  tainted  linen  be  immediately  bui-nt. 
Let  aU  water  be  boiled  before  drank.  Where  cholera 
has  prevailed,  or  prevails,  let  privies  and  drains  be 
disinfected  daily.  The  latrines  of  all  large  establish- 
ments should  be  treated  in  the  same  way.  The  same 
principles  to  be  apjilied  to  cholera  in  ships.  Hospi- 
tals should  be  established  for  persons  attacked  by 
cholera.  Daily  house-to-house  visitation  in  infected 
quarters." 


ARMY  MEDICAL  SERVICE. 
One  of  our  contemporaries  expresses  surprise  at  an 
ai^pointment  lately  made  by  the  Army  jNIedical  De- 
partment. He  thinks  that  a  doctor  who  has  prac- 
tised medicine  after  the  fashion  of  Dr.  Hunter,  the 
famed  author  of  Letters  on  Consumption,  of  Euro- 
pean and  Transatlantic  fame,  cannot  be  held  as  suffi- 
ciently orthodox. 

Xow,  for  our  own  part,  we  have  too  long  been 
acquainted  with  the  doings  of  the  Horse  Guards  to 
be  surprised  at  anything  there  done  versus  the  doc- 
tors. Rather,  we  are  inclined  to  think  that  it  would 
be  a  source  of  satisfaction  to  the  Department  to  give 
the  doctors  a  lesson.  Besides,  what  right  have  the 
army  doctors  to  complain  ?  What  business  has  the 
jDrofession  at  large  to  interfere  in  a  matter  which 
concerns  the  Department  only?  Let  us  calmly 
argue  the  question. 

If  the  Director-General  choose  tore-appoint  into  the 
army  a  medical  officer  who  has  already  served,  and  is 
still  desirous  of  serving,  her  Majesty,  has  he  not  full 
power  to  do  so  ?  If  such  gentleman,  during  his  tem- 
porary retirement  from  public  life,  have  been  ac- 
tively engaged  in  making  himself  specially  well 
acquainted  with  a  sjiecial  means  of  curing  special 
diseases — if  he  have,  in  fact,  made  himself  in  the 
interim  a  master  of  art  in  this  way — ought  not  his 
retui-n  to  his  colours — his  revenant  to  his  original 
moutons — to  be  rather  greeted  with  satisfaction  ?  If 
the  Director-General  have  not  only  the  proof  of  com- 
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petency  in  the  fact  of  previous  service,  but  have  also 
the  certificate  of  a  physician  of  high  notoriety  to 
back  the  re-appointment,  who  can  reasonably  blame 
the  appointment  ?  Suppose  Dr.  Hunter,  in  his  valu- 
able "  Letters  on  the  Xature,  Causes,  and  Cure  of 
Catarrh,  Sore-Throat,  Bronchitis,  Asthma,  and  Con- 
sumption", in  telling  of  the  medical  men  who  follow 
his  method,  speaks  thus  of  one  of  them  :  "  Another, 
an  army  surgeon  of  great  ability  and  high  attain- 
ments, has  resigned  his  commission  to  establish  him- 
self in  the  same  specialty  at  Edinburgh."  Sup- 
posing this,  can  any  reasonable  person  blame  the 
Director- General  for  re-obtaining  for  Her  Majesty's 
army  the  benefits  of  such  "  great  abiUty  and  high 
attainments."  "We  rather  feel  inclined  to  admire  the 
courage  which  can  raise  itself  above  ordinary  pro- 
fessional etiquette  and  its  trammels,  and  accept  the 
credentials  of  merit  of  so  high  an  authority  as  the 
author  of  the  Letters  above  mentioned.  True,  our 
medical  brethren  in  the  army  may  not  see  the  thing 
exactly  from  this  elevated  point  of  view ;  but,  then, 
what  have  their  feelings  to  do  with  the  matter  ?  If 
the  army  medical  head  thinks  it  for  the  benefit  of 
the  soldier  that  a  great  inhaling  and  chest-disease- 
curing  authority  should  blow  his  blessed  vapours  into 
the  lungs  of  our  soldiers,  why  should  stupid  etiquette 
or  silly  professional  prejudices  be  allowed  to  come 
between  the  administrator  and  the  recipient  of  the 
blessing?  The  Director-General  who  takes  this 
view  rises  above  the  low  horizon  of  vulgar  profes- 
sional jealousies.  Besides,  what  right  have  officers  in 
the  army  to  hold  opinions  at  aU?  How  can  they 
presume  to  talk  of  professional  rules,  etiquette,  or 
dignity,  and  "  all  that  sort  of  thing."  This  may  do 
in  civil  life;  but  medical  men  in  the  army  should 
remember  what  the  captain  told  the  middy  who 
spoke  of  his  "feelings"  being  hurt :  "  Just  do  me  the 
favour  to  step  up  aloft,  young  gentleman,  and  send 
me  word  down  when  the  stiff  nor-wester  has  blown 
out  your  '  feelings';  we  don't  recognise  that  article  in 
the  service."  The  profession  at  large  may  look  sus- 
piciously at  Dr.  Hunter  and  his  proteges  ;  may  refuse 
even  to  recognise  their  professional  existence  ;  to 
meet  them  in  consultation ;  but  what  is  all  this  to 
the  Medical  Department  ?  The  late  Archbishop 
Whately,  master  of  Mesmerism  and  chief  of  homoeo- 
paths, stigmatised  this  sort  of  stupid  etiquette  as  a 
species  of  medical  trades  union.  Why  should  not 
the  Department  take  a  like  view  with  so  learned  a 
logician  ? 

Army  medical  men  may  complain  that,  as  they 
cannot  choose  their  regimental  medical  partnere, 
they  ought  to  have  a  careful  Darwinian  tlieory  of 
selection  carried  out  for  their  benefit ;  but  then  they 
must  learn  tliat  tlie  Horse  (iuards  does  not  under- 
stand this  sort  of  thing.  To  hear  is  to  obey  ;  and 
how  can  he  who  occupies  the  exalted  position  of 
Director  in  general  direct  anything  wrong  in  par- 
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ticular  ?  Men  high  in  authority  are  above  the  idle 
vapouring  of  those  whom  they  govern  ;  their  word  is 
law,  and  their  will  their  reason.  Ut  voleo,  sicjubeo; 
Stat  pro  ratione  voluntas.  It  is  all  very  well  for  the 
profession  at  large  to  tell  those  who  make 
valuable  appointments  of  this  kind,  that  they  are 
guardians  of  the  honour  and  dignity  of  the  profes- 
sion of  medicine ;  but  the  profession  forgets,  and 
must  be  taught,  that  this  sort  of  thing  is  not  recog- 
nised in  the  Regimental  Red-Book. 

Such,  we  take  it,  from  the  fact  of  an  appoint- 
ment of  the  above  nature  having  been  made  by  the 
Director- General,  is  the  view  which  his  department 
takes  of  our  professional  dignity  and  value.  Whether 
or  no  such  an  estimate  of  medicine  can  be  said  to  be 
dignified,  honourable,  or  scientific,  we  leave  our 
brethren  to  answer.  Whether  those  who  patronise 
such  ^^ews  can  be  said  or  not  to  have  right  ideas  o£ 
the  honour,  the  dignity,  and  the  science  of  medicine, 
we  leave  our  brethren  to  decide. 

[The  following  extract  from  the  Army  and  Navy 
Gazette  contains  the  details  of  the  case  to  which  we 
have  alluded  in  the  above  remarks. 

"  Something  to  be  Inquired  into. 
"  To  the  Editor  of  the  Army  and  Navy  Gazette. 

"  Sii', — I  heard  some  of  the  medical  officers  of  my 
corps  discussing  something  the  other  day  which  ap- 
peared to  be  the  cause  of  much  ii-ritation  to  them, 
and  I  must  say  that  they  carry  my  sympathies  with 
them.  Some  years  ago,  a  medical  officer  retired 
from  the  service,  and  became  connected  profession- 
ally with  a  '  Doctor'  whose  letters  had  run  in  almost 
all  the  daily  journals.  His  name  appeared,  more- 
over, as  a  witness  on  the  occasion  of  a  criminal  trial ; 
and  there  were  other  circumstances  plainly  pointing 
to  the  same  fact — viz.,  a  professional  connexion  be- 
tween the  doctor  advertising  his  cures  and  the  re- 
tired army  medical  officer.  This  month's  Army  List, 
they  say,  contains  the  name  of  the  latter ;  he  must, 
therefore,  have  returned  to  the  service.  Now,  my 
medical  friends  represent  that  their  standai'd  of  pro- 
fessional etiquette  and  honour  would  unquestionably 
have  prevented  them  in  civil  life  fi-om  holding  any 
professional  communication  with  the  individual  in 
question;  and  they  cannot  believe  that  Her  Ma- 
jesty's imiform  ought  to  iipset  the  established  rules 
for  guarding  the  morale  of  the  profession  to  which, 
they  belong.        "  I  am,  sir,  etc., 

"  A  Combatant  Officer."] 


At  the  Social  Science  Association,  Lord  Brougham 
spoke  thus  of  the  efforts  of  the  association  of  which 
Mr.  Hart  and  Dr.  Anstie  were  the  leaders. 

"  The  formation  of  a  society  for  the  improvement 
nf  the  infirmaries  of  London  workhouses  has  had 
important  consequences.  The  papers  read  at  more 
than  one  of  our  congresses  by  Misses  Twining,  Cobbe, 
Elliot,  and  others,  led  to  this  society,  and  its  recom- 
mendations have  been  received  with  great  kindness, 
both  by  Mr.  G.  Hardy  and  his  predecessor  in  office ; 
so  that  the  matter  will  be  brought  before  Pai-lia- 
mont,  and  must  lead  to  the  removal  of  the  abuses  so 
justly  complained  of." 
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Ax  order,  whicli  has  excited  much  indignation,  has 
lately  been  issued  by  the  Commander-in-chief  in 
Canada.  It  is  to  the  effect  that,  in  future,  all  appli- 
cants for  the  post  of  surgeon  or  assistant-surgeon  in 
the  Volunteer  ^MiHtia  must  be  prepared  to  pass  an 
examination  before  a  Board  of  medical  officers  of 
the  regular  army.  The  Canada  Medical  Journal 
protests  against  this  order  as  folly  and  impertinence. 
Is  it  likely  that  old  established  surgeons  M^ill  subject 
themselves  to  such  an  examination?  The  candi- 
dates are,  prima  facie^  as  well  informed  as  the  ex- 
aminei"s.  This  is  a  very  different  thing  from  ex- 
amining young  men  fresh  from  the  schools  at  Xetley. 

"  To  compel  a  private  practitioner,  soliciting  a 
commission  in  the  volunteer  service,  to  undergo  an 
examination  before  either  surgeons  or  assistant-sur- 
geons of  the  regular  service,  is  to  stop  all  such  appli- 
cations, and  leave  the  volunteer  service  without  a 
medical  staff;  for,  we  assure  the  Government,  the 
profession  will  not  submit  to  any  such  examination." 

Still  the  Journal  admits  that  something  should  be 
done  to  prevent  the  admission  of  quacks  into  the 
service  ;  and  it  makes  a  recommendation  which,  we 
fear,  may  be  thought  almost  as  objectionable  as  the 
Commander's  order.     It  is  this : 

"  That  two  Boards  be  formed,  one  at  Montreal  and 
one  at  Toronto,  to  be  selected  from  the  surgeons  of 
the  volunteer  corps  of  these  cities  ;  and  that  to  them 
should  be  submitted  the  names  of  applicants  for  sur- 
geons or  assistant-surgeons,  with  their  qualifications. 
If  the  qualifications  are  aU  that  is  to  be  desired,  the 
candidate  named  to  be  recommended  for  his  commis- 
sion." 


he  says  so,  has  no  doubt  been  for  many  years  a 
walker  in  London  hospitals  ;  but,  from  his  own  ac- 
count, he  shows  himself  to  have  been  a  very  ineffi- 
cient walker  of  them.  AVhy  did  he  walk  the  London, 
hospitals  ?  Was  it  to  study  medicine  as  an  amateur  ? 
Or  as  a  "  casual"'  visitor  to  glean  sensational  stories? 
Or  was  it  as  a  philanthropist  ?  In  whatever  charac- 
ter he  trod  the  London  boards,  he  was  bound  to  have 
pubhcly  declared  and  denounced  any  abuses  he  may 
have  then  met  with.  As  great  abuses,  he  asserts,  he 
has  found  in  London  hospitals  as  exist  any  work- 
houses. Xow,  Sir  B.  Walker  is  bound,  in  justice  to 
himself,  in  justice  to  the  public,  and  in  justice  to  the 
London  hospitals,  to  declare  what  those  abuses  are, 
and  which  are  the  hospitals  where  he  noted  them. 
At  present  he  has  thrown  out  his  charge  of  abuses 
against  them  all.  He  plainly  injures  the  innocent 
hospitals  (unless  they  be  all  guilty),  and  plainly  also 
has  made  himself  a  particeps  crirninis  in  that  he  has 
concealed  the  story  of  the  abuses  which  he  discovered 
in  them. 


Mk.  Crookes  has  reprinted  in  a  handy  form  his 
Report  to  Her  Majesty's  Commissioners  on  the  Ap- 
pUcation  of  Disinfectants  in  arresting  the  Spread  of 
the  Cattle-Plague. 


Gkrmax  and  French  medical  works  are  translated 
into  English  much  more  frequently  than  are  English 
medical  works  into  French  or  German,  though,  we 
believe,  a  knowledge  of  continental  languages  is 
much  more  common  here  than  is  a  knowledge  of 
English  on  the  continent.  The  French  seem  to  know 
very  little  of  what  goes  on  here.  The  Germans 
probably  know  more  through  their  excellent  Year- 
Books,  Schmidt  or  Canstatt.  But  very  few  of  our 
works  are  translated  in  extenso.  It  is,  therefore, 
with  something  like  the  pleasure  of  novelty  that  we 
see  the  announcement  of  a  translation  of  Mr.  Spen- 
cer Wells's  Diseases  of  Ovaries,  by  Kiichenmeister, 
the  weU  known  hehninthologist,  who  is  now  in  large 
practice  in  Dresden,  and  a  warm  advocate  for  the 
extension  of  ovariotomy  in  Germany.  His  transla- 
tion forms  a  handsome  volume  of  416  pages,  and  is 
published  by  Teubner  of  Leipzic.  It  is  carefully  done, 
and  the  translator  has  made  some  valuable  additions 
by  way  of  footnotes  and  tables. 


At  the  Social  Science  Meeting,  Lord  Brougham,, 
in  his  address,  spoke  thus  of  our  late  lamented 
President. 

"  Our  latest  loss  is  also  a  severe  one.  Sir  C.  Hast- 
ings, who,  beside  bis  relation  to  our  worthy  secretary, 
\  was  one  of  our  most  eminent  colleagues.     His  great 
I  position,  his  distinguished  fame  in  the  medical  world, 
I  and  his  rare  kindness  and  humanity  in  the  exercise 
i  of  his  profession,  are  lost  in  the  service  he  rendered 
!  the  medical  body  by  founding  and  conducting  the 
Bi'itish  Medical  Association,  which  has  placed  medi- 
I  cal  and  surgical  practitioners  in  their  just  position, 
I  and  given  rise  to  the  most  important  provisions  for 
!  the  extinction  of  irregular  and  pernicious  practice. 
j  But    his  labours  in   the   investigation   of   physical 
science,  and  his  foundation  of  the  2y  atural  History 
I  Society   of   Worcestershire,   showed  how  little   his 
I  studies  were  confined  to  the  profession  of  which  he 
was  so  distingixished  an  ornament." 


Sir  Baldwin  Walker,  at  the  Social  Science  meet- 
ing at  ^Manchester,  is  reported  to  have  made  an  ob- 
servation which  requires  explanation.  *'  As  one,"  he 
said,  "  who  had  walked  the  hospitals  of  London  for 
many  years,  he  had  fotind  as  great  abuses  in  London 
hospitals  as  in  any  workhotises."     Sir  B.  Walker,  as 


The  French  journals  give  details  of  the  funeral  of 
Professor  Rostan.  Xearly  every  member  of  the 
Faculty  of  Medicine  was  present.  iLM.  Bouchardat, 
Dubois,  a.nd  Beclard,  represented  the  Academy.  All 
the  leading  members  of  the  profession,  as  well  as  of 
the  learned  societies,  of  Paris  attended. 

We  lately  noticed  the  fact,  that  Profe?sor  Hebra 
of  Vienna  could  get  no  tiding-s  of  his  son,  an  officer 
in  the  army.  Through  a  notice  inserted  in  the 
journals,  he  has  at  length  heard  from  a  medical  man 
in  Dusseldorf ,  that  his  long  lost  son  was  wounded  by 
the  Prussians,  and  is  still  ahve. 
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NEWCASTLE-ON-TYXE     COLLEGE     OF 
MEDICIN'E. 

The  Introductory  Address  was  delivered  on  October 
1st,  by  Dr.  C.  J.  Gibb.  After  some  remarks  on  the 
connection  of  the  College  with  the  University  of 
Durham,  and  on  the  means  and  appliances  provided 
in  it  for  the  purpose  of  furthering  medical  education, 
he  said  :  I  must  address  myself  more  particularly  to 
you,  with  a  view  of  impressing  upon  you  the  great 
responsibility  attached  to  the  position  you  have 
taken  in  the  world,  and  also  to  offer  to  you  some  re- 
marks which  I  trust  may  be  useful  to  you  in  dii-ecting 
your  future  course,  and  in  hel^^ing  you  forward  in  the 
difficult  study  you  have  chosen  for  your  pursuit  in 
life.  The  profession,  gentlemen,  on  which  you  are 
about  to  enter,  that  of  medicine,  is  truly  a  noble 
calling,  and  one  wMch  in  its  rude  beginnings  no  doubt 
sprang  out  of  a  natural  desire  implanted  in  man  as 
an  instinct  to  relieve  the  pain  and  suffering  of  his 
fellow-citizens,  and  therefore  almost  as  ancient  as 
the  creation  of  man,  but,  as  a  distinct  j^rofession, 
was  founded  by  Hippocrates,  the  father  of  physic, 
more  than  two  thousand  years  ago.  Since  that  re- 
mote period,  however,  through  succeeding  generations 
up  to  the  present  time,  the  power  of  medical  science 
and  art,  curative  and  preventive  of  disease,  has, 
under  the  blessing  of  Divine  Providence,  been 
wonderfully  extended  by  the  intellect  and  persevering 
industry  of  man,  and  more  remarkably  so  through 
the  developments  and  applications  of  science  during 
the  last  three  huudi-ed  years.  Pretended  discoveries 
have  not  been  awanting  in  our  profession  as  well  as 
in  other  sciences,  and  such  I  hold  Dr.  Hahnemann's 
absurd  doctrine  of  homceopathy.  I  think  Dr.  Jones 
states  plainly  the  real  gi-ound  why  the  medical  pro- 
fession refuses  to  have  anything  to  do  with  homceo- 
pathy or  to  meet  its  practitioners  in  consultation,  and 
I  have  myself  studied  it  in  the  Homoeopathic  Hospi- 
tal at  Vienna,  and  seen  its  powerlessness  against 
disease.  It  would  be  much  more  honest  of  its  pro- 
fessors to  say — "We  leave  disease  to  the  care  of 
Nature,  and  content  ourselves  in  watching  the  pro- 
gress of  her  curative  operations,"  than  jn-etend  to 
destroy  disease  by  their  globules.  It  is  not  that  the 
doctrine  of  similia  similibus  curantur  is  the  real  ob- 
stacle ;  this,  if  it  were  aU,  might  be  held  as  many 
queer  notions  have  been  held  in  men's  minds,  and 
prove  no  hindrance  to  their  cooperating  with  their 
fellows  on  matters  of  mutual  concernment.  But 
when  a  medical  man  believes  that  the  weaker  a 
medicine  is  made  the  sharper  is  its  effects,  or  that 
bilionths  of  common  salt,  silica,  or  sulphur  can  exer- 
cise curative  virtues,  though  we  take  in  our  food 
much  larger  quantities  of  the  same  substances  every 
day,  he  puts  it  really  out  of  the  power  of  a  man  of 
ordinary  calibre  of  mind  to  consult  with  him.  We 
might  as  well  call  two  engineers  to  act  together  in 
building  a  bridge,  one  of  whom  believed  that  the 
thinner  and  weaker  the  supi^orting  structures  were 
made,  the  greater  would  be  their  power  of  enduring 
strain.  It  is  no  intolerance  or  ju'ejudice,  but  common 
honesty,  that  compels  rational  i>ractitioners  to  decline 
meeting  those  who  entertain  these  peculiar  views. 
Were  we  to  do  so,  we  must  feel  that,  according  to  our 
own  principles,  we  were  acting  as  charlatans.  There 
is,  of  course,  in  our  profession,  much  to  learn ;  look 
for  instance  at  the  present  plague,  the  cholera ;  re- 
member how  little  was  formerly  known  of  it  beyond 
the  fact  of  its  having  come  to  us  as  a  new  disease 
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from  the  jungles  of  India,  its  nature  obsctu-e,  engen- 
dered we  know  not  how;  in  doubt  whether  it  is 
wafted  by  the  winds,  or  conveyed  by  travellers  or 
things  to  distant  places,  and  lost  entirely  as  to  the 
most  effectual  means  of  an-esting  its  progress,  or 
saving  the  victims  of  its  attack.  We  now  know  that, 
like  all  fevei's  and  other  zymotic  diseases,  it  exists  as 
a  miasmatic  poison,  an  invisible  ferment  in  the  water 
and  in  the  aii-,  and  that  it  is  most  prolific  and  de- 
structive when  it  gains  a  habit  in  the  too  often  un- 
wholesome or  stagnant  water  reservoirs  or  springs  of 
our  towns.  Thus  introduced  into  the  blood,  it  acts 
like  yeast  added  to  the  prepared  wort,  regenerates 
itself  indefinitely,  and  the  strength  and  virulence  of 
the  poison  increasing,  kills  first  the  weak  and  ailing, 
and  eventually  the  strong.  We  now  know  that  to 
refuse  water  to  its  thirsty  victims,  to  shut  out  the 
fresh  life-giving  air,  or  to  lock  up  the  poison  within 
the  body  by  large  doses  of  opium,  and  a  host  of 
similar  drugs  is  wrong  practice.  Medical  science  is 
gradually  mastering  the  details  of  its  nature,  and 
with  that  knowledge  comes  hope  for  its  victims. 
There  are  three  principal  divisions  of  the  coiu'se  of 
education  in  which  you  are  now  engaged.  The  first 
comprehends  the  science  of  anatomy  and  physiology ; 
the  second,  that  of  pathology,  or  the  science  of 
disease ;  and,  in  the  third  division,  we  find  whatever 
relates  to  medical  and  surgical  treatment.  The  pro- 
fessional education  of  the  medical  student,  for  what- 
ever branch  of  the  profession  he  is  designed,  is  ex- 
tended over  a  space  of  at  least  four  years,  and  it  is 
of  great  importance  that  he  should  so  aiTange  his 
studies  that  no  excessive  or  overpowering  demand 
may  be  made  upon  his  attention  at  any  one  period. 
There  is  no  profession  in  which  it  is  more  essential 
that  those  engaged  in  it  should  cultivate  the  talent 
of  observing,  thinking,  and  reasoning  for  themselves, 
than  it  is  in  ours.  The  best  part  of  a  man's  know- 
ledge is  that  which  he  has  acquii-ed  for  himself,  and 
which  he  can  only  to  a  limited  extent  communicate 
to  others.  The  late  Su-  Benjamin  Brodie,  than  whom 
no  medical  man  stood  higher  in  his  profession,  or 
could  speak  more  authoritatively,  remarks  that  he 
knows  of  no  profession  that  is  worthy  of  being  j^ur- 
sued  which  does  not  rec[ULre  as  much  exertion,  as 
much  labour,  as  many  sacrifices  as  that  in  which  you 
are  engaged,  and  knows  of  none  in  which  he  who  has 
the  necessary  c^ualifications  is  more  sure  of  being  re- 
warded for  his  labours.  If  it  be  your  ambition  to  obtain 
political  rank,  or  to  have  that  sort  of  reputation 
which  a  political  life  affords,  you  will  be  disappointed, 
for  our  profession  has  nothing  to  do  with  politics. 
It  belongs  to  private  life,  and  the  only  other  associa- 
tion which  it  has  is  that  of  science.  There  are  few 
departments  of  either  physical  or  moral  science  with 
which  it  is  not,  in  a  greater  less  degree,  connected ; 
and  there  are  some  with  which  the  connection  is  so 
intimate,  that  the  study  of  them  may  be  almost  re- 
garded as  identical.  You  are  to  look,  not  to  political 
rank,  but  to  the  rank  of  science.  No  other  rank  be- 
longed to  Newton  or  Cavendish,  to  Hunter  or  Davy ; 
yet  theu'  names  will  live  in  distant  ages,  and  they 
will  be  regarded  as  benefactors  of  the  human  race, 
when  the  greater  number  of  theu*  more  noisy  con- 
temporaries, if  remembered  at  all,  are  remembered 
without  resi^ect.  There  are  some  ways  in  life  in 
which  it  is  common  for  individuals  to  obtain  un- 
merited advancement  by  the  patronage  of  others. 
But  you  must  be  your  own  patrons.  Your  know- 
ledge, your  skill,  your  good  characters,  will  consti- 
tute your  fortunes.  Your  dearest  friends  will  feel 
they  are  not  justified  in  entrusting  the  lives  and 
comfort  of  themselves  and  families  to  your  care 
unless  they  have  reason  to  believe  that  it  is  safe  and 
prudent  for  them  to  do  so.     A  good  moral  and  re- 
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ligioiTS  character  is  not  less  necessary  to  your  ad- 
vancement in  the  medical  profession  than  skill  and 
knowledge.  There  is  only  one  other  subject  to 
which,  in  concluding  this  address,  I  think  it  right  to 
claim  youi-  attention.  You  have  duties  to  perform 
among  yourselves,  one  to  another.  There  is  no  one 
among  us  who  does  not  exercise  an  influence,  to  a 
gi'eater  or  less  extent,  over  those  with  whom  he 
associates,  while  he  is  influenced  by  them  in  return. 
In  whatever  orbit  a  man  moves  he  carries  others 
with  him.  If  the  vicious  have  their  followers,  those 
who  set  a  bright  example  of  honour  and  integrity 
have  their  followers  also.  In  like  manner,  industry 
in  one  leads  to  industry  in  another,  and  the  mind 
which  is  imbued  with  the  love  of  knowledge  cannot 
fail  to  communicate  some  portion  of  that  holy  inspi- 
ration to  the  minds  of  others.  These  which  are 
among  the  higher  responsibilities  of  life  have  begun 
with  you  aheady.  The  course  which  you  individually 
may  pursue,  does  not  concern  yourselves  alone. 
While  you  ai-e  making  yoiir  own  characters,  you  wlU 
hope  to  make  the  characters  of  others.  Let  this  con- 
sideration be  ever  present  to  your  thoughts.  It  will 
give  you  an  increased  interest  in  life.  It  will 
extend  your  sympathies  with  those  around  you,  and 
it  -will  afford  you  an  additional  stimulus  to  iDersevere 
in  those  honourable  exertions  for  which  you  will,  at 
no  great  distance  of  time,  be  rewarded  by  the  respect 
of  the  world,  and  the  esteem  of  your  own  profession. 


LONDON  HOSPITAL. 

The  Introductory  Address  at  this  hospital  was  de- 
livered by  Dr.  E.  Head.     After  giving  the  students  a 
hearty  welcome  on  that  the  eighty-second  anniver- 
sary of  the  foundation  of  the  hospital,  he  remarked 
that  no  grander  institution,  on  the  whole,  existed  in 
the  metropolis ;  none  that  afforded  more  extensive, 
generous   relief    to   patients ;    certainly   none    that 
afforded  vaster  opportunities  for  prosecuting  his  stu- 
dies to  the  student.     It  might  be  supposed  that  me- 
dical schools,  like  similar   institutions   in  arts  and 
theology,  had  been  in  existence  many  generations. 
This,  however,  was  not  the  case ;  eighty  years  since 
they  were   not  in  existence.     Particular  men   gave 
special  courses  of  lectures  at  one  or  two  of  the  more 
prominent  hospitals;  but  even  this   can  hax-dly  be 
dated  back  for  more  than  a  century.     Of  such  lec- 
turers    might     be     mentioned    Cheselden     at     St. 
Thomas's,  Pott  at  Bartholomew's,  and  subsequently 
Benya3.-d  and  another  at  their  own  hospital.     These 
efforts  were  supplemented  to  a  great  extent  by  pri- 
vate schools,  the  most   famous   of  which    was   that 
maintained  by  John  Hunter,  and  his  no  less  able  but 
less  famous  brother.     But  this  system,  however  good 
in  such  hands,  was  radically  bad.     It  was  private, 
self-appointed,  desultory.     It  was  impossible  under 
it  to  supply  the  wants  of  the  country,  the  army  and 
navj',  with  a  body  of  well-educated,  efficient  medical 
men.     The  London  Hospital  might  be  always  proud 
that  the  commencement  of  a  better,  perhaps  the  best 
possible,  system  was  made  by  one  of  her  own  body. 
They,  as  weU  as  the  profession  at  large,  must  always 
pronounce  with  reverence  the  name  of  Sir  William 
Blizard.     It  was  by  the  energy  and  assiduity  of  this 
celebrated  surgeon  that  the  first  medical  school  was 
established,  capable  of  giving  the  student  a  complete 
medical  training,  and  that  medical  school  the  one  in 
which  they  were  then  assembled.     The  example  set 
by  the  London  Hospital  was  speedily  followed,  and 
thus  the  London  Hospital  had  the  very  great  credit  of 
inaugurating  this  beneficial  revolution  in  the  system 
of  medical  education.     While  speaking  of  their  noble 
hospital,  it  was  impossible  to  forget  what  a  shocking- 


exemplification  had  been  given  of  the  effectiveness  of 
its   organisation   and   resources   by   the   manner  in 
which  they  had  met,  and,  by  the  blessing  of  God, 
retarded  the  westward  progress  of  the  dire  cholera 
wave  which  had  so  lately  broken  over  them.     The 
important  services  undertaken  by  that  institution  at 
this  fearful  crisis  were  given  with  the  utmost  devo- 
tion ;  and  he  did  not  mention  it  now  so  much  with 
the  object  of  re-stating  what  was  well  known,  as  to 
express  the  gratification  which  he  was  sure  the  au- 
thorities of  the  hospital  felt  for  the  very  generous 
assistance   of  the   generous  public,   whose   freewUl 
offerings,  visibly  now  as  ever,  maintained  the  coiTCct- 
ness  of  the  phrase  "  English  generosity"  throughout 
the  world.    [Dr.  Head  passed  a  high  eulogium  on  the 
house-surgeon,   the    lady  nurses,   and    others,   who 
night  and  day  had  given  their  services  to  the  sick 
and  dying.     He  also  referred  in  appropriate  terms  to 
the  death  of  Dr.  Ansell,  lately  carried  off  by  an  at- 
tack of  cholera.]     It  might  be  hoped  that  the  attack 
of  cholera  was  fast  wearing  itself  out ;  but  they  could 
not  forget  that  its  consequences  would  be  long  felt. 
How  many  children,  a  few  weeks  ago  happy  under 
the  protection  of  their  parents,  were  now  orphans, 
thi-own  without  friends  on  the  world.     ^Vho,  there- 
fore, could  estimate  the  wretchedness   and  misery 
which  must  accrue  in  this  way  from  the  cholera  if 
nothing  could  permanently  be  done  to  prevent  it? 
The  only  way  truly  to  meet  this  evil  was  by  the  sub- 
sidiary aid  of  orphanages.     These  would  be  a  very 
suitable  supplement  and  appendage  to  the  good  work 
done  in  and  by  the  London  Hospital.     A  lady  who 
had  also  long  taken  a  kindly  interest  in  their  hospi- 
tal was,  as  was  well  known,  doing  her  utmost  to  pro- 
vide such  means  of  relief  for  the  children  of  those 
who  were  so  latelj'  struck  down  in  their  midst.   They 
all  wished  her  success,  and  were  surprised  that  she 
should  have  met  a  single  impediment  in  the  accom- 
plishment of  her  benevolent  work  ;  for  certainly  most 
of  the  cholera  orphans  would  of  two  things  have  to 
do  one — they  must  obtain  the  privilege  of  an  orphan- 
age, or  be  compelled  to  enter  the  workhouse ;  and, 
surely,  of  all  calamities,  the  calamity  of  being  edu- 
cated in  a  workhouse  from  infancy  was  the  greatest 
that  could  afflict  a  child.  Thenceforth  the  workhouse 
was  the  home.     Thenceforth  the  child  would  be  the 
naturalised,  life-long  pauper,  ready  and  willing  to 
return,  and  feehng  no  disgrace  or  degradation  in  re- 
turning, to  the  wretched  home  of  childhood.     Before 
passing  from   this   subject,  he  mentioned  that  the 
Alexandra  wing,  the  foundation  stone  of  which  was 
laid  by  the  Prince  of  Wales,  had  been  completed,  and 
was  to  have  been  opened  just  when  the  cholera  broke 
out.   The  House  Committee  threw  open  the  wards  at 
once;  and  the   building,  which  was   to  have  been 
opened  with  congratulatory  speeches  and  in  festal 
array,   in    the   presence    of  the   rank,    wealth,   and 
beauty  of  the  metropolis,  was  inaugurated,  perhaps 
more  suitably,  amidst  the  threatenings  of  the  pesti- 
lence and  the  ceaseless  groans  of  the  sick  and  dying. 
The  hospital  contained  four  hundi-ed  and  forty-five 
beds;  whilst  the  number  of  the  students  was  less 
than  that  of  many  other  hospitals.     To  the  council 
of  the   college   this   might   be,   on   some   accounts, 
matter  of  regret ;  but  for  the  pupils  it  was  matter 
rather  for  congratulation,  from  the  very  great  ad- 
vantao-es  of  affording  to  each  individual  student  an 
almost  unlimited  field  for   observation,  experience, 
and  chemical  practice.     Let  them  think  of  the  ap- 
pointments in  that  large  hospital  which  were  con- 
ferred upon  deserving  students.     A  resident  medical 
officer,    whose   advantages   for    obtaining    practical 
knowledge  no  words  could  express ;  a  medical  and 
surgical    registrar,   three    resident   house-surgeons, 
were  elected  every  six  months ;  a  resident  accoucheur, 
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a  resident  assistant  medical  officer,  two  resident  sur- 
gical dressing  pupils,  which,  with  additional  dresser- 
ships  and  post  mortem  clerkships,  all  these  made  up 
such  a  goodly  ai-ray  of  appointments,  many  surpass- 
ing in  their  value  all  coUege  scholarships,  and  all 
within  their  grasp.  When  they  compared  the  num- 
ber of  students  with  the  number  of  appointments, 
lie  had  no  hesitation  in  saying  that  the  London  Hos- 
pital was  most  richly  endowed,  second  to  none  in  the 
metropolis.  The  lecturer  nest  proceeded  to  show 
that  science  was  one  of  the  most  important  branches 
of  the  medical  profession.  The  subject  was,  next  to 
the  knowledge  of  God,  the  highest  that  could  be  con- 
templated; for  it  concerned  the  highest  knowledge  of 
man,  his  relation  to  nature,  and  the  various  effects 
which  this  external  world,  its  laws,  its  forces,  its  pro- 
ductions, had  upon  men. 


SYDEXHAM  COLLEGE,  BIRMIXGHAM. 

The  winter  session  was  opened  on  October  3rd,  with 
an  Inaugural  Address  by  Dr.  Foster.     He  said  he 
should  confine  his  observations  to  the  scientific  aspect 
of  that  branch  of  knowledge  on  whose  study  some 
present  were  about  to  enter,  for  whose  progress  all 
must  feel  anxious.     The  gi-eat  object  in  the  study  of 
any  science  is  to  investigate  the  invariable  laws  to 
which  all  phenomena  are  subjected,  and  the  perfec- 
tion of  a  science  is  greatest  when  these  laws  are 
reduced  to  the  smallest  number.     Sciences  may  be 
divided  into  sciences  of  observation  and  experimental 
sciences.     In  the  fii'st,  the  investigator  simj^ly  studies 
the  laws  which  govern  phenomena,  but  makes  no 
attempt  to  modify  or  control  them ;  in  the  second, 
the  investigator  not  only  seeks  to  know  the  laws, 
but  by  experiment  he  acts  upon  the  phenomena  which 
he  studies.     Astronomy  may  be  taken  as  an  example 
of  a  science  of  the  fii-st  class,  chemistry  of  the  second. 
Applying  the  foregoing  remarks   to   medicine,    the 
lecturer  pointed  out  that  the  great  object  of  medical 
science  was  to  "preserve  health  and  cure  disease". 
The   early  history  of  medicine  exhibited  two  rival 
schools,  one  characterised  by  the  empirical  adminis- 
tration of  drugs,  the  other  founded  by  Hippocrates, 
which  now  exists  under  the  name  of  the  expectant 
method,  professing  to  watch  the  course  of  maladies, 
and  only  seeking  to  assist  nature  in  her  efforts  to 
effect   a   cure.     In  this   second  school,   we   see  the 
attempt  to  develope  medicine  as  a  science  of  observa- 
tion.    For  generations  physicians  have  been  strug- 
gling to  raise  it  to  something  more  than  this,  and 
have  been  striving  after  some  greater  power  over 
disease,  than  a  simple  knowledge  of  its  course.     Xot 
satisfied  with  the  office  of  merely  aiding  the  tenden- 
cies of   disease   when  favourable,    they  have   ever 
thirsted  for  the  means  of  modifying  and  controlling 
these  tendencies  when  lanfavourable.     On  this  de- 
sire the  empirical  administration  of  di'ugs  has  been 
founded,  and  heroic  remedies,  panaceas,  and  specifics, 
are  some  of  the  many  expressions  of  the  ever-recur- 
ring reaction  against  expectancy.      In   the   earlier 
phases  of  the  evolution  of  medicine,  attempts  were 
made  to  solve  only  the  second  part  of  her  pi-oblem, 
to  cure  disease ;  for  men  had  not  yet  freed  themselves 
from   the   notion  that   disease  results   from   super- 
natural interference,  and  consequently  were  unable 
to  appi-eciate  the  higher  and  nobler  view,  that  every 
disordered  state  is  the  consequent  of  definite  ante- 
cedent conditions,   which,  under  the  same  circum- 
stances, invariably  produce  the  same  results.      To 
solve  the  first  part  of  the  problem,  to  preserve  health, 
demands   a  knowledge  of  physiology.     The  second 
part,  to  cure  disease,  requires  a  knowledge  of  patho- 
logy and  therapeutics.     On  these  three  branches  of 
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knowledge  scientific  medicine  must  be  based.  The 
complexity  which  characterises  the  phenomena  of 
life  accounts  for  the  slow  advance  made  in  these 
sciences  ;  the  most  complex  of  the  three,  thera- 
peutics, must  wait  for  the  perfection  of  physiology 
and  jjathology  before  it  can  assume  a  scientific  form. 
Metaphysical  explanations  have  long  been  retained 
in  the  biological  study  on  account  of  the  difficulty  in 
analysing  its  phenomena.  This  has  been  a  great 
obstacle  to  progress ;  men  are  now  recognising  that 
the  reference  of  obscure  phenomena  to  vital  action, 
or  nature,  is  not  to  explain  them ;  it  is  the  reference 
of  the  obscure  to  the  more  obscure.  Science  always 
explains  the  more  complex  by  the  more  simple.  The 
difficulty  of  elevating  medicine  in  the  scientific  scale 
was  then  pointed  out,  and  the  defects  of  the  methods 
hitherto  followed  were  contrasted  with  the  systems 
now  becoming  known.  The  lecturer,  after  alluding 
to  the  superiority  of  the  methods  followed  in  che- 
mistry, and  the  excellent  model  it  afforded  of  what 
an  experimental  science  should  be,  argued  that  medi- 
cine could  only  attain  a  scientific  basis  by  rising  from 
a  science  of  observation  to  an  experimental  science. 


MAXCHESTER   SCHOOL   OF  :MEDICINE. 

The  Introductory  Address  was  delivered  on  October 
1st  by  Dr.  Henry  Beowne.  After  commenting  on 
the  limits  and  sources  of  our  knowledge  as  natural 
philosophers,  as  metaiDhysicians,  and  as  rational  and 
responsible  beings,  and  observing  that  the  sources  of 
our  knowledge — the  external  world,  mental  abstrac- 
tions, and  Divine  revelation — cannot  be  opposed  to 
each  other,  he  said : — 

One  of  our  most  agreeable  and  instructive  writers. 
Dr.  Chambers,  worthily  and  ably  represents  the  Vita- 
lists.  "  It  is  the  power  of  the  individual  life,"  he 
says,  "  to  create  its  own  individual  form,"  and 
"  morbid  phenomena  are  always  evidence  of  deficient 
vitality."  All  medicines  and  remedial  measures  are 
restorative  and  renewers  of  life;  but,  as  external 
agencies  may  increase  or  diminish  the  two  vital  pro- 
cesses of  "  growing  and  moulting,"  curative  agents 
may  be  classified  as  aiders  and  arresters  of  these 
processes.  ISI^evertheless,  there  cannot  be  a  super- 
abundance of  life  or  an  excess  of  vital  action.  Or,  as 
we  might  add,  metaphysically  we  cannot  live  too 
fast ;  but,  practically,  we  may  spend  too  much  or  be 
too  niggardly.  Dr.  Chambers's  last  lectures  on  the 
"  Climate  of  Italy"  afford  one  of  the  best  illustrations 
of  the  old  proverb,  in  medio  tutissbmis  ibis.  Not  only 
from  personal  experience  of  dilapidation  rebuilt,  but 
from  aU  available  statistics.  Dr.  Chambers  shows 
that  the  powers  of  the  air  in  Italy  cui-e  our  chronic 
disorders,  whilst,  at  the  same  time,  the  death-rate  in 
Italy  is  greater  than  ours,  from  the  more  than 
doubhng  of  acute  diseases,  such  as  fevers  and  inflam- 
mations. At  first  sight  we  might  be  tempted  to  con- 
clude, after  the  manner  of  Comte,  that  it  would  be  a 
much  better  arrangement  to  reduce  the  sun-force  of 
Italy,  and  to  distribute  the  excess  over  England  in 
November,  and  in  Manchester  pretty  nearly  uni- 
formly throughout  the  year.  For  in  disease  our  duty 
consists  in  ever  putting  things  to  rights,  per  fas  aut 
per  nefas,  in  accordance  with  the  good  old  rule  of 
contraria  contrariis  medentur.  Instinct  will  not  fail  to 
teach  us  to  use  warmth  in  the  cold  stage  of  ague,  to 
cool  in  the  hot  stage,  and  to  keep  the  patient  dry,  if 
possible,  in  the  last.  It  we  interpret  literally  the 
authoritative  statement  that  "the  blood  is  the  life," 
as  the  writer  of  the  article  on  cholera  in  the  Medico- 
Chirurgical  Review  proposes  to  do,  in  common  with 
Haller,  Hunter,  and  Hewson,  we  find  that  we  may 
have  too  much  blood  or  too  little,  and  that  it  may  be 
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too  rich  or  too  poor.  So,  if  we  keep  rigidly  to  facts, 
with  the  positivists,  without  denying  to  any  the 
pleasure  of  speculating  about  force  and  life,  we  find 
excess  and  deficiency  every^'here,  either  in  growth 
or  decay,  or  in  the  phenomena  which  belong  to 
maturity.  Also,  when  we  proceed  to  trace  the  ex- 
ternal causes  of  what  is  wi-ong  we  find  constant  oc- 
casion to  conclude  that  the  neglect  of  the  use  is  as 
bad  as  the  abuse  of  the  gifts  of  Providence — a  piece 
of  practical  wisdom  implied  in  the  saying,  "  Fire  is  a 
good  servant,  but  a  bad  master,"  and  in  the  Scrip- 
tui-al  demonstration  of  sin,  by  its  working  death  by 
that  which  is  good.  That  hitherto  unattained,  but 
much  desired  harbour  of  rest — a  definite  nosologj- — 
becomes  almost  sighted  from  this  positive  point  of 
view.  In  our  best  medical  works  long  descriptions 
are  stiU  entitled  definitions ;  and  it  must  be  so  tUI 
we  seciu-e  a  correct  classification.  Let  us  venture 
to  indicate  how  a  natural  classification  may  be  at- 
tained. 

Taking   Comte's    view   of    the    hierarchy   of   the 
sciences,   we   have    diseases   characterised    chiefly — 
first,  by  what  is  mechanical ;  then  by  what  is  chemi- 
cal; then  by  what  we  used  to  call  vital  (but  we  don't 
mind  a  change  of  name) ;  and  lastly,  by  physical  and 
pneumatic  phenomena,  were  the  latter  word  in  use 
in  this  its  legitimate  sense.     The  mechanical  errors 
— displacements  and   fractures — belong  to   the  sur- 
geon.    The  chemical  adultei'ations  and  dilutions  as 
they  occur  in  "growing  and  moulting,"  belong  to  the 
fluidist.     The  vital,  or  biological,  belong  to  the  phy- 
siologist or  pathologist.    And  the  moral  and  spiritual 
belong  to  the  preacher  and  Divine  truth.     To  be  a 
little  more  minute.     Passing  by  surgical  cases  with- 
out subdivision,  we  find  that  each  one  of  the  proxi- 
mate principles  of  the  fluids  and  sohds  may  be  in 
excess  or  defect;   that  there  may  be  like  excess  or  , 
defect  of  cell  growth ;  of  the  various  tissues ;  and  of 
psychical  and  mental  phenomena.  Diseases  of  genesis, 
or  growth,  include  those  general  states  characterised 
by  excess  or  deficiency  of  the  proximate  principles  of 
the  body,  and  each  consists  of  an  osis  or  state  of  the 
particular  principle.      Albuminosis  will  be  found  to 
give  precision  to  the  old  word  scrofula ;  fibrinosis  de- 
fines infiammation,  without  any  theory,  as  a  disease 
of  growth  characterised  by  an  excess  of  fibrine;  obesity 
inight  be  named  liposis  ;  diabetes,  glucosis  (as  it  is) ; 
rickets,  halosis ;    and  dropsy,  hydrosis.     Diseases  of 
cytogenesis  follow,  viz. : — those  characterised  by  an  ; 
excess  or  deficiency  of  cells,  and  include  polyhsemia, 
and    hypsemia,   haemoi-rhage,   from   eiTor    in    place,  ; 
leukaemia  and  pyogenesis,  from  error  in  kind.     Dis-  ,' 
eases  of  morphosis,  or  of  the  forms  thus   built  up 
of    cells,    are    next    in    order,    and    include    simple 
and    complex    tumours,   meaning    by    complex    tu- 
mours cancers,  and  thus  defining  most  simply  the  ' 
greatest    pathological    puzzle.      Diseases    of    meta-  i 
morjihosis  follow  naturarlly,  and  embrace   the   long 
list  of  diseases  known  by  the  presence  of  the  pro-  | 
ducts  of  wear  and  tear — diseases  which  have  been  j 
made  a  special  study,  with  original  researches,  by  ! 
our  colleague  Dr.  Eoberts,  whose  fame  in  consequence  j 
is  such  that  he  has  had  to  re-deliver  some  of  his  lee-  i 
tures  before  the  College  of  Physicians.     These  dis- 
eases also  include  the  different  degenerations — the 
albuminoid  and  the  fatty,  tul  we  come  to  somatic 
death  and  septic  poisons,  taking  each  product  in  the 
order  of  its  less  and  less  complete  oxidation.     So  far 
diseases  characterised  by  tangible  changes  of  struc- 
ture have  been  arranged.     Were  we  to  proceed,  what 
are  called  functional  phenomena  admit  of  an  equally 
simple  classification.     They  are  doubtless  attended 
by  structural  changes,  could  we  trace  them,  but  they 
■are  characterised  by  as  well  marked   signs  as  any 
that  are  physical.     For  example,  not  to  mention  all. 


we  have  chorea  and  tetanus,  characterised  by  an  ex- 
cess of  contractility  ;  convulsions  and  epilepsy  con- 
sisting of  associated  excessive  muscular  action ;  hy- 
peraesthesia  and  pain — two  altered  kinds  of  sensation ; 
and  then  hysteria,  instinctive,  intellectual,  and  moral 
insanity,  where,  as  healers  of  the  body,  we  must 
break  o£F,  for  the  question  gradually  merges  into  that 
of  depravity  and  sin.  Specific  diseases  would  have 
to  be  sej^arately  treated,  until  their  nature,  and  the 
poisons  that  produce  them,  are  better  known.  They 
will  then  be  spoken  of  with  certainty  under  Toxico- 
logy, or  fall  naturally  into  their  places  with  the  rest 
in  the  rank  and  file.  Quixotic  as  this  attempt  at 
classification  may  be  thought,  let  it  pass  ;  and  with 
it  the  reference  to  the  active  condition  of  modern 
medicine. 

There  stUl  remains  time  for  a  few  words  on  medi- 
cal logic,  or  the  instrument  by  which  safety  and  pro- 
gress may  be  ensured  in  connection  with  activity. 
Dr.  Barclay  has  patented  a  break  which,  when  roughly 
used,  will  bring  up  almost  any  train  of  reasoning  so 
suddenly,  indeed,  as  to  risk  the  life  of  the  driver. 
Let  us  use  it  to  test  the  breaking  force  of  really  good 
arguments.  Each  argument  consists  essentially  of 
four  steps — two  inductions  and  two  deductions.  The 
fii-st  induction  consists  in  the  collection  and  classifi- 
cation of  instances,  and  must  be  distinguished  from 
mere  statistics.  The  first  deduction  consists  in  the 
happy  suggestion  of  a  theory  by  which  all  the  ap- 
parently confiicting  facts  may  be  explained.  This  is 
generahsation.  Then  we  have  the  second  induction, 
or  crucial  experimentation,  and  the  second  deduction, 
i.e.,  the  application  of  the  discovered  law  to  the  solu- 
tion of  difficulties,  which  is  the  crowning  triumph  of 
the  whole.  Many  so-called  arguments  break  down 
at  starting,  as,  e.g.,  all  pui-ely  statistical  calculations 
— where  the  pui-pose  is  to  determine  averages,  not 
invariable  consequents,  i.e.,  to  determine  what  will 
happen  to  the  greatest  number,  not  what  must  hap- 
pen to  the  individual.  Dr.  Gull's  report  of  cases  of 
rheumatic  fever  treated  by  mint  water  alone,  i.e.  (if 
it  be  not  a  bull),  with  tai'axacum  also,  and  often  with 
brandy  and  opium,  must  be  classed  as  statistical; 
for,  though  the  cause  of  the  comparatively  brief 
sojourn  of  the  patients  in  the  hospital  is  suggested, 
it  is  not  by  any  means  proved.  The  cases  were  very 
much  of  one  class,  though  not  selected ;  and  it  may 
have  been  that  a  discovery  that  they  were  being 
made  the  subjects  of  experiment  tended  to  hasten 
their  departure.  Mere  numbers,  without  classifica- 
tion, are  most  uncertain.  In  1864  Dr.  Whitehead 
demonstrated  by  statistics  that  the  rate  of  mortahty 
in  Manchester  and  other  manufacturing  towns  was 
less  than  that  of  cathedral  and  country  towns.  But 
this  by  no  means  proved  that  manufacturing  towns 
ai-e  favourable  to  longevity,  because  of  the  existence 
of  an  important  disturbing  cause,  which  Dr.  Ai-thur 
Eansome  and  Mr.  Eoyston  were  not  slow  to  point 
out,  viz. : — the  considerable  infiux  of  healthy  adults 
from  the  country  into  the  one  and  not  the  other.  In 
an  essay  published  a  short  time  ago  by  our  colleague. 
Dr.  Morgan,  the  same  subject  is  taken  up  and  am- 
plified, and  a  high  death-rate  is  associated  with  great 
"  danger  of  deterioration  of  race,"  and  special  causes 
existing  in  large  towns.  Here  possible  causes  are 
suggested,  and  future  inquiry  directed,  which  are 
the  legitimate  fruits  of  statistics.  We  have  yet  to 
try  the  suspected  parties,  in  order  to  assign  to  each 
his  special  shai-e  in  the  crime.  Then,  when  we  pro- 
ceed to  classify,  there  is  the  ethical  danger  of  only 
collecting  favourable  cases,  a  practice  which  is  often 
as  involuntary  as  table-turning.  In  Mr.  Aspland's 
presidential  address  before  the  Manchester  Statis- 
tical Society  in  1S63  proofs  were  given  of  this 
source  of  error,  even  in  the  statistics  which  formed 
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the  basis  of  the  Diseases  Prevention  Act.  To  be  lo- 
gical, all  possible  series  should  be  collected,  whether 
favourable  or  unfavourable,  especially  separating 
those  in  which  a  suspected  cause  is  present  or 
not ;  and  then  some  hjrpothesis  or  theory  has  to 
be  framed  to  hold  all  together.  This  is  the  se- 
cond stage,  or  the  fii-st  deduction,  and  differs  wholly 
from  reckless  guessing,  though  often  it  is  strik- 
ingly bold.  Dr.  Mayo,  in  his  Outlines  of  Medical 
Proof,  calls  it  the  extemporaneous  hypothesis,  when, 
in  the  absence  of  some  recognised  law,  the  mind 
craves  some  intelligible  ground  of  immediate  action. 
He  adds  :  "  It  is  the  faculty  of  thus  extemporising, 
which  perhaps,  more  than  any  other,  distinguishes 
an  able  physician,  provided  it  be  combined  with  a 
just  appreciation  of  the  value  of  such  hypothesis,  and 
a  readiness  to  abandon  it  in  the  presence  of  contra- 
vening facts.  A  capacity  and  readiness  in  executing 
this  process  is,  indeed,  sometimes  a  source  of  re- 
proach to  us,  as  practising  a  merely  conjectui-al  art, 
by  those  who  are  unable  to  distinguish  the  results  of 
luck  from  those  of  sagacity ;  and  sometimes  physi- 
cians, with  a  false  modesty,  humour  the  imputation. 
Although  in  its  immediate  application  conjectural, 
the  power  which  I  speak  of  demands  an  original 
talent,  and  is  never  successfully  carried  into  practice, 
except  by  men  of  large  acquii-ed  knowledge."  When- 
ever a  vera  causa  can  be  chosen,  the  need  of  this 
"  bold  guessing"  is  at  an  end,  and  we  may  proceed 
at  once  to  test  the  applicability  of  the  known  law  to 
the  question  in  hand.  This  is  the  second  induction, 
the  expcrimentum  crucis,  or  the  method  of  "induction 
b}^  exclusion" — a  method,  which  Dr.  Mayo  argues,  is 
for  the  most  part  impracticable  in  the  complex  ques- 
tions of  medicine.  In  chemistry,  he  says,  crucial  ex- 
periments may  be  made,  but  in  medicine  the  attempt 
to  attain  too  much  may  end  in  the  distrust  of  reason- 
ing altogether.  A  crucial  experiment  is,  in  fact,  im- 
practicable in  complex  questions  when  not  analysed, 
but  even  in  medicine  it  may  surely  be  employed  by 
those  who,  like  expert  rope-walkers,  make  sure  each 
step.  Dr.  Barclay  has  not  overlooked  the  difficulty, 
and  explains  it  under  the  head  of  empu-ical  laws,  as 
distinguished  from  those  which  are  absolute.  An 
empirical  law  expresses  only  an  imperfect  knowledge 
of  cause  and  effect.  There  are  either  more  causes 
than  one  in  action;  or  we  are  ignorant  of  some  of 
the  intermediate  steps  of  causation ;  or  both. 

That  this  is  the  case  in  epidemics,  in  a  vei-y  great 
measure,  will  be  admitted  by  all;  and  in  his  cri- 
ticisms of  medical  logic.  Dr.  Barclay  has  fixed  upon 
epidemics  as  those  diseases  in  the  discussion  of 
which  the  greatest  number  of  mistakes  has  been 
made.  Epidemics  are  confessedly  the  most  complex 
of  all  diseases;  but  cannot  the  bundle  of  sticks  be 
unbound,  so  that  we  may  try  our  strength  on  each 
single  stick  at  a  time  ?  Let  us  seek  illustrations  in 
the  cattle-plague  and  in  cholera.  With  reference  to 
the  first,  we  have  not  to  travel  one  hundred  miles 
from'home,  for  the  honour  of  our  school  is  dii-ectly 
involved.  The  researches  of  our  colleague,  Mr.  Stone, 
on  the  causes  of  mildew,  being  chiefly  chemical,  have 
admitted  of  the  exactcst  tests,  and  have  received 
public  acknowledgment.  How  far  can  his  use  of 
chlorine,  as  a  disinfectant  of  the  cattle-plague,  be 
fau-ly  viewed  as  a  crucial  experiment  ?  The  pheno- 
mena of  the  cattle-plague  have  been  most  comijlcx. 
During  the  hundred  and  twenty  years  that  have 
elapsed  since  the  last  epidemic,  almost  all  the  ordi- 
nary and  extraordinary  conditions  of  decomposition 
must  have  existed  again  and  again ;  and  yet  there 
has  been  no  disease.  Now  that  it  is  present,  the 
healthiest  cattle,  in  the  cleanest  shippons,  have  suf- 
fered ;  and  the  most  sickly,  in  the  dirtiest  shippons, 
have  escaped.  Many  have  died  where  all  known  dis- 
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infectants  have  been  tried ;  and,  close  by,  many  have 
escaped,  though  nothing  has  been  done.  In  such 
conflicting  cu'cumstanccs,  we  are  obhged  provision- 
ally to  assume  that  the  disease  is  due  to  a  specific 
poison — to  a  something  which  is  beyond  either  phy- 
sical or  chemical  demonstration — the  epidemic  force, 
it  might  be  caUed;  or,  most  truly,  "a  pestilence 
that  walketh  in  darkness."  For,  whether  is  the 
cause  a  poison,  or  a  ferment,  or  an  imponderable 
force,  like  electricity?  The  contagiousness  of  the 
disease,  so  far  as  it  is  made  out  to  be  contagious, 
seems  to  point  to  some  materies  morbi ;  but  whether 
this  is  a  chemical  compound,  gaseous  cr  otherwise, 
or  whether  it  consists  in  germinal  living  molecules, 
or  whether  there  are  ceUs  or  animalcules,  remains 
unknown.  As  Dr.  Lionel  Beale  says,  we  may  talk  of 
zymosis  or  fermentation,  and  we  understand  the  fer- 
mentation of  starch ;  but,  as  a  term  used  to  explain 
specific  poisons,  fermentation  needs  itself  explaining. 
The  api^arent  failure  of  antiseptics,  as  carbolic  acid, 
and  of  disinfectants,  as  chloride  of  lime,  might  well 
be  considered  as  crucial  tests,  demonstrating  the 
non-existence  of  organic  or  oxidisable  matter;  but 
Mr.  Stone  doubted  the  completeness  of  the  tests, 
and  repeated  the  experiments,  excluding  the  pro- 
bable soiu'ces  of  error.  Let  chlorine  be  generated 
continuously,  and  in  quantity  equal  to  the  infected 
matter,  and  the  spread  of  the  cattle-plague,  he  boldly 
affirmed,  must  be  prevented,  if  due  to  any  de- 
structible contagium.  The  experiments  were  con- 
ducted on  a  large  scale,  as,  on  the  27th  of  February 
last,  Mr.  Stone  was  officially  appointed  by  the  Sal- 
ford  Hundi'ed  Cattle-Plague  Committee  to  advise 
and  direct  the  officers  appointed  to  carry  out  the 
provisions  of  the  Cattle  Diseases  Prevention  Act. 
And  the  results  have  been  most  satisfactoiy,  accord- 
ing to  the  repeated  testimony  of  the  magistrates  of 
the  Hundred.  By  the  end  of  April,  the  disease  may 
be  said  to  have  disappeared ;  whilst,  according  to  the 
average  duration  of  epidemics,  and  their  parabolic- 
like  rise  and  fall,  we  might  have  been  even  yet  only 
hoping  to  see  the  end.  The  very  exceptions  have 
proved  the  rule.  In  one  case,  the  chlorine  had  net 
been  generated  ;  in  another,  M'Dougal's  powder  had 
been  i^sed  at  the  same  time,  and  had  prevented  the 
action  of  the  chlorine ;  and  in  another,  a  large  ob- 
structed and  non-disinfected  di-ain  was  discovered. 
But  the  cessation  was,  after  aU,  due  to  natural 
causes,  it  may  be  said.  No !  for,  as  if  to  make  a 
comparative  experiment,  the  authorities  in  Garstang 
declined  to  use  the  chlorine,  and  here  to  this  day  the 
disease  continues.  Surely  this  is  a  chemical  stamp- 
ing out  of  the  cattle-plague,  and  a  demonstration 
that  the  spreading  of  the  disease  is  due  to  some 
oxidisable  or  decomposable  materies  morbi.  If  so,  the 
law  should  bear  fruit,  by  a  second  act  of  deduction. 
Wherever  we  know,  or  suspect,  the  presence  of  any 
organic  or  animal  poison,  as  in  hospital  gangrene, 
erysipelas,  and  puerperal  fever,  and  in  all  contagious 
diseases,  as  typhoid,  typhus,  and  scarlatina,  let  the 
products  of  the  union  of  hydi-ochloric  acid  and  chlorate 
of  potash,  viz.,  chlorine,  chlorous  acid,  and  oxygen, 
be  fairly  tried. 

Shall  we  proceed  to  test  by  the  same  rules  what 
amount  of  really  good  work  has  been  done  in  the 
cholera-field  ?  And,  as  Dr.  Johnson  has  received  a 
fair  share  of  criticism,  we  need  not  scruple  to  single 
him  out  for  illustration.  It  will  be  admitted  that 
Dr.  Johnson  is  no  mere  statistician.  Everywhere  ho 
has  sought  out  probable  cause  and  effect,  and  he 
makes  no  selection  of  cases.  Eveiywhore,  too,  he 
has  proceeded  step  by  step ;  and,  before  suggesting 
any  new  theory,  has  taken  special  pains  to  show  the 
inconclusiveness  of  the  old.  For  instance,  the  old 
theory  of  the  collapse  in  the  cold  stage  affirmed  that 
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it  was  e-xhaustiou  from  loss  of  the  serous  poi-tion  of 
the   blood.     The   first   inquii-y,  then,  is.    Does   this 
theory  explain  the  phenomena?     To  this  there  are 
three  answers.     1.    In   cholera  sicca,  and  cases  ap- 
proaching to  it,  there  is  most  collapse  and  the  least 
loss  of  serum.     2.  The  symptoms  of  collapse  differ  in 
a  striking  manner  from  those  of  exhaustion.     And  3. 
Collapse  is  often  relieved  by  bleeding  in  a  way  that 
fainting  never  is.     Then  Dr.  Johnson  throws  down 
the  gauntlet,  and  proposes  a  crucial  test.     He  says  : 
"  I  challenge  the  advocates  (of  the  theory  that  the 
collapse  is  due  to  the  loss  of  serum)  to  refer  to  a 
single  case  of  recovery  from  collapse  in  which  the  in- 
testinal discharges  have  not  continued,  in  a  greater 
or  less  degree,  whue  the  symptoms  of  collapse  were 
passing  off."     This  challenge  remains   unaccepted; 
for  assuredly  it  is  not  met'by  Dr.  Barlow's  relation 
of  the  death  of  an  eminent  surgeon  in  lSi9,  who 
perished  in  coUapse,  though  coupled  with  incessant 
diarrhoea.     Dr.  Johnson  never  questions  the  fact  of 
death  in  spite  of  free  evacuations,  but  asks  for  one 
case  of  recovery  without  evacuation.  To  have  cleared 
the  ground  thus  is  no  slight  matter,  for  now  very 
few  confound  collapse  with  syncope.     It  is  asphyxia 
proper,    or  pulselessness,   from    obstruction   ia   the 
smaller  pulmonary  arteries.     This  is  admitted  as  a 
very  general  fact  by  aU.     How,  then,  do  they  be- 
come obstructed  ?   By  inspissated  blood,  by  fibrinous 
plugs,   or  by  spasm?     The  relief  obtained  by  the 
injection  of  hot  water  into  the  veins  appears  to  de- 
cide what  answer  should  be  given.     Cold  injections 
would  almost  equally  dilute  inspissated  blood;  neither 
hot  water  nor  cold  would  remove  plugs;  but  heat 
does  reUeve  spasm.     Still,  Dr.  Handheld  Jones  has 
brought  forward  cases  which  show  that  the  systemic 
cu-culation  is  equally,  if  not  more,  arrested  than  the 
pulmonic ;  that  the  lungs  are  sometimes  engorged ; 
and  that,  when  ancemic,  their  roots  are  sometimes  \ 
empty,  as  well  as  the  cavities  of  the  heart  also,  in  a  [ 
great  degree.     These  facts  would  be  conclusive  evi-  I 
deuce  against  obstruction  in  the  smaller  branches  of  | 
the  pulmonary  artery  being  an  invariable  antecedent  I 
and  cause  of  collapse,  were  they  not  capable  of  ex-  ' 
planation.     It  is  the  rule,  however,  for  the  ansemic  j 
lungs  speedily  to  become  engorged;  and  the  empty  j 
heart  may  have  been  due  to  astlienia  or  exhaustion,  ! 
which  has  been  admitted  as  an  occasional  proximate 
cause  of  death.     We  may,  then,  still  accept  spasm  as 
a  sufficient  explanation ;  and  the  interesting  experi- 
ments of  Hales  and  Mr.  Blake  demonstrate  spasm  to 
be  a  vera  causa.     That  the  spasm  of  the  vesels  is 
brought  about  by  the  vaso-motor  nerves.  Dr.  John- 
son recognises  as  a  weU  known  fact ;  but  we  must  all 
admire  his  wisdom  in  stopping  at  the  blood  rather 
than  the  nerves,  as  chemical  phenomena  are  so  much 
more  tangible    than  vital.      The   term   poison   Dr. 
Johnson  advisedly  used  in  the  most  general,  i.  e.,  the 
most   indefinite   sense.      He   thinks   ferment  to  be 
equally  appropriate ;  and,  as  there  is  good  reason  to 
suspect  the  contagious  character  of  the  evacuations, 
no  one  would  wish  to  lock  them  up  in  the  bowels. 
This  is,  at  least,  legitimate  provisional  assumption ; 
and,  as  to  the  use   of  castor-oil,   that  has   as   yet 
seemed  the   most  feasible  remedy;   but,  as  to  dis- 
covering a  cure.  Dr.  Johnson  expressly  affirms  that 
he   has  no  hope.      Instead,   then,    of  deciding  that 
the  castor-oil  treatment  of  cholera  can  only  be  sub- 
mitted to  statistical  proof,  may  we  not  maintain  that 
the  investigation  which  has   suggested  its  use  has 
been  carried  out,  step  by  step,  as  fully  and  as  legiti- 
mately as  the  strictest  rules  of  logic  requii-e  ?     We 
know  exactly  where  certainty  ceases,  and  what  sup- 
posed laws  still  require  proof.     But  the  exigencies  of 
the  case  caU  for  action,  and  we  owe  much  to  those 


who  show  so  clearly  the  practical  course  most  likely 
to  be  successful. 

In  conclusion— in  science,  as  in  politics,  there  are 
conservatives  and  progressists.  Excess  in  either 
direction  is  dangerous.  We  need  the  union  of  the 
two.  Conservatism  in  excess  is  retrogi-ession  or  stag- 
nation ;  progression  in  excess  is  precipitation  and 
anarchy.  Here  also,  then,  let  us  seek  the  happy 
medium ;  and,  in  the  harmony  of  all  the  voices  of 
Nature,  we  shall  find  equal  delight  and  reward. 


EEPOET  or  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birriiingliam,  October  4:th,  1866. 

Present — Dr.  Sibson,  F.E.S.  (in  the  Chair);  Mr. 
Bartleet ;  Mr.  T.  H.  Bartleet ;  Dr.  Bryan ;  Mr.  Bur- 
rows ;  Mr.  Clayton ;  Dr.  Falconer ;  Mr.  May ;  Dr. 
Eichardson;  Dr.  Simpson;  Mr.  Heckstall  Smith;  Mr. 
Southam;  Dr.  Stewart;  Professor  Stokes,  M.D.;  Dr. 
Edward  Waters ;  Dr.  Wilkinson ;  and  Mi-,  T.  Watkin 
Williams  (General  Secretary). 
Resolved  — 

1.  That  Dr.  Markham's  resignation  be  accepted 
with  much  regret ;  and  that  he  be  requested  to  con- 
tinue the  Editorship  of  the  Journal  until  the  1st 
of  January  1867. 

2.  That  a  Subcommittee  be  appointed  to  decide 
what  steps  sha,Il  be  taken  relative  to  the  appoint- 
ment of  an  Editor  of  the  Journal,  etc. 

3.  That  Sir  Dominic  Corrigan,  Bart.,  M.D.,  be 
requested  to  deliver  the  Address  in  Medicine  at  the 
next  annual  meeting. 

4.  That  the  annual  meeting  commence  on  Tuesday, 
the  6th  of  August  1867. 

5.  That  the  subject  of  the  next  Hastings  Medal 
be  for  original  research  on  some  therapeutical  agent. 

6.  That  a  sum  of  <£25  be  granted  from  the  funds 
of  the  Association  to  a  Committee  to  be  appointed 
by,  and  under  the  direction  of.  Professor  Hughes 
Bennett,  M.D.,  to  investigate  the  action  of  Mercury 
on  Animals. 

T.  Watkin  Williams,  Gen.  Sec. 
Birmingham,  October  10th,  1S6C. 


WEST     SOMEESET     BEANCH: 
INTEEMEDIATE    MEETING. 

This  meeting  was  held  at  Clarke's  Castle  Hotel, 
Taunton,  on  Wednesday,  September  26th,  at  5  p.m. 

There  were  present : — H.  Alford,  Esq.,  S.  Far- 
rant,  Esq.,  G.  GiUett,  Esq.,  W.  M.  Kelly,  M.D., 
W.  Liddon,  M.B.  (Taunton);  F.  W.  Browne,  Esq. 
(Hminster) ;  W.  L.  Winterbotham,  M.B.  (Bridge- 
water);  and  E.  Nash,  Esq.  (Hatch  Beauchamp). 

After  dinner,  at  which  Mr.  Alford  presided,  in  the 
absence  of  the  President,  Mr.  Burt,  the  following 
communications  were  made. 

1.  A  Case  of  Dislocation  of  the  Fourth  Cervical 
Vertebra.     By  W.  L.  Winterbotham,  M.B. 

2.  A  Case  of  Excision  of  the  Head  of  the  Femur. 
By  W.  Liddon,  M.B. 

3.  A  Case  of  Congenital  Imperforate  Eectum.  By 
W.  Liddon,  M.B. 

The  morbid  preparations  of  the  last  two  cases 
were  shewn  by  Mr.  Liddon.  Dr.  Kelly  also  shewed  a 
diseased  bladder  and  prostate. 
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SOUTH  MIDLAND   BEANCH. 
The  autumnal  meeting  of  the  South  Midland  Branch 
will   be   held    at   the    Swan    Hotel,    Leighton  Buz- 
zai-d,  on  Wednesday,  October  17th;  E.  Lawford,  M.D., 
President,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  send  their  titles  to  Dr.  Bryan,  North- 
ampton, before  October  4th. 

J.  M.  Betan,  M.D.,  Northampton.  "^  Hon. 
G.  P.  Goldsmith,  Bedford.  )  Sees. 

September  21st,  1SC6. 


SOUTH    EASTEEN    BEANCH  :     WEST    KENT 
DISTEICT   MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
West  Kent  General  Hospital,  Maidstone,  on  Friday, 
October  26th,  at  2.30  p.m.  Frederick  Fry,  Esq.,  will 
take  the  chair,  and  wiU  be  pleased  to  see  his  nu- 
merous friends. 

Dinner  will  be  provided  at  the  Star  Hotel,  at  4..45. 

Papers  have  been  promised  by  Dr.  J.  Y.  Bell, 
"Ague  in  connection  with  Gout";  by  Dr.  S.  Monck- 
ton,  "  On  Brain  Disturbance  in  the  course  of  Eheu- 
matic  Pericarditis". 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  October  0th,  186C. 


SHEOPSHIEE    SCIENTIFIC    BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  the  Museum  of  the  Natural  History  Society, 
Shrewsbury,  on  Wednesday,  October  24,  at  3  o'clock. 
The  general  business  will  be  then  transacted,  and 
several  interesting  papers  read,  etc.  Edward  Burd, 
M.D.,  President ;  William  Newman,  M.D.,  St.  Mar- 
tin's, Stamford,  Vice-Pi'esident. 

The  members  will  dine  together  at  the  Eaven 
Hotel  at  5.30  p.m. 

Samuel  Wood,  Honorary  Secretary. 
Shrewsbury,  October  Sth,  l.«60. 

FOWLEE'S  SOLUTION  OF  AESENIC  IN 

LUPUS. 

Letter  from  Edwtn  Andrew,  M.D. 

Sib, — Numerous  professional  engagements  have 
prevented  me  replying  to  the  remarks  of  my  old 
fellow-student.  Dr.  Fox,  on  my  case  of  lupus  ;  which 
certainly  tend  to  convey  an  impression  not  intended 
by  myself. 

I  am  not  an  advocate  generally  for  large  doses  of 
arsenic,  as  I  quite  endorse  the  pertinent  remarks  of 
Mr.  Hunt  on  the  use  of  this  drug  ;  but  to  say  that  I 
blindly  follow  any  one  rule  in  tbe  treatment  of  dis- 
ease, instead  of  examining  each  case  on  its  individual 
merits,  would  be  to  become  a  mei'e  imitator  instead 
of  a  scientific  observer. 

The  excellent  suggestions  of  Mr.  Smith  on  arsenic 
in  cancer  induced  me  to  mention  my  case  at  the 
Chester  meeting.  To  more  clearly  state  it.  It  was 
a  deep  lupoid  ulcer  reaching  to  the  bone  on  the  side 
of  the  nose,  extending  slightly  to  the  forehead  and 
into  each  lid  at  the  inner  commissure,  being  merely 
separated  from  the  conjunctiva  by  a  couple  of  lines  of 
tissue. 

The  disease  was  of  some  years'  duration,  but  had 
recently  become  more  active ;  and  its  advance  to- 
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wards  the  eye  caused  her  to  seek  my  aid,  and  she 
stated  she  was  always  taking  medicine  and  had  had  ex- 
ternal applications  innumerable ;  the  latter,  accord- 
ing to  her  opinion,  being  always  injurious. 

I  wished  particularly  to  prevent  the  disease  pass- 
ing into  the  orbit ;  and  omitted  pui-posely  the  iise  of 
caustics  (of  which  I  have  had  considerable  experience, 
with  the  exception  of  carbolic  acid),  lest  the  little 
boundary  should  be  destroyed;  and  determined  to 
put  the  system  under  the  influence  of  arsenic,  which, 
if  pathologically  wrong,  is  very  often  empirically 
right. 

One  or  two  days  after  my  note  in  August,  the  tarsi 
and  conjunctivas  became  iiTitated,  and  the  dose  of 
Fowler's  solution  was  at  once  reduced  to  ten  minims 
two  or  three  times  a  day. 

The  word  toleration  used  by  Dr.  Fox  is  scarcely 
happy — would  not  antagonistic  be  rather  more  cor- 
rect. The  moment  the  system  decidedly  shows 
arsenical  influence,  it  will  stand  large  doses  no 
longer ;  and  at  this  time  I  always  reduce  them 
greatly.  If  there  were  what  is  generally  called  toler- 
ance, the  non-susceptibility  would  continue. 

My  patient  certainly  took  a  very  large  quantity  of 
arsenic,  but  not  quite  so  much  as  Dr.  Fox  states; 
for,  if  he  refer  to  my  letter,  he  will  see,  "  generally 
taken  three  times  a  day,  after  food";  and,  therefore, 
it  sometimes  only  amounted  to  two  doses,  as  she  was 
strictly  ordered  only  to  take  it  after  solid  food,  and 
not  after  a  mere  cup  of  tea,  which  is  often  designated 
a  meal. 

With  regard  to  the  bad  effects  from  the  omission 
of  large  doses  of  arsenic  after  the  exhibition  for  any 
length  of  time,  my  limited  experience  cannot  quite 
contradict:  but  certainly  I  am  disposed  to  such  a 
conclusion  ;  and  Mr.  Hunt,  who  has  had  more  expe- 
rience in  arsenic  than  any  other  man,  totally  denies 
it.     (See  note  to  page  22  of  his  book.) 

Most  medical  men  are  aware  of  the  bad  effects  of 
arsenic  If  it  is  not  watched ;  but  I  have  never  seen 
any  such  as  long  as  the  conjunctiva  was  white,  the 
sleep  good  and  refreshing,  the  bowels  not  irritable. 
Attend  to  these  points  strictly,  and  I  do  not  think 
one  wiU  have  to  regret  even  large  doses  in  certain 
cases. 

Small  doses  are  certainly  to  be  preferred  to  large 
ones ;  but,  at  the  same  time,  I  believe  that  some  exj 
ceptional  cases  are  gi-eatly  benefited  by  large  doses 
up  to  a  certain  point — i.e.,  indication  of  the  arsenical 
influence ;  after  which  the  ordinary  small  doses  may 
be  continued. 

Treatment,  it  is  to  be  feai-ed,  is  far  more  based 
upon  empiricism  than  pathology.  Would  it  were 
otherwise ;  as  it  -nould  render  medical  science  a  much 
more  practical  one  ;  and  I  certainly  consider  (in  spite 
of  Dr.  Fox)  arsenic  one  of  the  most  valuable  agents 
in  the  treatment  of  lupus,  and  will  often  cure  it  alone, 
without  any  external  ajjplication  whatever ;  as  may 
be  seen  by  reference  to  the  cases  of  this  disease 
treated  by  Mr.  Hunt. 

Caustics,  undoubtedly,  are  most  important  in  a 
great  number  of  cases  ;  but  when  there  is  a  tendency 
to  form  a  dry  scab  protective  of  the  surface  of  the 
ulcer  from  the  au-,  my  advice  would  be  not,  to  use 
them,  as  tbe  healing  will  then  often  take  place  under- 
neath by  the  simple  administration  of  ai-senic. 

In  those  cases  where  a  liquid  caustic  or  a  solid  one 
that  can  be  suspended  is  desirable,  I  have  found  the 
atomiser  most  useful  for  the  purpose,  as  the  smallest 
portion  may  be  thus  diffused  almost  over  any  extent 
of  surface. 

To  sum  up.  I  do  not  think  that  either  my  experi- 
ence, or  even  Dr.  Fox's,  is  sulHciently  great  to  lay 
down  any  law  to  the  profession  as  to  the  treatment  of 
lupus,  which,  I  fear,  in  too  many  instances,  is  j  ust  as 
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intractable  as  it  was  in  my  student's  day.  I  merely 
wish  to  add  my  mite ;  and  repeat  what  I  said  in  my 
first  note,  that  in  my  practice  certain  cases  have 
greatly  benefited  by  large  doses,  and  hitherto  with- 
out any  of  the  bad  effects  prophesied  by  Dr.  Fox. 

In  conclusion,  it  would  be  most  important  if  Dr. 
Fox,  or  any  other  physician,  would  inform  us  how  to 
obtain  the  beneficial  effects  of  arsenic  in  a  shorter 
period  of  time  ;  for  the  small  doses  and  long  courses 
recommended  by  Mr.  Hunt,  who,  by  the  bye,  strongly 
objects  to  the  large  doses,  unfortunately  wears  out 
the  patience  of  too  many  patients. 

I  have  my  own  views  of  this  subject,  and  hope  to 
lay  them  before  the  profession  at  some  future  time 
when  I  can  support  the  same  by  a  sufficient  number 
of  facts.  I  am,  etc., 

Edwyn-  Andrew. 
Castle  Street,  Shrewsbury,  Sept.  2C,1S66. 


MANAGEMENT  OF  THE  PEDICLE  IN 

OVAEIOTOMY. 

Letter  from  I.  B.  Brown,  Esq. 

Sir, — In  your  number  of  the  6th  inst.,  you  give  a 
report  of  Mr.  Spencer  Wells's  "  Clinical  Remarks  on 
Difi"erent  Modes  of  Dealing  with  the  Pedicle  in 
Ovariotomy."  Allow  me  to  make  a  few  remarks  on 
Mr.  Wells's  mode  of  dealing  with  certain  facts.  After 
describing  his  method  of  treating  the  pedicle  in  the 
two  cases  alluded  to  in  his  paper,  he  says  :  "  I  might 
have  compressed  the  pedicle  by  a  needle  or  wire,  or 
applied  the  ecraseur,  or  used  the  actual  cautery,  or 
that  combination  of  compression  or  crushing  by  a 
clamp  and  searing  by  the  actual  cautery,  for  which 
we  are  indebted  to  Mr.  Clay  of  Birmingham,  and 
which  has  been  adopted  of  late,  with  much  success, 
by  Mr.  Baker  Brown."  A  little  further  on,  Mr.  Wells 
alludes  to  the  combination  of  crushing  and  cauterisa- 
tion as  "  an  improvement  due  to  Mr.  Clay,  for  which 
he  has  certainly  not  received  due  credit."  And,  again, 
Mr.  Wells  says,  "  Mr.  Clay  of  Birmingham  introduced 
the  practice,  and  carried  it  out  by  his  '  adhesive  clam' 
and  hot  irons."     What  are  the  facts  ? 

In  the  number  of  the  Medical  Times  and  Gazette  for 
June  14th,  1862,  there  is  described  the  operation  of 
ovariotomy,  as  performed  by  Professor  Clay,  in  which 
for  the  first  time  is  mentioned  the  new  instrument, 
which  he  called  his  "  adhesion  clam";  but  not  a  word 
is  said  about  the  application  of  this  clam  to  the 
pedicle.  Dr.  Dewes  says,  in  his  report  of  the  case, 
"  Mr.  Clay  had  provided  himself  with  an  instrument, 
a,  species  of  clam,  which  he  had  invented  for  dividing 
the  adhesions,  had  they  proved  too  strong  for  separa- 
tion by  the  hand  alone."  Then,  to  show  how  the 
pedicle  was  treated,  the  report  goes  on  to  say  :  "  The 
pedicle,  which  was  very  long,  was  easily  secured  by  a 

clamp,  and  the  tumour  cut  away The  pedicle, 

with  the  clamp  on,  was  secured  at  the  lower  angle  of 
the  wound."  In  the  number  of  the  Medical  Times 
and  Gazette  which  followed  the  report  of  this  case. 
Professor  Clay,  in  consequence  of  numerous  inquiries 
respecting  it,  described  his  "  adhesion  clam",  with 
drawings  of  the  instrument. 

Now,  sir,  it  is  of  little  moment  to  me  whether  Mr. 
Spencer  Wells  chooses  to  ignore  or  to  adopt  a  method 
of  securing  the  pedicle  which  has  been  followed  by 
most  satisfactory  results ;  but  I  cannot  allow  him  so 
to  place  the  matter  before  my  medical  brethren  as  to 
lead  them  to  infer  that  I  had  nothing  whatever  to 
do  with  it  except  as  a  successful  operator.  I  am 
quite  as  anxious  as  Mr.  Wells  can  be  to  accord  due 
credit  to  Mr.  Clay;  and  I  know  Mr.  Clay  is  quite 
satisfied  with  what  I  have  said  on  former  occasions  in 
reference  to  the  "  adhesion  clam."  At  the  same  time. 


I  must  claim  for  myself  whatever  credit  is  due  for 
being  the  first  to  use  a  particular  kind  of  clamp  along 
with  the  actual  cautery  to  the  pedicle.  This  clamp 
has  been  described  in  the  Lancet,  and  is  similar  to  the 
clamp  used  in  the  spaying  of  sows.  Allow  me  to 
refer  your  readers  to  the  Transactions  of  the  Obstetri- 
cal Society  for  1865.  At  p.  28,  they  will  observe  a 
paper  read  before  the  Society,  "  On  a  New  Method  of 
Securing  the  Pedicle  in  Ovariotomy,"  by  myself.  I 
will  quote  briefiy  from  that  paper.  "  Having  re- 
peatedly used  the  actual  cautery  of  late,  employing 
Professor  Clay's  instruments,  in  burning  adhesions 
off  the  omentum  and  elsewhere,  Mr.  Brown  had  been 
gradually  led  to  the  conclusion,  that  the  actual  cau- 
tery might  be  employed  in  treating  the  pedicle  itself. 
Consequently,  on  December  28th,  1864,  he  tried  it  on 
a  patient  of  Di-.  BurcheU  of  the  Kingsland  Koad,  a 
lady,  47  years  of  age,  who  had  had  three  children,  the 
youngest  twenty-one  years  since.  There  were  many 
adhesions,  laterally  and  posteriorly,  the  bleeding 
from  which  was  checked  by  the  actual  cauteiy  ;  and 
finally,  the  pedicle,  being  secured  by  a  clamp,  was 
thoroughly  seared  by  actual  cautery  and  allowed  to 
di'op.  The  wound  was  then  closed  in  the  usual  way, 
and  it  healed  in  a  week ;  the  patient  being  con- 
valescent in  a  fortnight.  Mr.  Brown  tliought  that, 
if  this  plan  were  found  by  repetition  to  be  success- 
ful, it  would  very  materially  lessen  the  dangers  of  the 
operation,  and  consequently  secure  a  greater  number 
of  recoveries." 

Since  the  foregoing  case,  I  have  reported,  within 
the  last  twelve  months,  in  the  Lancet,  in  the  Trans- 
actions of  the  Obstetrical  Society  of  London,  and  at  the 
meeting  of  the  British  Medical  Association  at 
Chester,  as  reported  in  your  Journal,  thirty-one  suc- 
cessful cases.  These  go  some  way  to  prove  that  my 
plan  of  operating  has,  as  was  predicted  of  it,  very 
materially  lessened  the  dangers  of  the  operation. 
But  my  experience  has  brouuht  me  to  the  conclusion 
that,  in  ovariotomy,  success  depends  not  more  upon 
the  nature  of  the  instrument  used  than  upon  the 
mode  of  its  application.  I  am,  etc., 

I.  B.  Brown. 

24,  Upper  Harley  Street,  Cavendish  Square,  Oct.  10th,  1860. 


EEPEESENTATION   of   THE   PEOFESSION 
IN   PARLIAMENT. 

Letter  from  William  Martin,  Esq. 

Sir, — On  looking  over  the  report  of  the  discussion 
(at  our  Chester  meeting)  following  Dr.  Mackesy's 
motion  regarding  the  representation  of  the  medical 
profession  in  Parliament,  I  find  that  no  notice  was 
taken  of  some  remarks  I  made — to  the  effect  that  our 
profession  should  have  representatives,  sitting  as 
peers,  in  the  Upper  House.  I  adverted  to  the  fact 
that  lawyers  sit  in  that  House,  being  especially  called 
thither  in  order  to  transact  the  legal  business  coming 
before  that,  the  highest  legal  tribunal  in  the  country ; 
and  that  the  clergy  sit  there,  being  especially  called, 
as  bishops,  to  attend  to  the  spiritual  and  moral  in- 
terests of  the  country;  or,  at  any  rate,  that  those 
may  be  presumed  to  be  the  legitimate  functions  per- 
formed by  those  bodies  respectively.  To  this  view,  I 
conceive  that  it  is  not  a  sufficient  objection  to  say 
that  the  admission  of  medical  members  into  the 
Upper  House  is  a  practice  unknown  in  our  political 
constitution.  It  is  only  now  that  the  subject  of  the 
public  health  is  considered  as  meriting  the  earnest 
attention  of  Government  and  the  Houses  of  Parlia- 
ment. The  next  stej)  probably  will  be,  that  it  will 
be  found  advisable  to  have  members  of  one  of  these 
Houses  capable  of  giving  the  fullest  information  on 
all  matters  relating  to  the  public  health.  I  see 
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almost  insuperable  difficulties  in  the  way  of  the  most 
efficient  medical  health-advisers  finding  their  way,  by 
popular  election,  into  the  House  of  Commons ;  but  I 
see  no  such  difficulties  in  the  way  of  their  being  ad- 
mitted into  the  House  of  Peers.  Once  let  tlie  neces- 
sity of  Parliament  containing  some  advisers  of  the 
highest  authority  in  sanitary,  medico-legal  matters, 
etc.,  be  evident,  and,  in  due  course  of  time,  all  diffi- 
culties would  be  overcome  ,■  and  it  is  for  a  body  like 
the  British  Medical  Association  to  point  out  this 
necessity.  Difficulties  would  vanish  in  the  course  of 
time.  For  instance,  medical  peers  might  be  called 
up  for  their  lifetime.  Should  there  ever  be  the  will 
in  the  highest  quarters,  the  way  will  be  found.  In 
the  meantime.  Dr.  Mackesy's  motion  and  the  subse- 
quent discussion  will  have  done  service  in  directing 
attention  to  a  very  important  subject. 

I  am,  etc.,        William  Martiis^. 


ON   WASHING   OUT   THE    BLADDER   IN 

CASES  OF  RETENTION   OF  UEINE. 

Letter  feosi  W.  F.  Mokgax,  Esq. 

SiE, — I  have  often  been  struck  with  the  great 
benefit  derived  from  washing  out  the  bladder  in  cer- 
tain cases  of  retention  of  urine ;  and,  as  the  im- 
portance of  that  part  of  the  treatment  does  not  seem 
to  be  universally  recognised,  I  have  thought  it  not 
amiss  to  send  you  a  short  communication,  beai-ing 
my  humble  testimony  to  its  value,  and  lu-ging  its 
adoption  wherever  indicated. 

Every  medical  man  is  familiar  with  examples  of 
chronic  cystitis;  the  urine  ammoniacal  and  highly 
offensive,  and  loaded  with  pus  and  ropy  mucus ;  and 
the  patient  gi-adually  wearing  out  fi-om  local  and  con- 
stitutional suffering.  The  most  typical  one,  pro- 
bably, is  in  enlargement  of  the  prostate,  occasioning 
frequent  desire  and  increasing  difficulty  of  mictui-i- 
tion,  until,  sooner  or  later,  the  catheter  is  requii-ed. 
The  first  time  this  instrument  is  used,  it  is  not  un- 
likely that  the  patient  may  be  surprised  at  the 
amount  of  urine  drawn  off — fancying,  from  the  fre- 
quent discharge  of  small  quantities,  and  from  the 
presence,  perhaps,  of  the  additional  annoyance  of 
stiUicidium,  that  there  could  not  be  much  accumula- 
tion. With  regard  to  the  latter,  how  true  is  the  re- 
mark of  Mr.  Henry  Thompson,  that  "incontinence 
of  urine  in  the  adult  indicates  a  distended,  and  not  a 
contracted  bladder."  I  once  met  with  a  remarkable 
illustration  of  this  in  a  gentleman  of  middle  age, 
whom  I  was  asked  to  see  for  a  tumour  of  the  abdo- 
men, which  had  commenced  some  months  previously, 
and  was  then  like  a  pregnant  uterus  at  fuU  time. 
As  he  was  an  imbecile,  I  could  obtain  only  an  in- 
direct history.  He  had  kept  his  bed  for  several 
weeks ;  and  the  state  of  the  bed,  and  of  the  floor  be- 
neath, gave  ample  evidence  of  incontinence  of  urine. 
The  introduction  of  a  catheter  removed  no  less  than 
ten  pints  of  water  !  and  the  tumour  was  gone.  May 
I  venture  to  ask.  Is  not  the  surgeon  himself  some- 
times under  the  impression  that  he  has  emptied  the 
bladder  with  the  catheter  ?  Does  he  always  bear  in 
mind  that,  with  the  ordinary  curved  insti-ument, 
there  must  be  necessarily  some  residuary  uiine  ? 

Now,  it  is  just  this  residuai-y  urine  wkich,  in 
chronic  cystitis,  does  so  much  mischief  when  re- 
tained. It  acts  as  a  ferment,  and  leavens  the  whole 
secretion  with  irritating  and  truly  poisonous  ma- 
terial ;  and  it  is  by  removing  this  foul  and  foetid 
residuum  that  the  injection  of  water  becomes  so  bene- 
ficial. The  catheter  having  relieved  the  bladder  as 
much  as  it  is  able  to  do,  the  water  mixes  with  and 
dilutes  the  remaining  urine,  and  washes  away  with  it 
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the  chief  part  of  the  ammoniacal  muco-purulent  sedi- 
ment ;  the  fluid  which  must  be  left  behind  after  the 
washing  being  comparatively  harmless.  There  is  no 
need  of  a  double  catheter.  The  same  instrument, 
with  an  elastic  bottle  fitted  with  a  small  conical 
nozzle,  will  answer  every  purpose.  The  water  should 
be  of  the  temperature  of  the  body,  not  exceeding 
three  or  four  ounces  at  a  time,  and  be  injected  very 
slowly,  the  injection  being  repeated  until  the  water 
passes  olf  clear. 

There  is  a  similar  state  of  things  liable  to  occur  in 
the  female  bladder,  in  the  manner  first  pointed  out, 
I  believe,  by  the  late  Dr.  Golding  Bird.  In  cysto- 
cele,  a  pouch  forms  in  the  anterior  part  of  the 
vagina,  containing  residuary  ui'ine,  which  can  only 
be  emptied  by  the  catheter,  and  which  may  be  the 
receptacle  of  foetid  ammoniacal  fluid,  demanding  the 
same  treatment. 

The  injection  of  warm  water  is  applicable  to  all 
cases  of  retention  where  the  urine  decomposes  in  the 
bladder.  In  that  which  results  from  disease  or  in- 
jury of  the  spinal  cord,  its  adoption  as  soon  as  any 
ammoniacal  tendency  manifests  itself  will  remove  a 
great  additional  source  of  danger. 

I  am,  etc.,        W.  F.  Morgais-. 
Bristol,  October  0th,  186C. 


RECENT  IMPROVEMENTS  IN  SURGERY. 
Letter  from  J.  G.  Davet,  M.D. 

Sir, — The  letters  of  Messrs.  H.  Greenway  and 
W.  P.  Swain,  in  the  last  number  of  the  Journal, 
headed  "  Recent  Improvements  in  Surgery,"  remind 
me  that  "suction-instruments"  (of  a  kind)  for  the 
"  removal  of  cataracts"  have  been  for  generations  in 
use,  though  not,  perhaps,  in  Great  Britain,  nor  in 
Eui'ope. 

The  Cingalese  (native)  surgeons  have  been  in  the 
habit,  from  time  immemorial,  of  employing  suction 
by  the  mouth  in  the  removal  of  cataracts,  hard  and 
soft. 

The  mode  of  operating — as  described  to  me  some 
twenty  years  since  by  a  native  practitioner  then  re- 
siding near  Colombo — is  this.  The  patient  being 
placed  in  the  semirecumbent  posture  on  a  couch  or 
sofa,  the  surgeon,  standing  at  the  head,  rests,  simply, 
the  cutting  part  of  the  knife — which  is  of  a  rude 
triangular  shape,  becoming  broader  and  broader  as 
it  reaches  what  may  be  called  the  apex  of  the  instru- 
ment— on  the  cornea,  and  (strange  though  it  seems) 
directly  in  front  of  the  pupU.  The  mere  weight  of 
the  knife  opens  the  anterior  chamber ;  when,  on  the 
escape  of  the  aqueous  fluid,  the  operator  applies  his 
mouth  over  the  eye,  and  sucks  up  the  cataract. 

I  may  add  that  medical  practitioners  (Cingalese) 
called  now  and  then  at  the  Colombo  General  Dispen- 
sary, to  witness  my  own  operations  for  cataract — 
performed,  as  they  were,  in  the  ordinary  way — with 
the  view  only  of  compai-ing  with  them  their  own 
modes  of  manipulation  and  extraction  of  the  opaque 
lens — or,  what  is  the  same  thing,  their  own  not  recent 
but  old-fashioned  practice. 

Aprojaos  to  this  matter,  permit  me  to  quote  these 
words  ii'om  the  admirable  address  delivered,  a  few 
weeks  since,  at  Edinburgh,  before  the  Medico-Psycho- 
logical Association,  by  Dr.  W.  A.  F.  Browne.  "  The 
study  of  the  literature  of  medicine  has  become  abso- 
lutely imperative,  were  it  for  nothing  else  than  to 
prevent  re-discoveries,  and  the  prosecution  of  inqui- 
ries long  since  exhausted."  I  am,  etc., 

Jas.  Geo.  Davey. 

XonhwooJs  near  Bristol,  Oct.  ctb,  1866. 
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EoTAL  College  of  Stjkgeons  of  England.  The 
following  members  of  the  College,  ha%dng  been  elected 
FeUows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  at  a  meeting  of  the  Council,  on 
October  11th. 

Collins,  John  Ilammett,  Jumalpore,  East  Indies;  diploma  of 

membership  dated  July  2G,  1839. 
Gumming,   Robert    Butterfield,    M.D.    St.   Andrew's,    Malpns, 

Cheshire;  June  16,  1835. 
Hallsworth,  Samuel  Marsden,  Atherstone,  Warwickshire  ;  Octo- 
ber 2, 1840. 


Apothecaeies'  Hall.     On  October  4th,  1866,  the 
following  Licentiate  was  admitted  : — 

Smith,  Henry,  Blaokrod,  near  Chorley,  Lancashire 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Anderson,  William,  St.  Thomas's  Hospital 

Fawsitt,  Thomas,  Koyal  Hospital,  Manchester 

Prior,  Richard  Henry,  King's  College  Hospital 

Waller,  Arthur,  St.  Thomas's  Hospital 


APPOINTMENTS. 

Armstrong,  Dr.  A.,  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  has  been  appointed  Honorary  Surgeon  to  Her  Majesty,  in 
the  room  of  the  late  Dr.  T.  R.  Dunn. 

Edwards,  H.  N.,  Esq.,  appointed  Surgeon  to  the  Shrewsbury  Dis- 
pensary, vice  H.  Fenton,  Esq.,  resigned. 

Parson,  Edward  K.,  Esq.,  appointed  by  the  Admiralty  to  be  Visit- 
ing Surgeon  at  Portsmouth  under  the  Contagious  Disease  Act 
oflSCC. 

Aemtt. 

Curtis,  Staflf-Assistant-Surgeon  J.  L.,  to  be  Assistant-Surgeon  ISth 

Foot,  vice  H.  A.  Cogblan. 
HnTTON,  Assistant-Surgeon  G.  A.,  COth  Foot,  to  be  Staff-Surgeon, 

vice  E.  H.  Roberts. 
KiLROY,  Staff-Assistant-Surgeon  P.  L.,  to  be  Assistant-Surgeon  COth 

Foot,  vice  G.  A.  Hutton. 
Peake.  Surgeon  G.  W.,  M.D.,  18ih  Foot,  to  be  Surgeon  iOth  Foot, 

vice  J.  E.  i'oung,  M.D. 
Roberts,  Staff-Surgeon  E.  H.,  to  be  Surgeon  Eoyal  Regiment  of 

Artillery,  vice  H.  W.  Voss. 
Smith,  Staff-Assistant-Surgeon  W.  P.,  to  be  Assistant-Surgeon  S6th 

Foot,  vice  D.  1\I.  Davidson,  M.D. 
Young,  Surgeon  J.  E.,  M.D.,  •10th  Foot,  to  be  Surgeon  18th  Foot, 

vice  G.  W.  Peake,  M.D. 

To  be  Staff- Assistant-Surgeons  : — 

COGHLAN,  Assistant-Surgeou  H.  A.,  ISth  Foot,  vice  E.  M.  Gil- 
christ, M.D. 

CoEBETT,  Assistant-Surgeon  W.  H.,  M.D.,  6th  Dragoons,  vice  J.  E. 
Curtis. 

Davidson,  Assistant-Surgeon  D.  M.,  M.D.,  35th  Foot,  vice  W.  P. 
Smith. 

Power,  Assistant-Surgeon  J.  L.,  97th  Foot,  vice  P.  L.  Kilroy. 

Robinson,  Assistant-Surg.  W.  C,  34th  Foot,  rice  D.  P.  Ross,  M.D. 

BouLT,  E.  F.  Lambert,  Pi. 

Brown,  H.  T.,  M.D.  M'Crystal,  E.,  U.D. 

Buchanan,  R.  F.  N'Outchan,  J.  S.,  M.B. 

Burnett,  \V.  F.  M'Pherson,  R.  N. 

COMERFORD,  H.,  M.D.  Martells,  W.  G. 

Eaton,  R.  C.  Hotter,  J.  L.,  M.B. 

Forbes,  W.  A.  Patterson,  T.  W. 

HaNN.AGAN,  J.  H.  ROONET,  J.  P. 

Hobbs,  H.  a.  Ryan,  M.  J. 

HoDDER.  F.  L.  W.,  M.B.  Stevenson,  W.  F.,  M.B. 

James,  H.  X.  L.,  M.D.  Thompson,  W.  A. 

Jennings,  U.  A.,  M.D.  Wright,  J.  H. 


MAEEIAGE. 

Cooper,  the  Rev.  Arthur  Henry,  'M.A.,  eldest  son  of  *Sir  Henry 
Cooper,  M.D.,  of  Hull,  to  Isabella  Jean  Reynolds,  fourth  daughter 
of  Captain  W.  F.Baker,  at  St.  Andrew's,  Islington,  on  October  6. 


DEATHS. 

Freeman,  John  Henry,  Esq.,  Surgeon,  at  361,  Mile  End  Road,  aged 

53,  on  October  3. 
Murdoch,  William,  M.D.,  at  Rotherhithe,  aged  60,  on  October  9. 
Power,  J.  J.,  M.D.,  at  Maidstone,  aged  69,  on  October  5. 


M.  EosTAN,  Honorary  Professor  of  Clinical  Medi- 
cine in  the  Paris  Faculty  of  Medicine,  died  on  the 
4th  instant,  in  his  seventy-seventh  year. 


Irish  Poor-law  Inspectorship.  The  vacancy 
caused  by  the  resignation  of  Dr.  Purcell  in  the  in- 
specting staff  of  the  Irish  Poor-law  promises  to  be 
warmly  contested. 

University  of  Cambridge.  The  Professor  of 
Anatomy  gives  notice  that  his  course  of  Lectures  on 
Human  Anatomy  and  Physiology  will  commence  on 
Tuesday,  October  23rd,  at  1  p.m.,  and  wiU  be  con- 
tinued on  Tuesdays,  Thursdays,  and  Saturdays,  at 
the  same  hour. 

The  Naval  Medical  Service.  The  Navy  List, 
published  on  the  1st  instant,  shows  that  only  two 
assistant-surgeons  joined  the  service  during  the  last 
quarter,  and  as  two  others  resigned  their  commis- 
sions during  the  same  space  of  time,  the  service  is 
no  better  off  in  respect  to  a  supply  of  medical  officers 
than  it  was  on  the  1st  of  last  July. 

Newcastle  College  of  Medicine.  The  following 
is  a  list  of  the  successfal  candidates,  to  whom  prizes 
were  presented  on  October  1st.  Winter  Session, 
1865-6.  Anatomy. — Medical  and  first  certificate,  E. 
Laing ;  second  ditto,  T.  O.  Wood ;  third  ditto,  J.  W. 
Barkas.  Physiology. — Medal  and  certificate,  E. 
Laing.  Dissections. — Medal  and  first  certificate,  E. 
Laing;  second  ditto,  T.  0.  "Wood;  thii-d  ditto,  J.  W. 
Barkas.  Chemistry. — Medal  and  certificate,  James 
Gordon  Black.  Surgery. — Medal  and  fii'st  certificate, 
J.  D.  Bush;  second  prize,  a  pocket  case  of  instru- 
ments and  second  certificate,  F.  W.  Newcombe; 
third  ditto,  G.  Longbotham.  Medicine. — Medal  and 
certificate,  F.  "W.  Newcombe.  Summer  Session,  1866. 
Practical  Chemistry. — Medal  and  certificate,  G.Eowell. 
Botany. — Medal  and  first  certificate,  G.  EoweU; 
second  ditto,  F,  S.  Higgs.  Materia  3Iedica. — Medal 
and  first  certificate,  F.  S.  Higgs ;  second  ditto,  G. 
Eowell;  third  ditto,  J.  G.  Black,  ^lidwifery. — Medal 
and  certificate,  E.  Laing.  Medical  Jurisprudence. — 
Medal  and  certificate,  G.  Bolton.  Pathological  Ana- 
tomy.— Medal  and  first  certificate,  C.  D.  H.  Drmy ; 
second  ditto,  E.  C.  Newton;  third  ditto,  F.  W. 
Newcombe. 

A  Government  Inspector  at  Doncastee.  The 
Town  Council  of  Doncaster  has  decided  upon  asking 
the  Home  Secretary  to  send  an  inspector  to  inquire 
into  the  cause  of  the  outbreak  of  cholera  in  a  certain 
district  of  the  town  where  there  were  no  less  than 
thirty-one  or  thii-ty-two  cases.  Oi^inion  is  divided  in 
the  town  as  to  the  desii-ability  of  such  a  coui-se ;  but 
it  seems  to  be  rendered  imperative,  from  the  fact 
that  a  large  bone-depot  has  been  allowed  to  exist  in 
almost  the  centre  of  the  district  where  the  cholera 
has  been  most  fatal.  To  the  existence  of  this  bone- 
depot  the  cholera  has  been  attributed ;  but  Mr.  Fair- 
bank,  the  medical  officer  of  health,  entertains  a  dif- 
ferent opinion.  No  cases  of  cholera  have  occurred 
during  the  present  week  ;  and  it  is  thought  that  the 
sanitary  precautions  taken  have  had  no  little  to  do 
with  the  disappearance  of  the  contagion.  The  water- 
supply  of  Doncaster  is  very  bad,  so  far  as  concerns 
its  quality;  and,  had  not  the  corporation  liberally 
supplied  i^umps  in  every  part  of  the  town,  there  is 
no  doubt  the  public  health  would  have  been  greatly 
jeopardised.  The  water  is  pumped  out  of  a  navi- 
gable river,  into  which  a  great  portion,  if  not  the 
entire  drainage  of  Sheffield  falls;  and  lower  down 
the  stream,  the  Don,  or,  its  tributaries,  Eotherham, 
Bai-nsley,  Swinton,  Eawmarsh,  Mexborough,  Cords- 
borough,  and  other  populous  places,  empty  all  their 
sewage ;  and,  beside  this,  water  of  the  dirtiest  de- 
scrijjtion,  from  several  of  the  large  collieries  in  South 
Yorkshire,  is  pumped  into  the  river.  Should  the  in- 
cj^uu-y  have  no  other  result,  it  is  to  be  hoped  that 
some  practical  scheme  wUl  be  devised  by  which  the 
water-supply  will  be  improved. 
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Conviction  of  a  Doctor  fob  Protecting  his 
Wife.  Dr.  Sweeny  of  Dublin  was  brought  up  in 
custody,  charged  with  having  assaulted  a  police- 
constable.  It  appeared  that  Dr.  Sweeny  was  walking 
home  with  his  wife  at  one  o'clock  in  the  morning, 
and  the  policemen,  acting  under  orders  recently 
given  to  the  metropolitan  force  with  respect  to  un- 
fortunates, looked  curiously  at  him  and  his  wife,  at 
which  he  was  irritated.  A  policeman  darted  out  of 
a  laneway,  and  caught  him  by  the  shoulder  and  his 
wife  by  the  breast,  and  asked  him  what  business  he 
had  to  be  going  with  that  young  woman  at  that 
hour  of  the  night ;  he  then  struck  the  policeman,  a,nd 
told  him  to  begone,  saying  that  the  lady  was  his 
wife.  Dr.  Sweeny  had  to  pay  a  fine  of  .£1  for  the 
assault. 

The  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  At  a  meeting  of  this  Corporation,  held  on 
the  1st  inst.,  the  following  office-bearers  were  elected 
for  the  ensuing  year;  viz.  :  President — J.  G.  Fleming, 
M.D.  Visitor — A.  Anderson,  M.D.  Treasurer — J. 
Coats,  M.D.  Honorary  Librarian — G.  Rainy,  M.D. 
Vaccinator — J.  Dunlop,  M.D.  Councillors — The  Pre- 
sident, ex  officio ;  the  Visitor,  ex  officio ;  W.  Weir, 
M.D. ;  A.  D.  Anderson,  M.D. ;  J.  Watson,  M.D. ;  E. 
S.  Orr,  M.D. ;  J.  Coats,  M.D.  Board  of  Examiners — 
J.  Adams,  M.D. ;  G.  Buchanan,  M.D. ;  A.  Anderson, 
M.D. ;  T.  Watson.  M.D.;  ^^\  Lyon,  M.D.;  A.  Bu- 
chanan, M.D. ;  J.  Morton,  M.D. ;  R.  Perry,  M.D. ;  E. 
D.  TannahiU,  M.D. ;  J.  B.  Cowan,  M.D.  Examiners 
in  Arts — Professor  Eamsay  ;  Dr.  Bryce.  Clerks — L. 
Hill,  LL.D.,  and  William  H.  Hill.  Librarian  and  Se- 
cretary— A.  Duncan,  B.A. 

EoYAL  College  of  Surgeons.  The  Council  has 
published  for  a  second  year  the  Calendar  of  the  Col- 
lege. The  following  is  an  analysis  of  the  work.  The 
Council,  or  governing  body  of  the  College,  consists  of 
twenty-four  metropolitan  and  provincial  Fellows,  se- 
lected as  vacancies  occur  from  among  themselves  at 
an  annual  meeting  in  July.  During  the  past  col- 
legiate year,  there  have  been  thirteen  meetings  of 
this  body ;  the  oldest  member  being  Mr.  Lawrence, 
elected  in  1828.  He  was  admitted  a  member  of  the 
College  September  6,  1805,  and  has  twice  fiUed  the 
president's  chair.  The  youngest  member  of  the 
Council  is  Mr.  Charles  Hawkins,  the  Government  In- 
spector of  Anatomy,  elected  in  July  last,  having  dis- 
placed Mr.  Luke,  a  twice-elected  president.  The 
Court  of  Examiners  consists  of  ten  members,  and 
during  the  past  year  have  had  54  meetings,  and  ex- 
amined for  the  fellowship  20  candidates,  rejecting 
only  one.  For  the  "primary"  or  anatomical  and 
physiological  examination,  497  candidates  have  been 
examined,  and  136  referred  back  to  their  studies  for 
three  months.  For  the  "  pass,"  or  pathological  and 
surgical  examination,  410  have  been  examined,  and 
64  rejected  for  six  months.  During  the  year  18  as- 
sistant-surgeons presented  themselves  for  examina- 
tion for  promotion  to  the  rank  of  naval  surgeon,  aU 
of  whom  were  reported  to  the  Admiralty  as  having 
passed  to  the  satisfaction  of  the  Court.  The  Board 
of  Examiners  in  Midwifery  have  had  four  meetings 
for  the  examination  of  43  candidates,  36  of  whom 
passed.  During  the  past  year  only  two  candidates 
were  examined  for  the  dental  diploma,  both  of  whom 
passed.  Mr.  Hodgson,  having  resigned  his  chair  as 
an  examiner,  was  succeeded  by  Mr.  Quain,  who  in 
July  last,  immediately  after  his  re-election  into  the 
council,  became  a  vice-president.  In  the  Midwifery 
Board  Drs.  Barnes  and  Priostloy  have  displaced  Drs. 
Oldham  and  Lee,  and  in  the  l)ental  Board  Mr.  W. 
A.  Harrison  was  elected  in  the  vacancy  occasioned 
by  the  resignation  of  Mr.  Boll.  Mr.  Partridge  has 
been  elected  president,  and  Messrs.  Hilton  and 
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Eichard  Quain  have  been  elected  vice-presidents. 
The  examiners  in  classics,  mathematics,  and  French 
for  the  Fellowship  of  the  College  have  disappeared 
altogether,  and  their  places  supplied  by  the  Eoyal 
College  of  Preceptors,  by  which  body  all  the  pre- 
liminary examinations  in  arts,  etc.,  are  now  con- 
ducted. 

Manchester  School  of  Medicine.  The  following 
prizes  and  certificates  were  distributed  at  the  opening 
of  the  winter  session  on  October  1st.  Second  year's 
scholarship  (£15). — Mr.  T.  H.  Pinder ;  first  prise 
(£5:5).  Mr.  F.  M.  Pierce;  seco7id  prize,  Mr.  T. 
Pawsitt ;  third  prize,  Mr.  J.  Kershaw;  fourth  prize, 
Mr.  A.  O.  M'Kellar ;  certificate  of  merit,  Mr.  J. 
Wharton.  First  Year's  scholarship  (.P^O).  Mr.  Wm. 
C.  Barnish;  first  prize  (£5  :  5).  Mr.  J.  P.  Sleight- 
holme;  second  prize,  Mr.  T.  A.  Somerville ;  third 
prize,  Mr.  T.  Whittington;  certificates  of  merit,  Mr. 
C.  F.  Eigg  and  Mr.  James  West  Moss.  The  third 
year's  scholarship,  value  ^20  was  not  competed  for. 
Certificates  of  honour  were  awarded  to  the  following 
pupils  :  J.  W.  Moss,  J.  Payer,  W.  C.  Barnish,  T.  H. 
Pinder,  J.  P.  Sleightholme,  J.  H.  Fletcher,  J.  T. 
Fox,  E.  Patrick,  E.  C.  Wade,  C.  F.  Eigg,  S.  Buckley, 
H.  W.  Boddy,  T.  Greenhalgh,  H.  O.  Pilkington,  J. 
Porter,  H.  E.  Collinson,  S.  Marsh,  F.  M.  Pierce,  J. 
Whittington,  A.  Boutflower,  J.  Wardley,  J.  Auderton, 
T.  Fawsitt,  A.  Steward,  J.  B.  Southam,  J.  Wharton, 
and  E,  W.  WiUiams. 

Queen's  College,  Birmingham.  The  opening  of 
the  Winter  Session  took  place  on  October  2nd,  when 
the  following  prizes  and  certificates  were  delivered 
to  the  successful  students.  Descriptive  and  Surgical 
Anatomy. — Medal  and  first  certificate,  Mr.  H.  L. 
Snow ;  second  certificate,  Mr.  James  Brown.  Practical 
Anatomy. — Medal  and  first  certificate,  Mr.  H.  L. 
Snow  ;  second  certificate,  Mr.  James  Brown.  Junior 
Anatomy. — Medal  and  first  certificate,  Mr.  A.  J.  C. 
Waters ;  second  certificate,  Mr.  John  Green.  Surgery. 
Medal  and  first  certificate,  Mr.  W.  H.  Clarke ;  second 
certificate,  Mr.  James  Sawyer  and  Mr.  Daniel  Brad- 
ley, (equal.)  Medicine. — Medal  and  first  certificate, 
Mr.  Daniel  Bradley  and  Mr.  W.  H.  Clarke,  (equal.) 
Physiology. — Medal  and  first  certificate,  Mr.  W.  H. 
Meredith ;  second  certificate,  Mr.  Brown.  Chemistry. 
Medal  and  first  certificate,  Mr.  George  England; 
second  certificate,  Mr.  Down.  Materia  Medica. — Medal 
and  first  certificate,  Mr.  T.  H.  Eavenhill ;  second 
certificate,  Mr.  England.  Midunfery. — Medal  and 
first  certificate,  Mr.  George  England ;  second  certifi- 
cate, Mr.  A.  J.  C.  Waters.  Botany. — Medal  and  first 
certificate,  Mr.  Thomas  Eavenhill;  second  certificate, 
Mr.  Smith  and  Mr.  Waters,  (equal.)  Forensic  Medicine. 
Medal  and  first  certificate,  Mr.  Morris  ;  second  certi- 
ficate, Mr.  Brown.  Practical  Chemistry. — Medal  and 
first  certificate,  Mr.  England  and  Mr.  Down,  (equal ;) 
second  certificate,  Mr.  T.  H.  Eavenhill.  Professor 
Lloyd  presented  certificates  in  the  Prosectorship  of 
Anatomy  to  Mr.  Brown  and  Mr.  Snow. 

Dry  Nursing  at  Oxford.  Some  disgraceful  dis- 
closures have  been  made  in  Oxford  of  the  practices  of 
sending  new-born  children  to  dry  nurses,  where  they 
die  of  inanition  and  debility.  A  nurse  named  Chard 
having  applied  for  certificates  and  registers  of  deaths 
more  frequently  than  usual,  an  inquiry  was  insti- 
tuted into  the  death  of  a  child,  committed  to  her 
care.  The  registrar  stated  that  his  attention  had  for 
some  time  been  directed  to  the  mystery  surrounding 
the  birth  of  children  in  the  care  of  Mrs.  Chard,  as 
also  to  their  frequent  death  and  disappearance.  It 
appeared  that  the  deceased  was  the  illegitimate 
daughter  of  a  rcsi)ectable  person,  the  father  was  un- 
known, and  the  baby  was  registered  in  an  assumed 
name    in    order    to    conceal    its    parentage.      The 
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coroner's  oflBcei'  described  the  condition  of  the  house 
to  be  filthy  in  the  extreme,  and  the  children  there 
were  so  emaciated  and  dirty  as  to  be  scarcely  recog- 
nisable as  human  beings.  The  juiy  returned  a 
verdict  to  the  eiFect  that  deceased  was  found  in  a 
house  totally  unfit  for  habitation ;  that  it  died  from 
debility ;  that  the  practice  of  medical  men  recom- 
mending children  to  be  sent  to  such  a  place  was  cen- 
surable in  the  highest  desrree. 


OPEEATION  DAYS   AT  THE   HOSPITALS. 


Monday Metropolitan   Free,    2  p.m.— St.  Mark's  for  Fistnla 

and  other  Diseases  of  the  Rectum.  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJp.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

■Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thdbsday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbidat Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satcbday St.Thomas's,  9.30  A.M. — St.Bartholomew's.l.SOP.M. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations. 1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUEING   THE 
NEXT    WEEK. 


ScLOPETAKinM.— A  member  asks  the  meaning  and  derivation  of 
this  word,  which  is  used  ('  Vulnus  Sclopetarium'i  in  the  Weekly 
Sick  Returns  of  the  Army.  The  following  extract  from  Dr.  Adam 
Littleton's  Latin  Dictionary,  fifih  edition,  17-23,  will  answer  our 
correspondent's  inquiry'.  "  Scloppetum,  i.  n.,  ;i  Scloppo,  sive  sono 
quem  edit  cum  disploditur :  A  musket  or  gun ;  a  pot-gun."  "  Vulnus 
sclopetarium"  is  therefore,  simply,  '  gunshot  wound';  and  so  it  is 
rendered  in  the  table  of  classification  of  diseases,  etc.,  given  in 
Aitken's  Science  and  Practice  of  Medicine.  In  Dr.  R.  G.  Mayne's 
Lexicon,  "  eau  d"nrquebusade"  is  said  to  have  been  sometimes 
called  "  aqua  sclopetaria". 

The  Medical  Club. — Sir  :  I  do  not  propose  to  discuss  the  advan- 
tages likely  to  be  obtained  by  the  members  of  the  medical  pro- 
fession from  increased  social  intercourse  uu  terms  of  perfect 
equality,  for  1  believe  the  establishment  of  our  club  in  London 
may  now  be  looked  upon  almost  as  an  accomplished  fact,  though 
many  of  our  brethren,  I  find,  both  in  town  and  country,  are  wait- 
ing till  after  the  proposed  meeting  under  the  auspices  of  Sir  Wil>- 
liam  Fergusson,  before  they  give  in  their  names.  But  it  will  be 
wise,  both  tor  present  and  intending  members,  to  consider  well 
the  basis  upon  which  the  club  should  be  formed,  i(s  local  habita- 
tion, and  its  name,  as  these  are  matters  that  must  be  decided 
upon  at  the  outset,  and  that  will  greatly  affect  the  vitality  of  the 
institution;  and  I  therefore  thus  briefly  invite  an  expression  of 
opinion  in  the  pages  of  our  Journal. 

I  am,  etc.,  B.  Chetallier. 

Ipswich,  October  9th,  1866. 


COMMUNICATIONS  have  been  received  from:— Dr.  Feederice 
J.  Brows;  Dr.  Gilchrist;  Dr.  B.  Chevallier;  Mr.  I.  Bakeb 
Brown;  Mr.  I.  Harrisson;  The  Honoeart  Secretary  of  the 
Harteian  Society  of  London;  Mr.  S.  Wood;  Mr.  Thomas- 
Nunneley;  Dr.  J.  G.  Davet;  Dr.  John  Barclay;  Dr.  Hyde 
Salter;  Dr.  W.  Norris  ;  Dr.  Monckton;  Mr.  H.  N.  Edwards  ; 
and  Mr.  T.  Watkin  Williams. 


Tuesday.    Pathological  Society  of  London,  8  p.m. 

Thursday.    Harveian  Society  of  Loudon,  8  p.m.      Dr.  Jfaudsley, 
"On  Some  of  the  Causes  of  Insanity." 

Friday.    Western  Medical  and  Surgical  Society  of  London,  S  p.m. 
Inaugural  Meeting.   The  President  (Dr.  Fuller)  in  the  Chair. 


TO     COREESPONDENTS. 


*«*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  3~,  Great  Queen  St..  Lincoln's  Inn  Fields,  H'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
ca-.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  siTpencc. 


The  Wien.  Med.  Woch.  tells  ns  that  "  Marion  Sims  is  a  celebrated 
London  accoucheur." 

Cholera  in  Prison. — A  paper  with  this  title,  on  Cholera  in  the 
Perth  Prison,  was  sent  to  the  Editor  some  time  ago;  but  the  name 
of  the  author  is  not  given.    Will  he  oblige  us  by  forwarding  it? 

Blue  Mist. — Sir:  The  following  extract  from  the  supplement  to 
the  XJnitersal  Magazine  of  1747,  may  interest  Mr.  Glaisher  and 
some  others. 

"  In  1682,  on  the  borders  of  Italy,  a  murrain  infected  the  cattle, 
which  spread  into  Switzerland,  the  territories  of  Wirtemberg,  and 
other  provinces,  and  made  great  destruction  among  them.  The 
contagion  seemed  to  propagate  itself  in  the  form  of  a  blue  mist, 
which  fell  upon  those  pastures  where  the  cattle  grazed,  insomuch 
that  whole  herds  returned  sick  home  ;  being  very  dull  and  forbear- 
ing their  food,  most  of  them  would  die  in  twenty-four  hours." 

When  the  propriety  of  the  formation  of  a  cemetery  in  Reading 
was  discussed — more  than  twenty  years  ago — it  was  stated  that  a 
blue  mist  might  be  looked  for  and  seen  hovering  over  one  of  the 
churchyards  of  this  town.  I  am,  etc., 

Reading,  October  9th.  1866.  I.  Harbinson. 


BOOKS    RECEIVED. 

Diabetes  :  its  Various  Forms  and  Different  Treatments.  By- 
George  Harley,  M.D.,  F.R.S.    London:  I8I16. 

Osteology:  a  Concise  Description  of  the  Human  Skeleton;  ac- 
companied by  an  Explanatory  Atlas  of  Plates.  By  A.  T.  Norton. 
London  :  1866. 

A  Dictionary  of  Science,  Literature,  and  .Vrt.  Part  xi.  Lou- 
don: 1866. 

Chromo-Lithographv  of  Diseases  of  the  Skin.  By  A.  B.  Squire, 
M.B.    London:  186C. 

On  the  Relative  Weight  of  the  Brain.  By  E.  Crisp,  M.I>. 
London:  1866. 

Sanitary  Measures  and  their  Results.  By  T.  Shapter,  il.D., 
F.R.C.P.     Second  Edition.     Exeter:   ISCG. 


ADVERTISEMENTS. 


Christian  Medical  Association. 
—The  ANNUAL  MEETING  is)  proposed  to  be  held  at  the 
Freemasons'  Hall.  Great  Queen  Street.  Lincoln's  Inn  Fields,  on 
Friday,  October  26ih,  at  8  p.m., 

CHARLES  BROOKE,  Esq.,  F.R.S.,  in  the  Chair. 
Gentlemen  engaged  in  the  study  or  practice  of  the  profession  are 
invited  to  attend. 

Admission  by  tickets,  by  a  private  card  of  address,  or  on  the  pro- 
duction of  a  Student's  entrance  ticket  to  a  Course  of  Lectures  or  to 
Hospital  Practice. 

J.  H.  GLADSTONE,  Ph.D.,  F.R.S. )  Hod. 
HYDE  SALTER,  M.D.,  F.R.S.       j  Sees. 

or  Varicose  Veins  &  Weakness, 

—Very  superior  SURGICAL  ELASTIC  STOCKINGS  and 
KNEF;-CAPS,  on  a  New  Principle,  pervious,  light  in 
texture,  and  inexpensive,  yielding  an  efficient  and  un- 
varying support  under  any  temperature,  without  the 
trouble  of  Lacing  or  Bandaging.  Likewise,  a  strong 
low-priced  article  for  Hospitals  i  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  adeqnatft 
support  with  extreme  lightness — a  point  little  at- 
tended to  in  the  comparatively  clumsy  contrivances 
and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  aj- 
plication,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE  and  PLANTE,  4,  Waterioo  Place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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A 


erated     Lithia      Water. — 

Messrs.  BLAKE,  SANDFORD.  and  BLAKE  are  creparej 
to  supply  the  LITHIA  WATERS  ( of  which  they  were  the  origina! 
Jiimrfaciurers  under  Dr.G  ABROD'sinatmclion ,'  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  ust 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBOXATE  of  POTASH  or  PHOSPHATE  oi 
AMMONIA.— Also,  Potash,  Citrate  of  Potash, Soda,  Sellzer.Viohj, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and  BI.AKE,  Pharmaceutical  Chemistfi, 
47,  Piccadilly . 


B 


ENS  ON,   J.   W.,   by  Special  Appointment  to 

H.R.H.  the  Prince  of  Wales. 


gENSON'S    WATCHES.      Prize    Medal,    1865. 


JgENSON'S    WATCHES,    sent    safe    by    post. 
E  N  S  0  N'S     CLOCKS,     manufactured     by 


Steam  Power, 


DENSON'S   SILVER   AND   ELECTRO-PLATE. 

-'-'    Prize  Medal,  liC2. 


BENSON'S     GOLD     JEWELLERY.      Novel 


and  Artistic 


BE  N  S  0  N'S     ILLUSTRATED     PAMPHLET. 
2d. 

TJENSON,    Old  Bond   Street   and  Westbourne 

-•-'     Grove. 

"DENSOITS"  STEAM   FACTORY,   and"CITY 

-L»     SHOW  ROOMS,  58  and  60,  Ludgate  HiU. 


BASS'S    EAST    INDIA 

PALE    ALE, 

BARCLAY'S  PORTER  AND  STOUT, 

In  lS-Ga!lon  Casks,  Bottles,  Half-Bottles, 
and  Imperial  Pint;. 

ALSO    DEVONSHIRE    CIDER., 
BERRY   BROS.    &   CO., 

3,  ST.  JAMES'S  STREET,  LONDON,  S.  W. 


AUSTRIAN  VOESLAU  WINES 

(Still  and  Sparkling)  from  the  Vineyards  of  M.  R.  SCHLUMBER- 
GER,  the  largest  Proprietor  in  the  celebrated  Toeslau  District, 
near  Vienna.  Eight  Prize  Medals  (London,  1*02,  and  Dublin,  1865). 
May  be  had  thiough  all  the  principal  wine  merchants  in  the  United 
Kingdom,  or  of  M.  Schlumberger's  Depots,  33,  Golden  Square, 
Regent  Street,  and  12,  Mark  Lane,  City,  London. 


HUNGARIAN    WINES. 

MR.  MAX  GREGER  (from  HUNGARY), 

SOLE    PROPRIETOR   OF 

THE   DEPOT   FOR   GENUINE    HUNGARIAN   WINES, 
Begs  to  inform  the  public  that  he  has  appropriated  a  convenient  room 
above  his  -raults  at  7,  MINCING  LAKE,  E.G.,  London,  where  every 
description  of  Hungarian  Wines  can  be  tasted  free  of  any  expense. 

Ready  for  supply,  sample  dozen  cases,  each  containing  two  bottles 
of  six  different  kiuda  of  such  wines,  which  are  highly  recommended 
by  the  Medical  Faculty.  Prices  at  2is.,30s.,36s.,  and  42s.  per  case. 
Carriage  free,    Cashon  deiiven". 

Country  orders  to  be  accompanied  by  P.  0.  0.  or  cheques  crossed 
the  East  London  Bank. 


]:}URGU:NDY    wines.— It  being  established  beyond  question, 

JL/  and  daily  confirmed  in  thepractical  experience  of  many  emiaent  members  of  the  Medicnl  Profession, that  the  useof  Burgundy  Wines 
is  of  the  greatest  advantage  and  benefit  to  a  great  variety  of  Invalids,  as  well  as  that  they  are  the  most  salutary  and  enjoyable  Wines  for 
daily  use  by  the  brain-working  community,  it  should  only  be  necessary  to  indicate  a  pure  source  and  the  class  of  Wines  that  are  best 
adapted  to  the  climate  of  England. 

MM.  PIOT  FRERES,  having  heard  complaints  from  both  Doctors  and  the  Public,  and  knowing  of  their  own  experience  what  factitious 
and  fortified  mixtures  are  commonly  sold  here  under  the  name  of  Burgundy,  have  been  induced  to  establish  a  Depot  for  supplying  true  and 
unsophisticated  Wmes,  the  produce  of  their  own  estates  and  others  of  the  first  reputation ;  and  while  they  have  the  pleasure  to  acknow- 
ledge the  commendations  of  many  leading  members  of  the  Medical  Profession,  they  beg  to  invite  and  offer  every  facility  for  Medical  Men 
to  examine  and  become  acquainted  with  the  character  of  these  Wiues. 

PIOT  FRERES,  Growers  and  Factors  of  BURGUNDY  WINES.— Depot  for  England,  282,  REGENT  STREET,  W. 

E  A  D  I N  G '  S     IMPROVED      INVALID      CARRIAGES. 

The  greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS     WHEELS. 

These  Carriages  may  be  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.    &    J.    READING, 

COACHBUILDERS, 

U,  RIDING  HOUSE   ST.,  CAVENDISH  SQUARE. 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  Carnages  for  Sale  or  Hire. 

DRT  RICHARDSON'S 

AN/ESTHETIC      SPRAY 

PRODUCER 

IS    MADE    BY 

KROHNE  AND   SESEMANN,  241,   WHITECHAPEL  ROAD, 

LONDON, 

Instrument  Makers  to  the  London  Hospital. 
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ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT. 

BY 

WILLIAM   PAUL    SWAIX,   M.R.C.S., 

StJUGEON   TO   THE    ROYAL   ALBERT    HOSPITAL,   DEVONPOUT,   ETC. 


Section  III. — Operative  Ixterferexce. 
The  progress  of  disease  in  the  knee-joint  must  oc- 
casionally lead  to  the  positive  necessity  for  its  re- 
moval. A  rapid  and  acute  affection  may  so  depress 
the  vital  powers  as  to  call  for  immediate  interference 
on  the  part  of  the  surgeon,  in  order  that  the  patient's 
life  may  be  saved ;  or  the  slower  advance  of  some 
chronic  malady  may,  little  by  little,  reduce  hioi  to 
such  straits  as  to  demand  the  removal  of  the  disease, 
lest  continuous  pain  and  copious  purvdent  discharges 
should  prove  too  much  for  his  endurance.  Or,  again, 
long  continued  disease,  perhaps  ill  treated,  or  en- 
tirely neglected,  may  leave  a  knee-joint  so  deformed 
as  to  be  not  only  useless,  but  an  absolute  encum- 
brance to  its  owner.  In  each  and  all  of  these  cases, 
a  very  grave  responsibility  rests  with  the  surgeon  in 
deciding,  first  as  to  the  exact  period  at  which  opera- 
tive measures  should  be  had  recourse  to,  and  se- 
condly as  to  the  nature  of  the  operation  which 
should  be  performed.  With  regard  to  the  first  of 
these  difficulties,  Bryant  has  weU  remarked,  that 

"  Every  surgeon  must  be  able  to  recall  cases  where 
disorganisation  of  a  joint  had  taken  place,  whether 
from  disease  of  the  synovial  membrane,  cartilages, 
or  bones,  where  the  question  of  amputation  or  esci- 
sion  bad  been  suggested ;  and  which  the  patient  or 
his  friends  had  positively  refused,  and  where,  to 
crown  all,  a  recovery  had  taken  place."  {Diseases  and 
Injuries  of  the  Joints,  chap,  ix,  p.  139.) 

That  Is  to  say,  with  an  useful  ankylosed  joint.  We 
must  acknowledge  the  truth  of  this  observation. 
Even  the  most  acute  insight  into  pathological  condi- 
tions may  yet  fail  to  calculate  correctly  the  power 
which  any  given  indi\adual  possesses  to  resist  disease 
or  to  repair  its  inroads.  Xature,  if  she  be  fairly 
treated,  will  after  all  do  the  work  of  healing  more 
completely  than  Art  can  ever  hope  to  do  ;  and  it  is  a 
sad  error  to  expose  a  patient  to  all  the  risks  and  dis- 
tress of  an  operation,  the  result  of  which  may,  after 
all,  be  far  inferior  to  what  she  herself  might  have 
effected.  Yet,  on  the  other  hand,  too  long  waiting 
on  Nature's  offices  betrays  the  timid  siu-geon.  He 
lets  his  patient  shp  from  his  grasp.  His  timely  aid 
might  have  saved  a  life,  although  at  the  sacrifice  of 
a  Umb :  or  he  might  have  achieved  a  still  greater 
triumph,  and  not  only  rescued  his  patient  from 
impending  death,  but  have  left  him  with  a  limb 
not  indeed  perfect  as  before,  but  still  most  useful 


for  the  purposes  of  locomotion.  A  day,  a  week, 
or  a  month  of  too  long  waiting,  and  his  chance  is 
gone. 

Perhaps  the  second  difficulty  referred  to  is  the 
greater  one  ;  viz.,  the  nature  of  the  operation  which 
should  be  performed  for  the  removal  of  the  dis- 
ease. 

Excision  of  the  Knee. 
The  time  was  when  no  alternative  existed  for  the 
^  surgeon,  except  the  removal  of  an  incurable  knee- 
j  joint  by  amputation  through  the  thigh.     How  many 
j  useful  limbs  have  been  thus  sacrificed,  and  are,  I 
fear,  still  being  so,  it  is  impossible  to  say.     It  is, 
however,  satisfactory  to  find  that  the  march  of  sur- 
gical science  has  provided  another  means  of  rehef  ia 
excision  of   the  diseased   articular  surfaces  of   the 
knee-joint ;  and  the  surgeon  has  now  the  opportu- 
nity of  choosing  whether  he  will  remove  the  entire 
limb   by  amputation,    or  only   the   diseased  joint, 
leaving  a  soimd  thigh  and  an  useful  leg  and  foot  to 
his  patient. 

Great  as  is  this  addition  to  surgical  science,  I  sup- 
pose there  are  few  subjects  which  have  caused  more 
professional  wrangling  and  discussion  than  this  one 
of  excision  of  the  knee-joint.  ^More  than  a  hundred 
I  years  have  elapsed  since  Filkin  of  Xorthwich  first 
I  performed  the  operation,  and  during  the  last  fifteen 
j  it  has  been  kept  constantly  under  the  notice 
of  the  profession  by  one  of  the  most  eminent  pro- 
I  f  essors  of  surgery  in  England,  and  has  been  more  or 
less  practised  in  nearly  all  the  hospitals  of  the  United 
I  Kingdom.  It  has  been  written  about,  and  lectured 
I  about.  Statistics  about  it,  more  or  less  reliable, 
have  been  collected  from  all  parts  of  the  world,  and 
placed  before  the  profession  ;  and  yet,  in  the  face  of 
all  this,  I  fear  I  write  but  the  simple  truth  when  I 
state  that  there  is  very  Uttle  more  unanimity  on  the 
subject  of  knee-joint  excision  now  than  there  was 
years  ago,  when  first  the  dispute  commenced.  Nor 
am  I  inclined  to  think  that  this  fact  arises  from  any 
great  fault  on  either  side.  Its  first  supporters  may 
have  been — I  think  they  have  been — too  sanguine  of 
success.  They  have  promised  a  little  more  for  the 
operation  than  now  that  it  has,  as  it  were,  come  of 
age,  it  is  able  to  perform.  It  has  been  performed  in 
cases,  no  doubt,  unfavourable  to  its  perfect  success ; 
and  operators  have  been  too  hasty  in  returning  as 
perfect  cases  those  which  time  has  proved  to  be  any- 
thing but  so.  On  the  other  hand,  long  before  it  had 
received  a  just  trial,  there  was  an  evident  tendency 
to  "  write  it  down".  Men  who  had  never  performed 
the  operation,  some  who  had  never  even  seen  it 
done,  wrote  about  it  and  talked  about  it  <"-  '  .o 
were  one  of  the  most  fearful  iunovat'"-  -g'sfy  had 
ever  witnessed.     I  remembe-  an  old  and  most 

experienced  surgeon,  who  was  intensely  prejudiced 
against  the  operation.  He  was  present  when  I  ex- 
cised a  joint ;  and,  when  the  knee  was  kid  open,  I 
heard  him  remark  that  it  was  the  most  horrible 
operation  he  had  ever  seen.  The  case  did  exceedingly 
well ;  and  I  know  that  my  friend  has  much  modified 
his  opinions  as  to  this  procediu-e. 

It  is  really  superfluous  for  me  to  repeat  the  oft- 
told  history  of  this  operation.  Butcher.  Holmes, 
Hodges,  the  American  surgeon,  Professor  Fergusson, 
and  the  late  i^Ir.  Price,  have  each  and  all  of  them 
laid  before  the  profession  most  full  and  interesting 
details  as  to  its  rise  and  progress.  The  last  named 
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surgeon  has  most  laboriously  collected  a  large  number 
of  cases  of  excision  of  the  knee  from  the  year  1761 
to  the  end  of  the  year  1860 ;  and  he  has  divided  this 
period  into  three,  thus : 


From  l~fiO  to  1830. 
„      1^30  to  1850. 
„    *1850tol860. 

Cases. 
.     17     . 
.      9     . 
.  233     . 

Cured. 
...     7     .. 
...     5     .. 

...150     .. 

Died. 
..     10 

'.'.     52 

Amputated. 
....     0     ... 
....     0     ... 
....36     ... 

Died. 
.     0 
.     0 
.     7 

Total 

.    iCA 

:c2 

66 

36 

7 

The  first  thing  that  strikes  one  in  this  table  is 
the  fact  that,  whereas  in  the  first  two  periods  14 
deaths  occurred  in  26  cases,  or  more  than  one-half, 
in  the  last  period  only  66  out  of  264,  or  just  exactly 
one-quarter,  died  from  the  immediate  effects  of  the 
operation.  In  a  foot-note  appended  to  IMr.  Price's 
table  by  jNIr.  H.  Smith,  it  is  stated  that,  at  King's 
College  Hospital,  out  of  the  first  24  cases,  exactly 
one-half  died  ;  whilst  in  the  last  29,  only  5  deaths 
have  taken  place.  These  facts  speak  for  themselves, 
and  can  leave  no  doubt  that  a  better  knowledge  of 
the  operation  and  after-treatment,  combined  with  a 
more  judicious  selection  of  cases,  has  considerably 
reduced  the  mortality  attending  upon  it. 

Since  1860,  Mr.  H.  Smith  has  obtained  statistics 
of  other  cases  of  excision  of  the  knee  which  have 
been  performed  by  the  British  surgeons  tabulated  by 
Price,  and  the  following  is  the  result :  62  cases,  37 
cured,  10  died,  3  amputated,  2  died,  2  doubtful  as 
to  the  result. 

These  statistics,  again,  show  an  improved  rate  of 
mortality,  more  than  two-thirds  of  the  cases  having 
recovered  with  "  useful  limbs"'.  Nor  do  I  think 
that  we  have  as  yet  reached  the  limit  of  perfection. 
I  trust  that  I  shall  presently  show  that  there  are 
many  points  the  strict  observance  of  which,  both  in 
the  selection  of  cases  for  operation,  and  in  the  opera- 
tion itself  and  after-treatment,  will  secure  for  it  a 
yet  greater  immunity  from  the  heavy  death-rate 
which  at  present  attends  upon  it.  The  term  "  useful 
limbs",  quoted  above,  leads  me  to  protest  against  a 
rather  unfair  attack  which  has  been  made  upon  the 
expression.  The  talented  editor  of  A  Si/stem  of  Sur- 
(jery  seems  to  have  entered  upon  a  crusade  against 
the  operation  of  excision  of  the  knee.  In  addition 
to  his  article  in  the  Sy&tem  of  Surgery,  he  has 
written  another  in  a  periodical  {British  and  Foreign 
Med.-Chir.  Review,  No.  Lix,  July  1862,  p.  225),  in 
which,  giving  him  every  possible  credit  for  fair 
dealing,  and  for  many  truthful  observations  on  the 
subject,  I  really  think  he  has  endeavoured  to  make 
the  very  worst  of  the  operation.  I  shall  refer 
to  Hodges'  essay  at  a  later  period  ;  but  I  would  just 
remark  here,  that  the  208  cases  he  has  tabulated  are 
taken  not  exclusively  from  British  sources  ;  and  this 
is  the  only  explanation  I  can  give  of  the  difference 
of  success,  its  shown  by  his  statistics  and  by  those 
I  have  already  ])roduced — a  difference  which,  I 
trust  I  may  be  allowed  to  say,  reflects  credit  upon 
English  surgery.  The  term  "  useful  limb",  how- 
ever, really  seems  to  me  to  be  perfectly  explicit,  and 
sufficiently  indicative  of  the  successful  issue  of  any 
given  case.  I  do  not  see  how  we  can  avoid  accept- 
ing it  as  such,  without  directly  impugning  the 
honesty  of  the  person  who  reported  the  case,  and,  in 
many  cases,  of  the  surgeon  who  performed  the  opera- 
tion.    It  docs  not  follow  at  all  that,  because  the 


•  Tlieae  cases  were  all  performed  by  british  surgeons. 
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editor  of  A  System  of  Surgery  once  saw  a  limb  am- 
putated which  had  been  reported  as  "  a  sound  and 
useful  one",*  suspicion  should  be  cast  upon  all  other 
cases  to  which  this  term  is  appended,  without  further 
comment.  Many  limbs  may  honestly  be  reported  as 
"  useful"  ones,  after  excision  of  the  knee,  which  are 
even  "  riddled  with  sinuses  leading  to  diseased  bone"  ; 
and  it  must  be  the  experience  of  any  surgeon  who 
has  seen  much  of  excision  of  the  knee,  that,  how- 
ever troublesome  sinuses  and  diseased  bone  may  be 
to  surgeon  and  patient,  both  are  very  frequently  re- 
warded for  waiting,  by  the  most  perfect  result  which 
surgery  can  procm-e. 

Another  point  I  would  draw  attention  to.  It  is 
really  no  argument  against  excision  of  the  knee, 
that  a  certain  nvimber  of  cases  wherein  it  has  been 
performed  eventually  require  amputation.  Excision 
of  the  knee  has  been  frequently  justifiable,  even 
although  amputation  of  the  thigh  has  afterwards  be- 
come a  dire  necessity.  Nay,  I  would  even  go  fur- 
ther, and  say  that  it  is  a  positive  duty  which  the 
surgeon  owes  to  his  patient  to  give  him  the  chance 
of  saving  a  sound  leg  and  foot,  before  having  re- 
course to  that  last  extremity — amputation  of  the 
limb.  If  the  after-treatment  of  a  case  of  excision  of 
the  knee  be  such  as  it  should  be,  I  contend  that 
there  are  very  few  cases  where,  at  the  end  of  a  con- 
siderable time,  the  patient  is  not  as  well  able  to 
undergo  amputation  of  the  thigh,  if  it  be  impera- 
tive, as  he  was  before  the  operation  of  excision.  Of 
course,  I  exclude  from  this  observation  all  such 
cases  as  acute  necrosis  of  the  bone,  etc.,  which  are 
the  usual  causes  of  immediate  mortality  after  exci- 
sion of  the  knee.  I  think,  too,  that  it  is  hardly  fair 
to  charge  all  the  deaths  following  amputation  after 
excision  upon  the  excision  operation.  Who  is  to  say 
that  death  would  not  have  resulted  if  amputation 
had  been  resorted  to  as  a  primary  procedure?  In 
fact,  the  statistics  of  this  operation  are  at  present 
most  unreliable,  owing,  I  have  no  doubt,  to  the  very 
incomplete  manner  in  which  our  hosijital  records  are 
preserved.  In  the  case  of  simple  amputation,  it 
is  easy  to  record  and  collect  the  fact  either  of 
death  following  the  operation,  or  of  recovery  ;  but, 
in  the  case  of  excision,  a  lapse  of  time  is  required  to 
test  the  true  result  of  the  operation,  and  during  that 
time  the  patient  too  often  passes  from  the  observa- 
tion of  the  hospital  authorities,  and  no  more  is  heard 
of  him.  Feeling,  therefore,  that  a  mere  record  of 
operations  performed  during  any  given  period  must 
of  necessity  be  very  incomplete,  however  extensive, 
I  shall  content  myself  with  referring  to  those  only 
with  which  I  am  either  myself  personally  acquainted, 
or  about  which  I  have  reliable  information. 

Modes  of  Performing  the  Operation  of  Excision. 
It  now  becomes  my  duty,  in  compliance  with  the 
more  immediate  requirements  of  this  essay,  to  con- 
sider the  diseased  conditions  in  which  this  ojieration 
is  advisable.  And  at  this  point  I  consider  it  to  be 
most  convenient  to  recount  the  method  by  which 
the  operation  is  performed. 

The  patient  being  carried  to  the  table,  and  placed 
fully  under  the  influence  of  chloroform,  an  incision 
should  be  made  across  the  joint  sufliciently  large  to 
expose  the  ends  of  the  fenuir  and  tibia.  Tlic  old  H- 
incision  is,  I  think,  now  nearly  abandoned  ;  for  it 
was  in  reality  far  more  extensive  than  there  is  any 

•  See  foot  note  to  article  lu  Med.-Chir.  Jiev.,  ux,  p.  236. 
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necessity  for.     The  horseshoe  U -incision,  extending 
from  the  back  part  of  one  condyle  to  the  back  part 
of  the  other,  across  the  joint,  below  the  patella,  divid- 
ing the  skin  and  ligamentum  patellae  at  one  sweep, 
is  a  very  useful  and  now  common  mode  of  proceed- 
ing.    Care  should  be  taken  that  this  incision  should 
be  commenced  and  terminated  well  hehlnd  the  con- 
dyles of  the  femur ;  as  it  will  then  be  found  to  afford, 
when  the  limb  is  placed  in  position,  two  dependent 
points  for  the  escape  of  matter.     Another  method — 
and  in  some  cases  a  preferable  one,  as  producing  a 
smaller  wound — is  to  carry  the  incision  transversely 
across  the  joint.     Mr.  Henry  Smith,  in  a  note  ap- 
pended to  Price's  work,  attributes  the  introduction 
of  this  plan  to  Sir  W.  Fergusson  ;  but  I  think  that 
Mr.  Kempe  of  Exeter  used  it  some  years  ago,  and 
has  continually  done  so  with  the  best  results.     The 
joint  having  been  laid  open  in  front,  an  assistant 
should  gently  flex  the  limb.      The  flexion  should 
be  very  gentle,  or  mischief  will  be  done  to  the  bone. 
There    is  a  preparation,    showing  how   the    spine 
of  the  tibia  was  thus  wrenched  off ;  and  I  have  the 
record  of  a  case  where  the  surgeon,  in  forcibly  flex- 
ing the  limb,  tore  off  the  entire  epiphysis  of  the 
tibia.     (See  Pathological  Society's  Trans. ^  vol.  xvii.) 
The  surgeon  may  now  introduce  the  fingers  of  his 
left  hand  into  the  joint,  and,  by  drawing  up  the 
condyles  of  the  femur,   put   all  the  parts  on  the 
stretch,  and  thus  facilitate  their  division  ;  for  it  must 
be  remembered  that,  in  the  flexed  condition  of  the 
joint,  the  external  and  internal  lateral  ligaments  are 
relaxed.     The  position  of  these  ligaments  must  also 
not   be  forgotten  ;   they   are  placed   nearer  to  the 
hinder  than  to  the  fore  part  of  the  joint.    The  lateral 
ligaments  being  divided,  and  the  crucial  (if  they  re- 
main), the  integuments  must  now  be  carefully  dis- 
sected up  from  the  femur,  and  the  portion  of  bone 
to  be  removed  exposed.    In  considering  the  anatomy 
of  the  femur,  I  have  already  referred  to  the  extreme 
importance  of  cutting  this  bone  through  at  a  proper 
angle.     Much  of  the  after- success  of  the  operation 
depends  upon  the  manner  in  which  this  portion  of  it 
is  accomplished.     Owing  to  the  width  of  the  pelvis, 
the  two  femora  are  necessarily  oblique  in  their  axes, 
and  the  i^iternal  condyle  is  prolonged,  as  before  no- 
ticed, in  order  to  compensate  for  this,  and  that  the 
articular  surfaces  of  the  femur  and  tibia  may  be 
parallel.     Hence  it  follows  that,    in   cutting  both 
the  bones,  it  is  of  the  greatest  moment  to  maintain 
this  parallelism  by  taking  care  to  make  the  slices 
removed  of  the  same  thickness  throughout ;  or  if,  by 
any  chance,  any  difference  should  be  made  in  one 
section,  that  a  compensatory  allowance  should  be  made 
in  the  other.    It  is  also  most  important  that  the  saw, 
when  applied  to  the  femur,  should  be  held  exactly 
perpendicularly  to  the  shaft  of  that  bone.     And  a 
difficulty  arises  here  in  practice,  owing  to  the  tilting 
of  the  thigh  necessary  in  order  to  separate  it  from 
the  tibia.     An  unwary  operator  may  be  misled  by 
the  position  of  the  thigh,  and  apply  the  saw  perpen- 
dicularly to  the  patient's  body,  instead  of  to  the 
bone  about  to  be  sawn ;   the  same  rule  applying, 
though  in  a  less  degree,  to  the  tibia.     AVhen  the 
femur  is  cut  thus  incorrectly,  the  tibia,  if  brought 
into  apposition  with  it,  must  necessarily  bow  out- 
wards, as  is  frequently  seen.     Two  femora  are  sent 
in  with  this  essay,  to  illustrate  the  correct  and  in- 
correct methods  of  cutting  the  bones.     If  the  patella 
be  fixed,  as  it  frequently  is,  to  the  external  condyle, 


it  may  sometimes  be  included  in  the  section ;  or  it 
may  be  torn  from  its  adhesions,  if  they  be  only 
fibrous.  At  any  rate,  the  bone  should  in  all  cases 
be  removed.  Hodges  states  that  the  percentage  of 
death  on  amputation,  following  cases  in  which  the 
patella  was  removed,  was  21.31 ;  whilst  in  cases 
where  the  patella  was  left,  the  percentage  was  60.54 
— giving  39.23  in  favour  of  removal  of  this  bone.  It 
is  hardly  necessary  to  remark,  that  the  smallest  pos- 
sible portion  of  bone,  consistent  with  the  entire  re- 
moval of  disease,  should  be  sawn  off. 

]\Iuch  difference  of  opinion  exists  as  to  the  kind 
of  saw  that  should  be  used.  For  my  own  part,  I 
know  of  none  better  than  the  common  hand-saw, 
made  sufficiently  broad  in  the  blade  to  cut  through 
the  broad  surfaces  of  bone  with  which  we  have  to 
deal.  Butcher's  saw  is  used  by  many  surgeons  ;  but 
it  is  neither  so  firm,  nor  so  entirely  at  the  command 
of  the  operator,  as  the  less  compUcated  one  above 
referred  to. 

After  the  section  of  tlie  bones  has  been  completed, 
any  circumscribed  patches  of  disease  may  be  removed 
with  the  gouge,  and  the  rough  edges  pared  off  with 
the  bone-forceps. 

It  is  frequently  the  case,  that  the  contraction  of  the 
hamstring  tendons  is  so  great,  that  much  difficulty 
is  experienced  in  placing  the  femui-  and  tibia  in  good 
apposition.  Under  these  circumstances,  it  is  ad- 
visable to  divide  these  tendons  through  the  wound, 
when,  in  all  probability,  the  difficulty  will  be  over- 
come. If,  however,  it  is  still  impossible  to  place 
the  bones  in  good  apposition,  it  will  then  be  neces- 
sary to  remove  another  slice  from  the  femur.  This 
proceeding  should,  however,  be  avoided,  if  possible, 
as  it  materially  shortens  the  limb,  and  imparts  an 
air  of  bungling  to  the  operation.  As  much  of  the 
synovial  membrane  as  possible  should  be  removed, 
whether  diseased  or  not,  as  its  presence  materially 
retards  the  future  good  progress  of  the  case.  Any 
suspicious-looking  tissue  should  also  be  taken  away ; 
a  pair  of  stout  scissors,  cutting  on  the  flat,  being 
very  useful  for  this  work. 

It  is  very  necessary  to  arrest  all  haemorrhage  be- 
fore the  limb  is  finally  put  up.  I  think  we  are  too 
sparing  in  our  ligatures  in  this  operation.  Every 
bleeding  point  in  the  soft  tissues  should  be  tied.  I 
have  frequently  seen  the  most  free  haemorrhage  from 
the  cut  edges  of  the  periosteum.  A  careful  search 
for  bleeding  points  should  be  here  made.  A  little 
patience  and  a  stream  of  ice-water  will  generally 
arrest  oozing  from  the  surfaces  of  the  bones.  It  is 
most  distressing  to  the  patient,  and  a  fertile  source 
of  iU  success,  to  have  to  take  down  the  limb,  reopen 
the  wound,  and  search  for  bleeding  vessels.  That 
free  secondary  haemorrhage  does  sometimes  super- 
vene, we  know  from  various  recorded  cases ;  but  it 
has  never  been  my  lot,  in  a  pretty  extensive  per- 
sonal experience  of  the  treatment  of  excision  cases, 
to  meet  with  one  that  required  the  after-application 
of  a  ligature,  the  actual  cautery,  or  a  styptic  of  any 
kind.  I  am  convinced  that  this  danger  is  overrated, 
and  that  ordinary  care  at  the  time  of  the  operation 
may  prevent  its  occurrence. 

All  haemorrhage  having  ceased,  the  cut  ends  of 
the  bones  should  now  be  brought  into  apposition, 
great  care  being  taken  to  prevent  any  of  the  soft 
parts  slipping  between  them.  Just  at  this  stage  of 
the  proceeding,  the  patient  should  be  most  fully 
under  the  influence  of  chloroform,  in  order  that  no 
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spasm  of  the  muscles  may  interfere  "with  the  com- 
plete adjustment  of  the  limb.  This  is  a  point  the 
neglect  of  which  is  a  very  frequent  cause  of  damage 
to  the  limb.  I  have  frequently  seen  severe  spasm  of 
the  muscles  of  the  thigh  suddenly  puU  the  femur  up 
and  render  the  adjustment  of  the  limb  most  difficult. 
The  bones  being  adjusted,  the  limb  should  be  im- 
mediately placed  on  the  retaining  apparatus,  -what- 
ever that  may  be.  I  have  no  hesitation  as  to  my 
own  choice  in  the  matter.  There  is  no  apparatus 
equal  to  the  iron  splint  described,  shown  in  Fig.  4,* 
and  which  is,  I  believe,  the  only  one  ever  used  now 
by  Sir  W.  Fergusson.  The  side  splint  is,  I  think,  in 
very  many  cases,  a  superfluity ;  and  I  have  frequently 
dispensed  with  its  use  throughout  the  entire  run  of  the 
case.  The  box  advocated  by  jSIr.  Butcher  (Fig.  5)  is 
far  inferior,  although  that  eminent  surgeon  has  turned 


oat  of  it  many  good  cases.  My  objections  to  it  are, 
first,  that  it  is  of  wood,  and  absorbs  the  discharges ; 
secondly,  that  it  is  very  cumbersome,  and  cannot  be 
swung ;  and  thirdly,  that,  in  order  to  get  at  the 
limb,  a  portion  if  not  the  entire  retentive  apparatus 
must  be  undone,  thus  exposing  the  limb  to  the  risk 
of  jars  and  starts  very  detrimental  to  its  well-being. 
Some  surgeons  mse  an  ordinary  Mclntyre  splint, 
which  is  in  many  ways  most  inconvenient.  The 
splint  should  be  well  padded,  great  care  being  taken 
that  the  pad  in  the  thigh  and  leg  part  should  over- 
lap the  edge  of  the  splint,  to  prevent  galling  at  any 
part.  That  portion  of  it  immediately  under  the 
knee  should  be  covered  with  Macintosh  sheeting,  and 
should  be  made  rather  full,  so  as  to  project  into  the 
popliteal  apace.  Small  .supplemental  pads,  also  co- 
vered with  Macinto.sh,  should  be  at  hand ;  one  espe- 
cially being  often  required  to  go  under  the  head  of 
the  tibia,  to  prevent  its  tendency  to  fall  backwards 
behind  the  fenmr.  Webbing  straps  and  buckles 
should  also  be  at  hand.  In  my  own  cases,  I  am  not 
only  most  anxious  to  see  the  splint  well  prepared, 
but  I  also  prepare  the  limb  itself  for  its  long  sojourn 


in  the  splint.  AH  the  prominent  points  of  bone, 
especially  the  maUeoh,  the  heel,  and  the  tendo 
AchiUis,  shoidd  be  covered  with  amadou  spread  with 
soap-plaster.  The  foot  should  be  carefully  bandaged 
from  the  toes  up  to  just  below  the  tubercle  of  the 
tibia.  A  bandage  should  also  be  firmly  applied  to 
the  thigh  from  above  downwards.  I  believe  this 
latter  precaution  to  be  a  most  useful  one ;  for  not 
only  does  it  to  a  very  great  extent  control  spasmodic 
action  of  the  femoral  muscles,  but  it  also  prevents 
matter  from  burrowing  back  amongst  them — a  com- 
plication most  tedious  to  deal  with,  and  often  fatal 
to  the  good  result  of  the  operation.  All  these  pre- 
parations should  be  made  in  the  ward  before  the 
operation.  A  little  care  and  supplemental  bandaging 
wiU  prevent  the  permanent  bandages  from  being 
soiled  during  the  operation. 

The  limb  is  now  to  be  placed  in  the  splint ; 
and,  the  bones  being  in  perfect  apposition,  I  am 
in  the  habit  of  fixing  it  by  four  strips  of  adhesive 
plaster — one  a  little  above  the  malleoli,  another 
just  below  the  head  of  the  tibia,  another  just 
above  the  condyles  of  the  femur,  and  the  last  at  the 
upper  part  of  the  thigh.  As  a  final  step,  the 
wound  sliould  be  brought  together  by  two  or  three 
wire  sutures,  the  sides  being  left  open  for  the  free 
exit  of  all  discharges.  There  is  a  double  object  in 
leaving  the  wound  open  to  the  last  moment.  First, 
we  are  able  to  secure  more  perfect  adaptation  of  the 
ends  of  the  bones  ;  and  secondly,  to  stop  any  further 
bleeding  points  which  may  present  themselves  in  the 
soft  tissues.  Finally,  a  bandage  is  applied,  further 
confining  the  limb  to  the  splint,  but  leaving  the 
wound  exposed,  which  should  only  be  covered  by  a 
square  piece  of  wet  lint. 

The  patient  should  now  be  removed  to  bed,  placed 
on  a  water-pillow,  and  the  leg  swung  in  a  "  Salter's 
swing"  (Fig.  6).     I  make  a  great  point  of  the  water- 


*  I  have  to  thank  Dr.  Druitt  for  his  pArmiseion  to  borrow  Figs.  1, 
5,  and  6,  from  bis  well  known  Suryeon'ii  Vade-Mecum. 
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pillow.  By  it  the  pelvis  is  as  it  were  swung,  and  the 
patient  can  move  about  with  the  greatest  freedom, 
without  a  single  jar  being  communicated  to  the  limb. 
If  the  patient  be,  as  is  sometimes  the  case  in  females,  of 
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an  excitable  nervous  temperament,  the  adminis-  [  cautery  freely  applied.  Again,  about  the  third  or 
tration  of  a  subcutaneous  injection  of  one-third  of  ,  fourth  day,  when  suppuration  has  freely  commenced, 
a  grain  of  morphia,  before  the  effects  of  chloro-  !  I  have  known  the  hmb  removed  from  the  splint  (the 
form  have  passed  off,  has  a  most  quieting  effect,  and  wooden  trough  of  Butcher)  to  cleanse  it.  Price,  in 
win  often  procure  long  and  refreshing  sleep.  ;  his  analysis  of   cases,   gives  many   examples  where 

After- Treatment.  In  a  case  managed  as  above  lim^s  were  undoubtedly  sacrificed  to  bad  after- 
described,  the  after-treatment  is  of  the  simplest  kind,  treatment.  For  instance,  in  one  case,  the  cause  for 
Throughout,  one  great  obiect  must  be  kept  steadily  i  amputation  was  stated  to  be  '•  exhaustion,  and  the 
in  view ;  viz.,  the  perfect"  immobility  of  the  limb.  \  pain  from  dislocation  yhich  had  occm-red."  (Price, 
In  a  well  managed  ca.se  of  excision,  there  is  not  the  '  On  the  Enee-Joint,  p.  77.)  The  patella  was  allowed 
slightest  possible  necessity  to  touch  any  of  the  reten-  ;  to  slip  between  the  ends  of  the  bones,  and  "the  pa- 
tive  appliances  for  at  least  a  month  or  six  weeks  '  tient  died  from  exhaustion  and  irritation  after  some 
after  the  operation  ;  and  then,  in  all  probability,  the  '  months."  In  another  case,  "  considerable  difficulty 
hmb  may  be  once  for  all  removed  from  the  splint,  ,  ^'as  experienced  in  keeping  the  bones  in  apposition  : 
and  placed  in  some  other  support.  I  find  that  cotton-  '  irritation  of  their  extremities,  and  the  consequent 
wool,  carefullv  tucked  in  under  the  edge  of  the  '  lighting  up  of  unhealthy  suppuration,  induced  ne- 
bandages  nearest  the  wound,  and  changed  once  or  j  crosis  of  the  lower  end  of  the  femur :  so  that  ampu- 
twice  a  day,  effectuaUy  prevents  the  matter  from  I  tation  was  needed  after  some  weeks."  (Price,  op^ 
running  up"^  by  the  sides  of  the  splint,  and  then  col- '  ci^,  p.  85.)  In  another  case,  amputation  was  re- 
lecting  under  the  bandages  and  becoming  offensive.  '  sorted  to  ''on  accoimt  of  non-union,  necrosis,  and 
If  the  discharge  is  very  profuse,  a  drainage-tube  in-  '  displacement  of  the  cut  ends  of  the  bones."  Three 
serted  on  each  side,  at  the  lower  point  of  the  '  cases — '■•  a  clumsy  flat  leather  splint  with  the  first 
wound,  will  conduct  off  a  great  deal  of  pus,  and  pre-  '  case,  the  Mclntyre  in  the  others,  vv'ith  too  frequent 
vent  its  soiling  the  splint  and  bandages.  When  '  shiftings.  being  used  to  support  and  steady  the  limb" 
suppuration  is  fairly  set  in,  it  is  often  useful  to  '  — "^ery  soon  came  to  amputation.  In  two  cases, 
syringe  out  the  wound  with  a  solution  of  Condy's '"  mechanical  irritation  of  the  cut  ends  of  the  bones 
fluid,  or  with  the  "  red  lotion"' ;  bat,  of  course,  any  '  induced  such  an  amount  of  inflammatory  mischief  in 
local  application  will  be  made  in  accordance  v/ith  [  both  of  the  bones  and  periosteum,  that  death  was 
the  particular  condition  of  the  case.  I  have  never  j  thereby  the  consequence."  In  another  case,  "  on 
seen  it  used,  but  I  can  quite  conceive  that  the  appli-  '  the  third  day  the  dressings  had  been  changed,  and  a 
cation  of  a  bag  of  ice  to'the  parts  immediately  after  pillow  and  sand-bags  substituted  for  the  splint."  In 
the  operation,  and  the  retaining  it  continuously  for  another,  "the  patient  was  shifted  every  few  days ;" 
some  days,  would  prevent  the  approach  of  much  ;  iu  another,  "the  tibia  and  femur  were  allowed  to 
evil,  and  be  a  source  of  great  comfort  to  the  patient,    shift  their  positions"':  and  in  all  these  amputation  was 

The  position  of  the  limb  should  be  a  continual  source  '  had  recourse  to.  Thus  twelve  cases  are  recounted 
of  care.  The  judicious  appUcation  of  a  pad.  strap,  '  where  the  want  of  success  following  this  operation 
and  buckle  may  rectify  any  commencing  displace-  j  must  be  entirely  attributed  to  insufficient  care  in  the 
ment.     The  bowing  outwards  of  the  joint  is  one  of  ,  after-treatment. 

the  most  troublesome  distortions  we  have  to  meet  I  I  ueed  hardly  point  out  that,  imtil  the  treatment 
with.  To  prevent  this,  I  have  had  a  "  truss-pad"'  '■  of  these  cases  is  better  understood,  statistical  records 
made,  which,  taking  its  fixed  point  from  a  bar  at-  |  of  ill  success  must  be  taken  for  what  they  are  worth. 
tached  to  the  inner  side  of  the  splint,  passes  over  the  ;  Sir  Vi.  Fergusson,  in  his  lectiu-es  on  "  The  Progress 
joint,  and  presses  the  limb  inwards  and  a  little  '  of  Anatomy  and  Surgery  during  the  present  Cen- 
downwards.     A  very  good  drawing  of  this  apparatus  '  tury,"'  delivered  at  the  Royal  College  of  Surgeons, 


is  appended.     (Fig.  7.) 


I  have  thus  minutely  described  the  steps  of  this 
important  operation,  and  the  after-treatment  of  the 
case,  because  I  am  convinced  from  my  own  observa- 
tion, and  from  the  accounts  I  have  read,  that  fre- 
quently very  many  of  the  precautions  which  I  have 
recounted  are  entirely  neglected,  and  cases  which 
might  have  turned  out  succe^fuUy  have  been  lost  or 
suffered  amputation.  !Not  long  ago,  I  saw  a  case 
where,  on  account  of  not  very  excessive  secondary 
oozing,  the  limb  was  taken  down  on  the  evening  of  the 
operation,  the  sutures  were  removed,  and  the  actual 


has  very  aptly  compared  this  operation  to  a  com- 
pound fraeture  of  the  femur  or  upper  end  of  the 
tibia.  "N^'ould  any  surgeon  in  his  senses  take  down  a 
compound  fracture  every  three  or  four  days  to  see 
how  it  was  going  on  or  to  clean  the  splint  ?  And  if, 
as  is  more  than  hkely,  such  a  case  came  to  amputa- 
tion, or  the  patient  died  of  ••  irritation"',  would  this 
be  used  as  an  argument  against  the  attempt  to  save 
the  limb,  and  in  favour  of  primary  amputation  ?  I 
think  it  would  rather  be  set  down  as  an  indication 
that  the  surgeon  who  thus  acted  did  not  know  his 
business,  and  had  sacrificed  his  patient"s  limb  or  life. 
I  know  that  there  are  many  more  difficulties  to  con- 
tend with  in  treating  a  case  of  excision  of  the  knee, 
than  in  a  compound  fracture  of  the  lower  extre- 
mity ;  but  the  principle  should  be  the  same  in  both 
cases — perfect  and  prolonged  immobdity  secm-ed  by 
the  use  of  appropriate  retentive  apparatus.  When 
surgeons  thoroughly  recognise  this  principle  of  action, 
we  shall  begin  to  find  out  that  the  results  of  the 
operation  of  excision  of  the  knee-joint  are  not  quite 
so  bad  as  some  would  have  us  think  they  ever 
must  be. 

[To  he  eontinued.2 
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ON  THE  REDUCTION  OF  DISLOCATIONS 

(MORE    ESPECIALLY    OF   THE 

HIP  AND  SHOULDER)  BY 

MANIPULATION. 

By  Thomas  Nunneley,  Esq.,  Leeds. 

Though  the  reduction  of  dislocated  bones  by  what 
has  been  called  manipulation,  in  contradistinction  to 
violent  extension,  whether  this  be  effected  by  manual 
orce  or  mechanical  appliances,  has  probably,  at 
various  times,  been  practised  ever  since  dislocations 
were  recognised  as  ills  to  which  flesh  is  heir,  it  seems 
only  within  a  very  few  years  to  have  been  tried  in 
the  first  instance  as  a  reasonable  proceeding,  or  to 
have  been  adopted  otherwise  than  when  the  more 
orthodox  plan  of  extension  could  not  be  resorted  to, 
or,  having  been  resorted  to,  had  failed.  In  fact,  it 
was  regarded  as  a  makeshift — not  as  a  legitimate  sur- 
gical proceeding;  one  that  might  perhaps,  by  hap- 
hazard, succeed  when  proper  methods  had  failed ;  not 
upon  any  known  and  rational  principle,  but  by  luck, 
in  spite  of  the  violation  of  aU  reasonable  calcidation. 
Even  now,  if  we  may  judge  from  the  very  scanty  re- 
ference to  cases  in  which  manipulation  has  been 
practised,  which  have  appeared  in  the  periodical 
press ;  the  total  omission  of  all  reference  to  it  in 
some  modern  works  on  surgery ;  and  the  very  slight 
and  passing  notice  in  others  recently  published,  it 
would  seem  to  be  little  known  or  practised.  Where 
it  is  referred  to,  it  is  so,  as  only  applicable  to  cases  of 
■dislocation  of  the  hip-joint,  and  of  these,  in  two 
forms  alone — on  the  dorsum  ilii  and  into  the  ischiatic 
notch.  Mr.  Cock  and  Mr.  Wormald,*  whose  names 
have  been  mentioned  as  the  surgeons  in  this  country 
who  have  practised  the  method,  appear  to  have  done 
so  in  two  or  three  cases  only  of  these  forms  of  dislo- 
cation ;  and  even  Dr.  Keid,  of  Eochester,  United 
States,  to  whom,  I  believe,  is  attributed  the  honour 
of  having  introduced  the  plan  as  a  legitimate  one, 
does  not  appear  to  be  aware  of  the  extent  to  which 
the  method  is  available ;  for  he  speaks  only  of  re- 
ducing dislocations  on  the  dorsum  ilii  and  into  the 
ischiatic  notch  by  manipulation;  whereas  I  believe 
it  to  be  as  applicable,  not  only  to  the  two  other  forms 
of  dislocation  to  which  the  hip-joint  is  liable,  but 
equally  so  to  all  those  to  which  the  shoulder-joint  is 
obnoxious.  Indeed,  it  seems  to  me  very  difficult  to 
account  for  the  limitation  of  the  practice  to  the  two 
forms  of  dislocation  of  the  hip  just  named ;  for,  sup- 
posing the  method  to  bo  applicable  to  them,  the  same 
reasoning  would  apply  equally  to  the  other  two 
forms  of  dislocation  of  the  hip-joint ;  and,  even  with 
increased  force,  to  those  of  the  shoulder-joint. 

As  it  is  probable  that  more  cases  oi  dislocation  of  the 
hip  have,  during  the  last  few  years,  been  treated  in 
the  General  Infirmary  at  Leeds,  and  the  reduction  of 

*  Afier  the  reading  of  this  paper,  Mr.  Jonathan  Hutchinson  in- 
formed me  that  the  plan  had  been  practised  at  the  London  Hospital. 
Uufoiiuiiately,  I  have  not  s'-en  any  reports  of  the  cases  so  treated. 
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them  by  manipulation  has  been  put  in  practice  more 
extensively  than  in  most  of  the  other  hospitals  of  the 
country,  it  seems  only  proper  that  the  result  should 
be  given  to  the  profession  at  large.  If  other  experience 
should  confirm,  as  I  fully  believe  that  it  wiU,  the 
very  favourable  opinion  at  which  I  have  arrived  of  its 
gi'eat  superiority  in  every  respect  over  the  method  of 
extension  which,  following  the  prescribed  dicta  of  so 
many  great  authorities  in  every  country,  has  been, 
and  still  is,  almost  universally  adopted,  it  will  be  re- 
cognised as  one  of  the  greatest  improvements  in 
modern  surgery.  I  will,  as  briefly  as  possible,  relate 
the  facts  of  each  case,  and  then  add  such  few  remarks 
as  the  results  appear  to  justify. 

No.  1.  March  Sth,  1859.  Benjamin  Appleyard, 
aged  23,  mechanic.  Dislocation  of  femur  into  the 
ischiatic  notch,  from  falling  from  the  step  of  an  om- 
nibus. Easily  reduced  by  manipulation.  Sir.  S.  Key's 
case. 

No.  2.  Feb.  27th,  1861.  William  Frobisher,  aged 
25,  ooUier.  Dislocation  on  dorsum  ilii,  caused  by 
three  tons  weight  of  coals  falling  upon  him  whilst  in 
a  stooping  position.  Manipulation  tried  and  failed. 
Eeduction  easily  effected  by  the  pulleys.  Mr.  S. 
Hey's  case. 

No.  3.  August  26th,  1861.  Emma  Nellest,  aged  21, 
Dislocation  into  the  ischiatic  notch,  from  getting 
her  leg  (left)  between  the  spokes  of  a  cab  while  it 
was  in  motion.  Eeduction  was  attempted  by  mani- 
pulation and  failed.  The  pulleys  were  then  success- 
fully applied.  As  the  patient  was  being  carried 
downstairs  from  the  operation-room  to  her  ward,  the 
head  of  the  bone  was  heard  to  leave  the  socket.  On 
her  being  placed  in  bed,  all  the  symptoms  of  disloca- 
tion were  again  present.  The  pulleys  were  at  once 
reapplied  as  she  lay  in  bed,  and  reduction  again 
effected.  It  was,  however,  found  impossible  to  keep 
the  head  of  the  femur  in  the  acetabulum.  On  Sept. 
11th,  the  dislocation  having  recurred  for  the  sixth 
time,  a  long  splint  was  secured  to  the  whole  length 
of  limb  by  means  of  starched  bandages,  as  in  frac- 
ture of  the  neck  of  the  femur.  This  was  kept  on  for 
nearly  three  months.  When  removed,  the  woman 
could  walk  without  help,  and  the  limb  was  in  proper 
position;  but  after  some  time  she  returned  to  the 
hospital  very  lame.  A  mechanical  support  was  now 
applied,  which  enabled  her  to  walk  weU ;  and  when 
last  seen  she  had  apparently  recovered.  Doubtless, 
in  this  woman,  the  acetabulum  had  been  fractured. 
Mr.  Smith's  case. 

No.  4.     February  28th,  1863.     John  Maltby,  aged 

18,  collier.  Dislocation  of  right  femur  upon  dorsum 
of  ilium,  caused  by  a  fall  of  earth  upon  him.  Easily 
reduced  by  manipulation  without  chloroform.  Mr. 
Smith's  case. 

No.  5.     March  29th,  1863.     Mary  Appleyard,  aged 

19,  a  very  stout  farm-servant.  Heud  of  femur  thro\vn 
into  the  ischiatic  notch.  Attempts  were  made  to 
reduce  it  without  chloroform,  when  the  head  of  the 
bone  was  put  on  the  pubis.  She  was  then  put  under 
chloroform,  and  both  manipulation  and  the  pulleys 
unsuccessfully  tried.  The  following  day  the  pulleys 
succeeded.     Mr.  S.  Hey's  case. 

No.  6.  October  17th,  1863.  Joseph  Phillips,  aged 
56,  mason,  admitted  with  compound  fracture  of  skull 
with  depression  into  frontal  sinus.  On  the  19th,  it 
was  discovered  that  the  right  femur  was  dislocated 
into  the  thyroid  foramen.  On  the  20th,  it  was  re- 
duced by  pulleys,  chloroform  being  given.  Mr. 
Smith's  case. 

No.  7.  February  6th,  1864.  William  Dawson, 
aged  31,  labourer.  Dislocation  of  left  femur  upon 
dorsum  ilii,  from  falling  from  a  height  of  thirty  feet. 
Easily  reduced  by  manipulation  under  chloroform. 
Mr.  S.  Hey's  case. 
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No.  8.  March  4th,  1864.  William  Styan,  aged  72, 
farmer.  Dislocation  of  right  femur  on  dorsum  ilii, 
from  having  been  knocked  down  and  run  over  by  a 
horse  and  cart  thirteen  hours  before.  Eepeated 
attempts  had  been  unsuccessfully  made  by  extension 
before  his  admission  to  effect  reduction.  Reduced 
with  the  greatest  ease  by  manipulation.  Chloroform 
given.     Mr.  Nnnneley^s  case. 

No.  9.  April  16th,  1864.  Hugh  M'Loughlin,  aged 
20,  navy.  He  had  been  completely  buried  by  a  faU 
of  earth.  Dislocation  of  right  femur  upon  dorsum 
ilii.  Easily  reduced  by  manipulation.  Chloroform 
given.     Mr.  S.  Hey's  case. 

No.  10.  April  22nd,  1864.  Wm.  M.  Kew,  aged  30, 
labourer.  Dislocation  of  left  femur  into  the  ichiatic 
notch,  owing  to  a  faU  of  earth  upon  him.  Reduction 
by  manipulation,  with  some  difficulty.  Chloroform 
given.     Mr.  Pridgin  Teale's  case. 

No.  11.  June  11th,  1864.  John  Dickinson,  aged 
13,  collier.  Fracture  of  left  femur,  dislocation  of 
right  femur  upon  dorsum  ilii,  owing  to  his  having 
been  knocked  down  and  pushed  for  many  yards  by  a 
loaded  coal-waggon.  Easy  reduction  by  manipulation 
under  chloroform.     Mr.  P.  Teale's  case. 

No.  12.  August  8th,  1864.  Fanny  Fry,  aged  30 
months.  Dislocation  on  dorsum  of  ilium  caused  by  a 
gate  falling  upon  her.  Reduction  easily  effected  by 
manipulation  under  chloroform.     Mr.  P.  Teale's  case. 

No.  13.  May  19th,  1865.  Abraham  Wardman, 
aged  34,  a  cart-diiver.  Dislocation  on  to  the  dorsum 
ilii.  Manipulation  fully  tried  under  chloroform,  and 
failed.  The  head  of  femur  could  be  felt  rolling  round 
the  acetabulum,  but  could  not  be  got  into  the  cavity, 
or,  if  so,  immediately  escaped.  The  pulleys  were 
used  more  than  once,  with  as  little  success ;  but  the 
inversion  of  the  limb  was  lost,  and  it  became  straight. 
A  long  splint  and  extension  were  used.  He  recovered 
with  an  useful  limb.  At  first,  the  joint  was  very 
stiff  and  the  limb  weak ;  but  after  a  time  he  was  able 
to  resume  his  work.  It  was  supposed  there  was  frac- 
ture through  the  acetabulum.  The  accident  was  oc- 
casioned by  the  man  falling  and  the  cart  passing  on 
to  his  body,  dragging  and  roUing  it  up  over  a  heap  of 
stones.     Mr.  S.  Hey's  case. 

No.  14.     July  25'th,  1865.     Charles  Stenson,  aged 

20,  navy,  a  remarkably  thick-set  muscular  man. 
Dislocation  on  dorsum  ilii  caused  by  a  fall  of  earth. 
Great  difficulty  was  anticipated;  but  the  reduction 
was  effected  by  manipiilation  in  the  most  easy  man- 
ner possible  in  less  than  thirty  seconds.  Chloride  of 
olefiant  gas  (Dutch  liquid)  was  given.  Mr.  Nun- 
neley's  case. 

No.  15.  October  16th,  1865.  James  King,  aged 
42,  a  quarry-man.  This  man  fell  a  considerable  dis- 
tance into  a  quarry,  where  he  lay  all  night  in  heavy 
rain.  He  was  not  brought  to  the  Infirmary  imtil 
forty -two  hours  had  elapsed.  He  was  greatly  bruised 
over  the  body ;  several  ribs  were  broken  on  the  left 
side.  The  forearm  was  fractured,  and  the  femur  of 
the  same  side  was  thrown  on  to  the  dorsum  of  the 
ilium.  Reduction  was  effected  with  the  greatest  ease 
in  thirty  seconds.  Chloride  of  olefiant  gas  given. 
Mr.  Nunneley's  case. 

No.  16.  Feb.  12th,  1866.  Henry  Stead,  aged  33, 
labourer.  Dislocation  of  left  femur  into  ischiatic 
notch.  Chloroform  given.  Manipulation  tried  and 
faUed.  Pulleys  then  were  used,  which  with  a  lifting 
towel  succeeded.     Mr.  Wheelhouse's  case. 

No.  17.     April  17th,  1866.     Patrick  Cabroy,  aged 

21,  a  navy.  Dislocation  of  right  femur  on  to  the 
dorsum  ilii,  with  a  fracture  of  the  leg  on  the  same 
side.  Manipulation  under  chloroform  tried  and 
faUed.  PuUeys  were  then  used  successfully,  but  with 
considerable  difficulty.     Mr.  P.  Teale's  case. 

No.  18.    May  2nd,  1866.    Edwin  Thompson,  aged 


11.  This  boy  was  knocked  down  by  a  loaded  coal- 
waggon  drawn  by  a  pony  in  the  pit.  He  was 
dragged  a  long  way,  and  then  the  waggon  passed 
upon  him,  carrying  him  a  considerable  distance  and 
eventually  resting  upon  him.  He  was  greatly  cut 
and  bruised  all  over  the  head  and  body.  It  was  an 
extreme  case  of  dislocation  into  the  thyroid  foramen, 
for  the  head  of  the  femur  could  be  both  seen  and 
felt  resting  upon  the  descending  ramus  of  the  pubis. 
Reduction  was  most  easily  accompUshed  by  manipu- 
lation under  Dutch  liquid.     Mr.  Nunneley's  case. 

No.  19.  May  26th,  1866.  WilUam  Redfearn,  dyer, 
aged  31.  Dislocation  into  ischiatic  notch,  fifteen 
hours  before,  while  quarrelling  and  wrestling.  He 
admits  having  had  some  beer,  but  says  he  was  not  "  to 
be  called  di'unk."  His  adversary  thi-ew  him  and  fell 
upon  him.  Chloroform  was  given.  Manipulation  was 
fully  tried  and  failed.  The  head  of  the  femur  could  be 
felt  moving  upon  the  acetabulum,  but  could  not  be 
got  into  it.  The  pulleys  were  then  fuUy  tried,  with 
no  better  success.  No  noise  or  giving  way  was  per- 
ceived ;  but  when  the  pialleys  were  removed,  it  was 
found  that  the  limb  was  everted,  instead  of  being 
inverted.  It  still  remained  an  inch  shorter  than  it 
should  be.  Very  considerable  swelling  followed. 
The  limb  remained  everted.  It  was  supposed  that 
an  impacted  fracture  of  the  neck  of  the  femur  had 
occurred,  as  well  as  the  dislocation,  and  that  the  ex- 
tension by  the  pulleys  had  separated  the  bone.  A 
long  splint,  with  extension,  was  used.  The  man  has 
recovered  an  useful,  though  shortened  and  everted, 
limb.  He  took  the  chloroform  very  badly,  and  was 
never  fully  under  its  influence.  Mr.  Nunneley's  case. 

No.  20.  July  10th,  1866.  George  Diggle,  aged 
41,  a  strong  muscular  man,  while  riding  on  a  cart 
which  was  being  drawn  up  a  steep  embankment, 
was,  with  the  horse  and  cart,  thrown  over  it,  and 
fell  several  feet.  He  received  a  wound  on  the  head, 
a  fracture  of  the  right  wrist,  an  injury  to  the  left  one, 
a  severe  skin  wound  of  the  left  knee,  and  a  dislocation 
of  the  left  hip  low  down  on  the  dorsum  ilii.  Reduc- 
tion by  manipulation  was  easily  effected.  Chloroform 
was  used  in  large  quantity  before  spasm  and  convul- 
sive rigidity  of  the  muscles  could  be  overcome.  Mr. 
T.  Pridgin  Teale's  case. 

No.  21.  Sept.  2Sth,  1866.  Robert  Burden,  aged 
24,  coal-miner,  crushed  by  a  heavy  fall  of  earth  whUe 
at  work,  six  weeks  before  his  admission  into  the  Leeds 
Infirmary.  At  first,  it  was  supposed  that  the  lower 
thu-d  of  the  left  femur  was  fractured,  as  well  as  its 
head  thrown  on  to  the  dorsum  of  the  Llium.  For  the 
fracture,  he  was  treated  by  Mr.  Smith  of  Barnsley. 
The  man  was  put  thoroughly  under  chloroform.  On 
the  first  manipulatory  attempt,  the  adhesions  which 
had  formed  were  both  felt  and  heard  to  give  way ;  on 
the  second,  the  head  of  the  bone  was  made  easUy 
and  speedily  to  enter  the  acetabulum,  Mr.  Wheel- 
house's  case. 

No.  22.  May  31st,  1866.  ,  aged  22,  brick- 
layer's labourer,  a  very  stout  muscular  man,  fell  from 
a  high  scaffold  and  dislocated  the  left  humerus  under 
the  pectoral  muscle.  Chloroform  was  very  moderately 
given.  The  forearm  was  flexed,  the  arm  raised  and 
brought  well  over  towards  the  opposite  shoulder,  the 
humerus  gently  rotated  two  or  three  times,  then  sud- 
denly forced  upwards  and  across  the  body,  when  the 
snap  of  its  passing  into  the  socket  was  heard.  Not 
half  a  minute  was  occupied  in  the  manipulation. 
Mr.  Nunneley's  case. 

Nos.  23  and  24.     Parker,  admitted  on  July 

23rd,  1868,  with  dislocation  of  both  humeri  under  the 
pectoral  muscles  :  a  thick-set,  muscular  farm  labourer, 
aged  22.  He  is  subject  to  epileptic  fits.  Five  toeefcs 
before  admission,  he  was  seized  with  a  fit  when 
sitting  in  a  chair.  He  fell  to  the  ground.  It  was 
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afcerv.ards  found  tliat  the  right  shoulder  was  dis- 
located. It  would  seem  that  prolonged  attempts, 
made  with  considerable  force,  both  with  and  without 
chloroform,  were  unsuccessful  in  reducing  the  dis- 
location. Three  weeks  afterwards,  and  two  weeks 
before  his  admission,  he  had  another  fit  and  fall, 
when  the  left  shoulder  was  put  out.  Xo  attempt  was 
made  to  reduce  this.  It  was  impossible  to  ascertain 
whether  the  falls  or  the  convulsive  muscular  action 
had  caused  the  mischief;  but,  however  induced,  the 
characteristics  of  the  dislocation  were  exceedingly 
well  marked.  The  muscles  about  the  joint  were  so 
rigidly  contracted,  that  no  attempts  were  made  by 
manipulation,  until  the  patient  had  been  put  under 
chlorofoi-ra,  of  which  he  requii-ed  more  than  common. 
to  produce  angfsthcsia  and  muscular  relaxation. 
When  under  its  influence,  the  left  humerus  was  easily 
reduced,  on  the  third  movement,  in  the  space  of  two 
minutes.  The  right  humerus  was  more  difficult  to 
manage.  The  adhesions  were  felt  to  give  way,  and 
the  head  of  the  bone  to  be  brought  close  to  the  edge 
of  the  glenoid  cavity,  but  not  into  it,  under  the 
movements.  The  foot  was  then  placed  in  the  axilla, 
with  the  intention  of  making  extension  fi-om  the 
wrist ;  but,  on  the  arm  being  can-ied  across  the  body, 
the  width  of  the  boot-sole  in  the  axilla  acted  as'a 
fulci-uro,  and  the  bone  instantly  slipped  into  the 
socket,  without  any  extension  whatever  being  made. 
Mr.  Nunneley's  case. 

No.  25.  Oct.  8th,  1866.  G,  Eowley,  aged  45,  rail- 
way foreman,  while  attempting  to  prevent  a  man 
from  entering  a  train  after  it  was  in  motion,  had 
the  right  arm  dislocated  into  the  axilla.  He  was 
immediately  brought  to  my  house.  As  he  was 
stUl  suffering  some  depression  fi-om  the  accident,  no 
anaesthetic  was  given.  Seduction  was  readily  effected 
by  manipulation,  the  bone  returning  into  the  glenoid 
cavity  with  a  loud  snap.     Mr.  Nunneley's  case. 

Of  these  twenty-five  cases,  twentv-one  were  dislo- 
cations of  the  hip,  and  four  of  the  shoulder.  Mr. 
Smith  Lad  three  cases  of  the  hip  :  Mr.  S.  Hev,  six 
cases  of  the  hip;  Mr.  Nunneley,  five  cases  of  the 
hip,  and  four  of  the  shoulder"';  Mr.  Wheelhouse, 
two  cases  of  the  hip;  Mr.  T.  P.  Teale,  five  cases  of 
the  hip. 

Of  the  twenty-one  dislocations  of  the  hip,  fourteen 
were  upon  the  dorsum  of  the  ilium,  five  into  the 
iBchiatdc  notch,  and  two  into  the  thyi-oid  foi-amen,  or 
near  to  it.  One  was  converted  into  a  dislocation'  on 
the  OS  pubis. 

Of  the  four  dislocations  of  the  slioulder,  three  were 
under  the  pectoral  muscle  and  one  into  the  axilla. 

The  ages  were  as  varied  as  possible.  One  man  was 
of  the  unusual  age  of  72  years,  and  one  a  child 
of  the,  perhaps,  etill  more  unusual  age  of  only  thii-ty 
months.  In  both  cases,  the  symptoms  were  remark- 
ably well  marked ;  and  in  both,  reduction  was  most 
easily  accomplished  by  manipulation.  With  two 
exceptions  only— the  young  child,  and  the  farm 
servant  girl,  who  was  employed  at  man's  work,  and 
who  was  as  muscular  and  strong  as  most  men  oiF  her 
age— all  were  male  subjects,  and  most  of  them  young 
athletic  labourers,  in  whom  reduction  might  be  ex- 
pected  to  be  as  difficult  as  it  is  ever  likely  to  be. 

Out  of  the  twenty-one  cases,  manipulation  was  tried 
in  all  but  one;  it  succeeded  in  fourteen,  and  failed  in 
Beven.  In  these  seven,  who  were  afterwards  sub- 
jected to  the  pulleys,  three  were  reduced  on  the  first 
attempt;  one  failed  in  the  first  attempt,  but  suc- 
ceeded with  considerable  difficulty  in  a  second  effort ; 
three  failed  altogether;  and  in 'another,  though  it 
was  thought  the  bone  was  reduced,  subsequently  it 
was  again  found  to  be  misplaced,  and  could  not  be 
permanently  reduced— making  four  cases  in  which, 
donbUess,  fractnre  of  the  acetabulum  or  of  the  neok  ol" 
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the  bone  accompanied  dislocation,  and  prevented  re- 
duction. Of  these  four  cases,  three  recovered  in  a  few 
months,  with  very  little  deformity.  There  was  some 
shortening,  for  which  a  high-heeled  shoe  had  to  be 
worn ;  and  some  loss  of  motion  remained ;  but  still 
the  mischief  was  far  less  than  was  anticipated.  In 
the  fourth  case  (No.  3),  the  woman  had,  for  twelve 
or  fifteen  months,  to  wear  a  stiff'  leather  support  to 
keep  the  bone  in  situ ;  but  she  also,  it  is  said,  was 
then  enabled  to  walk  weU  without  it.  She  is  now 
lost  sight  of. 

In  estimating  the  value  of  manipulation,  as  com- 
pared with  extension,  in  effecting  reduction  of  the 
various  forms  of  dislocation  of  the  hip  and  shoulder- 
joint,  it  is  obvious  that  all  these  four  cases  must  be 
excluded  fi-om  the  calculation.  In  the  fourteen  cases 
in  which  manipulation  succeeded,  it  did  so  with 
difficulty  in  only  one  case;  in  all  the  rest,  the  re- 
duction was  easily  accomplished.  In  three  or  four 
cases,  certainly,  less  than  one  minute  was  occupied ; 
in  two  of  them,  not  more  than  thirty  seconds  were 
required  to  put  the  bone  in  position ;  and  in  the  re- 
mainder, where  there  was  the  greatest  difficulty,  in 
no  one  was  the  time  occupied  more  than  ten  minutes. 
So  that,  compared  with  the  average  time  taken  up 
in  reduction  by  extension,  all  may  be  said  to  have 
been  easily  I'educed.  Indeed,  when  reduction  is  so 
easUy  effected,  the  effect  is  almost  magical — so  easy 
and  simple  does  the  proceeding  appear  to  the  by- 
stander, more  especially  if  he  has  witnessed  the  pre- 
parations, the  various  assistants  required,  the  time 
often  oceui>ied,  and  the  force  exerted,  in  an  ordinary 
reduction  of  dislocated  limb,  when  effected  either  by 
manual  or  pulley  extension.  If  intelligent,  he  must 
regard  it  as  the  very  perfection  of  sru-gery.  If  not 
so,  it  would  seem  as  though  the  distorted  limb  had 
merely  to  be  lifted  up,  and,  by  some  magical  influ- 
ence, instantly  laid  again,  restored  to  its  normal 
form,  without  much  effort  or  skiU  on  the  part  of  the 
manipulator,  who  requires  no  other  assistance  what- 
ever. It  is,  however,  only  so  to  the  uninitiated  by- 
stander ;  for  certainly  important  considerations, 
founded  on  the  anatomy  and  i^hysiology  of  the  parts, 
must  be  carefully  studied  and  thought  of  before  suc- 
cess, as  a  rule,  wUl  rewai-d  the  attempt.  Without 
this,  hai-m,  rather  than  good,  is  likely  to  result ;  and, 
if  the  displaced  bone  be  moved  at  all,  it  most  likely 
will  ordy  be  to  substitute  one  form  of  dislocation  for 
another,  as  fi-om  the  ischiatic  notch  into  the  thyroid 
foramen,  from  the  dorsum  ilii  on  to  the  pubis.  In 
estimating  the  comparative  value  of  reduction  by 
manipulation,  it  is  only  fair  to  mention,  successful 
as  the  practice  has  been  in  the  hands  of  my  col- 
leagues and  myself,  it  is  highly  probable  that,  after 
the  method  becomes  more  familiar  to  us  and  others, 
and  the  required  conditions  better  understood,  the 
greater  and  more  favourable  will  be  the  general  re- 
sults; for  to  each  of  us  the  practice  was  new,  and 
had  to  be  done  for  the  fu-st  time  by  each  of  us.  I 
need  hardly  remind  my  hearers  that  it  is  precisely  in 
such  manual  feats  as  these  that  practice  makes  per- 
fect ;  and  that  those  who  have  before  done  it,  or  seen 
others  do  it,  are  likely  to  perform  better  than  those 
who  have  not  had  the  advantage. 

The  most  important  condition  to  be  insured  is  a 
relaxed,  but  not  perfectly  helpless,  Jiaccid,  uncontracHle 
conditimi  of  the  muscles;  as  it  is  by  the  contraction  of 
the  muscles,  which  are  attached  near  to  the  head  of 
the  dislocated  bone,  that  reduction  is  mainly  accom- 
plished. The  imjjortance  of  constantly  beaidng  this 
in  mind  I  cannot  too  strongly  impress  upon  those 
who  may  feel  inclined  to  attempt  the  plan  of  reduc- 
tion by  manipulation.  If  the  muscles  which  are 
more  immediately  concerned  be  in  a  state  of  active, 
rigid  contraction,  as  they  commonly  are  after  a  dis- 
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location  has  existed  for  a  short  space  of  time,  and 
tke  patient  has  recovered  from  the  immediate  shock 
of  the  accident,  they  vvlU  almost  inevitably  prevent 
those  movements  of  the  bone  v/hich  are  essential  for 
its  being  brought  iato  a  position  for  .slipping  into 
the  socket,  vrhence  it  has  been  removed ;  while,  on 
the  other  hand,  if  they  be  incapable  of  any  contrac- 
tion whatever,  it  will  frequently  be  found  to  be  im- 
possible for  any  manipulatory  movements  of  the  sur- 
geon to  replace  the  bone ;  or,  being  replaced,  for  its 
being  retained  in  its  position.  I  feel  confident  that 
I  have  seen  both  of  these  causes  materially  interfere 
with  success,  particularly  the  latter  one,  when  the 
muscles  have  been  entirely  paralysed,  owing  to  the 
anassthesia  having  been  rendered  too  profound.  In 
the  wish  to  prevent  any  muscular  resistance  what- 
ever, the  necessity  for  some  contractility  has  been 
forgotten,  or  not  understood.  If  the  patient  be  stUl 
suffering  from  the  shock  of  the  injury,  sickness, 
drunkenness,  or,  from  age  or  any  other  cause,  be  in 
a  depressed  condition,  he  will  hardly  requu*e  to  be 


posing  the  dislocation  to  be  on  the  dorsum  ilii,  or 
into  the  ischiatic  notch,  should  mount  upon  the  mat- 
tress, and,  standing  abjve  him  (if  it  be  a  dislocation 
of  the  shoulder,  standing  beside  the  patient  on  the 
affected  side  will  be  the  proper  position),  quietly 
seize,  with  both  hands,  the  leg  of  the  dislocated 
limb ;  gently  flex  it  upon  the  body  ;  adduct  it ;  then 
quickly  rotate  the  head  of  the  bone,  which  brings 
the  muscles  into  play;  and,  almost  at  the  same  in- 
stant, suddenly  and  forcibly  abduct  the  limb  and  bring 
it  down  into  an  extended  position,  when,  if  the  move- 
ments be  successful,  the  reduction  is  effected.  If  the 
head  of  the  bone  be  in  the  ischiatic  notch,  while  the 
movements  will  be  of  essentially  the  same  character, 
the  flexion  will  be  required  to  be  somewhat  less  than 
when  it  is  high  upon  the  dorsum ;  while  the  abduc- 
tion, as  the  limb  is  rotated,  must  be  more  forcible, 
or  the  head  of  the  femur  will  not  be  lifted  out  of  the 
notch  over  the  high  edge  of  the  acetabulum ;  and 
care,  as  has  already  been  said,  must  be  taken,  or,  in- 
stead of  passing  into  the  cavity,  it  will  be  thrown 


put  under  chloroform  or  any  other  anaesthetic  ;  but,  \  into  the  thyroid  foramen.  Should  the  dislocation, 
on  the  contrary,  if  the  patient  be  young  and  vigorous,  j  whether  primary  or  secondary,  be  on  this  foramen, 
if  the  muscles  are  in  strong  contractile  action,  or  |  the  movement  must  be  one  of  full  adduction,  in- 
have  been  shortened  by  the  loss  of  their  normal  op-  i  stead  of  abduction,  so  as  to  bring  the  head  of  the 


posing  resistance,  x^articularly  where  the  dislocation 
is  of  long  standing,  or  where  there  are  a.dhesions  to 
overcome,   then  the   anaesthesia  should   at  first  be 


bone  near  to  the  socket. 

Though  this  plan  of  reducing  dislocations  has  been 
spoken  of  as  one  more  especially  adapted  for  cases  in 


sufuciently  profound  to  allow  of  free  manipulatory  i  which  the  head  of  the  bone  is  in  the  ischiatic  notch, 
movements  being  effected,  so  as  to  have  overcome  ;  I  believe  it  will  be  found  that,  in  this  position,  re- 
aU  such  resistance  by  the  time  returning  contractile  ,  duction  by  manipulation  will  be  more  difficult,  and 


power  in  the  adjuvant  muscles  may  be  ready  to  pull 
the  bone  into  the  socket. 

As  the  first  commencement  of  manipulation,  pai"ti- 
cularly  in  cases  of  recent  date,  the  movements  made 
with  the  limb  should  be  very  gentle,  not  rough  nor 
abrupt.  The  limb  should  be  well  flexed  :  then,  when 
all  the  muscles  are  relaxed  as  much  as  possible,  and, 
so  to  speak,  thrown  oft'  their  guard,  the  limb  should 
be  suddenly  and  rapidly,  Ijut  not  violently,  rotated 


moi-e  frequently  fail,  than  in  any  other  form  of  dis- 
location to  which  the  hip  is  liable. 

I  may  just  add  that,  of  anaesthetics,  I  prefer  the 
Dutch  liquid  (chloride  of  defiant  gas),  or  the  bromide 
of  ethyle,  to  chloroform ;  as,  amongst  other  advan- 
tages, they  both  seem  to  me  to  have  decidedly  less 
tendency  to  induce  muscular  contraction  and  that 
violent  struggling  which  chloroform  so  commonly 
induces   before   the  system   is  brought  fully  under 


on  its  axis,  and  completely  abducted  or  adducted,  as  |  its  influence,  and  which  it  is  of  importance  to 
the  case  requires,  and  at  the  same  time  depressed  or  j  avoid,  as  the  more  quiescent  the  muscles  are  the 
raised,  when  the  adjuvant  muscles  wUl  be  perceived  i  more  easily  and  readily  will  reduction  be  accom- 
to  rapidly  contract.  Thus  the  bone  is  partly  pushed  pKshed 
by  the  surgeon,  and  partly  pulled  by  the  muscles 


attached  near  to  its  neck  into  its  place.  A  snap  is 
commonly,  but  not  invariably,  heard;  and  the  re- 
duction is  accomplished.  This,  I  believe,  can  only 
be  rapidly  and  brilliantly  accomplished  under  the 
muscular  conditions  which  I  have  indicated. 

The  sound  heard,  and  the  impression  made  upon 
the  surgeon's  sense  of  touch,  on  the  slipping  of  the 


N.B. — Two  of  these  cases  have  occurred  since  the 
papers  were  read  at  the  meeting  of  the  Association 
at  Chester,  but  have  been  added  in  order  to  make 
the  series  more  complete.  One  of  them  (No.  21),  the 
case  of  dislocation  on  the  dorsum  ilii,  which  had 
existed  for  six  weeks,  is  of  great  interest  and  import- 
ance, as  proving  with  what  facility  long-standing  dis- 


i/iic  ouxgeuxi  o   sense   ui    lijuoii,  uii    uiie  oj-ippiug    vi    uiic  i  — '  —  r o  ji-t_  c  a 

head  of  the  bone  into  the  socket,  are  so  peculiar,  I  locations,  even  where  strong  adhesions  have  formed, 
that  I  do  not  think  he  wiU  often  be  deceived  as  to  !  may  sometimes  be  reduced  by  mampuhition 
whether  the  reduction  has  been  effected  or  not,  after 


he  has  once  successfully  accomplished  it 

I  need  hardly  detain  the  members  by  any  very 
minute  description  of  the  precise  manner  of  proceed- 
ing in  each  form  of  dislocation,  as  this  must  neces- 
sarily be  varied  to  some  extent  with  each  form  of 
dislocation,  and  must  be  guided  by  the  surgeon's 
own  knowledge  of  the  anatomy  of  the  joint ;  the  ob- 
ject being,  I  would  merely  say,  to  use  the  limb  as  a 
lever  to  bring  its  displaced  head  into  as  near  a  posi- 
tion to  its  socket  as  is  possible ;  at  the  same  time 
calling  into  action  those  muscles  which  will  immedi- 


Methylated  Spirits.  There  is  a  provision  m  a 
recent  Act  of  Parliament  against  the  use  of  methy- 
lated spirits,  either  as  a  beverage  or  as  a  medicine. 
By  the  29th  and  30th  of  Victoria,  chap.  64,  it  is  de- 
clared that  no  person  shall  use  methylated  spirit  or 
any  derivative  in  the  manufacture,  composition,  or 
preparation  of  any  article  whatsoever  capable  of 
being  used  either  wholly  or  partially  as  a  beverage 
or  internally  as  a  medicine,  or  shall  sell  or  have  in 
his  possession,  under  a  penalty  of  .£100 ;  and  the 
article,  as  well  as  the  vessel  in  which  the  same  is 


ateiy  act  upon  it  in  pulling  it  through  the  ruptured  |  contained,  to  be  forfeited.  The  provision  is  not  to 
capsular  ligament  into  the  socket,  and  at  the  same  '  apply  to  the  preparation  of  sulphm-ic  ether  or  chloro- 
time   relaxing    those   which    may   have   a   contrary  |  form,  or  to  affect  the  power  of  the   Commissioners  ^of 


effect. 

As  a  rule,  I  think  the  patient  should  be  laid  on  his 
back  upon  a  mattress  placed  upon  the  bed,  thefloor, 
or  a  large  table,  so  as  to  be  firmly  supported.  vVhen 
the  muscles   are  thought  to  be  sufficiently  relaxed. 


and  the  patient  is  quite  quiescent,  the  surgeon,  sup-  ]  from  methylated  spirit. 


the  Inland  Eevenue  to  allow  methylated  spirit  to  be 
used  by  persons  authorised  by  them  in  such  branches 
of  the  arts  and  manufactures  of  the  United  Kingdom 
as  they  may  sanction  or  approve.  No  alteration  is 
to  be  made  in  the  mixture  called  "finish,"   made 
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THE    THEORY     OF     CHOLERA 
COLLAPSE. 

By  Geoege  Johnson,  M.D.,  F.E.C.P. 
I  HAD  formed  a  mental  resolve  that,  in  future,  I 
would  make  no  reply  to  criticisms  upon  my  cholera 
doctrines.  Dr.  "Woakes,  however,  appears  to  invite 
a  reply  to  his  very  courteous  criticism.  I  accept  the 
invitation,  and  I  will  be  as  brief  as  possible. 

I  believe  that  the  cholera-poison,  like  strychnia, 
causes  cramp  of  the  muscles  by  being  conveyed  to 
them  through  the  blood.  I  have  no  reason  to  sup- 
pose that  the  minute  arteries  supplying  the  muscles 
are  contracted.  The  notion  that  the  poison  is  cut 
off  from  the  muscles  by  spasm  of  their  small  arteries, 
iB,  I  think,  purely  imaginary.  Dr.  AYoakes  asks  why, 
if  a  blood-poison  contracts  one  set  of  muscles,  it  does 
not  contract  them  aU ;  and  why  not  the  heart  in  par- 
ticular, through  which  all  the  blood  in  the  body 
passes.  Now,  we  know  that  most  poisons  have  tex- 
tural  affinities ;  they  affect  certain  tissues  and  certain 
parts  of  tissues,  to  the  exclusion  of  others.  But  we 
cannot  explain  this.  We  cannot  tell  why  the  poison 
of  measles  mainly  affects  the  skin  and  the  mucous 
membrane  of  the  eyes  and  the  au'-passages,  or  why 
that  of  typhoid  fever  has  a  special  affinity  for  the 
glands  of  the  ileum.  "We  do  not  even  know  why  the 
sweat  goes  off  by  the  skin,  and  the  iirine  by  the  kid- 
neys. The  argument,  that  the  heart  should  suffer 
most  from  blood-poisoning,  because  all  the  blood 
goes  through  its  cavities,  is,  I  believe,  a  fallacy.  Its 
liability  to  be  poisoned,  so  far  as  regards  the  mere 
quantity  of  blood,  would  be  measured  by  the  amount 
supplied  to  its  tissue  by  the  coronary  arteries,  and 
not  by  the  volume  of  blood  passing  through  its  cavi- 
ties. But,  in  fact,  the  liability,  or  freedom  from 
liability,  depends  upon  that  very  real,  though 
indescribable  influence,  "  textural  affinity".  Dr. 
Woakes  is  not  correct  in  saying  that  I  make 
■'the  theory  of  spasm  of  the  pulmonary  arteries 
the  main  pathological  condition  of  cholera."  I 
suggest  this  as  a  probable  explanation  of  the  fact 
that  the  blood  is  abruptly  stopped  at  a  particular 
part  of  the  circulation.  I  am  quite  aware  of  the  in- 
fluence which  is  exerted  upon  the  movement  of  blood 
through  the  capillaries  by  the  interchange  of  mate- 
rials between  the  blood  and  the  tissues.  Dr.  Woakes 
argues,  that  a  suspension  of  these  changes,  in  conse- 
quence of  an  altered  condition  of  blood,  is  the  cause 
of  the  imperfect  circulation,  affecting  first  the  sys- 
temic capillaiies,  and  secondaiily  the  pulmonary. 
Now  here  his  theory  is  quite  inconsistent  with  indis- 
putable facts.  During  collapse,  we  know  that  the 
pulmonary  arteries  and  the  venous  trunks  are  full, 
while  the  systemic  arteries  are  nearly  empty.  If  there 
were  a  primary  obstruction  in  the  systemic  capiUa- 
ries,  or  in  the  minute  systemic  arteries,  the  trunks 
of  the  systemic  arteries  would  be  as  full  as  the  pulmo- 
nary arteries  are  actually  found  to  be.  The  systemic 
circulation  is  diminished  in  proportion  to  the  small- 
ness  of  the  stream  of  blood  which  passes  through 
the  lungs,  just  as  it  would  be  diminished  by  com- 
pression of  the  aorta.  There  is  no  evidence  of  im- 
pediment in  the  systemic  capillaries  during  collapse  : 
there  is  positive  evidence  to  the  contrary,  in  the  fact 
that  the  systemic  arteries  are  so  empty  that  the 
radial  pulse  is  often  not  to  be  felt.  This  statement 
436 


of  facts  is  so  indisputably  true,  that  it  would  be  use- 
less to  argue  the  question  with  any  who  deny  its 
truth. 

With  regard  to  the  suppression  of  bUe  and  urine,  I 
wovdd  ask  Dr.  Woakes  to  read  carefully  my  paper 
"  On  the  Physiological  Correlation  of  the  Lung, 
Liver,  and  Kidneys,"  published  in  the  Journal  for 
February  17th,  1866.  He  is  not  so  good  a  physiolo- 
gist as  I  take  him  to  be,  if,  after  reading  that  paper, 
he  does  not  admit  that  there  is  some  truth  in  this  part 
of  my  theory.  He  is  quite  in  error  in  stating  that 
'•  no  carbonic  acid  is  found  in  the  respired  air  during 
coUapse."  The  amount  of  cai-bonic  acid  exhaled  is 
diminished,  as  is  the  excretion  of  bile  and  urine,  ex- 
actly in  proportion  to  the  arrest  of  the  circulation, 
and  the  consequent  suspension  of  the  respiratory 
changes,  with  all  the  correlated  phenomena. 

Dr.  Woakes  says  that  rice-water  stools  occur  be- 
fore collapse.  I  admit  that  copious  watery  pale 
stools,  pale  from  the  copious  dilution  with  fluid, 
occur  before  fuU  collapse ;  but  the  genuine  fiocculent 
rice-water  stool,  as  I  should  restrict  the  term — the 
stool  in  which  bile  can  be  detected  only  by  chemical 
tests — is  always  exactly  coincident  with  collapse.  I 
undertake  to  say,  from  an  inspection  of  the  stools 
alone,  whether  the  patient  who  passed  them  is  in 
full  collapse. 

He  says  that,  if  spasm  of  the  pulmonary  arteries 
were  the  cause  of  collapse,  collapse  should  always  be 
sudden.  But  why  so  ?  From  all  that  we  know  of 
the  contractile  power  of  the  arteries,  there  is  reason 
to  believe  that  theii*  contraction  may  be  gradual  or 
sudden,  j^artial  or  complete,  according  to  the  in- 
tensity of  the  exciting  cause.  And,  if  it  be  asked 
why  the  choleraic  poison  should  excite  spasm  of  the 
pulmonary,  and  not  of  the  systemic  arteries,  the 
reply  is,  that  this  is  another  instance  of  textural 
affinity.  We  know  that  the  pulmonary  and  the  sys- 
temic arteries  have  difterent  vital  endowments.  The 
systemic  arteries  resist  the  passage  of  black  un- 
aerated  blood,  which  the  pulmonary  arteries  rea- 
dily transmit,  as  it  is  then-  proper  office  to  do.  Again, 
Blake's  experiments  prove  that  certain  salts  injected 
into  the  veins  pass  freely  thi'ough  one  set  of  arteries, 
but  are  arrested  by  the  other  set.  We,  therefore, 
can  have  no  difficulty  in  understanding  that  the 
poison  may  excite  spasm  of  the  pulmonary,  though 
not  of  the  systemic  vessels. 

Dr.  Woakes,  I  trust,  does  not  suppose  that  I 
consider  the  intestinal  discharges  to  be  a  consequence 
of  the  arrest  of  the  circulation.  I  believe  them  to 
be  a  direct  result  of  the  action  of  the  cholera-poison, 
first  on  the  blood,  and  then  on  the  mucous  mem- 
brane of  the  alimentary  canal ;  and  I  believe  this  to 
be  as  essential  a  part  of  the  natural  process  of  cure, 
as  the  eruption  on  the  skin  in  a  case  of  smaU-poi. 
One  of  the  main  reasons  why  collapse  is  so  deadly  is, 
that  the  arrest  of  the  circulation  impedes  in  a  cor- 
responding degree  the  eliminative  process,  so  that 
the  retained  poison  or  ferment  has  more  time  to 
spoil  the  blood. 

I  believe  that  I  have  replied  frankly  to  all  Dr. 
Woakes's  objections.  I  do  not  think  it  necessary  to 
offer  any  further  criticism  on  his  theory.  I  think, 
however,  that  my  own  is  more  in  accordance  with 
the  undoubted  facts  of  the  disease.  He  does  not 
appear  to  have  had  any  experience  of  the  treatment 
which  he  recommends.  When  he  has  tried  the  plan, 
he  will,  perhaps,  tell  us  the  result  of  macerating  his 
jiatients  in  a  mixture  of  tepid  water  and  intestinal 
discharges.  Can  he  be  sure  that  the  cutaneous  sur- 
face, while  admitting  the  water,  wUl  refuse  admis- 
sion to  the  morbid  poison  which  is  thus  presented  to 
it,  and  allowed  to  remain  in  contact  with  it  ? 
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ETHER    SPRAY    IN    STRANGULATED 
HERNIA. 

By  John  Barclay,  M.D.,  CM.,  Banff,  N.B. 

On  the  evening  of  Tuesday,  the  25th  of  September 
last,  I  ^ras  asked  by  Dr.  Wallace,  of  Turriff,  to  see 
along  with  him  a  patient  who  suffered  from  stran- 
gulated hernia ;  and  the  following  is  an  account  of 
the  case. 

G.  F.,  aged  35  years,  a  farm  labourer,  had  always 
enjoyed  very  robust  health  till  about  two  years  ago, 
when  he  noticed  a  swelling  occur  suddenly  in  his  left 
groin.  This  he  found  he  could  reduce  at  wiU  by 
manual  pressure,  and  little  trouble  was  occasioned 
by  it,  and  no  medical  advice  had  ever  been  sought 
by  him  on  account  of  it,  as  it  only  made  its  appear- 
ance now  and  then  when  he  was  subjected  to  hard 
work,  and  he  had  never  any  difficulty  in  accomplish- 
ing its  reduction  himself.  Thu-ty-two  hours  before  I 
saw  him,  he  had  been  engaged  cutting  oats  in  the 
harvest-field,  work  requiring  a  good  deal  of  muscular 
exertion  when  the  crop  is  a  heavy  one,  when  he  sud- 
denly experienced  a  severe  pain  in  the  left  groin,  and 
on  examination,  found  that  the  swelling  had  come 
down.  I  need  scarcely  here  remark  that  he  had 
never  worn  a  truss.  He  now  found  that  to  work 
longer  was  impossible,  so  he  proceeded  home  and 
got  to  bed.  No  advice  was  asked,  however,  until  the 
following  day,  when  Dr.  Wallace  saw  the  patient, 
and  found  him  complaining  of  eructations,  nausea, 
sickness,  and  vomiting,  pain  of  the  bowels  and  consti- 
pation. On  being  asked  whether  at  any  time  he  had 
been  the  subject  of  rupture,  he  replied  that  he  had 
not.  An  examination  of  the  usual  seats  of  the 
disease,  however,  showed  Dr.  Wallace  that  a  hernia 
existed  in  the  left  gi'oin,  and  which,  no  doubt,  caused 
the  symptoms  complained  of.  There  was  no  tender- 
ness in  the  swelling,  no  discoloration,  and  though 
the  patient  complained  of  a  good  deal  of  pain  over 
the  abdomen,  the  pvdse  had  not  yet  become  affected. 
After  a  steady,  gentle,  and  cautious  application  of 
the  taxis.  Dr.  Wallace  found  that  he  could  not  re- 
turn the  hernia,  so  calomel  and  opium  were  pre- 
scribed, with  the  effect  of  allaying  the  pain  and  re- 
lieving the  vomiting ;  and  additional  assistance  was 
sought  for  by  the  doctor  in  anticipation  of  the  neces- 
sity for  operative  proceedings. 

About  seven  o'clock  on  the  evening  above  referred 
to.  Dr.  Wallace  and  I  visited  the  patient,  and  found 
him  asleep.  On  awakening  him,  he  complained  of  pain 
over  the  belly,  though  not  quite  so  severe  as  in  the 
morning,  much  tenderness  in  the  swelling,  and  con- 
stant eructations  and  sickness.  At  the  request  of 
Dr.  Wallace  I  made  a  very  gentle  attempt  to  return 
the  hernia,  but  found  that  the  pain  induced  by  the 
most  gentle  handling  of  it  could  not  be  borne,  so  I 
at  once  desisted.  I  had  brought  with  me  Eichard- 
son's  ether  spray  apparatus,  thinking  it  might  be 
useful  in  lieu  of  ice,  which  is  difficult  to  be  had,  so 
after  consulting  with  Dr.  Wallace,  it  was  determined 
to  invert  the  patient,  apply  the  ether  spray  short  of 
freezing  the  skin,  then  to  attempt  reduction,  and,  if 
failure  was  the  result,  to  operate  by  the  knife. 

The  head  and  shoulders  then  being  supported  on 
the  floor  by  some  pillows,  and  the  buttocks  raised  "" 
much  as  possible  against  an  inclined  plane  extempo- 
rised by  an  inverted  bedi-oom  chair,  the  ether  spray 
was  directed  in  the  usual  way  on  the  swelling,  for 
about  forty  seconds,  when  a  minute  spot  of  skin 
appeared  white.  The  spray  was  at  once  removed, 
and,  on  applying  the  fingers  of  my  left  hand  on  the 
swelling  for  about  two  seconds,  accompanied  by  the 
most  trifling  pressure,  plump  up  (or  rather  down) 
•went  the  hernia,  to  the  great  delight  and  satisfaction 


of  us  aU.  And  such  a  result  was  exceedingly  grati- 
fying in  many  respects.  The  man  made  a  first-rate 
recovery. 

I  have  not  up  to  this  time  seen  or  heard  of  a  case 
where  the  spray  was  used  for  a  similar  purpose,  but 
I  think  there  can  be  no  doubt  but  that  in  a  great 
many  cases  of  strangulated  hernia,  its  employment  is 
to  be  preferred  to  that  of  ice,  or  even  that  of  chloro- 
form. 


NOETHEEN    BEANCH. 

ON    THE    SELF-ELIMINATION    OF    POISONS. 

By  William  Mueeay,  M.D.,  Newcastle -on-Tyne. 
IRead  June  22nd,  lsC6.1 
Theee  exists  in  the  human  body  a  sphere  for  the 
operation  of  almost  all  the  physical  forces  which  are 
at  work  in  the  organic  world ;  and,  in  all  probability, 
the  correlation  of  these  forces  with  the  vital  force 
brings  about  the  life  and  functions  of  which  the  body 
is  possessed.  If  this  be  true,  we  shall  find  that  the 
general  laws  which  regulate  the  forces  of  the  outer 
world  apply  also  to  the  regulation  of  the  vital  eco- 
nomy. To  select  one  of  these  laws  and  apply  it, 
may  test  the  truth  of  our  remark.  The  great  forces 
around  us  do  not  manifest  their  power,  nor  even 
their  existence,  unless  they  meet  with  appropriate 
material  to  act  upon ;  e.  g.,  the  chemical  forces  are 
without  manifest  existence  till  bodies  with  an  affinity 
for  each  other  give  them  an  opportunity  to  act ;  and 
the  electrical  force  is  without  effect  in  the  presence 
of  non- conductors.  So  that  to  present  appropriate 
conditions  and  material  to  act  upon  is  necessary  in 
order  to  produce  the  forces  and  call  forth  their  effects. 
In  like  manner,  there  are  powers  in  the  body  latent 
till  appropriate  material  is  introduced,  which  calls 
them  into  action ;  and  we  desii'e  to  show  that,  when 
certain  poisons  are  introduced,  they  afford  a  material 
on  which  the  forces  of  the  body  act  in  such  a  manner 
as  to  eliminate  the  poison;  in  other  but  less  defi- 
nite terms,  poisons  bring  into  play  a  vis  medicatrix 
natures  which  destroys  them.  I  wish,  therefore, 
to  demonstrate  that  we  are  often  dependent  on 
the  poison  for  producing  the  very  action  which  best 
of  all  eliminates  it ;  and  further,  that,  were  no  such 
extraordinary  action  set  up  by  the  poison,  it  would 
remain  in  the  body  till  removed  by  the  ordinai-y  pro- 
cesses of  elimination,  and,  while  so  remaining  would 
do  harm.  ; 

The  great  and  almoi^t  universal  principle  of  action 
and  reaction  &a.(^^  a  beautiful  illustr/.tion  in  the 
action  of  poisons  on  the  body,  and  tVe  consequent 
reaction  of  the  b<  dy  on  poisons.  , 

At  the  outset,  I  ought  to  state  that  I  do  not  use 
the  word  poison  in  a  narrow  or  limited  sense.  I 
give  it  a  larger  signification  than  is  allotted  to  it  by 
medical  jurist  or  toxicologist ;  and  I  /aiean  by  it  any 
substance  which  is  fo'ci^u  L,"  the  b/jdy  as  food  or 
drink,  and  whicl'  has  the  power  of  altering  or  de- 
ranging t.i' ,  natural  structure  or  functions  of  the 
^^^'-^a.  I  therefore  include  by  the  term  many  sub- 
stances which  we  call  medicines,  whose  therapeutic 
effects  depend  upon  a  power  to  poison  or  alter  the 
action  of  a  part,  so  as  to  enable  it  to  overcome  condi- 
tions which  are  the  consequence  of  disease.  For  in- 
stance, a  diuretic  medicine,  such  as  digitalis,  is  a 
poison  which  excites  the  kidney  primarily  for  its  own 
elimination ;  but,  in  so  doing,  a  dropsical  accumula- 
tion is  removed  or  reduced.  The  effects  of  poisons 
cannot,  however,  be  called  therapeutic  or  medicinal 
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in  all  cases ;  they  are  sometimes  purely  morbid,  but 
nevertlieless  they  lead  to  the  elimination  of  the 
poison.  Such,  for  instance,  is  the  suppuration  which 
follows  the  introduction  of  virus,  where  the  poison  is 
eliminated  in  the  pus  of  the  pustules  or  abscess 
which  follow.  This  principle  holds  equally  true  in 
the  case  of  poisons  which  produce  cutaneous  erup- 
tions ;  it  is  true  of  the  exanthematous  fevers,  where 
the  eruption  carries  off  the  poison  :  and  it  is  true  of 
blood-poisons  of  every  kind,  which  lead  to  inflamma- 
tion, desquamation  from  epithelial  surfaces,  or  sup- 
puration. When  the  poison  is  eliminated,  it  either 
comes  away  as  a  secretion  from  a  free  surface,  or  it 
is  contained  in  cells  which  are  themselves  discharged. 
The  former  holds  good  with  the  mUder  poisons ;  the 
latter  especially  applies  to  the  severe  poisons. 

We  say,  therefore,  that  poisons  lead  to  their  own 
elimination  hy  the  action  they  set  up  in  the  cells  of 
the  various  tissues ;  and  so  acting,  they  sometimez  pro- 
duce a  therapeutic,  sometimes  a  niorhid  effect;  but  in 
either  case  their  action  is  self-eliminazive. 

In  order  to  explain  this  great  law,  which  pervades 
not  only  the  science  of  j^athology,  but  also  the  whole 
domain  of  the  therapeutic  action  of  medicines,  I 
shall  first  describe  its  application  to  individual  cells, 
then  illustrate  by  examples  its  application  to  diseases 
depending  on  poison  in  the  system,  and  conclude  by 
showing  that  the  curative  action  of  medicine  de- 
pends upon  its  operation. 

1.  What  occurs  in  a  cell  when  a  poison  acts 
upon  it  ?  This  depends  very  much  upon  the  kind 
of  cell  so  acted  ujDon,  and  for  this  reason  we  must 
study  the  prccess  on  thi-ee  different  classes  of  cells, 
remembering  that  in  all  cells  there  is  an  absorption 
of  nutritive  matter,  which,  being  applied  to  the 
growth  of  the  cell,  becomes  endowed  with  the  ceU's 
properties.  In  the  fii-st  class  of  cells,  this  process  of 
the  absorption  of  nutritive  matter,  and  the  endowing 
it  with  vital  properties,  forms  the  chief  part  of  the 
cell's  life  and  work ;  the  nutritive  material  being  re- 
tained in  the  ceU  till  used  or  oxidised  in  the  perform- 
ance of  its  work,  and  then  cast  out  as  waste  or  de- 
composed matter.  Such  cells  exist  in  the  nervous 
system,  and  in  aU  non-secreting  organs;  when  a 
poison  acts  upon  them,  and  they  are  stimulated  by 
it,  they  rapidly  fill  with  nutritive  matter,  with  which 
the  poison  passes  into  their  interior,  they  multiply, 
and  the  result  is  what  we  call  an  inflammation,  with 
effusion,  exudation,  or  suppuration,  as  the  case  may 
be.  It  is  on  this  class  of  cells  that  poison  acts  most 
seriously,  because  it  is  so  long  retained  in  their  in- 
terior ;  hence  an  especial  danger  in  our  poisons  being 
determined  to  the  nervous  system.  CeUs  of  the 
second  class  absorb  matter  into  their  interior,  and, 
having  cbnaged  its  chemical  and  vital  characters, 
diacbarge  it  as  the  elements  of  a  secretion.  The 
cells  of  the  liver,  pancreas,  and  salivary  glands  are  of 
this  class.  When  a  poison  acts  upon  them,  their 
action  is  increased,  whereby  they  secrete  largely  from 
the  blood;  and,  having  a  special  affinity  for  the  poison, 
they  withdraw  the  poison  fi-om  the  blood,  and  throw 
it  rapidly  out  of  the  system.  When  our  poisons  act  on 
the  secreting  organs,  they  are  therefore  somewhat 
rapidly  eliminated.  The  third  class  of  cells  is  purely 
excretive ;  they  simply  withdraw  materials  from  the 
blood  into  their  interior,  and  pass  them  on  without 
change  as  the  constituents  of  an  excretion.  The  in- 
dividual elements  of  the  excretions  preexist  in  the 
blood,  and  are  simply  filtered  off  by  these  excreting 
ceUs.  The  cells  of  the  kidney,  the  skin,  and  the 
bowels  are  of  this  kind  ;  a  poison  entering  them  ex- 
cites them  to  increased  activity,  whereby  more  poi- 
son still  enters,  and  keeps  up  in  them  the  elimi- 
nating process  till  the  poison  is  exhausted.  It  is 
fortunate  when  our  poisons  select  these  cells  for  their 
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chief  seat  of  action,  for  two  reasons.  A  di^squama- 
tion  of  the  skin  or  renal  tubes,  or  a  large  discharge 
of  epithelium  from  the  bowel,  is  a  slight  matter,  com- 
pared with  similar  cell-changes  in  the  brain  or  other 
vital  organ;  and,  secondly,  when  once  a  poison  is 
eliminated  by  the  skin,  kidney,  or  lower  part  of  the 
bowels,  reabsorption  of  it  can  but  slightly  occur. 
The  practical  conclusion  of  aU  I  have  said  amounts 
to  this :  that  we  are  to  endeavour  to  determine  the 
attack  of  our  poison  to  the  organs  with  excreting 
cells — the  skin,  the  bowels,  the  kidney;  and  to 
promote  the  activity  of  these  organs  as  far  as 
possible  within  the  bounds  of  health;  and,  when 
one  excreting  organ  fails,  or  is  unequal  to  the 
work,  to  excite  by  medicine  the  eliminating  powers 
of  the  rest. 

When  the  stimvdus  of  a  poison  is  applied  mode- 
rately, we  get  increased  activity  in  the  functions  of  a 
part ;  when  the  stimvdus  increases,  we  get  the  various 
degrees  of  cell-multiphcation,  ending  in  the  produc- 
tion of  exudation-cells,  pus-cells,  and  other  depar- 
tures fi"om  the  normal  standard  of  cell-development. 

2.  Passing  to  the  second  division  of  our  subject,  let 
us  now  consider  the  application  of  our  law  to  those 
diseases  which  depend  upon  the  presence  of  a  virus 
in  the  system.  We  often  gather  valuable  informa- 
tion by  observing  things  under  theu-  simplest  as- 
]Dects  fii'st.  We  shall,  therefore,  regai-d  the  effects  of 
poison  or  virus  introduced  through  the  skin  by  the 
ordinary  nettle  or  by  a  bug-bite.  We  have  first  the 
elevation  of  the  epidermis  in  white  patches,  and 
around  these  considerable  vascularity  of  the  skin; 
the  white  patches  consist  of  epidermic  ceUs  in  a 
state  of  great  activity  and  tumefaction ;  and  we  find 
that,  after  the  lapse  of  a  certain  length  of  time,  the 
pain,  swelling,  and  poison  have  disappeared;  in  short, 
the  excessive  action  of  the  cells  has  disposed  of  the 
poison,  without  its  entrance  to  the  system.  As  a 
rule,  we  shall  find  that  where  poisons  excite  great 
local  irritation,  with  excessive  cell-action,  the  consti- 
tutional effects  of  the  poison,  coeteris  paribus,  are 
diminished. 

We  adduce  as  oiu*  next  illustration  the  exanthema- 
tous fevers,  which,  we  admit,  depend  on  the  intro- 
duction of  a  special  virus.  This  virus,  having  found 
its  way  into  the  system,  is  the  occasion  of  a  series  of 
processes  which  have  for  their  object  the  elimination 
of  the  poison.*  In  the  exanthemata  we  have,  with  the 
first  symptoms,  rapid  growth  of  epithelial  cells  in  the 
skin  and  kidney,  and,  according  to  the  able  re- 
searches of  Dr.  Fenwick  in  the  mucous  membrane  of 
the  digestive  canal ;  fi'om  each  of  these  excreting  sur- 
faces epithehal  cells  are  discharged,  laden  with  gra- 
nular matter,  the  result  of  theii"  increased  activity ; 
each  cell  having  performed  its  quota  of  ehminating 
woi'k,  brings  away  with  it  a  portion  of  eliminated 
poison.  In  these  active  exertions  of  the  elimi- 
nating organs,  it  is  not  so  much  a  new  kind  of  action, 
as  an  increased  degree  of  that  same  action  which 
constitutes  their  normal  function.  An  extraordi- 
nary amount  of  effete  matter  is  cii'culating  from  the 
increased  waste  and  oxidation  going  on  in  the 
system,  and  the  i^oison  is  stimiilating  the  cells  to 
their  increased  work.  In  measles,  the  respu-atory 
raucous  membrane  joins  with  the  skin  in  the  work  of 
elimination.  In  small-pox,  the  virulence  of  the 
poison  sets  up  still  more  decided  cell-changes,  and 
elimination  does  not  take  place  till  the  cells  have 
reached  the  pus-cell  stage.     In  each  and  all  of  these, 

•  And  I  affirm  that  these  salutary  processes,  which  we  call  symp- 
toms, are  as  dependeut  on  the  poison  for  their  production  as  those 
other  symptoms  in  connection  with  more  vital  organs,  which  seem 
lo  have  no  beneficial  result.  In  fact,  the  disease  in  these  cases 
leads  to  its  own  cure,  according  to  a  beneficent  law,  by  which 
poisons  necessarily  set  up  that  very  action  which  will  load  most 
1  rapidly  to  elimination. 
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we  doubt  not  that  tlie  right  organs  for  elimination 
are  selected  by  the  poison,  and  the  right  kind  and 
degi-ee  of  cell-activity  is  set  up  for  the  most  effectual 
disposal  of  the  poison.  Let  us  remember  that,  as  for 
the  body  in  health,  so  also  here  are  la^vs  ■which  regu- 
late the  body  in  disease ;  and  it  is  for  us  to  Tvatch 
lest  anything  disturbs  the  laws  which  govern  these 
natiu-al  efforts.  "When  they  are  too  slight,  let  us 
encourage  them  ;  when  too  active  for  the  endui-ance 
of  other  important  vital  functions,  let  us  try  to 
modify'  them,  and  let  us  try  to  remove  any  hindi-ance 
which  may  jirevent  them  following  the  course  which 
makes  for  health.  We  cannot  regai-d  these  eli- 
minative  efforts  as  the  result  of  some  instinctive 
power  which  resides  in  the  body  to  meet  emergen- 
cies ;  the}'  must  follow  the  jDoison  as  effect  follows 
cause ;  and,  though  not  so  clearly  seen  step  by  step, 
I  believe  they  in  no  wise  differ  in  principle  from  the 
prodtiction  of  hydi'Ogen  gas  by  adding  sulphuric  acid 
to  zinc  filings,  or  carbonic  acid  by  adding  it  to 
chalk.  In  the  former  case,  the  poison  is  doubtless 
as  directly  the  excitant  of  its  own  elimination,  as  is 
our  strong  acid  the  cause  of  carbonic  acid  or  hy- 
drogen being  set  free. 

Passing  to  another  class  of  diseases  depending  on 
the  introduction  of  a  poison,  we  have  syphilis,  dis- 
secting wounds,  and  poisonous  bites,  which  affect  the 
whole  system.  In  the  worst  of  these  cases,  the 
poison  does  not  produce  local  eflects  with  profuse 
suppuration  and  discharge,  and  the  organs  cliiefly 
affected  at  fii-st  are  not  organs  of  excretion ;  thus 
ulterior  and  more  serious  processes  are  required 
for  the  elimination  of  the  poison.  In  a  case  of  sv-phi- 
lis,  I  regard  the  infiammation  of  an  ingniinal  gland 
as  a  process  set  up  by  the  poison,  which  will  lead  to 
its  own  elimination ;  and  I  regard  a  suppurating 
bubo  as  containing,  in  its  discharge  of  pus,  a  large 
quantity  of  eliminated  poison.  In  this  I  see  a  reason 
why  soft  chancres  with  suppiu-ating  buboes  have  but 
a  slight  secondaiy  effect  upon  the  system ;  while  a 
hard  chancre  without  a  suppurating  bubo  is  almost 
always  followed  by  secondary  symptoms.  A  bubo, 
therefore,  is  to  be  regarded  as  a  natural  effort  to 
cure  the  disease.  I  regard  each  of  the  secondary 
symptoms  of  syphilis  as  the  means  used  by  N"ature 
to  throw  off  the  poison  and  to  cure  the  disease;  and 
in  the  most  approved  methods  of  treatment  I  see  an 
admirable  illustration  of  my  principle.  Each  of 
these,  whether  the  mercurial  or  iodide  treatment, 
depends  upon  the  fact  that  we  give  a  mineral 
poison  which  excites  the  eliminating  glands  to  throw 
it  off;  and  this  excitement  of  the  eliminating  glands, 
when  kejit  up,  gradually  drains  off  another  poison, 
which,  acting  upon  the  skin  or  mucous  membrane,  is 
slowly  removed  with  considerable  disfiguration  of 
the  siu-faces  at  which  the  eliminating  process  occurs. 
The  physician  comes  in,  and  exchanges  the  elimina- 
tion by  a  morbid  process  into  elimination  by  a  medi- 
cinal process. 

Before  leaving  those  diseases  which  depend  upon  a 
poison  inti-oduced  from  without,  I  beg  to  refer  to 
cholera  as  a  good  illustration  of  our  theoiy.  The 
chief  symptoms  of  cholera  are  evidences  of  activity 
in  the  eliminating  organs.  The  poison  has  been  in- 
troduced ;  and  what  we  regard  as  the  disease  are 
really  efforts  to  throw  out  the  poison.  The  patient 
dies  when  the  elimination  ceases,  or  when  the  poison 
is  too  strong  for  the  eliminating  process.  The  diai-- 
rhcea,  the  vomiting,  and  so  on,  are  i^ature's  efforts  ; 
and  oui"  conclusion  is,  that  no  cure  will  ever  be  found 
for  cholera.  To  attempt  it  is  as  absurd  as  to  seek 
for  the  philosopher's  stone.  What,  then,  are  we  to 
do  ?  Certaiidy  not  to  interfere  with  Nature,  but  to 
follow  her ;  to  help  the  eliminating  organs  by  elimi- 
nating medicines  such  as  calomel;  and  to  support 


the  strength.  We  must  become  the  servants  of  Na- 
ture, for  we  can  never  be  her  masters ;  and,  if  we  lock 
up  the  bowels,  or  stop  elimination,  we  must  pay  the 
penalty  of  the  encounter  with  Nature's  efforts  by  see- 
ing the  patient  die.  If  I  might  dare  to  disagree  with 
Dr.  George  Johnson,  I  would  say  that  his  treatment 
pai'takes  too  much  of  mechanical  evacuation,  and 
too  little  of  medicinal  elimination.  Cholera,  then, 
can  never  be  ciu-ed,  nor  can  iiinderpest,  nor  any 
other  disease  depending  on  a  poison ;  because  what 
we  call  disease  is  really  a  violent  effort  to  regain 
health.  All  we  can  do  is  to  see  that  the  symptoms 
indicate  that  the  disease  is  following  its  laws,  and  in 
no  way  falling  below  or  passing  their  bounds.  I 
would  no  more  think  of  interfering  with  what  I  caU 
the  noi-mal  symptoms  of  cholera,  than  of  stopping 
the  vomiting  which  is  throwing  a  dose  of  arsenic  off 
the  stomach.* 

If  I  were  asked  to  prove  that  poison  is  thrown  out 
by  the  morbid  process  it  sets  up,  I  might  adduce  the 
vaccine  pustide  which  is  produced  by  vaccine  virus, 
and  fifom  which  vaccine  vii-us  is  discharged.  In  such 
an  instance,  the  thing  is  clear,  a  poison  comes  in, 
cell  action  v>ith  infiammation  is  set  up  by  it,  and 
this  very  process  reproduces  or  brings  out  the  poison. 
Another  instance,  equally  clear,  is  to  be  found  in 
gout,  where  uric  acid  pre-exists  in  the  blood,  sets  up 
a  morbid  ehminative  process  in  a  joint  by  which  the 
acid  is  eliminated  from  the  blood  into  the  joint,  and 
thus  the  blood  is  pui-ified ;  the  beautiful  experiments 
of  GaiTod,  showing  that  fly-blisters  over  infiamed 
joints  in  gout  eliminate  the  poison,  give  us  a  valuable 
practical  hint  here.  Doubtless,  rheumatism  has  its 
poison  thrown  out  in  a  similai*  manner,  and  when 
these  poisons  are  known  to  have  a  strong  affinity  for 
vital  parts,  and  are  liable  to  be  eliminated  by  them, 
rational  medicine  comes  in  and  diverts  the  action  of 
the  poison  to  the  great  eliminating  organs,  the  skin, 
the  kidneys,  and  the  bowels. 

3.  I  must  conclude  this  somewhat  lengthened  paper 
by  showing  that  the  effects  of  many  of  our  mediciiies 
depend  on  their  powers  of  self-elimination.  They 
set  up  an  eliminative  action,  and  thus  carry  with 
them  out  of  the  system  large  quantities  of  the  secre- 
tions of  the  organ  on  which  they  act.  It  may  be 
well  to  nitistrate  this  by  referring  to  medicines 
which  act  upon  each  of  the  great  secreting  organs. 
It  will  be  necessary  to  show,  in  the  case  of  each 
mineral  medicine,  that  its  mineral  base  at  least  ap- 
peal's in  the  secretion  of  the  organ  on  which  it  acts. 
With  organic  substances,  this  is  not  necessary,  as 
decomposition  of  them  often  occurs  in  their  passage 
through  the  eliminating  organs ;  such,  for  instance, 
is  the  decomposition  of  benzoic  into  hippuric  acid, 
and  such  also  the  decomposition  of  vegetable  acids, 
which  pass  out  in  urine  in  combination  with  the 
alkalis  as  carbonates. 

Looking  to  the  liver  first,  I  will  take  as  an  illus- 
tration the  salts  of  mercury  as  the  great  promoters 
of  biliary  secretion.  Do  we  find  calomel  in  the 
secretions  of  the  Uver  ?  Most  decidedly ;  and  we 
find  it  in  the  secretions  of  eveiy  organ  whose  activity 
is  increased  by  it.  In  the  case  of  the  liver,  we  would 
say  that  between  the  mercmial  particles  and  the 
hepatic  cells  there  is  a  special  aifinity,  which  brings 
into  play  a  force  or  forces  by  which  the  calomel  is 
withdi-awn  fi-om  the  blood.  The  greater  the  quan- 
tity of  calomel,  the  stronger  becomes  the  process  for 
its' elimination;  and  the  osmotic  forces,  finding  ap- 


*  "Wliile,  however,  a  cure  for  cholera  can  never  be  found,  we  may 
find  an  antidote  for  the  poison;  and  we  ma)'  learn  when  and  hu\v  to 
interfere  to  relieve  those  symptoms  which  do  not  mark  elimination. 
For  instance,  I  should  suggest  that  the  spasm  of  the  pulmonary 
arteries,  which  produces  collapse,  be  treated  by  the  administriition 
of  chloroform,  which,  by  its  local  effect,  as  in  asthma,  would  effec- 
tually relas  the  vessels. 
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propriate  material  to  act  upon,  and  acting  througli 
the  animal  membranes  as  through  a  dialyser,  select 
for  their  action  those  substances  which  make  up  a 
secretion,  and  with  them  mercury  is  eliminated.  The 
mercury  gives,  as  it  were,  a  fillip  to  the  hepatic 
cells. 

Again,  do  we  find  our  diuretics  eliminated  bv  the 
kidneys.  Most  assuredly.  To  name  a  few,  we  find 
antimony  and  nitrate  of  potash  so  eliminated;  so 
also  with  juniper,  turpentine,  and  uva  ursi.  The  ace- 
tate and  other  salts  of  potash  having  a  vegetable 
acid  in  their  composition  are  eliminated  as  alkaline 
carbonates.  Many  organic  diuretics  are  decomposed 
in  passing  out  of  the  system  ;  but  some  still  preserve 
their  entirety,  and  appeal-  in  the  urine.  We  have 
here,  then,  another  instance  of  the  secretion  of  an 
organ  being  increased  by  a  class  of  substances  which 
it  eliminates  from  the  system. 

Sudorifics  act  in  the  same  manner  on  the  skin,  be- 
cause they  are  partially  eliminated  by  the  cutaneous 
surface.  To  take  sulphur  as  an  example,  we  find  it 
opens  the  skin,  and  is  thrown  out  by  the  skin.  I 
might  here  advert  to  the  great  advantage  of  com- 
bining these  self-eliminating  medicines  with  spe- 
cifics. By  so  doing,  we  excite  the  cells  of  any  one 
eliminating  organ  on  which  we  may  wish  the  specific 
to  act. 

I  have  tried  and  found,  by  crucial  experiments, 
that  when  arsenic  is  given,  it  often  fails  to  cure  a 
skin-disease  till  sulphur  is  given  with  it  to  deter- 
mine its  action  to  the  skin. 

The  action  of  iodide  of  potassium  on  the  salivary 
gland  is  peculiar,  inasmuch  as  the  salt  being  swal- 
lowed with  the  saliva  is  re-absorbed,  to  be  again  in 
part  eliminated  by  the  saliva,  until  entirely  removed 
by  the  kidneys.  That  this  is  practically  true,  is 
proved  by  the  fact  that  iodine  may  be  detected  in 
the  saliva  for  several  days  after  taking  a  single 
dose. 

The  same  is  more  or  less  true  of  all  poisons  which 
are  eliminated  into  the  digestive  canal  by  the  sali- 
vary glands,  the  stomach,  liver,  pancreas,  or  small 
intestine.  They  are  eliminated  and  re-absorbed,  and 
again  eliminated,  till  whoUy  removed  by  the  purely 
excreting  organs.  In  this  we  see  another  reason 
why  ^ye  should  determine  as  far  as  possible  the  action 
of  poisons  to  the  skin,  kidneys,  and  bowels.  Some 
poisons  are  eliminated  by  the  stomach,  and  unless 
vomited  are  very  liable  to  re-absorption  ;  e.g.,  arsenic 
injected  under  the  skin  is  often  eliminated  by  the 
stomach  and  may  bo  detected  in  its  contents ;  and 
when  this  occurs  in  those  animals  which  cannot 
vomit  because  of  the  shape  of  the  stomach,  the 
eflfects  of  the  ai-senic  are  greatly  increased  because  it 
is  re-absorbed.  I  weU  remember  performing  with 
Dr.  Harlcy  some  experiments  to  this  effect;  and  in 
the  case  of  the  non-vomiting  animal  the  effects  were 
so  distressing  that  we  felt  it  necessary  to  kill  the 
animal  outright. 

Finally,  aperient  medicines  for  the  most  part  do 
not  act  by  their  local  effect  on  the  coats  of  the 
bowels,  but,  entering  the  blood,  they  are  eliminated 
by  the  intestinal  glands,  and  carrying  with  them  the 
watery  parts  of  the  blood  and  mucus  with  epithe- 
lium, they  produce  wateiy  evaciiations. 

I  have  already  trespassed  too  far  upon  the  kind 
attention  of  this  meeting,  and  must  now  conclude. 
The  issue  of  my  paper  leads  me  to  look  upon  the 
symptoms  of  diseases  depending  on  a  poison  in  the 
system  as  of  the  same  nature  and  in  the  same  light 
as  I  regard  the  action  of  medicine  or  effects ;  and  I 
am  compelled  to  regard  them  both  as  salutary.  I 
look  upon  the  diarrhoea  of  cholera  and  typhoid,  the 
rapid  oxidation  of  fever,  the  arthritis  of  gout  and 
rheumatism,  the  cutaneous  eruptions  of  the  exan- 
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themata  and  syphilis,  a  bubo,  or  a  suppurating 
gland  from  a  dissecting  wound,  as  being  the  effects 
of  poison  no  less  salutary  in  their  tendency  than  the 
purging  of  calomel,  the  diuresis  of  antimony,  or  the 
sudatoria!  effects  of  sulphur.  They  ai'e  each  and  all 
our  friends,  and  they  invite  us  to  unite  with  them  in 
driving  out  our  common  enemy  the  poison ;  and  they 
tell  us  to  interfere  only  when  our  experience  shows 
us  that  without  us  they  cannot  perform  their  work, 
or  can  perform  it  only  in  such  a  way  as  to  seriously 
injure  our  patient.  Surely,  then,  the  highest  ofl&ce 
of  the  physician  is  to  watch  with  careful  eye  lest  the 
ehminating  processes  are  carried  too  far  for  the 
strength  of  the  patient,  lest  in  fever  our  patients' 
tissues  should  be  burnt  away,  lest  the  eliminating 
organ  should  be  injured  in  the  work,  and  lest  the 
poison  fail  to  operate  upon  the  organs  best  calculated 
for  its  elimination. 


Irngnss  of  ffl^etrkal  Sdcna* 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Epithelium  of  the  Air-Vesicles.  Dr.  C.  O. 
Weber  says  that  there  is  no  doubt  of  the  existence 
of  this  epithelium,  at  least  in  the  foetus.  In  a  foetus 
four  months  old,  it  may  be  easily  isolated  from  a 
pulmonary  vesicle  in  the  form  of  a  small  spherical 
mass.  (  Virchow's  Archiv ;  and  Gazette  Mtd.  de  Paris, 
June  16th,  1866.) 


Caries  in  the  Antheopomoephous  Apes.  M. 
Kirchoff  communicated  to  the  Academy  of  Sciences 
a  paper,  read  at  the  meeting  on  June  4th,  in  which 
he  describes  caries  as  having  been  met  with  by  him 
in  several  crania  of  apes  which  he  had  examined. 
The  skulls  of  four  out  of  nine  chimpanzees,  and  of 
one  out  of  thirty  ourang-outangs,  presented  the 
disease  more  or  less  extensively.  The  bones  of  the 
skull  were  diseased  in  nine  cases,  and  in  some  the 
teeth.     (Gaz.  Med.  de  Paris,  June  16th,  1866.) 


Chemical  Pathology  of  the  Brain.  Dr.  Adam 
Addison  discusses  this  subject  in  the  Journal  of 
Mental  Science.  The  results  deducible  from  his  ob- 
servations are,  he  states,  as  follows.  1.  A  confirma- 
tion of  the  assertion  that  the  different  anatomical 
parts  of  one  and  the  same  brain  present  great  dif- 
ferences in  their  quantities  of  water  and  fat  (with  the 
addition  that  these  differences  appear  to  be  greater 
when  complicated  by  insanity).  2.  A  confirmation 
of  the  fact  that  the  gray  substance  is  far  poorer  in  fat 
than  the  white,  3.  A  confirmation  of  the  law  that 
the  quantity  of  matters  soluble  in  ether  stands  in  an 
inverse  relation  to  the  quantity  of  water.  4.  In  the 
greater  number  of  the  foregoing  cases,  the  results 
as  to  the  quantities  of  water  were  slightly  higher 
than  those  of  other  experimenters  on  sane  brains. 
5.  The  quantities  of  fat  were  generally  smaller,  and 
that  in  two  cases  of  idiocy,  one  of  dementia,  and  one 
of  chronic  melancholia,  they  were  below  the  quan- 
tity found  in  the  new-born  child,  and  in  two  cases 
not  greater  than  the  amount  found  in  embryonal 
conditions  of  an  early  stage.  6.  The  quantities  of 
phosi^horus  did  not  have  a  parallel  connection  with 
the  degree  of  intelligence.  7.  In  three  cases  of 
hemiplegia,  the  average  quantity  of  fat  in  the  corpus 
striatum,  optic  thalamus,  and  gray  substance  of  the 
hemisphere  opposite  the  paralysis,  was  less  than  the 
average  quantity  in  the  same  parts  of  the  other  side. 
S.  In  a  case  of  cancer  cerebri  the  cancerous  mass 
contained  less  fat  and  more  albuminates  than  the 
unaltered  cerebral  substance. 
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OUR  SOLDIERS :  HOW  WE  KLLL  THEM. 

The  Report  of  a  serious  outbreak  of  yeUow  fever  in 
the  island  of  St.  Thomas  gives  us  an  occasion  to  pub- 
lish a  summary  of  one  of  these  fearful  inflictions,  to 
show  how  our  great  army  managers  at  the  Horse 
Guards  provide  for  these  things — how  they  antici- 
pate the  evil,  and  how  they  meet  it  when  it  comes. 

Deputy  Inspector- General  Barrow,  in  the  fifth 
volume  of  the  Statistical,  Sanitary,  and  Medical  Re- 
forts,  has  published  a  Report  of  the  epidemic  of 
yellow  fever  which  occurred  last  year  in  Bermuda. 
This  Report  is  published  by  authority,  and  presented 
to  Parliament,  and,  as  Professor  Maclean  of  Xetley 
(who  last  year  made  it  the  special  subject  of  a  cli- 
nicai  lecture)  remarks,  was  "  written  for  our  learn- 
ing". 

The  scene  of  the  epidemic  in  Bermuda  was  St. 
George's  Town,  a  hotbed  of  filth  and  cesspools,  lying 
in  a  basin,  undrained,  cut  off  from  all  winds,  and 
densely  populated — the  very  place  for  yeUow  fever  to 
"  run  riot  in",  as  Dr.  Barrow  says.  Yet  here,  in  this 
focus,  where  corruption  invites  the  direst  of  fevers, 
our  Government  quarters  its  valuable  and  costly 
soldiers.  And  in  what  kind  of  barracks '?  Sanitary 
and  barrack  commissioners  have  laid  down,  in  their 
minute  detail,  rigid  rules  for  the  construction  of  bar- 
racks. How  these  rules  are  carried  out  in  the  yellow 
fever  zone,  Dr.  Barrow  explains  for  us.  "  The  bar- 
racks are  intolerably  hot  in  summer,  as  the  prevail- 
ing south-west  wind  is  completely  cut  off  by  a  lofty 
wall  within  a  few  feet  of  the  rear  of  the  building." 
Their  "  ventilation  is  bad,  and  the  men's  rooms 
scarcely  raised  above  the  level  of  the  ground,  low 
ceilings,  small  windows,  crowded  outbuildings,  privies 
placed  to  windward,  and  water-tanks  close  to  the 
dwellings  ;  the  whole  area  inclosed  by  a  wall,  which 
obstructs  the  sea-view,  and  keeps  off  the  southerly 
winds."  The  hospital  is  "intended  for  forty-eight 
patients,  but  is  fit  for  only  twenty-four;"  and  the 
wards  are  fitted  with  water-closets  a  demi — i.  e., 
without  water.  To  make  the  picture  complete,  there 
is  a  bxirial  ground  a  few  hundred  yards  off,  "  quite 
^uU  of  graves".     Did    the  Lancet   Commissioners 


ever  meet,  in  metropolitan  workhouses,  such  a  ccm- 
bination  of  health-destroying  elements  as  these? 
How  is  it,  then,  that  public  indignation,  which  has 
been  so  excited  in  reference  to  union  workhouse 
evils,  should  have  silently  let  pass  such  a  frightful 
condition  of  things  as  here  described,  and  which 
culminated  in  so  fearful  a  mortality  ? 

Speaking  of  this  inviting  condition  for  the  advent 
of  the  yellow  fever  offered  by  St.  George's,  Pro- 
fessor Maclean  remarks :  "  Is  it  too  much  to  say  that 
it  is  a  disgrace  to  our  civilisation,  that  such  a  state 
of  matters  should  be  found  in  a  town  under  British 
government,  and  in  a  station  where  British  soldiers 
are  quartered  ?"  Forewarning  has  been  no  forearm- 
ing here.  Again  and  again  have  epidemics  raged,  to 
the  destruction  of  our  soldiers ;  but  still  has  the 
lesson  been  taught  in  vain.  In  1843,  15  otficers,  297 
men,  29  women,  and  30  children,  were  slaughtered 
by  the  fever ;  and  even  this  last  deadly  lesson  of 
1865,  Professor  Maclean  anticipates,  will  be  as  im- 
heeded  as  the  preceding  lessons  have  been. 

The  tale,  as  told  by  authority,  is  this.  Yellow 
fever  appeared  in  Bermuda  towards  the  end  of  June 
1865.  On  July  15th,  part  of  the  2nd  Regiment, 
756  strong,  arrived  from  Gibralter.  Seven  compa- 
nies were  encamped  at  Bowz  Island  ;  and  three  "  at 
the  Navy  Tanks,  within  half  a  mile  of  St.  George's, 
now  known  to  be  a  tainted  district."  On  the  very 
same  day,  a  sergeant  of  the  39th  Regiment  (which 
the  2nd  Regiment  came  to  relieve)  was  smitten  with 
yellow  fever ;  and  on  the  next  day.  Dr.  Hunter, 
health-officer,  called  on  the  commanding  officer  of 
the  2nd  Regiment,  and  urged  him  instantly  to  move 
his  men  away  from  the  infected  spot.  But  doctors' 
advice  in  matters  sanitary  is  usually  not  favourably 
received,  and  was  here  once  again  fatally  unheeded. 
The  39th  Regiment,  happily,  sailed  for  England. 
On  the  23rd  of  July  appeared  the  first  case  in  the 
fated  2nd  Regiment,  and  from  that  day  forwards 
the  men  fell  thickly  ;  and  then  only,  and  too  late, 
when  the  regiment  had  become  "  thoroughly  tainted", 
was  it  moved  to  Ferry  Point ;  and  yet  only  half 
moved,  for  six  ofiicers  and  fifty-six  men  were  left 
behind.  Moreover,  incredible  as  it  may  appear,  in 
defiance  of  all  warnings,  the  head-quarters,  the 
commissariat,  the  ci-sil  departments,  and  the  general 
hospital  establishments,  where  the  sick  were  treated, 
were  all  left  behind,  in  the  very  focus  of  disease. 
Fast  as  the  orderlies  in  attendance  on  the  sick  were 
struck  down,  fresh  men  were  sent  in  from  the  camp, 
until  at  last  such  was  the  drain  of  life,  that  "  there 
seemed  a  probability  of  the  whole  force  being  ex- 
pended." At  this  period  it  was  that  Dr.  Barrow 
appeared  upon  the  scene.  On  the  23rd  and  25th  of 
August,  two  medical  officers  arrived  from  Halifax, 
and  seven  (including  Dr.  Barrow)  from  Canada. 
Dr.  Barrow  at  once  took  the  position  of  principal 
medical  officer.  He  found  aU  the  medical  men  of 
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the  force  prostrated  and  -worn  out.  There  had  been 
238  cases  of  fever,  and  65  deaths,  of  which  63  had 
occurred  at  St.  George's.  There  were  100  sick  in 
the  general  hospital,  and  13  were  admitted  on  the 
day  of  his  arrival.  His  first  act  was  to  remove  from 
St.  George's  every  man  "  he  could  induce  the  miU- 
tary  authorities  to  send  into  camp,  and  to  hire  blacks 
to  carry  on  the  service  lately  performed  by  soldiers." 
He  was  met  with  "  difficulties",  and  there  had  been 
aU  along  "  difficulties" ;  but,  happily,  they  did  not 
stop  him.  His  description  of  the  state  of  the  Ge- 
neral Hosjital  is  fearful.  Seventy  men  were  tlirust 
into  a  place  fit  only  to  hold  thirty -five.  And  this  is 
what  he  tells  us :  "  The  sick  were  not  only  lying 
around  the  wards,  but  may  be  said  to  have  covered 
the  entire  floor."  Professor  !Maclean,  in  his  lecture 
referred  to,  thus  sums  up  the  matter:  "There  lay 
these  unhappy  men  on  the  floor  of  this  pesthouse, 
ejecting  black  vomit  over  one  another."  Dr.  Barrow 
went  at  once  into  this  scene  of  horrors  with  his 
brother  ofl&cers.  They  pitched  tents,  and  brought 
the  sick  into  them  ;  yet  still  did  the  epidemic  rage, 
and  the  sick  pour  in.  AU  the  medical  officers  who 
had  come  from  Canada,  including  Dr.  Barrow,  were 
struck  down,  and  four  of  them  died.  At  St.  George's, 
290  cases  were  treated,  and  107  died.  Of  the 
officers  who  were  left  there,  thnty  took  the  disease, 
and  fourteen  died. 

Professor  Maclean,  commenting  on  these  facts, 
says  that  "  it  would  be  difficult,  even  in  the  lament- 
able history  of  Crimean  blunders  and  disasters,  to 
find  anythiug  more  painful  than  tliis."  But  what  is 
still  worse,  his  "  experience  leads  him  to  feai"  that 
the  lesson  will  have  yet  to  be  taught  again  and 
again" — in  fact,  that  the  ignorant  stubbornness, 
which  resists  the  teachiugs  of  sanitary  science,  will 
still  continue  to  direct  the  health  department  of  our 
army.  Assuredly  it  will  do  so,  so  long  as  the  medical 
officers  of  the  army  are  looked  upon  only  as  men  of 
the  "'Civil  Department" — so  long  as  they  are  jjer- 
mittcd  to  have  no  command  even  in  matters  touch- 
ing the  health  of  the  soldier.  We  have  had  our 
Lord  Herbert's  Commission,  and  our  Parliamentary 
Liquiry  into  the  State  of  the  Health  of  our  Army ; 
and  we  have  our  Netley,  and  our  sanitary  science, 
and  our  sanitary  officers ;  and  in  this  lamentable 
case  we  have  a  specimen  of  the  progress  actually 
made  by  us  in  this  direction !  Our  army  medical 
men  are  taught  at  Netley  special  sanitary  know- 
ledge, for  the  very  purpose  of  saving  our  soldiers 
from  visitations  of  this  kind.  They  are  fully  pos- 
sessed of  the  requisite  preventive  knowledge  ;  but 
they  arc  powerless  in  its  practical  application.  Stub- 
bom  and  unknowing  oflicialdom  steps  in,  and  thwarts 
and  ignores  them  and  their  science.  The  Report 
will  be  presented  to  Parliament ;  people  in  office  will 
ahake  their  lieads  at  the  details ;  and,  unless  public 
opinion  steps  in,  the  same  terrible  tragedy,  under 
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the  rigid  rule  of  redtapeism.  wUl,  in  due  course  of 
time,  be  acted  over  again. 

We  know  not  what  may  be  the  value  attached  to 
the  lives  of  our  soldiere,  as  human  beings  and  as 
defenders  of  the  coimtry,  by  Horse  Guards  people. 
But,  if  officialism  be  dull  to  the  teachings  of  hvimanity 
and  science,  it  may  perhaps  open  its  eyes  to  another 
view  of  the  matter.  We  would  suggest  that  even 
the  money  transaction  in  this  proceeding  is  a  very 
bad  one.  If  a  made-up  soldier  be  worth  £150  as  an 
article  of  commercial  value,  it  follows  that  the  loss 
of  five  hundred  men  is  a  sheer  loss  of  £75,000  to  the 
country.  And  we  need  not  tell  our  brethren  that 
death  and  destruction,  of  the  kind  we  are  now  deal- 
ing with,  are  completely  unnecessary ;  that  they 
result,  not  from  the  will  of  Providence,  but  from  the 
wilfulness  of  those  in  office,  who  refuse  to  iise  the 
means — the  scientific  knov\-ledge — which  Providence 
has  jDlaced  at  our  disposal  for  their  prevention  and 
anticipation. 

We  cannot  conclude  without  again  asking.  How 
comes  it  that  public  indignation  has  not  been  stirred 
up  by  the  press  at  large  to  anticipate  the  recurrence 
of  such  outrages  to  science  and  sanitary  laws  as  those 
here  described  ?  Plow  is  it  that  public  monitors  who 
have  so  furiously  raged  together  against  workho\ise 
mismanagement — have  strained  their  gullets  at  a 
gnat,  and  yet  quietly  swallowed  this  enormous  camel 
of  official  misrule  ? 


AEMY  MEDICAL  ]\IEN  AND  ARMY 
MEDICAL  DIRECTION. 

In  last  week's  Journal,  we  alluded  to  an  appoint- 
ment lately  made  by  the  Army  Medical  Direction  ; 
and  have,  it  appears,  left  some  obscurity  behind  us 
in  deahng  with  the  transaction  there  related.  A 
correspondent  asks  whence  came  the  extract — 
"  Another,  an  army  surgeon  of  great  ability  and 
high  attainments,  has  resigned  his  commission  to 
estabhsh  himseM  in  the  same  specialty  at  Edinbm'gh." 
The  words  are  Dr.  Hunter's,  and  are  to  be  found  in  the 
fifth  edition  of  his  Letters.  He  is  speaking  (in  order 
to  show  the  excellence  of  his  treatment)  of  the 
splendid  business  he  and  his  hke  were  doing.  ''  The 
practice  in  London,"  he  says,  "  now  requires  the  ser- 
vices of  no  less  than  four  medical  men."  One  phy- 
sician, who  enjoyed  a  large  practice,  and  "  for  tiiirty 
years  held  an  important  medical  apiwintment,  has 
become  so  zealous  a  convert''  that  he  forsook  them 
both  to  join  Hunter  in  Ins  London  practice.  Dr. 
Hunter  also  tells  how  the  blessings  of  his  new  light 
were  being  widely  scattered.  One  convinced  man 
had  become  a  second  Hunter  sunong  the  weak-chested 
ones  of  DubUn.  And,  as  even  Edinburgh,  with  its 
mighty  medical  host,  was  not  to  be  excluded,  he  in- 
fonu.s  us,  as  we  stated,  tiiat  "  an  army  surgeon  oi 
great    ability,"   etc.     This    we    quoted    because  it 
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seemed  to  us  probable  that  the  gentleman  whose 
merit  was  thus  higlily  certified  to  by  Dr.  Hunter 
was  the  same  person  as  he  who,  as  reported,  has  again 
been  received  into  the  bosom  of  the  service.  It 
struck  us  that  this  certificate  of  worth  (as  well  as, 
no  doubt,  the  gentleman's  own  intrinsic  merits) 
might  have  assisted  once  again  in  securing  for  him 
the  favour  of  our  Army  Medical  Direction.  We 
hope,  if  this  supposition  be  true,  that  Dr.  Hunter 
will,  in  his  next  edition,  tell  us  why  the  once  retired 
army  surgeon  forsook  his  line  of  business,  and  once 
more  returned  to  his  original  business  in  Her  Ma- 
jesty's Line.  Dr.  Hunter  adduces,  as  a  proof  of 
"  the  deep  and  firm  hold  which  the  system  of  treat- 
ment introduced  by  me  has  taken  of  the  professional 
mind",  the  facts  above  mentioned.  Why,  then,  did 
the  army  surgeon  forsake  this  excellent  feast  at 
Edinburgh  to  return  to  the  Lenten  diet  of  Her  !Ma- 
jesty's  service  ?  AVas  the  canny  Scot  too  much  for 
the  "cute"  Yankee?  Or  is  the  other  hypothesis  cor- 
rect ;  viz.,  that  our  Army  Medical  Direction-General 
has  become  enamoured  of  the  Hunterian  (modern 
style)  method  of  curing  lung-  and  throat -affections 
by  the  inhaling  and  puffing-out  vapouring  system  ; 
and  so  enamoured,  that  it  has  resolved  to  re-introduce 
into  the  army,  for  the  benefit  of  the  soldier,  one  who 
has  practically  made  himself  a  master  of  the  busi- 
ness. If  such  were  the  Direction's  mind,  of  course 
the  above  testimony  of  Dr.  Hunter's  to  the  "  ability 
and  high  attainments"  of  the  gentleman  in  question, 
must  have  been  both  highly  gratifying  to  the  Army 
Medical  Board,  as  well  as  serviceable  to  the  indi- 
vidual himself.  To  have  been  an  army  surgeon,  to 
have  forsaken  the  service  to  follow  in  the  footsteps 
of  Dr.  Robert  Hunter  (author  of  Letters^  etc.),  and 
once  again  to  become  an  army  surgeon,  is,  we  ap- 
prehend, a  remarkable  alternating  movement — an 
original  feat  not  unworthy  of  record. 

Certainly,  the  Horse  Guards  may  boast  that  they 
have  at  least  a  !Medical  Direction  which  sits  high  up 
above  all  vulgar  professional  prejudices,  which  knows 
how  to  appreciate  talent  wherever  it  finds  the  thing. 
Let  our  brethren  in  the  army  be  thankful  that  they 
have  at  head-quarters  those  to  care  for  their  interests 
who  understand  the  folly  and  emptiness  of  profes- 
sional etiquette,  and  of  all  that  foolish  pride  and 
hurtful  prejudice  which  are  bound  up  in  the  old- 
fashioned  idea  of  what  is  called  the  honour  and 
dignity  and  morality  of  the  profession.  Let  our 
army  medical  brethren  rejoice  that  they  have  to  dii-ect 
them  those  who  are  not  ashamed  to  play  the  Dead 
March  in  Saul  over  the  departed  ghosts  of  these 
dusty  worn-out  orthodox  worthies.  Let  them  rejoice 
that  they  have  to  regulate  their  grades  those  who  are 
not  too  proud  to  shake  hands  with  scientific  worth, 
even  though  its  science  be  somewhat  gziasi,  and  the 
condition  of  its  hands  doubtful ;  who  care  little  what 
"waters  they  fish  in,  or  what  kind  of  fish  they  catch. 


provided  only  they  get  the  article  which  is  up  to 
the  level  of  their  own  ideas  of  fitness.  Oui*  army 
medical  brethren  must  remember  that  they  are  in 
service;  and  that  people  cannot  pick  and  choose 
their  bedfellows  ;  that  they  must  be  contented  to  sit 
down  in  fellowship  with  whatever  companions  Her 
Majesty's  representatives,  in  their  wisdom  and  dis- 
cretion, may  provide  for  tl  ai.  Free-trade  in  physic 
is  the  order  of  the  day.  If  a  whole  coUege  of  first- 
rate  hygeists  be  admitted  into  the  service — if 

"Ambubaiarum  collegia,  pharmacopolee, 
Mendici,  mimae,  balatrones :  hoc  genus  omne", 

find  favour  with  the  authorities — ^what  right  have 
army  medical  officers  to  complain  ? 


It  is  hard  to  beheve  that  any  Examiner  of  the  Col- 
lege of  Siu'geons  can  continue  to  hold  office  longer 
than  ten  years,  after  the  opinion  lately  expressed  in 
the  resolution  of  the  CoimcU.  Our  own  strong' 
opinion  is,  that  ten  years  is  double  the  time  during 
which  an  Examinership  ought  to  be  held.  The  office 
is  one  not  only  of  honour,  but  also  of  considerable 
emolument.  It  is  one,  also,  which  requires,  or  which 
ought  to  require,  the  possession  of  advanced — i.  e., 
the  latest — anatomical  and  physiological  knowledge  ; 
such  as  can  only  be  possessed  by  those  who  are  en- 
gaged in  the  teaching  of  anatomy  and  physiology. 
Moreover,  the  emoluments  of  the  office  would  natu- 
rally be,  in  many  cases,  a  matter  of  no  small  con- 
sideration to  Fellows  of  the  College  who  are  so  en- 
gaged ;  they  being,  for  the  most  part,  men  occupied 
rather  in  scientific  pursuits  than  in  the  enjoyment  of 
wealthy  practice.  To  them,  therefore,  the  Examiner- 
ship  would  be  a  valuable  encouragement ;  and,  on 
the  other  hand,  the  College  would  have  in  their 
assistance  just  that  particular  knowledge  in  which 
at  present  they  are  most  defective.  We  sincerely 
trust  that  the  Coimcil  will  no  longer  delay  the 
proper  infusion  of  this  special  knowledge  into  the 
Examining  Board  ;  and  that  they  will  elect  Fellows, 
though  they  may  not  be  on  the  CoimcU,  who  wiU  be 
accepted  by  all  as  representatives  of  anatomical  and 
physiological  knowledge.  We  may  add,  that  the  pro- 
fession at  large  will  undoubtedly  expect  the  imme- 
diate retirement  from  the  Examinership  of  the  Fel- 
lows who  have  held  office  more  than  ten  years.  The 
resolution  of  the  Council  is  clearly  a  standing  con- 
demnation of  their  further  adherence  to  office.  We 
shall,  therefore,  expect  to  have  shortly  to  announce 
the  retirement  from  office  of  Mr.  South,  ]Mr.  Luke, 
and  Mr.  Caesar  Hawkins — these  gentlemen  having, 
all  of  them,  laboured  as  Examiners  for  upwards  of 
fifteen  years.  We  still  hope  that  the  Council  wiU 
reconsider  its  resolution  as  to  the  proposed  ten  years 
of  office.  We  are  thoroughly  satisfied  that  a  fair 
and  full  arguing  of  the  question  would  lead  to  the 
conclusion,  that  five  years'  tenure  of  an  Examiner- 
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ship  is  tenure  enough  ;  that  the  good  of  the  College, 
and  a  liberal  consideration  of  the  claims  of  the  Fel- 
lows at  large  to  partake  of  the  benefits  of  the  office, 
require  that  no  man  should  be  allowed  to  hold  it  for 
a  longer  term. 

The  well  known  scientific  labours  of  the  late  Dr. 
Snow  assuredly  give  to  the  sisters  he  has  left  behind 
him  a  strong  equitable  claims  upon  the  civil  list. 
His  brother  has,  we  hear,  resolved  to  memorialise 
the  Government  on  their  behalf,  and  wiU  assuredly 
receive  the  favourable  influence  of  the  faculty  in 
support  of  his  application.  We  are  glad  to  hear 
that  the  secretaries  of  several  medical  societies  have 
undertaken  to  bring  the  subject  forward  at  their 
meetings  with  a  view  to  obtaining  a  strong  expres- 
sion of  opinion  such  as  may  assist  in  furtherance  of 
the  objects  of  the  memorial. 


The  following,  which  is  taken  from  an  official  part 
of  the  Times,  requires  confirmation.  It  reads  very 
like  an  invention  of  the  enemy. 

"  Miss  Shaw  Stewai't  and  eight  attendant  lady 
nurses  from  the  hospital  at  Netley  have  taken  up 
quarters  in  the  infirmary  at  Woolwich,  and  for  some 
days  past  have  performed  day  duty  at  the  Herbert 
Hospital,  attendmg  on  the  invalid  soldiers,  dispensing 
medicines,  etc.  The  inmates  complain,  however, 
that  they  are  unnecessarily  deprived  of  the  privilege 
of  having  their  wants  attended  to  by  nurses  of  their 
own  sex  provided  by  the  weU-organised  Army  Hos- 
pital Cordis,  to  whom  they  have  been  accustomed ; 
and  it  appears  to  be  generally  considered  that  the 
introduction  of  the  lady  nurses  is  an  innovation 
from  which  no  benefit  can  possibly  be  derived.  It 
was  stated  yesterday,  that  the  number  of  patients  in 
the  Herbert  Hospital  amounted  to  about  three  hun- 
dred, and  that  nineteen  in  twenty  had  been  under- 
stood to  have  expressed  a  dislike  to  the  attendance 
of  female  nurses  being  thrust  upon  them  contrary  to 
their  desire." 


the  food,  and  wasting  and  degeneration  of  the  fol- 
hcles  of  Lieberkuhn,  which  secrete  a  vast  quantity  of 
fluid  required  for  the  solution  of  the  nutrient  mat- 
ters about  to  be  absorbed." 


M.  BouviER,  apropos  of  contagion  of  cholera,  told 
the  Paris  Medical  Society  that  he  had  had  two  cases 
of  cholera  in  the  Hotel  Dieu  since  he  entered  on 
duty  there. 

"  Three  cases  of  cholera  had  occuiTed  in  the  ward 
a  fev,r  days  before  my  arrival,  two  of  whom  were  im- 
mediately transported  to  the  special  cholera  ward. 
Both  of  my  patients  who  took  the  disease  occupied 
the  beds  of  two  of  these  cholera  patients,  and  were 
in  good  condition  of  health  when  they  came  into  the 
hospital." 


The  Hertfordshire  Medical  Association  have  passed 
a  rasolution  expressing  their  disapprobation  of  the 
discussion  by  members  of  the  profession  of  medical 
subjects  in  the  public  journals.  "  It  is  futile  for  any 
useful  result,  and  seldom  fails  to  compromise  the 
dignity  of  true  science." 

Dr.  L.  Bcale  says  his  observations  show  "  that  in 
cholera  tliere  is  evidence  of  shrinking  and  casting  of 
the  villi,  which  absorb  the  nutrient  constituents  of 
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On  Oct.  14th,  no  death  from  cholera  was  registered 
in  Paris. 

The  last  published  statistics  of  Paris,  for  the 
three  montlis  from  April  to  July,  show  the  birth  of 
13,405  infants.  Of  these,  9601  were  legitimate, 
and  3854  natural.  There  were  4877  marriages. 
During  the  same  period,  there  were  11,114  deaths, 
of  which  5780  were  .males. 

Several  papers  have  announced  the  death  of  M. 
Jobert,  who  has  for  some  time  past  been  afficted 
with  insanity.  L' Union  Med.  of  the  16th  instant 
states  that  the  announcement  is  incorrect,  although 
he  stm  remains  in  a  very  precarious  state.  IM.  Jo- 
bert was  born  in  1799,  at  LambaUe  (C6tes-du-Nord), 
the  name  of  which  place  he  added  to  his  own.  He 
passed  his  examination  in  1828,  and  became  succes- 
sively surgeon  to  the  hospital  St.  Louis  and  to  the 
Hotel  Dieu.  After  the  revolution  of  1830,  he  was 
named  siu-geon  to  the  Hospital  of  St.  Cloud  and 
consulting-surgeon  to  the  King,  and  appointed  to 
the  chair  of  clinical  surgery.  In  1852,  he  was 
named  surgeon-in -ordinary  to  the  Emperor.  He  is 
a  member  of  the  Institute  and  of  the  Academy  of 
Medicine. 

A  Commission  at  Lyons,  formed  to  report  on  the 
curative  method  of  stammering,  proposed  by  M. 
Chervin,  state  that,  having  followed  his  theoretical 
and  practical  demonstrations,  and  witnessed  the 
good  results  of  liis  method,  they  consider  it  a  means 
of  cure,  physiological  and  gymnastic.  They  recom- 
mend that  a  grant  be  made,  to  enable  him  to  prac- 
tise on  the  children  of  the  poor  ;  and  hope  that  his 
system  will  become  popular  in  aU  the  primary 
schools,  so  as  to  enable  teachers  to  correct  in  their 
pupils  the  evil,  before  it  becomes  permanent. 

Dr.  Ochwadt,  head  of  the  hospital  department 
during  the  Schleswig  war,  says  that  between  Feb- 
ruary and  November,  of  11,352  patients  who  came 
under  liis  observation,  19.4  per  cent,  were  suffering 
from  syphilitic  diseases.  In  peace,  the  nmnber  of 
syphilitic  is  not  more  than  about  3  per  cent,  in  the 
Prussian  army.  Dr.  Frdnkel  suggests  that  in  future 
during  war  it  will  be  as  necessary  to  supervise  pros- 
titution as  to  provide  hospitals  for  the  sick. 

Dr.  Despres  has  retired  from  the  editorship  of  the 
Gazette  des  Jldpitaux  ;  and  in  this  wise.  He  wrote 
a  series  of  articles  against  the  contagion  theory  of 
cliolera.  The  proprietor  of  the  journal,  without 
consulting  Dr.  Despres,  somewhat  repudiated  his 
articles  ;  and,  in  fact,  inserted  a  letter  opposed 
thereto,  without  his  knowledge.  Thereupon  the 
doctor  throws  up  office. 
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THE    CHOLEEA. 

The  deaths  from  cholera  registered  on  Tuesday  were 
no  fewer  than  thirty,  besides  seven  from  diarrhoea. 
The  central  districts,  with  the  smallest  population, 
are  now  the  worst,  for,  of  eight  deaths  in  the  north, 
four,  in  hospitals,  were  brought  from  the  central  dis- 
tricts. This  brings  the  mortality  of  the  latter  up  to 
nine ;  whereas  the  eastern  districts,  with  nearly 
double  the  population,  had  only  eight  deaths  alto- 
gether. 

Since  the  outbreak  of  cholera  in  the  district  of  the 
University  College  Hospital,  ninety-one  cases  have 
been  admitted,  and  5954  persons  suffering  from  diar- 
rhoea received  relief. 

Since  the  2nd  inst.,  there  has  been  a  decided  dimi- 
nution in  the  number  of  cholera  patients  in  Vienna 
and  its  neighbourhood.  The  present  number  is 
about  150  to  200  cases,  and  fr-om  60  to  70  deaths, 
daily. 

Up  to  the  2nd  inst.,  7,650  persons  were  officially 
known  to  have  been  seized  in  Berlin  with  cholera,  of 
whom  4,840  had  died,  1,908  recovered,  and  982  re- 
mained under  treatment.  During  the  great  festival 
week,  from  the  17th  to  the  23rd  of  September,  in 
spite  of  the  stirring  about  the  streets  fi'om  morning 
to  night  of  enormous  crowds  of  people,  when,  no 
doubt,  excesses  in  diet  were  the  order  of  the  day,  no 
exacerbation  of  the  epidemic  occurred. 

The  general  spread  of  cholera  throughout  Germany 
has  within  the  last  weeks  become  more  and  more 
pronounced.  In  Breslau,  the  number  of  cases  up  to 
September  30th  was  5,875,  and  of  deaths  4,153.  In 
the  Neumark  Brandenburg,  the  disease  has  raged  in 
a  truly  formidable  manner.  The  first  town  where  it 
appeared  was  Arnswalde,  where  upwards  of  600  per- 
sons were  swept  away  by  the  plague — i.  e.,  exactly 
10  per  cent,  of  a  population  of  6,000.  The  town  con- 
tains little  more  than  400  houses.  And,  whilst  here 
the  disease  has  somewhat  subsided,  it  has  invaded 
other  towns  with  great  vehemence.  In  Neudamm 
there  is  hardly  a  house  without  a  case  of  cholera,  and 
recovery  is  quite  the  exception.  In  Soldin,  the  dis- 
ease is  as  yet  restricted  to  three  or  four  streets ;  but 
in  these  scarcely  a  house,  and  comparatively  few  in- 
dividuals, have  escaped.  Five  per  cent,  of  the  popu- 
lation have  fallen  victims  to  the  epidemic  already, 
and  every  day  it  is  drawing  some  fresh  houses  in 
its  circle.  In  Konigsberg,  the  disease  has  not  yet 
invaded  entire  rows  of  houses ;  but,  in  the  vast  ma- 
jority of  cases,  it  has  rapidly  ended  in  death,  and 
continues  unabated  in  virulence.  The  country  around 
has  been  less  severely  visited.  Most  of  the  villages 
have  remained  free ;  and  in  those  invaded,  the  dis- 
ease has  emerged  in  isolated  cases  only. 

The  uncommonly  warm  and  pleasant  autumn  fa- 
vour's the  spread  of  cholera  in  Wilna  and  its  vicinity. 
The  first  case,  some  six  weeks  since,  was  that  of  a 
soldier  who  had  come  from  Petersburg  (where  the 
disease  was  then  at  its  acme),  and  who  was  seized  at 
the  railway  station,  from  whence  he  was  taken  to  the 
military  hospital.  The  next  day,  another  case  oc- 
curred, likewise  in  a  soldier,  who  had  brought  the 
disease  with  him  from  Petersburg.  Both  cases 
ended  fatally,  as  did  that  of  the  nurse  who  had 
tended  the  patients.  These  seizures  were  not  fol- 
lowed by  any  more,  until  a  soldier  from  Kowno 
(where  the  epidemic  prevailed),  who  had  come  to  the 
camp  at  Wilna,  was  seized,  and  thereupon  received 
into  the  military  hospital,  half  an  hour  distant  from 
the  town.  The  next  cases  were  those  of  two  soldiers 
from  the  camp,  which  lies  an  hour  and  a  half  distant 
from  the  town,  of  two  inmates  of  the  military  hos- 
pital— a  male  nurse,  and  a  patient  convalescent  from 
some  other  affection.     Thenceforward  stray  cases  oc- 


curred in  the  town  and  in  the  camp,  and  since  a 
fortnight  the  disease  has  become  epidemic ;  yet  the 
number  of  seizures  has  not  yet  on  any  day  exceeded 
sixty,  within  a  population  of  60,000.  The  largest 
contingent  is  furnished  by  the  Jews,  who  number 
30,000.  The  new  Jewish  hospital  is  overcrowded, 
and  two  rabbis  have  died  within  three  days.  Here, 
as  in  Petersburg,  extensive  and  excellent  provision 
has  been  made  to  receive  the  evil  guest.  The  town 
is  divided  in  cholera  districts,  in  each  of  which  there 
is  a  reception-room,  with  medicaments,  utensHs,  and 
attendants,  under  the  direction  of  a  physician,  from 
where  the  first  assistance  may  be  obtained  for  cho- 
lera patients.  The  hospitals  have  separate  cholera 
divisions  in  detached  houses.  A  medical  officer,  sent 
here  by  the  Government,  treats  the  disease  with 
bloodletting  and  hydi-ocyanic  acid.  (Deutsche  Klinik, 
Xo.  40,  October  7th,  1866.) 

In  the  village  Uchdorf,  near  Konigsberg  in  der 
Xeumark,  the  disease  appeared  early  in  July,  when 
it  befel  thii-ty  persons,  of  whom  seven  died  very 
rapidly.  Thereupon  the  evil  appeared  to  be  extinct, 
as  four  weeks  elapsed  without  any  further  seizures ; 
but  the  disease  was  imported  afresh  by  a  man  fi'om 
Yidniz,  a  village  about  four  miles  distant,  and 
which  is  said  to  have  lost  40  of  its  500  inhabitants 
through  the  epidemic.  The  cases  in  Uchdorf  now 
attained  to  the  figure  of  106,  of  which  31  ended  in 
death.  The  victims  were  for  the  most  pai't  persons 
in  the  prime  of  life,  not  more  than  three  old  people 
and  six  childi-en  being  counted  among  the  dead. 
Fresh  seizures  are  yet  occurring  daily.  Xo  medical 
man  resides  in  this  locality  ;  only  the  well-to-do 
people  sometimes  send  for  assistance  to  Konigsberg. 
(Ibid.,  Xo.  41,  October  13th,  1866.) 

Dr.  Livois,  mayor  of  Boulogne,  states  that  between 
the  31st  August  and  7th  October,  1866,  there  have 
been  in  Boulogne  385  deaths  fr-om  cholera.  The 
average  number  of  deaths  per  diem  being  ten ;  num- 
ber of  English  died  of  cholera  between  these  dates, 
twelve,  including  three  sailors.  The  mayor  is  sur- 
prised that  people  should  think  anything  of  ten 
deaths  a  day  fr-om  cholera  in  Boulogne. 

In  Belgium,  the  cholera  has  been  very  virulent. 
Since  the  commencement  of  the  epidemic  to  the  15th 
of  September,  the  number  of  attacks  have  been 
49,558,  and  the  number  of  deaths  27,340,  or  more 
than  half  the  total  number  attacked.  The  popula- 
tion of  Belgium  is  4,940,570,  so  that  the  scourge  has 
carried  off  1'67  per  cent,  of  the  inhabitants.  The 
deaths  are  thus  distributed  among  the  various  pro- 
vinces :— Antwerp,  4,413 ;  Brabant,  6,993 ;  West  Flan- 
ders, 1,278;  East  Flanders,  4,722;  Hainault,  2,804; 
Liege,  5,544 ;  Limbourg,  165 ;  Luxembourg,  762 ;  and 
Xamur,  629. 

The  cholera  at  Berlin,  after  abating  considerably, 
has  remained  unaltered  for  the  last  fortnight.  It 
stiU  keeps  up  its  fatal  character,  so  that  we  have 
from  ten  to  "twenty  deaths  a  day  in  a  total  of  thirty 
cases. 

Cholera  has  appeared  in  the  town  of  Ademo,  twenty 
miles  from  Catania.  The  Catanese  are  emigi-ating. 
Some  are  packing  up  for  Malta,  preferring  an  incar- 
ceration in  the  lazzaretto  to  the  possibility  of  catch- 
ing cholera.  The  Malta  Government  has  conse- 
quently put  on  a  long  term  of  quarantine  (twenty- 
one  days)  on  arrivals  from  all  the  ports  of  Sicily. 
Malta  communications  with  the  coast  of  Barbary  are 
likewise  obstructed. 

Dublin  has  been  also  made  subject  to  a  quarantine 
of  fifteen  days. 

Tiie  alarm  of  an  outbreak  of  cholera  at  Alexandria 
has  completely  subsided. 

The  accounts  of  the  cholera  at  Xaples  ai-e  still  very 
distressing. 
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ST.     ]MARY*S    HOSPIT.IL. 

Mb.  Hatnes  Walton  delivered  the  inaugural 
address.  Following  that  rule  of  order  which  says 
"seniors  first,"  he  addressed  himself  to  the  many 
physicians  and  surgeons  present,  and  attributed  the 
goodly  gathering  of  them  to  the  fellowship  which  the 
laws  of  St.  Mary's  had  established  between  the  hos- 
pital, the  school,  and  the  profession,  adding,  that  it 
deserved  to  be  well  known  that  the  medical  governors 
of  the  hospital  took  part  as  committee  men  in  all 
that  concerned  practice  and  teaching.  In  most  com- 
mittees they  acted  on  the  same  footing  aa  the 
regular  medical  officers.  He  asked  them  in  the  name 
of  confreres  to  continue  to  join  heartily  in  the  work, 
and  to  assist  in  the  many  questions  that  were  ever 
requiring  to  be  answered.  He  assured  them  the 
demon  jealousy  would  not  pursue  them,  that  any  im- 
provements might  enter  more  readily  through  them, 
and  any  neglect  or  abuse  be  the  more  quickly  and 
smoothly  put  down  by  their  assistance.  The  student 
should  forcibly  recognise  whatever  of  good  super- 
vision emanated  from  them,  as  there  could  be  no 
secret  working  among  the  stalf,  no  unchecked  selfish- 
ness, therefore  no  coi-roding  suspicion.  He  thanked 
them  for  what  they  had  done,  as  science,  suifering 
humanity,  and  the  students  benefited  by  them.  In 
addressing  himself  to  the  pupils,  and  new-comers,  he 
thought  it  well  to  tell  them  something  of  their  edu- 
cational home,  to  cast  a  retrospective  eye,  and  to 
glance  at  the  things  that  were.  It  was  right  that 
the  history  of  the  establishment  should  be  unfolded 
at  that  time,  fifteen  years  from  its  inauguration,  and 
that  the  present  policy  should  be  developed.  There 
had  been  no  failures.  Mr.  Walton  then  gave  a 
sketch  of  the  success  of  the  hospital,  and  aUuded  to 
the  enlargement  in  the  new  wing  which  was  being 
built,  j)rai&ing  its  internal  arrangeraents  and  organi- 
sation. The  success  of  the  school  was  then  pointed 
out,  and  this  he  considered  more  astonishing  than 
the  successes  of  the  hospital,  as  the  conditions  neces- 
sary for  its  prosperity  were  of  a  diiferent  nature  and 
more  difficult  to  be  reached.  No  happy  accident 
brought  this  about.  The  most  promising  feature  in 
the  new  hospital  was  the  lai'geness  and  completeness 
of  its  stafi",  and  the  high  reputation  of  the  individual 
members  for  teaching,  writing,  and  pi-actical  know- 
ledge. St.  Mary's  was  veil  represented  in  the  pro- 
fession, as  the  examining  boards  of  their  colleges  and 
other  bodies  testified.  It  stood  high  in  public  esti- 
mation, and  it  had  pleased  her  most  gracious  Majesty 
to  look  there  for  some  to  be  among  those  whom  she 
selected  to  attend  her  and  those  most  dear  to  her. 
He  pointed  out  the  general  proficiency  of  the  students 
who  had  been  educated  there.  It  was,  he  said,  the 
subject  of  remark  by  examiners  as  well  as  in  private 
life.  In  the  list  of  honours  the  students  had  not  dis- 
appointed the  professors.  A  large  number  had 
sought  the  competitive  examinations,  and  entered 
the  public  services,  a  fact  which  showed  that  these 
men  had  confidence  in  their  acquirements.  In  aU 
that  concerned  the  school  in  the  coming  session,  in 
legislation  and  administration,  all  had  been  done 
that  could  be  done  for  the  student's  welfare,  and  to 
render  his  teaching  as  complete  and  easy  as  possible. 
It  need  be  told  the  students,  for  it  was  scarcely  well 
understood,  that  the  work  was  not  all  on  their  side. 
The  teachers  had  a  great  deal  of  care,  labour,  and 
fatigue,  and  in  many  instances  more  than  the 
students.  The  teaching  of  elementary  matter  was 
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always  drudgery  to  a  proficient  in  his  subject,  and  he 
hoped  a  reme'.nbvanca  of  this  would  be  a  checlr  to  any 
restless  spirit  that  might  be  in  a  lecture  room.  The 
student  of  the  present  day  had  everything  to  his 
hand ;  in  his  (Mr.  Walton's)  time  it  was  not  so.  He 
then  alluded  to  the  \ev\  long  period  which  had 
passed  without  any  change  in  the  medical  staff.  For 
years  it  was  tinaltered,  and  even  now  the  old  faces 
abounded.  It  was  not  until  late  in  this  year  that 
death  entered  its  ranks,  and  now  it  fell  to  his  (Mr. 
Walton's)  lot,  in  his  capacity  of  a  public  lectui-er,  to 
notice  the  sad  calamity,  and  to  allude  to  the  solemn 
end  of  our  nature,  which  all  healthy  minds  regarded 
with  instinctive  dread.  The  lecturer  then  gave  a 
short  biographical  sketch  of  his  late  colleagues,  Mr. 
Ure  and  Mr.  Toynbee.  He  then  turned  to  the 
freshmen,  who  had  taken  the  most  momentous  step 
in  their  life.  He  urged  them  not  to  be  daunted  by 
the  magnitude  of  theu*  task,  for  in  three  or  four 
months  the  phantom  fright  would  vanish.  There 
were  few  studies  more  difficult  than  those  m  which 
they  were  about  to  engage,  and  much  would  be  re- 
quii-ed  of  them  during  the  next  three  or  four  years  in 
mental  training.  The  subjects  were  numerous, 
lengthened,  and  intricate,  and  the  sooner  they  knew 
this  the  better.  The  practice  of  medicine  was  not  a 
mere  empirical  art,  nor  a  mere  routine.  At  the  pre- 
sent time  there  was  no  more  varied  or  difficult  curri- 
culum anywhere  established  than  was  required  in 
this  country  from  the  candidates  for  the  medical  pro- 
fession. After  enlarging  on  the  importance  of 
character,  without  which  knowledge  would  be  use- 
less, and  giving  some  valuable  hints  in  reference  to 
the  hours  of  study,  he  particularly  dii'ected  their  at- 
tention to  the  necessity  of  cultivating  a  knowledge 
of  anatomy  and  physiology,  and  hospital  practice. 
Anatomy  was  the  foundation  and  framework  of  the 
profession.  Unfortunately  it  would  present  itself  in 
unattractive  form,  and  must  for  a  time,  except  to  a 
very  few,  be  a  repulsive  study.  A  surgeon  ought  to 
be  as  fauiihar  with  anatomy  as  with  the  clothes  he 
wore.  He  should  be  able  to  find  any  part  or  object 
without  any  puzzle  of  the  memory.  When  he  so 
knew  it  he  would  be  master  of  numberless  professional 
details,  and  be  ready  for  aU  emergencies.  He 
pointed  out  the  manner  in  which  dissections  should 
be  conducted,  and  sketched  a  strong  contrast 
between  anatomy  acquired  by  practice  in  the  dis- 
secting-room and  the  faint  trace  which  memory 
might  retain  of  ideas  not  originally  impressed  by  the 
absorbing  sight  and  the  vivid  touch.  At  present 
medicine  did  not  entirely  rest  on  that  basis  which 
was  claimed  for  an  exact  science.  This  state  of 
things  must  not  make  them  heretical,  because  it 
arose  not  from  error  on  the  subject,  but  from  want 
of  more  knowledge,  more  time  to  learn,  and  more 
learners.  They  could  not  deal  with  animate  as  they 
did  with  inanimate  matter,  for  it  was  subject  neither 
to  the  Hke  laws  nor  amenable  to  the  same  treatment. 
Neither  could  they  at  will  take  it  under  their  own 
control,  since  it  was  governed  by  certain  vital  pro- 
cesses of  which  they  were  mainly  ignorant,  and 
further,  it  was  under  the  influence  of  the  mind, 
which  would  not  yield  itself  to  man's  government. 
They  might  not  be  astonished  that  the  treatment  of 
disease  in  those  practical  days  was  constantly  under- 
going a  change.  It  must  not  be  long  before  they 
discovered  that  a  large  portion  of  their  attendance  in 
the  wards  consisted  of  what  they  gathered  of  the 
natural  history  of  the  disease,  the  phases,  and  the 
termination  rather  than  the  treatment  of  any  parti- 
cular disease.  In  conclusion,  he  urged  the  students 
to  woi'k  with  their  teachers.  They  would  be  as 
pleased  to  assist  as  the  students  to  get  their  help. 
The  diligence  of  the  pupU  roused  the  master.      For 
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tlieni  to  secure  the  higliest  attainable  advp.ntages 
there  m-ast  be  association,  a  social  tie,  and  thi-ough 
this  would  arise  proper  respect  on  both  sides.  The 
students  should  regard  the  professors  as  friends 
ready  to  help  them,  and  as  fellow-students  only  a 
little  in  advance. 


QUEER'S    COLLEGE,     BIRMrN'GHAlM. 

Dk.  David  Xelson  delivered  the  Inaugui-al  Address. 
He  said  that  the  College  seemed  to  aim  at  becoming 
more  and  more  of  the  nature  of  an  University,  not 
only  from  the  mental  instincts  of  the  founder  and 
the  vast  estension  of  wealth  and  intelligence  in  the 
neighbourhood,  but  also  from  that  tendency  to  a  co- 
ordination of  all  the  sciences  which  chai'acterised  the 
present  age,  and  made  it  view  natui'e  as  a  totality, 
and  not  in  separate  parts.  In  1S53  he  urged  to  the 
same  jjui-port  that,  however  separate  the  various 
portions  of  creation  and  of  the  sciences  might  seem 
to  be,  yet  were  they  all  blended  in  nature  with  one 
cosmic  philosophy.  Jilr.  Sands  Cox  had  begun  the 
College  on  a  medical  system  alone,  but  had  taken 
pains  to  base  the  medical  department  upon  a  pre- 
paratory department  of  literature  and  general  science. 
Besides  this,  the  medical  sciences  of  themselves  com- 
prehended a  very  wide  field  of  varied  learning,  in- 
cluding mathematics,  mechanics,  botany,  anatomy 
and  physiology,  natural  philosophy  and  chemistry, 
besides  those  subjects  of  inquiry  which  are  more 
purely  medical  and  appertaining  dii'ectly  and  exclu- 
sively to  the  ai'ts  of  conservation  and  curation  of  the 
body. 

Dr.  Nelson  proceeded  to  dwell  specially  upon  the 
benefits  which  the  microscope  had  confeiTcd  upon 
those  who  pursue  such  researches,  and  said  of  medi- 
cine that  it  was  the  disci-iniinative  art,  which,  under 
the  guidance  of  those  faculties  called  by  the  general 
name  of  judgment  employed  the  subsidiai-y  sciences 
as  a  means  to  an  end,  namely,  the  prevention  and 
cure  of  disease.  He  drew  special  attention  to  the 
advances  of  chemistry,  as  one  of  the  principal  hand- 
maids of  medicine,  more  particularly  in  the  success 
which  had  attended  some  of  her  efforts  to  build  up 
from  simple  inorganic  molecules  materials  of  a 
nature  almost  identical  with  those  that  had  hitherto 
been  ijroduced  iruder  the  vital  principle  alone.  This 
proved  that  the  exiDectation  of  further  discoveries  of 
that  kind  was  based  upon  established  facts ;  and 
that  they  who  were  now  striving  in  their  secluded 
laboratories  to  attain  such  ends  were  not  to  be  viewed 
as  idle  dreamers,  but  as  pioneers  of  futui-e  discovery, 
useful  to  the  world  even  by  their  iailures,  and  in 
their  success  glorious.  Medicine,  being  a  composite 
science,  is  necessarily  complicated.  Attempts  to 
simplify  it  so  as  to  make  one  process  of  cure  serve  for 
all  purposes,  and  thus  bridge  the  difficulties  thereof 
by  a  sort  of  juggle,  have  been  made  in  all  times  and 
under  manifold  forms,  but  such  efforts  had  always 
diminished  the  more  science  had  advanced ;  and  at 
the  present  day  not  a  single  philosophic  physician 
believed  in  any  panacea.  He  next  reviewed  the  de- 
partment of  law,  showed  the  requisites  for  forming  a 
sound-judging  practitioner,  and  quoted  from  the 
work  of  WaiTen  upon  this  subject  to  jjrove  how 
strongly  that  eminent  gentleman  had  advocated  the 
extension  of  literary  and  scientific  as  well  as  legal 
knowledge  amongst  that  body,  such  information 
being  necessary  for  the  due  performance  of  their  pro- 
fessional functions.  As  to  the  engineering  and 
architectural  department,  he  said  that,  considering 
the  locality,  it  might  have  been  expected  that  this, 
of  all  the  others,  would  have  been  the  most  success- 
ful.     When    he    considered    the    wealth,    and    the 


amoviut   of    mechanical   contrivances   constantly   in 
operation  in   Birmingham  and  neighbourhood,  and 
how  necessaiy  was   scientific  skill  to   the  safe  and 
economical  management  of  such  proceedings,  it  was 
surprising  that  so  little  advantage  had  been  taken  of 
this  further  effort  of  Mr.  Sands  Cox  for  the  benefit  of 
his    native    town.      There    were    doubtless    sundry 
gentlemen  in  the  neighboiu-hood  who  had  not  only 
attained  to  such  accomplishments,  but  had  also  gone 
through  regular  university  courses  and  obtained  dis- 
tinguished degrees.     But  there  were   a  vast  many 
more  who  had  made   no   such   progress,   and   whOj 
therefore,  were  both  damaged  in  a  monetary  point  of 
view  and  in  point  of  social  position.     Engineering 
was  now  in  the  greatest  requisition,  on  account  of 
the   gigantic   works   everywhere   in    progress ;    and 
proofs  of  the  skill  and  genius  of  engineers  were  to  be 
found  in  all  parts  of  auy  civilised  country,  but  still 
they  would  do  well  not  to  confine  their  views  to 
mechanical  appliances  alone,  even  though  combined 
with  elegance  of  taste  ;  but  to  study  general  litera- 
!  ture  and  science,  and  the  grand  models  of  ancient 
i  and  foreign  art,  which,  while  it  would  tend  to  induce 
a  sense  of  personal  humility,  would  really  exalt  their 
I  minds  to  the  highest  pitch  of  contri^nng  excellence. 
:  As  to  the  theological  department,  which  ov*-ed  its  ex- 
I  istence  to  the  pious  generosity  of  Dr.  Wai-neford,  no 
i  such  branches  of  knowledge  could  be  out  of  place  in 
!  that  high  walk.     Some  of  the  ordinary  ministrations 
'  of  the  clergy  might  not  require  the  exercise  of  the 
:  highest   accomplishments   any  more  than   ordinary 
:  duties  in  other  lofty  pursuits  ;  but  he  who  possessed 
;  the  most  accomplishments,  would  be  most  fit  for  the 
'  effectual  exercise  of  his  holy  offices.      To  understand 
;  aright  the  accepted  Word  of  God,  it  was  necessary  to 
!  study  His  works ;  and  to  study  them  properly  de- 
'  man'ded  an  acquaintance  with  the  natural  sciences. 
I  Scripture  was  constantly  recuiTring  to  illustrations 
I  of  the  attributes  of  God  di-awn  from  the  magazine  of 
'  creation ;    and    so   much   knowledge  of  nature   was 
i  equivalent  to  so  much  knowledge  of  God,  and  his 
I  attributes.     He  thought,  from  his  arguments,  that  it 
I  would  be  seen  that  one  of  the  principal  functions  of 
a  teacher  in  things  divine,  was  to  trace  to  their  final 
j  fountain  head  all  those  various  rills  of  distinctive 
knowledge  the  channels  of  which  have,  no  doubt, 
j  been  worked   out   by  the   keenness   of  the  human 
^  intellect,  while  pursuing  this  or  that  particular-  track 
;  of  inquiry ;   but  the  original  source   of  which  was 
traceable  "to,  though  hidden  within,  the  bosom  of  the 
Deity.     Dr.  Warneford,  he  said,  recognised  this  truth 
;  practically  by  founding  the  Warneford  Prize  Essay, 
I  the  object  of  which  was  to  multiply  proof  upon  proof 
i  of  the  stamp  of  God  upon  nature.      Besides  these 
'  special  and  ordinary  courses  of  professional  study,  he 
!  went  on  to  recommend  the  College  as  a  means  of  in- 
!  struction  in  various  parts  of  hteratui-e  and  science, 
j  interesting  to  the  general  scholar,  and  private  gentle- 
!  man,  who,  he    said,  might  attend  with  advantage 
!  upon  sundi-y  coui-ses  of  instruction,  such  as  chemistry, 
botany,  or  natural  history,  according  to  their  tastes 
or  objects  in  life,  without  tying  themselves  to  all  the 
courses   of   any    special    department.     Under    such 
rightly  guided  efforts  for  the  good  of  the  community 
at    large,  assistance  might    be    expected  fi-om  the 
friends  of  sound  education  as  well  as  the  Govern- 
ment, so  as  to  improve  the  librai-y  and  add  to  that 
museum    which    already    contained    such     valuable 
treasures.     He  alluded  to  the  fact  of  so  many  former 
students   of  the  College  being  in  positions   of  high 
public    utility    here    and    elsewhere ;    and    founded 
thereon  a  claim  for  public  support  to  the  institution 
which  had  trained  them  so  well  for  their  present 
duties.      He  concluded  by  giving  some  excellent  ad- 
vice to  the  students. 
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Db.  J.  W.  Ogle  delivered  the  inaugural  addi'ess.  He 
said  that  on  mature  reflection  it  had  appeared  to  him 
that  an  introductory  lectui-e  was  not  the  opportunity, 
as  some  had  accounted  it,  for  a  dissertation  upon 
any  abstract  philosophical  or  transcendental  theme, 
nor  the  fit  occasion  for  a  tirade  which  to  so  many 
was  a  mere  platitude  on  such  questions  as  medical 
education  and  discipline  in  the  reform  and  organisa- 
tion of  the  profession.  He  thought  he  should  act 
most  serviceably  in  making  his  remarks  as  plain- 
spoken  and  as  practically  subservient  as  possible  to 
the  personal  requirements  of  the  majority  of  those 
present,  bearing  in  mind  the  immediate  objects  which 
in  that  place  of  education  they  always  had  in  view, 
not,  however,  forgetting  the  adge,  "  Difficile  est  pro- 
prie  communia  dicere."  First,  there  were  the  veterans 
among  them — the  Nestors  or  Coryphei,  if  the  term 
might  be  allowed — to  whom  experience  with  length 
of  days  had  secured  the  respect  of  the  profession,  the 
only  tribunal  whose  judgment  was  decisive,  and  the 
suffrages  and  gratitude  of  the  public.  They  could 
scarcely  forget  their  former  impressions  and  require- 
ments in  that  place,  and  would  welcome  as  future 
compeers  those  who  sought  to  tread  in  their  steps 
and  to  emulate  their  example.  Secondly,  there  were 
those  who,  having  fulfilled  their  coui-se  of  requii-ed 
study,  and  being  freed  from  the  necessary  restrictions 
of  the  pupil  life,  were  starting  for  the  course  which 
was  before  them  in  the  world.  Then  came  those  who, 
not  having  yet  attained  to  the  position  of  the  latter, 
were  nevertheless  anxiously  expecting  it,  and  looking 
for  the  rewards  of  their  exertions,  being  as  yet  im- 
mersed in  the  numerous  and  imj^ortant  studies  of 
their  curriculum.  And  lastly,  but  by  no  means  least 
in  importance,  were  those  who,  having  determined 
as  to  their  choice  of  a  profession,  now  came  forward 
and  enlisted  in  those  ranks  to  which  all  present  were 
so  proud  of  belonging.  He  must  congratulate  them 
on  the  choice  they  had  made  of  that  hospital.  In  ad- 
dition to  the  many  advantages  which  were  there  to 
be  obtained,  he  might  be  allowed  to  state  that  he 
believed  the  facilities  for  prosecuting  study  and  for 
observation  which  were  open  there  to  all  students 
were  unequalled  in  any  other  metropolitan  hospital. 
He  alluded  especially  to  the  almost  unrestricted  ac- 
cess to  the  patients  at  all  hours.  In  this  they  had  to 
thank  the  wise  permission  of  the  board  of  governors 
of  the  hospital,  who  knew  how  much  it  was  to  the 
weU-being  of  their  charitable  institutions  that  highly 
trained  and  efficient  medical  men  should  grow  up 
within  its  walls.  They  were  awaiting  the  completion 
of  structural  and  other  arrangements,  which  would 
enhance  still  further  the  value  of  the  advantages 
offered.  At  the  beginning  of  their  career  the  ques- 
tion for  them  to  ask  and  to  be  informed  upon  was. 
What  was  disease  ? — which  it  would  be  their  business 
to  learn,  to  treat,  to  combat,  and  to  subdue.  They 
would  have  to  divest  their  minds,  as  far  as  possible,  of 
popular  theories  on  this  subject,  and  to  bring  scien- 
tific thought  to  bear  upon  it.  It  would  be  foreign  to 
his  present  object  to  enter  into  any  consideration  of 
the  various  agencies  by  which  the  disturbance  of 
functions  was  induced,  but  it  was  in  the  clear  reali- 
sation of  the  truth  that  the  correctness  of  theii- 
thoughts  as  to  the  treatment  of  disease  must  depend. 
This  was  a  matter  which  was  at  the  very  threshold 
of  all  their  practical  inquiries,  and  would  meet  them, 
80  to  say,  at  every  turn,  and  it  was  one  which,  he 
conceived,  would  be,  by  the  novice  at  any  rate,  al- 
most entirely  misunderstood.  Intimately  connected 
with  this  consideration  was,  of  course,  the  abstruse 
question  of  the  origin  and  nature  of  that  upon  which 
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health  (the  opposite  of  disease)  depended — namely, 
the  principle  of  life.  HappUy  they  had  not  in  those 
their  studies,  either  in  physical  or  metaphysical  in- 
quiries, to  agitate  themselves  on  such  matters,  diving 
as  it  were  into  the  arcana  of  eternity ;  but  there  was 
an  allied  question  which  still  vexed  not  only  philoso- 
phical thinkers  and  historians,  but  also  observers  of 
the  present  moment,  to  which,  though  it  would  pro- 
bably be  never  settled  to  the  satisfaction  of  all,  he 
would  briefly  allude.  It  was  one  which  had  lately, 
and  would  also  for  the  future,  occupy  the  attention 
of  medical  men  and  of  physical  inquirers,  as  its  in- 
terest was  much  enhanced  by  the  advance  which  had 
lately  been  made  in  their  knowledge  of  the  so-called 
physical  forces,  and  especially  of  theu-  conservancy 
and  correlation.  The  inquii-y  was  whether  there  was 
such  a  thing  as  vital  force  or  vital  energy,  and 
whether  they  might  rightly  speak  of  vital  processes. 
These  were  terms  which  until  lately  were  constantly 
on  their  lips  as  physicians  and  physiologists.  The 
present  tendency  was  no  doubt  to  discard  them  from 
the  medical  vocabulary.  Modern  enlightenment  and 
direct  experiment  had  shov.'n  that  many  actions  and 
functions  which  could  not  formerly  be  understood  as 
depending  upon  physical  phenomena,  that  was  on 
phenomena  witnessed  in  matter  of  substance  uncon- 
nected with  what  was  termed  organic  life,  and  which 
were  therefore  asciibed  to  some  peculiar  power  or 
force  superadded  to  physical  actions,  really  depended 
upon  such  actions,  and  on  such  alone ;  whilst  re- 
cognising that  many  of  these  actions,  such  for  ex- 
ample as  digestion,  respu-ation,  the  power  of  forming 
and  maintaining  the  temperature  of  the  body  termed 
"  innate  heat,"  were  physical  actions.  It  was  very 
clear  nevertheless  that  at  any  rate  a  lai-ge  number  of 
the  processes  of  what  was  called  life  could  not  even 
yet  be  explained  on  merely  physical  principles,  such 
as  they  knew  them.  For  his  own  part,  u-respective 
of  the  moral  or  theological  tendencies  of  objections, 
even  if  aU  the  processes  which  they  termed  functions 
of  organs  or  parts  were  positively  found  to  be  refer- 
able to  and  could  be  ranged  under  physical  actions, 
he  should  stUl  detect  something  additional,  and 
wholly  different  from  them  in  which  they  acted  to- 
gether. After  pursuing  this  subject.  Dr.  Ogle  touched 
on  the  practice  of  medicine.  Physiology  and  ana- 
tomy were  the  basis  of  i^athology ;  and  to  claim  for 
their  practice  more  of  a  scientific  or  logical  character 
than  was  warranted  by  fact  was  simply  self-deception 
or  charlatanism.  The  greater  part  of  the  practice  of 
physic  rested  upon  experience,  and  was  in  the  best 
sense  of  the  word,  empirical.  Dr.  Ogle  strongly  re- 
commended patience  and  perseverance.  They  were 
entering  a  profession,  than  which  none  was  more 
varied  in  character,  none  more  interesting  in  detail. 
No  profession  demanded  of  its  members  more  clear- 
ness of  conception,  more  ready  command  of  know- 
ledge, and  therefore  it  was  well  that  they  should  en- 
tertain the  deepest  sense  of  their  responsibilities. 
He  earnestly  recommended  them  never  to  let  go  of 
the  golden  thread  of  Christian  sympathy. 


The  United  States  Marine  Hospital  at  Cin- 
cinnati was  lately  sold  at  auction  for  75,000  dollars. 
It  cost  the  Government  :i50,000  dollars  ten  years 
ago. 

Horseflesh  as  Food.  It  is  scarcely  two  months 
since  the  sale  of  this  new  kind  of  food  was  officially 
authorised  in  Paris,  and  the  consumption  is  now  con- 
siderable. The  establishments  for  the  sale  of  the 
flesh  are  under  the  surveillance  of  the  Government 
veterinary  inspector.  A  manufactory  of  horseflesh 
sausages  has  just  been  opened  in  the  Avenue  du 
Clichy. 
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SHEOPSHIRE    SCIENTIFIC    BEANCH. 

The  annual  meeting  of  the  above  Branch  -will  be 
held  in  the  Museum  of  the  Natural  History  Society, 
Shrewsbury,  on  Wednesday,  October  24,  at  3  o'clock. 
The  general  business  will  be  then  transacted,  and 
several  interesting  papers  read,  etc.  Edward  Burd, 
M.D.,  President ;  William  Newman,  M.D.,  St.  Mar- 
tin's, Stamford,  Vice-President. 

The   members  will  dine   together   at   the   Eaven 
Hotel  at  5.30  p.m. 

Sa3IT7EL  Wood,  Honorary  Secretary. 
Shrewsbury,  October  8th,  1868. 


SOUTH    EASTEEN    BEANCH  :     WEST    KENT 
DISTEICT   MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
West  Kent  General  Hospital,  Maidstone,  on  Friday, 
October  26th,  at  2.30  p.m.  Frederick  Fry,  Esq.,  will 
take  the  chair,  and  wiU  be  pleased  to  see  bis  nu- 
merous friends. 

Dinner  will  be  provided  at  the  Star  Hotel,  at  4.45. 

Papers  have  been  promised  by  Dr.  J.  V.  Bell, 
"  Ague  in  connection  with  Gout";  by  Dr.  S.  Monck- 
ton,  "  On  Brain  Disturbance  in  the  course  of  Eheu- 
Biatic  Pericarditis". 

Feedebick  J.  Beown,  M.D.,  Hon.  Sec. 
Rochester,  October  Sth,  1866. 


BATH   AND   BEISTOL   BEANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held 
at  the  Victoria  Eooms,  Clifton,  on  Thursday  evening, 
November  1st,  at  7.15  p.m.  ;  J.  S.  Bartrum,  Esq., 
F.E.C.S.,  President,  in  the  chair. 

The  following  papers  are  expected  : — T.  Green, 
M.D.,  "Deliiium  Tremens";  A.  Prichard,  Esq.,  "Case 
of  Gonorrhoeal  Eheumatism";  W.  B.  Herapath,  M.D., 
P.E.S.,  "  On  the  Use  of  the  Spectroscope  and  Micro- 
Spectroscope  in  the  discovery  of  Blood  Stains";  "  On 
some  Cautions  arising  out  of  the  recent  Sudden 
Deaths  at  Cardiff  Union  Workhouse";  F.  Poole  Lans- 
down,  Esq.,  "Case  of  Excision  of  the  Knee- Joint". 

C.  Steele,         "^  Hon. 

E.  S.  Fov5rLEE, )  Sees. 
12,  Meridian  Place,  Clifton,  October  1866. 


BIEMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  :  GENEEAL  MEETING. 

The  first  General  Meeting  of  the  present  session 
was  held  at  the  Midland  Institute  on  October  11th  ; 
Dr.  Caetee,  President,  in  the  chair.  Twenty-six 
members  and  visitors  were  present. 

Communications.  1.  Mr.  Fueneatjx  Joedan  ex- 
hibited a  specimen  of  Chronic  Eheumatic  Arthritis 
of  the  Hip-joint  removed  from  a  woman  a  little 
beyond  middle  age. 

2.  Mr.  Alfeed  Bakee  read  a  paper  on  Eecurrent 
Fibroid  Tumour;  illustrated  with  specimens  and 
cases. 

Several  of  the  cases  mentioned  by  Mr.  Baker  were 
typical  of  this  affection ;  but  the  last  case  brought 
before  the  Society  was  remarkable ;  inasmuch  as  a 
tumour  of  the  arm  which,  previous  to  and  after  re- 
moval, presented  all  the  general  and  microscopic 
characters  of  a  fibrous  tumour,  was  followed,  about  a 
year  after  removal,  by  a  tumotir  at  the  cicatrix,  of 


undoubtedly  malignant  chai'acter,  as  evidenced  by 
its  rapidity  of  growth  and  its  general  and  micro- 
copic  appearances. 

An  interesting  discussion  followed,  in  which  Mr. 
Gamgee,  Mr.  Furneaux  Jordan,  Dr.  Steell,  and  Dr. 
Eussell,  took  part. 


ON  MANAGEMENT  OF  THE  PEDICLE  IN 

OVAEIOTOMT. 

Lettee  from  John  Clay,  Esq. 

SiE, — Having  a  great  objection  to  discuss  personal 
matters  in  the  public  papers,  I  had  hoped  to  have 
avoided  the  necessity  of  saying  anything  about  the 
"  due  credit"  which  Mr.  Spencer  Wells  says  in  his 
lecture  at  Chester  has,  he  thinks,  not  been  given  to 
me  with  regard  to  the  introduction  of  the  principles 
of  combining  compression  with  cauterisation  in  ovari- 
otomy. But,  after  the  letter  which  you  published 
last  week  from  Mr.  I.  B.  Brown,  I  am  induced  to 
submit  to  you  the  following  plain  statement  in  the 
hope  that  it  may  lead  to  a  proper  understanding  of 
the  facts  of  the  case — at  least,  so  far  as  I  am  con- 
cerned. 

Mr.  Brown  states,  in  your  impression  of  Saturday 
last,  "  I  must  claim  for  myself  whatever  credit  is  due 
for  being  the  first  to  use  a  particular  kind  of  clamp 
along  with  the  actual  cautery  to  the  pedicle.  This 
clamp  has  been  described  in  the  Lancet,  and  is  simi- 
lar to  the  clamp  used  in  the  spaying  of  sows."  If 
Mr.  Brown  had  added  that  the  instrument  he 
describes  was  a  modification  of  my  "  clam",  no  fur- 
ther explanation  would  have  been  necessary.  That 
this  is  the  fact,  is  proved  in  that  number  of  the 
Lancet  to  which  Mr.  Brown  refers,  when  he  says, 
"  This  instrument  is,  I  think,  an  improvement  on  the 
'  adhesion  clam'  of  Mr.  John  Clay."  Again,  when 
Mr.  Brown  narrated  the  case  to  the  Obstetric  Society 
where  he  first  appUed  the  actual  cautery  to  divide 
the  pedicle,  he  styled  me  "  Dr."  (not  Professor,  as  he 
states  in  his  last  letter) ;  whereupon  I  wrote  to  him 
to  ask  if  he  referred  to  myself,  and  he  frankly 
acknowledged  that  he  did,  and  that  it  was  my  in- 
strument to  which  he  refen-ed,  and  that  he  had  from 
the  first  used  a  modification  of  it  to  divide  adhesions, 
and  that  now  he  employed  it  to  divide  the  pedicle, 
and  that  I  was  fully  entitled  to  the  credit  of  first 
bringing  out  the  instrument,  etc. ;  and  he  authorised 
me  to  publish  his  letter,  which  I  did  in  some  of  the 
medical  periodicals  for  April  1865. 

My  instrument  differs  from  that  used  in  the  spay- 
ing of  the  sow  in  three  particulars. 

1.  In  consisting  of  two  blades,  which  are  connected 
by  the  male  blade  being  pushed  into  a  "  notch"  in 
the  female  one. 

2.  In  having  a  narrow  groove  in  which  to  run  the 
cautery. 

3.  In  the  handles  being  slightly  separated,  so  as  to 
add  to  the  compressing  power  of  the  instrument. 

Mr.  Brown's  modification  consists — 

1.  In  making  the  male  portion,  for  sliding  into  the 
notch,  curved,  instead  of  being  nearlj'  straight. 

2.  In  making  the  groove  for  the  cautery  wider, 
moveable,  and  roughened. 

3.  The  compressing  power  he  applies  by  means  of 
a  screw. 

I  make  no  other  comments  upon  these  alterations 

than  this,  that,  in  my  opinion,  they  do  not  afiFect  the 

principles  which   I   claim   for  my  instrument.     The 

"  particular  kind  of  clam"  to  which  Mr.  Brown  refers . 
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must  be  considered  a  modification  of  my  "  clam",  for 
whicli,  as  I  hare  before  stated,  lie  has  given  me 
every  acknowledgment ;  but  I  contend  that  both  in- 
strmnents  are  different  to  that  used  in  the  spaying 
of  sows. 

I  think  I  ought  to  state  that  ]Mr.  Brown  was  not 
the  first  to  suggest  the  application  of  the  actual  cau- 
tery to  the  pedicle  in  ovariotomy.  When  I  j)ublished 
a  description  of  my  instrument,  I  stated,  "  It  is  pro- 
bable that  hereafter  it  may  be  found  of  service  in 
dividing  some  forms  of  pedicles  of  ovai-ian  tumours." 
In  1862,  Braithwaite,  in  his  Commentary  on  Mid- 
wifery, etc.,  strongly  urges  its  employment  for 
dividing  the  pedicle.  In  the  same  article,  it  appears 
that  Dr.  Tanner  of  Ledbury  suggested  the  division 
of  the  pedicle  by  electric  cautery.  Mr.  S.  Wells 
also  wrote  to  me  at  the  time  that  my  case  was  pub- 
lished by  Dr.  Dewes,  stating  that  if  cautery  was  ap- 
plicable for  dividing  adhesions,,  he  thought  it  might 
be  used  to  divide  the  pedicle. 

I  may,  therefore,  in  conclusion,  state  briefly  that 
Mr.  I.  B.  Brown,  early  in  1865,  fully  acknowledged 
my  claim  as  the  inventor  of  the  "  clam"  for  dividing 
adhesions  in  ovariotomy ;  but  Mr.  Brown  is  entitled 
undoubtedly  to  the  fullest  credit  of  being  the  first  to 
use  the  actual  cautery  to  divide  the  pedAclc  in  ovario- 
tomy, using  for  that  purpose  a  particular  kind  of 
clamp,  which,  I  may  add,  is  a  slight  alteration  of  my 
"  adhesion  clam".  I  must,  therefore,  also  claim  what- 
ever credit  there  may  be  due  for  divising  the  princi- 
ples of  the  clamp,  and  for  first  applying  it  in  the 
operation  of  ovariotomy,  but  not  of  course  to  sever 
the  pedicle.  In  the  first  application  which  I  made 
of  the  '•'  clam",  I  removed  nine  inches  by  seven 
inches  of  omentum,  thus  showing  what  the  instru- 
ment was  capable  of  accomplishing" ;  and  I  also  sug- 
gested its  being  capable  of  fiu'ther  application  and 
extension  "  in  dividing  some  forms  of  pedicles  of 
ovarian  tumours".  I  am,  etc., 

John  Clat, 
Professor  of  Midwifery ,  Queen's  College,  Birmingham. 

05,  Newhall  Street,  BinniLghiim,  Oct.  lith,  ISOC. 


EECENT  IMPE0YE3IENT  IN  SURGEEY. 
Letter  from  Henry  &beenwat,  Esq. 

Sir, — In  to-day's  Journal,  I  find  a  letter  from  Dr. 
J,  Gr.  Davey,  relative  to  the  correspondence  on  the 
above  subject  which  appeared  in  your  last  week's 
number.  He  commences  by  saying  that  suction-in- 
struments ("  of  a  kind")  for  the  removal  of  cataracts 
"  have  been  for  generations  in  use." 

As  far  as  I  have  been  able  to  ascertain,  this  is  not 
exactly  correct.  Suction  instruments  may  have  been 
known  for  generations,  but  have  only  been  itsed  at 
intervals,  to  be  again  laid  aside  in  consequence  of 
the  difiiculty  or  danger  attending  theii-  use.  As  Dr. 
Davey  does  not  mention  the  "  kind",  I  have  yet  to 
learn  that  my  claim  to  be  the  first  to  devise  an  in- 
strument "  whereby  parts  within  the  eyeball  could 
be  acted  on  by  suction  with  ease  and  safety"  does  not 
hold  good.  As  regards  the  antiquity  of  the  opera- 
tion, I  believe  most  siu-geons  interested  in  oph- 
thalmic surgery  are  acquainted  with  that  fact,  for,  on 
the  revival  of  the  operation  by  Mr.  Teale,  jun.,  he  i 
alluded  to  its  history.  | 

Dr.  Davey  then  gives  an  account  of  the  operation  | 
of  extraction  by  suction  as  performed  by  the  Cinga- 
lese surgeons.  As  one  of  the  "  things  not  generally  I 
known",  we  must  feel  indebted  to  him  for  the  inform- 
ation. I  presume  he  would  scarcely  speak  of  their  i 
mode  of  procedure  as  a  safe  one,  however  easy  it  may  i 
be ;  for,  irrespectively  of  the  injury  inflicted  on  the  | 
cornea,  there  would  be  a  fair  chance  of  removing  not  I 
only  the  lens,  but  the  vitreous  humour.  I 
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The  quotation  from  Dr.  Browne's  addi'ess,  which 
forms  the  last  paragraph  in  Dr.  Davey's  letter,  is  not 
happily  chosen,  however  good  it  may  be  in  itself. 
Coupled  with  the  former  x^art  of  the  letter,  it  savoxirs 
somewhat  of  censure.  I  do  not  think  "  the  study  of 
the  literature  of  medicine"  before  1860  would  have 
enabled  Mr.  Teale  to  successfully  revive  an  opera- 
tion which  had  fallen  into  disuse  from  the  mode  in 
which  it  was  performed ;  neither  would  it  have  "  pre- 
vented re-discoveries",  as  fai*  as  my  labours  n,re  con- 
cerned ;  and  my  latest  infoi-mant  and  censor  has  only 
told  me  that  suction  instruments  "  of  a  kind''  for  the 
removal  of  cataract  have  been  for  generations  in  use 
(known  ?) 

If  Dr.  Davey  had  carefully  read  my  letter  in  the 
Journal  of  the  6th  instant,  I  do  not  think  he  would 
have  written  in  the  strain  he  has  chosen.  He  has,  as 
far  as  the  operation  in  question  is  concerned,  unin- 
tentionally proved  there  was  room  for  •'  improve- 
ments in  surgery."  I  am,  etc., 

Henet  Greenwat. 
Plymouth,  Oct..l3ib,  186G. 

P.S. — I  would  here  say  I  have  given  instructions 
for  fiu'ther  improvements  to  be  made  in  my  suction 
instrument.     In  the  mouthpiece  there  wiU  be  placed 
a  valve,  allowing  free  suction  but  preventing  an  acci- 
dental back  current  of  air  into  the  eye.     It  will  also 
have  the  efi'ect  of  retaining  in  the  instrument  that 
which  has    been    withdrawn   fi.*om    the    eye.      The 
cannula   will  be  prolonged  upwards  neaily  to  the 
closed  extremity  of  the  hollow  hn,ndle  in  which  it 
will  lie.     This  an*angement  will,  from  the  circuitous 
course  the  current  must  take,  allow  of  very  gentle 
action.     As  the  handle  and  the  cannula  within  will 
both  be  of  glass,  a  graduated  scale  might  be  placed 
between  the  two.     I  mention  this,  as  a  graduated 
j  tube  has  abeady  been  introduced  to  the  profession ; 
I  but  I  cannot  see  that  measurement  is  of  much  ser- 
I  vice,  for  whilst  there  is  any  opaque  lenticular  matter 
i  remaining  in  the  eye  it  must  be  extracted.     The  suc- 
j  tion  tube  will  join  the  handle  at  right  angles,  as  in 
I  my  original  instrument,  and  in  front  of  the  operator's 
j  hand.     This  prevents  any  accidental  doubling  of  the 
India-rubber  tube  on  itself,  and  gives  the  operator  a 
I  greater  command  over  the  instrument. 

I  American  Children.  The  registrar  of  the  city 
of  Boston  reports  that  in  the  year  1865  the  births  in 
that  city  were  only  one  in  thirty-six  of  the  popula- 
tion. The  registrar  states  that  while  the  population 
of  Boston  has  been  uniformly  increasing  for  many 
years,  the  birth-rate  has  with  equal  uniformity  been 
declining,  and  has  fallen  from  one^in  twenty-six  in 
1850  to  one  in  thirty-six  in  1S65.  ^  The  birth-rate,  he 
says,  has  been  declining  throughout  the  United 
States  for  the  last  seventy  yeai-s.  In  considering 
what  may  be  the  causes  of  this  unsatisfactory  result, 
the  registrar  suggests  that  it  may  be  that  immigra- 
tion swells  the  aggregate  of  the  population  with 
more  proportionate  rapidity  than  marriages  are 
formed;  but  he  has  also  to  suggest  the  possible 
desire  of  Americans  to  avoid  the  natural  increase  of 
their  families,  a  desire  which,  it  maj'  be  feared,  leads 
to  a  lai'ge  amount  of  secret  crime.  It  appears  that 
only  one  in  four  of  the  children  born  in  Boston  in 
1865  was  the  offspring  of  parents  both  of  whom  were 
natives  of  the  United  States.  The  majority  of  the 
children  born  in  Boston  in  the  year  wore  the  offs^pring 
of  parents  both  foreign  born.  In  fact,  in  natural  in- 
crease Boston  is  not  a  native  American  city.  A  New 
York  paper  represents  that  the  unwillingness  of 
American  women  to  be  the  mothers  of  large  familie;^ 
is  to  be  attributed  partly  to  the  unruly  nature  of 
American  children. 
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ROTAL    CoiiLEGE    OF    PhTSICIANS    OF  LONDON.       At 

a  general  meeting  of  tlie  Fellows,  held  on  Wed- 
nesday, October  17th,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  CoEege  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Barrick,  Eli  James,  M.D.Vict.  Coll.,  Canada 

Coleman,  Alfred,  Dulwich 

Denne,  Henry,  Guj's  Hospital 

GouUet,  Arthur,  New  Wimbledon 

O'SuUivan,  Thomas  George,  Limerick 

Taylor,  James  Mare,  Hanley,  Staffordshire 

Williams,  Joseph  Arthur,  il.D.Vict.  Coll.,  Canada 


APPOINTMENTS. 

*SwAi,i:s,  Edward,  Esq.,  appointed  Inspector  of  the  Government 
Hospital  established  at  Siieeruess  for  the  reception  of  patients 
under  the  Contagious  Diseases  Prevention  Act. 

Abmt. 

Atkinson,  Staff- Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  3rd 

Foot,  vice  T.  Teevan. 
CHA.BTRES,  Surgeon  J.  S.,  lOOtb  Foot,  to  be  Staff-Surgeon,  vice  E. 

W.  Jackson. 
CnoKEB,  Staff- -■i.ssistant-Snrgecn  A.,  to  be  Assistant-Surgeon  Royal 

Regiment  of  Artillery,  vice  A.  D.  GuUand,  M.D. 
GuLLAND,  Assistant-Surgeon  A.  D.,  il.D.,   Royal  Artillery,  to   be 

Staff-Surgeon,  rice  J.  J.  Mulock. 
■Jackson,  Staff-Surgeon  R.  W.,  to  be  Snrgeoa  100th  Foot,  vice  J.  S. 

Ghartres. 
SIoDAT,   Staff- Assistant-Surgeon  G.  B.,  II.D.,  to  be  Assistant-Sur- 
geon 73rd  Foot. 
Tbevak,  Staff-Surg.T..  to  be  Surgeon  3rd  Foot,  vice  E.Touch,5I.D. 
Touch,   Surgeon  E.,  M.D.,    3rd   Foot,    to  be   Staff-Surgeon,   vice 

J.  Davys. 

EOYAL  XaVT. 

ARCHER,  .^^rchibald  L.,  M.D.,  Surgeon,  to  the  Clio. 

Bennett.  William  K.,  M.D.,  Surgeonj  to  the  Star. 

Bogs,  E.  W.,  M.D.,  Assist.int-Surgeon,  to  the  Dute  of  Wellington. 

CoLAHAN,  Thomas  N.  W.,  Esq.,  Assistant-Surgeon,  to  the  Egmont. 

ElxiOTT,  J.,  Esq.,  Surgeon,  to  be  Staff-Surseon. 

3JACD0NALD,  J.  D.,  Esq.,  Surgeon,  to  be  Staff-Surgeon. 

M'SwiNEY,  J.,  Esq.,  Surgeon,  to  be  Staff-Surgeon. 

Morgan,  D.  L.,  M.D.,  Surgeon,  to  be  Staff-Surgeon. 

Murphy,  John,  Esq.,  Surgeon,  to  the  Sylvia. 

EoBEETSos,  Adam,  M.D..  Assistant-Surgeon,  to  the  Vixen. 

Sloggett,  W.  H.,  Esq.,  Staff-Surgeon  iadditional),  to  the  Fisgard. 

Yeomaxrt  Ca valet. 

James,  D.,  M.D.,  to  be  Assistant- Surgeon  East  Lothian  Yeomanry 
Cavalry. 

VoLTJ^TEEES,  (A.V.  =  Artillery  Volunteers;  E.T.= 
Eifie  Yoiunteers) : — 

Chaldecott,  T.  a,  Esq.,  to  be  Honorary  Assistant-Surgecu  lath 
Surrey  E.V. 

Harcourt,  G.,  M.D.,  to  be  Captain  15th  Surrey  R.V. 

Love,  J.  H.,  Esq.,  to  be  Assistant-Surgeon  5th  Suffolk  R.V. 

Rawdon,  H.  G.,  M.D.,  to  be  Honorary  Assistant-Surgeon  1st  Lanca- 
shire Engineer  Volunteers. 

Richmond,  S.,  Esq.,  to  be  Honorary  Assistant-Surgeon  19th  North 
York  R.V. 

Waters,  J.,  Esq.,  to  be  Hon.  Assistant-Surgeon  5th  Surrey  R.V. 

WsLLS,  C,  Esq.,  to  be  Hou.  Assistant-Surgeon  2ad  Surrey  A.V. 


DEATHS. 

Walne,  D.  Henry,  Esq.,  Surgeon,  of  72,  Guildford  Street,  on  Oct.  3. 

Walter.     On  October  11,  at  Dover,  aged  92,  Anne,  widow  of  the  late 

John  Walter,  Esq.,  Surgeon,  of  Romney,  and  afterwards  of  Dover. 


De.  Baenes  has  resigned  the  office  of  Medical 
Officer  of  Health  for  Shoreditch. 

De.  Latcock.  We  are  glad  to  hear  that  Professor 
Laycock  has  so  far  recovered  as  to  be  able  to  drive 
out  in  a  carriage. 

The  Meteopolitan  Pooe-Law  Medical  Officees 
Associatiox  have  elected  Drs.  Burrows,  Jenner,  and 
Sieveking  honorary  members. 


Seweeage  of  Liveepool.  The  borough  engineer 
of  Liverpool  has  been  authorised  to  expend  ^2,000 
per  month,  in  ventilating  the  sewers  of  that  town. 

Cowhouses.  A  cow-keeper  was  last  week  refused 
a  licence  to  keep  a  cowhouse  near  Drury  Lane,  at 
which  he  intended  keeping  some  fifty  cows. 

EoTAL  College  of  Suegeons.  Last  year,  mira- 
hile  dictu,  only  two  candidates  presented  themselves 
at  the  College  of  Surgeons  for  the  dental  diploma. 

HoENETs  A>fD  Wasps,  says  Dr.  Crisp,  do  a  vast 
deal  of  good  by  destroying  insects  in  all  stages  of  de- 
velopment. 

The  QuAEAyrixE.  Surgeon  Negus,  E.N.,  ap- 
pointed to  the  Hibernia,  at  Malta,  arrived  with  his 
family  on  September  29th,  but  would  have  to  perform 
fifteen  days'  quarantine. 

Choleea.  Mr.  J.  N.  Eadclifi'e  is  engaged  under 
the  direction  of  the  Privy  Council  in  drawing  up  a 
report  touching  the  origin  and  spread  of  the  jTresent 
epidemic  of  cholera. 

The  GEEE^-WICH  Hospital  Pension  of  .£80  a  year, 
for  a  deputy  inspector  of  hospital  and  fleets,  vacant 
by  the  death  of  Dr.  T.  E.  Dunn,  has  been  awarded  to 
Mr.  John  Watson,  retii-ed  inspector-general. 

Contagious  Diseases  Act.  Mr.  Sloggett  and  Dr. 
Peter  Leonai-d  have  been  appointed  inspectors  and 
visiting  surgeons  of  certified  hospitals  under  the 
Contagious  Diseases  Prevention  Act. 

De.  Gibbon  objects  to  the  removal  of  cholera 
patients  to  hospitals.  He  considers  that  thereby  the 
spread  of  the  disease  is  increased.  The  patients 
should  be  kept  at  home  and  their  discharges  disin- 
fected. 

Scotch  Medical  Students  complain  that  the 
army  medical  competitive  examination  takes  place 
in  March.  If  it  took  place  in  April  many,  they  say, 
would  be  able  to  offer  themselves  that  now  cannot 
do  so,  as  they  are  unable  to  graduate  before  April. 

EoTAL  College  of  Suegeons.  Prom  a  short 
account  of  the  library  of  this  institution  published  in 
the  last  Calendar  of  the  College  it  appears  that  there 
are  now  31,157  volumes,  comprising  13,076  works  and 
34,373  tracts,  pamphlets  and  theses. 

The  Cattle-Plague  entered  upon  its  second  year 
in  Great  Britain  in  the  third  week  of  June.  The 
general  result  of  the  sixteen  weeks'  review  is  a  de- 
crease of  11,760  cases  of  cattle-plague  as  compared 
with  the  con-esponding  period  of  1865.  The  cattle- 
plague  has  now  entered  upon  its  seventieth  week  in 
Great  Britain. 

St.  Geoege's  Hospital'.  Dr.  John  Clarke,  son  of 
the  late  Sir  Charles  Clarke,  has  been  appointed  Lec- 
turer on  Midwifery  and  Obstetric  Physician  to  St. 
George's  Hospital.  The  very  valuable  museum, 
formed  by  Sir  Charles  Clarke  and  his  brother  Dr. 
John  Clai-ke,  was  presented  to  the  hospital  some 
years  back  by  the  late  Mr.  Stone. 

Fatal  Gun  Accident.  At  an  inquest  held  at 
Bletchingly,  it  appeared  that  the  deceased,  Mr. 
William  Thomas  Sargant,  surgeon  to  the  17th  SuiTey 
Eifles,  and  also  to  the  Eeigate  Dnion,  was  in  the  act 
of  stepping  into  a  friend's  vehicle,  an  Irish  car,  for 
the  purpose  of  changing  his  shooting  ground,  and 
while  taJring  his  gun,  one  lock  of  which  was  defec- 
tive, after  him,  the  hammers  must  have  caught  the 
footboard  of  the  car  and  caused  the  explosion.  The 
charge  entered  the  left  breast,  and  penetrated  the 
lungs,  causing  death  iu  about  two  hours.  The  jury 
returned  a  verdict  of  accidental  death.  The  sad  event 
has  caused  deep  regret  throughout  the  whole  neigh- 
bourhood of  Eeigate,  where  the  deceased  was  so  well 
known  and  so  highly  respected. 
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Slatjghteehouses  in  the  Metkopolis.  At  a 
special  session  of  the  Strand  Union,  several  applica- 
tions were  made  for  renewal  of  licences  for  slaughter- 
houses within  the  districts.  There  was  no  opposi- 
tion ;  the  parties  had  not  obtained  other  places  for 
the  slaughter  of  cattle,  and  wished  the  licences  to  be 
continued.  The  chairman  said  the  licenses  would 
be  granted ;  but  he  believed  that  the  legislature  in- 
tended to  deal  with  the  matter  in  the  next  session,  and 
he  had  no  doubt  that  all  slaughterhouses  would  be 
prevented  being  licensed  within  the  metropolitan 
district. 

Sanitaey  Impeovement  of  Edinburgh.  At  a 
meeting  of  the  town  council  it  was  agreed  to  proceed 
with  the  scheme  of  sanitary  improvement  promoted 
by  Lord  Provost  Chambers.  The  scheme  involves 
an  expenditure  of  about  ^200,000.  The  improvements 
proposed  include  the  clearing  out  of  old  properties  in 
some  of  the  more  densely  crowded  localities,  and  the 
opening  up  of  other  portions  by  cutting  new  streets 
through  them.  It  also  includes  the  formation  of  a 
wide  street  to  the  north  of  the  University,  by  which 
the  Museum  of  Science  and  Ai-t,  recently  inaugurated 
by  his  Eoyal  Highness  the  Duke  of  Edinburgh,  will 
be  thrown  open  to  better  view. 

The    Value    of    a   Tooth.     In   the   Manchester 
County  Court,  an  action  was  brought  against  a  drug- 1 
gist  to  recover  the  sum  of  d£5  :  5  damages  alleged  to 
have  been  sustained  by  the  plaintiff,  in  consequence 
of  the   defendant,   who  professes  to  extract  teeth,  I 
having  puUed  out  one  of  the  plaintiff's  sound  teeth  | 
instead  of  extracting  a  decayed  one.     The  defence  ! 
was,  that  the  'plaintiff  first  pointed  out  the  sound  | 
tooth  as  the  one  he  wished  extracted,  but  this  was 
denied  by  the  plaintiff.     His  Honour  said  that  the 
defendant  ought  to  have  used  a  little  more  care  in 
ascertaining  for  himself  which  tooth  he  ought  to  ex- 
tract.    He  should  give  a  verdict  of  ,£2  :  2. 

Death  from  an  Overdose  of  Gout  Medicine. 
The  deputy  coroner  for  Westminster  has  held  an  in- 
quiry into  the  death  of  Dr.  Thomas  Hall,  inspector- 
general  of  hospitals,  who  died  at  a  lodging-house. 
No.  3,  Northumberland  Court,  Strand.  Evidence 
having  been  given,  after  considerable  deliberation 
the  following  verdict  was  returned :  "  We  find  that 
the  deceased,  Thomas  Hall,  died  from  the  effects  of 
purging  produced  by  an  overdose  of  SaviUe's  mixture, 
kilo  colocynthine,  and  we  are  of  opinion  that  the 
medicine  was  taken  while  the  said  Thomas  Hall  was 
in  a  state  of  unsound  mind."  The  Deputy  Coroner. 
You  think  he  took  it  by  mistake  ?  The  Foreman. — 
Yes,  we  think  so. 

Infanticide.  Dr.  Lankester  read  a  paper  on  In- 
fanticide at  the  Social  Science  meeting  in  Manches- 
ter. A  great  majority  of  the  mothers  who  gave  birth 
to  illegitimate  children  in  London  were,  he  said, 
domestic  servants.  Nine  out  of  every  ten  of  the 
children  that  were  killed  were  destroyed  within  two 
hundred  yards  of  the  houses  in  which  they  were  born. 
It  was  also  a  startling  fact,  that  of  the  unfortunate 
mothers  who  murdered  their  infants  one  in  six  died. 
A  prominent  part  in  the  discussion  which  followed 
Dr.  Lankester's  paper  was  taken  by  Dr.  Mary  Walker 
of  New  York.  This  lady  attributed  child-murder 
very  much  to  the  desire  of  mothers  to  hide  their 
shame,  and  this  arose  in  a  great  measure  from  the 
want  of  sympathy  on  the  part  of  their  own  sex.  One 
great  thing  would  be  accomplished  when  the  seducer 
was  regarded  with  as  much  scorn  as  his  victim  was 
now.  There  was  not  so  much  infanticide  in  the 
United  States  as  there  was  in  this  kingdom — at  least, 
she  judged  so  from  the  accounts  she  had  read.  She 
accounted  for  this  by  the  fact  that  in  America  they 
were  more  temperate.  Her  observation  of  immoral 
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men  and  women  was,  that  the  large  majority  of  them 
were  habitual  drinkers.  In  America,  children  were 
not  looked  upon  as  responsible  for  the  acts  of  their 
parents  ;  and  the  speaker  quoted  instances  to  prove 
that  illegitimacy  was  no  bar  to  social  position. 
Neither  were  childi-en  unduly  respected  because  their 
parents  happened  to  be  very  well-to-do.  The  lady 
concluded  by  laughingly  saying  that  she  did  not  wish 
to  talk  politics,  but  that  such  was  the  effect  of  re- 
publican institutions. 

Sewage  Gases.  A  "  Civil  Engineer"  gives  reasons 
in  the  Builder  for  the  excessive  death-rate  in  Liver- 
pool, as  compared  with  London,  reasons  which,  right 
or  wrong,  are  at  any  rate  sufficient  to  account  for  the 
uncomfortable  fact.  In  London  the  "main  sewers 
are  abundantly  ventilated."  Bad  gases  arise,  but 
we  get  them  continuously  and  largely  diluted. 
"  This,"  the  "  Engineer"  asserts,  "has  been  the  sal- 
vation of  London,"  i.e.,  it  has  kept  it  from  much 
acute  disease,  while  inducing  all  through  the  metro  - 
polls  a  low  type  of  vitaUty,  except  in  those  whose 
"  comforts"  render  them  more  or  less  independent  of 
outward  influences.  In  Liverpool  sewage  gases  are 
concentrated  till  a  deadly  strength  is  attained. 
Then,  again,  in  all  the  better  parts  of  London  cess- 
pools are  universally  done  away  with  ;  they  are  the 
rule  in  Liverpool,  and  in  several  other  northern 
towns.  Liverpool,  again,  is  very  short  of  water ;  the 
whole  stock  in  the  Eivington  reservoirs  would  supply 
London  for  about  six  days.  Yet  Liverpool  was  the 
first  town  in  England  to  provide  itself  with  sanitary 
laws,  and  if  expenditure  on  sewers  and  waterworks 
were  enough,  it  ought  to  be  the  healthiest  lai-ge  town 
in  Europe.  Liverpool  spends  a  little  fortune  every 
year  in  passing  local  Acts  through  Parliament.  Yet 
nothing  comes  of  them  but  a  steadily  increasing 
death-rate.  Dr.  Trench's  report  gives  overcrowding 
and  di'unkenness  as  the  chief  causes  of  the  excessive 
mortality.  Some  years  ago  the  coi-poration  bought 
a  plot  of  ground  at  the  north  end  of  the  town,  in- 
tending to  let  it  at  low  rates  for  the  erection  of  im- 
proved labourers'  dwellings.  Nothing  has  yet  been 
built  upon  it ;  and  that  fabulously  rich  body  is  talk- 
ing of  applying  to  the  Public  Loan  Commissioners 
for  ^13,000  at  4  per  cent,,  to  be  spent  in  buUding  a 
block  of  model  lodgings.  Things  of  this  kind  seem 
to  move  slowly  in  Liverpool.  Moreover,  the  mayor's 
"regulations  as  to  lodging-houses"  have  been  sent 
back  by  Mr.  Walpole,  with  the  remark  that  "  the 
maxirmim  cubic  space  fixed  is  as  small  as,  or  smaller 
than,  the  minimum  in  other  regulations  submitted  to 
the  Secretary  of  State,  and  that  it  cannot  be 
accepted,  even  in  the  face  of  the  practical  difficulties 
which  exist,  as  more  than  a  minimum  space." — Pall 
Mall  Gazette. 
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Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 
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Lecture   XI. 

ON   THE   DIAGNOSIS   OF   DEOPSIES. 

Diagnosis  of  External  from  Internal  Abdominal 
Dropsy.  Diagnosis  between  Primary  and  Se- 
condary or  Indirect  Dropsies. 

Gentlemen, — I  wish  to  call  your  attention  to-day 
to  some  cases  illustrating  the  Diagnosis  of  Dropsies. 

The  seat  of  certain  di'opsies  is  often  diagnostic  of 
their  cause.  Dropsy  as  a  general  symptom,  taken 
in  the  broad,  may  result  from  an  almost  endless  va- 
riety of  diseased  conditions ;  and  it  is  only  by  deter- 
mining the  characters  and  particular  features  of  the 
dropsy  in  each  case,  that  it  becomes  diagnostic  of 
the  disease  that  generates  it.  Of  all  the  circum- 
stances of  dropsy  that  impart  to  it  a  diagnostic  cha- 
racter, its  locahsation  is,  perhaps,  the  most  important 
and  indicative.  This  circumstance,  taken  alone,  is 
almost  sufhcient,  in  a  great  niimber  of  cases,  to  de- 
termine the  diagnosis.  Thus,  if  I  were  asked  what 
dropsy  of  the  face  pointed  to,  I  should  say  disease  of 
the  kidneys  ;  if  I  were  asked  what  dropsy  of  the  ab- 
dominal cavity  pointed  to,  I  should  say  disease  of 
the  liver ;  and  if  I  were  asked  what  dropsy  of  the 
legs  pointed  to,  I  should  say  disease  of  the  heart  or 
lungs.  And,  in  the  majority  of  instances,  I  should 
be  right,  especially  if  these  dropsies  occurred  without 
any  other  distribution. 

The  particidar  point  for  to-day — that  to  which  I 
would  especially  direct  your  attention — is  the  dia- 
gnosis between  external  and  internal  abdominal 
dropsy ;  between  the  acciunulation  of  fluid  in  the 
peritoneal  cavity,  and  the  accumulation  of  fluid  in 
the  subcutaneous  areolar  tissue  of  the  abdomen :  in 
other  words,  between  ascites  and  oedema  of  the 
abdominal  wall. 

From  what  I  have  said  just  now,  you  will  see  the 
importance  of  this: — Ascites  points  to  the  Uver;  sub- 
cutaneous dropsy  does  not.  The  determination  of 
this  question,  therefore,  determines  approximately 
whether  we  are  to  regard  the  liver  as  concerned  in 
the  diseased  process,  or  not.  But,  though  you  may 
admit  the  importance  of  the  distinction,  you  may  be 
disposed  to  regard  the  discussion  of  the  method  of 
making  it  as  a  superfluous  inquiry.  This,  however, 
is  not  the  case.  Many  a  time  I  have  had  patients 
sent  to  me  as  labouring  under  ascites  who  have  not 
had  a  drop  of  fluid  in  then-  peritoneal  cavity,  but 
the  increased  girth  of  whose  abdomens  has  been  en- 
tirely due  to  oedema  of  the  abdominal  wall. 

On  what  rules,  then,  may  we  fall  back  for  the  re- 
solution of  a  case  in  which  there  is  undoubtedly  an 
increase  of  the  girth  of  the  abdomei.,  in  which  that 
increased  girth  is  undoubtedly  due  to  fluid,  and  in 
which  the  causes  of  dropsy  undoubtedly  exist  ?    How 


shall  we  determine,  in  such  a  case,  whether  the 
effusion  is  external  or  internal  to  the  abdominal 
cavity  ? 

1.  If  the  effusion  is  external — if  the  abdominal 
enlargement  is  due  to  oedema  of  the  parietes — the 
following  conditions  will  be  found  to  be  present. 

a.  On  attempting  to  pinch  up  the  skin  of  the 
abdomen,  we  shall  find  that  we  pinch  up  a  thick 
firm  ''roll"  of  integument,  firm  and  doughy,  an 
inch  or  more  in  thickness;  and  we  generally  find 
that  the  lower  down  on  the  abdominal  surface  that 
we  attempt  thus  to  pinch  up  the  skin  the  thicker  is 
the  roll  of  integument  which  we  raise ;  because  the 
lower  is  the  abdominal  surface  the  more  developed 
is  the  oedema. 

b.  We  find  the  umbiUcus  deep-set,  and  deep-set 
in  proportion  to  the  cedema.  This  is  always  the 
case  ;  and  the  reason  of  it  is  this : — At  the  um- 
biUcus the  skin  and  the  deep  fascia  are  fastened  to 
one  another,  and  cannot  be  separated ;  elsewhere, 
from  the  intervention  of  a  loose  and  extensible  areolax 
tissue,  the  one  can  be  freely  raised  from  the  other. 
Now,  it  is  into  this  areolar  tissue  that  the  dropsical 
effusion  takes  place ;  and  by  this  effusion,  and  in 
proportion  to  it,  the  deep  and  superficial  fasciae  are 
separated  from  one  another,  and  the  skin  raised. 
In  proportion,  therefore,  to  the  effusion  which  raises 
the  skin  from  the  deep  fascia  wOl  be  the  depth  of 
the  pit  at  the  point  where  it  cannot  be  raised.  This 
deep-set  umbilicus  is  very  characteristic,  and  I 
would  especially  recommend  your  attention  to  it. 

c.  Again,  the  parietes  have  a  peculiar  white 
opacity  about  them — an  unnatiiral  and  uniform 
whiteness ;  and  this,  I  think,  is  in  part  due  to 
another  appearance — an  absence  of  any  visible  veins. 
The  superficial  veins  lie  in  the  subcutaneous  areolar 
tissue  ;  and  this  is  so  thickened  and  distended  by  the 
oedema,  and  the  skin  thereby  so  much  raised,  that 
the  veins  are  no  longer  immediately  beneath  the  sur- 
face. 

d.  Another  characteristic  of  oedematous  abdo- 
minical  parietes  is  a  pecuhar  quaggy  vibration  in 
them  when  they  are  tapped — a  sort  of  jelly-Uke 
tremor.  ThLs  may  even  be  seen,  but  it  is  better  felt 
by  the  hand.  It  is  very  important  to  recognise  it, 
because  it  may  be  confounded,  and  often  is  con- 
founded, with  the  true  "  fluctuation"  of  ascites.  It 
is  best  felt  in  this  way  : — Place  one  hand  lightly  on 
the  surface,  and  with  the  fingers  of  the  other  hand 
"flick"  the  skin  close  by;  the  peculiar  thrill  or 
tremor  will  be  at  once  felt.  And  it  will  be  found 
that  the  further  the  hand  is  removed  from  the  point 
"flicked"  the  fainter  are  the  vibrations,  until,  at 
some  little  distance,  they  are  quite  lost.  I  do  not 
think  they  can  ever  be  felt  quite  across  the  abdomen, 
from  one  side  to  the  other.  As  far  as  they  can  be 
felt,  the  sensation  is  as  if  they  were  conducted  along 
the  surface,  and  nev.  ^  as  if  they  were  conducted 
through  the  abdominal  cavity.  I  shall  recur  to  these 
points  presently,  in  contrasting  this  spurious  fluctua- 
tion of  oedema  with  the  true  fluctuation  of  ascites. 

e.  Again,  the  phenomenon  so  distinctive  of  cedema 
— pitting — is  always  present.  Sustained  pressure 
leaves  the  impression  of  the  fingers ;  if  we  attempt 
to  pinch  up  the  infiltrated  integument,  by  so  doing 
we  squeeze  the  fluid  from  it ;  and,  on  releasing 
it,  depressions  are  left  corresponding  with  the  parts 
pinched. 

/.    Another  appearance,   and   one  which  should 
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always  raise  a  suspicion  of  oedema  wherever  you  may 
see  it,  because  it  is  indeed  but  another  form  of 
pitting,  is  visible  marks  of  the  bedclothes,  or  folds  of 
the  patient's  dress,  on  the  skin. 

The  three  first  of  these  signs — the  thickness  of  in- 
tegument when  pinched  up,  a  deep-set  umbihcus, 
and  an  invisibleuess  of  veins — you  get  equally  in 
very  fat  subjects ;  and  for  this  simple  and  manifest 
reason,  that  fat,  like  oedema,  raises  the  skin,  and  in- 
serts a  material  in  the  subcutaneous  areolar  tissue. 
But  you  will  have  no  difficulty  in  distinguishing  the 
one  from  the  other :  the  proportionate  distribution 
of  fat  elsewhere,  the  patient's  condition  in  other  re- 
spects, and,  above  all,  the  presence  or  absence  of 
pitting,  will  leave  no  doubt  upon  your  minds. 

2.  If  the  effusion  is  internal — free  in  the  peri- 
toneal cavity — the  following  signs  will  be  present. 

a.  In  the  first  place,  if  the  fluid  is  in  any  appreci- 
able quantity,  sufficient  conspicuously  to  enlarge  the 
abdomen,  there  will  be  what  is  called  "  fluctuation". 
This  is  something  very  different  from  that  quaggy 
tremor  which  I  have  described  as  characteristic 
of  cedema  of  the  abdominal  wall.  I  think  a  better 
name  for  it  would  be  "  vibration".  It  depends  upon 
the  transmission  across  the  abdominal  cavity,  from 
one  side  to  the  other,  of  a  vibration  imparted  by  a 
light  stroke.  It  is  best  elicited  in  this  way : — Apply 
your  hand  to  the  lateral  or  inguinal  region  of  one 
side,  and  then  flick  or  touch  lightly  the  surface  on 
the  opposite  side ;  you  will  find  at  each  touch  or 
stroke  a  little  single  wave  transmitted  through  the 
fluid,  and  impinging  on  the  fingers  on  the  opposite 
side.  The  sensation  which  it  imparts  can  never  be 
mistaken  when  once  felt ;  and  you  should  all  of  you 
take  an  early  opportunity  of  making  yourselves  prac- 
tically acquainted  with  it :  it  will  make  a  clearer 
impression  on  your  minds  than  any  description  of  it 
I  can  give  you.  It  differs  from  the  spurious  vibra- 
tion of  oedema  in  these  three  points.  In  the  first 
place,  distance  makes  no  difference  to  it ;  it  is  felt 
just  as  plainly  completely  across  the  abdomen  as 
half-way — indeed,  I  think,  better  ;  whereas  the 
strength  of  the  vibrations  in  the  spurious  form  is 
always  proportionate  to  the  shortness  of  the  distance 
between  the  part  felt  and  the  part  struck.  In  the 
second  place,  it  consists,  not  of  a  quaggy  tremor,  but 
of  a  single  wave ;  the  impulse  on  one  side  being 
transmitted  unchanged  to  the  other.  In  the  third 
place,  it  is  evidently  transmitted,  not  along  the  sur- 
face, but  through  and  by  the  contained  fluid. 

When  I  said  just  now  that  distance  makes  no  dif- 
ference to  it  I  should  have  qualified  this  expression 
in  one  particular,  for  distance  does  make  a  difference 
as  to  the  time  at  which  the  vibration  is  felt ;  for,  if 
the  distance  is  great,  as  from  one  flank  to  the  other, 
the  vibration  impinges  on  the  fingers  at  one  side,  at 
an  appreciable  interval  after  it  has  been  imparted  at 
the  other,  the  interval  being  proportionate  to  the 
distance.  This  lapse  of  time  between  the  stroke  and 
its  resulting  wave  is  one  of  the  most  striking  and 
characteristic  parts  of  the  phenomenon. 

From  what  I  have  said  you  will  see  that  a  vibra- 
tion felt  near  the  part  struck  is  of  no  value  as  imply- 
ing the  existence  of  a  true  so-called  fluctuation.  It 
is  only  when  transmitted  quite  across  the  abdominal 
cavity,  that  it  implies  the  accumulation  of  fluid  in 
the  peritoneum. 

b.  \\\  the  second  place,  if  we  have  fluid  in  the 
abdominal  cavity  we  shall  have  dulncss  of  percus- 
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sion  in  the  most  dependent  parts,  and  to  an  extent 
corresponding  with  the  amount  of  the  fluid.  If  the 
patient  is  supine,  the  dullest  parts  will  be  the  flanks ; 
if  he  is  erect,  the  hypogastric,  or  hypogastric  and 
mubilical  regions. 

c.  Again,  the  umbihcus,  instead  of  being  deep- 
set,  as  in  cedema,  is  unnaturally  flattened  out — in- 
deed, in  some  instances  protruded.  The  distending 
fluid  dilates  the  umbiUcal  orifice,  and  then  drives 
through  it  a  sort  of  hernia,  the  fluid  within  which, 
acting  like  a  wedge,  dilates  the  orifice  more  and 
more,  till  a  considerable  dropsical  hernia  exists, 
raising  the  thin  integument  over  it  to  the  size  of  a 
walnut,  or  even  half  a  biUiard-ball,  through  which 
there  is  often  an  appearance  of  an  opalescent  trans- 
parency, like  that  of  a  hydrocele.  This  appearance, 
however,  is  exceptional ;  the  common  appearance  of 
the  umbilicus  in  ascites  is  merely  an  unnatural  flat- 
ness or  very  slight  prominence.* 

d.  Lastly,  instead  of  an  absence  of  veins  in  the 
abdominal  wall,  there  is  often,  in  ascites,  a  great 
conspicuousness  of  them,  sometimes  even  amounting 
to  a  varicosity.  This  depends  on  two  causes :  the  veins 
are  visible  because,  by  the  distension,  the  integument 
is  stretched  and  thinned  out,  and  therefore  rendered 
more  diaphanous ;  and  they  are  enlarged^  because  the 
incumbent  weight  of  the  accumulated  fluid  exercises 
such  a  pressure  upon  the  inferior  cava  as  to  impede 
the  return  of  blood  through  it,  and  compel  it  (the 
blood)  to  find  its  way  back  to  the  heart  by  the 
superficial  collateral  venous  circulation  formed  by 
the  anastomosing  epigastric  and  internal  mammary 
veins. 

Now  let  me  call  your  attention  to  some  cases  in 
the  hospital  illustrating  the  practical  application  of 
these  rules.  We  have  two  patients  with  abdominal 
enlargement  due  to  dropsy — Mary  Jones  and  George 
Davis ;  and  they  illustrate  very  well  the  striking 
contrast  between  external  and  internal  abdomlnai 
dropsy. 

In  Mary  Jones's  case,  which  is  one  of  chronic 
bronchitis,  the  enlargement  of  the  abdomen  is  en- 
tirely due  to  an  cedematous  condition  of  the  abdo- 
minal walls.  Here  we  have  the  thickening  of  the 
integument,  making  it  almost  impossible  to  pinch  it 
up,  and  then  only  in  a  roll  an  inch  or  an  inch  and  a 
half  thick ;  the  deep-seated  umbilicus ;  the  quaggy 
tremor  ;  and  the  pitting.  The  cedema  of  the  abdo- 
minal wall  is  but  a  part  of  the  general  oedema  ;  the 
legs,  as  you  have  seen,  are  enormously  cedematous. 

In  the  case  of  George  Davis,  which  is  one  of 
mitral  disease,  we  find,  on  the  other  hand,  that 
while  the  abdomen  is  greatly  enlarged,  the  abdo- 
minal wall  is  extremely  thin  ;  when  we  pinch  up  the 
attenuated  skin,  it  has  not  much  more  than  the 
thickness  of  paper.  We  find,  too,  the  flattened  um- 
bilicus, almost  effaced  by  distension ;  the  conspicuous 
veins  meandering  over  the  surface  ;  and,  above  all, 
true  fluctuation. 

There  is  one  more  point  in  relation  to  the  dia- 
gnosis of  dropsy,  on  which  I  would  wish  to  say  a 
few  words  to  you. 

1  have  two  cases  in  the  hospital  at  the  present 
time,  both  of  which  are  cliaracterised  by  the  follow- 
ing four  circumstances : — 


*  Since  this  lecture  was  delivered,  I  liave  seen  ft  case  in  wliicb 
lliis  dropsical  umbilical  hernia  was  well  developed  as  a  result  nf 
ovarian  dropsy;  it  gave  me  the  impressioD,  on  first  seeing  it,  that 
the  case  was  one  of  ascites. 
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1.  Mitral  regurgitant  disease  ; 

2.  A  greatly  enlarged  liver  ; 

3.  Ascites ;  , 

4.  CEdema  of  the  lower  extremities. 

One  of  these  cases  is  that  of  George  Davis,  to 
which  I  have  just  referred  ;  the  other  is  that  of  John 
Flvnn,  a  boy  aged  12  years,  lying  in  the  Bow  Ward, 
Bed  Xo.  U. 

Now,  with  regard  to  these  cases,  the  two  follow- 
ing questions  suggest  themselves  : — 

1.  Is  the  enlargement  of  the  liver  due  to  primary 
hepatic  disease,  and  the  ascites,  therefore,  true  hepatic 
ascites'?  or  is  it  due  mainly  to  hepatic  congestion 
dependent  on  the  impediment  to  the  circulation 
through  the  heart,  and  the  ascites,  therefore,  not 
true  hepatic  ascites,  but  indirectly  cardiac  ? 

2.  Is  the  oedema  of  the  legs  the  direct  and  imme- 
diate result  of  the  heart-mischief  ?  or  does  it  result 
from  impediment  to  the  return  of  blood  through  the 
inferior  cava,  produced  by  the  pressure  which  the 
incumbent  weight  of  the  ascites  exercises  upon  that 
vessel  ?  or  is  it  due  to  the  pressure  of  the  enlarged 
liver  upon  the  inferior  cava  in  the  supine  posture  V 

According  to  the  answers  we  may  make  to  these 
questions  we  shall  arrive  at  one  or  other  of  the  fol- 
lowing conclusions : — 

That  the  liver  is  the  seat  of  organic  disease  of 
such  a  nature  as  to  obstruct  the  circulation  through  it. 
That  the  ascites  is  the  direct  result  of  this  fiver- 
disease. 

That  the  liver  is  not  diseased  at  all,  but  is  en- 
larged because  congested. 

That  the  obstruction,  therefore,  which  gives  rise 
to  the  ascites,  though  immediately  at  the  liver,  is 
primarily  at  the  heart. 

That  the  oedema  of  the  legs  is  due  to  the  systemic 
venous  stasis  of  the  heart-disease. 

That  it  is  due  to  the  pressure  of  the  enlarged  hver 
upon  the  inferior  cava  in  the  supine  posture. 

That  it  is  due  to  the  incumbent  weight  of  the 
ascites  pressing  on  the  cava.  This  last  will  give  rise 
to  two  alternatives ;  for  if  we  consider  the  ascites 
due  to  liver-disease,  then  the  oedema  of  the  legs  is  a 
secondary  hepatic  symptom  ;  if  the  ascites  is  due  to 
the  heart-disease,  then  the  oedema  is  a  secondary 
cardiac  symptom. 

You  see,  then,  to  how  many  alternatives  oiir  an- 
swei^  to  these  two  questions  may  give  rise. 

Xow,  with  regard  to  the  first  question — the  nature 
of  the  hver-enlargement — I  came  to  the  conclusion 
that,  in  the  case  of  Davis,  it  was  secondary  to  the 
heart-disease — due  simply  to  congestion ;  and  that 
the  liver  was  not  the  seat  of  any  real  disease  at  all : 
for  the  following  reasons : — First,  the  patient  was  of 
an  age,  20,  at  which  organic  enlargement  of  the 
liver  is  not  common  ;  secondly,  there  was  nothing  in 
his  antecedents  or  habits — no  intemperance — to  make 
liver-disease  hkely ;  thirdly,  the  liver  was  not  the 
seat  of  any  pain  or  tenderness  ;  foiu-thly,  although 
greatly  increased  in  size,  it  was  not  altered  in  shape  ; 
fifthly,  the  very  existence  of  the  ascites  rather  pointed 
to  the  cardiac  origin  of  the  liver-enlargement,  for 
such  a  cause  of  enlargement  would  necessarily  also 
be  a  cause  of  ascites.  In  the  case  of  Flynn,  I 
thought  at  first  that  the  liver  was  the  seat  of  inde- 
pendent enlargement  unconnected  with  the  heart ; 
the  enlargement  was  so  great  and  the  ascites  so 
moderate.  And  even  now  I  do  not  feel  certain.  No 
doubt  the  volume  of  an  organ  so  highly  vascular  as 


the  liver  may  vary  within  very  wide  limits  accord- 
ing to  the  amount  of  its  turgescence.  We  know,  too, 
that  the  liver  is  more  advantageously  placed  for 
having  its  circulation  influenced  by  the  state  of 
the  heart  than  any  other  organ  of  the  body.  And 
yet,  as  a  clinical  fact,  we  find  that  it  is  compara- 
tively rare  for  the  liver  to  undergo  any  great  amount 
of  enlargement  as  a  result  of  mere  passive  congestion 
from  heart-disease.  Is  the  organ  so  greatly  enlarged 
in  these  cases  on  account  of  the  youth  of  the  pa- 
tients? Does  the  liver  in  the  young  yield  more 
readily  to  the  enlarging  influence  of  mechanical  con- 
gestion than  in  those  of  more  advanced  age  ? 

With  regard  to  the  part  that  ascites  or  enlarged 
liver  might  be  supposed  to  play  in  the  production  of 
the  oedema  of  the  lower  extremities,  that  question  is, 
I  think,  set  at  rest  in  the  case  of  Davis,  in  whom, 
for  some  days  past,  the  ascites  and  enlargement  of 
the  liver  have  both  been  greatly  diminishing,  while 
the  oedema  of  the  legs  has  been  continuously  in- 
creasing. Had  the  latter  been  due  to  either  of  the 
former,  it  also  must  have  diminished  as  well.  It  is 
clear,  then,  in  the  case  of  Davis,  that  the  oedema  of 
the  lower  extremities  is  to  be  assigned  entirely  and 
directly  to  the  heart. 

The  future  of  these  cases,  gentlemen,  must  resolve 
the  other  alternatives  that  I  have  indicated  to  you  ; 
and  I  have  pointed  them  out  in  order  that  you  may 
see  how  complex  and  dependent  a  symptom  dropsy 
is,  and  how  many  and  what  varied  conditions  it  may 
imply. 


Factobt-Smoke  and  House-Smokk.  From  the 
researches  of  Dr.  Grace  Calvert,  F.E.S.,  it  is  ascer- 
tained that  whilst  dwelling-house  smoke  is  compara- 
tively harmless,  factory-smoke  is  highly  deleterious. 
He  explains  that  the  smoke  from  private  dwellings 
carries  with  it  only  carbonic  acid,  carbonic  oxide,  and 
sulphuric  acid  gases,  and  a  small  quantity  of  the 
most  volatile  hydrocarbons,  the  less  volatile  products 
forming  "soot,"  which  remains  in  the  flue.  The 
gases,  the  escape  of  which  continues  but  a  few 
minutes  after  firing,  have  but  little  or  no  action  on 
vegetation  or  man.  In  burning  coal  under  steam- 
boUers  the  results  are  very  different.  The  fuel  is 
not,  as  in  private  dwellings,  perfectly  consumed,  but 
there  is  a  continuous  distillation  of  deleterious  tarry 
products,  which  by  the  draught  of  the  tall  factory 
chimney  are  carried,  with  all  the  other  noxious  pro- 
ducts, into  the  cold  atmosphere  at  the  top  of  the 
stack,  where  they  quickly  condense  and  fall,  to  poison 
all  within  their  reach.     (^Mining  Journal.) 

Sudden  Blanching  of  the  Haie.  The  Boston 
Med.  Journal  cites  from  a  recent  number  of  Virchow's 
Archiv  sl  case  of  sudden  blanching  of  the  hair.  The 
case  occurred  in  Professor  Hosier's  clinic.  The 
patient  was  Si  years  old,  and  was  suffering  from  de- 
lirium tremens.  On  the  fifth  day  of  bis  stay  in  the 
hospital,  the  visiting  physicians  and  the  patients 
noticed  that  the  hair  upon  his  face  and  head  had  be- 
come grey.  On  looking  at  himseK  in  a  mirror,  he 
exclaimed,  "Ach,  Gott,  mir  sind  die  Haare  grau 
geworden."  A  microscopical  examination  showed 
the  presence  of  a  great  many  minute  bubbles  at  the 
white  points,  both  in  the  cortical  and  central  por 
tions  of  the  hair.  The  pigment  was  perfectly '  ,- 
served  throughout  the  whole  shaft  of  the  ha:  and 
had  undergone  no  change  whatever.  As  the  hair 
gradually  is  changed  to  grey,  the  pigment  disap- 
pears, but  in  this  instance,  the  rapid  whitening 
during  a  single  night  was  produced  by  the  develop- 
ment of  gas  within  the  substance  of  the  hair. 
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ON   A   PROBABLE   NECESSITY   FOR   THE 

REVIVAL  OF  THE  LEPER  HOSPITALS 

OF     GREAT    BRITAIN. 

By    Erasmus    Wilson,    F.E.S. 

The  attention  of  the  British  government  was,  a  few 
years  since,  drawn  to  the  fact  of  the  prevalence  of 
leprosy,  the  elephantiasis  of  the  Greeks,  among  the 
population  of  our  possessions  in  the  East  Indies,  and 
the  matter  was  considered  of  sufficient  importance 
to  warrant  the  appointment  of  a  committee  of  the 
College  of  Physicians  to  investigate  the  circumstances 
of  the  disease.  That  committee  has  obtained 
very  valuable  information  on  the  subject  from 
every  part  of  the  globe  where  British  repre- 
sentatives are  to  be  found,  and  has  published  portions 
of  their  report  from  time  to  time ;  the  conclusion  of 
the  report  being  at  present,  as  we  believe,  in  the 
printer's  hands.  In  the  covirse  of  this  inquiry,  I  was 
honoured  with  the  request  of  the  committee  to  lay 
before  them  my  personal  experience  of  this  remark- 
able disease,  and  I  had  the  opportunity  of  presenting 
to  that  body  a  report  of  upwards  of  twenty  cases 
which  had  fallen  under  my  notice  within  the  space 
of  a  few  years.  My  statement  will  be  published  in 
an  appendix  to  the  report  of  the  "  Leprosy  Com- 
mittee of  the  College  of  Physicians",  and  need  not, 
therefore,  be  further  alluded  to  in  this  place. 

To  four  of  the  cases,  so  v^purted  upon,  I  am  about 
to  draw  attention;  but  more  especially  to  two  other 
cases  which  have  come  vmder  my  notice  during  the 
last  tJiree  months,  making  a  total  of  six  cases.  The 
subject  of  one  of  the  six  cases  is  deatl ;  two  are  under 
the  protection  of  parents ;  but  the  remaining  three, 
although  respectably  connected,  are  without  guard- 
ianship, and  are  deprived  of  the  means  necessary  for 
their  maintenance,  and  for  the  supply  of  the  comforts 
which  their  condition  demands.  I  have  purposely 
avoided  reference  to  the  question  of  treatment, 
otherwise  I  might  say  that  the  whole  surviving  five 
individuals  are  wanting  in  the  means  necessary  for 
the  proper  treatment  of  their  disease,  inasmuch  as 
that  treatment  could  only  be  carried  out  effectually 
in  an  institution  devoted  to  the  purpose :  hence  my 
proposition  of  a  probable  necessity  for  the  revival  of  one 
or  more  of  the  ancient  leper  hospitals  of  Great  Britain, 
or  the  establishment  of  one  especially  devoted  to  the 
reception  and  treatment  of  this  formidable  disease. 

The  first  case  (No.  1)  to  which  I  call  attention  is 
that  of  a  young  lady  who  was  consigned  to  my  care 
like  a  bundle  of  goods,  and  with  the  intimation  that 
the  announcement  of  her  death  would  be  the 
happiest  words  that  her  relations  and  friends  could 
receive.  I  obtained  for  her,  after  much  trouble,  an 
asylum  in  the  house  of  one  of  the  modern  sisters  of 
charity,  where  she  died  after  two  years.  But  the 
distress  drawn  upon  that  kind  lady  by  her  devotion 
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to  her  chai-ge,  it  pains  me  to  remember.  There  were 
protests  from  the  neighbours ;_  protests  fr-om  the 
boarders  ;  jjrotests  fe'om  the  servants  ;  until  almost 
the  whole  of  the  duty  of  succour  was  left  in  her  own 
individual  hands  ;  she  became  ill,  nervous,  exhausted; 
her  sleep  was  haunted  by  the  presence  and  contact  of 
her  loathsome  ward,  and  I  was  obliged  to  step  in 
and  say :  "  Tell  me  when  you  can  bear  it  no  longer, 
and  I  will  seek  an  asylum  elsewhere."  HappUy  for 
me,  however,  she  bore  her  cross  with  a  holy  determi- 
nation, and  performed  her  duty  to  the  last.  But  she 
was  not  a  relative;  she  was  a  stranger;  the  poor 
patient  had  been  deserted  by  all  those  to  whom  she 
was  allied  by  ties  of  blood ;  she  realised  grimly  the 
historical  accounts  that  we  have  received  of  the 
banishment  of  the  unfortunate  leper. 

Case  No.  2  is  a  young  medical  officer  in  the  Indian 
service,  sent  to  this  country  for  the  cure  of  a  sup- 
posed constitutional  syphilis,  his  real  disease  being 
ansesthetic  leprosy.  He  is  now  24  years  of  age,  the 
son  of  a  military  officer  of  inferior  rank,  with  a  family 
in  India,  and  doubtless  without  the  means  of  sup- 
plying his  son  with  the  necessaries  which  the  nature 
of  his  illness  demands. 

Case  No.  3,  afflicted  with  tubercular  leprosy,  is  a 
young  man,  aged  19,  the  orphan  son  of  a  gentleman 
who  had  held  a  civil  appointment  in  Bombay.  He  is 
one  of  four  children ;  a  brother  died  of  mixed  anses- 
thetic  and  tuberculai*  leprosy  at  the  age  of  23  ;  while 
another  brother  is  the  sole  means  of  oui-  patient's 
support.  This  young  inan  was  placed  in  a  merchant's 
office  in  Bombay,  but,  failing  in  health,  was  sent  to 
England  iinder  the  hope  of  obtaining  a  cure. 

No.  4  is  a  lad,  aged  16,  the  son  of  a  clergyman ; 
the  form  of  the  disease  is  tubercular  leprosy.  He 
was  sufficiently  well  in  health  to  commence  his  edu- 
cation with  a  view  to  medical  practice ;  but,  as  soon 
as  the  nature  of  the  disease  was  made  known,  his 
studies  were  necessarily  abandoned.  In  a  letter  re- 
ceived from  this  poor  boy  only  a  few  weeks  ago,  he 
touchingly  alludes  to  the  loss  of  power  creeping  into 
his  hands  :  "  I  also  feel,"  he  says,  "  the  sensibility 
in  the  tips  of  my  fingers  considerably  diminished, 
and,  as  you  will  see,  I  am  unable  to  guide  my  pen 
quite  right." 

No.  5  is  another  example  of  tubercular  leprosy  in  a 
lad  not  yet  thirteen  years  of  age,  the  son  of  a  pro- 
fessor of  music.  He  was  born  in  India,  and  was 
first  seized  with  the  disease  among  the  marshes  of 
Eungpore. 

No.  6  is  a  lad,  aged  16 ;  the  form  of  the  disease  is 
elephantiasis  ansesthetica.  He  is  the  son  of  a  quarter- 
master in  India,  who  has  risen  to  his  present  post  by 
meritorious  conduct,  and  is  thoroughly  respected  by 
his  superior  officers.  One  of  these  officers  brought 
the  boy  to  England  to  advance  his  prospects,  and 
has  a  small  sum  of  money  at  his  disposal  to  assist 
the  lad  in  his  education.  A  few  weeks  ago,  he  was 
sent  from  school  for  my  advice  for  a  supposed  ring- 
worm situated  on  the  trunk  of  the  body.  My  ex- 
amination detected  the  invasion  of  this  melancholy 
disease. 

My  catalogue  therefore  is  a  very  painful  one ;  five 
youths,  ranging  in  age  from  13  to  24 ;  aU  afflicted 
with  this  terrible  and  apparently  incurable  disease ; 
all  doomed  to  a  certain  and  probably  not  distant 
death :  without  prospects,  without  hope,  and  with 
very  limited  means. 

The  question  arises :  what  can  be  done  for  these 
young  men  ?  It  would  be  advantageous  to  them  to 
be  gathered  together  in  some  institution  where  the 
disease  might  be  studied  in  its  phases  and  in  its  pro- 
gress by  a  small  staff"  of  medical  men,  such  as  that  of 
one  of  our  hospitals  or  infirmaries.  It  would  be 
pardonable  to  make  their  treatment  experimental; 
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for  at  present,  our  knowledge  of  the  treatment  of 
this  disease  is  most  crude  and  unsatisfactory.  Such 
an  association  would  be  the  means  of  companionship 
to  the  patients  themselves,  would  hghten  the  burden 
of  theh-  Ufe,  and  with  proper  regimen  and  judicious 
treatment  might  open  a  way  to  the  discovery  of  a 
cure.  My  friend  Professor  Boeck,  of  Christiania,  after 
years  of  laborious  study  of  leprosy,  still  entertains  the 
hope  that  a  cure  may  yet  be  found.  Such  a  hope 
v,-ould  stimulate  our  exertions  to  discover  it,  while 
we  should  be  performing  a  simple  duty  to  those  for 
whom  the  operation  of  such  a  duty  is  an  undoubted 
right. 

While  pondering  in  my  mind  the  question — "  What 
sTiall  we  do  with  our  lepers  ?"  it  came  to  my  know- 
ledge that  an  ancient  lazar-house,  the  hospital  of  St. 
Lawrence  of  Ponteboy,  at  Bodmin,  in  Cornwall,  had 
left  behind  it  revenues,  which  were  transferred  in 
1810  to  the  Cornwall  County  Infirmary,  at  Truro,  for 
the  uses  of  the  Infirmary,  but  with  the  condition 
that  the  infirmary  should  receive  such  lepers  into  the 
institution  as  might  make  apphcation  for  relief. 

It  was  not  long  after  my  acquaintance  with  this 
fact  that  the  friends  of  Case  6,  put  the  question  to 
me  : — What  can  be  done  with  the  poor  boy  ?  I  men- 
tioned the  circumstances  that  I  had  learnt  with  re- 
gard to  the  County  Infirmary  at  Truro,  and  on  July 
7th,  1866,  I  made  a  formal  application  to  the 
governors  of  that  institution  to  receive  a  leprous 
patient  into  their  wards ;  to  revive  the  benefits  of 
the  ancient  institution  from  which  they  drew  all  that 
remained  of  its  ancient  revenues.  My  application  is 
too  recent  to  enable  me  to  state  the  resrdt,  but  I  may 
say  that  that  request  was  favourably  received  by  the 
medical  officer  to  whom  it  was  addressed,  and  has 
been  laid  before  the  Committee  for  consideration. 

Cases  of  elephantiasis  are  not  adapted  to  general 
hospitals.  The  average  duration  of  the  disease  is 
twenty  years  ;  therefore  they  require  the  application 
of  means  of  relief  such  as  are  provided  in  lunatic 
asylums  and  in  hospitals  for  incurables,  but,  never- 
theless, with  the  hope  that  a  cure  may  yet  be  dis- 
covered ;  while  the  beat  aid  to  that  discovery  wiU  be 
the  assemblage  of  patients  suffering  from  the  disease 
under  the  observation  of  intelligent  medical  men. 
No  greater  impediment,  it  appears  to  me,  could  be 
thrown  in  the  way  of  the  treatment  of  leprosy  than 
its  sporadic  distribution  amongst  our  general  hospi- 
tals, or  the  wandering  of  the  patient  from  medical 
man  to  medical  man  in  private  practice. 

Cases  2  and  3  are  examples  of  the  truth  of  this  ob- 
servation. For  many  months  I  treated  these  young 
men  gratuitously.  I  received  them  every  week ;  but 
they  grew  weary  of  treatment,  probably  because  they 
could  perceive  no  change  for  the  better  in  their 
symptoms ;  probably  because,  from  the  nature  of  the 
(fisease,  they  grew  worse ;  perhaps  they  had  friends, 
those  marveUouK  beings  of  whom  Shakespeare  ex- 
claims : — "  Save  me  from  my  friends."  These  friends 
are  always  amateur  doctors  or  learned  advisers,  and 
they  possibly  have  advised  some  new  physician,  some 
different  plan.  Be  it  as  it  may;  private  treatment, 
unless  the  patient  have  guardians  and  a  home,  is 
certain  of  failxire  and  disappointment,  and  another 
reason  is  presented  for  reverting  to  my  original  pro- 
position ;  that  it  is  necessary  that  something  should 
be  done  for  our  lepers,  and  that  that  something 
should  take  the  shape  of  a  lazar-house  or  of  an 
asylum. 
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Peril  of  A_emy  Suegeons.  Surgeon  Esdra,  of 
the  Italian  army,  was  killed  at  Custozza,  on  the  field 
of  battle,  whilst  dressing  the  wounded.  Three 
other  Italian  surgeons  were  seriously  wounded,  and 
twelve  were  made  prisoners. 


ST.  MAEY'S  HOSPITAL. 

CASE    OP     PAEALTSIS    OF     OBSCTTEE    OEIGIX,    PEOBABLT 

EHETJMATIC     OE     NEUEALGIC  :     COHPLETE 

EECOVEET  :    CLINTCAL    EEMAEKS. 

Under  the  care  of  C.  Haxdfield  Jones,  M.B.,  F.E.S. 

So.,  aged  39,  was  seen  Xov.  8th,  1865 ;  rather  slight 
and  delicate  looking,  a  hairdresser.  He  began  to  ail 
with  headache  and  weariness  of  limbs  about  nineteen 
days  previously ;  took  to  his  bed  fourteen  days  ago. 
His  legs  were  first  affected ;  the  first  symptom  was 
that  they  got  weak.  He  had  not  been  exposed  to 
wet,  but  to  chills  when  perspiring.  He  was  worse 
when  seen  than  he  was  when  he  first  laid  up.  He 
had  then  giddiness  and  failure  of  power  of  limbs,  so 
that  he  fell  in  attempting  to  walk.  At  present,  both 
hands  felt  numb,  and  were  the  seat  of  "  pins  and 
needles"  sensation ;  these  dysffisthesiaa  extended  as 
high  up  as  the  elbow.  The  grasping  power  of  the 
hands  was  rather  impaired;  both  were  equally 
affected ;  with  some  difficulty  he  could  raise  a  piece 
of  bread  to  his  lips,  but  not  a  cup  of  liquid.  He 
could  not  stand  on  his  feet,  nor  sit  in  a  chair,  nor 
bend  his  knees;  the  extensor  muscles  immediately 
restored  his  limbs  to  the  straight  position  if  the 
knees  were  bent.  Both  feet  were  numb ;  and  the 
ancesthesia  extended  up  to  the  top  of  the  thighs.  He 
complained  of  cutting  pain  across  his  insteps.  The 
temperature  of  his  feet  in  bed  seemed  normal;  some 
days  previously  they  were  very  cold.  He  did  not  feel 
when  I  moved  his  feet  on  the  ankle-joints,  nor  had 
he  pain  on  passive  movement  of  any  of  his  articula- 
tions. The  morning  of  admission,  the  pains  in  his 
limbs  were  so  severe  that  he  became  quite  excited 
and  delirious,  "  grinned  his  teeth  viciously,  struggled 
with  his  arms,  felt  himself  going  mad."  The  bladder 
acted  normally.  The  bowels  were  confined.  Head 
j  pretty  free ;  he  had  no  pain  to  speak  of  at  any  time. 
I  Vision  and  hearing  were  intact.  He  could  not  turn  in 
]  bed,  but  had  no  pain  in  the  back.  When  he  leaned 
I  foi-ward  he  had  pain  in  the  abdomen.  He  had  no 
j  heat  or  tenderness  of  head,  nor  any  in  the  spine  when 
j  full  pressure  was  made.  The  heart-sounds  were 
I  normal.  He  was  not  subject  to  rheumatism.  He 
]  had  never  passed  worms.  The  virine  was  rather 
scanty ;  it  was  not  thick  now,  but  high  coloured ;  it 
was  at  first  very  thick,  with  lithates.  He  admitted 
having  had  sores  on  the  penis  twelve  or  thirteen 
years  ago,  but  no  constitutional  symptoms  had  ever 
occurred.  The  pupils  were  natural,  rather  smaU.  On 
further  questioning,  he  stated  that  he  had  some 
headache  and  slight  giddiness  about  eight  weeks 
before  any  paralysis  commenced ;  he  was  never  quite 
well  afterwards. 

When  these  notes  were  taken,  he  was  under  the 
care  of  Dr.  Palmer,  to  whom  I  am  indebted  for  seeing 
the  case.  As  the  etiology  wa3  very  obscure,  and 
there  seemed  a  reasonable  possibility  that  the  symp- 
toms might  be  the  result  of  a  latent  syphilitic  taint. 
Dr.  Palmer  determined  to  try  the  effect  of  mercury, 
and  put  him  on  the  use  of  Plummer's  pill,  which  he 
took  for  several  days  until  the  gums  were  made  a 
little  sore.  Xo  decided  benefit  was  produced,  and 
the  patient  was  admitted  into  St.  Mary's  Hospital 
under  my  care  on  November  16th. 
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The  next  day  my  notes  state  that  he  had  not  the 
severe  pains  he  used  to  have  in  his  hands  and  feet, 
but  the  feet  and  legs  felt  heavy  and  dead,  and  -were 
very  sore ;  the  hands  felt  numb  and  the  feet  too.  He 
had  no  power  of  standing.  He  knew  which  hand  I 
touched,  and  also  which  foot.  He  slid  down  in  bed ; 
could  not  hold  himself  up,  and  could  not  turn  in  bed. 
He  had  emaciated  much.  He  had  only  been  able  to 
eat  the  last  day  or  two  ;  appetite  now  tolerable. 

On  examination  the  next  day  his  muscles,  both  iu 
the  arms  and  legs,  were  found  quite  sensitive  to  the 
interrupted  current.     He  was  ordered — 

R  Potassii  iodidi  gr.  v;  ammoniae  carb.  gr.  iv ; 
tinct.  valerian.  3j;  infiisi  valeriani  §j.  Fiat 
haustus  ter  die  sumendus. 

Nov.  22nd.  The  feet  were  very  sore  and  tender. 
He  could  turn  in  bed  and  feed  himself,  which  he 
could  not  do  on  admission.  He  was  ordered  a  drachm 
of  cod-liver  oil  three  times  a  day. 

Nov.  24th.  The  hands  and  feet  were  more  numb 
to-day.  No  reflex  movements  were  excited,  not  even 
on  tickling,  when  he  moved  them  voluntarily  to 
escape  from  it.  When  he  attempted  to  stand,  he 
did  not  know  whether  his  feet  were  on  the  floor ;  but 
he  could  kold  anything  well  without  the  aid  of  sight. 
The  mixture  was  continued,  being  the  iodide  of  po- 
tassium increased  to  seven  grains. 

Nov.  27th.  A  drachm  of  tincture  of  cinchona  was 
added  to  each  dose  of  the  mixture. 

Nov.  29th.  He  could  cut  up  his  food  now ;  his 
hands  felt  numb  at  times,  at  others  quite  well. 

Dec.  1st.     The  iodide  of  potassium  was  omitted. 

Dec.  6th.  He  could  dress  and  undress  himself,  and 
could  stand  a  little.  He  was  ordered  to  have  two 
ounces  of  brandy. 

Dec.  12th.  He  could  walk  now  the  length  of  a 
long  ward;  he  complained  most  of  weakness  about 
the  ankles  and  knees  ;  the  legs  were  emaciated.  He 
was  very  nervous.  The  cod-liver  oil  was  omitted, 
and  he  was  ordered  two  drachms  of  iron  wine  three 
times  a  day. 

Dec.  19th.  He  could  go  up  and  down  stairs,  and 
shave  himself. 

Dec.  23rd.     He  was  made  an  out-patient. 

Dec.  30th.  There  was  some  return  of  numbness 
and  tingling  in  the  feet  yesterday. 

1^  Ferri  ammonio-citrat.  gr.  x  j  ammoniae  carbon, 
gr.  v;  tinct.  nucis  vomicae  rnxx ;  tincturae 
calumbse  inxv  ;  aquae  gj .  Fiat  haustus  ter  die 
sumendus. 

1866.  January  6th.  He  felt  only  weak  about  the 
feet ;  he  could  walk  two  miles  a  day.  He  was  ordered 
to  have  five  grains  of  disulphate  of  quinine  three 
times  a  day. 

Jan.  13th.     He  had  bad  catarrh. 

March  8th.  I  called  at  his  house,  and  found  him 
engaged  in  his  vocation  ;  he  looked  quite  well.  His 
wife  said  he  felt  nothing  amiss,  except  that  after  a 
long  walk  or  much  standing  he  had  aching  in 
his  feet. 

Clinical  Remarks  by  Dr.  Handfield  Jones.  The 
diagnosis  in  this  case  at  the  outset  was  sufficiently 
obscure,  and  was  felt  to  be  so  by  the  very  able  prac- 
titioner who  first  had  the  charge  of  it.  At  an  earlier 
day,  no  doubt,  the  assumption  of  a  spinal  congestion 
would  have  solved  the  difficulty  and  ruled  the  treat- 
ment. Even  recently,  in  a  most  interesting  case 
which  I  have  cited  in  my  Lumleian  Lectures  from 
Dr.  R.  Levi's  in  the  Archives  Genir.  de  Medecine, 
1865,  and  where  a  most  searching  necroscopy  demon- 
strated the  absence  of  all  inflammatory  mischief,  the 
remedial  measures  consisted  of  purgation  with  croton 
oil,  cupping  along  the  spine,  and  calomel.  I  cannot 
but  think  that  recourse  to  tbe  two  former  would  have 
lessened  rather  than  increased  our  patient's  chance 
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of  recoveiy.  Calomel  had  been  administered  in  a 
cautious  manner,  so  as  to  affect  the  gums  slightly 
before  the  patient  was  admitted ;  and  I  thus  had  the 
advantage  of  knowing  that  not  much  was  to  be  ex- 
pected from  further  experimentation  in  that  direc- 
tion. The  circumstances  which  seemed  to  me  of 
most  significance  were  the  integrity  of  the  cerebral 
functions  and  of  the  muscular  actions  of  the  bowel 
and  bladder,  the  absence  of  pain  and  tenderness  in 
the  spine,  the  complete  loss  of  sensation  and  motion 
in  the  lower  limbs,  and  the  gi*eat  severity  (recent)  of 
the  pains  in  the  upper.  These  symptoms  coexisting 
appeared  to  me  more  like  the  result  of  some  of  the 
influences  which  so  commonly  vex  and  disorder  the 
peripheral  nerves,  than  of  any  organic  or  inflamma- 
tory lesion  of  the  brain  or  cord,  or  their  membranes. 
I  cannot  say  that  my  opinion  was  at  all  a  decided  one . 
at  first ;  but  it  became  much  confirmed  as  the  case 
advanced  to  recovery.  It  is  a  matter  of  certainty,  I 
think,  that  no  myelitis,  or  meningitis,  or  any  struc- 
tural lesion  existed ;  inasmuch  as  such  disease,  when 
grave  enough  to  produce  the  amount  of  paralysis 
which  existed  in  our  patient,  rarely,  if  ever,  departs 
without  leaving  traces  of  permanent  damage,  and 
especially  requii-es  much  more  time  for  recovery  than 
was  needed  here.  Reflex  paralysis  must  be  excluded, 
for  the  sufficient  reason  that  no  remote  irritation  was 
ever  discovered  or  removed. 

On  conning  the  case  over,  I  feel  much  disposed  to 
think  (for  some  theory  about  it  is  inevitable,  and,  I 
believe,  desirable)  that  the  disorder  may  have  been 
essentially  of  the  same  nature  as  it  was  in  some  of 
the  cases  of  brachial  neuralgia  recorded  in  my  work. 
Pain,  numbness,  and  loss  of  motor  power,  were  not 
unfrequently  marked  phenomena;  and  though,  m  the 
present  instance,  the  disorder  occupied  a  much  moi-e 
extensive  i-ange,  and  was  most  intense  in  the  lower 
limbs,  this  does  not  seem  to  me  at  all  an  improbable 
event.  That  cases  are  not  unfrequent,  belonging  to 
the  domain  of  influenza,  rheumatism,  and  neuralgia, 
in  which  some  miasmatic  influence  act  paralysingly 
on  the  nerves  or  nervous  centres,  there  can  be  no 
question ;  and  I  feel  little  doubt  that  instances  of 
these  affections  occur  most  numerously  during  the 
prevalence  of  that  particular  constitution  which  pre- 
disposes to  cholera.  I  had  quite  lost  sight  of  bra- 
chial neuralgia  the  last  few  years,  but  in  the  last  four 
or  five  months  I  have  seen  two  cases  of  it.  If,  how- 
ever, the  disorder  in  the  above  instance  were  aufojid 
of  neuralgic  character,  are  we  to  regard  it  as  purely 
peripheral?  I  think  not;  partly  on  account  of  its 
wide  extent,  its  involvement  of  sensation  and  mo- 
tion, and  partly  on  account  of  the  retention  of 
electro-muscular  contractility  in  the  paralysed  limbs. 
Few  things  are  more  difficult  in  many  cases,  than  to 
say  what  is  the  exact  location  of  a  neuralgic  pain 
depending  on  general  causes ;  and  I  believe  the  truth 
probably  is  that  the  whole  nervous  apparatus  related 
to  the  suffering  part  is  affected,  both  centre  and 
peripheral  extension.  In  the  case  we  are  considering, 
it  is  clear  that  the  superior  centres  remained  exempt ; 
but  in  one  which  I  jn'opose  hereafter  to  communicate 
the  reverse  took  place. 

I  have  said  little  as  to  the  exciting  causes  of  the 
disorder,  for  really  none  were  apparent ;  but  I  will 
just  add  that  there  was  never  the  least  indication  of 
any  psychical  cause  in  operation,  there  was  nothing 
to  warrant  the  notion  of  hysteric  paralysis. 

The  history  now  related  goes  decidedly  to  confirm 
the  position  taken  in  my  first  Lumleian  Lecture,  as 
to  the  possibility  of  a  primary  functional  paresis,  and 
justifies  my  anticipation  that  this  conception  must 
replace  to  some  extent  those  of  congestion  and  effu- 
sion which  have  been  so  widely  current.  M.  Con- 
stantin  James  some  years  ago  expressed  strongly  the 
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same  view.  He  says  (Guide  aux  Eaitx  Miner  ales,  p. 
479,  5th  edit.)  :  "  I  regard  paraplegia  from  enerva- 
tion as  the  most  usuaJ  form,  and  myelitic  as  the  ex- 
ception." 


BIRMIXGHAM   GENEEAL   HOSPITAL. 

A   CASE    OF    SYPHILITIC    THICKENING    WITHIN    THE 

LAETNX;    AND    A    CASE    OF    SYPHILITIC 

OBSTEUCTION    IN    THE    TRACHEA. 

Under  the  care  of  James  Eussell,  M.D. 

I  HAVE  not  preserved  notes  of  the  former  of  the  two 
cases  the  titles  of  which  appear  at  the  head  of  this 
communication;  it  was  not  an  unusual  one,  and  is 
noticed  in  this  place  solely  from  the  points  of  resem- 
blance and  of  contrast  it  presented  with  the  second 
case,  which  was  of  a  much  less  ordinary  character. 
Both  were  typical  instances  of  syphilitic  obstruction  of 
the  upper  part  of  the  respiratory  passages  ;  but  in  the 
one  case  the  disease  was  situated  in  the  larynx,  whilst 
in  the  other  it  was  in  the  trachea ;  and  a  very  interest- 
ing contrast  was  thus  afforded  between  the  respective 
symptoms  of  the  two  cases.  In  each  case,  too,  the 
internal  disease  was  accompanied  by  a  local  indura- 
tion of  like  kind,  affecting  an  external  tissue ;  and 
thus  the  progress  of  the  inner  malady  could  be  mea- 
sured by  the  condition  of  the  outward  organic 
change. 

In  the  former  case,  the  ordinary  symptoms  of 
laryngeal  disease  were  perfectly  characteristic.  The 
laryngoscope  demonstrated  the  presence  of  a  nodal 
thickening,  confined  strictly  to  the  left  ventricular 
band  (false  vocal  cord),  which  formed  a  considerable 
projection  within  the  laryngeal  cavity.  Upon  the 
forehead  was  a  periosteal  node,  and  a  second  existed 
upon  the  right  temple.  Under  treatment,  each  node 
steadily  diminished ;  and,  as  this  went  on,  the  voice 
cleared,  the  laryngeal  symptoms  subsided,  and  the 
thickening  of  the  ventricular  band  was  entirely  re- 
moved. 

Case  ii.  J.  H.,  aged  26,  a  hoop-maker,  was  ad- 
mitted with  considerable  dyspnoea,  plainly  of  laryn- 
geal origin,  and  due,  I  have  little  doubt  from  the 
description,  to  spasm  of  the  glottis.  I  did  not  see 
him  at  this  time  ;  and,  as  his  severe  symptoms 
speedily  subsided,  my  attention  was  not  specially 
directed  to  him  for  a  week.  I  believed  him  to  be 
suffering  from  laryngeal  disease,  and  prescribed  for 
him  accordingly.  At  the  end  of  this  time,  however, 
I  made  an  examination  with  the  laryngoscope.  I 
was  then  surprised  to  find  the  larynx  perfectly 
healthy.  This  discovery  led  to  a  more  carefnl  inves- 
tigation of  his  case,  when  I  at  once  remarked  the 
presence  of  two  symptoms,  both,  according  to  general 
rule,  diagnostic  against  the  seat  of  the  disease  being 
in  the  larynx.  The  voice  of  the  patient  was  perfect, 
and  had  never  been  at  all  affected  at  any  period  of 
his  illness  j  and  his  cough,  which  was  very  trouble- 
some, had  a  normal  explosive  character,  which  indi- 
cated that  the  lips  of  the  glottis  were  brought  into 
perfect  contact,  and,  together  with  the  perfect  state 
of  voice,  that  the  movements  of  the  arytenoid  car- 
tilages were  unimpeded. 

On  examining  the  chest,  I  found  that  the  left  side 
expanded  with  less  freedom  than  the  right.  Percus- 
sion gave  a  normal  result.  The  heart's  apes  was 
depressed,  doubtless  from  the  coiTcsponding  depres- 
sion of  the  diaphragm,  due  to  the  dyspnoea.  Be- 
neath the  upper  bone  of  the  sternum,  a  load  roaring 
inspiratory  sound  was  audible,  but  was  less  loud  over 
the  larynx.  The  respiratory  sounds  were  more  feeble 
beneath  and  above  the  left  clavicle  and  over  the  root 
of  the  left  lung.  The  symptoms  which  the  patient 
presented  were,  very  noisy  breathing,  during  both 


inspiration  and  expiration,  especially  loud  during  a 
deep  breath ;  and  a  troublesome  cough,  with  con- 
sidei-able  mucous  expectoration.  He  had  spat  up  a 
little  blood. 

The  cough  had  existed  for  about  a  fortnight ;  but 
his  breathing  had  been  difficult  for  eleven  weeks,  and 
he  had  been  emaciating  rapidly  for  nine  weeks.  His 
history  previously  to  these  dates  was  one  of  perfect 
health. 

The  symptoms  pointed  to  obstruction  in  the  lower 
part  of  the  trachea,  involving  the  left  bronchus.  On 
the  upper  and  inner  part  of  the  left  thigh  were  two 
deep  excavated  ulcerations,  each  surrounded  with  a 
large  amount  of  thickening,  which  elevated  the  lower 
one  in  particular  into  a  prominent  tumour.  The 
upper  sore  had  been  present  for  eighteen  months, 
the  lower  for  a  shorter  period.  There  was  also  a 
cicatrix  on  the  frsenum  of  the  prepuce,  and  a  history 
of  syphilitic  infection  nine  years  ago. 

The  patient  was  extremely  cachectic,  pallid,  and 
emaciated ;  his  pulse  was  quick  and  irritable.  His 
treatment  consisted  of  generous  diet,  the  bichloride 
of  mercury  with  steel,  and  cod-liver  oil.  He  began 
to  improve  at  once.  Subsequently,  small  doses  of 
blue  pill  were  substituted,  until  slight  salivation 
was  induced.  During  the  period  of  salivation,  his 
temperature,  which  had  been  normal  previously,  rose, 
and  remained  elevated  untU  the  ptyalism  had  sub- 
sided (the  degree  is  not  noted).  As  the  health 
mended,  the  external  indurations  lessened  progress- 
ively, and  with  this  the  tracheal  symptoms  subsided. 
He  left  the  hospital  at  the  end  of  a  month,  with 
some  remains  of  the  induration  in  the  thigh,  but 
only  very  slight  stridor  on  a  deeply  drawn  breath. 
He  was  then  taking  the  iodide  of  potassium. 


The  "WotrNDS  of  Eifle-Bullets  in  Battle. 
There  is  in  the  museum  of  the  Army  Medical  De- 
partment a  very  interesting  specimen  of  a  bullet, 
connected  with  a  wound  of  the  head,  and  exhibiting 
nearly  one  complete  turn  on  its  long  axis  after  it  had 
been  thus  caught  or  lodged.  This  bullet,  a  Eussian 
conical  rifle  buUet,  has  been  divided  in  its  deadly 
course  by  an  oblique  slit  from  the  apex  or  tip  to  the 
base ;  and  the  two  divided  parts  ai'e  only  held 
together  by  a  nan-ow  isthmus  of  lead  at  one  of  the 
angles  of  the  base  of  the  section.  But  that  is  not 
all ;  this  isthmus,  or  connecting  strip  is  twisted  round 
itself  like  a  piece  of  cord,  carrying  with  it  the  thinner 
section  of  the  bullet,  or  that  section  which  was  most 
easUy  acted  upon  by  the  twisting  force.  There  are 
ridge  and  fun'ow  lines  on  the  separated  surfaces  of 
the  bullet,  and  they  are  contorted  from  the  right  to 
the  left,  indicating  the  direction  towards  which  the 
rotary  force  of  the  projectile  had  modified  the  direc- 
tion of  the  bisecting  force.  Here  we  have  the  de- 
monstration of  the  influence  of  the  spinning  property 
of  a  rifle  bullet  in  motion,  first  detected  we  believe 
by  Professor  Longmore.  The  general  conclusions 
drawn  by  Mr.  Longmore  are,  if  elongated  projectiles, 
such  as  the  Whitworth  bullets,  were  substituted  for 
the  Enfield  :  First,  that  the  number  of  head  and 
trunk  wounds  would  be  greatly  increased;  the 
amount  of  increase  being  proportional  to  the  velocity 
and  lower  trajectory  and  greater  hardness  of  the 
Whitworth  hexagonal  projectile.  Secondly,  that  of 
these  wonnds  a  greater  proportion  than  now  usually 
happens  in  war  would  be  attended  with  fatal 
results  on  the  field  of  battle.  Thirdly,  that  there 
would  be,  in  like  proportion,  a  greater  number  of 
fractures  of  bones,  as  well  as  of  flesh  wounds  of  the 
extremities,  but  the  comparative  degree  of  severity 
of  these  can  hardly  be  stated  without  further  ex- 
perience. {United  Service  Magazine.) 
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CASE   OF  HERPETIC   ERUPTION  IN  THE 

COURSE  OF  BRANCHES  OF  THE 

BRACHIAL  PLEXUS, 

FOLLOWED   BY   PARTL\L   PARALYSIS    IX    CORRE- 
SPONDING   MOTOR   NERVES. 

By  W.  H.  Beoadbent,  il.D.,  Assistant-Physician  to 
St.  Mary's  Hospital. 

This  case  is  fonvai-ded  as  a  contribution  to  the 
series,  which  it  is  to  be  hoped  vrill  be  long  and 
valuable,  started  by  Mr.  Paget  in  the  Journal  of 
October  13th.  The  influence  of  the  nervous  derange- 
ment on  the  nutritive  operations  was  not  so  profound 
as  in  the  case  related  by  Mi\  Paget ;  but  the  associa- 
tion of  motor  paralysis  is  an  interesting  point,  and 
seems  to  fix  the  seat  of  the  morbid  change  in  the 
spinal  cord. 

A.  W.,  a  TToman,  aged  74,  was  seized,  without  any 
assignable  cause,  with  severe   superficial  pain  of  a 
burning  and  smai-ting  character  in  the  right  side  of 
the  neck  and  down  the  right  arm.    This  was  followed 
by  an  eruption  of  herpetic  chai-acter,  which  extended 
in  patches  fi"om  the  lower  cervical  vertebrae,  across 
the  right  side  of  the  back   of  the  neck,  over  the 
shoulder,  down  the  outer  side  of  the  arm  to  the  upper 
pai't  of  the  forearm  on  its  outer  aspect.     Below  this 
point  the  skin  was  red.  The  vesicles  gradually  dried, 
forming  slight  supei-ficial  scabs.     A  week  after  their  | 
appearance  she  lost  to  a  great  degree  the  use  of  the  i 
arm,  and  on  this  account  applied  as  an  out-patient 
at  St.  Mary's  Hospital  on  Jidy  5th,  1866.     At  this 
time  the  remains  of  the  eruption  existed  in  the  situ- 1 
ations  named.  Great  pain  and  a  sensation  of  extreme  i 
heat  were  complained  of  about  the  shoulder,  elbow,  ' 
along  the  radial  border  of  the  foreai-m  and  in  the  i 
ball  of  the  thumb.     The  muscles  were  tender  on  deep  i 
pressure.  j 

The   entire   limb   was    enfeebled   and   trembling. 
She  could  fiex  the  forearm  on  the  arm  and  move  the  ' 
fingei-s,  but  could  not  raise  the  arm  fi-om  the  side,  i 
There  was  no  tenderness  on  pressure  over  or  about  | 
the  cervical  spines.  I 

Looking  upon  the  case  as  allied  to  neuralgia,  I  first 
gave  quinine  in  foirr-grain  doses  three  times  a  day  | 
for  a  fortnight ;  afterwards  iodide  of  potassium  in 
doses  of  two  grains,  with  ammonia  and  infusion  of  j 
gentian  for  a  similar  period ;  when  the  quinine,  with  [ 
the  addition  of  iron,  was  resumed.  Cod-liver  oil  also  j 
was  ordered.  Sinapisms  and  a  blister  were  applied  ; 
over  the  cervical  spines ;  and  linimentum  opii  was  i 
ordered  to  be  rubbed  into  the  painful  parts. 

She  remains  under  observation  in  very  much  the  j 
same  condition ;  is  better  in  general  health,  suffers  ; 
less  pain,  and  has  a  little  more  power  in  the  arm,  but 
is  still  unable  to  raise  it  from  the  side.  The  shoulder- 
joint  has  become  more  stiff,  and  there  is  more  resist- 
ance and  pain  when  the  arm  is  moved  by  me  than 
was  the  case  atjfii-st.  A  curious  fact  recently  men- 
tioned by  the  patient  is  that  a  minute  cicatrix  at  the 
bend  of  the  elbow,  where  she  was  bled  when  young, 
and  the  vaccination  marks,  are  seats  of  very  severe 
pain. 

This  case  will  find  a  place  in  the  series  illustrating 
the  influence  of  disordered  nerve-force  on  organic 
operations,  and  may  be  more  valuable,  since,  from 
the  accompanj-ing  motor  paralysis,  the  scat  of  the 
disturbance  would  seem  to  bo  centric.  The  paralysis 
might,  of  course,  be  looked  upon  as  reflex ;  but  this 
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view  does  not  seem  to  me  to, be  supported  by  the 
facts  of  the  case  ;  and  an  additional  reason  in  favour 
of  the  centric  origin  is  seen  in  the  occurrence  of 
herpes  in  the  distribution  of  the  small  posterior 
branches  to  the  back  of  the  neck,  as  well  as  along 
the  main  trunks  of  the  plexus. 

Another  point  illustrated  by  this  case  is  the 
analogy  existing  between  pain  in  a  sensory  nerve 
and  paralysis  in  a  motor  nerve — a  point  from  which 
important  inferencus  foUow.  These  cases  of  herpes 
generally  also  seem  to  show  that  sensory  nerves  may 
conduct  influences  or  impressions  from  as  well  as 
towai'ds  the  nerve-centres ;  unless  we  are  to  accept 
the  hypothesis  of  the  existence  of  a  special  set  of 
nerve-fibres  presiding  over  nutrition,  bound  up  with 
the  sensory  nerves  and  distinct  from  the  vaso-motor 
nerves,  which,  notwithstanding  the  high  authority  of 
Dr.  Brown-Sequard,  seems  to  me  untenable. 


ON   THE    ASTRINGENT    PLAN   IN   THE 

TREATMENT  OF  CHOLERA. 

By  "W.  NoEEis,  M.D.,  Stourbridge. 

Amid  the  conflicting  opinions  on  the  pathology  and 
treatment  of  cholera,  it  is  really  very  diJficult  to  know 
what  plan  to  adopt ;  and,  in  our  ignorance,  it  must 
surely  be  the  safest  plan  to  give  those  remedies 
most  likely  to  alleviate  the  prominent  symptoms. 
If  we  see  a  patient  bleeding  to  death  from  haemo- 
ptysis, we  do  not  hesitate  to  give  oux  best  astringent ; 
and  when  we  find  the  most  voluminous  secretions 
running  away  from  the  mucous  membranes,  and 
glands  of  the  stomach  and  bowels,  endangering  life, 
why  may  we  not  endeavour  to  check  them  by  acetate 
of  lead,  probably  the  most  direct  asti-ingent  we  pos- 
sess ?  and  why  may  we  not  endeavour  to  allay  the 
violent  pain  and  spasm  by  opia,tes  ? 

When  I  cannot  discover  or  cui-e  a  disease,  I  always 
administer  to  symptoms  ;  and  then  kind  Nature  will 
often  finish  the  cure.  The  most  severe  case  of 
English  cholera  I  ever  saw,  I  cured  by  a  single  grain 
of  opium  in  a  pill.  It  occurred  in  a  young  sui-geon, 
who  had  taken  repeated  doses  of  laudanum,  which 
were  rejected  as  soon  as  taken.  A  cloth  wetted  with 
cold  water  immediately  stopped  the  spasms  in  the 
extremities,  which  were  extremely  violent ;  and  the 
disease  yielded  at  once. 

The  poison  of  cholera  will  not  be  easdy  eliminated ; 
it  must  surely  involve  the  whole  system,  and  does 
not  exhaust  itself  on  the  small  glands  and  mucous 
membrane  of  the  bowels  and  stomach.  In  small- 
pox, scarlet-fever,  etc.,  the  poison  is,  I  fear,  never 
totally  eliminated  tiU  the  disease  has  nearly  sub- 
sided ;  and  in  this  disease,  so  suddenly  fatal,  if 
we  lost  much  time,  our  chance  of  success  would  be 
lost. 

We  must  remember  that,  in  most  cases,  numerous 
secretions  must  have  passed  away  before  we  see  our 
patients;  and,  as  they  so  rapidly  form  again,  should 
we  not  endeavour  to  check  or  suppress  them  as  speed- 
ily as  possibly,  or  life  may  be  gone  ? 

I  have  often  thought  that,  before  we  begin  to  use 
astringents  in  cholera,  it  may  be  well  to  wash  away 
the  fluid  from  the  stomach  by  draughts  of  warm 
water ;  and  also  to  use  injections  of  thin  gruel  to 
bring  away  the  unnatural  secretions  from  the  bowels, 
which  may  also  tend  to  soothe  the  irritable  parts ; 
and,  should  the  symptoms  continue  severe,  I  think 
we  should  give  pills  with  three  grains  of  acetate  of 
lead  every  quarter  of  an  hour,  and  half  a  grain  of 
opium  with  the  two  first  doses ;  and  frictions  of  oint- 
ment, made  with  the  same  mineral,  may  be  occasion- 
ally rubbed  over  the  abdomen.  Should  the  symp- 
toms not  yield,  injections  of  lead  may  be  tried ;  for  I 
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really  think  lead  our  sheet-anchor  when  diarrhoea 
and  vomiting  are  the  prominent  symptoms. 

I  wrote  several  times  in  the  Lancet  on  cholera 
during  the  late  visitation,  and  then  urgently  recom- 
mended acetate  of  lead ;  for  a  medical  fi-iend  and  my- 
self used  the  remedy  with  wonderful  success,  after 
other  plans  had  failed. 

I  think  that  chloroform,  applied  to  the  spine  a,nd 
the  painful  parts,  may  probably  aUay  the  pain,  with 
the  aid  of  friction,  and  flannel  bandages  to  the  legs, 
abdomen,  etc. 

During  the  stage  of  collapse,  when  a  patient  is 
cold  and  almost  pulseless,  when  life  appears  to  be 
fast  flitting  away,  how  can  we  resuscitate  the  poor 
remains  of  life,  without  giving  stimulants  ?  By  en- 
deavouring thus  to  promote  the  cii-culation  through 
the  pulmonary  arteries,  may  we  not  lessen  conges- 
tion in  the  lungs?  and,  if  there  is  so  much  more 
carbon  in  the  blood,  may  not  oxygen  diffused  through 
the  apartment  be  beneficial  ? 

I  wish  the  evacuant  and  astringent  jDlans  of  treat- 
ment could  be  faii'ly  tried  by  scientific  men  in  a  cer- 
tain number  of  cases.  We  should  then  be  able  to 
ascertain  which  is  the  most  successful.  I  have  really 
known  so  many  vaunted  theoi-ies  and  remedies  fall  to 
the  ground,  that  I  am  probablj''  too  sceptical  about 
new  doctrines. 

Dr.  G.  Johnson  alludes  to  the  case  of  my  late  old 
friend,  Mr.  Samviel  Eogers,  an  Indian  surgeon,  and 
nephew  to  the  poet ;  who,  when  on  duty,  was  at- 
tacked with  cholera,  and  was  speedily  cured  by 
bloodletting.  Although  I  have  often  talked  with 
him  on  his  case  of  cholera,  I  am  not  awai'e  that  he 
adopted  the  same  plan  in  the  generality  of  his  cases. 
When  cholera  first  came  here,  I  bled  a  leucophleg- 
matic  elderly  man  when  the  collapsed  stage  was 
commencing,  and  he  died  in  a  few  hours;  this  de- 
terred me  from  using  the  same  plan  ever  afterwards. 

Although  I  trust  and  hope  that  in  many  cases  we 
may  be  successful  with  our  remedies,  yet  I  fear  that, 
in  the  severest  cases,  our  best  plans  will  be  of  little 
avail. 

In  the  strangely  excited  state  of  tlie  glands  and 
mucous  membrane  of  the  alimentary  canal,  surely 
something  should  be  done  to  diminish  the  secretions 
before  we  can  expect  to  cure  our  patients. 

I  think  cholera  to  be  contagious.  A  drunken  man 
near  here  kissed  his  wife's  laps  after  vomiting,  and 
they  both  died  with  cholera  the  next  day.  Nurses 
often  have  the  disease  from  taking  food  and  drink 
out  of  the  same  cups  or  the  same  spoons  which  the 
patients  use.  I  had  a  long  correspondence  with  the 
late  Dr.  Snow,  and  he  appeared  to  be  of  ray  opinion. 
I  think  the  disease  is  often  propagated  by  downright 
carelessness. 

Probably  the  long  continued  rains  have  materially 
diminished  the  spread  of  cholera,  by  washing  away 
and  diluting  voluminous  noxious  materials. 


Iltbiehas  antr  |l0tkes. 


AusTKALiAN  Medical  News.  At  a  meeting  of  the 
Senate  of  the  University  of  Sydney,  on  July  18th, 
Dr.  Haynes  Gibbs  AUwyne  was  appointed  an  Ex- 
aminer in  the  Faculty  of  Medicine  in  that  Univer- 
sity. The  Eev.  Wazir  Beg,  M.D.,  M.E.C.S.Eng.,  is 
giving  a  series  of  lectures  on  popular  subjects,  in  aid 
of  the  funds  of  religious  institutions  in  Sydney.  In 
consequence  of  complaints  having  reached  the 
Government  in  reference  to  inefficiency  in  the  general 
arrangements  of  the  Sydney  Infirmary,  a  commission 
has  been  appointed  to  inquire  into  the  present  state 
of  the  establishment,  and  to  report  to  the  Govern- 
ment any  recommendations  that  may  occur  to  them 
for  improving  its  efficiency.  The  commission  held 
its  first  meeting  at  the  Colonial  Secretary's  Office  on 
August  22nd. 


A  Treatise  on  the  Principles  and  Practice 
OF  Medicine  ;  designed  for  the  Use  of  Practi- 
tioners and  Students  of  Medicine.     By  Austin 
Flint,    M.D.,  Professor  of    the   Principles  and 
Practice   of   Medicine   in  the   Belleviie  Hospital 
Medical    College,    etc.     Pp.    867.     Philadelphia: 
1866. 
The    high   position    which    Dr.    Flint    holds    in 
America  as  a  physician  and  teacher  of   medicine, 
would  at  first  seem  to  demand  that  we  should  devote 
some  columns  to  an  analysis  of  his  work.     But,  to 
attempt  this  task  with  a  book  of  the  kind  now  before 
us — a  systematic  treatise  on  the  Principles  and  Prac- 
tice of  Medicine — would  be  to  give  an  epitome  of 
the  whole  subject,  with,  perhaps,  such  an  amount  of 
commentary  as  would  neutralise  all  efforts  at  con- 
densation.    It  is,  therefore,  from  no  want  of  respect 
to  Dr.  Fhnt  that  we  dispose  of  his  treatise  in  a  few 
words. 

The  book  consists  of  two  parts.  In  the  first  part 
are  contained  the  Principles  of  ISIediciue  or  General 
Pathology,  arranged  in  nine  chapters,  under  the 
heads  of  :  Anatomical  Changes  in  the  Solid  Parts  of 
the  Body  ;  INIorbid  Conditions  of  the  Blood ;  the 
Causes  of  Disease,  or  Etiology ;  Symptomatology ; 
and  Prophylaxis  and  General  Therapeutics.  In  the 
second  part,  that  on  Practice  of  Medicine  or  Special 
Pathology,  the  subjects  are  arranged  in  sections, 
allotted  respectively  to  the  respiratory,  the  circula- 
tory, the  digestive,  the  nervous,  and  the  genito- 
urinary systems,  and  to  fevers  and  other  general  dis- 
eases. The  author's  object  is  expressed  in  the  fol- 
lowing extract  from  his  preface. 

"  The  object  of  this  work  is  to  present  such  a 
digest  of  the  Principles  and  Practice  of  Medicine  as 
will  be  serviceable  alike  to  the  pupd.  in  the  prosecu- 
tion of  his  studies  of  disease,  and  to  the  physician 

engaged  in  the  practical  duties  of  his  profession 

As  much  conciseness  as  is  consistent  with  clearness 
has  been  studied.  Very  little  space  will  be  found  to 
be  occupied  with  past  opinions  or  doctrines  which 
have  become  obsolete.  Discussions  relating  to 
mooted  pathological  questions  are  rarely  entered 
into.     Illustrative  cases  have  been  introduced  with 

reserve Finally,  in  writing  the  volume,  the 

study  has  been  to  keep  prominently  in  mind  the 
practical  applications  of  medical  knowledge  to  dia- 
gnosis, prophylaxis,  and  therapeutical  indications." 

There  is  abundant  evidence,  from  the  references 
to  names  with  which  we  meet  throughout  the  book, 
that  Dr.  Fhnt  is,  besides  himself  holding  a  very  high 
rank  among  the  leading  physicians  of  his  country, 
extensively  acquainted  with  the  literature  of  medi- 
cine on  this  side  of  the  Atlantic— both  British  and 
continental.  We  are,  therefore,  heartUy  glad  to  see 
huu  taking  an  independent  position  as  the  author  of 
such  a  treatise  as  that  which  he  has  produced,  in  a 
country  where,  as  we  think,  it  is  too  much  the  cus- 
tom to  depend  on  foreign  resources  in  medical  litera- 
ture and  thus  to  obscm-e  native  talent.  Our  Ameri- 
can medical  brethren  are  to  be  congratulated  on  the 
possession  of  such  an  excellent  digest  of  modern 
medical  science  as  that  with  which  Dr.  Flint  has  fur- 
nished them. 
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Medical  Diagnosis,  with  Special  Reference 
TO   Practical   Medicine.     A    Guide    to    the 
Knowledge  and  Discrimination  of  Disease.     By  J. 
M.  Da  Costa,  M.D.,  Lecturer  on  Clinical  Medi- 
cine and  Physician  to  the  Pennsylvania  Hospital, 
etc.      Illustrated    with     Engravings    of     "Wood. 
Second  Edition,  revised.    Pp.  784.    Philadelphia : 
1866. 
This  is  a  book  which  has,  apparently,  achieved  its 
reputation  in  America,  inasmuch  as  a  second  edition 
has  been  called  for  in  Uttle  more  than  two  years. 
Dr.  Da  Costa  in  it,  inter  alia,  brings  to  the  notice 
of  the  American  student  such  aids  to  diagnosis  as 
the  sphygmograph  of  Marey,  the  laryngoscope,  the 
thermometer,  and  the  endoscope.     Taking  the  book 
as  a  whole,  we  regard  it  as  carefully  written,  and 
weU  adapted  for  its  purpose  of  ' '  furnishing  advanced 
students  and  young  graduates  of  medicine  with  a 
guide  that  might  be  of  service  to  them  in  their  en- 
deavours to  discriminate  disease." 


IPrngrjess  of  ffl;tirix:al  Smna. 


MIDWIFERY   AND   DISEASES   OF   WOMEN. 

Absence  of  the  Vagina  :  Successful  Operation. 
A  girl,  aged  15,  of  deUcate  appearance,  although  she 
had  never  been  seriously  ill,  came  under  the  care  of 
M.  Dolbeau,  complaining  of  pains  in  the  renal  and 
hypogastric  regions,  which  had  occun-ed  twice,  with 
an  interval  of  a  month.  On  examination,  the  labia, 
clitoris,  meatus  urinarius,  and  hymen,  were  found 
perfect ;  but,  on  introducing  a  probe  through  a  small 
opening  which  existed  in  the  hymen,  the  instrument 
was  suddenly  arrested  after  passing  a  short  distance. 
Exploration  by  the  finger  in  the  rectum  detected,  at 
a  depth  of  six  centimetres,  a  hard  elongated  projection 
corresponding  with  the  anterior  wall  of  the  canal, 
and  apparently  mounting  towards  the  pubes  with  a 
slight  inclination  to  the  right.  On  abdominal  palpa- 
tion, vague  signs  only  were  discovered ;  a  little  re- 
sistance on  the  right  side  in  the  hypogastrium,  and 
slight  movements  communicated  by  the  pressure  of 
the  finger  in  the  rectum  ;  there  was  nothing  in  the 
middle  line  which  seemed  to  correspond  with  the 
fundus  uteri.  By  introducing  a  sound  into  the  blad- 
der, while  the  finger  remained  in  the  rectum,  it  was 
found  that  the  posterior  wall  of  the  urethra  was  con- 
tinuous with  the  anterior  wall  of  the  intestine  for  a 
space  of  four  centimetres.  It  was  concluded  from  the 
results  of  this,  and  the  periodical  symptoms  above 
noted,  that  the  vagina  was  wanting,  but  that  the 
nterus  and  ovaries  were  present ;  that  the  uterus 
was  probably  two-horned,  and  that  the  right  cornu 
was  distended  with  blood.  M.  Dolbeau  performed 
the  following  operation  on  May  22nd.  The  urethra 
being  held  forwards  by  a  catheter,  M.  Dolbeau 
pashs'l  the  rectum  backwards  with  the  index  finger 
of  his  left  hand.  He  then  made  a  transverse  incision 
in  the  perineum,  and  easUy  separated  the  soft  tissues 
by  his  fingers,  the  bistouiy  being  again  required 
only  to  make  a  second  deep  incision  into  the  tumour ; 
after  which  the  sanguineous  coagula  were  expelled, 
and  the  finger  could  be  introduced  as  far  as  the  neck 
of  the  uterus,  which  was  small.  No  ligature  was  re- 
quired. During  the  first  few  days  after  the  opera- 
tion, sanguineous  clots  were  expelled  ;  after  which, 
there  was  healthy  suppuration,  at  first  abundant, 
but  giadually  diminishing.  The  opening  being 
large,  no  plugs  nor  cannulse  were  used;  but,  as 
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a  precaution,  the  finger  was  introduced  every  second 
day.  At  the  time  of  reporting  the  case,  a  menstrual 
period  had  passed  without  the  appearance  of  catame- 
nia  ;  but  this  probably  arose  fi-om  the  constitution  of 
the  patient,  and  there  was  reason  to  believe  that 
menstruation  would  be  established,  and  that,  if  care 
were  taken  to  keep  the  opening  patent,  the  fluid 
would  escape.  {Gaz.  des  Hdpitaux :  and  Bull.  Gener.  de 
Ther.,  September  15th,  1866.) 


SURGEEY. 

The  Galvanic  Cautery  in  Varicocele.  Paul 
B.,  aged  44,  had  suffered  dui-ing  eight  years  from  a 
large  varicocele  on  the  left  side.  On  January  29th, 
M.  Amussat  applied  the  galvanic  cautery  to  the 
varicose  veins  of  the  spermatic  cord.  The  mass  of 
veins,  having  been  first  isolated  carefuUy  from  the 
vas  deferens,  was  surrounded  by  a  loop  of  platinum 
wire,  the  two  ends  of  which  were  brought  out  thi-ough 
the  same  opening  in  the  skin,  and  placed  in  connexion 
with  a  Middeidorpf's  appai-atus.  As  soon  as  the 
circuit  was  established,  the  wire  became  incandescent; 
and  in  a  few  minutes  the  vessels  were  cauterised  and 
divided.  The  operation  was  very  painful,  but  was 
well  borne.  The  only  di-essing  applied  was  a  little 
cotton  wool  in  a  suspensory  bandage.  In  the 
evening,  the  patient  was  a  little  feverish ;  but  after- 
wards he  had  no  pain  nor  any  bad  symptoms.  He 
kept  in  bed  eighteen  days,  and,  at  the  end  of  May, 
the  cure  remained  complete.  (Gazette  des  Hopitaux ; 
and  Bull.  Giner.  de  Ther.,  June  30th,  1866.) 


Lumbar  Hernia.  A  man,  aged  70,  was  admitted 
into  the  Hotel  Dieu,  at  Montpellier,  under  M.  Bouis- 
son,  with  lumbar  hernia.  At  the  posterior  part  of 
the  left  lumbar  region  was  a  round  sessile  tumour,  of 
the  size  of  a  fist,  a  little  flattened  from  above  down- 
wards, painless,  soft,  fluctuating,  resonant  on  percus- 
sion, and  increased  in  size  by  the  erect  position, 
coughing,  efforts,  etc.  It  was  easily  reducible,  some- 
times with  gurgling,  sometimes  without.  Above,  it 
was  bounded  by  the  last  false  rib,  behind,  by  the 
muscles  of  the  spine  and  the  anterior  border  of  the 
latissimus  dorsi,  and  in  front  by  the  abdominal 
muscles.  Its  reduction  left  a  very  marked  depression, 
by  which  the  hand  penetrated,  as  it  were,  into  the 
abdominal  cavity,  through  an  opening  about  two 
inches  in  diameter.  The  intestine  was  separated 
from  the  skin  only  by  a  layer  of  ceUulo-adipose  tissue 
and  fascia  proj^ria.  The  hernia,  which  had  existed 
three  years,  first  appeared  in  consequence  of  a 
violent  blow  with  the  fist  in  the  left  lumbar  region. 
The  patient  said  that  the  hernia  caused  him  no 
trouble,  except  some  slight  colic  when  his  bowels 
were  constipated.  He  stated  also  that  he  had  not 
been  so  well,  and  that  the  tumour  had  increased, 
since  he  ceased  to  wear  a  bandage  which  had  been 
ordered  for  him  by  Dr.  Reveil  of  Nimes.  M.  Bouisson 
caused  to  be  made  for  the  man  a  bandage  consisting 
of  a  girdle  about  four  inches  wide,  composed  of  non- 
vulcanised  India-rubber,  covered  with  a  web  of  cotton, 
and  furnished  with  leather  straps  and  buckles.  On 
its  inner  surface,  at  the  point  corresponding  with  the 
hernia,  it  was  fitted  with  a  nearly  oval  pad,  with  its 
larger  end  dii-ected  forward,  and  with  the  upper  edge 
slightly  concave,  so  as  to  fit  the  convexity  of  the 
lower  border  of  the  thoracic  walls.  The  pad,  which 
rested  on  a  metallic  plate  of  the  same  shape,  was 
convex  on  its  inner  aspect,  so  as  to  close  the  opening 
through  which  the  hernia  escaped.  {Montpellier 
nit-dical;  and  Bull.  Genir.  de  Ther.,  September  30th, 
18G6.) 
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Election  of  Editor. — Db.  Mabkham  having  re- 
signed the  Editorship  of  the  Beitish  Medical 
Journal,  the  Committee  of  Council  xvill  meet 
at  Birminghain  on  Thursday,  the  22nd  of  November 
next,  to  fill  up  the  vacancy.  Communications  on  the 
subject  vjiU  be  received  by  the  Secretary,  Mb.  T. 
Watkin  "Williams,  13,  Neiuhall  Street,  Birming- 
ham. 


§ritisb  El^ebiral  |0ixnTal 


SATURDAY,  OCTOBER  27th,  1866. 

CORONERS'    POWERS. 

We  had  hoped  that  the  difficulties  which  used,  ia 
the  late  Mr.  Wakley's  time,  to  arise  between  coro- 
ners and  magistrates  as  to  the  custody  of  accused 
parties,  had  ceased.  We  always  thought  that  these 
discrepancies  in  opinion,  so  practically  expressed, 
added  nothing  to  the  dignity  of  the  coronership, 
hut  rather  tended  to  bring  the  profession  of  medicine 
into  disrespect  as  representative  of  coronerships.  We 
must  say  we  regret  that  one  of  the  coroners  in 
Middlesex  has  found  himself  in  a  similar  posi- 
tion of  difficulty.  The  coroner,  as  far  as  we  know, 
may  be  perfectly  right  in  a  legal  sense,  and  may 
be  only  doing  his  duty  in  defence  of  the  privileges 
of  his  office  ;  but  then,  unfortunately,  the  public  do 
not  seem  to  see  the  matter  in  this  hght.  We,  there- 
fore, think  that  the  coroner  would  act  more  judi- 
ciously in  this  matter  to  submit  to  public  sentiment, 
even  though  he  may  feel  and  know  that  the  rights 
and  dignity  of  his  office  suffer,  in  so  far,  a  kind  of 
Use-majeste.  The  coroner's  court  is  a  very  ancient 
one  ;  and  it  is  just  possible  that  some  of  its  ancient 
privileges,  fitted  for  a  bygone  age,  are  no  longer 
suited  to  the  times  we  live  in.  In  such  a  case 
worldly  wisdom  should  step  in  and  stifle  conscienti- 
ous scruples,  recommending  their  sacrifice  as  neces- 
sary to  present  expediency  and  the  general  comfort. 
One  of  our  daily  papers  thus  comments  on  the  pre- 
sent case.  The  remarks  apply  not  to  Dr.  Laukester, 
but  to  Mr.  Humphreys.  We  give  them  because  we 
think  they  represent  very  fairly  the  opinion  of  the 
public. 

"  Mr.  Wakley  was  in  a  state  of  continual  feud 
with  Home  Secretaries,  prison  governors,  and  magis- 
terial functionaries,  because  they  would  not  support 
him  in  his  endeavours  to  get  prisoners  charged  with 
homicide  brought  before  him.  We  never  knew  any 
advantage  result  from  these  squabbles ;  and  we 
must  confess  we  do  not  see  how  the  ends  of  justice 
can  be  promoted  by  such  means.  The  duty  of  the 
coroner  and  his  jury  is  simply  to  ascertain  the  cause 
of  death,  not  to  determine  the  question  of  guilt  or 
innocence.  A  coroner  is  not  necessarily  a  legally 
educated  officer,  and  is,  consequently,  liable  to  fall 
into  mistakes  in  his  application  of  the  laws  of  evi- 
dence, and  in  not  checking  with  sufficient  firmness 


the  disposition  of  jurymen  to  find  a  short  cut  to  a 
verdict  by[^ asking  the  prisoner  questions.  Not  very 
long  ago,  in  one  of  these  inquiries,  the  proofs  of 
murder  or  manslaughter  having  failed,  the  jurors 
wanted  to  bring  in  a  verdict  of '  Guilty  of  conceal- 
ment of  bii-th'  against  an  unwedded  mother.  The 
coroner  endorsed  their  decision;  and  the  whole  of 
them  had  to  be  set  right  by  the  police-seijeant  in  at- 
tendance, who  bluntly  refused  to  obey  the  order  be- 
cause it  was  not  legal.  If  the  coroner's  were  the 
only  court  in  which  a  preliminary  inquu-y  were  con- 
ducted, it  would  be  necessary  to  provide  far  more 
elaborately  and  systematically  than  at  present  for  a 
fulfilment  of  the  conditions,  the  first  step  to  which 
would  be  the  positive  disqualifying  of  any  one  but  a 
lawyer  from  holding  the  office.  It  is  only  on  the 
ground  that  the  coroner's  duty  is  restricted  to  an 
inquiry  into  the  reason  why  the  slain  died,  in  which 
the  guilt  of  the  slayer  is  not  necessarily  involved, 
that  the  election  of  non-legal  coroners  can  be  justi- 
fied. It  is  said  that  the  knowledge  of  anatomy  and 
physiology  which  these  gentlemen  possess  may  often 
stand  them  in  good  stead  when  instituting  an  inquiry 
per  visum  corporis.  Admitting  that  there  is  some 
truth  in  this,  the  loss  of  legal  skiU  in  a  judicial  in- 
quiry which  has  to  be  set  against  it  may  make  the 
wisdom  of  choosing  a  medical  man  somewhat  doubt- 
ful. But  if  to  this  we  are  to  add  a  constant  disposi- 
tion to  impede  and  embarrass  the  magistrates 
charged  with  the  conduct  of  the  formal  investigation 
of  the  prisoner's  guilt,  if  witnesses  are  to  wait  for 
the  appearance  of  a  prisoner  in  a  place  where  his  pre- 
sence is  essential,  because  he  is  detained  by  official 
caprice  in  another  place  where  he  is  not  wanted  at 
all,  we  may  have  to  ask  ourselves  whether  a  medical 
coroner  is  not  a  bit  of  a  bore,  whose  redundant  energy 
in  endeavours  to  exalt  his  office  it  would  be  wise  and 
weU  to  restrain." 

Rightly  or  wrongly,  such  undoubtedly  are  the  sen- 
timents of  the  public  in  reference  to  disagreements 
of  this  nature.  Difficulties  of  this  kind,  so  far  as 
they  are  raised  by  medical  coroners,  will  surely  tend 
to  bring  medical  men  into  bad  odour  as  fitting  repre- 
sentatives of  coronerships ;  and  for  this  reason  we 
hope  that,  at  aU  events,  our  medical  coroners  wiU  (as 
we  suppose  they  readily  may)  carefully  avoid  the  ex- 
citing such  unfortunate  discussions. 


THE  COLLEGE  OF  SURGEONS  AND  ITS 
EXAMINERS. 

A  "  Country  Fellow"  addresses  us  concerning  a 
comment  upon  the  important  resolution,  respecting 
the  term  of  office  of  Examiners,  lately  arrived  at  by 
the  Council  of  the  College  of  Surgeons.  He  thinks 
we  have  somewhat  misunderstood  the  intention  of 
the  resolution.  He  says,  and  truly  enough,  that  the 
Council  does  not  affirm  by  its  resolution  that  the 
Examinership  is  to  be  held  for  ten  years ;  the  Coun- 
cil merely  state  that  such  term  should,  under  all  or 
any  circumstances,  be  the  full  period  of  office.  We 
must  nevertheless  still  maintain  that  the  resolution 
will  probably  be  read,  and  especially  by  those  who 
wish  to  read  it  so,  as  indicative  of  what  the  Council 
considers  a  proper  period  of  office.  He  reminds  us, 
also,  that  the  Council  has  the  power  of  determining 
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the  term  of  office  at  the  end  of  every  five  years ; 
every  Examiner,  if  he  remain  such,  having  then  to 
undergo  re-election. 

"We  have  already  said  that  the  profession  will 
doubtless  expect  that  the  three  Examiners  who  have 
at  present  held  office  upwards  of  fifteen  years  will  at 
once  retire  from  it.  It  is  difficult  to  suppose  they 
can  adhere  further  to  it  after  such  an  unmistakeable 
hint  from  the  Council.  Under  any  circumstances, 
the  Council  will,  of  course,  not  negative  its  own  re- 
solution by  re-electing  them  at  the  termination  of 
their  next  quinquennial  period.  But  here  a  very 
curious  question  offers  itself  for  consideration,  in 
reference  to  this  resolution.  Are  not  the  three  gen- 
tlemen alluded  to  already  defunct  as  Examiners,  in 
conformity  with  the  terms,  and  as  a  conseqiience,  of 
the  resolution  itself — defunct,  we  mean,  legally,  as 
well  as  morally  ?  Examiners,  according  to  the  terms 
of  the  Charter,  hold  office  during  the  pleasure  of  the 
Council.  Well,  have  not  the  Council  distinctly 
said,  by  their  resolution,  that  it  is  not  in  conformity 
with  their  pleasure  that  an  Examiner  Ir^ld  office 
longer  than  ten  years?  Consequently,  at  :  not  the 
holders  of  office  beyond  ten  years  thereby  actually 
removed  from  office  ?  "VVe  suggest  this  question  for 
the  consideration  of  the  legal  adviser  of  the  College. 
The  profession,  in  the  meantime,  will  doubtless  agree 
with  us  that,  whatever  may  be  the  law  of  the  case, 
there  can  be  little  doubt  as  to  the  moral  of  it. 


The  Army  and  Kavy  Gazette  tells  us  that 

"  The  new  waiTant  for  improving  the  position  of 
the  medical  ofBcers  of  the  Eoyal  Navy  has  been  de- 
cided upon ;  but  the  publication  is  deferred  until 
such  time  as  the  Army  Medical  Department  is  pre- 
pared with  its  particular  scheme." 

Here,  again,  it  appears,  as  usual,  the  Royal  Duke 
and  his  party  are  the  stopgaps  to  any  improvement 
of  the  position  of  our  army  and  navy  medical 
brethren.  How  the  navy  suffers  from  this  criminal 
reticence  of  the  Horse  Guards  may  be  judged  of 
from  the  following. 

"  The  following  facts  speak  for  themselves,  and 
tend  to  prove  the  very  great  tmpopularity  of  the 
medical  service  of  the  Eoyal  Navy  amongst  our 
schools  of  medicine.  On  comparing  the  present  Navy 
List  with  that  of  last  quarter,  we  find  the  number  of 
assistant-surgeons  shows  a  reduction  of  eight.  There 
have  only  been  six  entries  this  year ;  and  we  more- 
over find  that  there  are  no  fewer  than  twenty-five 
surgeons  borne  in  lieu  of  assistant-surgeons,  and 
that  sixteen  ships  have  either  no  assistant-surgeon 
at  all,  or  only  one  assistant-surgeon  where  two  would 
be  the  proper  complement." 


The  President  of  the  South  Midland  Branch,  Dr. 
Lawford  of  Leighton  Buzzard,  has  determined  on 
signalising  his  year  of  office  by  a  proceeding  which 
denotes  an  earnest  desire  on  his  part  to  act  according 
both  to  the  letter  and  to  the  spirit  of  the  Associa- 
tion. He  offers  a  prize  of  the  value  of  ten  guineas 
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for  the  best  essay  on  Enteric  or  Typhoid  Fever,  its 
causes,  nature,  propagation,  and  treatment.  The 
competition  is  open  to  any  member  of  the  Associa- 
tion, who  is  invited  to  send  in  his  essay,  signed  with 
a  motto  or  number,  and  accompanied  by  his  name  in 
a  sealed  envelope,  to  Dr.  Bryan  of  Northampton, 
on  or  before  the  1st  day  of  May,  1867.  The  prize 
will  be  awarded  at  the  next  annual  meeting  of  the 
Branch.  We  trust  that  Dr.  Lawford's  hberal  offer 
win  be  well  responded  to,  and  that  he  will  have  the 
satisfaction  of  seeing  his  prize  awarded  to  an  essay 
of  such  merit  as  shall  fully  justify  his  highest  ex- 
pectations. 

According  to  VAvenir  National^  hippophagy  flou- 
rishes at  Paris.  The  success  of  the  market  there 
opened  appears  certain.  The  appearance  of  the 
meat-display  has  nothing  extraordinary.  The  choice 
bits  look  like  so  much  beef.  Sausages  are  also  sold 
in  the  market,  and  of  a  very  savoury  odour ;  they 
are  made  of  horse  and  pig  flesh,  with  plenty  of  spice. 
The  meat  is  sold  from  2\d.  to  IQd.  the  pound,  ac- 
cording to  the  cut.  The  animals  are  killed  outside 
Paris,  in  special  slaughter-houses  ;  aii  1  the  quar- 
ters are  brought  to  the  market  with  the  feet  at- 
tached, to  prevent  unfair  play.  Tlie  supply  of  ani- 
mals is  said  to  be  abundant.  Masters  of  horses 
which  are  no  longer  of  use  prefer  sending  their  old 
servants  to  the  market,  to  selling  them  to  end  their 
days  in  a  wretched  and  miserable  service.  The 
opening  of  this  market,  we  are  told,  is  a  progress 
"  alimentary",  not  culinary.  Meat,  having  the 
same  nutritive  quahties  as  beef,  is  sold  in  a  populous 
quarter  50  per  cent,  cheaper  than  beef.  That  is  the 
important  fact.  The  success  of  this  experiment  in 
Paris  and  elsewhere  on  the  Continent  will,  perhaps, 
in  the  course  of  time,  induce  our  national — we  can 
hardly  say  natural — prejudices  to  reflect.  Perhaps 
we  might  follow  the  example  of  our  transmarine 
neighbours  with  advantage.  Perhaps  we  might  go 
even  a  step  further  in  this  line  of  progress,  and 
fatten  our  lame  and  useless  animals  (not  diseased) 
for  the  slaughter-house. 


Mil.  Ambrose  Blacklock,  surgeon-major  of  the 
Madras  Army,  asks  in  a  pamphlet,  "  Do  small -pox 
and  cow-pox  afford  any  protection  from  Asiatic  cho- 
lera?"' His  own  impression  is,  "that  persons  who 
have  had  well  marked  cow-pox  at  no  distant  period, 
say  within  five  years,  are  fully  protected  from  Asi- 
atic cholera,  as  well  as  from  small-pox."  Again,  he 
says  that,  after  twenty-three  years'  residence  in 
India, 

"  Where  vaccination  makes  but  slow  progress 
among  the  people,  and  pock -pitted  persons  are  to  be 
seen  in  abundance,  and  where  I  have  had  a  large 
number  of  cholera  cases  to  attend  to  from  yeax  to 
year,  I  cannot  remember  ever  having  seen  or  heard 
of  any  person  marked  by  pits  of  small-pox  being 
affected  with  Asiatic  cholera." 
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The  following  somewhat  curious  case  a  few  weeks 
ago  excited  a  good  deal  of  warm  feeling  amongst  the 
governors  and  oflBcers  of  the  Middlesex  Hospital, 
and  gave  rise  to  a  few  sensational  articles  in  the 
daily  press  respecting  the  condition  of  our  modern 
nursing  system. 

John  Donaldson  was  charged  with  having  published 
a  libel  concerning  Mary  Ann  Deans,  knowing  it  to  be 
false.  The  prisoner  said  :  I  am  not  guilty.  What  I 
did  I  did  for  the  good  of  the  hospital.  The  prosecu- 
trix was,  and  had  been  for  some  time,  a  nurse  at  the 
Middlesex  Hospital,  and  the  prisoner  a  patient. 
They  both  occupied  Forbes  Ward.  The  prisoner 
entered  on  the  10th  of  July,  and  left  on  the  30th.  He 
occupied  bed  No.  20.  In  bed  No.  19,  the  next  bed  to 
his,  there  was  a  person  named  Manning,  wbo  at 
Balaklava  had  received  a  wound  in  the  knee-joint. 
Since  then  he  received  a  kick  fi'om  a  horse  in  the 
same  joint,  and  was  thereby  incapacitated  from 
active  work.  He  was  unable  to  move  from  his  bed. 
His  knee  was  placed  in  a  "  cradle";  the  knee  was 
bandaged ;  and,  in  point  of  fact,  he  was  said  to  be 
bedridden.  Ou  the  day  the  prisoner  left  the  hospital, 
he  made  a  statement  to  Mr.  Shore,  senior  house-sur- 
geon, which  was  taken  down  in  writing,  signed  by 
the  prisoner,  and  brought  before  the  Board,  who  in- 
stituted an  investigation.  The  result  was  that  Mary 
Ann  Deans  was  retained  in  the  service,  and  that  this 
prosecution  was  commenced  and  earned  on  by  the 
authorities  of  the  hospital  against  the  prisoner  for 
the  libel.  The  libel  was  to  the  effect  that  for  two  or 
three  nights  after  he  (the  prisoner)  was  admitted. 
Manning  and  the  mu'se  Deans ,  were  whispering  to- 
gether, she  sitting  on  the  side  of  Manning's  bed; 
that  on  Sunday  morning,  July  15th,  between  the 
hours  of  one  and  two  o'clock,  the  prisoner  was 
awakened  by  a  noise,  and  found  her  lying  alongside 
Manning  in  the  bed,  her  arm  being  round  his  neck ; 
that  criminal  intercourse  took  place  between  them ; 
and  that  subsequently  Manning  was  supplied  with 
spirits  by  Deans.  The  only  motive  assigned  for  the 
utterance  of  the  libel  was  that  the  prisoner  com- 
plained he  had  not  been  as  well  attended  to  in  the 
hospital  as  Manning  and  other  patients  were.  Mr. 
Hibton  admitted  that  his  chent  might  have  been 
mistaken  in  what  he  witnessed ;  but  said  that  some 
irregularities  at,  and  dismissal  of  nurses  from,  the 
Middlesex  Hospital  had  taken  place ;  that  a  contro- 
versy was  going  on  in  the  Times  respecting  the  ne- 
cessity of  having  lady  nurses  to  supervise  the  paid 
nurses ;  that  these  irregularities  and  controversies 
had  operated  upon  the  mind  of  his  client ;  and  that 
there  was  no  pubhcation  on  the  prisoner's  part  of  the 
Hbel. 

The  jury  returned  a  verdict  of  guilty  upon  the 
second  count ;  viz.,  that  he  had  published  the  libel 
not  knowing  it  to  be  false.  This  the  Recorder  con- 
sidered was  a  verdict  of  acquittal. 


The  cholera  daily  diminishes  in  Vienna  ;  the  deaths 
are  now  (9th)  from  fifty  to  sixty  a  day.  The  Wien. 
Med.  Woch.  strongly  urges  the  impropriety  of  open- 
ing the  public  schools  there  at  present. 

Dr.  Loudon,  Physician  of  Rudolph's  Hospital  at 
Vienna,  has  been  made  Head  Physician  of  the 
Rothschild's  Hospital  at  Jerusalem. 

The  Wiener  Med.  Woch.  publishes  a  letter  of  Pro- 
fessor Pitha  relative  to  his  lost  son.     "  After  a  long 


season  of  painful  uncertainty,  I  have  at  length  re- 
ceived positive  assurance  of  the  fate  of  my  sou.  He 
fell  at  the  battle  of  Nachod,  on  the  27th  of  June, 
struck  in  the  heart  by  a  bullet." 

M.  Grimaud  assures  the  Academy  of  Sciences 
that  an  inquiry  at  Marseilles  proves  that  no  cases  of 
cholera  appeared  there  in  1865  before  the  arrival  of 
pilgrims  from  Mecca,  as  has  been  asserted. 

Professor  Leudet  of  Rouen  tells  the  Academy 
that,  at  the  Hotel  Dieu  at  Rouen,  no  case  of  cholera 
during  the  last  epidemic  arose  within  the  hospital, 
notwithstanding  that  there  was  no  isolation  of  the 
patients.  The  patients  were  treated  in  the  ordinary 
wards  ;  and  the  bedding,  etc.,  were  not  removed  for 
purification.  Notwithstanding  the  isolation  prac- 
tised in  the  Paris  hospitals,  and  the  extreme  care 
used  in  disinfection,  cases  have  arisen  within  the 
hospitals,  and  in  very  varying  proportions. 

Dr.  Mericourt  says  that  the  new  naval  architec- 
ture has  produced  in  the  fleet  very  serious  results 
from  overcrowding.  He  asks  for  some  special  method 
of  ventilation. 

A  dispensary  was  some  few  years  ago  established 
at  Lyons  ;  the  patients  being  attended  at  their  own 
houses.  At  starting,  the  medical  officers  were  paid 
300  francs  a  year,  and  shortly  afterwards  600  francs. 
This  year,  the  administration,  sua  sfonte^  has  again 
"  favourably  ameliorated"  the  position  by  increasing 
the  sum  to  ^00  francs.,  in  addition  to  midwifery  fees. 


DEATH   OF   F.   D.   FLETCHEE,   ESQ. 


We  regret  to  announce  the  death  of  oiu'  associate, 
Frederick  Dicker  Fletcher,  Esq.,  of  Liverpool,  which 
took  place  on  the  18th  instant,  at  Southport,  where 
he  had  been  residing  for  some  months,  having  been 
compelled  to  retire  from  practice  from  faiHng  health. 
He  was  cut  off  at  the  comparatively  early  age  of  39, 
by  pulmonary  consumption. 

Mr.  Fletcher  was  educated  at  University  College, 
having  served  as  house-surgeon  to  University  College 
Hospital,  and  subsequently  to  the  Liverpool  B,oyal 
Infirmary.  He  was  for  several  years  lecturer  on 
Anatomy  and  Physiology  at  the  School  of  Medicine, 
surgeon  to  the  Dispensaries,  and  latterly  surgeon  to 
the  Workhouse  Hospital  and  to  the  institution  for 
infectious  diseases.  A  well-educated  and  accomplished 
surgeon,  and  taking  a  lively  interest  in  professional 
matters,  he  occupied  a  high  position  in  the  estima- 
tion of  his  professio^^^i  brethren.  He  was  a  fluent 
speaker,  and  a  pleasing  writer,  as  will  be  recognised 
by  those  who  remember  his  communications  on  va- 
rious subjects,  in  the  pages  of  a  contemporary  {Medi- 
cal Times  and  Gazette),  as  local  correspondent  for 
Liverpool.  In  private  life,  his  amiability  of  disposi- 
tion, his  kindness  of  heart,  and,  above  all,  his  truly 
Christian  character,  had  won  for  him  the  respect  and 
affection  of  a  large  cu'cle  of  friends,  by  whom  his  loss 
win  be  regretted  no  less  than  by  liis  medical 
brethren. 
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THE    CHOLEEA. 

The  Registrar-Greneral's  retiim  shows  that  only  20 
death  from  cholera  and  4  from  diarrhoea  were  regis- 
tered for  the  two  days,  Sunday  and  Monday.  The 
central  districts  show  a  very  low  figiu-e.  The  weekly 
return  gives  to  cholera  144  deaths,  and  to  diarrhoea 
55,  being  on  the  two  55  less  than  the  previous  re- 
turn. This  is  very  satisfactory.  But,  on  the  other 
hand,  we  have  to  lament  an  increase  in  the  total 
number  of  deaths,  chiefly  due  to  bronchitis,  caused 
by  the  approach  of  winter.  The  return  gives  some 
interesting  facts  about  the  water  supply  and  the  dis- 
charge of  sewage. 

The  deaths  from  cholera  and  diarrhoea  in  the  last 
six  weeks  were  292,  248,  244,  251,  254,  199. 

The  health  of  London,  says  the  Registrar-General, 
depends  very  much  upon  the  inflow  of  pare  water 
and  the  outflow  of  impure  sewage.  The  nine  water 
companies  have  supplied  100,864,971  gallons  daUy  in 
the  London  area  during  September.  South  London 
received  30,186,829  gallons  daily  during  the 
month.  The  sewage  discharged  daily  in  September 
at  the  southern  outfall  works,  Crossness,  amounted 
to  46,229,675  gallons.  Mr.  Bazalgette  fears  that 
"  it  will  be  quite  a  year  and  a  half  before  we 
shall  get  the  whole  of  the  northern  discharged 
through  the  outfall  sewer."  Dr.  Frankland  gives  a 
remarkable  instance  of  the  eflects  of  filtration  of 
water  through  animal  charcoal  of  the  East  London 
Company's  water,  supplied  to  the  tenants  of  Miss 
Coutts  in  Columbia  Square.  A  table  exhibits  the 
effect  of  filtering  the  East  London  Company's  water 
through  animal  charcoal.  A  comparison  of  the  re- 
sults yielded  by  this  water  before  and  after  filtration 
shows  this  marvellous  effect  of  animal  charcoal  in  re- 
moving, not  only  organic,  but  also  mineral  impurities, 
from  water  filtered  through  it.  Thus,  the  organic 
and  other  volatile  matter  contained  in  the  East 
London  Company's  water  is  reduced  to  less  than  one 
fourth  by  this  operation,  and  the  residual  quantity 
contains  but  mere  traces  of  organic  matter,  since  the 
filtered  water  on  examination  leaves  a  snow-white 
residue  which  is  scarcely  perceptibly  altered  in  colour 
on  ignition ;  the  hardness  is  also  reduced  ft-om  20'2 
to  7"1.  In  fact  the  waters  of  the  New  River  and 
East  London  Companies,  although  so  different  in 
purity  as  delivered  to  consumers,  become  almost 
identical  after  filtration  through  animal  charcoal. 
This  filtration  was  not  performed  on  the  small  scale 
for  the  purposes  of  the  analysis,  the  sample  examined 
having  been  taken  from  the  daily  supply  of  about 
700  inhabitants  in  Columbia  Square,  Shoreditch, 

The  Medical  Health  Officers  of  London  have  been 
requested  to  favour  the  Registrar-General  with  a 
weekly  return  of  what  is  done  in  their  respective  dis- 
tricts for  extinguishing  epidemic  cholera.  Dr.  Bal- 
lard has  fully  described  the  measures  which  are 
employed  in  Islington.  It  is  by  scrupulous  attention 
such  details,  and  by  purifying  the  water,  that  this 
plague  can  be  stayed. 

The  deaths  from  cholera  in  Liverpool  continue  to 
decline  steadily,  the  numbers  in  the  past  three  weeks 
having  been,  respectively,  99,  53,  and  38.  In  Dublin, 
however,  the  disease  is  still  increasing  in  fatality, 
and  the  deaths,  which  in  the  two  previous  weeks  had 
been  81  and  98,  further  rose  last  week  to  118.  During 
the  week  ending  the  13th  inst.,  of  the  799  deaths  re- 
corded in  Vienna,  453  were  referred  to  cholera,  show- 
ing, however,  a  considerable  decline  upon  the  week 
ending  the  29th  ult.,  when  the  fatal  cases  were  672, 
in  a  total  of  1,007  deaths. 


PROMOTION  OF  NAVAL  MEDICAL  OFFICERS. 


The  London  Gazette  announces  the  promotion  of  four 
naval  surgeons  to  the  rank  of  staff-surgeon  "  in  con- 
sideration of  their  services  and  attainments."  John 
M'Swiney,  surgeon,  1853,  was  assistant-surgeon  of 
her  Majesty's  ship  Calypso  when  she  lost  men  and 
officers,  among  them  the  surgeon,  by  yellow  fever,  in 
consideration  of  which,  together  with  services  on 
board  her  Majesty's  ship  Highflyer  duiing  that  epi- 
demic, he  was  promoted.  In  1857  he  proceeded  to 
China  in  the  Furious,  and,  as  surgeon,  was  present 
at  the  capture  of  Canton  and  the  Peiho  Forts.  In 
1861-62,  he  was  surgeon  of  the  Sanspareil,  employed 
as  hospital-ship  to  the  Royal  Marine  battalion, 
landed  at  Vera  Cruz  with  the  allied  Mexican  expedi- 
tion. In  1864  he  was  surgeon  of  the  Naval  Hospital 
at  Bermuda ;  and,  on  the  outburst  of  yellow  fever 
among  the  troops,  had  chai-ge  of  a  military  hospital ; 
after  which  he  was  in  charge  of  the  Royal  Naval 
Hospital,  in  consequence  of  the  death  by  fever  of 
Deputy-Inspector-General  John  Gallagher.  He  also 
was  attacked,  and  narrowly  escaped.  On  that  occa- 
sion the  senior  sui'viving  Army  medical  officer  was 
promoted  to  the  rank  of  deputy-inspector-general, 
and  the  second  to  be  sui-geon-major.  John  Elliott, 
surgeon,  1853,  was  promoted  for  services  ashore 
during  the  Kaffir  War.  In  1857  was  sent  to  China, 
and  served  at  Canton ;  in  1861-62  was  surgeon  of  the 
Royal  Marine  battalion  landed  in  Mexico,  and  had 
charge  of  Military  Hospital  at  Vera  Cruz.  Dr.  David 
Lloyd  Morgan,  surgeon,  1854,  was  assistant-sui-geon 
of  the  Trafalgar  in  the  Black  Sea,  when,  owing  to  the 
illness  of  the  other  medical  officers,  he  became  senior 
on  duty  during  the  cholera  epidemic  on  board ;  was 
engaged  under  the  batteries  of  Sebastopol,  in  the 
attack  of  October  17th,  for  which  services  he  was 
promoted  to  the  rank  of  surgeon ;  in  1857  was  landed 
at  Canton;  from  1862  to  1865  was  surgeon  of  the 
Euryalus,  and  present  at  the  various  engagements 
with  the  Japanese  forts  at  Kagosima  and  elsewhere. 
John  Denis  Macdonald,  F.R.S.,  surgeon,  1859,  served 
as  assistant-sui'geon  of  her  Majesty's  ship  Herald, 
surveying-vessel  in  the  Pacific  from  1851  to  1858; 
was  elected  F.R.S.  for  contributions  to  zoological 
science ;  was  surgeon  of  her  Majesty's  ship  Icarus 
throughout  that  commission,  when  the  crew  of  that 
vessel  suffered  one  of  the  most  terrific  epidemics  of 
yellow  fever  recorded  of  late  years.  From  these 
brief  data  it  is  clear  that  the  officers  promoted  to 
staff-surgeon's  rank,  before  completing  twenty  years' 
service,  are  weU  selected.      (Army  and  Navy  Gazette.) 


Sanitary  Improvements  in  Liverpool.  The 
Liverpool  Town  Council  have  sanctioned  improve- 
ments in  various  parts  of  the  town  to  the  extent  of 
^£250,000 

Health  of  Scotland.  In  the  eight  principal 
towns  of  Scotland  there  were  in  July  92  deaths  from 
diarrhoea,  and  14  from  cholera,  and  in  August  128 
deaths  fr-om  diarrhoea,  and  14  from  cholera — numbers 
much  below  those  for  the  corresponding  months  of 
the  year  1865.  But  the  September  return  shows  as 
many  as  48  deaths  from  cholera,  25  of  them  in  the 
comparatively  small  town  of  Leith  with  a  population 
probably  under  40,000.  There  were  in  September  6 
deaths  from  cholera  in  Glasgow,  and  48  from  diar- 
rh(ea ;  in  Leith  25  from  cholera,  and  6  from  diarrhoea ; 
in  Edinburgh  7  from  cholera,  and  15  from  diarrhoea ; 
in  Dundee  7  from  cholera,  and  16  from  diarrhoea;  in 
Aberdeen  3  from  cholera,  and  6  from  diarrhoea;  in 
Greenock  none  from  cholera,  but  6  from  diarrha3a; 
in  Paisley  and  Perth  none  from  cholera,  but  one  from 
diarrhoea  in  Perth. 
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Cox,  Arthur,  Esq.  Long  Buckby 
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Francis,  D.  J.  T.  M.D.  Senior  I'hysician   to 

the  Infirmary,  Northnmpton 
Knott,  James  P.  Esq.  Bliswortli 
Leete,  John  G.  Esq.  Thrapstnno 
Marshall,  Francis  H.   Ii.ll.C.lMOd.  Moulton, 
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De  Mey,  W.  F.  M.D.  Newcastle-on-Tyne 
Embletou,    Dennis,  M.D.  Physician  to  the 
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Smith,  William,  Esq.  Weston-super-Mare 
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BATH   AND   BEISTOL   BEANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held 
at  the  Victoria  Eooms,  Clifton,  on  Thiu-sday  evening, 
November  1st,  at  7.15  p.m.  ;  J.  S.  Bartrum,  Esq., 
F.E.C.S.,  President,  in  the  chair. 

The  following  papers  are  expected  : — T.  Green, 
M.D.,  "Delirium  Tremens*';  A.  Prichard,  Esq.,  "Case 
of  GonorrhcBal  Eheumatism";  W.  B.  Herapath,  M.D., 
F.E.S.,  "  On  the  Use  of  the  Spectroscope  and  Micro- 
Spectroscope  in  the  discovery  of  Blood  Stains";  "  On 
some  Cautions  arising  out  of  the  recent  Sudden 
Deaths  at  Cardiff  Union  Workhouse";  F.  Poole  Lans- 
down,  Esq.,  "Case  of  Excision  of  the  Knee- Joint". 

C.  Steele,         "^  Hon. 

E.  S.  Fowler,  )  Sees. 
12,  Meridian  Place,  Clifton,  October  18CC. 


SHEOPSHIEE   ETHICAL    BEANCH:   ANNUAL 
MEETING. 

The  annual  meeting  of  the  Shropshire  Ethical 
Branch  was  held  at  the  Eaven  Hotel,  Shrewsbury,  on 
Monday,  October  1st ;  W.  Sltman,  L.E.C.P.,  Presi- 
dent, in.  the  chair. 

Resolutions.  The  following  resolutions  were  unani- 
mously passed. 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  the  President,  Vice-President,  CouncU,  Treasurer, 
and  Honorary  Secretary,  for  their  valuable  services 
during  the  past  year." 

"  That  W.  Minton  Beddoes,  M.D.,  be  elected  Pre- 
sident ;  W.  W.  Thomas,  Esq.,  and  J.  W.  Eoe,  M.D., 
Vice-Presidents  ;  and  the  following  gentlemen  Mem- 
bers of  the  Council  for  the  ensuing  year,  in  the  place 
of  those  who  retire  by  rotation  or  othei"wise — Edwyn 
Andrew,  M.D.;  W.  J.  Clement,  Esq.,  M.P.;  J.  R. 
Humphreys,  Esq. ;  and  Alfred  Mathias,  Esq." 

"  That,  in  accordance  with  the  eighth  general  law 
of  the  British  Medical  Association,  Dr.  W.  Slyman, 
Dr.  W.  M.  Beddoes.  and  W.  W.  Thomas,  Esq.,  be  the 
representatives  of  the  Branch  in  the  General  Council 
for  the  ensuing  year." 

"  That  the  four  gentlemen  proposed  as  members  of 
the  Branch  be  elected." 
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Papers.     The  following  papers  were  read, 

1.  A  Successful  Case  of  Ovariotomy.  By  J.  E. 
Humphreys,  Esq. 

2.  A  Case  of  Lithotomy.  By  J.  E.  Humphreys, 
Esq. 

3.  Notes  on  a  Fatal  Case  of  Intestinal  Obstruction. 
By  Edwyn  Andrew,  M.D. 

At  the  close  of  the  business,  the  thanks  of  the 
members  were  presented  to  the  gentlemen  who  had 
kindly  furnished  papers,  and  to  the  President  for  the 
ability  and  courtesy  with  which  he  had  conducted  the 
business  of  the  meeting. 

In  the  evening,  the  members  and  visitors  dined 
together ;  and  after  the  usual  loyal  and  medical 
toasts,  the  proceedings  terminated  at  an  early  hour. 


SOUTH   MIDLAND   BEANCH:   AUTUMNAL 
MEETING. 

The  tenth  autumnal  meeting  of  this  Branch  was 
holden  at  the  Swan  Hotel,  Leighton  Buzzai-d,  on 
Wednesday,  October  17th ;  Edward  Lawford,  M.D., 
President,  in  the  Chair.  Nine  other  members  were 
also  present. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Letters  were  read  from  several  members  who  were 
unable  to  attend ;  also  one  from  Mrs.  Bai-ker  of  Bed- 
ford, conveying  her  thanks  for  the  letter  of  condo- 
lence sent  her  on  the  death  of  her  late  husband.  Dr. 
T.  Herbert  Bai-ker. 

The  President  made  a  few  remarks,  especially 
regarding  the  Medical  Provident  Society.  He  ex- 
pressed his  confidence  in  it,  and  said  that  it  waa 
very  desirable  that  it  should  remain  in  connexion 
with  the  British  Medical  Association.  The  Society 
was  deserving  of  every  support. 

New  Members.  Mr.  Watkins  proposed.  Mi-.  H. 
Terry,  jun.,  seconded,  and  it  was  unanimously  re- 
solved, that  the  following  gentlemen  be  elected 
members :  G.  N.  Swinson,  Esq.,  and  H.  Swinson, 
Esq.,  Daventry;  J.  Denne,  Esq.,  Winslow;  and  G. 
Harris,  Esq.,  Leighton  Buzzard. 

The  Editor  of  the  Journal.  On  the  motion  of  Mr. 
Appleton,  seconded  by  Mr.  Ceelt,  and  supported 
by  Mr.  H.  Terry,  jun.,  a  vote  of  thanks  was  unani- 
mously passed  to  Dr.  Markham,  the  editor  of  the 
Journal,  for  the  valuable  aid  which  he  has  given  to 
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the   Association.      Eegret   was   expressed   that   the 
Association  was  about  to  lose  his  services. 
Papers.     The  following  papers  were  read. 

1.  The  Contagion  of  Typhoid  or  Enteric  Fever. 
By  C.  E.  Prior,  M.D.,  Bedford.  A  discussion  fol- 
lowed, which  was  shai-ed  in  by  Mr.  Ceely,  Mr.  Spencer, 
Dr.  Lawford,  Mr.  Appleton,  Dr.  Bryan,  Mr.  "Watkins, 
and  Mr.  Hochee.  Mr.  Watkins  considered  that 
local  cLrcumstances  influenced  the  contagion. — ISIr. 
Ceelt  said  that  it  had  been  demonstrated  that  car- 
bolic acid  was  superior  to  all  other  disinfectants. — 
Dr.  Lawfoed  considered  McDougall's  powder  a  good 
disinfectant. — Mr.  Appleton  instanced  the  advan- 
tage of  disengaging  the  vapour  of  chlorine,  or  placing 
some  solution  of  chloride  of  lime  on  a  hot  plate  of 
some  kind — a  fiying-pan,  for  instance. — Mr.  Ceelt 
thought  the  simplest  and  best  plan  of  fumigation  to 
be  that  of  setting  fire  to  some  brimstone,  and  allow- 
ing it  to  burn,  in  perfectly  closed  apartments. — Mr. 
Hochee  (on  board  ship,  where  small-pox  was  raging, 
and  no  other  disinfectants  being  at  hand)  had  burned 
pitch-pots,  and  found  this  to  act  as  a  perfect  dis- 
infectant, and  to  arrest  the  malady. 

2.  On  Arcus  Senilis,  or  Fatty  Degeneration  of  the 
Cornea.     By  E.  Lawford,  M.D.,  Leighton. 

3.  Simidation  of  Disease,  or  Malingering :  two 
Cases.  By  E.  Ceely,  Esq.,  Aylesbury.  In  the  first 
case,  that  of  J.  TV.,  aged  36,  a  prisoner  in  the  county 
gaol,  he  was  proved  by  Mr.  Ceely  to  have  had  neither 
food  nor  drink  for  nine  days,  and  was  also  obsti- 
nately mute.  The  stomach-pump  was  used,  and  a 
pint  of  milk  injected,  but  returned ;  afterwards,  beef- 
tea  and  cod-liver  oU  were  administered  in  the  same 
way  until  his  trial.  He  was  of  filthy  habits,  de- 
fecated, and  soiled  his  cell,  and  was  very  refractory. 
When  tried,  he  would  not  plead,  but  was  mute.  He 
was  found  guilty,  and  awarded  six  months'  imprison- 
ment ;  and,  on  retiring  to  his  cell,  he  spoke  at  once 
as  well  as  ever. 

4.  Dr.  Lawford  showed  some  Microscopic  Speci- 
mens. 

A  vote  of  thanks  was  then  given  to  the  authors  of 
papers,  with  a  request  that  they  allow  them  to  be 
published  in  the  Journal. 

Prize.  Dr.  Lawford  offers  a  prize,  of  the  value  of 
ten  guineas,  to  be  awarded  at  the  next  annual  meet- 
ing of  the  South  Midland  Branch,  to  be  held  at 
Northampton,  in  June  1867,  for  the  best  essay  "  On 
Enteric  Fever,  its  Causes,  Nature,  Propagation,  and 
Treatment."  Members  of  the  Association  who  may 
compete  for  the  same  are  requested  to  send  their 
papers,  on  or  before  the  1st  of  May,  1867,  to  the 
Honorary  Secretary,  Dr.  Bryan  of  Northampton, 
with  a  motto  or  number,  and  a  sealed  envelope  con- 
taining the  name  of  the  writer. 

The  late  D.  Nixon,  Esq.  The  Honorary  Secretary 
was  requested  to  write  a  letter  of  condolence  to  Mrs. 
Nixon  of  Stoney  Stratford,  on  the  death  of  her  late 
husband,  D.  Nixon,  Esq.,  a  member  of  the  Branch. 

The  meeting  then  terminated  with  a  vote  of 
thanks  to  Dr.  Lawford,  to  whose  house  the  gentle- 
men present  adjourned  to  coffee,  having  been  enter- 
tained by  him  at  luncheon  previously  to  the  meeting. 


American  Pharmaceutical  Association.  The 
Association  met  this  year  in  the  city  of  Detroit,  on 
the  22nd  of  August ;  and  it  is  represented  that  the 
meeting  was  one  of  unusual  interest. 

Effect  of  Atmospheric  Pressure  on  the  Heart. 
In  ascending  into  the  air  the  heart-beats  increase  5 
for  the  first  3000  feet,  7  more  for  the  next  1500  feet, 
8  for  the  next  1500,  and  5  for  each  1500  feet  of  ascent 
after  that.  This  is  an  average  increase  of  one  beat 
for  each  100  yards  of  ascent. 


EXCISION    OF    THE    KNEE. 
Letter  from  T.  Holmes,  Esq. 

Sir, — In  reading  the   paper  in   your   number  for 
October  20th,  by  Mr.  Swain,  on  Excision  of  the  Knee, 
I  was  surprised  to   see   the  following  remark  with 
reference  to  certain  writings  of  mine  :  "  The  editor 
of  A  System  of  Surgery  seems  to  have  entered  upon  a 
crusade   against   the   operation    of    excision   of  the 
knee."     I  protest  against  this  as  uncalled  for  and  in- 
correct.    Uncalled  for,  because  in  what  is,  after  all, 
a  question  merely  of  fact,  my  opinions  are  a  matter 
of  no  consequence.    At  the  same  time,  I  have  always 
stated,   with  perfect  honesty  of  purpose,   that   my 
object  was  not  to  decry  the  operation,  but  merely  to 
lay  before  the  profession  facts  which  I  believe  to  have 
been   incorrectly  represented  by   other    writers.     I 
have  also  published  plenty  of  cases  which  show  (what 
those  who  have  attended  my  practice  at  St.  George's 
and  the   Children's   Hospital  know  perfectly   well) 
that  I  never  omit  to  perform  the  operation  of  excision 
of  the  knee  in  any  case  which  seems  at  all  fitted  for 
it.     But  to  say,  as  Mi\  Butcher  has  done,  that  ex- 
cision of  the  knee  is  a  simple  and  harmless  proceed- 
ing— to  say  that,  as  a  matter  of  fact,  it  has  proved 
less  fatal  than  amputation  in  similar  cases — to  say 
that  it  is  not  liable  to  be  followed  in  certain  cases  by 
arrest  of  growth  of  the  limb — all  this  appears  to  me 
to  be  contrary  to  recorded  facts,  and,  as  such,  to  be 
a  hindrance  instead  of  a  help  to  the  right  under- 
standing of  the  question.     Indeed,  as  I  stated  in  the 
article  to   which   Mr.   Swain  refers,    I   believe   the 
general  adoption  of  the  operation  in  question  has 
been  more  retarded  by  its  indiscriminate  eulogists 
than  by  its  indiscriminate  opponents.     It  is,  there- 
fore, mainly  as  an  ardent  admirer  and  by  no  means 
an  inactive  follower  of  the  great  masters  of  "  conser- 
vative surgery"  (in  this  as  in  other  particulars),  that 
I  have  endeavoured  to  set  the  operation  in  its  true 
light.     I  utterly  deny  Mr.  Swain's  assertion  that  I 
have  "  endeavoured  to  make  the  very  worst  of  the 
operation";  nor  do  I  see  how  that  could  be  consistent 
with  the  "  fair  dealing"  for  which,  nevertheless,  he 
gives  me  credit.     I  have  endeavoured  to  record,  as 
exactly  as  I  could,  the  real  facts  connected  with  ex- 
cision of  the  knee,  as  it  has  been  practised  in  London 
hitherto,  and  to  institute  as  fair  a  comparison  as  I 
could  with   amputations   practised  in  similar  cases 
and  in  the  same  institutions.     I  have  not  since  met 
with  any  refutation  of  the  facts  which  I  adduced, 
nor  does  Mr.  Swain  enter  upon  any  such  refutation ; 
and   I  believe  the  judgment   of  the  great  body  of 
practical  surgeons  would  affirm  what  I  then  said — 
viz.,  that,  as  practised  up  to  that  period,  excision  had 
been   more  fatal   than   amputation.     I   myself  took 
good  care  to  observe  that  this  fact,  if  true,  did  not 
necessai-Uy  show  that  excision  would  always  maintain 
the  same  fatality.  I  only  tried  to  prove — and  I  think 
in  this  I  succeeded — the  incorrectness  of  the  assertion 
that  the   operation  was   a  harmless  one  and  much 
more  successful  than  amputation. 

With  reference  to  Mr.  Swain's  remarks  upon  my 
objection  to  the  summing  up  of  the  result  of  a  case 
as  "useful  limb",  I  beg  leave  to  say  that  my  objec- 
tion is  simply  to  the  vagueness  of  the  term.  I  am 
well  aware  that  sinuses,  and  even  diseased  bone,  do 
not  necessarily  preclude  the  ultimate  usefulness  of 
the  limb ;  but  they  do,  at  any  rate,  detract  a  good 
deal  from  its  present  utility.  It  is  quite  easy  to  put 
into  two  or  three  lines  an  accurate  account  of  the 
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real  condition  of  the  limb  ;  and  until  the  -n-ounds  are 
healed,  the  diseased  bone  eliminated  or  restored  to 
health,  and  ankylosis  (whether  soft  or  hard)  esta- 
blished, I  say  we  have  no  actual  proof  that  cure  is 
complete.  The  fact  that  I  once  saw  a  limb  ampu- 
tated which  had  been  reported  in  a  journal  (and 
which  has  since  been  included  in  many  a  statistical 
table)  as  "  sound  and  useful",  is  of  course  "  no  proof 
that  suspicion  ought  to  be  cast  on  all  such  cases"; 
but  it  is,  at  least,  an  apposite  illustration  of  the  dan- 
ger which  the  use  of  general  terms  of  this  kind 
always  brings  with  it,  and  a  caution  against  trusting 
reports  when  unaccompanied  by  details,  which  are 
both  so  essential  and  so  easily  obtained. 

In  conclusion,  I  beg  to  apologise  for  writing  so 
much  about  myself  and  my  own  opinions,  which  I 
would  not  willingly  do,  but  that  I  think  they  have 
been  in  this  instance  misconceived.  I  beg  Mr.  Swain 
to  believe  that,  if  he  wishes  to  extend  the  practice 
of  excision  of  the  knee,  he  cannot  have  a  more  sin- 
cere well-wisher  than  myself;  but  I  think  that  this 
only  can  be  done  by  fairlj-  stating  the  facts  of  the 
case.  I  am,  etc.,  T.  Holmes, 

Editor  Ok  A  System  of  Surgery. 
31.  Clarges  Street,,  October  22ud,  l£6e. 


EEDUCTION  OF  DISLOCATIOIS'S  BY 
MANIPULATION. 

Letter   from   Thomas   Citddefokd,    Esq. 

SiE, — Having  read  the  interesting  communication 
of  Mr.  Nunneley  on  the  Eeduction  of  Dislocations  by 
Manipulation,  I  beg  to  state  that  this  method  has 
been  for  some  time  adopted,  not  only  by  Mi-. 
Wormald,  but  also  by  the  other  surgeons  of  St. 
Bartholomew's  Hospital,  and  that  Mr.  Coote,  in  the 
surgical  coui'se  of  lectures,  demonstrates  it  on  the 
dead  subject. 

It  is  taught,  and  I  believe  established,  that  there 
is  but  one  primai-y  dislocation  of  the  shovilder  or  hip. 
In  the  former,  the  humerus  is  first  thrown  into  the 
axilla ;  the  other  varieties  being  secondary,  and 
caused  chiefly  by  muscular  action.  As  regards  the 
hip,  the  head  of  the  femur  is  first  thrown  into  the 
obturator  foramen.  In  both  instances,  the  capsule  is 
torn  where  it  is  weakest.  ManipiUation  consists  in 
working  the  head  of  the  bone  and  making  it  retrace 
its  course  to  the  situation  of  the  rent  of  the  cap- 
sule; a  verj- slight  rotatory  movement  then  suffices 
to  lift  it  into  the  socket. 

The  general  plan  here,  especially  in  dislocations  of 
the  hip,  is  to  attempt  reduction  by  manipulation  first, 
and,  if  that  fail,  then  to  have  recourse  to  extension. 
I  am,  etc.,  Thos.  Cuddefokd, 

HousC'Surgeon  St.  Bartholomew's  Hospital. 
St.  Bartholomew's  Hospital,  Oct.  22nd,  1860. 


ON  THE  USE  OF  BATHS  AND  BATHING  IN 

THE   TREATMENT   OF   DISEASE. 

Letter  from  George  B.  Mead,  M.D. 

Sib, —  Since  the  publication  in  the  Journal  of  a 
few  cases  under  the  above  heading,  I  have  received 
letters  of  inquiry  from  numerous  members  of  the 
profession  as  to  the  modus  oj'erandi,  the  necessarj- 
apparatus,  and  other  questions  of  detail.  As  it 
would  be  impossible  for  me  to  enter  into  a  length- 
ened correspondence  with  many  persons  on  the  sub- 
ject, I  have  thought  it  might  be  useful  to  my  inter- 
rogators and  others  to  communicate  with  them 
through  the  pages  of  the  Journal. 

It  being  often  of  importance  to  administer  hot-air 
baths  in  the  patient's  bedroom,  and  having  fre- 
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quently  done  so,  I  will  first  describe  how  such  a  bath 
may  be  given.  My  first  attempts  were  in  this  man- 
ner. I  procured  an  old-fashioned  rushlight  shade, 
about   eighteen  inches  in  height  and  nine  in  dia- 

I  meter,  removing  the  candle-holder.  I  introduced 
three  ordinary  glass  spii-it-lamps,,  placing  the  patient 
in  a  common  wooden-bottomed  chair,  on  a  cushion  or 
folded  towel,  and  enveloping  him  in  blankets.  I  in- 
troduced behind,  under  the  chair,  the  apjDaratus  with 
the  lamps  lighted,  and  in  this  manner  was  enabled 
to  subject  him  for  as  long  as  desired  to  a  tempera- 
ture varying  from  120  to  150  degrees  Fahi-enheit. 

After  a  sufficient  time  had  elapsed,  I  removed  the 
blankets ;  placed  the  patient,  standing,  in  a  common 
round  shallow  bath ;  and,  standing  on  a  chair,  emp- 

I  tied  ovei-  him,  by  the  spout,  a  two-gallon  can  (called 
a  boiler-filler  by  ironmongers)  of  water,  varying,  ac- 

i  cording  to  the  nature  of  the  case,  from  80  to  100  de- 

,  grees  Fahrenheit.  If  the  patient  was  able  to  bear 
it,  and  the  case  admitted,  I  next,  through  the  rose 
of  a  watering-pot,  drenched  him  with  a  quantity  of 
cold  water,  varying  from  one  quart  to  a  gallon  or 
more. 

In  very  delicate  cases,  the  cold  douche  should  be 
omitted  altogether;  in  those  less  so,  a  spongeful  or 
two  of  cold  water  would  be  enough.  I  need  hardly 
state  that  this  part  of  the  treatment  requires  the 
greatest  possible  caution ;  and  that  personal  know- 
ledge of  the  j)atient's  strength,  and  some  practice  in 
the  giving  these  baths,  are  necessary.  In  cases  of 
rheumatism,  the  addition  of  fi-om  two  to  four  ounces 
of  common  washing  soda,  dissolved  in  the  warm 
water,  is  useful. 

It  was  found  that  the  glass  spirit-lamps  were,  in 
moving  about,  from  the  carelessness  of  attendants, 
very  liable  to  be  broken.  I  therefore  caused  three 
holders  to  be  placed  in  the  tin  shade,  and  substi- 
tuted three  tin  lamps.  These  have  the  objection, 
that  one  now  and  then  will  be  blown  out  with 
a  kind  of  coughing  noise,  by  the  generation  of  gas 
from  the  spirit ;  but  they  are  easily  relighted ;  and  I 
have  no  doubt  that  I  shall  be  able  before  long  to  de- 
sign a  lamp  in  which  this  is  remedied.  And  this  is 
not  found  a  very  serious  objection.  The  admission 
of  a  Uttle  air  during  the  relighting  I  have  found  often 
an  advantage,  rather  than  otherwise.  Indeed,  the 
en-or  which  those  unused  to  these  baths  usually  com- 
mit is  in  being  too  hasty  in  the  first  bath,  subjecting 
the  patient  too  quickly  to  too  great  a  heat.  The 
skin  of  a  person  unused  to  Turkish  baths  requires 
proceeding  with  gently.  In  this  way,  you  gradually 
soften  the  skin,  dissolve  as  it  were  the  fatty  and 
other  mattei's  which  choke  up  the  tubes  of  the  skin, 
and  so  avoid  giving  the  patient  unnecessary  pain. 
A  temperature  of  from  100  to  110  deg.  Fahr.  is 
generally  high  enough  for  the  first  bath  or  two ; 
and,  if  the  skin  be  particularly  hard  and  horny,  a 
good  sponge  over  with  a  strong  solution  of  soda  and 
water,  as  hot  as  it  can  be  borne,  prior  to  the  bath, 
will  be  found  a  very  useful  preparation.  The  head 
being  above  the  blankets  admits  of  a  cold  cloth 
being  readily  applied  round  the  forehead  to  the  back 
of  the  head.  This  can  be  renewed  as  deemed  ad- 
visable. The  patient  should  be  encom-aged  to  drink 
cold  water  cautiously — half  a  tumbler  or  so  the  first 
bath ;  after  the  second  or  thii-d  bath,  when  the  skin 
begins  to  act  freely,  two  to  three  tumblei-s.  At  the 
first  bath,  ten  to  fifteen  or  even  twenty  minutes  will 
often  elapse  before  the  skin  begins  to  act,  and  then 
only  partially.  I  am  always  content  with  a  very 
slight  action  the  first  time;  but,  after  the  third,  a 
profuse  perspiration  will  be  produced  in  less  than 
five  minutes.  If  on  the  iirst  bath  these  lamps  give 
out  too  fierce  a  heat,  put  out  one  lamp,  or  raise  the 
blanket  and  let  in  a  little  cool  air.     If  at  any  time 
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there  be  a  disposition  to  faintnesSj  attend  to  the  cold 
head-bandage,  frequently  renewing  it. 

One  matter  ought  to  be  mentioned.  I  always  put 
the  patient's  feet  in  either  warm  water  or  warm 
mustard  and  water — generally  as  hot  as  can  be 
borne. 

Should  any  gentleman  wish  for  an  apparatus  like 
mine,  one  shall  be  forwarded  by  the  ironmonger  who 
made  mine,  on  forwarding  me  a  post-office  order  for 
10s.  6d.  Only  a  few  can  be  sent  at  this  rate,  as  he 
has  but  a  limited  supply  of  the  shades ;  and  it  is  un- 
certain whether  he  could  get  any  more  like  them, 
they  being  now  disused.  I  have  had  added  to  mine 
a  tin  plate,  something  like  a  soup-plate  :  this,  filled 
about  an  inch  deep  with  boiling  water,  and  placed  on 
the  top,  conrerts  it  at  once  into  a  vapour-bath.  I 
generally  use  it  as  a  vapour-bath  the  first  time,  the 
vapour  being  less  burning  than  the  dry  hot  air,  and 
therefore  less  likely  to  cause  the  patient  pain. 

Many  little  matters,  only  observed  in  practice,  are 
important.  Some  patients  cannot  bear  flannel  to 
touch  their  skin.  In  such  cases,  a  fine  linen  sheet 
can  be  thrown  over  them  in  front,  and  then  blankets 
above.  I  have  given  the  bath  with  the  patient  en- 
veloped in  sheets  only,  but  prefer  the  blankets,  as 
there  is  less  danger  of  setting  them  on  fixe  by  any 
clumsiness.  At  any  rate,  the  portion  hanging  down 
over  the  lower  part  of  the  back  of  the  chair,  where 
the  apparatus  is  placed,  should  be  woollen,  being 
less  inflammable.  I  have  used  them  many  times, 
under  a  variety  of  circumstances,  without  the 
slightest  accident.  One  gentleman  inquires  whether 
they  can  be  given  by  an  assistant.  In  cases  of 
chronic  rheumatism  with  heart-affection,  each  bath 
requires  careful  watching  by  one  well  skilled.  In 
other  cases,  the  practitioner  will,  I  think,  find  it  best 
to  watch  personally  the  effects  of  the  first  two  or 
three ;  but  the  remainder  may  be  given  by  any  per- 
son, male  or  female,  after  very  httle  instruction. 
They  are  given  by  persons  constantly  who  know 
very  little  about  physiology  or  disease. 

I  have  written  thus  hastily,  being  unwilling  to 
even  appear  to  act  discourteously  to  any  of  my 
fellow-associates  ;  and,  being  pressed  for  time,  I  hope 
they  wlU  excuse  the  crudity  and  want  of  arrange- 
ment of  my  remarks.  I  am,  etc., 

Geoege  B,  Mead,  M.D. 

Xewmarket,  October  22nd,  1866. 


IHtirixal  Eetos* 


Apothecaeies'  Hall.     On  October  18th,  1866,  the 
following  Licentiates  were  admitted  : — 

De  Morgan.  Edward,  Adelaide  K  jad,  Haverstock  Hill 
Kinsey,  Robert  Henry,  Thurlow  Road,  Harcpsiead 
ilickley,  Arthur  George,  Buntingford,  Herts 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bevan,  John  Aylwen,  Guy's  Hospital 
iSorman,  Burford,  Guy's  Hospitjd 
Saundry,  Jamea  Baynard,  Guy's  Hospital 


APPOINTMENTS. 

•Saskey,  George,  Ksq.,  appointed  Surgeon  to  the  West  Kent 
General  Hospital,  vice  F.  Fry,  Esq.,  resigned. 

EoYAL  Navy. 

M'Maeon,  William,  M.D.,  Assistant-Surgeon,  to  the  Supply. 

VoLXJNTEEES,     (A. V.  =  Artillery  Volunteers;    E.V.= 
Rifle  Volunteers) : — 

Daglish.  R.R.,  Esq.,  to  be  Honorary  Assistant-Surgeon  10th  Cinque 
Ports  R.V. 

EvERSHED,  A.,  Esq.,  to  be  Honorary  Assistant-Surgeon  5th  Bed- 
fordshire R.V. 

Rendall,  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  5th  Orkney 
and  Zetland  A.V. 


The  "Nevt"  "Woeld  the  Oldest.  Professor 
Agassiz  says  that  the  strip  of  "highlands  which 
divides  the  waters  flowing  into  the  St.  Lawrence 
from  those  flowing  into  the  Atlantic"  is  the  oldest 
land  in  the  world.  It  was  once  a  lonely  sea  beach, 
washed  by  an  universal  ocean. 

A  Cxjp  OF  Tea.  A  cup  of  tea,  according  to 
chemical  analysis,  contains  volatile  oil,  chlorophyl, 
wax,  resin,  gum,  tannin,  theine,  extractine,  apotheme, 
albumen,  sulphur,  phosphorus,  chloride  of  potassium, 
oxide  of  iron,  carbonate,  sulphate,  and  phosphate 
of  lime,  carbonate  of  magnesia,  manganese,  and 
silica,  twenty  different  articles.  The  peculiar 
Savour  of  the  tea  depends  on  the  volatile  oil,  which 
is  lighter  than  water,  and  has  a  lemon-yeUow  colour, 
and  the  smell  of  tea.  Liebig  is  of  the  opinion  that 
tea  is  not  only  an  astringent  and  dUutent,  but  pos- 
sesses nutritive  properties  of  no  mean  kind.  Tea 
and  coffee  act  upon  the  nerves  and  upon  the  brain, 
and  have  a  quickening  and  refreshing  influence ;  but 
taken  in  excess  result  in  excitement  prejudicial  to 
sleep  and  rest.  Green  tea  is  considered  more  in- 
jurious to  persons  of  a  highly  nervous  temperament 
than  the  black.     {Chemical  News  and  Artisan.) 


De.  Eastlake  has  recently  obtained  the  FeUow- 
j  ship  of  the  Dublin  College  of  Physicians. 

I  The  Late  De.  Sxow.  The  Health  Department  of 
j  the  Social  Science  Congress  have  passed  an  iinani- 
j  mous  resolution,  asking  the  government  to  place  the 
;  sisters  of  the  late  Dr.  Snow  on  the  Civil  Pension 
j  List. 

i  Cambeidge.  The  examinations  for  Medical  and 
'  Surgical  Degrees  will  commence  on  November  26th. 
The  final  examination  for  the  degree  of  M.B.,  vmder 
the  old  regulations,  will  begin  on  November  26th,  as 
well  as  the  first  examination  for  the  degree  of  M.B., 
under  the  new  regulations,  and  the  examination  for 
the  degree  of  Master  in  Sui-gery.  The  second  ex- 
amination for  the  M.B.  degree,  under  the  new  regu- 
lation, will  begin  on  December  3rd. — Professor  Sedg- 
wick will  commence  his  course  of  Geological  Lec- 
tures on  October  2-ith. 

West  Kent  Medico-Chieuegical  Society.  The 
annual  meeting  of  this  society  was  held  on  Friday, 
October  12th,  1866,  at  the  Eoyal  Kent  Dispensary, 
Greenwich  E,oad.  The  following  gentlemen  were 
appointed  officers  of  the  society  for  the  ensuing  ses- 
sion. President — David  Hope,  Esq.  Vice-Presidents 
— Charles  Niud,  Esq. ;  Jas.  Palfrey,  M.D.  Council — 
John  Anderson,  M.D. ;  Samuel  H.  Cornish,  Esq. ; 
WiRiam  Lockhart,  Esq.;  John  Nicholas  MiUer,  M.D.; 
Eobert  N.  Mitchell,  M.D. ;  Arthur  Eoper,  Esq. ;  Eobt. 
Venables,  A.M.,  M.B.  Treasurer — Prior  Purvis,  M.D. 
Secretary — James  H.  Allingham,  Esq.  Librarian — H. 
W.  South  Sherton,  Esq. 

Food  of  the  Spaeeow  and  the  Mole  Dr.  Crisp, 
states  that  he  has  for  many  years  endeavoured  to 
ascertain  the  nature  of  the  food  of  the  mole  and  of 
the  sparrow  j  and  his  examinations  amount  to  a 
thousand,  at  least,  of  each  of  these  animals.  The 
mole  can  scarcely  be  called  an  insectivorous  feeder, 
for  its  food  consists  almost  entfrely  of  the  common 
earth-worm.  He  has  never  met  with  a  wire-worm  in 
the  stomach  of  any  mole  that  he  had  examined.  The 
sparrow  is  almost  exclusively  graniverous,  and  ob- 
tains insects  chiefly  for  its  young ;  but  these,  when 
compared  to  the  quantity  of  grain  consumed,  are 
very  limited. 
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Univeesitt  of  Dtjeham.  The  following  degree 
has  been  conferred.  Bachelor  of  Medicine — Thomas 
HiU  Eedwood,  M.A.,  Bishop  Hatfield's  HaU. 

Downing  College,  Cambridge.  Mr.  T.  W.  Danby 
(first  in  the  Natural  Sciences  Tripos,  1864)  has  been 
appointed  Superintendent  of  the  Laboratory,  and 
Lecturer  in  Geology  and  Mineralogy ;  and  Mr.  J.  B. 
Bradbury  (second  in  the  Natural  Sciences  Tripos, 
1864)  has  been  appointed  Lecturer  in  Comparative 
Anatomy  and  Physiology  at  Downing  College. 

Testimonial  to  Dr.  Morell  Mackenzie.  This 
gentleman,  the  founder  of  the  Hospital  for  Diseases 
of  the  Throat,  in  Golden  Scjuare,  has  been  presented 
with  a  beautiful  silver  centrepiece,  representing 
"  Charity",  the  gift  of  four  hundred  of  his  patients, 
as  a  mark  of  appreciation  of  his  high  skill  and  suc- 
cess in  treatment  of  throat-disease. 

Death  of  Dr.  Barlow  of  Gut's  Hospital.  The 
death  of  this  eminent  physician,  which  occurred  on 
the  13th  inst.,  at  his  residence,  Sydenham,  will  be 
read  with  regret  by  a  large  circle  of  professional  and 
other  friends.  Dr.  Barlow  was  educated  at  Trinity 
College,  Cambridge,  as  a  member  of  which  he  pro- 
ceeded B.A.  in  1829,  M.A.  in  1832,  M.D.  in  1841.  He 
studied  medicine  also  at  Edinburgh  and  Guy's  Hos- 
pital. The  deceased  was  admitted  a  licentiate  of  the 
College  of  Physicians,  London,  in  1834,  and  a  fellow 
in  1842.  In  1840,  he  was  appointed  assistant-physi- 
cian of  Guy's  Hospital;  and,  on  the  resignation  of 
Dr.  Richard  Bright,  in  1843  he  became  one  of  the 
principal  physicians.  Dr.  Barlow  was  for  some  years 
editor  of  Guy's  Hospital  Reports,  and  was  author  of  a 
work  on  Disease  of  the  Kidneys,  and  a  Manual  of  the 
Practice  of  2Iedicine.  By  his  death  the  appointments 
of  physician  to  Guy's  and  the  Magdalen  Hospitals 
become  vacant. 

Striking  a  Lunatic.  At  the  Central  Criminal 
Court,  H.  Bui'ton  and  E.  Morgan,  men  of  great  phy- 
sical strength,  attendants  in  a  lunatic  asylum,  were 
charged  with  unlawfully  striking  and  ill  treating 
George  Tite,  a  lunatic  confined  therein.  In  summing 
up  the  case,  the  Recorder  told  the  jury  that  the  first 
and  principal  count  in  the  indictment  had  been 
framed  under  a  salutary  Act  of  Parliament  passed 
for  the  special  protection  of  lunatics,  by  which  it 
was  provided  that  any  person  who  struck  or  assaulted 
a  lunatic  unlawfully  should  be  guilty  of  a  misde- 
meanour. He  remarked  that  the  visiting  justices 
had  very  properly  preferred  this  indictment  for  the 
safety  of  a  class  of  persons  unable  to  take  care  of 
themselves ;  and  it  was  most  important  to  be  pub- 
licly known  that  any  person  having  the  care  of  a 
lunatic,  and  who  should  be  guilty  of  violence,  ren- 
dered himself  liable  to  a  criminal  prosecution.  He 
commented  upon  the  obvious  exaggeration  and  con- 
tradictions in  the  evidence  of  some  of  the  witnesses 
for  the  prosecution ;  but  there  was  nothing,  he  said, 
in  the  evidence  to  justify  a  single  blow,  supposing 
the  lunatic  in  this  case  was  struck  when  lying  on  the 
ground ;  and,  if  when  the  prisoners  got  him  down, 
they  dealt  the  blows  stated  in  evidence,  unquestion- 
ably they  ought  to  be  convicted.  The  jury  found 
both  prisoners  guilty  on  the  first  and  third  counts, 
the  latter  of  which  charged  a  common  assault ;  re- 
commending them  at  the  same  time  to  mercy  in  con- 
sideration of  their  position,  and  that  circumstances 
might  arise  in  which  they  might  be  tempted  to  strike 
a  blow.  The  Recorder,  in  passing  sentence,  told  the 
prisoners  that,  after  a  very  patient  inquiry,  they  had 
been  convicted  of  having  ill  treated  and  assaulted 
this  lunatic.  Undoubtedly,  if  the  case  had  presented 
itself  to  the  minds  of  the  jury  in  the  form  repre- 
sented by  one  of  the  witnesses,  and  if  they  had  re- 
turned a  verdict  in  accordance  with  that  view,  it 
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would  have  been  his  duty  to  pass  a  severe  sentence  j 
but  the  jury  were  of  opinion  that  the  only  part  '^f  the 
conduct  of  the  prisoners  which  rendered  them  li^^-«le 
to  a  conviction  was  that  of  throwing  the  lunai,.  ■ 
down  after  he  brandished  the  chair.  It  was  most  im- 
portant to  be  known  that  persons  in  the  position  of 
the  prisoners  must  control  their  tempers,  so  far  as  it 
was  possible  for  men  to  do  so  under  all  circumstances; 
and,  taking  the  recommendation  of  the  jury  into  con- 
sideration, he  sentenced  each  of  them  to  two  calendar 
months'  imprisonment,  with  hard  labour. 

Liverpool  Medical  Institution  :  Session  1866- 
67.  The  first  meeting  of  the  Medical  Society  was 
held  on  October  4th,  1866,  when  the  following  officers 
were  elected  for  the  ensuing  session — Vice-Presidents, 
Dr.  Cameron,  Mr.  Hakes,  Mr.  Long,  and  Mr. 
M'Cheane ;  Honorary  Secretary,  Mr.  HaiTison.  The 
Secretary  read  a  letter  from  the  late  President  of  the 
Institution,  James  Dawson,  Esq.,  expressing  his 
great  gratification  at  the  addresses  which  had  been 
presented  to  him  by  the  members.  The  retiring 
Vice-President,  Dr.  Gee,  then  delivered  the  inaugural 
address.  He  briefly  traced  the  various  changes  and 
amalgamations  which  had  taken  place  in  the  past 
history  of  the  Institution ;  and  regretted  that  a  more 
simple  and  harmonious  code  of  laws  had  not  been 
framed.  He  referred  to  several  anomalies  in  the 
present  code,  and  offered  a  few  suggestions  with 
regard  to  their  amendment.  He  proposed  that  the 
whole  subject  should  be  refeiTcd  to  the  Council,  with 
a  request  from  the  Society  that  the  matter  should  be 
taken  up  by  that  body  with  the  view  of  preparing 
such  amendments  as  might  appear  desirable.  The 
author  gave  an  outline  of  the  number  of  officers, 
councillors  (and  the  mode  of  their  election)  connected 
with  the  principal  medical  societies  ;  and  stated  that 
he  would  be  happy  to  present  copies  of  the  laws  of 
these  societies  to  any  committee  which  might  be 
appointed  to  consider  the  matter,  if  it  were  thought 
desii'able  to  take  further  action  in  the  matter.  A 
vote  of  thanks  was  unanimously  passed  to  Dr.  Gee 
for  his  very  interesting  address.  Mr.  Steele  gave 
notice  that,  at  the  next  meeting  of  the  Society,  h& 
should  propose  that  steps  be  taken  to  consider  the 
very  important  suggestions  made  by  Dr.  Gee. 

The  Hunterian  Museum.  From  the  last  annual 
report  of  the  Council  of  the  Royal  College  of  Surgeons, 
it  appears  that  ParUament  having  voted  d£42,500  for 
the  purchase  of  the  extraordinary  collection  formed 
by  John  Hunter,  and  towards  the  erection  of  suit- 
able buildings  for  its  display  and  preservation,  the 
large  sum  of  ^£61,000  had  been  supplied  from  the  Col- 
lege funds  up  to  1847,  when  further  enlargement  of 
the  building  having  become  necessary  by  the  con- 
tinued increase  of  the  collection,  the  Council  in  that 
year  purchased  the  extensive  premises  of  Mr.  Alder- 
man Copeland,  in  Portugal  Street,  formerly  the  site 
of  Ben  Jonson's  theatre,  for  the  sum  of  ^16,000,  and. 
in  1852  proceeded  to  the  erection  of  the  Eastern 
Museum,  at  the  expense  of  <£2o,000.  Parliament 
granting  .£15,000  in  aid  thereof.  The  re-arrange- 
ment of  the  specimens  was  completed,  and  the  addi- 
tional portion  of  the  building  opened  to  visitors  in 
1855,  since  whicli  time  considerable  and  most  valu- 
able specimens  have  been  added  by  purchase  and 
donation.  Mr.  Flower,  the  indefatigable  conservator 
of  the  museum,  has  for  some  time  past  been  ex- 
ploring the  osteological  stores  which  have  been  accu- 
mulating for  many  years  in  the  subterranean  apart- 
ments of  the  College,  and  which  are  now  gradually 
yielding  up  their  treasures  to  enrich  the  museum. 
Among  the  particularly  valuable  additions  from  this 
source,  which  appear  to  have  escaped  the  attention 
of  previous  conservators,  is  the  skeleton  of  that  I'are 
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and  probably  extinct  bird,  the  Great  Auk  {Alca 
impennis),  of  which  only  three  other  skeletons  are 
known  to  exist  in  Europe,  and  none  so  perfect  as  the 
specimen  lately  added  to  the  collection.  Some  of  the 
bones  of  this  valuable  Hunterian  specimen  were 
ali'eady  catalogued  in  the  collection,  but  without  any 
reference  to  the  remainder  being  in  possession  of  the 
College  until  the  examination  of  boxes  in  the  store- 
room during  the  present  year  brought  to  light  all 
the  others  required  to  complete  the  skeleton,  with  a 
few  unimportant  exceptions.  The  eggs  of  this  bird 
at  auctions  have  recently  fetched  upwards  of  .£30 
each,  from  their  great  rarity.  The  Hunterian 
Museum  possesses  half-a-dozen.  Another  rare  skele- 
ton is  that  of  the  Awantibo  (Ardocebus  Calabarensis), 
a  lemuroid  animal,  from  Old  Calabar,  and  is  the  only 
skeleton  of  the  genus  known  to  exist.  The  skeleton 
of  another  very  rare  animal,  the  Aye-Aye,  has  been 
added  during  the  past  year,  with  other  interesting 
additions,  to  the  Hunterian  Museum. 

The  Bratn  and  Intelligence.  Dr.  Crisp  says  : 
The  external  form  of  the  brain  alone  in  most  animals 
is  to  a  great  extent  an  indication  of  the  comparative 
amount  of  intelligence ;  but  to  this  rule  there  are 
many  exceptions,  as  in  the  examples  of  the  elephant, 
dog,  seal,  rat,  marmot,  and  many  birds.  The  number 
and  figure  of  the  convolutions  are  to  some  extent 
tolerable  indications  of  the  amount  of  intelligence  in 
Mammals ;  but  to  this  rule  there  are  also  many  ex- 
ceptions, as  exemplified  by  a  comparison  of  the  brains 
of  the  bats,  capybyra,  rats,  mice,  monotremes,  and 
many  others.  Looking  to  the  weight  of  the  brain 
and  of  the  body,  it  is  evident  that  the  most  intelligent 
mammals  and  birds  have  the  largest  brains,  and  that 
there  is  no  example  of  an  animal  with  a  relatively 
small  brain  that  possesses  a  great  amount  of  intelli- 
gence. 

American  Medical  Fees.  The  following  is  the 
tariff  of  charges  adopted  by  the  medical  profession  in 
the  North  Eiding  of  Wellington  :  For  a  visit  by  day, 
§1;  by  night,  $2;  if  out  of  the  town  or  village,  50c. 
for  each  mile  travelled  by  day,  and  §1  by  night. 
Consultation  fee,  besides  mileage,  §2  to  §5.  Mid- 
wifery cases,  from  $5  to  §20  (with  mileage  beyond 
the  first  two  miles),  according  to  the  nature  of  the 
case,  and  with  $2  extra  if  protracted  beyond  twelve 
hours,  and  §4  beyond  twenty-four  hours.  Fracture 
of  the  upper  extremities,  $12  ;  of  the  thigh,  $8;  of  the 
leg,  $5.  Dislocation  of  the  upper  extremities,  §5 ;  of 
the  lower,  §8 ;  of  the  hip,  §20.  Cajjital  operations, 
$20.  Extracting  teeth,  vaccination,  and  bleeding, 
50c.  Stethoscopic  examinations,  §1.  Advice  in 
office,  §1.  "VVe  fear  the  double  fees  for  night  calls 
may  prevent  patients  from  sending  for  aid  at  the 
earliest  period  of  attack.  But  it  would  be  well  if  this 
system  of  uniform  charges  prevailed  everyTs-here,  in 
order,  if  possible,  to  remove  the  temptation  to 
employ  an  inferior  man.     {Toronto  Globe.) 


OPEEATION  DATS   AT  THE   HOSPITALS. 


COMMUNICATIONS  have  been  received  irom  :— The  Honobart 
Secretaries  of  the  Western  Medical  and  Surgical  Societt 
OF  London;  Mr.  Holmes  ;  Mr.  A.  B.  Steele;  Mr.  E.  Harrison; 
Dr.  G.  B.  Mead  ;  N.  Y. ;  Dr.  W.  H.  Broadbent;  Editor  of  the 
Medical  Mirror;  Mr.  J.  H.Spencer;  Mr.  G.San  key;  Dr.  James 
Edssell;  Dr.  Lanchester;  Mr.  T.  M.  Evans  ;  Dr.  Handfield 
Jones;  Dr.  W.  Norris;  Mr.  H.  Terry,  jhn.;  Air.  Allinoham; 
Mr.  T.  Cuddeford;  Mr.  W.  Smith  ;  Dr.  Eastlake;  Dr.  Hyde 
Salter;  Dr.  J.  G.  Davey;  Mr.  C.  J.  Evans;  JFr.  T.  Watkin 
Williams  ;  Dr.  J.  Stephens  ;  Mr.  S.  Farrant  ;  Dr.  Wade  ;  Mr. 
Clay;  Mr.  Baker;  Dr.  L.  Beale;  The  Honorary  Secretary 
OP  the  Harveian  Society  of  London  ;  Mr.  Birchenall  ;  The 
Keoistrar  of  the  Medical  Society  of  London;  Dr.  Thomas 
Balman  ;  The  Honorary  Secretaries  of  the  Obstetrical 
Society  of  London. 


Monday Metropolitan   Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomevf'B,  1.30  p.m.— St, 
Thomas's,  1.30  p.m. 

Thursday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  — Royal  Orthopeedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas'8,9.30  a.m. — St.Bartholomew's,l.SO  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.l  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


Monday.    Medical   Society  of   London,    8  p.m.      Mr.  Henry  Lee^ 

"  The  Treatment  of  .aneurism  by  Acupressure." 
Thursday.    Harveian  Society  of  London,  8  p.m.    Dr.  T.  Ballard- 

"  On  Epistaxis  and  its  Treatment;  with  Cases." 
Friday.    Western  Medical  and  Surgical  Society  of  London,  8  p.m. 

Practical  Evening  for  the  Narration  of  Cases  and  Exhibition 

of  Specimens. 


TO     COREESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  ad'.iressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
caiions.  should  authenticate  them  with  their  names — of  course,, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accorapauied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sirpence. 


Erratum. — .\t  page  444,  col.  i,  last  line  but  one.  Dr.  Beale  is  unfor- 
tunately made  to  say:  "that  in  cholera  there  is  evidence  of 
shriuking  and  castinr)  of  the  villi,"  etc.  The  word  should  have 
been  "wasting"  of  the  villi,  etc. 

Medical  Etiquette. — A  correspondent  asks,  whether  or  no  it  is 
"recognised  professional  etiquette  of  a  professional  brother  call- 
ing and  asking  tlje  patients  of  a  retiring  surgeon,  who  has  dis- 
posed of  his  practice,  to  employ  him?" 

[We  suppose  there  will  be  no  difficulty  in  answering  this  ques- 
tion; because  we  have  to  guide  us  the  custom  of  bakers,  butchers,, 
chimney-sweepers,  etc.  It  is  not  considered  contrary  to  etiquette 
on  the  part  of  tradesmen  to  "  call  fur  orders",  and  to  leave  their 
cards  on  new  comers;  but  then  physic  is  usually  held  nut  to  be  a 
trade.  Trade  customs  and  practices  consequently  introduced  into 
the  business  of  medicine,  are  undoubtedly  contrary  to  the  proper 
sense  of  professional  etiquette.] 

Extraction  of  Cataract  by  Suction.— Sir  :  The  letter  of  Jlr. 
Greeiiway,  in  to-day's  .Journal,  is,  evidently,  written  under  a  mis- 
taken impression.  If  Mr.  Greenway  had  read  my  letter  in  the 
Journal  of  the  13th  instant  with  ordinary  care,  1  cannot  doubt 
he  would  have  perceived  that  the  "  kind"  of  suction  instrumont  so 
long  in  "  use",  "  not  in  Great  Britain  nor  in  Europe',  but  among 
"  t!  e  Cingalese  surgeons",  was  simply  the  "mouth". 

The  "  omission"  in  Mr.  Swain's  paper  of  Mr.  Greenwa\  s  own 
invention  of  a"  suction  instrument",  it  was  (in  great  part.i  which 
led  me  to  make  the  "quotation"  which  the  latter  named  gentle- 
man declares  to  be  "  not  happily  chosen";  but  I  cannot  agree 
with  him. 

I  would  assure  Mr.  Greenway  that  nothing  could  be  further 
from  my  thoughts  than  to  write  in  a  "  strain"  of"  censure ':  but 
for  the  acute  susceptibilities  of  your  correspondent  1  was  unpre- 
pared. I  am.  etc.,  J.  G.  Davey,  M.D, 

Northwoods,  Bristol,  October  20th,  18CC. 
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ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT. 

BY 

WILLIAM  PAUL   SWAIN,  M.R.C.S., 

SUEOEON  TO  THE  BOYAL  ALBERT  HOSPITAL,  DEVONPOUT,  ETC. 


Section  III. — Operative  Intekference. 

(Continued.') 

Diseased   Conditions   in   u-hich   the  Operation  of 
Excisio7i  of  the  Knee-Joint  is  admissible. 

These  conditions  deserve  our  most  serious  attention. 
It  has  been  already  stated,  that  much  of  the  previous 
ill-success  of  the  operation  of  excision  of  the  knee  de- 
pends upon  an  injudicious  selection  of  cases  for  its 
performance.  The  highest  authority  on  this  subject 
has  made  the  following  statement.  "I  may  myself 
have  been  too  zealous,  and  resorted  to  the  operation 
where  I  should  have  selected  amputation."  (Fergus- 
son,  On  the  Progress  of  Anatomy  and  Surgery  during 
the  Present  Century,  Lancet,  186-i,  vol.  ii,  p.  35.) 
Nor  can  we  doubt  that  this  has  been  very  generally 
the  case,  and  that,  in  the  first  flush  of  enthusiasm, 
we  have  been  led  to  excise  joints  in  cases  where 
the  amputatiug-knife  would  have  been  better  em- 
ployed. Are  we  not  now  in  a  position  to  avoid  this 
error?  I  think  I  may  safely  say  that  we  are. 
Fifteen  years'  experience  of  the  operation,  and  the 
vast  amount  of  detail  which  has  been  laid  before  us 
lately,  especially  by  Hodges,  Holmes,  Price's  Essay, 
and  the  lectures  above  referred  to,  must  give  us  op- 
portunities of  judging  rightly,  which  the  pioneers  of 
knee-joint  excision  had  not ;  and,  if  we  use  our  op- 
portunities well,  gTcater  perfection  in  the  results  of 
this  operation  must  be  attained. 

It  appears  to  me  that,  in  deciding  as  to  whether  a 
diseased  joint  should  undergo  excision,  the  three 
following  points  deserve  the  most  prominent  atten- 
tion. 

1.  The  extent  and  character  of  the  disease  ; 

2.  The  constitutional  condition  of  the  patient ;  and 
8.  His  age. 

I  believe  the  importance  of  these  considerations  to 
be  in  the  order  in  which  I  have  stated  them  ;  and  I 
would  first  consider  what  is  the  character  and  extent 
of  the  disease  which  warrants  the  removal  of  the 
joint  by  excision,  with  a  fair  and  reasonable  hope  of 
retaining  to  the  patient  an  useful  Umb. 

In  treating  of  this  question,  it  is  hardly  necessary 
to  consider  those  conditions  of  disease  confined  simply 
to  the  soft  tissues.  I  do  not  think  that  any  opera- 
tive measures  shovdd  ever  be  undertaken  whilst  dis- 
ease is  confined,  for  instance,  to  the  synovial  mem- 
brane. In  cases,  even,  of  gelatiniform  degeneration, 
the  surgeon  would  be  most  culpable  if  he  resorted  to 
extreme  measures  at  so  early  a  stage  of  the  disease 
as  that  in  which  the  synovial  membrane  was  alone 
affected.  Indeed,  not  only  is  it  incurring  a  wanton 
risk  in  the  performance  of  what  may  be  a  needless 


operation,  but  there  seems  to  be  a  peculiar  fatality 
attending  upon  excision  for  disease  of  synovial  mem- 
brane. I  have  extracted  from  Price's  list  no  less 
than  twenty-one  unsuccessful  cases  in  which  the 
operation  was  undertaken  for  the  removal  of  dis- 
eased synovial  membrane  only.  And  Mr.  Cadge  of 
Norwich  writes,  "  It  will  be  generally  found  useless 
to  remove  the  ends  of  the  bones,  when  the  synovial 
membrane  is  the  primary  and  chief  seat  of  disease." 
The  reason  of  this  is,  I  think,  obvious.  In  the  first 
place,  we  lay  open  a  joint  the  main  tissues  of  which 
are  unaffected  by  disease ;  and  the  shock  to  the  gene- 
ral system  is  in  proportion  to  the  integrity  of  the 
joint.  In  the  second  place,  we  expose  healthy 
bone-tissue,  with  the  cancelli  open  and  not  con- 
densed by  disease,  and  the  consequence  is  that  the  risk 
of  purulent  absorption  or  infiltration  is  all  the  greater. 
I  cannot  agree  with  Price's  oj^inion  on  this  point ; 
viz.,  that  "  the  proceeding  is  not  only  justifiable,  but 
advisable."  "  If  the  diseased  action  is  confined  to 
the  synovial  membrane,  the  bony  structures  are  com- 
pletely healthy",  writes  Price  (On  the  Knee-Joint, 
p.  130) ;  and  in  that  sentence,  I  think,  he  plainly 
shows  that  the  operation  should  not  be  undertaken  ; 
for,  with  perfectly  healthy  bony  structures,  and  a 
disease  confined  to  the  synovial  membrane,  I  can  see 
no  reason  whatever  why  a  cure  by  much  less  heroic 
means  may  not  be  procured. 

In  cases  of  acute  suppuration,  it  seems  that  all 
now  agree  in  condemning  recourse  being  had  to 
excision.  As  a  general  rule,  no  doubt,  excision 
should  not  be  performed  in  these  cases ;  but,  as  an 
exception,  I  would  refer  to  a  case  which  was 
uider  the  care  of  Mr.  Kempe  of  Exeter,  the 
history  of  which  is  given  in  the  appendix.  Thia 
was  a  case  of  acute  synovitis,  with  abscess  in  the 
pophteal  region.  The  constitutional  condition  of  the 
patient  was  in  every  way  against  the  performance  of 
excision  of  the  joint,  and  amputation  was  urged 
upon  him.  He,  however,  declined  that  proceeding ; 
and  eventually  the  knee  was  excised  with  the  admir- 
able result  stated  in  the  appendix.  I  have  been 
enabled  to  trace  out  this  case,  and  append  a  photo- 
graph of  his  present  condition.    (Vig.  8.) 

I'he  extension  of  the  disease  to  the  articular  carti- 
lage renders  the  question  of  operative  interference, 
in  my  opinion,  more  easy  of  decision.  There  can 
be  no  doubt  that  the  bones  very  soon  sympathise 
with  the  articular  cartilage,  and  that,  even  although 
disease  be  not  actually  commenced  in  them,  yet 
continuous  hyperaemia  at  length  may  produce  con- 
siderable condensation  of  the  osseous  structure, 
thereby  rendering  it  more  favourable  for  section. 

It  has  been  already  shown  that  the  so-called  ulcer- 
ation of  cartilages  exposes  the  osseous  structure  of  the 
joint,  and  produces  a  train  of  symptoms  of  a  most 
distressing  character.  Here  we  are  satisfied  that  the 
integrity  of  the  joint  is  destroyed.  We  may  labour 
to  obtain  ankylosis  in  good  position,  and  very  fre- 
quently, no  doubt,  our  labours  are  crowned  with 
success.  Still  our  most  complete  success  cannot 
restore  a  perfect  knee  ;  and  the  remembrance  of  this 
fact  will  lead  us  to  undertake  the  operation  of  ex- 
cision with  less  compunction.  These  cases  of  disease 
of  the  articular  cartilages  are  very  frequent;  and 
they  come  to  us,  too  often,  in  so  advanced  a  stage, 
that  little  short  of  removal  of  the  disease  is  of  much 
avail.  A  knee-joint  flexed  at  right  angles,  the  tibia 
drawn  back  behind  the  femur,  exquisitely  painful  to 
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the  touch,  causing  agony  at  every  movement,  and 
starting  so  painfully  as  to  arouse  the  poor  patient 
hour  after  hour  during  the  night  from  the  soundest 


Fig.  8. 

repose,  is  unfortunately  familiar  to  most  surgeons. 
When  the  disease  has  reached  this  stage,  I  have  fre- 
quently known  all  attempts  at  palliative  treatment 
signally  fail.  Even  placing  the  limb  on  a  splint  does 
but  increase  the  patient's  sufferings ;  for  the  ham- 
string tendons  are  so  tense  that  the  stretching  to 
■which  they  are  subjected  causes  intense  anguish. 

I  do  not  mean  to  assert  that  at  this  stage  of  the 
disease  favourable  ankylosis  may  not  sometimes  be 
obtained  ;  but  I  have  frequently  seen  the  attempt 
fail  after  many  months  of  suffering,  which  has  re- 
duced the  patient  to  a  condition  very  unfavourable 
to  operative  measures  of  any  kind.  Besides,  even 
when  a  supposed  cure  has  been  effected,  a  fall  or  a 
blow  will  frequently  again  set  up  inflammation  in 
the  joint,  and  the  unfortunate  patient  will  have 
once  more  to  drag  through  months,  if  not  years,  of 
suffering.  This  is  no  exaggerated  statement.  Hilton, 
in  his  Lectures  on  Rest  and  Pain,  gives  full  particu- 
lars of  a  case  of  "  disease  of  knee-joint  (scrofulous?) 
treated  by  mechanical  rest,  cured  by  tirm  bony  con- 
solidation." The  treatment  commenced  in  March 
1852.  The  limb  being  placed  in  "  a  deep  trough" 
of  wood,  steady  pressure  upon  the  joint  by  soap- 
plaster  was  kept  up  for  "  several  months" — we  are 
not  told  how  many.  A  thick  leather  splint  was  then 
applied,  which 

"  He  wore  nearly  yJvc  years;  the  latter  part  of  the 
time  at  night  only.  For  sixteen  months  he  was  not 
allowed  to  make  the  slightest  attempt  to  bear  any 
weight  upon  his  leg.  He  was  carried  about  in  the 
arms  of  his  mother,  or  placed  in  a  little  carriage,  and 
dragged  out  daily,  weather  permitting.  Then  he 
began  to  get  about  cautiously  on  crutches.  His 
general  health  was  very  bad;  but  the  knee  was 
diminishing  in  size." 
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After  going  to  "Wales  to  the  seaside,  abscesses 
formed  about  the  joint,  bursting  into  the  popli- 
teal space ;  and  in 
the  month  of  June 
1861,  he  is  pro- 
nounced cured — that 
is  to  say,  he  has  an 
ankylosed  limb,  not 
by  any  means  at  a 
good  angle,  after 
steady  continuous 
treatment  |for  the 
space  of  nearly  ten 
years !  The  accom- 
panying illustration 
is  copied  from  Mr. 
Hilton's  book,  and 
shows  the  position  of 
the  limb  at  the  con- 
clusion of  the  case. 
(Fig.  9.) 

I  have  quoted  this 
case  at  length  to  show 
how  hard  so  good  a 
surgeon  as  Mr.  Hil- 
ton can  ride  his  pe- 
culiar hobby.  From 
henceforth  the  grand 
argument  against  ex- 
cision of  the  knee- 
joint,  that  recovery 
from  it  is  so  long  in 
taking  place,  may  be  abolished.  There  is  no  case 
on  record  that  I  know  of  that  has  taken  ten  years. 

I  believe  that  these  acutely  painful  cases  of  articu- 
lar disease  are  eminently  marked  out  for  treatment 
by  excision  of  the  joint.  The  following  case,  with 
illustrations  taken  from  photographs,  before  and 
after  the  operation,  show  the  good  result  of  excision 
of  the  joint  for  advanced  disease  of  the  articular 
cartilages.    (Figs.  10  and  11.) 

Case.  Feb.  ISth,  1864.  Mary  Ann  Lane,  aged  16, 
admitted  under  the  care  of  Mr.  Swain,  with  disease 
of  right  knee-joint. 

History.  For  five  years  she  had  suffered  from  dis- 
ease of  the  right  knee-joint.  She  was  first  seized  with 
an  inflammatory  attack,  which  subsided  under  treat- 
ment. This,  however,  was  followed  in  three  months* 
time  by  a  second  attack,  which  confined  her  to  her 
bed.  This  attack  passed  away  in  about  a  month, 
but  left  her  a  cripple,  as  her  leg  became  contracted 
on  the  thigh.  During  the  last  three  years  she  had 
suffered  from  repeated  attacks  of  inflammation  of 
the  knee.  For  some  month.s  she  had  been  an  out- 
patient, and  had  taken  cod-liver  oil  and  steel,  and 
had  worn  a  gutta-percha  splint. 

On  admission,  she  was  seen  to  be  a  pale  and  stru- 
mous girl,  of  hysterical  disposition.  She  had  a 
cough  of  twf.  months'  duration.  The  right  leg  was- 
flexed  almost  at  right  angles  with  the  thigh;  the 
toes  only  of  this  foot  touching  the  ground.  The 
right  knee-joint  was  much  enlarged,  and  very  painful 
on  slight  pressure.  There  was  considerable  thicken- 
ing of  the  joint,  giving  it  a  very  round  appearance. 
The  external  condyle  of  the  femur  was  much  en- 
larged ;  the  patella  wa»  inclined  to  the  outer  side  of 
the  joint,  and  was  fixtd  to  the  external  condyle. 
She  had  no  motion  in  the  joint.  She  suffered  much 
pain  on  the  slightest  movement  of  the  limb,  and 
was  very  subject  to  painful  startings  of  the  limb  at 
night. 
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Her  leg  was  put  up  in  a  Mclntyre's  splint,  and 
swung  in  a  Salter's  cradle.  Slight  extension  ■was 
maae^  but  was  obliged  soon  to  be  discontinued,  owing 


Fig.  10. 

to  the  violent  inflammation  and  effusion  into  the 
joint.  Elisters  were  applied,  and  perfect  rest  en- 
sured. She  was  ordered  to  take  half  a  drachm  of  the 
sjTup  of  iodide  of  iron  three  times  a  day. 


ig.ll. 

March  14th.  The  inflammatory  attack  had  sub- 
sided ;  leaving,  however,  the  joint  very  painful.  The 
patient  suffered  considerably  from  painful  startings 
at  night,  and  complained  of  pulsation  in  the  joint. 
Scott's  bandage  was  applied. 

March  23rd.  She  was  ordered  to  take  the  follow- 
ing  draught  three  times  a  day. 


R   Mistm-.  ferri  comp.  §ss ;  decocti  aloes  comp.  533 ; 
setheris  chlor.  vi\x. 

April  11th.  The  patient  was  ordered  to  have  a 
grain  of  disulj^hate  of  quinine  and  ten  minims  of 
dilute  sulphuric  acid  three  times  a  day. 

May  20th.  The  knee  had  subsided  into  a  more 
chronic  state.  The  inflammation  had  gone,  leaving 
the  joint  in  much  the  same  condition  as  on  admis- 
sion. It  was  still  very  painful  on  handling,  and  was 
in  no  way  benefited  by  the  treatment  pursued.  At 
a  consultation  to-day,  it  was  thought  proper  to  adopt 
some  operative  means  ;  and  excision  was  thought  the 
best  course  to  be  adopted. 

May  2Sth.  The  patient  being  placed  under  the 
influence  of  chloroform,  the  leg  was  flexed  on  the 
thigh.  Mr.  Swain  made  a  semilunar  incision ;  and, 
after  dissecting  back  the  flap  and  dividing  the  lateral 
ligaments,  exposed  the  joint.  The  crucial  ligaments 
were  gone,  no  remains  being  left ;  the  articular  car- 
tilage was  entirely  detached  fi-om  the  head  of  the 
tibia,  as  well  as  from  the  articular  portions  of  the 
condyles  of  the  femur.  Mr.  Swain  then  removed  an 
inch  and  one-eighth  from  the  femur,  and  half  an 
inch  of  the  tibia ;  after  which  it  was  thought  neces- 
sary, by  reason  of  the  diseased  state  of  the  bones,  to 
remove  a  thin  slice  from  both  the  tibia  and  the 
femur.  The  diseased  bone  remaining  on  the  section 
was  gouged  out,  leaving  a  cavity  in  each  bone  of 
about  half  the  size  of  a  walnut.  The  leg  was  then 
extended  on  a  Price's  excision-splint,  and  the  bones 
brought  into  apposition.  One  ligature  and  three 
sutures  were  ajjplied.  There  was  not  much  haemor- 
rhage.    The  limb  was  swung  in  a  Salter's  cradle. 

May  29th.  She  had  rather  a  restless  night,  with 
much  constitutional  disturbance  from  the  chloro- 
form and  shock.  Skin  cool ;  pulse  12S ;  tongue 
fiorred.  She  was  ordered  to  have  a  draught  of 
citrate  of  potash,  with  eight  minims  of  solution 
of  muriate  of  morphia,  every  three  or  four  hours ; 
also  soda  water  and  brandy,  beef-tea,  and  twelve 
ounces  of  wine  daily. 

June  1st.  She  had  had  repeated  rigors.  Skin 
hot  and  dry ;  pulse  120,  weak  j  tongue  furred,  dry  j 
bowels  confined.  Supi^uration  had  commenced  in 
the  wound.  A  diffused  blush  covered  the  upper  and 
inner  part  of  the  thigh,  from  pressure  of  the  corner 
of  the  splint.* 

{^    Ammonias  carbon,  gr.  iii;    setheris   chlor.  v\x; 
solut.  morphia  muriat.  nv^iii;   aquae   gi.    Fiat 
haustus  4tis  horis  sumendus. 
An  evaporating  lotion  was  ordered  to  be  applied  to 
the  affected  part. 

June  2nd.  The  patient  had  a  restless  night,  the 
joint  starting  much.  The  limb  was  in  good  position 
The  sutures  were  removed. 

June  3rd.  She  passed  a  good  night.  Skin  cooL 
The  redness  had  almost  subsided.  She  was  more 
cheerful. 

June  8th.  She  was  much  improved;  slept  well, 
and  had  a  fair  appetite.  Skin  cool ;  pulse  quiet. 
The  wound  was  looking  healthy.  There  was  free 
suppuration  of  healthy  pus.  Strips  of  lint,  wetted, 
were  strapped  around  the  knee ;  and  a  compress  pre- 
vented the  condyle  from  rotating  outwards,  and  also 
the  bagging  of  matter  up  the  thigh.  Two  days  ago, 
the  only  ligature  came  away.  Lately,  she  had  rest- 
less nights,  with  pain  under  the  leg  and  in  the  knee. 
To-day,  some  swelling,  hardness,  and  redness  was 
observed  up  the  thigh  near  the  groin;  on  pressing 
which,  a  large  collection  of  matter  escaped  through 
the  wound.  The  matter  bagged  back  nearly  to 
the   groin.      The  wound  of  the   flaps   had  united. 


*  Nearly  rU  the  sufferings  of  this  patient  were  referable  to  an 
ill-made  pad  to  tlie  thigh-piece  of  the  spliut. 
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except  at  the  margins,  where  there  was  a  free  escape 
of  pus. 

Jane  28th.  She  still  required  a  morphia  draught 
at  night.  Tongue  clean;  bowels  tolerably  regular ; 
pulse  quiet.  She  slept  well  at  night,  and  had  a  good 
appetite.  The  leg  gave  her  little  or  no  pain,  except 
when  the  dressing  was  done.  The  matter  bagged 
back  almost  to  the  groin.  Pressure  was  being  made 
over  the  knee  by  a  bandage. 

July  4th.  The  wound  had  united,  except  at  a 
point  on  the  outside  of  the  limb.  There  appeared 
to  be  firm  union  between  the  bones.  The  pus  no 
longer  bagged  down  the  thigh ;  this  was  prevented 
by  pads.  The  flaps  looked  healthy,  the  slight  red- 
ness and  inflammation  having  subsided. 

July  18th.  The  leg  to-day  was  put  up  in  a  plaster 
of  Paris  splint,  and  she  was  allowed  to  get  up. 
Lately  there  had  been  a  slight  discharge  from  the 
wound,  which  had  healed,  except  in  two  or  three 
small  openings. 

July  28th.  She  suffered  much  pain  in  her  thigh. 
Mr.  Swain  accordingly  removed  the  plaster  of  Pai-is 
splint,  when  he  found  much  pus  bagging  up  the 
thigh,  and  setting  up  some  little  constitutional  dis- 
turbance. This  was  pressed  out  through  sinuses, 
and  the  leg  put  up  in  the  resection-splint. 

Sept.  2nd.  A  large  abscess  was  opened  in  the 
muscles  of  the  inner  side  of  the  thigh.  Much  pus 
■was  evacuated,  after  which  the  thigh  became  very 
easy. 

Sept.  15th.  A  long  sinus  led  from  the  counter- 
opening  made  on  the  2nd  to  the  sinus  in  the  excised 
part.  To-day,  Mr.  Swain  passed  a  drainage-tube 
down  the  sinus. 

Sept.  19th.  She  had  been  feverish  for  the  last 
few  days;  was  quiet  now.  The  discharge  came 
freely  down  the  drainage-tube.  The  hardness  in  the 
thigh  had  disappeared. 

Oct.  10th.  The  sinus  in  the  thigh  remained  open, 
and  pretty  free  discharge  came  from  it.  The  patient 
had  had  a  bit  of  drainage-tube  inserted ;  but 
this  was  obliged  to  be  taken  out,  and  a  poultice 
applied.  Matter  constantly  formed  in  the  sinuses, 
and  required  the  application  of  poultice  for  a  day  or 
two ;  after  which  she  got  up  on  crutches.  The  sinus 
was  now  injected  daily  with  a  weak  solution  of  sul- 
phate of  zinc. 

Nov.  19th.  The  sinus  still  remained  open.  There 
was  a  fresh  formation  of  pus  in  the  middle  third  of 
the  under  surface  of  the  thigh,  which  discharged 
itself  through  the  sinus.  Her  general  health  was 
very  good.  The  union  of  bone  was  osseous  and  firm. 
The  shortening  was  three  inches  and  a  half.  She 
was  made  an  out-patient. 

April  25th,  1865.  She  was  walking  through  a 
paved  court,  when,  owing  to  the  thick-soled  boot  she 
was  wearing  at  the  time  not  fitting  well,  her  ankle 
turned  and  she  fell.  On  examination,  it  was  found 
^hat  her  right  femur  was  broken  about  three  inches 
above  the  cicatrix  left  by  the  resection  of  the  knee- 
joint.     A  long  splint  was  applied. 

July  6th.  She  was  discharged.  The  leg  was  very 
Blightly,  if  at  all,  shorter  than  before  it  was  broken. 
She  could  use  it  quite  well.  The  sinuses  about  the 
knee  and  on  the  outer  side  of  the  thigh  were  still 
discharging  slightly. 

December  1865.  The  joint  was  perfectly  sound  and 
strong.  She  walked  with  a  high  heel,  and  got  about 
capitally.  The  shortening  was  four  inches,  some  of 
which  was  no  doubt  3ue  to  the  fracture. 

The  case    in  many  points    illustrates  the   pro- 
priety of  excision.     It  came  under  my  notice  at  an 
advanced  stage,  when  considerable   contraction   of 
the  knee  had  taken  place.     "  The  influence  of  rest" 
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was  fully  tested  for  many  months,  but  the  disease 
steadily  progressed,  and  the  excessive  pain  and 
broken  rest  told  much  on  my  patient's  constitu- 
tion. After  the  operation,  she  experienced  Httle  or 
no  pain,  except  at  an  after  stage  arising  from  ex- 
ceptional circumstances.  The  great  point  to  which 
I  would  direct  attention  is  this  :  that  whereas  before 
the  operation  no  sedative  procured  her  rest  at  night, 
no  sooner  was  the  diseased  articulation  removed 
than  she  slept  night  after  night  with  comparative 
ease  and  comfort.  A  singular,  and  I  believe  un- 
precedented, accident  befel  her.  Soon  after  she 
left  the  hospital  cured,  with  perfect  bony  ankylosis, 
she  feU  over  some  stone  steps,  and  fractured  the 
femur  two  inches  above  the  excised  knee ;  the  osseous 
union  there  remaining  intact.  The  cast  of  the  limb 
sent  in  with  the  essay  has  been  taken  within  the  last 
few  days.  I  venture  to  assert  that,  although  my  pa- 
tient was  not  much  more  than  ten  months,  instead  of 
years,  under  treatment,  the  result  wiU  bear  compari- 
son with  that  above  quoted. 

Another  case  (see  Appendix),  under  the  care  of 
]\Ir.  Bowman  at  King's  College  Hospital,  iUustratea 
the  fact  I  have  noticed  above,  that,  even  after  an 
apparent  cure  of  these  cases,  an  accident  will  again 
set  up  all  the  old  mischief,  and  necessitate  a  further 
course  of  treatment.  Here,  in  1859,  the  patient 
was  discharged  from  hospital  with  a  limb  nearly 
straight,  and  he  was  able  to  walk  pretty  well  by  the 
help  of  crutches.  In  1861,  he  fell  down  and  knocked 
the  knee  ;  the  result  of  which  accident  is  fuUy  de- 
tailed in  the  case.  There  is  a  fact  also  mentioned 
which  deserves  notice;  viz.,  that  only  an  inch  and  a 
half  of  the  femur  was  removed,  and  that  upon  sec- 
tion this  was  found  to  include  the  entire  epiphysis 
and  a  portion  of  the  shaft  of  the  bone.  Half  an 
inch  only  of  the  tibia  was  removed.  It  shows  how 
very  sparing  we  should  be  in  removing  bone  when 
the  articular  surface  is  only  involved  in  disease.  I 
append  two  illustrations  of  this  case.    Fig.  12,  before 


Fig.  13. 

the  operation ;  fig.  13,  the  present  condition  ;  with  a 
cast  of  the  limb,  which  I  have  fortunately  been  able 
to  obtain. 

On  October  16th,  1865,   I  obtained  the  follow- 
ing report  of  this  case.    The  boy  is  now  aged  16. 
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Height,  four  feet  nine  inches.  Heel  of  left  foot,  four 
inches  from  the  ground  when  he  stands  upright  with 
his  toes  touching  the  ground.  Right  side,  from  an- 
terior superior  spinous  process  to  inner  malleolus, 
thkty-two  inches ;  left  side,  ditto,  in  straight  line, 
twenty-four  inches  and  three-quarters,  but  following 
the  outward  curve  of  the  limb  twenty-six  inches. 
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THE  THIRTY-FOURTH  ANNUAL  MEETING 

OF  THE   BRITISH  MEDICAL 

ASSOCIATION. 
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Fig.  13. 

There  is  a  preparation  sent  in  with  this  essay  of 
the  articular  ends  of  the  femur  and  tibia,  removed 
by  Mr.  Whipple  at  the  South  Devon  Hospital  in 
December  last.  It  illustrates  the  gradual  thinning  of 
the  articular  cartilage  and  the  encroachment  of  "  ul- 
ceration" from  the  edges.  The  spinous  process  of 
the  tibia  was  firmly  fixed  by  fibrous  ankylosis  to  the 
femur,  and  was  broken  off  from  the  tibia  in  flexing 
the  limb  during  the  operation.  The  case  was  stated 
to  be  rheumatic  arthritis,  although  I  think  that  the 
appearance  of  the  joint  hardly  bears  out  this  opinion. 
The  case  did  exceedingly  well. 

I  beheve  these  cases  of  advanced  disease  of  the 
cartilage  to  be  eminently  adapted  for  excision  of  the 
joints,  especially  if  the  operation  be  performed 
before  the  constitutional  symptoms  have  become 
seriously  aggravated.  The  bones  are  not  often  much 
involved,  and  it  is  sufficient  to  remove  merely  the 
extreme  articular  surfaces ;  so  that  there  is  not  much 
shortening ;  and,  in  young  subjects,  the  saving  a  por- 
tion of  the  epiphysis  provides  for  the  future  growth 
of  the  limb. 

In  the  Appendix,  several  cases  of  strumous  disease 
of  the  knee-joint  will  be  found ;  in  most  of  which 
the  disease,  I  believe,  was  principally  connected  with 
the  cartilages,  although  the  bones  were  secondarily 
affected.  I  regret  that  I  am  unable  to  give  more 
exact  information  as  to  the  real  condition  of  the  ar- 
ticular extremities  excised. 

l_To  be  continued.'] 


Preston  Infirmary.  A  bazaar  has  been  opened  in 
Preston  in  aid  of  the  new  infirmary  in  that  town.  A 
sum  of  Jei5,000  has  already  been  raised,  but  .£7,000  or 
JE8,000  more  is  required  to  complete  the  institution. 


ON  REMOVAL  OF  THE  ENTIRE  TONGUE. 

By  Thomas  Nxjnnelet,  Esq.,  Leeds. 

The  operation  for  the  removal  of  the  entire  tongue 
may,  without  hesitation,  be  declared  one  of  modern 
sm-gery  j  so  modern,  indeed,  that  I  believe  it  belongs 
to  the  latter  half  of  the  nineteenth  century.   Though 
portions,  larger  or  smaller,  of  the  tongue  have,  from 
time  immemorial,  been  in  various  ways  removed,  the 
idea  of  its  being  feasible  to  remove  the  whole  of  the 
organ  does  not  appear  to  have  been  entertained,  or, 
if  ever  entertained,  ever  to  have  been  put  in  prac- 
tice.    So  strong  in  all  ages  has  been  the  popular  idea 
for  the  necessary  presence  of  at  least  some  portion  of 
the  tongue,  that,  when  the  historian  of  the  intro- 
duction of  Christianity  into  the  Eoman  Empire  re- 
corded, amongst  other  gross  barbarities  to  which  the 
converts  were  subjected,   that   one   of  the   martyrs 
who   had  the   tongue  torn  out  not   only   sm-vived, 
but  afterwards  spoke,  he  thought  it  necessary  to  call 
in  the  aid  of  direct  miraculous  intervention  as  the 
only  explanation  of  so  astounding  a  ;fact.    Referring 
to  this  statement,   Q-ilibon,  who,  as  is  well  known, 
had  no  belief  in  miracles,  sneers  at  the  credulity  of 
those  who  can  believe   in  the  possibility  of  such  a 
mutilation  being  recovered  from,  and  regards  the 
whole   statement   as  a  romance.      So  also  accounts 
have  from  time  to  time  reached  the  western  world, 
of  the  barbarous   chiefs   of  some  of  the   tribes   in 
Central  Asia,   as   an   extreme   measure  of  political 
vengeance  rather  than  of  criminal  punishment  (for 
which  it  appears  to  have  been  considered  too  hon-ible), 
ordering  the  tongue  to  be  torn  out,  and  the  occa- 
sional  surviving   of   the  victim.     Though  the  evi- 
dence  in   support  of  the   truth  of  the  stories,   ob- 
tained by  one   of  our  ambassadors   at   the  Persian 
Court,  and  by  other  persons  in  the  East,  wou.ld  have 
been  considered  in  many  matters  of  inquiry  sufficient 
to  justify  the  beUef  in  the   statement,  still  so  op- 
posed was  the  general  opinion  to  the  possibility  of 
any  one  living  and  speaking  after  such  mutilation, 
that  most  commonly  it  was  thought  the  well  known 
tendency  to  exaggeration  and  mystification  in  these 
regions  had  imposed  upon  the  credulity  of  those  who 
related  the  tales.    This  opinion  was  rather  confirmed 
than  not  by  the  fatal  result  which  followed  in  the 
first  two  cases  in  which  the  operation  was  performed 
by  a  British  surgeon,  and  by  the  very  discom-aging 
conclusions  which  he  arrived  at  on  a  consideration 
of  the  operations.    Mr.  Syme  says :  "  I  think  there 
should  be  no  hesitation  in  deciding  against  the  repe- 
tition of  this  procedure.     In  promoting  the  progress 
of  surgery,  it  is  hardly  of  more  consequence  to  de- 
termine what  is  expedient  than  to  ascertain  what  is 
not  expedient ;  and  I  venture  to  hope  that  the  expe- 
rience now  related  may  not  prove  useless,  by  saving 
others  from  the  disappointment  which  I  have  myself 
experienced."  (Lancet,  Aug.  14th,  1858,  p.  169.) 

The  reasons  which  mainly  have  weighed  with  sur- 
geons in  deterring  them  from  attempting  to  remove 
the  entire  tongue,  are — 
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1.  The  difficulty  of  reaching  the  base  of  the  tongue 
BO  as  to  cut  through  it. 

2.  The  difficulty  in  arresting  haemorrhage  in  a  part 
so  deeply  seated,  so  elastic  in  texture,  and  supplied 
with  lai-ge  arteries  in  immediate  continuity  -with  the 
carotids. 

3.  The  immediate  danger  to  life  fi-om  other  im- 
portant organs  becoming  involved. 

4.  Even  though  the  immediate  danger  be  escaped, 
the  improbability  of  life  being  maintained  for  any 
lengthened  period,  owing  to  the  difficulty  in  degluti- 
tion and  the  loss  of  the  sense  of  taste. 

5.  The  miserable  condition  to  which  it  was  sup- 
posed the  sufferer  must  be  reduced  by  condemnation 
to  perpetual  dumbness,  from  the  loss  of  what  has 
been  universally  regarded  as  the  necessary  instru- 
TQent  of  speech. 

Yet,  in  practice,  it  has  been  found  that  none  of 
these  reasons  possess  nearly  the  same  importance 
which  has  been  assigned  to  them.  The  entire  tongue 
may  be  removed  without  any  very  great  difficulty. 
The  haemorrhage  is  not  necessai-Uy  severe ;  in  some 
cases  there  has  literally  been  none ;  and  in  no  case 
has  its  arrest  been  difficult.  The  immediate  danger 
to  life  has  not  proved  great.  Instead  of  deglutition 
beino-  rendered  impossible  by  the  ablation  of  the 
whole  tongue,  on  the  contrai-y,  after  the  first  soreness 
caused  by  the  operation  has  passed  off,  the  patient  is 
found,  as  compared  with  his  jDrevious  condition,  to  be 
able  to  swallow  both  solids  and  liquids  with  facility. 
Indeed,  no  one  who  has  not  watched  a  person  wholly 
without  tongue,  would  be  prepared  to  see  him  drink 
off  half  a  pint  of  beer  without  stopping,  as  I  have 
repeatedly  seen  more  than  one  person  do.  The  sense 
of  taste  is  not  lost,  but  remains  in  a  considerable 
dec^ree ;  and,  so  far  from  emaciation  following  the 
operation,  in  every  case  which  I  have  seen  the  pa- 
tient has  rapidly  improved  in  flesh  and  strength, 
which  may  partly,  no  doubt,  be  attributed  to  loss  of 
the  pain  and  want  of  sleep  he  has  suffered,  but  to 
which  the  improved  facility  of  deglutition  mainly 
contributed.  So  far  from  dumbness  ensuing,  the  loss 
-of  the  diseased  organ  is  speedily  followed  by  greatly 
improved  articulation ;  and  the  power  of  speaking 
and  reading  aloud  with  sufficient  distinctness  to  be 
easily  understood  is  surprising.  Indeed,  one  of  my 
patients,  who  was  fond  of  exhibiting  his  power,  when 
in  company  often  took  part  in  the  conversation,  and 
contrived  to  lead  it  towards  the  subject  in  which  he 
was  so  interested,  fi-equently  had  to  exhibit  his 
empty  mouth  before  his  incredulous  companions 
wovdd  believe  him  to  be  without  a  tongue. 

I  have  now  operated  five  times.  In  four  of  the 
cases  the  entire  tongue  was  removed;  in  the  other, 
more  than  two-thirds  of  it.  In  two  of  the  patients, 
no  constitutional  disturbance  whatever  followed  ;  one 
did  not  even  require  an  opiate ;  and  in  two  others,  the 
disturbance  was  very  slight  and  temporary.  In  the 
first  case  oidy  were  there  any  dangerous  symptoms  ; 
and  even  this  man,  on  the  separation  of  the  tongue, 
immediately  recovered.  Much  of  the  trouble  and  suf- 
fering in  this  case  arose  from  its  being  a  first  opera- 
tion, and  the  unfortunate  contretemps  of  the  chain 
of  the  icraseur  breaking,  and  thus  necessitating  a 
different  and  far  more  tedious  proceeding  than  that 
originally  intended.  Hence  I  think  I  am  justified 
in  saying  that,  as  compared  with  other  important 
operations,  the  removal  of  the  entire  tongue  is 
not  a  very  dangerous  one.  It  would  be  difficult  to 
point  out  one  new  capital  operation,  in  which,  in  the 
hands  of  one  surgeon,  all  the  cases — five  in  number — 
have  recovered. 

I  allude  now  only  to  my  own  cases,  because,  while 
I  would  desire  to  speak  with  the  greatest  respect  of 
the  operations  of  Mr.  Syme,  whose  boldness  in  con- 
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ceiving,  and  whose  practical  skill  in  executing,  any 
surgical  procedure,  all  must  confess  and  admire,  I 
cannot  dismiss  from  my  mind  the  feeling  that  the 
fatal  termination  in  his  first  two  cases  resulted 
rather  fi'om  mischief  inflicted  in  reaching  the 
tongue  than  from  the  removal  of  the  tongue  itself. 
As  in  a  thii-d  and  more  recent  case  success  rewarded 
the  operator,  his  former  decided  opinion  as  to  the 
unjustifiableness  of  removal  of  the  tongue,  above 
quoted,  has  been  modified. 

The  operation  which  I  now  perform  is  not  a  very 
difficult  one.  I  need  not  detain  the  members  with 
the  various  modifications  which  the  plan  of  opera- 
tion has  undergone;  but  merely  state  that  adopted  in 
the  two  last  cases,  which  appears  to  be  as  simple  as 
possible. 

The  two  great  indications  to  be  kept  in  mind  are, 
the  removal  of  the  organ  just  anterior  to  the  epi- 
glottis, with  as  little  disturbance  of  any  other  part 
as  possible,  and  the  avoidance  of  haemoiThage,  which, 
if  free,  would  be  found  very  difficult,  if  not  impos- 
sible, to  arrest.  This  latter  indication  is  to  be  at- 
tained by  using  the  e'craseur  for  dividing  the  tongue, 
instead  of  a  sharp  cutting  instrument ;  this  being 
one  of  the  very  few  exceptions  in  which,  in  my 
opinion,  the  dcraseur  ought  to  be  allowed  to  usurp 
the  place  of  the  knife. 

No  knife  is  required,  and  only  one  small  external 
wound  is  made. 

I  take  a  sharp-pointed  curved  blade,  about  four 
inches  long,  and  of  just  sufficient  thickness  and 
breadth  to  can-y  the  wire-rope  of  the  ecraseur.  This 
rope  I  have  made  somewhat  thicker  than  those  ordi- 
narily supplied  by  Messrs.  Weiss,  with  Hick's  instru- 
ment ;  and  I  always  have  a  second  in  reserve  in  case 
the  first  one  should  give  way.*  The  middle  of  the 
rope  should  be  attached  by  a  piece  of  string  to  an  eye 
made  in  its  broad  end.  The  patient  reclining  on  his 
back  in  a  semi-recumbent  position,  this  blade  is  plunged 
exactly  in  the  median  line,  between  the  base  of  the 
jaw  and  the  os  hyoides,  but  somewhat  nearer  to  the 
latter  than  to  the  former,  into  the  mouth,  and 
brought  up  at  the  freenum  linguae,  and  so  out  of  the 
mouth,  the  wire-rope  following.  A  good  sized  loop  of 
the  rope  must  be  di-awn  through,  and  the  needle  cut  off. 
The  rope  must  now  be  carried  well  back  and  spread 
over  the  base  of  the  tongue,  the  tip  of  which  being 
then  drawn  through  the  loop,  is  seized  with  Luer's 
tongue-forceps,  and  pulled  forcibly  outwards  and  some- 
what upwards.  Two  or  three  long  and  strong  hare-lip 
pins,  somewhat  curved  towards  their  points,  should 
next  be  carefully  thrust  from  the  underside  of  the 
anterior  attachment  of  the  tongue  through  its  sub- 
stance, and  brought  out  on  its  upper  surface  as  near 
to  the  base  as  possible.  One  of  these  pins  should 
pass  on  each  side  ;  and  if  a  third  be  used,  it  should 
traverse  the  median  line.  Their  points  should  just 
appear  on  the  upper  siu-face,  and  over  them  the  rope 
shoidd  be  carried.  They  will  thus  serve  to  prevent 
its  slipping  forward  when  it  begins  to  be  tightened, 
as  it  might  otherwise  do.  They  are  not  absolutely 
necessary,  but  I  think  are  useful,  and  give  rise  to 
very  little  pain  :  besides  which  they  serve  to  indicate 
the  exact  portion  which  has  to  be  removed.  Of 
course,  the  larger  this  is,  the  more  carefully  must  the 


*  A  certain  amount  of  strength  is  required,  or  the  rope  will 
break  from  the  resistance  of  the  ton(;ae.  While  on  the  one  hand  it 
must  not  be  too  thick  to  increase  this  resistance  to  too  great  a 
liegree,  so  on  the  other  it  must  not  be  too  thin,  or  it  will  act  too 
much  as  a  cutting  iiistrument,  and  thus  give  rise  to  a  (l«nger  of 
hreraorrhage,  to  avoid  which  alone  it  is  employed.  1  am  by  no  means 
sure  that  a  chain  made  of  small  hexagonal  pieces  jointed  together  in 
alternately  opposite  directions  would  not  be  an  improvement.  It 
would  make  a  chain  equally  flexible  in  all  directions,  ami  be  some- 
what serrated,  by  which  it  would  be  easily  introduced,  and  when 
lixed  easily  cut  its  way  through  the  parU.  Oue  of  these  chains  I 
am  DOW  having  made. 
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pins  be  carried  well  back.  The  screw  of  the  instru- 
ment should  now  be  turned  so  as  to  gently  fix  the 
wire,  that  it  may  not  move  from  the  line  in  which  it 
is  intended  to  cut. 

Hitherto  very  little  pain  has  been  inflicted,  and 
the  voluntary  efforts  of  the  patient  have  been  useful 
in  facilitating  the  proceedings  ;  but  at  this  stage  he 
should  be  put  fully  under  the  influence  of  an  anaes- 
thetic so  that  he  may  not  feel,  and  the  screw  of  the 
e'craseur  be  steadily  but  very  deliberately  turned,  the 
tongue  being  forcibly  extended.  It  speedily  becomes 
strangulated,  and  is  cut  off.  The  operator  must  be 
prepared  to  find  in  most  cases  considerable  resist- 
ance, and  to  employ  more  force  in  turning  the 
screw  than  possibly,  A  priori,  he  might  anticipate 
would  be  required ;  though,  as  the  force  necessary 
varies  considerably  in  different  tongues,  he  must 
be  on  his  guard,  or  the  wire  may  cut  through 
too  rapidly,  and  serious  bleeding  from  the  lingual 
arteries  may  ensue.  To  meet  this  contingency,  I 
have  always  had  in  readiness  different  forms  of 
cauterising-irons,  as  well  as  the  solid  perchloride  of 
iron  (in  a  liquid  state  it  is  of  very  little  use  in  free 
deep  hsemorrhage),  though  in  only  one  case  has  there 
been  any  bleeding  whatever  from  the  divided  base. 
In  that  case — the  last  one  in  which  I  have  operated 
— the  tongue  yielded  with  much  less  force  than  it 
had  done  in  any  other,  and  was  cut  through  more 
rapidly  than  I  had  intended  it  should  have  been. 
For  a  moment  there  was  free  bleeding  from  one  lin- 
gual artery,  but  none  from  the  other.  Though  the 
mouth  of  the  vessel  could  not  be  seen,  the  part  was 
seized  with  forceps  and  a  ligature  placed  upon  it, 
when  the  bleeding  at  once  stopped  and  did  not 
return. 

The  small  submental  wound  has  in  every  case 
healed  by  the  first  intention.  The  mouth  and  pha- 
rynx for  the  first  thirty-six  houi'S  are  painful,  and  de- 
glutition is  difiicult ;  but  these  symptoms  very  soon 
mitigate,  and  the  patient  is  able  to  swallow  liquids; 
though  I  think  it  in  all  cases  advisable  to  administer 
nutritious  enemata  and  opiates,  and  thus  keep  the 
throat  quiet.  A  little  ice  placed  in  the  mouth  is 
usually  very  grateful.  In  a  fortnight  or  three  weeks 
the  wound  heals.  The  two  last  cases  I  had,  a  man 
and  a  woman,  both  returned  home  in  three  weeks 
quite  weU.  It  is  surprising  how  speedily  the  patient 
improves  in  condition.  The  cessation  of  the  horrible 
pain  and  restlessness  caused  by  the  disease  seems  to 
enable  the  patient  at  once  to  rally,  and  to  counter- 
balance any  shock  which  the  operation  might  other- 
wise inflict. 

In  the  first  case  I  operated  upon,  there  was  cer- 
tainly diffuse  inflammation  of  the  lungs,  which  ren- 
dered the  patient  very  iU  for  the  first  few  days.  This 
was,  as  I  have  already  said,  rather  to  be  attributed 
to  the  mode  in  which  the  operation  was  performed 
than  to  any  inevitable  sequence  on  removal  of  the 
tongue. 

'  It  must  not  be  understood  I  am  for  a  moment 
asserting,  that  the  operation  will  be  a  permanent 
cure  in  all  cases  of  cancer  of  the  tongue,  any  more 
than  the  removal  of  a  cancerous  tumour  in  other 
situations  of  the  body  will  secure  immunity  from  re- 
lapse ;  but  of  this  I  am  confident  that,  by  affording 
the  means  of  removing  a  larger  portion  than  has  for- 
merly been  thought  to  be  practicable,  and  inducing 
an  earlier  performance  of  the  operation,  so  as  to 
secure  the  entire  removal  of  all  parts  involved  in  the 
disease,  it  will,  in  accordance  with  all  practical  teach- 
ing, give  the  patient  a  far  better  chance  of  recovery, 
and,  should  the  disease  have  been  local,  and  not 
dependent  upon  a  constitutional  diathesis,  this  may 
be  permanent. 
Even  in  cases  which  are  far  advanced,  when  the 


pain  and  distress  are  great,  as  they  commonly  are, 
I  would  not  hesitate,  if  I  could  get  fairly  beyond  the 
part  of  the  tongue  actually  involved,  after  what  I 
have  seen,  to  operate,  as  a  means  of  prolonging  life  and 
lessening  suffering,  even  though  I  felt  confident  that 
the  disease  could  not  be  effectually  eradicated.  Thus, 
I  have  operated  in  a  man,  and  also  in  a  woman,  in 
whom  the  submental  glands  were  implicated.  The 
tongue  occasioned  so  much  distress,  there  was  no 
sleep  at  night,  articulation  was  so  indistinct,  and 
talking  so  painful,  that  they  could  not  be  understood, 
and  deglutition  was  so  difficult  that  both  were  literally 
starving.  On  the  removal  of  the  tongue,  each  pa- 
tient at  once  rallied,  gained  flesh  and  strength,  could 
swallow  with  comparative  ease,  and  articulate  so  as 
to  be  readily  understood.  Though  in  both  the  disease 
in  the  glands  progressed,  as  was  anticipated,  it  did 
not  reappear  in  the  stump  of  the  tongue  ;  and  thus 
the  downward  path  was  not  only  rendered  much 
slower,  but  it  was  relieved  of  much  of  its  horror. 

One  man  upon  whom  I  operated  continued  quite 
free  from  any  return  of  the  disease  for  three  years, 
when  he  died  from  hereditary  phthisis,  accelerated 
by  continual  intoxication.  Two  died,  as  I  have  just 
mentioned,  from  development  of  the  disease  externally 
to  the  mouth  and  in  the  abdominal  viscera.  The 
other  two  are  alive  and  well,  and  pursuing  their 
ordinary  avocations  :  the  woman  attending  to  her 
house-work,  the  manfollowing  his  trade  as  a  carpenter. 
The  latter  says  that  he  is  as  well  as  he  ever  was. 
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ST.  MAEY'S  HOSPITAL. 

CHOREA  :    DELIRIUM  :    MITRAL   MURMUR  :    DEATH   BY 
EXHAUSTION  :    VEGETATIONS  ON  MITRAL  VALVE. 

Under  the  care  of  C.  Handfield  Jones,  M.B.,  F.E.S. 

C.  J.,  female,  aged  18,  admitted  Feb.  2Sth,  1866 ; 
a  tolerably  well  made,  not  anaemic  girl ;  had  never 
had  rheumatic  fever ;  no  cardiac  bruit  was  detected 
on  admission.  She  had  been  ill  eight  days,  since  a 
fright.     The  disorder  had  come  on  gradually. 

March  1st.  She  was  in  a  state  of  severe  chorea, 
jactitating  very  considerably;  was  obliged  to  be 
placed  on  the  floor  on  a  mattress;  was  delh-ious, 
talking  continually  to  herself,  and  not  answering 
questions,  but  she  was  so  far  conscious  that  she  tried 
to  put  out  her  tongue  when  asked  repeatedly,  though 
she  could  hardly  get  it  out  at  all ;  it  appeared  white 
and  rough.  The  bowels  were  well  opened  by  an 
enema  the  previous  night.  A  systolic  bru^  was  now 
heard  at  the  apex  of  the  heart  or  a  little  above,  and 
also  at  the  base.  Skin  quite  cool.  Pulse  weak.  She 
was  ordered  on  admission  the  following  draught 
every  two  hours. 

R  Tinct.   cannabis    Indicas   Tt)Jxv;    spirit,    aether, 
nitrici  Tt]Jxx;  mist,  camphor.  ^. 

She  was  decidedly  better  than  she  had  been.  The 
pupils  were  large.  Twelve  minims  of  liquor  opii 
sedativus  were  injected  subcutaneously.  She  was 
ordered  brandy,  beef-tea,  and  mUk. 

March  2nd.  She  had  last  night  a  grain  of  morphia, 
but  slept  very  little ;  was  now  agitated  very  much, 
and  seemed  to  have  no  consciousness.  She  refused 
to  take  nourishment,  and  clenched  her  teeth  when 
the  cup  was  presented  to  her  mouth.  Pulse  barely 
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to  be  felt ;  skin  cold ;  and  hands  of  a  dull  red  tint ; 
mouth  covered  with  sordes.  The  cannabis  was 
omitted,  and  she  was  ordered  to  have  five  grains  of 
disulphate  of  quinine  four  times  a  day. 

10  P.M.  Chloroform  inhalation  was  commenced 
about  3  P.M.J  and  she  was  kept  tranquil  by  its  means 
most  of  the  time;  the  inhalation  being  repeated 
when  the  jactitations  returned.  The  pulse  was  stiU 
extremely  weak,  not  always  to  be  felt ;  the  heart's 
action  was  very  quick  and  weak.  Brandy  and  beef- 
tea  were  given  by  enema,  and  the  attendants  got 
down  what  they  could  by  the  mouth. 

March  3rd.  She  was  quite  tranquil  this  morning, 
and  took  nourishment  pretty  well.  Ko  chloroform 
was  given  since  4  a.m.,  after  which  time  she  slept  till 
8  A.M.  Pulse  more  distinct.  She  seemed  scarcely  to 
be  conscious,  but  made  an  effort  to  put  out  her 
tongue  when  I  pressed  her  to  do  it.  Since  yesterday 
she  had  been  taking  fifteen  ounces  of  brandy  per 
diem. 

March  4th.  She  had  a  very  good  night ;  took  her 
food  well ;  the  chorea  had  almost  disappeared.  She 
showed  some  consciousness,  but  looked  very  wild. 
Pulse  distinct,  100 ;  no  fever  spots  visible ;  abdomen 
quite  collapsed  and  caved  in.  Tongue  rough,  whity, 
and  di-yish.     She  was  ordered  to  have  three  eggs. 

Mai'ch  5th.  Pulse  117,  weak  ;  tongue  dryish;  lips 
cracked ;  countenance  more  natural.  She  remained 
quite  quiet  in  bed. 

March  6th.  Eyes  sunken;  lids  half-closed,  their 
edges  smeared  with  mucus.  She  seemed  unable  to 
open  her  mouth ;  but  sucked  her  food  down  fi-om  a 
spoon.  The  pupils  were  of  medium  size.  She  was 
seniiconscious ;  breathing  irregular,  deep  and  jerky 
at  intervals ;  pulse  feeble  and  very  quick,  about  120. 
The  heart's  action  was  stronger;  and  there  was  a 
loud,  rather  harsh  bruit  heard  at  the  apex,  where  it 
was  loudest,  and  also  at  the  base.  There  was  no 
eruption  on  the  abdomen.  She  passed  all  ber  urine 
under  her;  some  which  was  procured  was  clear,  of 
specific  gravity  1020,  not  albuminous,  and  deposited 
on  standing  a  flocculent  sediment  containing  some 
largish  epithelial  cells  (vesical,  I  think),  and  great 
numbers  of  small  and  medium  sized  hyaline  casts,  as 
well  as  some  containing  reddish -yellow  pigment - 
granules.  She  was  ordered  an  enema  of  brandy  and 
beef-tea  at  night. 

P>  Potassse  iodidi  gr.  ij  ;  tinct.  cinchon.  flavse  5  ij ; 

aquae  §j.  Fiat  haustus  quater  die  sumendus. 
March  7th.  She  was  pulseless,  but  warm ;  tem- 
perature 103°.  She  was  noisy  and  called  out  much  in 
the  night,  changed  much  about  4  a.m.,  and  had  been 
soporose  ever  since.  She  could  barely  swallow ;  and 
died  soon  afterwards. 

Post  Mortem  Examination,  March  Sth.  There 
was  a  commencing  bed-sore  on  the  sacrum.  The 
lungs  were  rather  congested,  but  healthy.  The  heai-t 
appeared  smaU;  weighed  only  seven  ounces.  The 
left  ventricle  felt  firm,  and  was  well  contracted  ;  the 
right  was  flaccid,  and  contained  a  good  deal  of  soft 
coagulum.  The  right  valves  were  healthy,  and  so 
were  the  aortic ;  the  mitral  presented,  along  the 
upper  edge  of  its  attached  flap,  a  series  of  small  vege- 
tations, which  appeared  soft,  and  evidently  of  recent 
origin ;  one  similar  was  detached  from  the  anterior 
moveable  flap  during  the  examination.  There  was 
no  trace  of  emboli  anywhere.  All  the  abdominal 
viscera  were  healthy.  Peyer's  patches  in  the  small 
intestine  were  not  at  all  enlarged.  The  sjdeen  was 
healthy,  free  from  fibrinous  deposits.  TJie  brain  and 
spinal  cord  were  normal ;  the  latter  was  pale  in  its 
interior  throughout,  hut  at  its  lov/er  part  some  large 
veins  were  seen  on  its  surface,  gorged  with  blood. 
The  Ijrain  was  "  wot",  venously  congested  only,  rather 
pale  than  otherwise;  its  structure  was  everywhere 
496 


healthy ;  its  weight  was  thirty -eight  ounces.     Exa- 

I  mination  of  slices  of  the  spinal  cord  in  various  parts 

'  discovered  no  glomeruli,  nor  any  granular  coating  of 

'  the  vessels.     In  one  portion  of  the  hemispheres,  the 

I  precapillai'y  vessels  were  found  extensively  coated  with 

granular  opaque  matter ;  in  another,  they  were  quite 

normal;   no  glomeruli  were  found  anywhere.    The 

fresh  cut  suriace  of  the  hemispheres  did  not  alter  the 

colour  of  litmus-paper  moistened  with  distilled  water. 

The  vegetations  on  the  mitral  valve  were  evidently 

outgrowths   from    the    membrane ;    they  presented 

masses  of  nuclear  corpuscles,  spherical  and  elongated, 

lying  imbedded  in  a  mass  of  soft  granulous  matter; 

these  masses  were  deposited  in  various  places  among 

the  normal  fibres. 

Clinical  Remarks.  The  diagnosis  that  the  chorea 
had  a  rheumatic  origin  in  the  above  instance  was 
waiTanted  during  life  by  the  mitral  murmur,  and 
was  confirmed  at  the  autopsy  by  the  valvular  altera- 
tions discovered.  The  murmur,  however,  did  not 
appear  to  me  to  afford  conclusive  evidence ;  it  was 
possible  that  it  might  be  functional,  owing  to  irregu- 
lar action  of  the  columnse  papillares.  Moreover,  the 
patient's  aspect  during  the  last  few  days  of  her  life 
was  so  much  like  that  of  one  in  low  fever,  her  brain 
so  bewildered  and  feeble,  and  the  condition  of  her 
cerebral  faculties  so  much  like  that  which  is  seen  in 
severe  typhoid,  that  I  was  by  no  means  certain  what 
was  the  true  nature  of  the  malady  until  dissection 
showed  us  a  healthy  intestine,  and  a  mitral  valve 
bearing  unequivocal  traces  of  endocarditis.  This 
lesion  speaks  almost  as  strongly  for  rheumatism  as 
the  known  alteration  of  the  aggregated  glands  does 
for  typhoid.  The  case  affords  another  example  of 
the  connexion  which  is  occasionally  found  to  subsist 
between  rheumatism  and  chorea.  It  goes  somewhat 
to  substantiate  the  opinion  expressed  by  Dr.  Kirkes 
in  one  of  his  latest  essays,  "that  whenever  chorea 
occurs  in  association  with  acute  rheumatism,  the 
valves  of  the  left  side  of  the  heart  are  inflamed ;  and 
that,  therefore,  the  association  is  not  between  chorea 
and  rheumatism,  as  usually  believed,  but  between 
chorea  and  valvular  disease  of  the  heart  excited  by 
rheumatism."  He  prefers  the  view  that  the  valvular 
lesion  produces  the  chorea,  rather  than  the  converse, 
or  than  that  which  regards  both  as  the  result  of  some 
common  cause.  To  my  own  mind,  the  latter  view 
appears  far  the  most  probable,  and  to  be  much  more 
consonant  with  om-  knowledge  of  the  various  compli- 
cations of  rheumatism,  and  those  of  tj'phoid  and 
other  fevers.  Delirium  often,  unquestionably,  is 
produced  by  rheumatism,  without  there  being  any 
cardiac  affection ;  so  that  we  must  regard  it  as  the 
direct  result  of  the  miasm,  just  as  much  as  the  arti- 
cular or  cardiac  affections  when  they  occur  either  to- 
gether or  separately.  Delirium  and  chorea  coexisted 
in  my  case ;  both  symptoms  were  tranquillised  by 
the  chloroform,  and  both  may  fairly  be  regarded  as 
the  result  of  a  common  cause,  acting  differently  in 
different  organs.  The  valvular  lesion  I  rank  as  a 
third  result  of  the  rheumatic  miasm ;  and,  had  life 
been  prolonged,  we  should  probably  have  had  a 
fourth,  in  the  shape  of  articular  affections.  The 
connexion  between  these  several  disorders  I  believe 
to  be  quite  analogous  to  that  subsisting  between  the 
delh'ium,  deafness,  subsultus  tendinum,  intestinal 
ulceration,  and  pneumonia,  of  typhoid.  If  the  endo- 
carditis was  the  chief  motor  of  the  chorea,  we  ought 
to  witness  this  complication  much  more  frequently 
than  we  do  in  acute  rheumatism.  Dr.  Kirkes  dwells 
very  justly  on  the  genei'al  enfeeblement  and  paresis 
of  the  nervous  centres  in  the  class  of  cases  he  is 
alluding  to,  and  fully  admits  the  malnutrition  to 
which  they  ai'c  subjected.  This  malnutrition  was 
very  marked  in  my  case,  the  brain  being  no  less  than 
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six  ounces  below  the  average  weight  of  that  of  the 
female.  Though  its  tissue  was  apparently  healthy, 
yet  microscopic  examination  discovered  some  traces 
of  inflammatory  exudation  on  the  minute  vessels  of 
Bome  parts  of  the  hemispheres.  Trousseau  (Clinique 
Med.,  vol.  ii,  p.  170)  relates  a  case  of  chorea  compli- 
cated at  first  with  endocarditis  and  articular  inflam- 
mation, and  subsequently  with  cerebral  disorder  of  a 
very  marked  kind,  which  seems  to  have  depended  on 
a  degree  of  meningitis,  and  was  treated  successfully 
with  calomel.  In  my  case  there  were  no  such  symp- 
toms of  meningitis  as  existed  in  Trousseau's  (strabis- 
mus, pain  in  the  head,  slowing  of  the  pulse  and  re- 
spiration) ;  and  I  have  not  the  least  idea  that  calo- 
mel would  have  rendered  any  service.  Though  the 
general  powers  were  so  greatly  prostrated  fi.'om  the 
first,  yet  the  administration  of  chloroform  during 
many  hours  at  intervals,  for  which  I  am  greatly  in- 
debted to  Mr.  Mahon,  was  well  borne,  and  gave  us 
for  some  time  great  hopes  that  we  should  be  able  to 
bring  her  through.  These,  however,  were  doomed  to 
be  disappointed ;  and,  in  spite  of  the  most  diligent 
administration  of  food  and  stimulus,  her  heart's 
action  failed,  and  she  sank.  The  fatal  asthenia  can 
scarcely  be  ascribed  entirely  to  the  muscular  agita- 
tion, severe  as  it  had  been ;  for  this  had  quite  ceased 
during  the  last  four  or  five  days  of  her  life.  I  be- 
lieve we  must  regard  this  case  as  very  similar  to  the 
one  I  recently  commented  on  of  violent  rheumatic 
delirium  proving  fatal  by  sudden  coUapse,  and  must 
consider  that  in  both  the  rheumatic  miasm,  owing  to 
some  peculiarity  of  vital  condition,  so  depressed  the 
nervous  power,  that  Ufe  could  not  be  sustained.  In 
both  cases,  the  primary  affection  of  internal  vital 
organs,  instead  of  the  less  important  articulations,  is 
a  sure  indication  of  the  impaired  energy  of  the  whole 
system,  and  of  its  diminished  capacity  to  resist  the 
injurious  effects  of  disease. 


^xmwuttmm  ai  IJrancks* 


SOUTH    MIDLAND     BRANCH. 

peesident's  address. 
By  EnwAED  Lawfoed,  M.D.,  Leighton  Buzzard. 
[Delivered  at  Bedford,  June  7th,  186C.1 
I  HAVE  no  sympathy,  gentlemen,  with  the  feelings  of 
that  man  who  can  accept  for  the  first  time  the  post 
which  your  kindness  has  conferred  on  me  without 
feelings  of  misgiving  as  to  his  ability  to  perform  the 
task,  and  it  is  on  that  account,  that  I  crave  at  your 
hands  to  day,  all  that   kindness  and  consideration 
which  on  these  occasions  you  are  ready  to  bestow. 

These  feelings  of  embarrassment  ai-e  in  no  degree 
diminished  when  I  consider,  on  the  one  hand,  how 
ably  this  chair  has  been  filled  on  former  occasions, 
that  it  has  been  graced  by  a  Barker  and  a  Ceely 
in  Bedford,  and  by  a  Francis  and  an  Ashdown  in 
Northampton,  and  on  the  other  hand,  that  I  have 
for  an  audience  an  assemblage  of  medical  men,  who 
are  as  devoted  to  their  profession  as  the  members  of 
any  branch  of  the  great  British  Medical  Association. 

It  is  not  my  intention  to  detain  you  by  giving  a 
long  address  on  this  occasion,  but  there  are  duties 
which  devolve  upon  me  as  your  President,  and  there 
are  remarks  which  it  becomes  me  to  make,  and  from 
these  I  must  not  shrink. 

First,  as  to  the  South  Midland  Branch  of  the 
British  Medical  Association ;  it  appears  that  it 
numbers  about  eighty  or  ninety  members,  and  is  in 
a  healthy  state.  And  as  we  form  our  opinion  of  the 
health  of  the  natural  body  by  its  activity,  so  would  I 
have  you  form  your  opinion  of  the  healthy  state  of 


the  medical  body  by  the  activity  of  its  individual 
members.  The  question  naturally  arises — Have  we 
as  a  Branch  maintained  our  social  position  as  active 
members  of  the  body  medical  ?  Have  any  of  our 
members  deserved  well  of  their  country,  or  dis- 
tinguished themselves  above  their  fellows  ? 

It  is  now  scarcely  a  year  since  a  gold  medal,  offered 
by  the  British  Medical  Association,  and  thrown  open 
to  its  members  for  competition,  found  a  resting  place 
in  the  town  of  Bedford.  This  was  a  subject  of  con- 
gratulation; but  scai'cely  had  these  notes  of  con- 
gratulation died  away,  when  lo !  "  the  silver  cord  is 
loosed,  the  golden  bowl  is  broken,"  and  the  spirit  of 
Herbert  Barker  has  taken  its  everlasting  flight ;  we 
must  not  look  for  perfection ;  but  it  would  iU  become 
me  to  pass  over  his  loss  in  silence.  But  why  should 
I,  in  the  town  of  Bedford,  record  the  virtues  of  the 
dead  ?  You  know  his  zeal  in  the  exercise  of  his 
profession.  Tou  know  his  devotion  to  the  public 
good.  You  know  how  warmly  he  espoused  on  all  oc- 
casions the  claims  of  this  Branch  of  the  British 
Medical  Association.  Indeed,  I  may  say,  that  he 
was  the  first  to  impress  my  mind  with  the  benefits  it 
might  confer  on  us  as  a  body ;  and  I  cannot  for  a 
moment  doubt  that,  if  it  had  pleased  Providence  to 
prolong  his  life,  he  would  one  day  have  occupied  the 
highest  position  that  it  is  in  the  power  of  this  Asso- 
ciation to  bestow. 

I  need  not  remind  my  audience  that  Dr.  Barker 
obtained  the  FothergOlian  as  well  as  the  Hastings 
Medal ;  the  first  on  Malai-ia  and  Miasmata,  the  latter 
on  Deodorisation  and  Disinfection. 

During  the  past  year.  Providence  has  thought  fit 
to  visit  us  as  a  nation  with  a  dire  calamity.  Our 
fiocks  and  our  hei-ds  have  died  by  thousands  and  tens 
of  thousands;  and  it  must  be  gi'atifying  to  you  to 
know,  that  the  Government  of  this  country  selected  a 
member  of  our  Branch  (Mr.  Robert  Ceely)  to  serve 
on  the  Royal  Commission ;  and,  moreover,  it  reflects 
no  slight  credit  on  the  gentlemen  who  formed  that 
Commission,  many  of  whom  were  medical  men,  that, 
slightingly  as  their  opinion  was  received  at  the  com- 
mencement, and  much  as  they  were  derided  by  news- 
paper writers,  the  time  has  nov/  arrived  when  justice 
has  been  accorded  to  them,  and  the  wisdom  of  their 
advice  not  only  acknowledged ;  bat  put  into  practice 
with  success,  by  the  nation  at  large. 

On  looking  over  the  Medical  Directory,  I  find  the 
names  of  sixteen  gentlemen  mentioned  as  practising 
in  the  town  of  Bedford,  and  on  refeiTing  to  oui*  list 
of  members,  I  find  that  but  two  of  them  are  members 
of  our  Branch.  One  of  our  Northampton  fi-iends, 
writing  to  me  on  this  subject,  said  with  truth  :  "  We 
are  well  represented  in  Bedfordshire,  but  not  in 
Bedford  town  !"  This  is  a  subject  for  regret.  The 
town  of  Northampton  affords  a  pleasant  contrast 
with  this ;  there,  the  boai-d  room  of  the  County 
Hospital  is  considered  the  proper  arena  for  such  dis- 
cussions as  these ;  and  I  think  I  might  be  allowed  to 
assure  the  members  of  the  hospital  staff  in  this  town 
that  we  should  not  only  be  proud  of  theii*  society,  if 
they  would  come  amongst  us  on  these  occasions,  but 
that  we  should  receive  them  with  open  arms. 

Medical  men  at  the  present  day  possess  immense  ad- 
vantages, and  a  word  or  two  should  be  said  of  these 
excellent  societies,  which  afford  us  such  gi-eat  facilities 
for  obtaining  information  at  a  small  cost :  I  allude  to 
the  New  Sydenham  Society,  the  Ethnological  Society, 
and  others.  Oui-  ancestors  would  have  requii'ed  a 
knowledge  of  half  the  European  languages ;  they 
might  have  spent  theii'  nights  in  study  and 
their  years  in  travel;  they  might  have  ran- 
sacked the  librai'ies  of  Europe,  and  could  not 
then  have  obtained  that  diversity  of  medical  in- 
J  formation  supplied  by  the  New  Sydenham  Society 
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alone.  This  Society  not  only  gives  you  ti'ans- 
lations  of  the  best  living  authors,  but  it  reproduces 
the  works  of  those  who  have  left  us  that  richest 
and  noblest  inheritance,  "  the  undying  legacy  of 
thought."  I  have  been  one  of  the  Honorary  Local 
Secretaries  of  the  New  Sydenham  Society  since  its 
formation,  and  it  wiU  afford  me  pleasui-e  to  forward 
the  names  of  any  gentlemen  who  wish  to  join  it. 

I  cannot  omit  to  notice  the  pleasing  fact  that  our 
neighbours  the  French  have  erected  a  statue  to  the 
memory  of  our  immortal  Jenner,  during  the  last 
year;  as  if  to  compensate  for  the  slight  which  our 
own  Government  has  visited  on  the  memory  of  one 
of  the  noblest  members  of  our  profession,  by  removing 
his  statue  from  its  pedestal  in  Trafalgar  Square. 

The  introduction  of  lady  nurses  into  our  hospitals, 
is,  we  may  say,  one  of  the  novelties  of  the  present 
time.  King's  College,  the  University,  St.  Thomas's, 
and  the  Great  Northern,  have  already  availed  them- 
selves of  an  example  so  long  set  us  by  our  continental 
neighbours. 

The  introduction  of  light  wines  into  the  sick  room, 
and  almost  into  the  Pharmacopwia,  is  another  sign  of 
the  times,  on  which  we  may  congratulate  ourselves. 
The  fearful  adulteration  and  fortification  by  ardent 
spirits,  of  the  wines  of  Spain  and  Portugal  have 
worked  a  reformation  for  us,  and  we  are  once  more 
rettu-ning  to  the  habits  of  our  ancestors,  and  are  be- 
ginning to  appreciate  again  the  more  healthful  wines 
of  France. 

And  now,  gentlemen,  in  conclusion,  I  wish  I  could 
impress  you  more  and  more  with  the  dignity  of  youi- 
profession,  with  the  necessity  of  maintaining  that 
manly  bearing  which  gives  dignity  to  it,  with  the 
necessity  of  united  action  in  drawing  closer  and 
closer  the  bonds  of  professional  brotherhood,  and 
also  with  the  necessity  of  supporting  this  great 
British  Medical  Association,  which  ought — as  a 
silver  cord — to  bind  us  all  together.  Eemember, 
that  you  occupy  no  subordinate  position,  for,  if  on 
our  metropolitan  professors  devolves  the  noble  task 
of  demonstrating  the  truths  of  medical  science,  to 
you  undoubtedly  is  entrusted  the  high  commission 
of  making  that  profession  respected  by  the  public, 
and  beloved. 


SOUTH-EASTERN    BRANCH:     WEST   KENT 
DISTRICT   MEDICAL   MEETINGS. 

A   CASE    OF    CHOREA,    ENDING     FATALLY,    IN     A     YOUNG 

MAN    AGED    20,  COMPLICATED    WITH    DISEASE    OF 

HEAET   AND    BEAIN  :    POST    ilOETEJI. 

By  S.  MoNCKTON,  M.D.,  Maidstone. 

IRead  September  2Sth.  1806.1 
Jahes  F.,  a  young  farmer,  well  grown  and  robust, 
enjoyed  good  health  up  to  the  commencement  of  the 
present  year.  In  February,  he  became  wet  through 
■while  rabbit-shooting  on  a  bleak  cold  hiU,  and  stood 
about  wet  for  three  hours.  A  decided  chill  was  the 
result.  He  continued  aching  and  invalid  for  some 
weeks,  but  did  not  keep  his  bed  for  a  single  day.  He 
received  a  few  visits  from  his  medical  attendant,  who 
discerned  rheumatic  symptoms  of  a  vague  and  ill  de- 
fined nature  about  him,  and  permitted  his  return  to 
ofiBce-work,  but  not  to  out-door  occupations,  about 
eighteen  days  after  exposure  to  wet  and  cold.  He  con- 
tinued in  fair  health  and  engaged  in  book-keeping 
for  two  months. 

On  Sunday,  May  13th,  certain  odd  and  irregular 
movements  of  one  hand  were  noticed  after  his  dinner. 
These  increased  and  made  him  indisposed.  ■  On 
Tuesday,  he  saw  his  medical  attendant,  wlio  sent 
him  to  me  on  Thursday  with  a  letter. 

On  that  day,  the  fifth  after  the  movements  began, 
he  presented  the  unusual  spectacle  of  a  young  and 
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powerful  countryman  with  very  pronounced  hemi- 
chorea — i.  e.,  St.  Yitus's  dance,  aflecting  one  side 
only.  The  movements  were  unmistakably  choreic; 
and  even  then  a  dash  of  the  chai-acteristic  fatuity  of 
expression  was  manifest  on  his  countenance.  No 
symptoms  were  complained  of,  except  the  movements 
and  imperfect  sleep.  No  distinct  history  of  rheuma- 
tism could  be  discovered  in  the  past,  nor  evidence  of 
it  found  in  the  present.  His  heart  was  examined 
then  and  there ;  with  the  more  care,  on  account  of  the 
diificulty  of  finding  adequate  causes  for  the  attack  in 
other  quarters.  A  guarded,  but  hopeful,  opinion  was 
expressed ;  accompanied  by  a  warning  that  he  would 
most  likely,  for  a  time,  become  worse,  and  that  the 
jactitation,  then  strictly  unilateral,  would  become 
general.  An  aromatic  mixture,  with  sulphate  of 
magnesia  and  sulphate  of  iron,  was  prescribed,  and 
all  book-work  forbidden. 

In  three  days  (the  8th),  he  was  so  much  worse  as 
to  be  unable,  with  any  safety  or  comfort,  to  leave  his 
bed.  He  was  perfectly  rational,  and  free  from  pain, 
dyspncea,  cough,  headache,  and  eveiy  other  symptom ; 
but  the  twitchings  of  face  and  the  twistings  of  body 
and  limbs  were  violent  and  uncontrollable,  affecting 
the  whole  frame.  The  articulation  was  confused  and 
broken  up,  and  deglutition  spasmodic  and  gulping ; 
but  the  whole  storm  subsided  perfectly  during  the 
short  sleeps  he  was  able  to  obtain.  The  uiine,  care- 
fully watched  for  rheumatic  indications,  was  high 
coloured  and  acid ;  but  hardly  more  so  than  the 
limited  consumption  of  fluids  and  the  unlimited  con- 
sumption of  tissues  would  be  adequate  to  explain. 
The  heart  was  again  attentively  examined  by  myself 
and  his  usual  attendant.  Dr.  Norton  of  Wateringbury, 
but  without  result;  nothing  unnatural  was  to  be 
heard. 

Four  days  later  (the  12th)  much  the  same  condi- 
tion was  existing.  He  was  somewhat  weaker,  and  his 
eyes  were  watery  and  bloodshot  from  want  of  sleep; 
but  no  evidence  of  anatomic  lesion,  cerebral  or  car- 
diac, was  to  be  discovered.  A  large  dose  of  henbane 
and  a  small  one  of  morphia  was  ordered  for  alternate 
nights,  and  other  measures  adopted,  which  it  is  need- 
less to  detail  at  length. 

Three  days  after  this  (the  15th),  he  had  slept 
better  and  taken  more  food,  and  the  movements  were 
subsiding.  Still  his  improvement  was  not  decided 
or  perfectly  satisfactory ;  and  our  report  was  qualified 
by  the  reminder  that  there  might  be  latent  head 
mischief  to  prove  fatal,  even  though  the  chorea  was 
passing  away. 

In  three  days  more  (the  18th),  he  was  found  sitting 
up,  free  from  jactitations  altogether,  his  countenance 
quiet  and  cheerful.  There  was  vague  complaint  of 
pain,  or  rather  uneasiness,  about  the  left  ear;  with,  for 
the  first  time,  a  very  sUght  defect  of  power  in  the  right 
arm.  The  pupils  were  perfectly  equal,  but  rather 
small.  The  pulse  struck  us  particularly,  being  120. 
Through  the  day  he  continued  better ;  he  could  feed 
himself,  and  was  in  good  spirits  ;  but  in  the  evening 
more  forebodings  were  aroused,  for  the  pulse  had 
fallen  to  60.  He  went  to  bed  without  any  medicine, 
sedative  or  aperient,  and  was  soon  fast  asleep ;  but 
in  the  morning,  attempts  to  rouse  him  having  failed. 
Dr.  Norton  was  summoned,  and  found  him  comatose. 
The  same  afternoon,  he  was  again  visited  by  Dr. 
Norton  and  myself.  He  was  sujiine,  bathed  in  sweat, 
utterly  unconscious ;  the  urine  was  running  off; 
breathing  slow,  irregulai-,  and  laboured — in  short,  hia 
condition  was  one  of  profound  apoplectic  coma. 
Pupils  still  even,  and  of  medium  size  ;  no  hemiplegia 
could  be  made  out.  The  pulse  in  the  left  wrist  was 
full  and  thumping,  as  in  reaction  after  cerebral  hae- 
morrhage ;  but  no  pulse  whatever  could  be  felt  in  the 
right  radial  or  brachial  artery.     In  the  axillary,  pul- 
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sation  could  be  found ;  this  phenomenon  was  detected 
by  Dr.  Norton,  and  fully  confirmed  by  myself.  Once 
more,  while  he  lay  unconscious,  with  this  clear  indi- 
cation of  embolism,  we  both  auscultated  his  heart, 
and,  although  the  action  was  unnatural  and  tumultu- 
ous, there  was  no  bellows-sound.  The  next  day  he 
died. 

Twenty-four  hours  after  death,  a  post  mortem  exa- 
mination was  made. 

The  body  exhibited  great  discoloration.  There 
•was  much  emphysematous  inflation  of  cellular  tissue 
about  upper  thorax,  axillae,  and  base  of  neck.  De- 
composition had  evidently  advanced  at  a  rapid  rate. 
The  calvarium  was  thick,  strongly  connected  with  the 
dura  mater,  and  torn  off  with  difficulty.  There  was 
hypostatic  congestion  of  the  superficial  veins  and 
sinuses  about  the  occiput ;  but  nothing  strictly  morbid 
to  be  seen  upon  the  surface,  either  on  the  convexity  or 
base.  The  right  hemisphere,  being  carefully  sliced 
down,  was  healthy  throughout.  The  left  hemisphere 
Tvas  so  also,  down  to  and  including  the  lateral  ven- 
tricle ;  but  imbedded  in  the  white  matter  of  the 
middle  lobe,  over  the  petrous  bone  of  that  side,  was 
found  a  small  mass  of  claret-coloured  softened  brain- 
tissue,  equal  in  bulk  to  a  small  filbert,  with  well  de- 
fined borders,  not  shaded  oif,  but  easily  separated 
from  the  sound  white  matter  in  which  it  was  em- 
bedded ;  no  sign  of  suppuration  in  connection  with 
it.  On  opening  the  thorax,  the  lungs  collapsed  im- 
perfectly, but  api^eared  healthy.  The  pericardium 
■was  also  healthy,  non-adherent,  and  without  effusion. 
The  heart  itself  was  more  dilated,  thin,  and  rotten, 
than  would  have  been  expected.  The  endocardium 
Tvas  natural ;  but  on  one  aortic  semilunar  valve  was 
a  large  warty  growth  of  fibrinous  character  and  cas- 
tellated shape,  attached  with  much  firmness  to  the 
inner  surface  of  the  valve,  but  still  separable  by 
pulling ;  its  base  covered  two-thirds  of  the  surface 
of  one  valve,  extending  fully  to  the  free  border  on  one 
side,  and  to  the  line  of  attachment  to  the  arterial 
wall  on  the  other  side ;  its  bulk  was  about  three 
times  that  of  a  barleycorn ;  no  blood-corpuscles  were 
entangled  in  it.  On  detaching  the  growth  by  mode- 
rate force,  the  serous  glaze  of  the  valve  was  gone,  and 
jio  amount  of  washing  could  restore  it. 

The  difficulties  peculiar  to  a  post  mortem  examina- 
tion in  a  private  house  prevented  our  dissecting  out 
the  axillary  and  brachial  artery;  but  no  embolus 
could  be  found  up  to  the  point  where  either  sub- 
clavian left  the  chest. 

Among  the  points  which  this  case  appears  to  sug- 
gest for  our  discussion  are  the  following. 

1.  The  mischief  which  rheumatism,  other  than 
acute  and  articular,  is  capable  of  effecting  in  the 
heart.  Many  who  now  hear  me  must  have  remarked 
the  difficulty  there  is  in  tracing  to  a  distinct  cause  a 
large  portion  of  those  chronic  cases  of  heart-disease 
that  are  continually  presenting  themselves  to  our 
notice.  We  see,  of  course,  often  enough,  acute  rheu- 
matism issue  directly  in  valvvdar  or  pericardial  lesion ; 
and  with  perhaps  equal  frequency  patients  come  be- 
fore us  in  whom  this  organic  damage  has  clearly  ori- 
ginated in  some  definite  and  antecedent  attack  of 
rheumatic  fever ;  but  are  we  sufficiently  alive  to  the 
mischief  that  may  be  insidiously  wrought  upon  the 
cardiac  structures  in  the  course  of  a  feebly  developed 
rheumatic  illness,  not  confining  the  patient  to  bed 
for  a  single  day  ?  Analogy  would,  indeed,  lead  us  to 
conclude  that  the  fibrous  tissues  of  heart  valves  and 
orifices  might  become  slowly  contracted,  modified, 
and  stiffened,  just  as  the  same  structures  do  in  the 
case  of  joints  :  but  here  it  seems  difficult  to  doubt 
that  a  case  of  distinct  infiammatory  outgrowth  from 
a  serous  surface  was  the  result  of  a  rheumatic  con- 
tamination so  vague  and  latent  as  hardly  to  have 


been  recognised  as  such  at  all.  On  the  other  hand, 
we  may  consider  how  far  these  vegetations  owe  their 
origin  to  endocarditis,  which  has  occurred  inde- 
pendently of  rheumatism  altogether  ?  Are  there 
other  agents  of  blood-contamination — urea  or  bile- 
elements,  for  instance — which  are  to  be  held  as  occa- 
sionally responsible  for  this  class  of  injuries  ?  Do  we 
not  get  occasionally  idiopathic  endocarditis  of  a  sub- 
acute form,  as  we  do  an  overlooked  pleurisy  ?  and  is 
not  the  difference  of  pathologic  result  purely  attri- 
butable to  differences  of  anatomic  condition  ? 

2.  We  may  remark  on  the  strange  absence  of 
auscultatory  evidence  which  was  connected  with  the 
existence  of  a  large  deposit  intruding  itself  so  for- 
midably into  the  aortic  current.  I  was  quite  un- 
prepared to  believe  that  so  much  mischief  could  be 
compatible  with  apparently  normal  stethoscopic 
signs ;  but  the  conclusion  must  be  accepted,  for  the 
formation  of  the  deposit  must  have  long  preceded 
death ;  and  a  murmur,  if  present,  could  not  have 
escaped  detection  in  the  coui-se  of  all  the  careful  exa- 
minations that  were  practised  throiighout  the  three 
weeks  by  Dr.  Norton  as  well  as  myself. 

3.  It  appears  to  be  suggested  to  us,  that  the 
injection  of  a  small  embolus  into  one  of  the  cerebral 
arteries  does  not  of  necessity  command  instant  atten- 
tion, or  develope  immediate  symptoms.  It  can 
hardly  be  doubted  that,  in  the  present  case,  such  in- 
jection occurred  some  weeks  or  even  months  before 
death,  without  giving  rise  to  any  remarkable  symp- 
tom, but  leading  on  to  the  destruction  of  a  small 
tract  of  brain-substance. 

Lastly,  we  may  conclude  that  chorea  is  not,  as  has 
been  lately  taught,  at  all  exclusively  associated  with 
morbid  conditions  of  the  optic  thalami,  for  both  these 
organs  were  typical  and  healthy.  Post  mortem  exa- 
minations in  connexion  with  chorea  are  rarely  ob- 
tained, and  still  more  rarely  lead  to  decisive  results. 
Probably,  in  this  case,  the  red  softening  had  but 
little  direct  influence  in  producing  the  erratic  move- 
ments, which  are  more  likely  to  have  originated  in 
some  damaged  nutrition  of  brain-cells  or  disturbed 
equilibrium  of  molecular  forces,  than  in  any  sort  of 
cognisable  anatomic  change. 


Weak  Eyes.  Some  time  ago,  at  the  Academy  of 
Science,  M.  Foucault  said  that  the  sun  might  be 
contemplated  with  impunity  through  a  lens  covered 
with  silver  leaf,  the  latter  being  just  transparent 
enough  to  allow  of  the  sun's  disc  being  seen  very 
cleai'ly,  though  "shorn  of  its  beams."  A  few  weeks 
ago,  the  Academy  received  a  communication  from 
M.  Melsens,  in  which  he  described  a  useful  application 
of  M.  Foucault's  discovery.  He  states  that  about  the 
beginning  of  last  July  he  received  an  injury  from  the 
bursting  of  a  balloon  containing  a  solution  of  iodine 
and  liquid  sulphurous  acid,  whereby  both  his  eyes 
were  attacked  with  inflammation.  Great  weakness 
of  the  eyes  [remained,  so  that  light  was  painful  to 
him.  He  then  had  recourse  to  the  sort  of  spectacles 
used  by  engine-drivers  on  railways.  These  spectacles 
are  provided  with  black  glasses,  and  as  these  were 
still  too  transparent  M.  Melsens  put  green  ones  over 
them.  In  this  way  they  answered  tolerably  well,  but 
the  author  ultimately  used  preservers  with  pale  blue 
glasses,  which  he  covered  mechanically  with  either 
gold  or  silver  leaf,  and  this  he  found  to  answer  best 
of  all,  the  light  so  transmitted  being  exceedingly 
pleasant,  especially  in  the  case  of  gold  leaf.  The 
latter  when  yellow  lets  green  light  pass,  when  green 
(that  is,  alloyed  with  silver)  the  eye  receives  blue 
Hght.  M.  Melsens,  therefore,  thinks  that  persons 
labouring  under  the  inconvenience  of  weak  eyes  will 
derive  great  relief  from  spectacles  so  prepared. 
(^Galignani.) 
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Lectures  on  Clinical  Medicine,  delivered  at 
the  Hotel  Dieu,  Paris.     By  A.  Trousseau,  Pro- 
fessor of  Clinical  IMedicine  in  the  Faculty  of  jNIe- 
dicine,  etc.     Translated   and  edited   with  Xotes 
and  Appendices  by   P.  Victor   Bazire,    M.B. 
Lond.  and  Paris,  Assistant-Physician  to  the  Na- 
tional Hospital  for  the  Paralysed  and  Epileptic, 
etc.     Part  i,  pp.  276.     London :  1866. 
This  is.  Dr.  Bazire  says,  the  first  instalment  of  a 
translation  of  M.  Trousseau's  Lectures  on  Clinical 
Medicine — a  work  which,  both  from  the  reputation 
of  its  author  and  its  own  merits,  has  met  with  high 
appreciation   in    France.     In   the    part    before  us, 
seven  lectures  are  given. 

The  first  lecture  is  on  Cerebral  Hsemorrhage  and 
Apoplexy.  The  case  which  formed  the  foundation 
of  the  lecture  wag  that  of  a  patient  in  hospital 
under  treatment  for  chronic  puhnonary  catarrh,  who, 
without  any  premonitory  symptoms,  found  that  his 
speech  was  embarrassed,  and  that  the  motion  of  the 
right  upper  limb  was  impaired.  Tliere  was  no  intel- 
lectual disturbance,  nor  impairment  of  the  ;■  nses  or 
of  sensibility.  M.  Trousseau  recognised  in  this  pa- 
tient an  attack  of  cerebral  haemorrhage  ;  and  his  rea- 
son for  arri\dng  at  this  diagnosis  he  states  to  be, 
that  the  paralysis  of  the  facial  muscles  was  less  com- 
plete than  that  arising  from  disease  of  the  seventh 
nerve. 

He  then  goes  on  to  comment  on  what  he  regards 
as  a  matter  of  much  importance — the  distinction 
between  "  cerebral  htemorrhage"  and  "  apoplexy". 
"  There  is  a  great  difference  between  cerebral  hse- 
morrhage and  apoplexy,  although  some  confound 
them  still,  in  spite  of  the  majority  of  our  classical 
authors,  who  try  to  do  away  with  this  deplorable 
confusion."  The  term  apoplexy  he  would  confine 
to  its  old  meaning— an  affection  in  which  the  indi- 
vidual is  suddenly  struck  down.  This,  he  says,  is 
often  the  result  of  conditions  very  different  from 
cerebral  hagmorrhage;  e.g.^  cerebral  softening,  accu- 
mulation of  serum  in  the  ventricles,  extreme  conges- 
tion, or  embolism  ;  and,  again,  cerebral  hsemorrhage 
may  occur  without  producing  apoplectic  phenomena. 
He  asserts  that  the  production  of  apoplexy,  strictly 
and  properly  so  called,  as  the  first  and  foremost  re- 
sult of  cerebral  haemorrhage,  is  at  least  a  very  rare 
occurrence. 

"  For  more  than  fifteen  years  my  attention  has 
been  directed  to  this  point  in  the  history  of  cerebral 
liaemon-hage,  and  I  never  had  the  chance,  never  once, 
of  seeing  a  patient  struck  down  suddenly  by  apo- 
plexy, in  the  classical  and  etymological  sense  of  the 
word.  I  have  not  seen  a  single  case  in  my  hospital 
or  ray  private  practice,  or  in  the  practice  of  my  pro- 
fessional brethren  who  have  done  me  the  honour  of 
asking  me  to  meet  them  in  consultation.  I  have,  in- 
deed, seen  a  great  number  of  individuals  suffering 
from  cerebral  haemorrhage,  in  the  most  profound  apo- 
plectic stupor;  but  in  every  case,  withoid  exception, 
when  the  attack  had  occurred  in  presence  of  wit- 
nesses, it  had  come  on  gi-adually,  and  had  in  general 
been  slight  at  the  outset,  coma  supervening  ten 
minutes,  half  an  hour,  or  several  hours  afterwards ; 
but  in  no  single  instance,  I  repeat,  have  I  seen  a 
man  with  cerebral  hsemorrhage  struck  down  as  by  a 
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blow,  and  dropping  instantly  into  a  state  of  uncon- 
sciousness."    (P.  7.) 

The  treatment  adopted  in  the  case  referred  to  at 
the  beginning  of  the  lecture  was  simply  nil ;  and  M. 
Trousseau  explains  his  reasons  for  abstaining  from 
active  measures — bloodletting  especially.  The  hae- 
morrhage, he  says,  is  a  fait  accompli  when  its  symp- 
toms are  first  presented.  Bloodletting  and  pm-ga- 
tives  are  said  to  empty  the  vessels  and  promote 
absorption  of  the  extravasated  blood  ;  and  also  to 
antagonise  cerebral  congestion,  and  thus  prevent  the 
risk  of  increase  or  renewal  of  the  haemorrhage.  But, 
he  argues,  does  any  one  think  of  employing  local  or 
general  bloodletting  to  remove  other  extravasations 
of  blood;  e.g.^  ecchymoses  under  the  skin?  And 
can  we  act  more  powerfully  on  ecchymoses  of  the 
brain  than  on  those  of  other  parts  of  the  body? 
And,  as  to  congestion,  this  he  believes  to  be  as  much 
an  effect  as  the  cause  of  extravasation  of  blood  ;  and 
bloodletting,  in  place  of  being  useful,  has  seemed 
to  him  to  be  hurtful,  and  to  favour  instead  of  pre- 
vent congestion.  Even  in  the  febrile  reaction  fol- 
lowing hsemorrhage,  where  to  many  bloodletting 
would  seem  to  be  indicated  strongly,  M.  Trousseau 
regards  such  treatment  as  more  likely  to  do  harm 
than  good. 

The  treatment  which  he  adopts  in  cases  of  cere- 
bral hsemorrhage,  and  especially  in  apoplexy,  he  thus 
describes. 

"  Instead  of  bleeding  my  patients,  of  putting  them 
on  low  diet,  and  keeping  them  in  bed,  I  do  not 
draw  blood  from  them,  I  recommend  them  to  get  up 
if  possible,  at  least  to  remain  in  the  sitting  posture, 
and  I  feed  them.  I  am  convinced  that  I  thus  obtain 
much  more  favourable  results  than  when  I  interfered 
more  actively,  and  that  patients  so  treated  do  a 
great  deal  better  than  those  whom  I  bled  in  former 
days,  kept  on  low  diet,  and  confined  to  their  beds." 
(P.  11.) 

"  I  am  not  the  only  one  who  regards  bleeding,  and 
the  other  means  usually  recommended  in  cerebral 
hemorrhage  and  apoplexy,  as  useless  and  inconveni- 
ent. Very  recently  one  of  my  colleagues.  Professor 
Monneret,  declared  that  he  had  for  a  long  time  given 
up  the  active  treatment  which,  like  myself,  he  for- 
merly had  recourse  to.  Far  from  lowering  his  pa- 
tients, he  feeds  them,  and  gives  them  wine.  Since  I 
have  conformed  to  the  rule  of  keeping  up  the  strength 
of  my  patients  by  giving  them  food  in  moderation,  I 
find  that  the  bad  symptoms  under  which  they  labour 
disappear  more  rapidly  than  when  I  interfered  ac- 
tively."   (P.  13.) 

Having  disposed  of  the  question  of  treatment,  M. 
Trousseau  offers  some  remarks  on  the  diagnosis  be- 
tween cerebral  softening  and  haemorrhage.  Here  he 
follows  Recamier,  who  held  that  the  occurrence  of 
suddeti  and  complete  hemiplegia,  without  loss  of 
consciousness,  denotes  softening  ;  "  whereas  the  com- 
plete loss  of  motor  power  is  attended  by  loss  of  con- 
sciousness, whenever,  especially,  the  individual  has 
become  suddenly  comatose,  haemorrhage  may  be  dia- 
gnosed, and  haemorrhage  to  a  considerable  amount." 

The  second  lecture  is  on  Apoplectiform  Cerebral 
Congestion,  and  its  Relations  to  Epilepsy  and  Eclamp- 
sia. When,  says  M.  Trousseau,  a  man  is  suddenly 
seized  with  apoplectic  symptoms,  or  with  giddiness, 
and  recovers  in  the  course  of  a  few  minutes  or  hours, 
he  is  said  by  many  to  be  suffering  from  cerebral 
congestion,  of  greater  or  less  intensity.  This  ojiinion 
il.  Trousseau  himself  once  held ;  but  he  no  longer 
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does  so.  Facts  ■which  he  relates  have  come  tinder  | 
his  notice,  which  have  led  him  to  the  conclusion  that 
the  majority  of  cases  of  so-called  apoplectiform  cere- 
bral congestion  are  in  reality  cases  of  epilepsy ;  and 
a  close  examination  of  the  histories  of  the  cases  has 
confirmed  him  in  the  belief. 

He  then  enters  on  the  question  of  the  criminal  re- 
sponsibility of  epileptics.  He  repudiates  the  doc- 
trine, "  that,  because  a  criminal  is  epileptic,  he 
should  be  exonerated  from  all  criminality."  But,  he 
argues,  aa  act  of  homicide,  or  of  injury  to  himself  or 
to  others,  may  be  committed  by  an  individual  during 
the  epileptic  state,  and  as  a  result  of  the  impair- 
ment of  the  will  by  the  epUeptic  shock  ;  the  reason, 
before  and  after  the  committal  of  the  act,  being  en- 
tire, and  the  act  itself  being  committed  without  any 
knowledge  on  the  part  of  the  epileptic,  and  without 
his  retaining  any  recollection  of  what  has  been  done. 

"  The  very  reverse  obtains  in  the  case  of  an  insane 
individual,  who  is  prompted  to  his  acts  by  hallucina- 
tions or  by  motives  connected  with  his  delirium,  but 
who  stUl  acts  with  a  very  determined  will  after  long 

and  matured  premeditation 

.  "  I  admit  that  the  acts  of  an  individual  poisoned 
by  alcohol,  beliadonna,  or  hachisch,  may  be  unpre- 
meditated and  committed  under  the  influence  of  an 
irresistiVjle  impulse;  and  that  all  recollection  of  them 
may  be  completely  lost,  as  in  the  case  of  an  epileptic. 
I  admit  that  an  idiot  whose  intelligence  and  moral 
sense  do  not  rise  to  the  level  of  those  of  the  lower 
animals  may  kill  a  man,  as  he  breaks  a  piece  of  wood, 
without  being  conscious  of  his  act,  or  keeping  any 
recollection  of  it.  But  I  never  meant  to  include 
these  particular  cases  in  the  general  proposition  I 
laid  down,  since  I  supposed  a  complete  integi-ity  of 
the  reason  immediately  before  and  soon  after  the  per- 
petration of  the  criminal  act."     (P.  27.) 

M.  Trousseau  comments  at  some  length  on  the 
relations  between  apoplectiform  cerebral  congestion 
and  ej^Uepsy  and  eclampsia.  In  many  cases,  he 
says,  eijilepsy  is  unrecognised  through  the  unwOluig- 
ness  of  the  patients  and  their  families  to  acknow- 
ledge the  existence  of  the  disease.  The  phenomena 
are  described  in  such  a  way  as  to  lead  to  the  idea  of 
cerebral  congestion  ;  and  hence  medical  men  are 
misled  as  to  the  frequency  of  occurrence  of  cerebral 
congestion.  Further,  according  to  'M.  Trousseau, 
many  cases  of  so-called  cerebral  congestion  are  in 
reaUty  cases  of  internal  convulsions,  or  of  vertigo 
connected  with  disease  of  the  internal  ear  or  with 
dyspepsia. 

Cerebral  congestion,  M.  Trousseau  says,  is  often 
assigned  as  the  cause  of  the  sudden  and  transient 
insensibiUty  supervening  on  an  attack  of  haemor- 
rhage in  the  brain.  He  does  not  deny  the  existence 
of  such  congestion  ;  but  he  at  least  greatly  limits  its 
importance. 

"  There  is  another  symptom  to  which  sufficient 
importance  has  not  been  attached,  so  far  as  I  know ; 
namely,  a  kind  of  stupor  which  follows  on  com- 
motion, and  to  which  I  have  given  the  name  of 
Cerebral  surprise.  When  the  brain  is  suddenly  torn 
or  compressed,  it  bears  such  a  grave  lesion  with  an 
impatience  which  varies  according  to  individuals, 
but  which  may  be  very  considerable  in  some  cases," 
(P.  31.) 

In  illustration,  he  refers  to  the  sudden  and  trans- 
ient stupor,  followed  by  hemiplegia,  etc.,  which 
occur  in  cases  of  wounds  of  the  bram,  or  in  the  ex- 
periment of  introducing  a  foreign  body  between  the 


dura  mater  and  brain  of  an  animal.  "  In  this  expe- 
riment," he  says,  "no  cerebral  congestion  can  be 
appealed  to ;  and  it  must  be  admitted  that  the  brain 
is  somehow  surprised  by  an  accident  which  is  accom- 
panied by  a  transient  disturbance." 

The  practical  conclusion  which  M.  Trousseau 
draws  is  this : 

"  If  the  proposition  wbich  I  have  attempted  to 
prove  be  true,  it  will  be  conceded  that  we  must  less 
frequently  have  recourse  to  revulsives  and  to  anti- 
phlogistic measures  in  the  treatment  of  these  cases 
of  pretended  cerebral  congestion,  and  that  we  must 
seek  for  other  indications  more  in  conformity  with 
the  views  that  should  be  entertained  of  the  various 
conditions  too  often  confounded  under  the  same  de- 
nomination."    (Pp.  31-2.) 

Cerebral  congestion,  then,  M.  Trousseau  shows,  is 
not  to  be  held  as  the  cause  of  the  symptoms  which 
are  often  attributed  to  it.  But  cerebral  congestion 
does  occur ;  and  I\I.  Trousseau  points  out  under 
what  conditions.  In  a  woman  during  labour,  very 
severe  efforts  are  often  made  during  the  passage  of 
the  child's  head,  and  her  appearance  leaves  no  doubt 
that  the  cranial  sinuses  and  the  brain  are  congested 
— and  yet  it  is  not  in  this  state  that  eclampsia  gene- 
rally occurs.  Again,  there  is  no  doubt  cerebral  con- 
gestion during  an  attack  of  whooping-cough — but 
nothing  like  eclampsia  and  its  attendant  apoplectic 
phenomena  ;  and  further,  acrobats,  and  porters  who 
carry  heavy  burdens,  '  •  and  who  get  almost  blue  in 
the  face,  whilst  the  blood-vessels  of  the  neck  are 
turgid",  are  not  seized  while  in  this  condition  with 
sudden  loss  of  consciousness  or  of  muscular  power. 

"  Let  us  admit,  then,  that  so  long  as  the  blood  is 
not  altered  in  its  intimate  composition,  and  is  not 
extravasated,  it  is  not  so  injurious  to  our  tissues  as 
is  commonly  said;  and  that  something  more  than  a 
purely  physical  congestion  is  needed  to  produce  the 
apoplectic  phenomena  which  succeed  epilepsy  or 
eclampsia."  (P.  35.) 

Before  concluding  the  lecture,  M.  Trousseau  pro- 
tests against  being  misunderstood.  He  does  not,  he 
says,  deny  the  existence  of  cerebral  congestion  ;  but 
he  holds  that  such  congestion  never  produces  the 
sudden  and  transient  apoplectiform  phenomena  attri- 
buted to  it.  Congestion  may  and  does  sometimes 
produce  symptoms  of  apoplexy ;  but  they  are  neither 
sudden  nor  transitory. 

With  one  more  extract,  which  summarises  M. 
Trousseau's  views  of  the  relations  between  cerebral 
congestion  and  epilepsy,  we  must  leave  this  subject. 

"There  are  two  very  distinct  conditions  in  an 
attack  of  eclampsia  or  of  epilepsy,  whether  idiopa- 
thic or  symptomatic  :  1.  A  cerebrospinal  modification, 
unknown  in  its  essence  and  in  its  nature,  which  in  a 
second  abolishes  all  the  manifestations  of  animal  life. 
Of  the  two,  this  is  by  far  the  more  important  condi- 
tion. 2.  A  secondary  cerebral  congestion  which,  al- 
though less  important,  may  in  some  extremely  rare 
cases  be  canied  so  far  as  to  produce  subcutaneous 
ecchymoses,  cerebral  capillary  hsemorrhage,  and  even 
meningeal  hsemon-hage."  (P.  36.) 

The  third  lecture  is  on  Epilepsy.  In  his  remarks 
on  this  disease,  M.  Trousseau  calls  attention  to  a  sign 
which  was  described  by  Van  Swieten,  on  which,  he 
thinks,  not  enough  stress  has  been  laid. 

"  If  you  examine  an  epileptic  carefully  after  one  of 
his  fits,  or,  better  stiU,  several  hours  afterwards,  you 
wUl  often  find  on  his  forehead,  hia  throat  and  chest, 
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minute  red  spots,  looking  like  flea-bites,  whicli  do 
not  disappear  on  pressure,  and  have  all  the  charac- 
ters of  ecchymoses Not  only  are  the  small  red 

puncta  I  mentioned  observed,  but  large  ecchymoses 
also,  which  are  produced  in  the  same  way,  and  apart 
from  all  contusion."  (Pp.  48-9.) 

If,  says  M.  Trousseau,  a  patient  complain  that  he 
has  had  pain  and  heaviness  in  the  head  on  waking  in 
the  morning,  that  he  has  during  the  night  passed  his 
urine  or  motions  involuntarily ;  if  his  tongue  be 
painful  and  swollen,  or  cut  in  several  places  ;  and  if 
ecchymosis  be  noticed  on  the  forehead  and  tliroat — it 
may  be  affirmed  that  he  has  had  an  epileptic  fit 
during  the  night. 

In  the  course  of  the  lecture,  M.  Trousseau,  besides 
noticing  the  symptoms  and  treatment  of  epilepsy, 
comments  on  the  relation  of  the  disease  to  insanity, 
on  hereditary  taint  as  a  cause  of  epilepsy,  and  on 
the  influence  of  marriages  of  consanguinity ;  and 
also  on  the  diagnosis  between  epilepsy  and  eclampsia, 
and  on  the  differential  diagnosis  between  epilepsy 
and  hysteria. 

M.  Trousseau  does  not  appear  to  have  used  bromide 
of  potassium  in  epilepsy ;  and  this  gives  occasion  to 
Dr.  Bazire  for  some  remarks  on  the  use  of  this 
remedy,  which  will  be  found  at  p.  98.  Dr.  Bazire 
Bays  that  the  results  of  its  administration  at  the 
Hospital  for  Paralysis  and  Epilepsy  has  been  such 
"as  to  warrant  the  conclusion  that  it  is  infinitely 
superior  to  all  the  other  remedies  that  have  been  re- 
commended against  epilepsy."  He  believes  that 
better  effects  are  produced  by  the  continued  ad- 
ministration of  moderate  doses  of  the  bromide,  than 
by  trying  to  crush  the  disease  at  once  by  giving  large 
doses,  so  as  to  induce  the  phenomena  called 
Iromism. 

The  fourth  lecture  is  on  Epileptiform  Neuralgia. 
Under  this  term,  M.  Trousseau  includes  two  varieties 
—one,  the  more  common,  characterised  by  neuralgic 
pain  without  convulsive  twitches  ;  the  other  accom- 
panied by  convulsive  movements.  These  disorders — 
simple  epileptiform  neuralgia,  and  convulsive  epilep- 
tiform neuralgia  or  tic  douloureux — must,  he  says, 
be  distinguished  from  the  other  cases  of  pain  in  the 
course  of  the  fifth  nerve  which  are  classed  together 
under  the  name  of  trifacial  neuralgia.  These  are 
readily  remediable ;  while  the  disease  under  descrip- 
tion is  obstinate — so  much  so,  indeed,  that "  even  now, 
after  more  than  thirty-six  years  of  practice,  I  have  never 
known  it  to  be  cured  ina  single  case  radically.''^  Opium  in 
large  doses  is  the  only  remedy  in  which  he  appears 
to  have  any  confidence,  as  a  means  of  producing,  if 
not  cure,  at  least  that  amount  of  relief  which  most 
nearly  approaches  cure. 

"  Of  all  the  therapeutic  agents  which  I  have  used 
— and  I  have  tried  a  good  many  with  extreme  perse- 
verance—opium is  the  drug  which  has  least  disap- 
pointed me In  the  treatment  of  epileptiform 

neuralgia,  opium  should  be  administered  in  large 
doses,  which  cannot  well  be  determined  d  priori. 
They  should  be  gradually  increased  until  the  pain  is 
quieted,  so  long  as  no  unpleasant  effects  shew  them- 
selves.* It  may  be  laid  down  as  a  general  rule,  that 
the  doses  which  in  a  state  of  health  give  rise  to  very 
marked  functional  disturbances,  are  on  the  contrary 
well  borne  in  proportion  to  the  intensity  of  the  pain. 
There  are  also  idiosyncrasies  which  cannot  be  known 

•  Among  the  cases  which  M.  Tromseiui  menlioiiB,  is  one  of  nn  old 
laJy,  who  took  dftily  from  five  to  tweuty  buluses  of  crude  opium, 
each  Treighing  a  drachm. 
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beforehand,  and  which  may  completely  preclude  the 
administration  of  opium  in  sufficient  doses."  (P.  115.) 
The  subject  of  the  fifth  lecture  is  Glosso-Laryn- 
geal  Paralysis.  The  remarks  made  by  Professor 
Trousseau  on  this  affection  are  highly  interesting. 
He  refers  the  paralysis  to  an  alteration  of  the  motoc 
roots  of  the  nerves  which  supply  the  affected  muscles. 
The  sixth  lecture  is  on  Progressive  Locomotor 
Ataxy  ;  or,  as  the  translator  suggests  that  it  should 
be  called.  Progressive  Locomotive  Asynergia.  M. 
Trousseau  defines  the  disease,  and  describes  its  pro- 
dromata,  symptoms,  varieties,  etiology,  and  treat- 
ment.  To  this  lecture.  Dr.  Bazire  adds  an  appendix 
containing  the  histories  of  several  well  marked  cases 
of  progressive  locomotor  ataxy  which  have  coma 
under  his  notice  at  the  Hospital  for  the  Paralysed 
and  Epileptic. 

'M.  Trousseau's  remarks  on  progressive  locomoton 
ataxy  are  very  instructive.  He  begins  the  lecture  by 
remarking  that,  although  the  disease  had  been  no- 
ticed and  partially  described  by  previous  %vriters,  to 
Dr.  Duchenne  of  Boulogne  is  to  be  ascribed  the  merit 
of  having  been  the  first  to  describe  the  disease  cor- 
rectly, and  to  assign  to  it  a  distinct  name.  !M.  Trous- 
seau accepts,  though  still  incomplete,  the  definition 
given  by  Duchenne : 

"  Progressive  abolition  of  the  faculty  of  co-ordin- 
ating movements,  and  apparent  jjaralysis  contrasting 
with  the  integrity  of  the  muscular  power." 

The  characteristic  feature  of  the  disease,  accord- 
ing to  ]\I.  Trousseau's  description,  is  a  difficulty, 
more  or  less  great,  in  maintaining  the  equilibrium  in 
standing.  The  patient  can  walk,  but  throws  his  legs 
about  in  doing  so.  Formerly,  persons  having  this 
uncertainty  of  gait  were  described  as  suffering  from 
paralysis ;  but  that  there  is  not  paralysis  is  de- 
monstrated by  the  fact  that  the  muscular  strength  is 
considerable,  although  the  power  of  co-ordinating 
movements  is  lost.  One  of  the  patients  whose 
cases  form  the  groundwork  of  the  lecture,  is  de- 
scribed by  M.  Trousseau  as  being 

"  A  young  man,  whose  muscular  power  is  so  great 
that  his  Hmbs  cannot  be  flexed  or  stretched  against 
his  will.  Although  his  gait  be  vacillating,  he  is 
strong  enough  to  bear  on  his  shoulders,  when  stand- 
ing, a  weight  of  160  lbs.,  on  condition,  however,  that 
he  may  rest  on  a  friend's  arm  or  on  a  piece  of  furni- 
ture J  and  he  can  carry  on  his  shoulders  several  stu- 
dents in  succession."  (P.  145.) 

Other  patients,  again,  whose  cases  are  referred  to, 
could  not,  even  when  supported,  co-ordinate  their 
movements  so  as  to  walk,  but  thrust  their  legs  about 
in  a  disorderly  manner,  especially  when  their  eyes 
were  closed ;  and  yet,  when  they  were  sitting  or 
lying,  it  was  not  possible  to  bend  or  extend  their 
limbs  against  their  will  without  considerable  effort. 

Tills  want  of  the  power  of  co-ordination  is,  then, 
the  essential  feature  of  the  disease  ;  but  in  only  three 
instances  out  of  more  than  fifty  has  M.  Trousseau 
found  it  to  be  the  only  feature.  It  is  generally  ac- 
companied by  impairment  of  muscular  sensibility,  by 
analgesia,  and  by  cutaneous  ansesthesia. 

The  disease  lias  premonitory  symptoms.  The  most 
constant  consists  of  pains  of  a  peculiar  character. 

"They  come  and  go  off  with  the  rapidity  of 
lightning  or  of  the  electric  spark ;  in  some  cases, 
however,  lasting  from  a  few  seconds  to  a  minute. 
They  recur  ten,  fifteen,  twenty  times  in  an  hour ; 
and  they  come  on  in  paroxysms  several  times  in  the 
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year,  or  in  a  month,  often  without  any  other  exciting 
cause  than  variations  of  temperature.  At  other 
times  they  are  of  a  boring  character,  and  either 
simultaneously  or  successively  attack  limited,  per- 
fectly well  defined  spots,  which  the  patient  quickly 
compresses  or  rubs  so  as  to  diminish  the  pains. 
When  the  disease  is  confirmed,  these  pains  may  be- 
come continuous  and  gradually  increased  in  intensity. 
These  have  been  described  by  some  authors  under 
the  names  of  general  neuralgia  and  neuralgic  rheum- 
atism, but  Dr.  Duchenne  was  the  first  to  point  them 
out  as  preludes  of  locomotor  ataxy.  They  are  the 
most  constant  premonitory  symptom  of  the  disease ; 
and  yet,  in  September  1861,  I  had  under  my  care  at 
the  Hotel-Dieu  a  man  aged  37,  suffering  from  well 
marked  ataxy,  who  had  never  had  any  pain."  (P.  147.) 

Other  premonitory  affections  which  may  precede 
locomotor  ataxy  are  nocturnal  incontinence  of  urine  ; 
seminal  losses ;  defective,  or  excessive,  sexual  appe- 
tite; certain  forms  of  transient  paralysis,  affecting 
commonly  the  movements  of  the  eye  or  vision ;  a 
sense  of  constriction  of  various  parts  of  the  body ; 
and  paresis  of  the  rectum  and  bladder,  or  paralysis 
of  their  sphincters. 

Little  is  known  as  to  the  etiology  of  progressive 
locomotor  at.axy.  It  generally  occurs,  M.  Trousseau 
says,  between  the  ages  of  20  and  40 ;  and  in  eight 
cases  recorded  by  Dr.  Bazire  in  his  appendix,  the  ages 
ranged  between  30  and  40.  It  is  met  with  some- 
times in  advanced  age — M.  Trousseau  mentions  the 
case  of  a  patient  aged  80  ;  and  Professor  Friedreich 
of  Heidelberg  has  described  the  occurrence  of  the 
disease  in  three  patients  aged  15,  16,  and  18. 

Males  are  by  far  more  subject  to  the  malady  than 
females.  INI.  Trousseau  has  seen  it  three  times  only, 
and  Dr.  Duchenne  four  times,  in  females.  Dr. 
Bazire  states  that  Dr.  Topinard,  in  a  monograph  on 
the  subject,  gives  33  females  versus  81  males,  in  114 
collected  cases  ;  and,  in  70  cases  collected  by  Eisen- 
marm,  20  only  were  females. 

"  This  relative  protection  of  the  female  sex,"  says 
Dr.  Bazire,  "  has  not  been  noticed  in  the  case  of  pro- 
gressive locomotor  ataxy  alone,  but  seems  to  obtain 
in  all  forms  of  disease  of  the  spinal  cord,  as  would 
appear  from  a  table  published  by  Dr.  Brown-Sequard, 
showing  that,  of  177  cases  of  paraplegia,  129  occurred 
in  men  and  only  49  in  women."  (P.  199.) 

As  to  hereditary  predisposition,  the  difficulty  of 
assigning  this  as  a  cause  is  great,  in  a  disease  which 
has  been  so  recently  studied.  M.  Trousseau  seems 
inclined  to  admit  the  influence ;  he  says,  that  the 
occurrence  of  various  nervous  diseases  in  other  mem- 
bers of  a  patient's  family  gives  a  certain  degree  of 
authority  for  connecting  the  ataxy  with  these  dis- 
eases, and  ascribing  to  them  all  a  common  origin. 
Dr.  Bazire  finds  no  indication  of  hereditary  predis- 
position, as  manifested  by  nervous  affections,  in  his 
eight  cases;  but  he  believes  that  predisposition  some- 
times occurs,  as  shown  both  by  Trousseau's  cases,  by 
"  those  related  by  Friedreich,  which  include  two  in- 
dividuals of  one  family  and  four  of  another,  and  by 
an  instance  related  by  Dr.  Marius  Carre,  where 
eighteen  members  of  a  family  became  ataxic  in  turn." 

M.  Trousseau  then  goes  on  to  describe  the  disease 
•when  fully  developed. 

•'  At  the  outset  of  the  complaint,  the  patient  stag- 
gers a  little,  especially  as  he  gets  up  after  having 
sat  down  for  a  long  time.  He  rests  on  a  stick  or  on 
the  chaii*  which  he  has  just  left,  and  he  starts.  As 
he  takes  the  first  step,  the  arm  which  does  not  rest 


on  the  stick  leaves  his  side  and  oscillates  like  that  of 
a  rope-dancer,  and  his  body  inclines  a  little  forwards. 
His  walk  is  at  first  slow  and  uncertain,  but  becomes 
involuntai-ily  hurried.  Whereas,  in  true  paralysis, 
the  leg  is  slowly  lifted  off  the  ground  and  is  dragged 
along ;  in  ataxy  the  foot  is  thrust  forward  in  variable 
directions,  and  comes  down  suddenly.  Instead  of 
the  measured  flexion  of  the  knee-joint,  which  obtains 
normally,  the  flexion  is  sudden,  and  followed  by  for- 
cible extension.  When  the  disease  is  in  a  more  ad- 
vanced stage,  if  the  patient  does  not  rest  on  a  stick, 
he  throws  his  legs  about  with  still  greater  disorder, 
and  the  inequality  of  his  steps  renders  the  loss  of 
equilibrium  still  more  imminent.  Both  his  arms  are 
then  moved  about  like  those  of  a  rope-dancer,  and 
his  trunk  itself  is  inclined  or  straightened  according 
to  the  displacement  of  his  centre  of  gravity.  This 
uncertainty  and  difficulty  of  progression  do  not  pre- 
vent   the  patient    from    walking  several  miles   on 

even  ground When  the  disease,  however,  has 

made  pretty  considerable  progress,  the  violence  and 
irregularity  of  his  movements  soon  exhaust  the  pa- 
tient's strength,  and  he  can  scarcely  walk  a  hundred 
paces  before  he  gets  out  of  breath,  and  is  thi-own  into 
profuse  perspiration."  (Pp.  151-2.) 

Even  beyond  this  there  is  a  stage  where,  though 
muscular  power  is  retained,  the  patient  cannot  move 
a  single  step  without  falling  ;  and  the  muscles  of  the 
trunk  and  even  of  the  arms  become  implicated. 

The  prognosis  is  most  unfavourable.  Death  super- 
venes ;  and  more  rapidly  from  the  exhaustive  sup- 
puration produced  by  the  bedsores  which  form. 
Sometimes,  however,  but  rarely,  some  degree  of 
motor  power  is  regained. 

The  diagnosis  of  the  disease,  in  its  advanced  and 
well-marked  stage,  is,  ]\I.  Trousseau  says,  easy  ;  bufc 
not  so  at  the  outset.  The  increased  irregularity  of 
the  patient's  gait  when  his  eyes  are  closed  has  its 
diagnostic  value  principally  in  an  advanced  stage ; 
not  for  the  early  period.  M.  Trousseau  employs 
another  diagnostic  method,  which  consists  in  ascer- 
taining whether  the  patient  can,  when  his  feet  are 
closely  applied  together  at  their  inner  edges,  main- 
tain his  equilibriuum  when  his  eyes  are  closed.  A  pa- 
tient affected  with  paralysis  can  do  this,  M.  Trousseau 
says  ;  an  ataxic  cannot,  but  falls  at  once,  unless  sup- 
ported. 

An  ataxic  patient,  M.  Trousseau  says,  cannot 
maintain  his  equilibrium,  because  his  muscles  are  in 
a  state  of  aggravated  spasmodic  contraction  ;  and  in 
an  advanced  period  of  the  disease,  spasmodic  con- 
tractions— powerful  jerkings  of  the  limbs— are  fre- 
quently observed  even  when  the  patient  is  at  rest. 

As  the  disease  becomes  developed,  the  pains,  al- 
ready described  as  premonitory,  usually  become  more 
intense — occurring  sometimes  in  paroxysms  lasting 
for  a  few  hours  or  days,  every  week  or  mouth; 
sometimes  being  continuous,  recurring  from  ten  to 
thirty  times  in  an  hour  for  months  or  even  years. 
Their  onset  is  generally  sudden. 

In  the  majority  of  cases  there  is  cutaneous  anses- 
thesia,  sometimes  also  ansesthesia  of  the  mucous 
membranes ;  and,  when  the  disease  is  fully  deve- 
loped, the  affections  of  the  eye— diplopia,  arnbly- 
opia,  amaurosis,  etc. — which  have  been  mentioned 
among  the  premonitory  symptoms,  recur  and  may 
become  persistent.  There  is  often  loss  of  sexual 
appetite,  and  paralysis  of  the  sphincters  of  the 
rectum  and  bladder.  All  these  symptoms,  however, 
M.  Trousseau  points  out,  are  not  of  constant  occur- 
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rence,  and  are,  therefore,  not  to  be  regarded  as  essen- 
tial to  the  disease,  but  only  secondary. 

The  deyelopment  of  the  disease  is  frequently  im- 
perfect ;  and  its  progress  is  usually  slow — extending 
sometimes  over  a  period  of  ten  or  twenty  years. 
Sometimes,  however,  it  runs  a  rapid  course  :  M. 
Trousseau  refers  to  a  patient  in  whom  the  ataxy  be- 
came generated  in  six  months. 

M.  Trousseau  comments  at  some  length  on  the 
question  of  the  existence  of  a  special  muscular  sensi- 
bility— the  muscular  sense  of  Sir  Chai'les  Bell,  and 
the  se7ise  of  muscular  activity  of  Gerdy.  He  does 
not,  he  says,  deny  that  muscles  are  sensible  of  pain 
under  certain  circumstances — as  when  pinched,  or 
during  surgical  operations ;  but  he  holds  that  there 
is  no  evidence  of  the  existence  of  a  special  sense  of 
muscular  acti-\-ity ;  and,  therefore,  he  does  not  admit 
the  theory  which  has  been  advanced  by  Landry, 
that  locomotor  ataxy  consists  in  the  loss  of  this 
sense.  Cutaneous  and  deej)  sensibility  may  be 
affected ;  and  yet  the  muscles  may  retain  their  power 
— the  muscular  sense  of  Bell  and  othere.  Again, 
this  loss  of  sensibihty  is  not  sufficient  to  constitute 
ataxy,  as  vras  shewn  in  a  patient  of  j\I.  Trousseau's, 
in  whom  sensibility,  both  superficial  and  deep,  was 
lost,  and  yet  he  could  walk  naturally,  even  when  his 
eyes  were  shut.  There  must  therefore  be,  in  M. 
Trousseau's  opinion,  another  element — viz.,  spasm. 

Regarding  the  pathological  anatomy  of  the  disease, 
M.  Trousseau  gives  the  following  summary  of  the 
appearances  which  have  been  met  with. 

"  The  anatomical  appearances  in  ataxy  are  con- 
fined, as  a  rule,  to  the  posterior  columns  of  the  cord 
and  the  roots  which  come  from  them ;  it  is  only  in 
exceptional  cases  that  the  antero-lateral  columns  are 
impbcated  as  well.  These  appeai-ances  consist  some- 
times in  a  kind  of  grey  degeneraton,  and  sometimes 
in  a  gelatinifoi-m  and  translucent  condition,  in  a 
diminution  of  consistency,  or  in  a  state  of  induration 
called  sclei-osis.  In  the  greater  number  of  cases  the 
posterior  columns  are  sensibly  diminished  in  size, 
but  in  some  very  rare  instances  the  volume  is  in- 
creased. Tiie  alterations  of  the  posterior  roots  are 
proportionate  to  those  of  the  cord ;  that  is  to  say, 
they  are  most  marked  in  the  roots  which  are  con- 
nected with  the  most  diseased  portions  of  the  cord." 
(P.  169.) 

Again,  at  p.  179,  he  mentions  three  facts  as  espe- 
cially striking  :— "  First,  the  atrophy  of  the  nerve- 
tissue  of  the  posterior  columns  and  the  correspond- 
ing roots  ;  secondly,  the  development  of  cellular 
tissue,  or  hypertrophy  of  the  neuroglia;  thirdly,  the 
vascularity  of  the  diseased  tissues." 

All  these  pathological  conditions  M.  Trousseau 
considers  to  be,  not  the  cause,  but  the  effect,  of  the 
disease — regarding  them,  indeed,  much  in  the  same 
light  as  we  have  seen  him  regarding  cerebral  conges- 
tion, etc.,  in  epilepsy. 

As  to  the  treatment,  M.  Trousseau  holds  out  no 
hope  of  doing  anything  more  than  alleviating  some 
of  the  symptoms.  Methodical  and  moderate  flagella- 
tion has  moderated  the  pains  in  some  cases ;  and  he 
gives  alternations  of  belladonna  and  spirits  of  tur- 
pentine, to  calm  the  pain,  when  very  acute.  Nitrate 
of  silver  has  been  praised  by  "\\''underlich,  and  by 
Charcot  andj  Vulpian  ;  but  M.  Trousseau  has  been 
disappointed  in  it.  Above  all,  he  says,  the  patient's 
strength  must  be  supported. 

The  seventh  and  last  lecture  is  on  Aphasia.  Of 
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this  affection,  M.  Trousseau  recognises  three  forms, 
characterised  by — 1.  Amnesia  of  speech  ;  2,  amnesia 
of  speech  and  writing ;  3,  amnesia  of  speech,  writing, 
and  gesture.  It  may  be  transitory,  or  persistent. 
The  subject  is  one  to  which  M.  Trousseau  has  paid  a 
great  deal  of  attention ;  and  his  remarks  should  be 
perused  by  aU  who  are  engaged  in  the  study  of 
aphasia. 

In  concluding — somewhat  abruptly,  as  regards  the 
last  lecture — this  analysis  of  the  first  part  of  M. 
Trousseau's  lectures,  we  would  express  our  obliga- 
tions and  those  of  the  profession  to  Dr.  Bazire  for 
placing  within  the  reach  of  all  of  us  the  matured 
views  of  one  of  the  most  distinguished  of  modem 
French  physicians. 


Osteology  :  A  Concise  Description  of  the  Human 
Skeleton,  adapted  for  the  Use  of  Students  in  ^Me- 
dicine.     Accompanied  by  an  Explanatory  Atlas 
OF  Plates.     By  Arthur  Trehern  Xortox, 
Assistant-Lecturer  on  and  Demonstrator  of  Ana- 
tomy, St.  Mary's  ^Medical  School.    Pp.  128.    Lon- 
don :  1866. 
Mr.  Xortox's  object  has  been  to  give  a  simple  de- 
scription  of   the  bones,    easily  comprehensible  by 
those  who  enter  for  the  first  time  on  the  study  of 
osteology,  the  necessary  preliminary  of  the  study  of 
anatomy.    He  has  placed  the  plates  in  a  separate  book 
from  the  description  of  the  bones,  in  order  to  avoid 
the  inconvenience  of  constantly  altering  the  pages  and 
the  position  of  the  book.     The  figures,  which  repre- 
sent the  bones  in  various  positions,  have  been  very 
carefully  drawn ;   and   each  bone  is  marked  with 
figures  referring  to  the  attachment  of  muscles.     We 
must  say  that  we  prefer,  for  the  first  study  of  the 
bones,  the  plan  which  dispenses  with  the  mention  of 
muscles  by  name.     The  student,  we  think,  who  is 
entering  on  a  branch  of  knowledge  so  entirely  new 
to  him  as  osteology,  has  enough  to  do  to  learn  the 
characters  of  the  bones  and  the  names  of  their  pro- 
cesses, etc.,  and  to  notice  that  certain  parts  are  in- 
tended for  the  attachment  of  muscles,  without  being 
burdened  with  the  names  of  those  muscles  until  he 
enters  on  the  study  of  myology. 

Although  ]Mr.  Norton  has,  in  our  opinion,  put 
rather  too  much  into  his  book,  we  have  no  doubt 
that  it  will  be  found  very  useful.  In  using  it,  or 
any  other  work  of  the  kmd,  students  must  foUow 
the  very  judicious  advice  which  he  gives. 

"  The  student  is  advised  always  to  have  the  bone 
as  well  as  the  plate  before  him,  and,  in  following  the 
letter-press,  to  place  the  former  in  its  exact  position 
with  regard  to  his  own  body,  the  correctness  of 
which  may  be  ascertained  by  reference  to  the  plates. 
The  use  of  the  plates  without  the  bones  cannot  be 
too  strongly  denounced." 


Dr.  Andrew  Smart  has  published  a  series  of  re- 
commendations for  the  use  of  the  local  authority  in 
Edinburgh,  in  which  the  measures  to  be  taken  for 
guarding  against  cholera,  or  grappling  with  its  pre- 
monitory symptoms,  are  concisely  detailed. 

Dk.  Mart  Walker  lately  visited  Middlesex  Hos- 
pital. The  students  were  somewhat  surprised  at  her 
appearance,  for  it  seems  that  she  has  not  only  donned 
the  M.D.  but  the  breeches  as  well.  She  wears  a  low- 
crowned  plain  felt  hat,  a  dark  plush  coat  not  quite 
reaching  to  the  knees,  and  black  cloth  trousers. 
{Sunday  Gazette.) 
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Election  of  Editoe. — Dr.  Maekham  having  re- 
signed the  Editorship  of  the  British  Medical 
Journal,  the  Committee  of  Council  will  meet 
at  Birmingham  on  Thursday,  the  22nd  of  November 
next,  to  fill  up  the  vacancy.  Communications  on  the 
subject  will  be  received  by  the  Secretary,  Mr.  T. 
Watkin  Williams,  13,  Newhall  Street,  Birming- 
ham. 
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SATURDAY,  NOVEIVIBER  3rd,   1866. 

CHOLERA  LITERATURE.* 

Publications  on  the  subject  of  Cholera  continue 
to  issue  from  the  press.  Whether  they  do  or  do  not 
advance  our  knowledge  of  the  disease,  their  number 
and  variety  suffice  to  prove  how  deep  an  interest  the 
subject  excites,  and  how  differently  it  is  viewed  by 
different  minds. 

Sir  Dominic  Corrigan  has  re-pubhshed  a  map, 
which  was  originally  constructed  at  his  suggestion  in 
1850.  The  towns  which  suffered  from  cholera 
during  the  epidemic  (1848  to  1850)  are  marked 
black ;  those  which  escaped  the  disease  are  marked 
red  on  the  map ;  and  it  is  seen  that,  in  the  western 
parts  of  Ireland,  where  there  is  a  scattered  popula- 
tion, little  traffic,  and  little  direct  intercourse  with 
other  countries,  scarcely  a  town  escaped  the  disease ; 
while,  in  the  eastern  half  of  Ireland,  with  its 
populous  cities  and  towns,  its  numerous  seaports, 
roads,  and  factories,  presenting  all  the  facilities  for 
the  conveyance  of  contagion,  there  is  a  much  larger 
proportion  of  the  red  dotted  towns,  which  did  not 
suffer  from  the  disease.  Sir  Dominic's  object  in  re- 
publishing this  map  is  to  show,  as  he  says,  "that 
contagion,  admitting  it  to  exist  in  cholera,  is  an 
element  in  the  spread  of  the  disease  less  to  be 
dreaded  than  the  contagion  of  small-pox,  typhus 
fever,  follicular  or  typhoid  fever,  erysipelas,  measles, 
or  scarlatina ;  and  that,  therefore,  there  exists  no 
good  reason  for  considering  cholera,  in  regard  to  con  - 
tagion,  in  any  light  different  from  other  epidemic 
diseases." 

It  is  certaiu  that  the  contagiousness  of  cholera  is 
very  different  in  kind  and  degree  from  that  of  most 


•  The  Cholera  Map  of  Ireland  :  with  Observations.  By  Sir 
Dominic  Corrigan,  Bart.     Pp.18.    Dublin  :  1866. 

Narrative  of  the  late  Outbreak  of  Asiatic  Cholera  on  Boaid  the 
Steamship  England.  By  Deputy  Inspector-General  Barrow.  Sta- 
tistical, Sanitary,  and  Medical  Reports,  Army  Medical  Department. 
London :    1866. 

The  Nature  of  Cholera:  a  Guide  to  Treatment.  By  William  Sedg- 
wick, M. B.C. S.    Pp.200.    London:  1866. 

The  Arrest  and  Prevention  of  Cholera:  being  a  Guide  to  the 
Antiseptic  Treatment:  with  New  Observations  on  Causation.  By 
Arthur  Ernest  Sansom,  M.B.Lond.    Pp.131.    London:  1866. 

Malaria  the  Common  Cause  of  Cholera,  Intermittent  Fever,  and 
its  Allies.  By  A.  T.  Macgowan,  L.U.C.P.,  etc.  Pp.  15.  Loudon  : 
1866. 

Cholera:  its  Cause,  Pathologv,  and  Cure.  By  I.  Pidduck,  M.D. 
Pp.  12.    London :  18C6. 


of  the  acknowledged  infectious  diseases.  In  this 
respect,  it  appears  to  resemble  typhoid  fever  more 
closely  than  any  of  the  other  diseases  mentioned  by 
Sir  Dominic  Corrigan.  There  is  this  important 
feature  which  is  common  to  the  two  diseases,  cholera 
and  typhoid ;  namely,  that  the  specific  poison  of 
each  disease  is  contained  in  the  intestinal  discharges, 
and  that  these  discharges  are  the  chief,  if  not  the 
only,  vehicle  by  which  the  disease  is  transmitted  from 
one  individual  to  another. 

For  a  knowledge  of  this  great  fact  in  the  history 
of  these  two  diseases,  we  are  indebted  chiefly  to  the 
labours  of  two  English  physicians,  the  late  Dr.  Snow 
and  Dr.  William  Budd.  Dr.  Budd  has  laboured  at 
this  subject  for  many  years ;  and  he  has  published 
papers  of  great  interest  in  this  Jotjrxal  and  eLse- 
where.  We  trust  that  he  will  ere  long  give  us  his 
matured  views  on  the  interesting  questions  to 
which  he  has  devoted  so  much  time  and  thought. 
We  believe  that  the  only  way  in  which  the  apparent 
anomalies  represented  in  Sir  Dominic  Corrigan's 
map  could  be  explained,  would  be  by  instituting  a 
careful  inquiry  into  the  sanitary  condition  of  each 
town,  with  reference  especially  to  the  drainage  and  the 
water  supply.  It  would  probably  be  found  that  the 
black  towns  presented  a  favourable  soil  for  the  recep- 
tion and  growth  and  diffusion  of  the  cholera  virus ; 
while  the  red  towns  contrasted  with  the  others  in 
this  respect. 

One  of  the  most  remarkable  illustrations  of  the 
contagiousness  of  cholera  that  we  have  met  with, 
is  contained  in  the  "  narrative"  which  stands  second 
in  the  list  of  publications  at  the  head  of  this 
article.  The  following  is  a  condensed  account  of  the 
facts,  as  verified  by  Dr.  Barrow,  who  made  careful 
inquiry  into  all  the  circumstances  on  the  spot.  On 
the  morning  of  April  9th,  the  steam-ship  England 
arrived  about  fifteen  mUes  off  Hahfax  having  cho- 
lera on  board.  A  pilot  named  Terence,  with  an 
assistant  named  Purcell  and  his  son,  went  out  to  the 
ship  in  an  open  boat.  Hearing  that  there  was  sick- 
ness on  board,  the  pilot  remained  in  his  boat,  which 
was  towed  at  a  considerable  distance  astern  by  a  ten 
fathom  rope.  In  this  way,  the  ship,  with  the  boat 
in  tow,  was  conducted  to  her  place  of  anchor.  The 
men  then  went  on  shore,  and  were  never  on  board  the 
infected  ship. 

Purcell  returned  home  the  next  morning  (April 
10th)  to  Portuguese  Cove,  eleven  miles  south  of 
Halifax,  and  had  an  attack  of  diarrhoea  on  the  fol- 
lowing day  (April  11th),  which  gradually  got  worse 
on  the  12th,  13th,  and  14th ;  by  the  15th  he  was 
greatly  prostrated,  and  then  vomiting  appeared  for 
the  first  time.  He  was  always  free  from  cramps, 
and  he  recovered.  Two  of  his  children,  aged  5^  and 
3  years,  were  seized  on  the  16th  with  sUght  symp- 
toms, with  vomiting  and  debility  ;  but  quickly  re- 
covered. On  the  16th,  the  eldest  daughter,  aged  15, 
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was  attacked.  She  was  dangerously  ill  -n-ith  every 
symptom  of  true  Asiatic  cholera ;  and  the  attack  was 
followed  by  low  fever. 

Thus,  four  individuals  were  attacked  out  of  a 
family  of  nine  persons,  but  there  were  no  deaths.  It 
was  believed  that  the  type  of  the  disease  was  modi- 
fied by  the  fair  sanitary  condition  of  the  house  and 
neighbourhood.  The  house  was  in  an  airy  situation, 
fifty  feet  above  the  sea ;  the  rooms  were  of  fair  size, 
and  the  windows  were  kept  open. 

"We  now  return  to  the  history  of  the  other  pilot 
Terence.  He  left  the  anchorage  of  the  steam-ship 
England  on  April  9th,  in  the  same  boat  as  the  two 
Purcells,  and  went  ashore.  The  next  day  he  was 
employed  to  pilot  a  block-ship  to  the  steam-ship 
Enrjland,  to  serve  as  a  hospital  for  the  cholera  pa- 
tients. He  then  returned  to  Halifax,  without  going 
on  board  the  England.  "\Miile  in  bed  that  night, 
he  was  seized  with  vomiting,  cramps,  and  purging. 
The  next  morning  (the  11th),  he  was  rowed  home  in 
a  boat  to  Portuguese  Cove  (where  Purcell  also  lived), 
a  small  fishing  settlement  about  eleven  miles  south 
of  Halifax.  In  Terence's  case,  there'was  much  col- 
lapse, followed  by  fever,  from  which  he  died  after  an 
illness  of  nine  days'  duration,  on  April  19th.  On 
April  14th,  three  days  after  Terence  returned  to  his 
home,  his  daughter  Elizabeth,  aged  5  years,  was 
seized  vrith  acute  cholera  at  6  a.m.,  and  died  the 
same  evening  at  nine  o'clock.  Next  day  (the  15th), 
three  children  were  prostrated.  IMary,  aged  3  years, 
who  slept  with  her  father,  had  a  severe  attack,  and 
died  on  the  17th,  all  the  symptoms  of  Asiatic  cho- 
lera having  been  present.  Catherine,  aged  9  years, 
was  dangerously  ill ;  she  recovered  after  consecutive 
fever.  Susan,  a  year  old,  at  one  time  seemed  almost 
at  the  point  of  death  ;  but  reaction  took  place,  and 
she  recovered.  Out  of  five  children  living  at  home, 
only  one,  a  boy  aged  8,  escaped  an  attack.  He  slept 
in  a  room  by  himself,  and  was  out  of  doors  all  day. 
The  mother  escaped,  although  she  nursed  the  others; 
and  she  declared  that  she  was  frequently  covered  by 
discharges  from  the  children. 

The  cottage  in  which  the  Terences  lived  con- 
trasted very  unfavourably  with  that  of  the  Purcells. 
It  was  on  the  lowest  level  of  the  village,  near  the 
sea ;  the  land  sloped  upwards  near  the  back  of  the 
house  ;  and  in  wet  weather  the  surface  water  found 
its  way  under  the  floor,  where  it  was  more  or  less 
dammed  up.  The  rooms  were  small  and  ill  venti- 
lated. 

No  other  cases  of  choleraic  disease  appeared  in 
Portuguese  Cove,  or  in  any  part  of  the  district,  with 
the  exception  of  several  in  a  family  residing  at 
Freshwater,  in  the  immediate  neighbourhood  of 
Halifax.  The  history  of  these  cases  is  as  follows. 
A  man  named  Evans,  in  very  indigent  circumstances, 
was  living  with  his  wife  and  two  children  in  a  small 
cottage  near  the  8ea  at  Freshwater.  A  large  quau- 
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tity  of  bedding,  saturated  with  cholera  discharges, 
had  been  thrown  overboard  from  the  steam -ship 
England  soon  after  her  arrival,  and  for  many  days 
was  allowed  to  float  about  the  harbour.  Some  of  it 
drifted  ashore  close  to  Evans's  abode,  and  a  woman 
living  in  the  same  house  declared  that  she  had  seen 
his  children  playing  with  it.  Evans  also  stated  to 
Dr.  Woodhill,  the  medical  attendant,  that  the  two 
children  had  played  with  the  bedding.  There  was 
also  a  strong  suspicion  that  several  of  the  family  had 
slept  on  an  infected  mattress.  On  April  22nd,  the 
eldest  child,  a  girl  about  2  years  old,  was  seized  with 
cholera  after  having  had  diarrhcea  for  nearly  a  week. 
She  was  conveyed  to  the  City  Hospital,  and  died  next 
day.  The  entire  family  was  then  sent  to  the  hospi- 
tal, and  kept  in  a  state  of  isolation.  On  the  24th, 
two  days  after  the  seizure  of  the  eldest  child,  the 
second,  a  girl  aged  13  months,  was  prostrated.  The 
case  was  a  very  severe  one,  but  she  recovered.  Next 
the  mother  was  seized  on  the  25th,  and  died  on  the 
30th.  The  father  had  diarrhoea  throughout,  but  de- 
clared that  he  was  at  all  times  subject  to  it. 

According  to  this  narrative,  then,  it  appears  that 
the  ship  England.,  having  cholera  on  board,  arrived 
off  Halifax,  where  the  disease  had  been  unknown  for 
many  years.  The  two  pilots,  who  were  towed  astern 
of  the  ship,  were  in  two  or  three  days  seized  with 
cholera ;  one  died,  and  both  transmitted  the  disease 
to  their  families.  Only  one  other  family  in  the  dis- 
trict suffered  ;  and  in  that  case  the  disease  was  trace- 
able, with  scarcely  a  doubt,  to  infected  bedding. 
Surely,  if  disease  was  ever  communicated  by  infec- 
tion, it  was  so  in  these  cases. 

The  object  which  i\Ir.  Sedgwick  has  in  view  in  his 
treatise  is  to  show  that  cholera  is  caused  by  "func- 
tional disorder  of  the  central  parts  of  the  sympathetic 
nervous  system,  excited  tlu-ough  the  medium  of  the 
stomach."  It  would,  he  says,  be  contrary  to  the 
object  of  his  treatise  to  consider  the  merits  of  other 
theories,  and  he  shall,  therefore,  confine  his  attention 
to  this  one.  Accordingly,  we  have  a  treatise  on 
cholera  which  evinces  considerable  research  and  in- 
genuity ;  but  which  consistently  ignores  every  fact  and 
argument  which  does  not  accord  with  the  theory  of 
the  essentially  nervous  character  of  the  disease. 

;Mr.  Sedgwick  denies  the  existence  of  a  blood-poi- 
son in  cholera ;  and  he  does  not  tell  us  by  what 
channel  the  choleraic  influence  reaches  the  nervous 
system.  He  institutes  an  elaborate  comparison  be- 
tween the  collapse  of  cholera  and  that  well  known 
form  of  collapse  which  results  from  perforating  ulcer 
of  the  stomach.  There  are,  as  every  one  must  admit, 
many  points  of  contact  and  resemblance  between  these 
two  conditions ;  but  are  there  not  points  of  difference 
equally  striking  and  indisputable?  Tlie  effect  of 
treatment  alone  would  suflice  to  show  that  there 
nuist  be  an  essential  dift'erence  between  the  two  con- 
ditions.   All  are  agreed  that  large  doses  of  opium 
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afford  the  only  hope  of  prolonging  life  in  a  case  of 
perforating  ulcer  of  the  stomach.  Nearly  all  are 
equally  agreed  that  large  doses  of  opium  in  cholera 
collapse  have  a  deadly  influence. 

Again,  consider  the  effect  of  venesection  upon 
these  two  contrasted  states.  Mr.  Sedgwick  adduces 
a  large  amount  of  testimony  in  favour  of  venesection 
as  a  remedy,  sometimes  of  marvellous  efficacy,  in  the 
collapse  stage  of  cholera.  \\'ould  JNIr.  Sedgwick — 
would  any  practitioner  in  his  senses — think  of  bleed- 
ing a  patient  who  is  cold  and  pulseless  from  the 
shock  and  pain  of  perforating  ulcer  of  the  stomach  ? 
Is  it  not  certain,  that  such  treatment  would  be 
always  injurious,  and  often  instantly  fatal  ? 

Since,  then,  oi:)ium  and  venesection  have  such  op- 
posite effects  upon  these  two  pathological  conditions, 
the  inference  is  obvious,  that  they  must  be  of  an 
essentially  different  character. 

Our  belief  is,  that  what  is  common  to  all  forms  of 
collapse  is  a  defective  circulation,  and  a  consequent 
impairment  of  secretion,  and  of  all  the  functions 
which  are  dependent  on  the  supply  of  blood.  The 
causes  of  this  defective  circulation  are  different  in 
different  classes  of  cases.  In  cases  of  nen'ous  shock, 
an  enfeebled  heart's  action  is  the  cause ;  in  cases  of 
haemorrhage  or  great  loss  of  blood-constituents,  there 
is  an  absolute  deficiency  of  blood  in  the  vessels ; 
while  in  the  collapse  of  cholera  there  is  an  arrest  of 
blood  in  its  passage  through  the  lungs,  as  is  proved 
by  the  symptoms  during  life,  by  the  effect  of  treat- 
ment, and  by  the  anatomical  characters  of  the  dis- 
ease discoverable  after  death.  To  ignore  the  dif- 
ferences, and  to  see  only  the  resemblances,  between 
these  forms  of  collapse,  is  not,  as  we  think,  the  true 
way  to  advance  our  knowledge  of  the  essential  na- 
ture of  each. 

Dr.  Sansora  beUeves  that  the  phenomena  of  cho- 
lera depend  upon  an  organic  poison  ;  and  that  this 
enters  the  blood,  and  acts  as  an  irritant  upon  the 
great  sympathetic  nerve.  The  effect  of  this  irrita- 
tion of  the  sympathetic  is  to  cause  contraction  of 
the  arteries  throughout  the  body,  both  systemic  and 
pulmonary.  Now,  there  is  one  part  of  Dr.  Sansom's 
theory  that  has  greatly  perplexed  us.  He  admits,  as 
every  morbid  anatomist  must,  that,  in  the  collapse 
of  cholera,  the  pulmonary  arteries  are  distended,  and 
the  systemic  arteries  are  nearly  empty  ;  and  he  main- 
tains that,  while  the  contraction  of  the  minute  pul- 
monary arteries  retains  the  blood  in  the  trunks  of 
these  vessels,  the  contraction  of  the  minute  systemic 
arteries  drives  the  blood  on  through  the  capillaries 
into  the  veins.  Is  it  possible  that  the  contraction 
of  these  two  sets  of  vessels  can  have  such  directly 
opposite  effects  upon  the  movement  of  their  con- 
tents? We  believe  not.  We  have  no  doubt  that 
Dr.  Sansom  is  right  in  his  explanation  of  the  fulness 
of  the  i3ulmonary  arteries,  and  in  error  as  to  the 
cause  of  the  emptiness  of  the  systemic  arteries.     The 


arrest  of  the  blood  in  the  pulmonary  vessels  is  surely 
a  sufficient  explanation  of  the  deficiency  of  blood  in 
the  systemic  vessels.  So  we  think  that  Dr.  Sansom 
has  misinterpreted  the  contraction  of  the  systemic 
arteries  in  animals  narcotised  by  the  vapour  of 
bichloride  of  carbon.  It  is  evident,  from  his  own 
account  of  the  experiments,  that  the  blood  is  arrested 
in  the  lungs.  The  systemic  arteries  are,  conse- 
quently, empty  ;  and  their  contraction  is  a  conse- 
quence, and  not  a  cause,  of  their  emptiness. 

Dr.  Sansom  thinks  that  the  evacuant  treatment 
recommended  by  Dr.  Johnson  "  has  had  a  success 
above  all  other  methods  hitherto  vaunted."  He 
thinks,  however,  that  "  it  is  better  to  kill  the  germs 
than  to  remove  them  ;"  and  he  advises  an  antiseptic 
treatment  of  cholera.  He  particularly  recommends  the 
administration  of  carbolic  acid  and  sulphite  of  soda. 
He  has  given  these  remedies  with  apparent  benefit 
in  a  few  cases ;  but  his  observations  have  been  too 
few  to  prove  that  the  treatment  had  any  really  bene- 
ficial influence.  This  method,  however,  appears  to 
be  worthy  of  a  more  extended  trial. 

Mr.  Macgowan  appears  to  be  one  of  those  patho- 
logists who  think  that  true  philosophy  consists  in 
confounding  things  which  are  essentially  dift'erent- 
His  pamphlet  is  entitled,  Malaria,  the  Common 
Cause  of  Cholera,  Intermittent  Fever,  and  its  Allies; 
and  he  thus  expounds  his  doctrine.  "V\'e  prefer  to 
let  him  speak  for  himself,  lest  it  should  be  supposed 
that  we  have  exaggerated  or  incorrectly  stated  his 
views.     He  says : 

"My  idea  concerning  cholera,  sun-stroke,  inter- 
mittent, remittent,  and  typhoid  fever,  as  seen  in 
India,  is  simply  this  :  Malaria  causes  all.  We  know 
the  parable  in  the  Scriptures.  The  sower  went  out 
to  sow,  and  some  seed  fell  on  good  ground,  other  on 
stony  ground;  and  so  forth.  Malaria  is  sown  in 
one  of  good  constitution,  and  intermittent  fever  of 
marked  type  and  daily  occurrence  takes  place.  Let 
the  same  be  sown  in  a  weakly  man,  who  has  suffered 
from  previous  attacks,  and  remittent  fever  will  re- 
sult, relapsing  sui-ely  into  typhoid,  if  the  doctor  uses 
depletive  measures.  In  another,  congestion  of  the 
lungs  and  effusion  on  the  brain  is  caused,  or  sun- 
stroke ;  in  another,  congestion  of  the  bowels  and 
effusion,  or  cholera.  But  it  has  aU  the  same  be- 
ginning, that  beginning  being  the  inlialation  of  ma- 
laria, which  acts  immediately  on  the  nervous  system, 
whose  sudden  derangement  paralyses  for  a  time  the 
circulation  of  the  blood." 

Having  thus  introduced  Mr.  Macgowan  to  our 
readers,  we  leave  them  to  draw  their  own  conclu- 
sions— first,  as  to  the  soundness  of  his  pathological 
doctrines  ;  and  secondly,  as  to  the  correctness  of  his 
taste  in  the  use  of  scripture  illustrations. 

Dr.  Pidduck  believes  that  the  cause  of  cholera  is 
a  subtle  poison  diffused  through  the  air.  Whatever 
be  the  second  cause,  he  says,  "  doubtless  it  must  be 
primarily  traced  to  a  Divine  visitation."  He  argues 
thus : 

"  For  dirt  and  squalor,  unwholesome  food  and  im- 
pure water,  overcrowded  and  badly  ventilated  lanes 
and  alleys,  garrets  and  cellars,  have  always  existed 
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in  oiir  metropolis  and  other  large  and  densely  inha- 
bited cities  and  towns ;  but  cholera  does  not  always 
exist ;  so  that  the  mysterious  poison  which  imparts 
to  these  peculiar  localities  a  facility  for  propagating 
this  disease  must  come  directly  from  God." 

We  fail  to  see  the  force  of  this  argument ;  and  we 
certainly  would  not  permit  a  careless  water-company 
or  a  negligent  landlord  to  plead  it  in  extenuation  of 
guilt,  or  in  mitigation  of  punishment.  In  the  treat- 
ment of  the  disease,  Dr.  Pidduck's  main  object  is, 
by  the  use  of  diluents  and  evacuants,  to  assist  the 
natural  efforts  to  expel  the  poison  from  the  ali- 
mentary canal.     He  says : 

"  It  is  safer  to  do  nothing  than  to  injudiciously  in- 
terfere and  stop  the  dian-hcea.  The  most  common, 
nay,  almost  universal  mismanagement,  is  that  of 
adiministering  opiates  and  astringents  to  arrest  the 
vomiting  and  purging." 

AYe  do  not  hesitate  to  express  our  conviction  that, 
if  the  disease  had  always  and  in  all  places  been 
treated  in  accordance  with  the  principles  which  are 
advocated  by  Dr.  Pidduck,  the  balance  of  good  con- 
ferred upon  cholera -stricken  humanity  by  the  me- 
dical profession  would  have  been  very  largely  in 
excess  of  what  it  now  is. 


HOMCEOPATHIC  LIFE-ASSURD?G. 
The  following  indicates  a  clever  method  of  attempt- 
ing to  raise  a  business ;  but  the  scheme  does  not 
seem  promising  in  the  future  from  its  history  in  the 
past.  A  journal  tells  us  that,  it  having  been  found 
that  treatment  by  homoeopathy  increased  the  value 
of  human  hfe,  a  Life  Assurance  Company  took  the 
hint,  and  started  on  this  platform  into  life.  But 
"this  Company  was,  for  some  cause,  merged  into 
another.  The  principle  was  correct,  but  the  scheme 
was  badly  supported."  In  fact,  as  the  Yankees  say, 
it  wouldn't  float.  Then  came  a  better  scheme 
(founded  on  truly  homoeopathic  principles),  offering 
to  treat  the  victim  either  homceopathically,  or,  if 
he  preferred  it,  on  ordinary  assurance  principles ;  of 
course,  the  homoeopathic  life-insurer  being  done  the 
cheapest.  We  are  not  told  if  any  provision  was 
made  for  a  change  of  principles,  nor  if  this  plan  was 
more  successful  than  the  former.  However,  there 
is,  at  all  events,  a  chance  for  every  one  now.  The 
Empire  Assurance  Corporation,  with  a  moderate 
capital  of  half  a  milhon,  has  opened  a  homoeopathic 
section  for  people  of  this  credulity. 

"  But  the  Directors  have  not  felt  justified  in 
making,  in  advance,  a  reduction  of  the  premium 
rates ;  but  they  are  assured  by  those  who  have  mainly 
promoted  the  homoeopathic  section,  that  at  the  end 
of  each  quinquennial  period  for  the  division  of  profits, 
an  advantage  will  be  shown  in  favour  of  the  assured 
in  this  section.  The  business  in  this  section  will  ho 
kept  entirely  distinct  from  the  general  business ;  so 
that  by  this  means  the  Directors  will  be  able  to  com- 
pile statistics  from  time  to  time,  by  which  will  bo 
ascertained  the  comparative  value  of  lives  in  the 
homceopathic  and  general  sections." 
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If  our  homoeopathic  friends  wOl  consider  this  pro- 
mise of  the  Directors  equivalent  to  a  reduction  of 
10  per  cent,  on  the  premiums,  we  can  only  say  their 
creduhty  is  even  bigger  than  we  thought  it  to  be. 


On  Monday  last,  an  unofficial  assembly  of  Fellows 
of  the  College  of  Physicians  met  at  the  College,  in 
order  to  send  a  deputation  to  wait  upon  Sir  Thomas 
AV^atson,  and  present  him  with  a  memorial  requesting 
him  to  sit  for  a  portrait  to  be  suspended  in  the  Col- 
lege as  a  lasting  token  of  the  respect  and  admiration 
of  his  cotemporary  Fellows.  The  deputation,  con- 
sisting of  Drs.  Alderson,  Burrows,  Jackson,  Bennett, 
Sibson,  Buchanan,  and  ]\Iarkham,  was  imanimously 
voted.  Out  of  231  Fellows — of  whom  16  have  no 
address — no  fewer  than  189  have  signed  the  memorial. 


We  have  to  remind  our  readers  that  a  meeting  of 
the  Medical  Club  will  be  held  in  the  Hanover  Square 
Booms,  on  the  8th  inst.,  at  2  p.m.,  to  promote  the 
formation  of  a  club  in  London  (the  name  of  which 
will  be  decided  at  the  general  meeting),  for  the 
social  intercourse  of  members  of  the  medical  pro- 
fession, graduates  in  science,  noblemen  and  gentle- 
men, members  of  scientific  societies.  Sir  William 
Fergussou  will  take  the  chair. 


We  have  had  our  famous  Muck-Manual,  and  we 
have  now  a  Sewage  Congress,  lately  holding  a  sitting 
at  Leamington.  Leamington  has  got  into  Chancery 
about  its  sewage,  and  ct  propos  comes  a  Congress  to 
help  it  out  of  its  legal  slough.  This  unfortimate 
town  is  therefore  literally  in  a  double  mess.  At 
present,  its  sewage  water  is  deodorised  by  the  ''  lime 
process",  and  then  allowed  to  run  into  the  river 
Leam,  before  its  confluence  with  the  Avon.  This 
the  Court  of  Chancery  holds  to  be  a  nuisance  to  the 
residents  on  the  banks  of  the  river.  The  advocates 
of  the  "  dry-earth  closet"  mustered  strongly,  and  the 
irrigation  scheme  had  its  friends,  who  pointed  to 
Croydon  and  Worthing  with  pride.  The  Congress 
met  under  the  presidency  of  Lord  Leigh.  Dr. 
Hawkesley  was  the  chief  expositor  of  the  earth- 
closets,  and  led  off  with  a  paper.  After  dilating 
upon  the  uses  and  abuses,  the  benefits  and  the  dis- 
eases of  excrementitious  matters,  he  said  that 

"  Half  a  century  ago,  a  well-meaning  individual 
invented  water-closets,  which  quickly  became  in 
general  use.  Thus  the  unintentional  error  of  one 
man  became  the  source  of  their  present  difficulty, 
and  bade  fair  to  sap  the  health  of  the  nation.  He 
had  invoked  a  monster  which  even  now  overshadowed 
ten  large  towns,  and  cast  its  baneful  and  destructive 
effects  over  the  land.  Day  by  day  thousands  of  tons 
of  animal  refuse  and  human  excreta  were  washed 
into  the  sewers ;  and  though  they  might  fondly  ima- 
gine it  was  waslied  awaj-,  a  portion  of  the  gelatinous 
matter  clung  round  the  walls  and  sides  of  the  drains, 
and  became  the  constant  source  of  disease.  He  then 
proceeded  to  point  out  the  advantages  of  th;i  earth- 
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closet  system,  by  the  use  of  whicli  human  excreta 
became  absorbed ;  and  in  place  of  being  a  nuisance, 
became  a  valuable  fertiiisinof  maniire.  If  removed 
and  attended  to  twice  or  thrice  a  week,  it  became 
easy,  convenient,  and  perfectly  practical.  He  then 
detailed  a  plan  for  the  adoption  of  the  system  tn 
London.'' 


Ik  sj^eaking  of  the  Endoscope  in  the  Lancet^  jMt. 

Hemy  Thompson  says : 

"  He  is  convinced  that  patients  suffer  greatly  from 
unnecessary  instrumental  interference.  The  really 
valuable  maxim  which  I  implicitly  believe  to  under- 
lie all  success  in  the  surgical  treatment  of  urethral 
and  vesical  disease,  is  to  diminish  as  much  as  possible 
all  sources  of  mechanical  irritation." 

He  fears  that  the  endoscope  may  lead  to  mischief 
in  this  "way,  and  without  affording  any  commensurate 
benefit. 


De.  a.  H.  Hotve,  in  Eejlections  on  Cholera^  says 
that  in  a  book  he  wrote  in  1865,  his  "  object  was  to 
demonstrate  that  epidemic  diseases,  so  far  from  oc- 
curring at  random  and  indiscriminately,  observe  cer- 
tain fixed  laws  and  periods  of  recurrence,  which  it  is 
very  easy  and  simple  to  calculate";  and  that  "  a 
period  of  eighteen  years  and  a  half  is  the  term  of 
their  periodical  return.  Xow,  if  my  theory  is  cor- 
rect, it  is  e%'ident  that  an  epidemic  of  cholera  was 
due  in  the  year  1849,  as  the  first  epidemic  visitation 
of  cholera  occurred  in  1831.  Cholera  did  come,  ac- 
cording to  my  anticipation  and  computation,  as  a 
universr.!  epidemic  in  the  year  1848-49.  I  deter- 
mined that  I  would  again  wait  for  the  next  expected 
return  of  cholera  in  1866,  resolving,  in  this  instance, 
that  if  the  epidemic  should  again  become  prevalent 
and  universal,  and  my  conclusions  should  again  be 
verified,  I  would  give  my  labours  to  the  public,  and 
that  if  cholera  did  not  become  a  universal  epidemic 
in  the  year  18G6,  I  would  suppress  my  views  alto- 
gether. The  year  1866  has  arrived,  the  cholera  epi- 
demic has  come."  Dr.  Howe  says  that  he  then  car- 
ried his  inquiries  back  into  past  times.  ' '  I  carried 
the  eighteen  years  and  a  half  theory  into  the  most 
remote  periods  of  time  from  which  we  can  derive 
anything  like  authentic  data  relating  to  the  subject 
of  epidemic  diseases,  and  I  found  that  the  same  law 
of  recurrence  pervaded  and  embraced  them  all,  how- 
ever remote."  The  doctor  seems  to  have  forgotten 
that  we  had  the  cholera  in  1854.  How  does  this 
chime  in  with  his  eighteen  year  interval  theory  ? 


The  present  condition  of  the  Paris  Faculty  of 
Medicine  is  exciting  considerable  attention.  Xo 
less,  it  would  appear,  than  seven  of  the  actual  pro- 
fessors, who  are  temporarily  or  permanently  incapa- 
citated for  lecturing,  are  represented,  or  rather  re- 
placed, by  agreges — by  assistants.  L' Union  JJedi- 
cale  declares  that  the  only  remedy^f  or  this  crying  evil 
is  the  Concours. 


"  The  necessity  is  demonstrated,"  says  M.  Diday, 
"  in  the  actual  fallen  condition  of  our  faculty.  What 
is  the  meaning  of  this  progressive  decay,  which  ex- 
cites even  the  lethargic  and  disturbs  the  most 
stoical  quietism  ?  It  is  the  gradual  disappearing  of 
those  professors  who  were  originally  nominated  by 


concours: 


The  disappearance  of  the  concours  and  the  de- 
generation of  the  faculty  have  gone  on  together. 

"  Deprived  of  the  elements  which  kept  it  in  a  per- 
fect state  of  nutrition,  the  faculty  loses  its  strength 
just  in  proportion  as  it  has  to  seek  its  new  recruits 
fi-om  imperfectly  elaborated  materials  which  are  in- 
troduced, without  preparation,  into  its  economy? 
Already  engorgement,  stasis,  and  consecutive  atony 
have  arisen ;  the  nest  step  will  be  a  fatal  embolism." 


Lady  nursing  at  Lincoln  Hospital  is  most  unlucky. 
Two  superintending  ladies,  Miss  Xeville  and  ]\Irs. 
Whitehead,  have  died  from  diseases  caught  within 
the  hospital.  The  third  lady  appointed  has,  we  are 
informed,  sent  in  her  resignation.  It  appears  that 
her  efforts  do  not  suit  the  running  of  the  ordinary 
oflacial  wheels,  and  hence  disagreements.  Her  sup- 
iwrters  say  that  she  has  not  had  a  fair  trial ;  but  has 
been  thwarted  and  impeded  in  her  movements.  In 
the  meantime,  the  Governors  hesitate  in  accepting 
her  resignation.  If  all  we  hear  of  this  hospital  be 
true,  surely  the  Governors  had  better  expend  their 
energies  in  reforming  its  constitution,  than  in  vain 
squabbles  about  lady  nursing. 


The  Annual  Report  of  the  Vienna  General  Hospital 
has  just  been  published.  During  1865,  there  have 
been  treated  in  it  20,915  patients,  of  -whom  12,295 
were  cured,  2,565  died.  There  were  1,542  post 
mortem  examinations. 

The  cholera  at  Vienna  is  rapidly  on  the  decrease. 
One  cholera  ward  in  the  General  Hospital  has  been 
closed. 

In  the  Report  of  the  Medical  Association  of  Mo- 
selle, we  are  told  of  a  case  in  which  a  woman  refused 
to  pay  her  doctor  for  more  than  one  visit.  She  ad- 
mitted in  court  that  he  had  cured  her  of  a  severe  ill- 
ness :  but  said  she  only  sent  for  him  once ;  if  he 
came  oftener,  that  was  his  look  out.  The  judge 
took  the  same  view  of  the  case  ;  and  the  doctor  got 
for  his  action  an  order  to  pay  the  costs  of  it  I 

]\I.  Jarjavay  this  year  delivers  the  opening  address 
at  the  Academy.  The  subject  of  it  wiU  be  Mal- 
gaigue.  At  the  Academy  of  Medicine,  the  subject 
of  the  discourse,  which  is  to  be  delivered  by  M. 
Beclard,  will  be  Professor  Gerdy. 

Dr.  McEvers  says : 

"  That  in  aU  cases  where  the  forceps  has  been  in- 
troduced, and  has  failed  to  deliver,  perforation 
having  been  subsequently  determined  on,  the  forceps 
should  be  allowed  to  remain  on  the  head  of  the  child 
whilst  perforation  is  being  performed,  as  delivery  wiU 
then  be  most  easUy  accomplished." 
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THE    CHOLEEA. 

The  Eegistrar-General's  weekly  return  shows  1394 
deaths  in  London  during  last  week,  being  123  orer 
the  average.  The  excess  is  set  down  partly  to  the 
account  of  bronchitis.  During  the  week,  there  were 
112  deaths  from  cholera  and  32  from  diarrhoea;  the 
two  together  being  55  lower  than  during  last  week, 
which  was  just  55  below  the  week  before.  The  de- 
crease, which  is  very  satisfactory,  would  have  been 
even  greater  but  for  the  30  deaths  from  maUgnant 
cholera  at  "Woolwich  and  Plumstead. 

Mr.  Eugg  tells  the  Eegistrar-General  that  "four 
fatal  cases  of  cholera  have  occurred  along  the  line  of 
the  southern  outfaU  sewer,  and  just  at  the  point 
where  its  ventilation  commences — a  ventilation  that 
is  by  no  means  perfect  there,  inasmuch  as  it  is  made 
through  the  steam  factory  shaft,  the  fires  of  which 
are  alight  during  the  dav  only." 

Dr.  Finch,  Medical  Officer  of  Health  for  Charlton, 
writing  on  October  25th,  states  "  that  during  the  last 
twenty-four  hours  a  severe  outbreak  of  cholera  has 
occurred  in  my  parish,  and  seven  cases  have  proved 
fatal,  the  duration  of  the  attack  varying  from  eight 
to  sixteen  houi"s.  They  have  all  occurred  in  the 
marsh  district,  where  there  are  streets  of  small 
houses  built  on  the  soil  without  any  basement  what- 
ever, and  many  of  them  flooded  at  present  with  water 
from  the  tidal  ditches  with  which  they  are  sur- 
rounded. These  houses  are  much  below  the  level  of 
high-water  mark." 

The  convocation  of  the  Hungarian  Diet  has  been 
postponed  in  consequence  of  the  cholera.  During 
the  epidemic,  48,845  persons  have  been  attacked,  of 
whom  21,556  have  died,  in  Hungary. 

A  meeting  of  the  fellows,  professors,  students,  and 
graduates  of  Trinity  College,  Dublin,  has  been  held 
for  the  purpose  of  organising  a"subscription  in  aid  of 
the  cholera  wards  of  Sir  Patrick  Dun's  Hospital,  and 
to  express  the  thanks  of  the  meeting  to  the  medical 
scholars  for  the  services  rendered  by  them  during  the 
past  trying  summer. 

A  report  published  by  the  Lord  Mayor  shows  that 
fifty-six  local  committees  and  fourteen  hospitals  had 
furnished  the  Committee  with  an  aggregate  retui'n 
of  4396  deaths  from  cholera  and  646  from  diarrhoea. 
The  total  number  of  deaths  from  cholera,  however,  is 
probably  nearer  8000  than  4000.  In  Austria,  it  is 
computed  that  at  least  100,000  lives  have  been  lost, 
and  there  was  hardly  a  week  in  which  the  deaths  in 
London  were  not  exceeded  by  those  in  some  conti- 
nental city  with  scarce  a  tenth  of  our  population. 
That  much  of  this  exemption  is  due  to  sanitary  im- 
provements cannot  be  doubted. 

The  medical  officers  of  health  have  given  an  in- 
teresting account  of  the  hygienic  measures  now  in 
operation,  showing  an  amount  of  vigUance  and  effi- 
ciency in  some  districts  for  which  the  local  authori- 
ties and  their  excellent  health-officers  have  not  ob- 
tained due  credit. 

The  health-officers  of  Bristol  and  Birkenhead,  as 
well  as  of  London,  bear  ample  testimony  to  the 
utility  of  the  disinfection  of  the  cholera  dejections  by 
chemical  agents.  This  can  only  be  done  efiFectively 
and  kindly  under  medical  supervision.  It  is  a  diffi- 
cult chemical  experiment,  to  perform  by  a  prac- 
tised operator.  To  place  carbolic  acid,  or  chloride  of 
zinc,  or  permanganate  of  potash,  in  the  hands  of 
people  who  have  never  seen  these  substances,  know 
none  of  their  properties,  and  have  just  been  terrified 
by  the  sudden  loss  of  a  father,  a  mother,  or  a  child, 
is  to  do  nothing.  The  poor  people  cannot  be  ex- 
pected to  know  how  a  house  is  to  be  disinfected,  and 
still  less  to  perform  the  operation. 
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At  the  American  Social  Science  Association,  Dr. 
Eead  of  Boston  read  a  paper  in  which  he  maintained 
that  cholera  is  not  epidemic,  but  infectious,  and 
communicable  in  various  ways.  Dr.  Eead  argued 
that,  to  ward  off  the  disease,  the  cu-cle  of  exclusion 
must  be  made  complete  by  some  central  authority ; 
and  he  suggested  united  action  between  the  United 
States  Government  and  that  of  the  British  provinces 
to  effectually  guard  the  entire  sea-coast  when  the 
disease  threatened  to  approach.  Certainly,  he  ar- 
gued, it  was  better  that  the  few  who  wanted  to  enter 
the  community  should  be  inconvenienced,  than  that 
the  many  should  be  exposed  to  danger;  and  the 
same  principles  which  would  govern  us  in  our  fami- 
lies, under  similar  circumstances,  should  obtain  in 
matters  of  public  concern. 


%ssotmtxm  littelligena. 


SOUTH-EASTEEN   BEANCH :   WEST   KENT 
DISTEICT   MEETING. 

The  second  meeting  for  the  tenth  session,  1866-7, 
was  held  at  the  "West  Kent  General  Hospital,  Maid- 
stone, on  October  26th,  1866 ;  F.  Fry,  Esq.,  in  the 
Chair.     Sixteen  members  and  visitors  were  present. 

The  Secretary  stated  that  Mr.  Hoar  had  excused 
himself  from  accepting  the  appointment  of  chairman, 
in  consequence  of  his  late  domestic  affliction ;  upon 
which  the  members  expressed  their  sympathy. 

Next  Meeting.  Samuel  Gould,  Esq.,  was  chosen 
chairman  of  the  meeting  to  be  held  at  Gravesend  in 
March  1867. 

Communications.  The  following  communications 
were  made. 

1.  Ague  in  connexion  with  Gout.  By  James  V. 
BeU,  M.D.  The  author  alluded  to  the  difficulty  of 
coiTcct  diagnosis  and  of  satisfactory  treatment  in 
compound  disorders ;  and  he  illustrated  his  re- 
marks by  instances  of  ague  occurring  in  a  manifold 
form  with  other  diseases  in  malarious  districts.  The 
author  also  entered  on  a  similar  consideration  of  the 
Protean  forms  of  gout  that  complicate  other  mala- 
dies. His  statement  was,  that  long  continued  irrita- 
bility of  stomach  or  of  urinary  organs,  also  obscure 
nervous  symptoms,  if  not  otherwise  accounted  for, 
will  prove  in  the  end  to  be  due  to  gout.  "When  gout 
and  ague  concur  in  an  individual,  mixed  treatment 
becomes  necessary ;  such  as  quinine  or  arsenic  for 
the  ague ;  and  bicarbonate  of  potassa,  iodide  of  po- 
tassium, and  colchicum,  for  the  gout.  The  author 
refeiTcd  to  the  observations  of  Dr.  Easton  of  Glasgow 
on  the  composition  of  the  blood  and  urine  in  gout 
and  in  ague  :  uric  acid  in  the  blood,  and  oxalate  of 
lime  in  the  urine,  in  gout ;  uric  acid  in  the  urine  in 
ague.  The  author  expressed  his  conviction  that  the 
eliminative  powers  of  the  system  are  diminished  by 
the  concurrence  of  gout  and  ague.  He  related  several 
cases  illustrating  his  remarks.  In  two  or  three  cases, 
ammonia  proved  highly  serviceable. 

2.  Brain-Disturbance  in  the  Course  of  Eheumatic 
Pericarditis.     By  S.  Monckton,  M.D. 

3.  A  patient  was  exhibited  by  Mr.  Matthew  Adams. 
The  particulars  of  the  case  were,  recurrent  hi?mor- 
rhage  into  the  vitreous  space,  causing  temporary 
blindness ;  four  attacks  from  June  1863  to  January 
1866 ;  both  eyes  affected ;  patient  had  enteric  fever 
at  age  of  seven  years,  and  ague  in  after  yeai-s. 

4.  A  morbid  specimen  was  exhibited  by  Mr.  Cooper 
Forster ;  viz..  Traumatic  Urethral  Stricture  :  peri- 
neal section ;  death  by  pyaemia. 
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BIEMINGHAM    AND    MIDLAND   COUNTIES 
BEANCH. 

The  next  meetin^;^  of  the  above  Brancli  will  be  held 
at  the  Midland  Institute,  on  Thursday  next,  Nov. 
8th.     The  chair  to  be  taken  at  3  o'clock. 

The  following  papers  will  be  read : — On  the  Car- 
diograph and  Sphygmograph.  By  B.  W.  Foster,  M.D. 
On  some  Fallacies  in  the  Diagnosis  of  Phthisis.  By 
W.  F.  Wade,  M.B.  On  Eheumatic  Iritis.  By  J. 
Vose  Solomon,  Esq. 

T.  H.  Bartleet,  Hon.  Sec. 


COMMITTEE  ON  THE  OBSEEVATION  AND 
EEGISTEATION  OF  DISEASE. 

1,  St.  Peter's  Square,  Manchester,  Oct.  29th,  1866. 

Sir, — I  have  been  requested  by  the  Committee  on 
the  Observation  and  Eegisti'ation  of  Disease  to  for- 
ward to  you,  for  publication  in  the  British  Medical 
Journal,  a  report  of  a  portion  of  their  proceedings 
at  a  meeting  which  took  place  on  October  11th,  at 
the  rooms  of  the  Manchester  and  Salford  Sanitaiy 
Association.  I  also  subjoin  a  letter  from  Dr.  Farr, 
in  answer  to  the  i-esolutions  passed  at  this  meeting. 
I  am,  etc.,  Arthur  Eansome,  Hon.  Sec. 

To  the  Editor  of  the  British  Medical  Journal. 

Mr.  EuMSET  called  the  attention  of  the  Committee 
to  Dr.  Farr's  recent  letter  to  the  Eegistrar-General, 
in  which  he  has  suggested  an  important  improve- 
ment in  the  machinery  of  mortuary  registration,  with 
the  object  of  verifying  the  fact  of  death,  identifying 
the  person  of  the  deceased,  and,  as  accurately  as 
possible,  investigating  and  recording  the  cause  of 
death. 

Dr.  Farr's  plan  may  be  thus  briefly  described. 

1.  That  a  specially  qualified  registration  medical 
officer  should  be  appointed  in  each  of  the  registra- 
tion districts  of  the  kingdom. 

2.  While  certificates  of  the  cause  of  death  should 
still  be  received  from  the  (family)  medical  attendants, 
provided  they  have  seen  the  deceased  on  the  day  of 
death,  or  have  seen  the  body  subsequently  for  identi- 
fication— that,  in  every  case  of  death  not  thus  certi- 
fied, and  in  every  case  without  medical  attendance 
up  to  the  date  of  death,  or  in  which  the  certificate 
could  not  be  obtained  from  a  legally  qualified  medi- 
cal attendant,  it  should  be  the  duty  of  the  proposed 
officer  to  visit  the  body,  and,  if  all  were  clear  and 
satisfactory,  to  certify  the  probable  cause  of  death, 
thus  authorising  the  Eegistrar  to  issue  the  usual  cer- 
tificate for  burial. 

3.  That,  if  the  case  were  enveloped  in  any  suspi- 
cion or  obscurity,  the  registration  medical  officer 
should  refuse  his  certificate  until  an  inquest  had 
been  held  or  refused  by  the  coroner,  "  whose  inquiry 
should  by  no  means  be  superseded";  and  that,  if  ne- 
cessary, the  proposed  officer  should  appear  as  medical 
witness  (or  assessor)  at  the  inquest,  and  should  con- 
duct post  mortem  examinations  when  ordered  by  the 
coroner. 

4.  That  still-born  children  should  be  seen  by  the 
registration  medical  officer,  whose  certificate  to  the 
eifect  that  they  were  still-born  would  authorise  their 
burial  without  funeral  rites. 

5.  That  this  officer,  visiting  the  dwellings  of  the 
poor  in  unfavourable  sanitary  conditions,  would  dis- 
cover and  point  out  the  evils  of  these  conditions  to 
the  families  themselves,  and  to  the  avithorities,  espe- 
cially in  seasons  of  cholera,  fever,  or  other  epidemics ; 
that  it  would  be  his  duty  to  give  advice  concerning 


the  removal  of  such  conditions ;  and,  in  certain  cases 
of  infection  or  overcrowding,  to  direct  the  prompt 
removal  of  the  corpse  to  a  mortuary-house,  if  such 
were  established  under  recent  legislative  provisions. 
The  authorities  would  in  most  cases  find  it  conve- 
nient to  make  him  the  health  officer  of  the  district. 

6.  That,  while  he  should  be  entitled  for  his  medi- 
cal certificate  to  a  regulated  fee  "sufficiently  high 
to  command  the  services  of  a  good  class  of  the  pro- 
fession", a  portion  of  his  pay  should  come  out  of  the 
rates  and  out  of  the  Consolidated  Fund. 

7.  That  the  appointment  and  remuneration  of 
this  officer  by  local  authorities  should  be  subject 
to  the  approval  of  a  central  authority,  and  to  general 
rules  which  should  be  laid  down  as  to  qualification. 

The  following  resolutions  wei'e  then  passed  unani- 
mously by  the  Committee. 

1.  That  this  Committee,  recognising  the  import- 
ance of  Dr.  Farr's  proposition  for  the  appointment 
of  a  registration  medical  officer,  in  every  Superin- 
tendent-Eegistrar's  district,  strongly  urge  him  to 
press  it  to  a  successful  issue,  and  assure  him  of  their 
hearty  co-operation. 

2.  That,  in  the  opinion  of  this  Committee,  such  a 
medical  officer  would  be  the  suitable  authority  for 
collecting  and  publishing  periodical  returns  of  dis- 
ease, obtained  by  local  associations. 

3.  That  the  districts  for  the  registration  of  disease 
should  be  based  on  the  division  of  the  country  for 
the  registration  of  births,  deaths,  and  marriages. 

4.  That  it  is  desirable  that  voluntary  associations 
should  be  formed  in  each  of  the  above  districts,  to 
carry  out  the  scheme  of  registration  of  disease 
adopted  by  this  Association.  (See  British  Medical 
Journal,  August  25th,  p.  229.) 

5.  That  the  Honorary  Secretary  be  requested  to 
send  a  cojDy  of  the  above  resolutions  to  the  British 
Medical  Journal,  along  with  some  account  of  Dr. 
Farr's  proposition. 

[copy.] 
General  Register  Office,  Somerset  House,  Oct.  26th,  1360. 

Dear  Sir, — I  have  the  honour  to  acknowledge  the 
receipt  of  your  letter,  as  Secretary  of  the  Committee 
of  the  British  Medical  Association  on  the  Observa- 
tion and  Eegistration  of  Disease. 

It  is  particularly  gratifying  to  me  to  learn,  from 
the  account  you  give  of  a  portion  of  their  proceed- 
ings, at  a  meeting  held  at  the  rooms  of  the  Man- 
chester and  Salford  Sanitary  Association  on  October 
11th,  that  the  Committee  recognise  the  im- 
portance of  the  propositions  which  I  had  the 
honour  to  submit  to  the  Eegistrar-General,  with 
a  view  to  improve  the  arrangements  for  the  correct 
registration  of  the  causes  of  death. 

The  deliberate  expression  of  opinion  in  favour  of 
the  appointment  of  a  registration  medical  officer  in 
every  district  by  so  competent  a  Committee,  confirms 
my  conviction  of  the  public  utility  of  such  an  officer. 

The  Committee  strongly  urges  me  to  press  the  pro- 
posal to  "  a  successful  issue."  I  will  do  all  I  can  to 
comply  with  this  request,  more  particularly  by  bring- 
ing their  letter  under  the  notice  of  the  Eegistrar- 
General,  who,  I  feel  confident,  will  attach  great  im- 
portance to  this  expression  of  opinion  by  so  impor- 
tant an  Association. 

If  I  may  venture  to  make  a  suggestion,  it  is  this  : 
that  the  Committee  should  bring  their  own  views 
on  the  subject  immediately  before  the  Eegistrar- 
General  and  the  Secretary  of  State  for  the  Home 
Department.  At  the  same  time,  even  if  these 
eminent  officers  of  the  Government  be  favourable  to 
the  measure,  it  could  only  be  carried  out  by  an  Act 
of  the  legislature,  under  the  influence  of  enlightened 
public  opinion. 
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The  proceedings  of  your  Committee  will  contribute 
to  create  this  influence. 

I  have  the  honour  to  be,  dear  sir. 

Your  faithful  servant, 

W.  Faee. 
Arthur  Eansome,  Esq.,  IT.D.,  1,  St.  Peter's  Square, 
Manchester. 


EEDUCTION  OF  DISLOCATIONS  OF  THE 

JOINTS  BY  MANIPULATION. 

Lettee  FEOii  John   Biekett,   Esq. 

SiE, — I  send  you  a  very  brief  report,  vrith  the  dates, 
of  the  cases  of  dislocations  of  the  hip-joint  reduced 
by  myself,  and  which  have  been  under  my  care  in 
Guy's  Hospital. 

I  -n-iLl  not  needlessly  occupy  space  in  your  columns 
by  comments,  as  the  cases  speak  for  themselves  ;  ex- 
cept to  add  that  aU  recent  cases  of  dislocation  have 
been  so  reduced  for  many  years  at  Guy's. 

1.  1848,  February.  Dislocation  into  foramen  ovale; 
a  female,  aged  22. 

2.  1849,  December.  Dislocation  on  to  dorsum  ilii ; 
a  female,  aged  45  to  50 — the  twenty-second  reduction. 

3.  1850,  February.  Dislocation  on  to  dorsum  ilii; 
a  female,  aged  29. 

4.  1850,  February.  Dislocation  into  ischiatic  notch; 
a  musculai*  male,  aged  56. 

5.  1851,  April.  Dislocation  into  foramen  ovale ;  a 
very  muscular  male,  aged  30. 

6.  1854,  January.  Dislocation  on  to  foramen  ovale; 
a  very  muscular  male,  aged  28. 

7.  1854,  March.  Dislocation  on  to  foramen  ovale ; 
a  male,  aged  13. 

8.  1855,  April.  Dislocation  into  ischiatic  notch;  a 
female,  aged  36. 

9.  1855,  September.  Dislocation  into  ischiatic 
notch  ;  a  female,  aged  9  to  10. 

10.  1858,  August.  Dislocation  on  to  dorsum  ilii; 
a  male,  aged  53. 

11.  1859,  April.  Dislocation  into  iscMatic  notch; 
a  male,  aged  26. 

12.  1860,  March.  Dislocation  on  to  ramus  of  the 
pubis,  with  simple  fracture  of  the  same  femur  at 
its  upper  and  middle  third;  a  male,  aged  12.  The 
value  of  this  method  was  most  strikingly  exemplified 
in  this  case ;  for  we  literally  replaced  the  head  of  the 
femur  in  the  acetabulum  with  the  hands. 

13.  1861,  October.  Dislocation  on  to  dorsum  ilii; 
a  female,  aged  31. 

14.  1863,  March.  Dislocation  on  to  dorsum  iUi; 
a  male,  aged  47. 

15.  1864,  March.  Dislocation  on  to  dorsum  ilii  ;  a 
male,  aged  66,  knocked  down  in  the  streets,  and  com- 
plicated with  simple  fractui-e  of  the  left  clavicle  and 
several  of  the  ribs  on  the  left  side.  The  patient, 
however,  completely  recovered. 

16.  1864,  September.  Dislocation  into  ischiatic 
notch ;  a  very  muscular  man,  aged  52. 

All  these  patients  were  under  the  influence  of 
chloroform  at  the  time  of  the  reduction  of  the  dislo- 
cation. 

Thus,  six  dislocations  of  the  femur  on  the  dorsum 
ilii  J  five  into  the  ischiatic  notch  ;  four  into  the  fora- 
men ovale ;  and  one  on  the  ramus  of  the  pubes;  were 
reduced  by  manipulation  without  the  aid  of  pulleys 
during  the  last  eighteen  years.  I  am,  etc., 

John  Biekett. 

69,  Green  Street,  Grosveuor  Squiire,  Oct.  27tb,  ISCfi. 
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INJECTION  OF  ACETIC  ACID  IN  CANCEE. 

Lettee  feoh  John  Baeclat,  M.D. 

Sir,— In  the  report  given  by  the  Medical  Times 
and  Gazette  for  October  20th  of  the  late  meeting  oi 
the  Pathological  Society,  I  notice  a  discussion  on  the 
"  Treatment  of  Cancer  by  the  Injection  of  Acetic 
Acid".  Mr.  Moore  takes  to  himself  the  credit,  and  I 
believe  most  deservedly,  of  fii-st  treating  cancerous 
tumours  by  injection,  having  "  for  a  year  and  a  half 
treated  cancerous  tumours  by  the  injection  of  dif- 
ferent fluids."  But  it  is  what  follows  in  his  remarks 
that  I  take  the  liberty  of  trying  to  correct ;  namely, 
this  :  "  But  it  had  been,"  he  said,  "  reserved  for  Dr. 
Broadbent  to  suggest  the  material  which  seemed 
likely  to  be  most  useful."  Now,  a  reference  to  dates 
will,  I  think,  make  the  matter  sufficiently  clear  as  to 
who  was  the  first  to  suggest  the  use  of  acetic  acid. 
By  referring  to  the  number  of  the  British  Medicai. 
Journal  for  April  21st,  1866,  it  will  be  found  that  I 
began  to  employ  citric  acid  in  the  treatment  of 
cancer  in  the  beginning  of  September  1865,  though 
this  was  by  no  means  the  first  time  that  citric  acid 
had  been  so  used;  that  a  few  weeks  afterwards,  "re- 
membering the  solvent  power  of  acetic  acid  over 
cancer  ceU-walls,"  it  occurred  to  me  to  try  the  effect 
of  this  substance ;  and  lastly,  that  on  December  28th, 
1865,  the  use  of  carbolic  acid  was  first  begun  (pro- 
posed by  Dr.  Manson  of  this  place).  The  details  of 
treatment  by  all  these  acids  are  given  in  said  paper. 
By  turning  now  to  Dr.  Broadbent's  pamphlet,  I  find 
that  this  gentleman  did  not  begin  the  acetic  acid 
treatment  till  the  ISth  of  May,  1866,  nearly  four 
weeks  after  the  appearance  of  my  communication  in 
this  Journal  ;  and  that  he  did  not  employ  cai-bolic 
acid  until  the  14th  of  July,  about  two  months  later. 
So  that,  as  far  as  I  can  discover,  the  facts  of  the  case, 
as  regards  priority  of  suggestion,  are  as  follows. 
Mr.  Moore  was  the  first  to  suggest  the  treatment  of 
cancer  by  injection,  "  a  year  and  a  half"  ago ;  I  first 
suggested  the  treatment  of  cancer  by  acetic  acid  on 
April  21st,  1866;  and  Dr.  Broadbent  made  a  com- 
bination of  the  above  suggestions,  and  brought  them 
to  a  more  practical  result  on  May  18th,  1866.  I  do 
not  deny,  however,  that  Dr.  Broadbent  deserves 
more  credit  for  what  he  has  done  than  either  Mr. 
Moore  or  myself;  and  I  hope  that  the  first  named 
gentleman  will  soon  be  able  to  give  us  a  further  list 
of  cases  as  satisfactory  as  those  he  has  published  in 
his  admirable  pamphlet.  I  am,  etc., 

John  Baeclat. 

Banff,  October  25th,  18C6. 


LADY  NURSES  IN  HOSPITALS. 

Sir, — In  the  Journal  of  October  20th,  you  take 
notice  of  a  report  from  the  Times  of  the  introduction 
of  lady  nurses  at  the  Woolwich  Hospital,  which  you 
conceive  to  be  an  invention  of  the  "  enemy",  because 
it  is  stated  that  our  braves  object  to  the  attendance 
of  female  nui-ses.  I  do  not  perceive  the  slightest 
occasion  for  alleging  that  such  complaints  from  our 
sick  soldiers  need  be  an  "invention". 

There  is  no  medical  man  who  is  not  ready  to 
acknowledge,  because  he  has  too  frequently  to  la- 
ment, the  want  of  good  nursing  to  his  patients;  but 
I  thmk  it  will  be  admitted  that  properly  trained 
male  nurses  are  in  most  cases  superior  to  nurses  of 
the  other  sex  ;  and  I  can  readily  enter  into  the  feel- 
ings of  the  soldiers  who  have  expressed  themselves 
dissatisfied  with  the  change. 

The  movement  for  establishing  hospital  sister- 
hoods, lady  nurses,  etc.,  has  for  a  length  of  time 
been  fashionable ;  but  I  think,  from  a  feeling  of  de- 
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ference  to  the  fair  sex,  the  opinions  expressed  have 
been  too  much  on  one  side. 

There  was  an  illustration  given  in  the  Journal 
two  or  three  weeks  ago  as  to  what  occuiTed  in  a  hos- 
pital in  Spain,  where  the  "sisters"  not  only  acted 
in  opposition  to  the  instructions  of  the  physicians, 
but  also  showed  a  great  want  of  ordinary  humane 
feelings.  We  frequently  hear  of  complaints  from 
onr  brethren  in  France  as  to  the  interference  of 
*'  sisters"  with  their  patients  j  and  is  it  not  possible 
that  our  lady  nurses,  backed  as  they  are  by  the 
clergy,  will  not  in  time,  when  they  have  obtained  a 
firm  foothold,  become  troublesome  and  obstructive  to 
ourselves  ? 

The  great  value  attached  to  the  services  rendered 
by  lady  nurses  to  our  soldiers  in  the  Crimea,  and 
which  I  do  not  wish  to  depreciate  in  the  slightest 
degree,  has  given  rise  to  this  nursing  movement; 
but  it  did  not  originate,  so  far  as  I  am  aware,  from 
any  want  of  efficiency  or  demoralisation  on  the  part 
of  what  male  nurses  could  be  obtained  to  attend 
upon  their  sick  comrades ;  and  the  only  occasions  on 
which  I  consider  females  may  be  admissible  into 
military  hospitals  arise  when  there  is  a  paucity  of 
male  attendants. 

During  the  late  war  in  the  United  States  of 
America,  lady  nursing  was  found  to  be  inoperative, 
and  that  in  a  countz-y  where  women  can  with  pro- 
priety assert  their  rights,  and  are  at  liberty  to  main- 
tain them  too,  if  they  can  hold  the  "  position". 

I  may  observe,  that  I  for  some  time  attended  the 
practice  of  the  large  civil  hospitals  in  New  York, 
and  I  do  not  recoUect  having  seen  a  female  nurse 
(or  female  doctor  i)  in  attendance  at  any  of  them. 

I  am,  etc.,        N.  T. 

October  22nd,  1866. 


ISebixal   gdxrs. 


Apothecaries'  Hall.     On  October  25th,  1866,  the 
following  Licentiates  were  admitted : — 

Bowen,  David,  Newport,  Pembrokeshire 

Coombs,  liowlaud  Hill,  Bedford 

Cremonini,  John,  Tetteahall,  Staffordshire 

DeutOQ,  Frederick  George,  Claycross 

Grime,  John,  Blackburn,  Lancashire 

Hall,  John  Henry  Wynne,  Barking  Road,  E. 

Heelas,  Martin  Luther,  The  Holt,  Wokingham,  Berks 

Levick,  Georije,  West  Ham,  Essex 

Marriott,  Osborne  Delano,  Sevenoaks,  Kent 

Wilkinson,  Alfred  George,  Aston  Koad,  Birmingham 


APPOINTMENTS. 

EOYAL  ITAVT. 

liLKiNGTON,  Staff-Surgeon  A.  G.,  to  be  Battalion-Surgeon  Grenadier 

Guards,  vice  Surgeon-Major  C.  R.  Xieoll. 
GiLBORNE,  Surgeon  R.,  6th  Dragoon  Guards,  to  be  Surgeon-Major, 

ha%'ing  completed  twenty  years'  full-pay  service. 
Madden,  Surgeon  J.,  Stb  Foot,  to  be  Surgeon-Major,  haviDg  com> 

pleted  twenty  years'  full-pay  service. 
Mandeville,  Surgeon  E.  W.  T.,  7th  Foot,  to  be  Surgeon-Major, 

having  completed  twenty  years'  full-pay  service. 
Nicholson,  Staff-Surgeon  B.,  M.D.,   to  be  Smgeon-Major,  having 

completed  twenty  years'  full-pay  service. 

VoLTTNTEERS,     (A. V. = Artillery  Volunteers;   E.V.=s 
Eifle  Volunteers) : — 

Bakewell,  R.  H.,  M.D.,  to  be  Assistant-Surgeon  3rd  Stafford- 
shire R.V. 

Jeaffreson,  C.  S.,  Esq.,  to  be  Assistant-Surgeon  1st  Warwick- 
shire R.V. 


BIRTHS. 

Evans.    On  October  26tb,  at  Northampton,  the  wife  of  *Charle3 

Jewel  Evans,  Esq  ,  of  a  daughter. 
Ridings.    On  October  21st,  at  Walmer,  the  wife  of  Y»\  G.  Ridings, 

Esq.,  Surgeon  R.N.,  of  a  daughter. 


Dr.  Hassall.  Her  Majesty  has  granted  a  pension 
on  the  Civil  List  to  Dr.  Arthur  Hill  Hassall  for  his 
public  and  scientific  services.  We  are  happy  to  learn 
that  Dr.  Hassall's  health  has  somewhat  imjiroved. 

The  Cattle-Plague.  A  brief  return  tells  that 
the  cattle-plague  is  all  but  "  stamped  out."  Only  a 
very  few  sparks  now  remain,  and  they  get  fewer 
every  day.  There  were  only  six  attacks  last  week, 
one  in  Essex,  one  in  Shropshire,  and  four  at  North- 
wich,  in  Cheshire.  There  have  been  more  than 
250,000  attacks ;  more  than  200,000  animals  have 
died,  or  been  killed,  and  only  about  33,000  recovered. 
The  return  observes  that  "  since  the  commencement 
of  the  disease  51  in  every  1,000  of  the  estimated 
ordinary  stock  of  cattle  in  Great  Britain  are  re- 
turned as  having  been  attacked."  This  is  more  than 
one  in  twenty  for  the  whole  island,  one  of  its  chief 
characteristics  is  the  want  of  uniformity.  Cheshire 
has  been  the  principal  sufferer,  having  had  67,000 
cases. 

QuEKETT  Microscopical  Club.  The  ordinary 
monthly  meeting  took  place  in  the  library  of  Uni- 
versity College,  on  the  26th  inst. ;  Ernest  Hart,  Esq., 
President,  in  the  chair.  Mr.  Highley,  F.G.S.,  read  a 
paper  on  Shore  Collecting ;  wherein  he  described  the 
dress  and  implements  most  suited  for  such  explora- 
tions ;  how  to  search  the  sands,  seaweeds,  clefts  in 
rocks,  ledges,  rock-basins,  and  under  boulders,  and 
what  animals,  microscopic  or  otherwise,  were  most 
likely  to  be  found  in  each  of  these  several  retreats  for 
the  ocean's  inhabitants.  A  Conversazione  followed, 
in  which  many  objects  of  interest  were  exhibited, 
amongst  which  was  a  new  form  of  microscope  of 
novel  construction,  by  Mr.  Cole.  Nineteen  members 
were  proposed,  and  twenty-eight  new  members  were 
elected. 


MAEEIAGES. 

Davson,  Smith  Houston,  M.D.,  of  Carlton  Terrace,  Kilburn  Park, 
to  Rose  Annie,  second  daughter  of  Henry  Chapman,  Esq.,  of  Lee, 
Kent,  on  October  2". 

Evans,  Thomas  Hornby,  Esq.,  to  Emily  A.  F.,  second  daughter  of 
W.  Webber,  Esq.,  Stirgeon,  at  St.  George's,  Hanover  Square,  on 
October  25. 

Wai^ker,  I.  William,  Esq.,  of  St.  AmauJ,  Victoria,  eldest  son  of 
'■Thomas  Walker,  M.D.,  of  Peterborough,  to  Charlotte  Henrietta, 
eldest  daughter  uf  the  late  Herbert  Cornew.\ll,  Esq.,  of  Delbury 
Hall,  Shropshire,  at  Clewer,  Windsor,  on  October  2'3. 


DEATHS. 

♦Burnett,  C.  Mouutford,   M.D.,    at  Alton,  Hants,    aged  59,   on 

October  25. 
Conquest,  John  T.,  M.D.,  at  The  Oaks,  Plumstead  Common,  Kent, 

aged  77,  on  October  24. 


Testimonial  to  Mr.  Wilkinson  of  Harthill. 
A  testimonial,  consisting  of  a  claret-jug  and  cup 
and  a  pair-  of  grape-scissors,  has  been  presented  to 
Mr.  Wilkinson  of  Harthill  by  the  ladies  of  Barl- 
borough,  as  a  mai'k  of  their  sense  of  the  manner  in 
which  he  has  discharged  his  professional  duties  more 
than  thirty  years.  The  claret-jug  bears  the  following 
inscription  :  "  Presented  to  William  Wilkinson,  Esq., 
by  the  inhabitants  of  Barlborough,  as  a  token  of 
theii-  regard,  October  1866." 

The  Birmingham  Hospitals.  Sunday  last  was 
the  annual  occasion  when,  at  all  the  churches  and 
other  places  of  public  worship  in  Birmingham,  a  col- 
lection is  made  in  behalf  of  the  local  charities,  two 
of  the  principal  of  which  take  the  fund  in  turn,  and 
the  third  year  the  amount  obtained  is  divided  among 
the  miscellaneous  charities.  It  is  tolerably  certain 
that  the  aggregate  will  considerably  exceed  ^4000. 
This  year  the  proceeds  go  exclusively  to  the  Queen's 
Hospital. 
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Victorian  Medical  Benbvolent  Associatiox. 
The  first  annual  meeting  of  this  Association  was 
held  in  the  board-room  of  the  Melbourne  Hospital, 
on  May  9th  ult.  The  committee  stated  that  a  large 
measure  of  success  has  followed  the  establishment  of 
the  association.  They  had  received  many  replies, 
all  expressive  of  satisfkction  at  the  formation  of  the 
association,  and  enclosing  subscriptions  and  dona- 
tions. 

Medical  Students.  From  the  following  return  it 
will  be  seen  that  the  number  of  entries  at  the  eleven 
metropolitan  hospitals,  namely,  Guy^s,  St.  Bartholo- 
mew's, University  College,  King's  College,  St.  Mary's, 
St.  George's,  St.  Thomas's,  Middlesex,  London, 
Charing  Cross,  and  Westminster,  is  this  year  above 
that  of  preceding  sessions.  In  1863  there  were  35-4 
new  entries,  or  first  yeai-'s  men,  making,  with  old 
students,  a  total  of  1,020.  In  186-4  there  309  fresh- 
men; total  at  all  schools,  995.  In  1865  the  new 
entries  had  increased  to  321,  total,  1,013.  In  the 
present  October  session,  362  new  students  have  re- 
gistered their  names  at  the  Royal  College  of  Surgeons, 
making  a  total  of  1,027  gentlemen  now  pursuing 
their  medical  studies  in  this  metropolis.  Guy's,  St. 
Bartholomew's,  University  and  King's  Colleges  stiU 
take  the  lead.  The  return  from  the  provincial  schools 
has  not  yet  been  compiled,  but  it  is  stated  that  the 
new  entries  in  Ireland  are  satisfactory.  As  the 
Scotch  session  does  not  commence  until  November, 
it  is  imposible  to  ascertain  at  present  what  the 
number  attending  the  northern  schools  wiU  be.  The 
number  of  qualified  members  of  the  profession  in 
Great  Britain  has  decidedly  diminished  during  the 
past  few  years,  but  this  is  due  more  to  the  openings 
for  young  medical  men  in  India,  the  colonies,  the 
government  emigration,  peninsular,  and  other 
services,  than  from  any  dearth  in  the  supply  of 
medical  students,  since,  with  over  a  thousand  pursu- 
ing their  studies  in  London  alone,  the  vacancies  in 
the  profession  must  be  rapidly  filled  up. 


MEETINGS    OF    SOCIETIES    DUEING   THE 
NEXT   WEEK. 


Tuesday.    Patholoeical  Society  of  London,  8  p.m. — Anthropological 

Society  of  London,  M  p.m. 
Wedkesday.    Obstetrical  Society  of  London,  8  p.m.    Dr.  Braxton 

Hicks,  "On  the   Pathology   of  Puerperal   Eclampsia";    Dr. 

Madge,  "On  the  Relation  of  ihe  Mother  and  Fcbius";  Dr. 

Shortt,  "  On  Criminal  Abortion";  and  other  papers. 


BOOKS    EECEIVED. 

1.  Cholera:  its  Seat,  Nature,  and  Treatment.    By  Charles  Shrimp- 

ton.  M.D.    London:  1866. 

2.  Contiibuiions  to   Medicine  and  Midwifery.     By  T.  E.  Beottv, 

M.D.    Dublin:  1866. 

3.  The   Stndv  of  Botany  in   Connection  -with  Pharmacy.    By  R. 

Beasley,  Esq.,  F.L.S.    1866. 


OPERATION  DAYS   AT  THE  HOSPITALS. 


Monday Metropolitan   Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. —  Royal  London  Ophthalmic,  11  a.m. 

Tdbsday Gny's,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. — St, 
Thomas's,  1.30  p.m. 

Thursday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern.  2  p.m. — Loudon  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Fbiday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,  9.30  a.m. — St.Bartholomew's,1.30  p.m.— 

King's  College,  1-30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m.— 
Royal  Free,  1.30  p.m. — Koyal  London  Ophthalmic, 

II  a.m. 

TO     COBBESFONDENTS. 


*,*  AU  letters  and  communications  for  the  Journai,,  fo  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica' 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cations, should  authemieate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


COMMONTCATTONS  have  been  received  from:— Dr  C.  Hasdfield 
Jones;  Dr.  Waters;  Dr.  T.  Fox;  Mr.  C.  J.  Evans  ;  Mr.  Henry 
Grbenway;  -Mr.  A.  B.  Steele;  Mr.  T.  E.  Clabk;  Dr.  John 
Barclay;  Mr.  E.  Mackey;  Dr.  Wade;  Mr.  Birkett;  Mr.  J.  R. 
Hu.MPHREYs;  Dr.  Gidley;  Dr.  E.  Lawford;  Dr.  Frederick 
J.  Brown;  Dr.  J.  V.  Bell;  Dr.  E.  Andrew;  The  Honorary 
Secretary  of  the  Obstetrical  Society;  Mr.  J.  P.  C^sab; 
Mr.  Stabtin;  Mr.  Aubin;  Mr.  Jones;  and  Mr. T.  H.  Bartleet. 


ADVERTISEMENTS. 


Diabetes.  —  Blatchley's  Bran 
BISCUITS  and  BR.\K  POWDEH  for  making  Dr.  CAMP- 
LIN'S  BR.\N  CAKKS,  carefully  freed  from  starch,  and  nnely 
ground  by  steam.  Prepared,  and  sold  as  supplied  to  all  the 
Hospitals  in  England,  by  E.  BLaTCHLEY,  3'i2,  Oxford  Street.  \V. 
Is.  6d.  per  lb.,  or  in  bo.xes  at  5s.,  10s.,  and  20s.  each,  with  directions 
for  use.    (See  Dr.  Campliu's  work  on  Diabetes,  p.  58.) 

"Sir.  Blatohley  supplies  prepared  bran  powder  of  a  very  superior 
description." — Dr.  Hassa'.l  on  Diabetes,  2nd  Edition,  p.  179. 


Ourgical  Instruments. —  Arnold 

'--^  &  SONS  coiitinueto  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  ou  the  premises  under  their 
own  superintendence. 

ARNOLD  <fe  SONS,  85  and  36  West  Smitbfield,  E.C. 
Established  1819. 


DR.  RICHARDSON'S 
ANyESTHETIC      SPRAY 

PRODUCER 

IS    HADE    BT 

KROHNE  AND   SESEMANN,  241,  WHITECHAPEL  ROAD, 

LONDON, 

Instrument  Makers  to  the  Londoa  Hospital. 
ORIGINAL    MAKERS    OF    DR.    RICHARDSON'S    INSTRUMENTS. 
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DR.  GEORGE   JOHNSON   ON   CHOLERA.     [British  MedicalJournal. 


ON 

CHOLERA  AND  ITS  TREATMENT. 

Delivered  October  Sth,  18G6. 


GEOEGE   JOHNSON,   M.D.,   F.R.C.P., 

PHYSICIAN   TO    kino's    COLLEGE    HOSPITAL;    PtiOFESSOB   OF 
MEDICINE   IN   kino's   COLLEGE;    ETC. 


I  AVAIL  myself  of  the  very  earliest  opportunity  to 
give  you  the  results  of  my  experience  of  cholera 
dui-ing  the  present  epidemic.  Our  experience  here 
within  the  walls  of  the  hospital  has  been  very 
limited.  We  have  had  only  twenty  cases  of  actual 
cholera,  and  twelve  of  these  have  been  fatal  cases.* 
A  mortaUty  of  sixty  per  cent,  appears  sufficiently 
unsatisfactory.  I  scarcely  need  teU  you,  that  our 
cases  have  been  too  few  to  afford  a  trustworthy 
average  of  the  results  of  treatment.  When  the 
numbers  are  small,  the  accidental  concurrence  of  a 
few  intractable  cases  gives  an  entirely  fallacious 
result. 

We  had  two  large  wards  ready  for  the  reception 
of  cholera  patients  ;  and  we  were  prepared  to  put 
OMi  plan  of  treatment  fairly  to  the  test  in  a  large 
number  of  cases,  but  the  opportunity  has  not  now 
been  afforded  us.  We  have  had  very  few  cases,  and 
most  of  them  have  been  beyond  the  reach  of  any 
remedial  treatment. 

With  regard  to  the  question  of  the  treatment  of 
cholera,  we  have  advanced  beyond  the  point  at  which 
mere  statistics  can  render  us  much  assistance.  Our 
knowledge  of  the  natm-al  history  of  cholera  is  now 
so  far  complete  that  we  have  the  key  which  will  un- 
lock most  of  the  pathological  intricacies  of  the  dis- 
ease. AVe  have  freed  ourselves  from  that  delusive 
and  mischievous  theory  which  attributes  collapse  to 
the  mere  drain  of  iiuid  from  the  blood.  That  death 
may  occur  in  spite  of  the  discharges,  nay  that  it 
may  directly  result  from  the  profuse  discharges 
excited  by  the  amount  or  the  virulence  of  the  morbid 
poison,  we  have  never  doubted  or  denied ;  but, 
nevertheless,  we  know  that  a  continuance  of  the  dis- 
charges from  the  aUmentary  canal  is  an  essential  con- 
dition for  recovery  from  collapse  ;  while  an  entire 
cessation  of  these  discharges  during  collapse  is  a  fatal 
sign.  Death  may  occur  in  collapse  without  dis- 
charges ;  recovery  never.  It  is  a  mere  mockeiy  to 
say  that  in  cases  of  cholera  sicca  the  morbid  secre- 
tions are  found  in  the  digestive  canal.  The  amount 
thus  collected  is  far  too  small  to  cause  death  by  ex- 
haustion ;  and  we  know  that  the  symptoms  of  col- 
lapse are  not  such  as  a  drain  of  liquid  from  the  blood 
in  any  quantity  would  occasion. 

I  maintain,  then,  that  our  knowledge  of  the 
natural  history  of  cholera  and  of  the  natural  pro- 
cess of  cure,  enables  us  to  judge  of  the  influence  of 
treatment  in  each  case ;  that  a  few  cases  carefully 
observed  are  far  more  instructive  than  a  large  num- 


*  Another  fatal  case  has  occurred  since  this  lecture  was  given. 
The  history  of  that  case  will  be  found  in  a  postscript. 


ber  imperfectly  noted,  and  that  our  failures  may  be 
as  instructive  as  our  successes. 

The  careful  study  of  our  twenty  cases,  with  twelve 
deaths,  has  not  in  the  slightest  degree  diminished, 
but  rather  tended  to  confirm,  my  conviction  that,  as 
the  natural  cure  of  cholera  in  all  its  stages  occurs  by 
a  process  of  elimination,  so  the  business  of  the  phy- 
sician is  to  avoid  all  such  means  as  tend  to  impede 
that  process,  and  to  assist  it,  when  necessary,  by  all 
available  means.  I  shall  presently  show  you  in  what 
way  death  occurred  in  the  twelve  fatal  cases.  But, 
first,  I  have  to  say  of  the  cases  of  recovery,  that 
they  were  all  in  collapse  of  varying  degrees  of  se- 
verity at  the  time  of  admission.  All  were  treated  by 
castor  oil.  In  each  case,  the  vomiting  and  purging 
continued  until  reaction  occurred ;  then  the  .dis- 
charges gradually  ceased ;  and  convalescence  was 
quickly  established.  There  were  besides  some  cases 
of  choleraic  diarrhoea  in  the  wards,  which  quickly 
recovered. 

To  return  now  to  our  twelve  fatal  cases.  Of 
these  twelve  cases,  six  died  during  the  stage  of  col- 
lapse, six  during  the  period  of  reaction.  All  were 
treated  by  repeated  doses  of  castor  oil.  One  had 
two  doses  of  croton  oil,  and  one  took  two  doses  of 
calomel ;  and  we  have  to  inquire  whether  there  is 
any  reason  to  suppose  that  this  evacuant  treatment 
was  injurious.  Now,  in  the  first  place,  it  is  remark- 
able that,  in  four  out  of  the  six  cases  fatal  during 
collapse,  there  Avas  neither  vomiting  nor  purging 
after  the  patients  were  admitted  ;  and,  in  two  of 
these  four  cases,  death  occurred  within  an  hour  after 
admission,  and  after  a  single  dose  only  of  castor  oil 
had  been  given.  In  these  four  cases,  it  is  manifest 
that  our  treatment  was  evacuant  in  intention  and 
not  in  effect.  It  was  simply  ineffectual,  and  could 
not  be  considered  in  any  way  injurious. 

The  fifth  case  of  death  during  collapse  occured  in 
a  very  feeble  woman,  aged  62,  and  having  the  look 
of  being  70.  She  had  been  living  badly,  and  had 
been  profusely  purged  for  three  days  before  her  ad- 
mission. She  was  in  collapse  when  admitted.  She 
was  ordered  to  have  castor  oil  at  first  every  three 
hours,  then  every  four  hours.  At  length,  as  the 
purging  went  on  very  actively,  the  oil  was  discon- 
tinued. She  died  in  collapse,  sixty -three  hours  after 
her  admission.  Looking  loack  at  this  case,  and  con- 
sidering the  amount  of  purging  which  was  going  on 
spontaneously,  I  think  it  would  have  been  well  if  no 
oil  had  been  given,  or  at  the  most  only  an  occasional 
dose  at  long  intervals.  It  happened  that  I  did  not 
see  her  until  the  second  day  after  her  admission,  and 
then  I  discontinued  the  oil.  When  the  discharges 
from  the  intestinal  canal  are  profuse,  and  when  there 
is  no  evidence  of  accumulation  within  the  bowel,  no 
evacuant  medicine  is  required,  and  therefore  none 
should  be  given.  I  am  sure,  however,  that  no  treat- 
ment could  have  saved  this  poor  woman.  She  was 
very  aged  ;  and  she  was  greatly  enfeebled  by  a  poor 
diet  and  by  three  days  of  profuse  pm-ging  before  she 
fell  into  collapse.  In  such  a  case  there  was  no  ground 
for  a  hopeful  prognosis. 

The  sixth  and  last  case  of  death  diiring  collapse 
occurred  in  a  man,  35  years  of  age,  who  had  been 
purged  from  ten  to  twenty  times  daily  for  three 
days  before  his  admission  on  Sept.  16th.  When 
admitted,  he  was  in  full  collapse ;  pulse  extremely 
feeble.  Temperature  94a°.  The  face  was  blue,  and 
the  eyes  sunken.  He  was  ordered  to  have  the  oil  at 
515 


British  MedicalJournal.]     DR.  GEORGE  JOHNSON   ON   CHOLERA. 


[Nov.  10,  1866. 


first  every  two  hours,  then  every  three  hours. 
Several  doses  were  vomited,  but  it  brought  away  a 
moderate  amount  of  rice-water  secretion.  His  face 
became  less  dusky,  and  for  a  time  he  felt  relieved  ;  but 
he  relapsed  into  profound  collapse,  and  died  twenty- 
seven  hours  after  admission. 

Now,  with  respect  to  this  case,  I  would  remark, 
that  the  most  unfavourable  circumstance  was  the 
fact  tliat  he  had  been  profusely  purged  for  thi-ee 
days  before  his  admission.  This  must  have  weakened 
htm,  and  rendered  him  less  able  to  bear  up  against 
the  disease  when  he  fell  into  collapse.  The  same 
source  of  exhaustion  had  occurred  in  the  case  of  the 
old  woman  last  mentioned. 

I  have  sometimes  been  asked  how  it  happens,  if  the 
vomiting  and  purging  be  a  conservative  eliminative 
process,  that  a  patient  falls  into  collapse  after  having 
been  profusely  purged  for  several  days.  This  ques- 
tion is  a  reasonable  one,  and  it  is  not  difficult  to 
answer.  In  the  first  place,  the  transition  from  pro- 
longed diarrhoea  to  collapse  does  not  occur  in  the 
case  of  patients  who  from  the  first  are  treated  within 
the  hospital.  I  have  not  yet  seen  one  instance  of 
the  transition  from  choleraic  diarrhoea  to  collapse 
under  the  evacuant  treatment  in  the  wards  of  the 
hospital,  although  many  of  the  cases  in  1854  ap- 
peared to  be  on  the  very  verge  of  collapse  when  they 
were  admitted.  The  continuance  of  a  diarrhoea  day 
after  day  in  the  cases  under  consideration  is  probably 
to  be  explained  by  the  fact  that  the  patient  is  con- 
tinually exposed  to  the  exciting  cause  of  the  disease, 
either  in  his  home  or  in  his  place  of  labour.  He 
daily  breathes  the  same  poisoned  air  or  drinks  the 
same  poisoned  water,  and  thus  the  symptoms  are  per- 
petuated by  renewed  doses  of  the  poison,  just  as  in 
those  notorious  cases  of  slow  poisoning  by  arsenic  or 
antimony  mixed  with  the  food.  At  length,  when  the 
accumulative  effect  of  the  poison  has  induced  col- 
lapse, the  patient,  exhausted  by  his  prolonged  diar- 
rhoea, has  less  power  to  combat  the  disease,  than  he 
would  have  had  if  a  single  dose  of  the  poison  had 
sent  him  at  once  into  collapse.  The  only  safeguard 
for  a  patient  in  whom  a  diarrhoea  is  kept  up  by  a 
continual  recurrence  of  the  exciting  cause,  is  to  dis- 
cover and  to  avoid  the  cause,  whether  in  the  air,  or 
food,  or  drink.  To  give  astringent  and  rej^ressive 
drugs,  while  the  patient  is  constantly  inhaling  or 
imbibing  the  poison,  is  only  to  increase  the  peril.  It 
is  like  closing  the  safety-valve  of  the  boiler  while 
the  furnace  is  fiercely  burning  below.  AVith  such 
opposing  forces  in  continual  operation,  it  is  manifest 
that  sooner  or  later  an  explosion  must  occur. 

Passing  on  now  to  the  six  cases  of  death  during  the 
reaction  stage. 

The  first  case  was  that  of  an  infant  15  months 
old.  The  child  rallied  from  extreme  collapse  ;  then 
quickly  became  drowsy,  with  hurried  breathing ; 
then  convulsions  occurred,  and  death  forty-eight 
hours  from  the  commencement  of  the  illness.  Such 
a  result  in  a  child  of  that  age  is  very  common,  and 
very  difficult  to  avert. 

The  second  ciise  occurred  in  a  woman,  aged  47, 
who  had  for  years  been  a  great  invalid.  For  seven- 
teen hours  before  admission  there  had  been  profuse 
vomiting  and  purging.  When  admitted,  she  was 
pulseless.  Temperature  94^°.  Vomiting  and  purg- 
ing had  ceased ;  but  the  bowels  became  jjainfully 
distended,  and  it  was  with  great  difficulty  that  any 
evacuation  could  be  obtained.  First,  an  cuuma 
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brought  away  a  very  offensive  rice-water  stool,  after 
four  doses  of  castor  oil  had  been  given  without  effect. 
As  the  bowels  were  becoming  more  distended,  we 
gave  two  doses  of  croton  oil,  two  minims  for  a  dose, 
combined  with  castor  oil.  The  result  was  seven 
scanty  stools,  with  some  relief  ;  but  the  bowels  re- 
mained distended,  and  during  the  last  seven  hours  of 
her  life  there  was  no  further  purging.  The  last 
stools  were  bilious,  and  the  temperature  rose  to  98f  •, 
but  there  was  an  evident  want  of  rallying  power. 
The  respiration  became  gasping ;  and  she  died  twenty- 
six  hours  after  her  admission. 

The  next  three  cases  were  sisters,  aged  respectively 
5,  6,  and  9.  The  parents  had  come  from  the  coun- 
try two  years  ago,  and  lived  in  a  dirty  court  in 
Newport  Market,  and  the  whole  family  had  been 
ill-fed.  In  the  youngest  child,  the  collapse  was 
moderate  in  degree  ;  in  the  two  elder  girls,  there 
was  extreme  collapse  with  pulselessness  for  many 
hours.  In  all  three  cases,  the  purging  was 
very  moderate  in  amount  and  frequency.  All  three 
rallied  from  collapse,  and  the  stools  became  bilious ; 
and  they  all  passed  into  the  same  condition.  There 
was  drowsiness,  grinding  of  the  teeth,  with  hurried 
breathing.  The  youngest  died  thirty-six  hours  after 
admission,  the  second  in  sixty-four  hours,  and  the 
third  in  forty-eight  hours. 

In  the  two  youngest  there  was  extreme  fatty  de- 
generation of  the  kidneys.  I  have  not  for  a  long 
time  seen  so  much  oil  in  the  kidneys.  The  glands 
were  white  and  wax-like,  and  the  degeneration  was 
evidently  of  long  standing.  In  the  youngest  there 
were,  in  addition,  patches  of  local  fatty  degeneration 
in  the  hver :  and  the  lungs  were  much  gorged.  Re- 
action had  occurred,  and  there  was  bile  in  the  intes- 
tines in  each  case.  In  the  eldest  child,  the  kidneys 
were  healthy ;  but  many  of  the  mesenteric  glands 
were  considerably  enlarged. 

In  these  three  cases,  it  is  evident  that  the  poor 
children,  being  ill-fed  and  strumous,  had  not  the 
requisite  rallying  power  to  carry  them  through  the 
disease. 

Our  last  case  was  an  equally  unsatisfactory  sub- 
ject— a  young  man,  aged  23,  of  weak  inteUect,  who 
had  a  chronic  ulcer  on  his  leg  in  a  most  offensive 
state.  He  had  no  regular  occvipation.  He  lived  in 
a  lodging  in  Clements  Lane ;  and  was  dependent  on 
his  parents  for  supplies  of  food.  His  mother  said 
tliat  he  got  meat  once  a  week,  and  sometimes  it 
might  be  twice.  He  was  in  extreme  collapse  for 
many  hours ;  and  repeated  doses  of  castor  oil  ex- 
cited only  a  very  moderate  purging.  We  made  an 
unsuccessful  attempt  to  inject  hot  water  into  his 
veins.  He  made  an  imperfect  rally,  and  died  twenty- 
four  hours  after  his  admission. 

These  are  the  six  cases  of  death  after  reaction.  An 
infant,  15  months  old ;  a  sickly  woman,  who  had 
1  leen  profusely  purged  before  she  came  in ;  three 
half -starved,  strumous  children  ;  and  .an  ill-fed,  un- 
healthy young  man.  It  would  appear  as  if  the  cho- 
h-raic  influence  in  this  part  of  London,  being  very 
feeble,  had  seized  chiefly  upon  those  whose  weakness 
and  unsoundness  had  rendered  them  least  able  to 
resist  the  poison. 

Now,  gentlemen,  I  am  not  here  to  apologise  for 
the  deaths  of  these  twelve  patients.  My  object  is  to 
place  before  you  the  facts  upon  which  you  may  base 
your  own  judgment.  Is  there  any  reason  to  suppose 
that  our  treatment  was  injurious  ?  Would  a  different, 
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would  an  opposite  mode  of  treatment,  would  a  let- 
alone  treatment,  have  been  attended  with  more 
favourable  results?  I  think  not ;  but  let  each  man 
form  his  own  opinion  after  a  careful  weighing  of  the 
evidence. 

With  regard  to  this  question  of  the  treatment  of 
cholera,  we  stand  upon  very  firm  ground.  We  main- 
tain that  no  drug  has  any  direct  antidotal  or  cura- 
tive influence  in  cholera  ;  that  there  is  only  one  me- 
thod of  cure  for  the  disease  in  all  its  stages,  and  that 
is  the  method  by  which  Xature  herself  accomplishes 
the  cure.  The  most  that  art  can  do  is  to  assist  and, 
if  need  be,  to  regulate  the  natural  eliminative  pro- 
cess. 

I  will  not  here  stop  to  inquire  whether  there  is 
an  eliminative  effort  in  cholera.  The  denial  of  this 
doctrine  appears  to  me  to  involve  merely  a  discussion 
about  words  and  terms.  There  are,  at  any  rate,  foul 
morbid  secretions  which  in  cases  of  recovery  are  cast 
oiit  of  the  bowel,  and  which  are  poisonous  to  others. 
This  fact  must  suffice  for  plain  practical  men,  whose 
business  is  not  that  of  hair-spUtting. 

The  mortality  from  cholera  will  vary  greatly  at 
different  times  and  in  different  localities.  At  one 
time  the  deaths  may  be  eighty  per  cent.,  at  another 
twenty  per  cent.  ;  but  be  the  recoveries  few  or  be 
they  many,  and  whatever  may  be  the  method  of 
treatment^employed,  it  is  indisputably  true  that  the 
actual  cure  is  effected  by  the  same  natm-al  elimina- 
tive process  in  every  case.  I  have  asked  for  a  de- 
tailed history  of  any  case  of  recovery  from  collapse 
in  which  there  has  not  been  a  continuance,  more  or 
less,  of  discharges  from  the  alimentary  canal  while 
reaction  was  taking  place.  I  beheve  that  no  such 
case  has  ever  been  seen  ;  certainly,  none  has  been  re- 
corded. Yet,  if  collapse  were  caused  by  loss  of 
fluid,  an  arrest  of  the  discharges  must  necessarily 
precede  recovery  from  collapse  in  every  instance. 
Happily,  there  are  now  few  pathologists  who  defend 
the  theory,  that  collapse  is  a  result  of  the  fluid  drain 
from  the  blood.  It  is  now  very  generally  admitted, 
that  the  facts  of  the  disease  are  utterly  inconsistent 
with  that  theory  ;  and  with  the  abandonment  of  tliis 
theory,  there  is  of  necessity  implied  the  condemna- 
tion of  the  brandy  and  opium  treatment  of  collapse. 

But  now  we  are  told  by  some  that  the  best  that 
we  can  do  for  a  patient  in  collapse  is  nothing,  but  to 
let  him  lie  in  bed,  drink  cold  water,  and  recover  if 
he  can.  I  have  seen  something  of  the  treatment  of 
cholera  by  coloured  water.  I  have  seen  patients  thus 
treated  lying  in  full  collapse,  having  had  neither 
vomiting  nor  purging  for  hours,  and  suffering 
agonising  pain  from  over-distension  of  the  bowels. 
It  was  evident  that  all  the  natural  expulsive  efforts 
had  ceased,  and  that  without  some  artificial  aid 
death  was  inevitable.  It  appears  to  me  that  to  look 
on  at  a  patient  in  such  mortal  agony,  and  to  make 
no  attempt  to  reheve  him,  is  as  unjustifiable  and  as 
cruel  as  it  would  be  to  leave  a  patient  with  reten- 
tion of  urine  unreheved.  This  routine  system  of 
laissez-faire,  when  there  is  such  an  obvioxis  indication 
for  treatment  as  distention  of  the  bowels  by  offen- 
sive morbid  secretions,  is  an  abuse  of  the  so-called 
"  expectant  method",  which  threatens  to  extend  itself 
to  the  treatment  of  more  than  one  acute  disease.  A 
routine  system  of  doing  nothing  in  acute  diseases  is 
as  unscientific  and,  it  may  be,  as  mischievous  as  a 
routine  abuse  of  active  drugs. 

The  advocates  of  the  do-nothing  system  in  cho- 


lera, to  be  consistent,  should  adopt  this  method  from 
the  commencement  and  in  all  stages  of  the  disease. 
It  is  thoroughly  inconsistent  and  unreasonable  to 
treat  choleraic  diarrhoea  by  opiates  and  astringents, 
to  arrest  the  discharges,  thus  induce  collapse,  and 
then  say  to  the  unhappy  victim,  Now  you  shall  be 
left  alone  to  recover — if  you  can.  This  is  like  push- 
ing a  man  from  a  shallow  into  deep  water  and  tell- 
ing him  to  SAvim  for  his  life.  He  who  did  this 
would  certainly  not  deserve  the  medal  of  the  Royal 
Humane  Society.  This  combination  of  a  constring- 
ing  practice  in  choleraic  diarrhoea  with  an  expectant 
treatment  in  collapse  is  like  repressing  the  rash  of 
scarlatina  by  exposure  to  cold,  and  then  treating  the 
renal  disease  and  the  dropsy  which  are  thus  provoked 
by  rest  in  bed,  and  nothing  more.  The  vis  medi- 
catrix  may  suffice  to  cure  the  patient,  but  he  wUl 
owe  small  thanks  to  his  doctor. 

There  are  some  cases  of  cholera  of  so  malignant  a 
type,  that  no  treatment  can  be  of  any  avail — they 
are  obviously  hopeless ;  there  are  others  of  so  mild 
a  character  that  they  will  recover  by  the  unaided 
efforts  of  Xature.  Then  there  is  an  intermediate 
class  of  doubtful  cases  in  which  the  result  may  be 
much  influenced  by  the  treatment  employed  :  and  it 
is  only  in  the  management  of  cases  of  this  kind 
that  the  actual  effect  of  treatment  can  be  deter- 
mined. Mere  statistics  are  quite  useless ;  they  give 
only  the  deaths  and  recoveries ;  but  what  we  have 
to  learn  is  the  actual  influence  of  treatment  upon 
the  progress  of  the  disease  and  upon  the  mortality. 
This  knowledge  we  can  acquire  only  by  the  careful 
observation  of  each  case  that  comes  before  us. 

If  we  cannot  ascertain  the  real  influence  of  treat- 
ment on  the  progress  of  this  disease  by  the  careful 
observation  of  each  individual  case,  we  shall  never 
arrive  at  this  knowledge  by  the  careless  noting  of  a 
large  number  of  cases.  What  would  a  chemist  say 
to  the  proposal  to  determine  the  ultimate  composi- 
tion of  a  substance  by  taking  the  average  results  of 
a  large  number  of  incomplete  and  inaccurate 
analyses?  The  attempt  to  ascertain  the  influence 
of  treatment  in  cases  of  cholera  by  a  mere  statistical 
statement  of  results  is  in  no  degree  less  absurd  than 
would  be  such  a  proposal.  We  ought  to  be  able  to 
determine,  and  I  believe  that  we  can  determine,  with 
some  degree  of  probability  in  each  case,  whether  our 
treatment  has  been  beneficial  or  the  contrary,  or 
whether  it  has  been  simply  inefficient. 

I  am  quite  sure  that  I  saved  at  least  one  life 
dm-ing  the  present  epidemic. 

At  the  beginning  of  August,  I  attended  with  Dr. 
Halse  a  youth  aged  15,  who  had  been  only  a  few 
days  in  London,  and  who  had  drunk  water  from  one 
of  the  pumps  in  the  Temple.  He  had  diarrhoea, 
which  was  stopped  by  two  doses  of  opium.  Then, 
after  a  few  hours'  cessation  of  diarrhoea,  he  was 
seized  with  cramps  and  purging,  and  he  rapidly 
passed  into  collapse.  When  I  saw  hun,  his  jjulse 
could  scarcely  be  felt ;  his  eyes  were  sunk ;  his  skin 
and  tongue  were  icy  cold  ;  the  cramps  very  severe. 
There  had  been  no  purging  for  a  considerable  period, 
yet  his  intestines  were  full  of  liquid.  There  was  evi- 
dently no  natural  effort  to  expel  the  contents  of  the 
bowel  ;  and  I  believe  that,  under  a  merely  expectant 
treatment,  he  would  have  died  with  distended  bowels. 
He  got  about  eight  half-ounce  doses  of  castor  oil  in 
twenty-four  hours.  The  bowels  acted  freely,  the 
discharges  being  at  first  foetid  rice-water,  then  bilious. 
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He  rallied  ;  had  slight  drowsiness  for  a  few  hours ; 
then  an  abundant  rash  of  roseola ;  but  he  made  steady 
progress  towards  complete  recovery.  I  consider  this 
life  to  have  been  as  unquestionably  saved  by  the 
treatment,  as  if  we  had  pulled  him,  in  a  state  of  un- 
consciousness, out  of  deep  water. 

Henceforth  no  reports  of  the  results  of  treatment 
in  cases  of  cholera  will  be  of  any  value  which  do  not 
give  some  particulars  as  to  the  character  of  the  cases, 
the  age  and  general  condition  and  habits  of  the  pa- 
tients, the  degree  and  the  duration  of  the  collapse, 
and  the  actual  operation  of  the  remedies  employed. 
In  my  work  on  Epidemic  Diarrhoea  and  Cholera, 
published  in  1855,  I  have  given  all  these  particulars 
respecting  fifty-four  cases  which  were  under  my  care 
during  the  last  epidemic.  I  take  this  opportunity  of 
correcting  a  misstatement  which  has  frequently  been 
made,  to  the  effect  that  the  evacuant  treatment  was 
tried  here  in  185-4  only  towards  the  close  of  the  epi- 
demic. The  first  case  thus  treated  was  admitted  on 
the  10th  of  August ;  and  the  same  plan  of  treatment 
was  continued  during  the  whole  period  of  the  epi- 
demic, which  reached  its  height  in  the  early  part  of 
September. 

To  tell  us  that  the  evacuant  treatment  of  cholera 
lias  failed  in  any  set  of  cases  is  worse  than  useless, 
unless  we  are  informed  whether  the  cases  were  such 
as  afforded  hope  of  benefit  from  treatment  of  any 
kind ;  also  whether  medicines  were  given  in  such  a 
way  as  to  ensure  their  evacuant  action ;  and  what 
other  means  were  employed  at  the  same  time.  During 
the  height  of  an  epidemic,  it  would  be  easy  to  select 
twenty  cases  or  more,  which,  under  any  plan  of 
treatment,  would  certainly  give  a  mortality  of  100 
per  cent.  Some  time  since  I  saw,  in  one  of  the  hos- 
pitals, a  very  old  woman,  pulseless,  voiceless,  and 
toothless.  She  was  evidently  dying ;  but  she  had 
been  ordered  to  have  a  dose  of  castor-oil  on  admis- 
sion, to  be  repeated  in  four  hours.  It  was  certain 
that  she  would  not  live  to  take  the  second  dose  ;  but 
the  case  would  probably  be  returned  as  one  unsuc- 
cessfully treated  by  castor-oil.  I  am  told  that,  in 
one  hospital,  a  considerable  number  of  cases  were 
treated  by  castor-oil,  but  with  the  addition  of  brandy 
and  hot  baths.  Now,  according  to  my  experience, 
this  would  not  be  a  fair  trial  of  the  evacuant  method. 
I  am  sure  that  brandy,  even  in  small  doses,  is  inju- 
rious during  collapse  ;  and  I  believe  that  warm 
baths,  in  spite  of  the  great  temporary  relief  which 
thoy  may  sometimes  afford,  are,  on  the  whole,  rather 
hurtful  than  wholesome. 

Dr.  M'Cloy  has  given  in  the  Lancet  (Aug.  18th) 
some  interesting  particulars  of  cases  of  cholera  treated 
in  the  Liverpool  Parish  Infirmary.  He  has  com- 
pared the  results  of  what  he  calls  the  "  eliminative"' 
treatment,  chiefly  by  means  of  castor-oil,  with  other 
methods  of  treatment.  He  declares  tliat ''  the  eHmi- 
native  treatment  has  heen  most  successful.  It  has 
been  a  success  which  those  only  who  have  seen  and 
compared  the  relative  severity  of  the  cases  can  appre- 
ciate  a  success  which  statistics  cannot  show."     Out 

of  fifty  cases  thus  treated,  there  were  seventeen 
deaths;  and  of  these  seventeen,  "  nine  were  cases  in 
■which  there  was  no  radial  pulsation,  and  in  which 
neither  emesis  nor  puraation  could  he  produced.''^  I 
learn  that  this  method  of  treatment  has  since  been 
continued  in  the  same  institution  with  equal  success, 
and  that  at  one  dispensary  in  Liverpool  about  two 
thousand  casea  of  diarrhoea  have  been  treated  on  the 
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evacuant  plan  with  uniform  success.  I  hear,  too, 
that  many  private  practitioners,  in  various  parts  of 
the  country,  have  had  most  favourable  experience  of 
the  plan.  A  highly  intelHgeut  gentleman  in  large 
practice,  who  had  been  very  sceptical  about  the 
evacuant  treatment  of  diarrhoea,  was  induced  to  give 
the  plan  a  trial.  I  met  him  a  few  days  since,  and 
he  was  enthusiastic  about  its  success.  He  said  to 
me:  "Well,  you  have  established  one  grand  prin- 
ciple ;  that  is,  in  the  treatment  of  diarrhoea,  to  free 
the  bowels  from  morbid  secretions  before  you  lock 
them  up  by  astringents."  My  reply  was :  "  Com- 
mon sense  would  have  taught  us  this,  if  we  had  not 
permitted  ourselves  to  be  blinded  by  an  erroneous 
theory." 

Amongst  the  out-patients  of  the  hospital,  many 
hundred  cases  of  diarrhoea  have  been  successfully 
treated  during  the  last  few  weeks,  and  in  nearly  all 
of  them  a  single  dose  of  castor-oil  has  been  the 
only  medicine  given. 

I  should  detain  you  for  another  hour,  if  I  were  to 
narrate  to  you  my  recent  experience  of  the  ill  results 
of  the  abuse  of  opiates  and  astringents  in  the  treat- 
ment of  diarrhoea  and  cholera.  I  trust  that  before  long 
practitioners  who  have  had  experience  of  the  evacuant 
method  of  treatment  will  publish  the  results.  I  find, 
however,  that  some  men,  whose  experience  has  been 
most  favourable  to  the  plan,  are  unwilling  publicly 
to  face  the  tide  of  prejudice  which  sets  in  against 
this  safe  and  simple  method  of  treatment — prejudice 
as  unreasonable  and  as  violent  as  that  which,  two 
hundred  years  ago,  opposed  the  admission  of  cool 
and  fresh  air  into  the  rooms  of  small-pox  patients. 
The  simplicity  of  the  treatment  appears  to  the  minds 
of  some  men  to  be  its  great  fault ;  they  believe  in  no 
remedy  which  does  not,  as  they  suppose,  exert  some 
specific  curative  influence.  It  has  been  said  by  some 
that,  if  castor-oil  have  any  good  effect  in  choleraic 
cases,  this  is  due,  not  to  its  evacuant  action,  but  to 
some  "  alterative"  influence  on  the  mucous  mem- 
brane. A  facetious  friend  remarked  to  me,  that 
many  practitioners,  who  are  now  sceptical,  would 
believe  in  castor-oil,  if  they  could  be  assured  that  it 
exerts  a  peculiar  "  castor-oilative"  influence. 

Postscript.  Since  this  lectiure  was  given,  another 
fatal  case  of  cholera  has  occurred  in  the  hospital. 
A  woman,  L.  B.,  aged  48,  was  admitted  on  Octo- 
ber 12th.  She  was  a  widow,  and  had  worked  very 
hard  to  support  her  seven  children.  She  had  been 
ailing  for  a  fortnight.  For  five  days  there  had  been 
very  frequent  vomiting  and  purging  ;  but  there  had 
been  no  action  of  the  bowels  since  1  p.m.  on  the 
day  of  her  admission.  She  was  admitted  at  G  p.m. 
She  was  in  extreme  collapse,  pulseless,  and  cold ; 
temperature  9G|;  features  much  sunk.  There  was 
groat  dyspnoea,  and  severe  pain,  at  each  inspiration, 
over  the  bottom  of  the  sternum.  "When  I  saw  her 
at  8  P.M.,  I  found  that  four  half -ounce  doses  of  oil 
had  been  given  ;  these  had  excited  neither  vomiting 
nor  purging.  There  was  evidence  of  a  moderate 
amount  of  liquid  in  the  intestines.  She  was  still 
pulseless ;  the  dyspnoea  very  urgent ;  and  each  in- 
sjiiration  was  abruptly  stopped  by  a  sharp  pain, 
ajiparently  having  its  seat  in  the  over-distended 
right  cavities  of  the  heart.  After  watching  her  for 
a  time,  I  felt  sure  that  to  assist  the  circulation  by 
hot  injection  into  the  veins  afforded  the  only  liope  of 
rescuing  her ;   and  accordingly  wo  slowly  injected 
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forty-two  ounces  of  water,  at  118°.  During  the  in- 
jection, the  pulse  became  perceptible,  the  tempera- 
ture rose  to  98',  the  pain  over  the  heart  and  the 
dyspnoea  somewhat  diminished  ;  but  the  relief  was 
much  less  than  I  had  hoped  for,  and  I  suggested 
that  probably  a  clot  had  formed  in  the  right  side  of 
the  heart.  She  vomited  several  times  after  the  in- 
jection. Xo  more  medicine  was  given  ;  and  there 
was  no  action  of  the  bowels  from  the  time  of  her  ad- 
mission untd  her  death,  which  occurred  at  4  a.m.  on 
the  following  day — i.  e.,  ten  hours  after  her  admis- 
sion. 

Shortly  before  her  death,  there  had  been  some 
appearance  of  improvement  in  her  condition ;  and, 
on  examination  post  mortem,  there  was  evidence  that 
reaction  had  just  commenced.  The  evidence  was 
great  engorgement  of  the  lungs,  such  as  we  have  not 
seen  in  any  case  after  death  in  the  stage  of  collapse  ; 
and  the  upper  part  of  the  small  intestines,  tor  a 
length  of  about  eighteen  inches,  contained  bright 
yellow  bile.  The  secretion  of  bUe,  then,  had  re- 
commenced just  before  death.  The  small  intestines 
below  contained  a  considerable  amount  of  the  usual 
choleraic  secretions,  but  tinged  of  a  dirty  pink  colour 
by  admixture  with  blood  which  had  escaped  from 
the  abraded  mucous  membrane.  The  stomach  con- 
tained a  small  quantity  of  the  castor-oil,  but  none 
had  passed  on  into  the  bowel.  In  the  right  ventricle 
of  the  heart  there  was  a  firm  decolorised  clot  attached 
near  the  apex  of  the  heart ;  it  was  of  considerable 
length,  and  extended  in  a  tapering  form  about  four 
inches  into  the  pulmonary  artery.  This  clot  had 
evidently  formed  during  life,  and  probably  before 
we  injected  the  vein ;  it  must  have  obstructed  the 
circulation,  not  only  by  the  space  which  it  occupied 
within  the  artery,  but  by  preventing  the  closure  of 
the  semilunar  valves.  Hence,  probably,  the  painful 
distension  of  the  right  side  of  the  heart,  and  the 
small  amount  of  reUef  which  the  hot  injection 
afforded. 

Our  treatment  in  this  case  was  thorougly  ineffi- 
cient. "Would  any  other  treatment  have  been  more 
efficacious?  I  know  of  none  that  would.  It  was 
evident  after  death  that,  if  she  had  completely 
rallied  from  collapse,  she  would  have  died  exhausted 
by  haemorrhage  from  the  bowels. 


The  Climate  of  Podolia  is  probably  the 
healthiest  in  the  world.  During  the  last  five  years 
354  persons  have  died  at  from  95  to  110  years  of  age, 
320  of  whom  were  under  100  years  old,  27  between 
100  and  l(i5,  and  seven  between  105  and  110.  Of 
these  141  were  women. 

Death  of  De.  Conquest.  The  death  is  reported 
of  Dr.  Conquest,  at  Shooter's  Hill.  The  deceased, 
who  was  77  years  of  age,  was  formerly  lecturer  on 
midwifery  at  St.  Bartholomew's  Hospital.  He 
wrote  a  pamphlet  on  The  Use  and  Abuse  of  Money, 
the  publication  of  which  led  to  his  giving  a  prize  of 
a  hundred  guineas  for  the  best  essay  on  the  subject. 
This  resulted  in  the  publication  of  Mammon,  by  the 
Eev.  Dr.  Han-is,  a  work  which  excited  some  interest 
and  obtained  a  large  sale.  He  also  published  a  work 
entitled  Oiitlines  of  Midwifery,  which  has  passed 
through  six  editions  in  this  country,  and  has  been 
translated  into  the  French,  Gennan,  and  Hindu- 
stanee  languages.  Dr.  Conquest  was  also  the  author 
of  a  revised  edition  of  the  Bible,  generally  known  as 
The  Bible  ■with  20,000  Emendations. 
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TWO     CASES     OF     FURUXCULAR     ACNE 

IN  WHICH  THE    URINE    CONTAINED 

AN    INORDINATE     QUANTITY 

OF     UREA,     "  AZOTURIA." 

By  Thomas  Balman,  M.D.,  Liverpool. 

In  the  first  edition  of  his  work  on  Stomach  and  Renal 
Diseases,  published  in  1821,  Dr.  Prout  has  directed 
attention  to  a  peculiar  condition  of  the  urine  charac- 
terised by  a  superabundance  of  urea,  the  quantity  of 
water  and  other  ingredients  being  unaltered.  Sub- 
sequently, Willis  mentioned  a  similar  disorder,  to 
which  he,  I  think  not  inappropriately,  has  given  the 
title  of  azoturia.  {Urinary  Diseases  and  their  Treat- 
ment. By  Robert  Willis,  London,  183S.)  As  the  in- 
dependent existence  of  this  malady  has  since  been 
called  in  question  by  some  more  recent  authorities, 
and  believing  that  it  is  of  no  unfi-equent  occuii-ence 
and  entitled  to  a  more  prominent  position  in  our 
nosology  than  it  has  yet  obtained,  I  have  ventured 
to  bring  before  the  members  of  the  British  Medical 
Association  the  two  following  cases,  which  I  take  to 
be  examples  of  the  disease  in  question.  Both  of  the 
cases  which  I  shall  presently  read  to  you,  and  in 
which  this  condition  of  the  urine  was  observed,  were 
suffering  from  a  somewhat  severe  cutaneous  affection, 
"  follicular  acne." 

Dermatologists  have  described  several  forms  of 
acne.  Acne  simplex,  though  oftentimes  of  trifling 
importance,  is  known  to  be  of  very  frequent  occur- 
rence, especially  in  young  and  phlegmatic  per- 
sons of  both  sexes,  and  is  generally  amenable  to 
treatment.  The  cases  in  which  I  have  noticed 
ureous  urine  have,  however,  seemed  to  belong  to  the 
third  species  of  Willan's  classification,  viz..  Acne  in- 
durata ;  though  it  has  a  strong  resemblance  to,  and  is 
doubtless  often  taken  for,  the  next  species,  acne 
rosacea.  The  several  forms  of  acne,  originating  as 
they  all  unquestionably  do  in  the  sebaceous  follicles 
of  the  skin,  I  agree  with  Mr.  E.  Wilson  might 
severally  be  classed  under  two  heads  :  Acne  simplex, 
and  acne  rosacea ;  the  first  three  species,  acne  sim- 
plex, acne  punctata,  and  acne  indurata,  being  mere 
modifications  of  the  same  form  of  disease.  Acne 
rosacea,  however,  independent  of  the  erythematous 
rash,  which  is  its  main  characteristic,  often  leads  to 
a  dilated  and  tortuous  condition  of  the  superficial 
capillary  bloodvessels  of  the  face,  is  generally  met 
with  in  persons  of  more  advanced  ages,  and  is  more 
frequently  the  result  of  intemperance,  when  not  of 
hereditary  origin,  than  the  cases  I  am  about  to  men- 
tion. Acne  furunculus  would  convey  a  more  exact 
idea  of  the  anatomical  element  of  the  eruption,  and 
as  the  term  is  not  altogether  new  in  connexion  with 
the  disease,  I  propose  to  retain  it  in  this  place. 

The  different  forms  of  acne,  affecting  as  they  in- 
variably do  the  face,  are  known  to  be  sometimes  of 
an  extremely  obstinate  character,  resisting  for  years 
the  most  skilful  treatment  even  of  some  of  our  most 
eminent  physicians.  The  disfigurement  these  erup- 
tions often  occasion,  and  the  mistaken  and  erroneous 
notions  commonly  entertained  as  to  their  origin,  are  a 
perpetual  source  of  annoyance  to  females  especially, 
who  are  ready  to  make  any  sacrifice  of  personal  com- 
fort that  may  seem  to  hold  out  the  slightest  prospect 
of  cure.  These  complaints,  therefore,  should  have 
the  best  attention  of  the  medical  practitioner. 

The  first  case  occurred  in  1852,  and  the  following 
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ls an  abstract  of  tlie  notes  I  then  made  of  it.  "W.  H., 
aged  21,  unmarried,  clerk  in  a  merchant's  office,  and 
of  most  temperate  habits,  consulted  me  on  Nov.  4th, 
1S52.  He  stated  that  he  had  suffered  from  slight 
symptoms  of  indigestion  for  several  years,  though 
not  sufficiently  urgent  as  to  require  medical  assist- 
ance. About  two  years  previous  to  his  coming  to 
me,  a  few  red  pimples  first  appeared  on  his  forehead, 
•which,  to  his  great  dismay,  gradually  spread  over 
the  whole  face ;  as  soon  as  one  set  of  pustules  sub- 
sided, others  made  their  appearance  in  a  more  aggra- 
vated form,  so  that  his  visage  was  literally  seamed 
and  furrowed  with  indelible  scai-s  and  cicatrices 
caused  by  this  rapid  recurrence  of  the  disease.  Both 
cheeks  still  exhibited  a  copious  display  of  vari  of  an 
irregular  and  slightly  ovate  form,  and  of  different 
degrees  of  consistence. 

The  skin  and  integuments  over  the  whole  extent 
of  the  eruption  were  observed  to  be  thicker  than 
natural,  and  to  present  occasionally  a  dark  livid 
appearance,  evidently  arising  fi-om  the  intense  con- 
gestion, both  of  the  glandular  as  weU  as  of  the 
subcutaneous  cellular  testui-es  in  the  immediate  vicin- 
ity of  the  eruption.  The  pustules  softened  very 
slowly,  without  pointing  as  in  ordinary  pustular  in- 
flammation, and  the  contents  had  consequently  every 
now  and  then  to  be  discharged  by  the  aid  of  a  lancet. 
Sometimes  two  or  more  vari  would  coalesce,  and  thus 
form  a  tumour  of  the  size  of  a  horse-bean  or  small 
hazel-nut. 

Nov.  4th.  Examined  the  first  specimen  of  his 
urine,  it  was  slightly  turbid  from  lithates,  and  had  a 
strong  acid  reaction  to  the  blue  litmus.  Its  specific 
gravity  was  1-035,  nitric  acid,  without  concentration 
of  the  urine,  quickly  converted  the  portion  so  treated 
into  a  solid  crystalline  mass  of  nitrate-  of  urea. 

This  unusually  great  density,  dependent  as  it 
manifestly  was  upon  an  excess  of  urea,  at  once  at- 
tracted my  attention,  and  led  me  afterwards  to  ex- 
amine the  urine  of  this  patient  carefuUy  for  a  con- 
siderable time.  During  the  subsequent  four  weeks 
the  specific  gi-avity  was  found  to  oscillate  from  1-020 
to  1-033.  The  night  specimen,  urina  cihi,  having 
always  the  greatest  density  averaging  1-031,  and 
the  morning  specimen,  urina  sanguinis,  1-025.  It 
was  now  bright  in  colour  and  without  any  perceptible 
deposit.  The  quantity  passed  in  twenty-four  hours 
was  about  44  ounces.  Oxalate  of  limeVas  present 
in  almost  every  specimen.  He  was  ordered  a  mix- 
ture with  ten  grains  of  the  bicarbonate  of  potash  in 
the  compound  infusion  of  gentian,  twice  a  day,  and 
an  aloetic  and  steel  piU  at  night. 

Dec.  9th.  As  he  was  no  better,  and  the  urine  in  no 
degree  changed,  I  requested  him  to  abstain  altogether 
from  animal  food,  and  to  live  upon  a  diet  as  free  as 
possible  Irom  nitrogen,  that  I  might  ascertain 
whether  this  surplus  urea  was  due  to  food,  or  to 
ulterior  tissue  changes.  He  was  likewise  ordered  to 
take  ten  minims  of  the  tincture  of  colchicum  in  some 
bitter  infusion,  thrice  a  day. 

Dec.  23rd.  A  fortnight  afterwards  a  marked  im- 
provement had  taken  place  in  the  eruption,  he  also 
expressed  himself  as  feeling  as  strong  and  well  as 
when  taking  his  usual  diet  of  meat  and  beer  once  or 
twice  daily.  The  specimen  of  m-ine  he  brought  with 
him  was  of  a  pale  straw  colour,  perfectly  bright,  and 
its  specific  gravity  was  very  little  above  the  average 
standard  :  the  night  specimen  being  1-021,  and  that 
passed  in  the  morning  1018.  Finding  he  was  so 
much  better,  he  begged  hard  to  be  allowed  to  return 
to  his  usual  routine  of  living,  he  was  accordingly 
allowed  animal  food,  once  daily,  with  a  glass  of  bitter 
ale  if  he  chose. 

Feb.  25.  Two  months  fi-om  the   beforementioned 
date,  during  which  he  had  rigidly  adhered  to  this 
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very  simple  diet,  he  returned  to  me  as  bad  as  ever, 
his  face  covered  with  bods,  and  altogether  in  a  most 
unsatisfactory  state,  the  urine  had  returned  to  its 
former  great  density  1-035,  and  darker  in  colour  than 
I  had  ever  before  seen  it.  Prout  describes  the  urine 
in  such  cases  as  being  sometimes  so  dark  as  to  re- 
semble a  mixture  of  porter  and  water.  Unfor- 
tunately I  was  obliged  about  this  time  to  leave 
Liverpool  for  some  months,  and  I  therefore  saw  him 
no  more. 

Two  other  cases  have  more  recently  occurred  to 
me  in  the  practice  of  the  Dispensai-y  for  Diseases  of 
the  Skin,  one  of  which  I  have  carefully  watched  for 
several  months.* 

Eliza  G.,  aged  25,  unman-ied,  had  suffered  from 
furuncular  acne  for  above  seven  years.  She  had 
tried  various  modes  of  treatment  without  deriving 
the  slightest  benefit.  She  was  of  a  sanguine  and  ex- 
citable temperament,  and  whdst  these  notes  were 
being  taken,  an  uncomfortable  scarlet  hue  seemed 
every  now  and  then  on  the  slightest  emotion  to 
mantle  her  otherwise  mottled  and  already  highly 
tinted  cheek.  Her  general  health  was  nevertheless 
tolerably  good.  She,  however,  complained  of  a  slight 
feeling  of  lassitude  and  fatigue  after  walking,  and 
was  also  subject  to  occasional  attacks  of  indigestion. 
There  was  a  dry  clammy  taste  of  the  mouth,  and  the 
tongue  I  thought  looked  larger  and  more  flabby  than 
natural.  The  saliva  was  acid ;  the  menstrual  flow 
was  healthily  and  regularly  performed,  but  her  face, 
she  observed,  was  always  worse  about  these  periods. 

The  urine  differed  sUghtly  from  the  previous  case. 
Its  specific  gi-avity  being  of  a  more  uniformly  high 
character,  from  1-028  to  1'035;  in  no  instance  below 
1-028.  In  ajipearance  it  presented  nothing  \inusual, 
perhaps  a  little  darker  in  colour  than  natural,  very 
acid,  and  showed  the  same  characteristic  increase  of 
urea.  Oxalate  of  lime  was  occasionally  present,  and 
traces  of  sugar  in  one  of  the  specimens  examined. 
She  suffered  every  now  and  then  from  slight  dysuria, 
and  urgent  calls  to  relieve  the  bladder,  chiefly  in  the 
daytime.  The  quantity  very  rai-ely  exceeded  thi-ee 
pints  in  the  twenty -four  hours,  more  frequently  under 
two.  She  took  a  variety  of  tonics,  including  quinine 
with  small  doses  of  opium,  from  which  I  have  found  the 
greatest  benefit  in  several  similar  cases,  without  any 
very  decided  results.  A  mixture  containing  the 
alkaline  carbonates,  magnesia  and  potash,  with  col- 
cliicura,  and  five  minims  of  the  tincture  of  opium, 
did  her  the  most  good.  Cod-liver  od,  which  is 
reputed  to  have  a  marked  effect  in  lessening  the 
quantity  of  urea  in  the  urine,  she  could  not  take. 
Acetate  of  jiotashwith  ammonia,  and  the  bicarbonate 
of  potash  were  tried,  without  producing  the  slightest 
change  in  the  eruption,  nor  did  it  appear  to  diminish 
in  any  marked  degree  the  quantity  of  solids  in  the 
urine.  Benzoic  acid  was  also  tried  with  no  better 
results. 

I  saw  this  young  woman  about  a  month  after  re- 
linquishing all  treatment.  The  cutaneous  affection 
in  the  whole  was  decidedly  better,  the  skin  being 
cleai-er  and  of  better  colour,  and  the  vari  fewer  in 
number  than  formerly.  The  condition  of  the  urine, 
however,  remained  unchanged,  the  specific  gravity  of 
the  last  specimen  examined  being  still  as  high  as 
1-033. 

Genehal  Eemarks.  It  is  well  known  that  the 
quantity  of  urea  in  the  urine  may  be  temporai-ily  in- 
creased, both  absolutely  as  well  as  relatively  under  a 
great  vai-iety  of  circumstances.  In  health,  free  action 
of  the  skin,  a  full  meal  with  wine  in  moderation  will 


•  This  ciise  is  oue  so  exactly  similar  as  regards  tbe  local  cutaneous 
.iffeciioii  to  tliHt  I  have  just  related,  that  it  is  needless  to  dwell  upon 
tbia  feature  of  it. 
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cause  the  urine  to  be  secreted  of  a  deeper  colour  than 
usual,  and  the  solid  matters  consequently  in  con- 
siderable excess.  In  several  diseases  the  same  thing 
may  happen.  In  pneumonia,  several  dyspeptic  and 
febrile  affections,  -when  the  urine  becomes  highly 
concentrated,  it  is  of  frequent  occun-ence,  and  de- 
pends upon  a  diminishing  secretion  of  water  only. 
In  Typhus,  Dr.  Parkes  found  as  much  as  883  grains 
in  twenty-four  hours,  and  in  a  case  of  pyasmia, 
Vogel  detected  1240  grains  or  nearly  three  ounces  of 
urea  within  the  same  period.  A  case  is  recorded  in 
the  third  volume  of  the  MedAco-Chirrirgical  Transac- 
tions, by  Dr.  Bostock,  of  a  patient,  a  female,  dis- 
charging five  quarts  of  urine  daily  of  a  specific 
gravity  of  1"034,  not  saceharine,  which  on  analysis 
was  found  to  contain  nine  ounces  and  a  half  of  solids, 
seven  ounces  and  a  half  being  urea,  and  two  ounces 
salts. 

This  would  be  rather  more  than  six  times  the 
average  quantity  for  a  healthy  man.  The  patient 
recovered  completely  under  the  use  of  chalybeates. 

The  condition  of  the  urine  I  have  described, 
differs  materially  from  all  these  cases  :  1st,  In  the 
more  or  less  persistent  character  of  this  secretion ; 
2nd,  In  the  relative  as  well  as  absolute  quantity  of 
urea,  as  compared  with  the  other  ingredients,  the 
quantity  of  water  being  normal,  or  only  in  sUght  ex- 
cess. They  con-espond,  therefore,  with  the  first  form 
alluded  to  by  Prout,  excess  of  urea  without  diuresis. 

Sometimes  the  quantity  of  water,  together  with  the 
urea  and  other  products  of  the  urine,  are  simultane- 
ously increased.  Excess  of  urea  with  diuresis :  in 
such  cases  the  quantity  of  urine  discharged  is  de- 
scribed by  Dr.  Prout  as  being  excessive.  The 
quantity  of  renal  urea  in  any  given  specimen  may 
under  such  circumstances  be  relatively  less  than  in 
health,  but  owing  to  the  increase  in  the  quantity  of 
the  urine,  absolutely  much  above  the  natural  stand- 
ard. Prout  considered  these  aflfections  to  be  of  rare 
occuiTence,  so  much  so  indeed,  that,  where  he  had 
seen  one  case  of  this  last  form  of  the  disease,  he  had 
seen  twenty  cases  of  diabetes.  Parkes  says,  "  I  have 
never  seen  a  disease  of  this  kind ;  all  the  cases  of  ex- 
cessive urea  I  have  seen  have  been  either  connected 
with  pyi-exia,  or  with  some  peculiarity  of  diet,  excess  of 
nitrogenous  substances,  or  have  been  examples  of 
diabetes  insipidus,  with  excess  of  urea."  Willis,  who 
in  his  valuable  work  devotes  several  pages  to  its 
consideration,  seems  only  to  have  noticed  the  second 
and  more  uncommon  form  of  the  disease.  Most  of 
the  more  recent  cases  I  have  read  of,  independent  of 
the  cutaneous  affections  with  which  both  of  my  cases 
were  associated,  differ  in  some  other  respects. 

The  case  mentioned  by  Dr.  Sieveking  in  the 
JoTJENAL  for  June  1865,  was  53  years  of  age,  had  jaun- 
dice, diarrhoea,  and  was  otherwise  extremely  nervous 
and  debilitated.  Prout's  cases  aU  occurred  in  middle 
aged  men,  of  thin,  spare  habits,  and  one  hkewise 
unusually  nervous  and  depressed.  Dr.  Prout  only  met 
with  one  instance  in  the  female.  The  cases  recorded 
by  Dr.  Parkes  and  Eoberts  were  also  men  of  about 
50.  The  daily  flow  of  urine  in  Parkes's  case  amounted 
to  ninety-six  fluid  ounces,  in  that  of  Dr.  Eoberts  only 
thhty-four  ounces,  and  the  quantity  of  urea  was 
never  more  than  five  hundi-ed  and  fifty  grains  daily. 
Dr.  Handheld  Jones,  in  the  October  number  of  the 
Journal  for  1861,  under  the  title  "  Baruria,"  gives 
six  additional  cases,  five  males  and  one  female. 
Three  were  under  25  years  of  age,  the  others  between 
45  and  50. 

They  were  aU  persons  evidently  much  out  of 
health,  and  suffering  fi'om  a  variety  of  anomalous 
nerve  symptoms;  one  was  epileptic  and  died  of 
dementia,  the  others  yielded  apparently  to  treat- 
ment. 


The  question  of  most  importance  to  determine  in 
connexion  with  the  cases  I  have  recorded,  is  the 
pathological  relation  of  this  condition  of  the  urine  to 
the  cutaneous  affection  from  which  they  both  suffered ; 
and,  granting  this  supposed  connexion,  to  trace  the 
organ  or  function  at  fault  in  its  production.  The 
first  case  seemed  to  show  there  was  a  very  obvious 
connexion  between  the  two  i^henomena.  By  cutting 
off  the  supply  of  nitrogen  from  his  food,  in  the  in- 
stance of  the  young  man  fii-st  noticed,  the  density  of 
the  urine  was  immediately  reduced,  and  the  disease 
appeared  to  yield  in  a  very  striking  way,  but  re- 
turned on  his  assuming  his  ordinary  diet  of  meat 
once  or  twice  daily,  showing,  apparently,  as  if  a  por- 
tion at  least  of  the  nitrogen  taken  as  food  is  con- 
verted du'ectly  into  urea  in  the  blood,  and  eliminated 
by  the  kidney  without  becoming  fixed  in  the  general 
textures  of  the  body.  It  would  hai'dly  be  safe,  how- 
ever, to  build  up  a  theory  of  this  disease  fi-om  a 
single  isolated  case,  as  the  main  facts  are  unfortu- 
nately negatived  in  the  second  case.  Similar  restric- 
tions, perseveringly  cai-ried  out  for  many  weeks,  pro- 
ducing no  such  coiTesponding  results. 

This  over-production,  if  I  may  use  such  an  expres- 
sion, of  one  of  the  most  important  and  essential  con- 
stituents of  the  urine,  can  have,  I  presume,  but  three 
sources.  1.  It  may  originate  from  some  defective  or 
perverted  action  of  the  primary  assimilating  processes 
of  digestion  or  chyUfication,  whereby,  as  I  have 
already  stated,  a  portion  of  the  alimentary  materials 
are  at  once  transformed  into  urea  in  the  blood.  2. 
From  that  mysterious  and  more  distant  function  of 
the  animal  economy  by  which  the  old  and  used  up 
materials  are  unceasingly  being  can-ied  away,  and 
new  ones  deposited,  and  known  to  physiologists  as 
the  hystolitic  process  of  disintegration,  or  metamor- 
phosis of  tissue ;  this  is  probably  the  main  source  of 
urea  in  a  healthy  individual.  3.  From  that  less  probable 
and  scarcely  recognised  channel,  a  morbid  or  excited 
condition  of  the  kidney  itself,  analogous,  perhaps,  to 
what  some  of  the  older  writers  regarded  as  a  state  of 
erythism  of  the  organ,  but  which  more  advanced 
pathologists  would,  with  perhaps  gi-eater  propriety, 
call  paresis  of  the  renal  plexus  of  nerves,  with  its  at- 
tendant results,  dilatation  of  the  bloodvessels  and 
consequent  increase  of  blood,  an*  when  there  is  more 
blood  sent  to  an  organ  than  usual,  we  may  expect 
temi^orary  increase  of  function.  This  is  probably 
the  condition  of  the  kidney  in  cases  of  diabetes  in- 
sipidus, and  some  nervous  affections,  in  which  such 
an  enormous  quantity  of  water  is  sometimes  dis- 
charged, and  which  is  often  so  effectually  controlled 
by  opium.  In  either  case,  we  should  probably  have 
an  abnormal  quantity  of  urea  very  constantly  circu- 
lating in  the  blood,  spoiling,  just  as  an  excess  of 
water  is  known  sometimes  to  do,  the  red  particles, 
and  thus  unfitting  this  vital  stream  for  the  healthy 
performance  of  nutrition,  upon  the  due  integrity  of 
which  the  physiological  well  being  of  the  individual 
must  depend. 


ETHER-SPRAY  IN  THE  REDUCTION  OF 

HERNIA. 

By  A.  B.  Steele,  M.E.C.S.E.,  Liverpooh 

The  account  of  Dr.  Barclay's  case,  pubUshed  on  the 
20th  ult„  induces  me  to  mention,  that  some  months 
ago  I  used  the  ether-spray  with  success  in  the  reduc- 
tion of  a  rather  large  inguinal  hernia  in  a  boy  about 
4  years  old,  who  had  worn  a  truss  from  early  infancy. 
The  hernia  had  remained  down  sufficiently  long  to 
cause  vomiting  and  other  early  symptoms  of  stran- 
gulation. 

Having  persevered  with  the  taxis  in  the  ordinary 
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way  for  some  time,  I  apjDlied  the  ether-spray,  and 
ultimately  succeeded  in  returning  the  bowel.  I  did 
not  carry  the  frigorific  effect  so  far  as  to  produce 
complete  congelation  and  blanching  of  the  surface ; 
but  short  of  that  condition,  which  might  possibly 
have  been  injurious,  the  excessive  coldness  mate- 
rially aided  in  the  reduction  of  the  hernia,  and  in  all 
probability  saved  the  patient  from  a  capital  opera- 
tion. 

While  on  the  subject,  I  wish  to  communicate  my 
e5})erience  with  different  kinds  of  ether.  I  have 
tried  the  ether  sold  by  Mr.  Bobbins,  that  manufac- 
tured by  Howard,  and  also  methylated  ether,  and 
can  discover  no  difference  of  effect  in  either  of  the 
three. 

It  is  desirable  that  attention  should  be  carefully 
directed  to  the  relative  efficiency  of  ether  obtained 
from  various  sources ;  because  if,  as  I  strongly  sus- 
pect, it  be  found  that  the  only  essential  matter  is  the 
rapidity  of  evaporation,  as  determined  by  specific 
gravity,  the  successful  use  of  methylated  ether,  at  a 
fourth  of  the  price  of  other  ethers,  will  be  no  small 
boon  to  those  who  desii-e  to  avail  themselves  of  Dr. 
Eichardson's  valuable  discovery  in  many  cases  where 
the  expense  of  material  falls  upon  the  practitioner. 

My  first  experiments  with  the  ether-spray  were 
uncertain,  and  often  unsatisfactory  ;  and,  on  appeal- 
ing to  Dr.  Eichardson  for  an  explanation,  was  told 
by  him  that  it  was  all  a  question  of  ether,  and  that 
none  except  that  sold  by  Eobbins  could  be  de- 
pended upon.  Subsequent  experience,  however,  has 
led  me  to  believe  that  my  previous  want  of  success 
depended  partly  on  some  defect  in  the  instrument, 
the  wii'e  in  the  nozzle  having  become  encrusted  with 
a  deposit,  and  pai-tly  perhaps  upon  my  own  want  of 
skill  in  manipulating.  I  find  that  I  can  now  freeze 
the  skin  with  ether  prepared  from  methylated  spirit 
quite  as  readily  as  with  that  sold  by  Mr.  Eobbins. 

In  the  early  days  of  chloroform,  great  stress  was 
laid  upon  the  importance  of  the  purity  of  the  chloro- 
form ;  and  some  people  believed  that  the  right  article 
could  be  obtained  nowhere  except  from  Duncan  and 
Flockhart  of  Edinburgh. 

I  have  used  extensively,  and  for  a  long  period, 
chloroform  made  with  methylated  spu-it,  which  I  find 
produce  precisely  the  same  results  as  any  other ;  and 
I  believe  it  is  chemically  and  therapeutically  identi- 
cal with  that  prepared  with  alcohol,  the  only  differ- 
ence between  the  two  being  that  one  is  more  than 
double  the  price  of  the  other. 


NOTES    FROM     PRACTICE. 

By  J.   BiRCHENALL,   Esq.,   Macclesfield. 

In  forwarding  the  subjoined  notes  for  insertion  in 
the  British  Medical  Journal,  I  would  simply  pre- 
mise that  the  allusions  therein  contained  are  not  de- 
signed to  convey  the  slightest  imputation  on  the 
professional  competency  of  the  gentlemen  con- 
cerned. 

As  I  have  myself  a  reasonable  share  of  the  mental 
infirmities  of  our  common  humanity,  I  have  learnt 
to  be  very  chary  in  my  reflections  upon  others  ;  and 
I  have  lived  long  enough  to  know  that,  as  the  wisest 
of  men  are  sometimes  at  fault,  a  point  of  practical 
importance  may  incidentally  be  overlooked  even  by 
those  whom  we  are  accustomed  justly  to  regard  as 
among  the  most  cautious  and  discriminating  of  our 
medical  brethren. 

The  cases  occurred  many  years  ago,  and  I  write 
from  memory,  but  can  vouch  for  the  accuracy  of  the 
reports. 

Case  i.  Rev.  Mr.  — ,  residing  in  a  populous  town 
in  Yorkshire,  was  in  the  act  of  raising  a  teakettle 
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full  of  boiling  water  from  the  fire,  when  it  slipped 
from  his  hand,  and  fell  upon  his  foot,  which  was 
thereby  severely  bruised  and  scalded. 

"When  the  injury  to  the  skin  was  repaired,  he 
found  that  he  could  not  walk  without  considerable 
pain  ;  but,  as  the  medical  gentleman  in  attendance 
(who  was  a  respectable  practitioner)  regarded  the 
case  as  a  purely  hyperaesthetic  condition,  it  was 
ti-eated  accordingly. 

After  the  lapse  of  some  weeks,  as  there  was  no 
improvement,  Sir.  — ,  at  the  instance  of  some  of  his 
friends,  visited  a  hydropathic  establishment,  but, 
returning  unrelieved,  he  subsequently  took  the  ad- 
vice, at  different  intervals,  of  two  or  thi-ee  eminent  sur- 
geons in  succession,  who  thought  that  the  inconveni- 
ence complained  of  was  owing  to  chronic  inflamma- 
tion of  the  tarsal  articulating  surfaces,  or  was  the 
result  of  an  arthritic  diathesis.  Several  months  had 
intervened  during  the  treatment  suggested  without 
any  relief,  when  Mr.  —  being  on  a  visit  to  some  of 
his  friends  in  this  town,  who  were  my  patients,  I  was 
requested  to  look  at  the  case.  I  found  the  inner 
cuneiform  bone,  which  was  the  seat  of  pain,  enlarged ; 
pressui'e  on  the  part  giving  to  the  patient  a  sharp 
pricking  sensation;  and,  by  grasping  the  scaphoid 
bone  with  one  hand,  and  by  forcible  pressure  with 
the  other,  attempting  a  rotatory  movement  of  the 
metatarsal  bone  of  the  great  toe  upon  its  tarsal  arti- 
culation, I  detected  a  distinct  crepitus  in  the 
enlarged  cuneiform  bone. 

After  submitting  to  the  patient  and  his  fi-ienda, 
that  six  or  eight  weeks  of  perfect  rest  would  be  re- 
quired for  the  successful  ti'eatment  of  the  case, 
arrangements  were  made  for  this  purpose.  The  foot 
was  closely  enveloped  in  a  starched  bandage,  over 
which  a  roller  was  applied,  and  the  limb  maintained 
in  a  state  of  perfect  repose.  At  the  end  of  six  weeks, 
as  the  tenderness  was  gone,  an  elastic  sock  was  sub- 
stituted for  the  previous  appliances,  and  gradual  ex- 
ercise allowed. 

Mr.  —  retui-ned  home  in  two  or  three  weeks  more, 
nothing  further  being  required  but  the  use,  for  a 
time,  of  a  boot  of  easier  adaptation  than  ordinary, 
and  he  has  since  prosecuted  his  duties  with  unremit- 
ting activity,  without  the  slightest  inconvenience. 

Case  ii.  Eev.  Mr.  B.,  aged  63,  of  robust  frame,  of 
nervous  sanguine  temperament,  fail*  and  florid  com- 
plexion, and  of  perfectly  regular  and  active  habits, 
came  to  reside  in  this  town  about  fifteen  years  ago. 
His  health,  previously  uniformly  good,  had  been 
failing  for  some  time.  He  complained  of  lassitude, 
weariness  on  slight  exertion,  with  loss  of  appetite, 
and  occasional  nausea.  The  head  was  fi-ee  from 
pain,  the  intellect  clear;  there  was  no  vertigo,  or 
any  disturbance  in  the  organs  of  special  sense ;  no 
cough  or  dyspnoea ;  the  action  of  the  heart  was 
normal ;  the  belly  soft,  no  tenderness  on  pressure 
throughout  its  whole  extent ;  no  glandular  or  other 
enlargement ;  the  bowels  a  little  torpid  ;  the  tongue 
pretty  clean  and  moist ;  but  the  sleep  was  disturbed ; 
the  spirits,  ordinarily  buoyant,  began  to  di-oop  ;  and 
there  was  a  brooding  presentiment  that  "  this  sick- 
ness would  be  unto  death." 

In  the  absence  of  all  indications  of  positive  disease, 
I  was  induced  to  regard  the  case  as  one  of  purely 
climacteric  decay,  and  had  recoiu'se  mainly  to  hygi- 
enic means  for  its  relief. 

Ther$  was  one  inconvenience  of  which  my  patient 
early  complained ;  namely,  a  difficulty  in  emptying 
the  bladder.  The  urine  was  clear,  and  free  from  de- 
posits, flowed  in  a  full  stream,  after  an  effort  of  a  few 
seconds,  and  was  discharged  in  moderate  quantity ; 
but  there  was  always  a  lingering  consciousness  that 
the  relief  was  incomplete.  I  expressed  a  suspicion 
that  there  might  be  some  enlai-gement  of  the  pro- 
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state,  and  jji-oposed  the  introduction  of  the  catheter  : 
to  this,  however,  Mr.  B.  had  an  insuperable  objec- 
tion, and  as  there  was  no  incontinence  he  could  not 
be  brought  to  entertain  the  i^ropriety  of  the  sug- 
gestion. In  a  few  weeks  from  my  first  interview  he 
was  compelled  by  languor  and  increasing  debility  to 
retii-e  from  his  public  exercises,  into  the  privacy  and 
quiet  of  the  domestic  circle.  Perfect  freedom  from 
•all  exertion,  physical  and  mental,  combined  with  the 
exhilarating  influence  of  the  bright  days  of  a  dry  and 
temperate  autumn,  arrested  the  downward  course  of 
the  complaint  for  a  time ;  but,  as  winter  approached, 
this  was  materially  accelerated. 

At  the  end  of  the  year  he  was  importuned  by  his 
daughters,  who  kept  a  ladies'  seminaiy  in  a  neigh- 
boiu-ing  town,  to  i^ay  them  a  visit.  Though  the 
journey  was  short,  it  exhausted  him  so  much  that  he 
was  obliged  to  remain  in  bed ;  and  the  medical 
attendant  of  the  family  was  caUed  in,  in  consultation 
with  another  professional  gentleman  of  acknowledged 
repute.  I  was  informed  that  a  tumour  had  been  de- 
tected in  the  abdominal  cavity,  which,  it  was  very 
naturally  supposed,  might  have  been  insidiously 
undermining  the  general  health.  I  could  not  question 
the  accui-acy  of  diagnosis  of  two  such  respectable 
■witnesses,  although  I  was  a  little  annoyed  at  the 
astonishment  expressed  by  the  friends  residing  here, 
that  so  prominent  a  featiu-e  in  the  case  should  have 
been  unnoticed  by  myself,  and  I  could  only  aver  in 
reply,  my  thorough  persuasion  that  no  such  tumoiu- 
existed  a  few  weeks  previously. 

Ml-.  B.  returned  home  in  two  or  three  weeks  more, 
to  succumb  to  the  force  of  disease.  My  fii-st  visit 
naturally  turned  upon  the  tumour  in  question.  It 
was  plain,  palpable,  and  persistent,  fixm  and  well-de- 
fined, occupying  the  centre  of  the  hypogastric  region, 
diuing  the  sitting  posture,  and  that  of  the  umbilical 
in  the  recumbent.  There  was  no  tenderness,  no 
vomiting,  no  gastric  or  gastro-enteric  disturbance, 
beyond  the  prior  occasional  nausea;  there  had  been  no 
accession  of  continuous  dull  or  tlu-obbing  pain, 
during  the  intervening  period,  nor  any  rigors.  On 
questioning  my  patient,  I  gathered  that  on  his 
arrival  in  M —  he  had  experienced  more  than  usual 
difficulty  in  relieving  the  bladder,  with  increased  un- 
easiness after  every  natural  effort.  I  therefore  again 
urged  the  use  of  the  catheter,  but  could  not  by  any 
mode  of  reasoning  obtain  his  acquiescence.  His 
strength  now  rapidly  declined,  his  nights  were  rest- 
less, insomnolency  supei'vened,  and  this  was  aggra- 
vated by  febricular  excitement,  there  was  a  gi-adual 
loathing  of  every  kind  of  food,  and  he  died  in  about 
a  month  after  his  return. 

I  obtained  permission  to  open  the  abdominal 
cavity. 

There  was  no  trace  of  organic  disease.  The  viscera 
presented  a  somewhat  anaemic  appearance,  but  were 
all  otherwise  healthy.  There  was  marked  indication, 
however,  in  the  hypogastric  region  of  a  quondam  in- 
flammatory condition.  Portions  of  both  the  smaller 
and  the  large  intestines  were  agglutinated  by  old 
standing  adhesions,  and  both  the  ascending  and  de- 
scending colon  were  firmly  bound  by  false  membrane 
to  the  iliac  fossae.  In  addition  to  this,  there  was  a 
firm  semitendinous  band  stretching  across  from 
these  attachments,  from  right  to  left,  by  which  the 
bladder,  in  its  previously  over  distended  state,  had 
"been  compressed  into  a  double  sac,  the  fundus 
thereby  permanently  enlarged  by  its  fluid  contents 
into  a  round  ball,  whilst  the  lower  pelvic  portion,  by 
which  the  expulsive  efforts  had  been  recently  main- 
tained, was  also  over-loaded,  though  in  a  less  degree. 
I  now  passed  the  catheter,  and  drew  off  about  a 
quart  of  cleai-  high  coloured  urine,  this  was  quickly 
followed  by  collapse  of  the  bladder  into  the  pelvic 


cavity,  and  total  disappearance  of  the  tumour. 
There  was  but  little  deviation  in  the  state  of  the 
prostate  from  its  normal  size. 

On  inquiry  of  the  widow  of  the  deceased,  I  ascer- 
tained that  her  late  husband  had  laboured  under 
acute  peritonitis  about  thirty  years  before. 

Case  hi.  I  had  a  somewhat  extraordinary  case  of 
retention  of  urine  from  mechanical  obstruction  about 
thirty  years  ago,  and  it  is  worthy  of  note,  as  illustra- 
tive of  the  amount  of  distention  of  which  the  bladder 
is  capable.  I  was  sent  for  to  a  woman  of  stout  ap- 
pearance, but  of  rather  loose  and  flabby  fibre,  aged 
about  45.  She  had  a  family  of  several  children,  was 
again  in  a  state  of  pregnancy,  between  the  fourth 
and  fifth  month  as  she  supposed;  she  had  aU  the 
outward  appearance,  however,  of  a  woman  at  the  full 
period  of  utero-gestation,  and  had  strong  bearing 
down  pains  at  intervals.  On  examination,  I  found 
a  round  solid  tumoiu-,  occupying  the  lower  cavity  of 
the  pelvis,  which,  on  closer  investigation,  I  perceived 
to  be  the  fundus  of  the  uterus,  the  os,  which  was 
thin  and  elliptical,  resting  upon  the  margin  of  the 
pubis.  On  inquii-y  I  leai-nt  that  my  patient  had 
passed  no  water  for  a  week  or  more  ;  I  therefore  in- 
troduced the  catheter,  and  emptied  the  bladder. 
The  quantity  contained  (foui-teen  pints)  might 
appear  almost  incredible,  if  it  had  not  been  accurately 
determined  by  me  at  the  time,  by  measui-ement. 
The  recumbent  posture  was  maintained,  and  the 
catheter  used  twice  dady  for  upwards  of  a  week, 
until  the  uterus  had  recovered  its  normal  position, 
when  the  case  went  thi-ough  its  natural  course. 

I  was  summoned  to  the  same  patient  about  three 
years  afterwards,  who  supposed  herself  to  be  again 
in  labour,  but  when  I  arrived,  I  found  she  had  just 
expelled  an  enormous  mass  of  fleshy  substance, 
thickly  studded  with  hydatids.  There  had  been  con- 
siderable haemorrhage,  which  ceased  with  the  expul- 
sive effort,  and  the  woman  quickly  recovered.  After 
this  I  saw  her  no  more,  as  she  lived  out  of  town,  so 
that  I  am  unable  to  state  whether  there  was  any 
recurrence  of  the  catamenial  function,  or  whether 
this  was  the  last  in  the  series  of  intrauterine  pheno- 
mena. 


Dr.  Gibbox,  medical  officer  of  health  for  the 
Holborn  district,  has  reported  to  the  local  board  of 
works  that  whenever  a  death  or  removal  of  a  cholera 
case  has  occurred,  he  has  instructed  the  inspector  to 
retain  the  key  of  the  sick  chamber  until  every  article 
of  bedding  and  clothing  has  been  plunged  into  a 
mixture  of  boiling  water  and  carbolic  acid,  and  he 
"  considers  this  method  of  disinfection  more  effectual 
than  the  somewhat  costly  one  recommended  by  the 
Order  in  Council  of  burning  every  article.  In  order 
to  burn  you  must  generally  remove  the  article,  and 
every  removal  is  attended  with  more  or  less  risk  of 
spreading  the  disease. 

A  Good  Move.  A  Bill  has  passed  the  Legislative 
Assembly  of  Xew  South  Wales,  and  is  under  discus- 
sion in  the  Legislative  Council,  that  any  habitual 
drunkai-d  who  has  been  thrice  within  the  preceding 
twelve  months  convicted  of  being  found  di-unk  in  the 
highway,  may,  if  found  drunk  and  disorderly  in 
public,  be  committed  by  the  magistrate  to  the  work- 
house, and  there  kept  until  the  Governor,  with  the 
advice  of  the  Executive  Council,  shall  order  his  dis- 
charge. The  superintendent  of  the  workhouse  is  to 
have  the  power  of  punishment,  not  exceeding  seven 
days'  close  confinement,  in  order  to  maintain  dis- 
cipline. It  was  intimated  that  in  committee  a 
system  of  official  visitation  of  workhouses  would  be 
proposed,  in  lieu  of  leaving  these  inmates  to  appeal 
to  the  Council. 
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Surgical  Appliaxces  and  Minor  Operative 
Surgery.  By  Thomas  Ann.\ndale,  F.R.C.S. 
Edin.,  Lectvirer  on  Surgery,  etc.  Pp.  246.  Edin- 
burgh :  1866. 
In  the  eight  chapters  of  which  this  book  consists, 
JVIr.  Annandaxe  describes  the  Duties  of  House- 
Surgeons  and  Dressers ;  the  Instruments  required  by 
them  ;  the  Application  of  Heat  and  Cold,  and  of 
Counterirritants  ;  Injuries  and  their  Treatment  ; 
the  Operating  Theatre,  and  the  Treatment  of  Pa- 
tients after  Operations ;  Minor  Operations ;  Case- 
taking  ;  and  the  Preservation  of  Pathological  Speci- 
mens. The  book  is,  in  our  opinion,  calculated  to  be 
very  useful  to  students  and  young  practitioners, 
especially  those  ■who  are  entrusted  with  the  care  of 
surgical  patients  in  hospitals. 

It  has,  we  are  aware,  been  said  that  Mr.  Annan- 
dale  has  availed  himseK,  in  a  manner  not  altogether 
fair,  of  the  excellent  Manual  of  Minor  Surgery  and 
Bandaging,  of  which  Mr.  Heath  of  the  Westminster 
Hospital  is  the  author.  An  accusation  of  this  kind 
is  one  which  we  are  very  unwilling  to  believe, 
unless  on  the  strongest  internal  evidencj;  and,  in 
such  works  as  those  of  Mr.  Heath  and  Mr.  Annan- 
dale,  it  must  be  very  difficult  to  describe  many  of  the 
injuries  or  operations  in  two  -ways.  Still,  there  is 
sufficient  similarity  in  the  plan  of  ISIr.  Annandalc's 
book  to  give  some  colour  to  the  statement  to  which 
we  have  alluded  ;  and  we  therefore  think  that  it  was 
an  oversight  on  the  part  of  j\Ir.  Annandale,  if  he 
considered  the  production  of  his  book  really  neces- 
sary, not  to  recognise  the  labours  of  Mr.  Heath  in 
the  same  field,  and  to  acknowledge,  at  least  gene- 
rally, his  obligations  for  such  information  as  the 
perusal  of  Mr.  Heath's  book  might  have  afforded 
him. 


A  Practical  Treatise   on  Apoplexy  (Cere- 
bral H.kmorriiage)  ;  its  Pathology,  Diagnosis, 
Therapeutics,  and  Prophylaxis  :  with  an  Essay  on 
(so-called)  Nervous  Apoplexy,  on  Congestion  of 
the  Brain,  and  Serous  Effusion.     By  William 
Boyd  Mushet,  M.B.Lond.,  University  Medallist 
in  Medicine;  M.R.C.P. ;  Physician  to  the  North 
London  Hospital  for  Consumption,  etc.     Pp.  194. 
London  :  1866. 
Dr.  Musket's  object  in  writing  this  book  is,  he 
says,  "  to  extricate  Apoplexy  as  a  substantive  dis- 
ease from  an  assemblage  of  symptoms,  i.  e.,  from  the 
multiform  phases  of  coma." 

"  I  am,"  he  says,  "  strongly  impressed  that  the 
main  obstacle  to  a  proper  and  simple  understanding 
of  the  affection  has  been  its  confusion  with  every 
malady  attended  with  unconsciousness,  ii-respective 
of  pathological  conditions ;  coma  (the  order)  and  apo- 
plexy (the  genus)  having  been  almost  invariably  re- 
garded as  metonyms,  loosely  expressing  a  deeper  or 
more  pronounced  degree  of  cerebral  torpitude  than 
theii'  obsolete  and  less  definite  congeners — carus, 
cataphora,  and  lethai-gus." 

He  defines  apoplexy  as 

"  A  more  or  less  sudden  impairment  of  the  func- 
tions of  the  brain  and  nervous  system — of  conscious- 
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ness,  motion,  and  sensation — from  exti-avasation  of 
blood  into  the  substance,  or  upon,  or  between  the 
membranes  of  the  brain,  arising  from  internal 
causes."     (P.  4.) 

After  giving  the  classification  of  apoplexy  adopted 
by  various  writers.  Dr.  Mushet  examines  into  its 
pathology.  In  doing  this,  he  firet  discusses  the 
question  whether  the  quantity  of  blood  within  the 
cranium  is  subject  to  variation.  He  notices  and 
comments  on  the  opinions  of  Drs.  Burrows,  Kellie, 
C.  J.  B.  Wilhams,  Ivirkes,  Copland,  Todd,  Hughes 
Bennett,  Carj^euter,  and  Neil  Arnott ;  and  arrives 
at  the  conclusion  thas  the  quantity  of  blood  in  the 
cranium  may  vary,  even  in  physiological  states,  both 
relatively  in  the  arteries,  veins,  and  capillaries,  and 
also  absolutely,  as  shewn  especially  in  the  experi- 
ments of  Mr.  Durham  on  the  state  of  the  brain 
during  sleep.  He  also  refers  to  the  modifications  in 
the  force  of  the  intracranial  circulation  from  various 
causes;  and  concludes,  "  that  simple  modification  in 
the  supply  of  blood  to  the  brain  does  not  singly 
exercise  any  influence  on  the  causation  of  apoplexy." 

The  author  discusses  very  fuUy,  but  in  a  rather 
discursive  manner,  the  question  of  the  relation  of 
atheromatous  degeneration  of  the  arteries  and  dis- 
ease of  the  heart  to  apoplexy.  Neither  of  these  con- 
ditions is,  according  to  him,  competent  per  se  to 
produce  effusion  of  blood  within  the  cranium. 
Changes  in  the  coats  of  the  vessels  Li  believes  to 
be  almost  universal  after  a  certain  age,  while  cardiac 
diseases  are  frequent  in  youth  and  middle  life  ;  but 
it  is  a  combination  of  the  two  pathological  states  that 
constitutes  the  prochvity  to  apoplexy. 

In  the  second  part  of  the  work,  Dr.  INIushet  ar- 
gues against  the  doctrine  that  congestion  of  the 
cerebral  vessels  is  a  cause  of  apoplexy.  His  remarks 
on  this  point,  though  diffuse,  like  those  to  which 
we  have  already  referred,  will  be  read  with  interest. 
He  has  evidently  thought  deeply  on  the  subject  on 
which  he  has  undertaken  to  write,  and  has,  before 
coming  forward  in  public,  made  himself  master  of 
the  opinions  that  have  been  expressed  by  the  nu- 
merous writers  on  the  subject  of  apoplexy. 


A  Manual  of  the  Operations  of  Surgery,  for 
the  Use  of  Senior  Students,  House-Surgeons,  and 
Junior  Practitioners.      Illustrated.      By  Joseph 
Bell,  F.R.C.S.EcUn. ;  Lecturer  on  Surgery;  As- 
sistant-Surgeon, Clinical  Wards,  Royal  Infirmary ; 
etc.     Pp.  267.     Edinburgh :  1866. 
jMaxy  practitioners  must  have  felt  the  want  of  a 
manual,  which  should  give  them,  in  a  concise  and  at 
the  same  jjractically  useful  form,  a  description  of  the 
most  approved  methods  of  performing  the  various 
operations  of  surgery.     Such  a  work  htis  been  pre- 
pared by  Mr.  Joseph  Bell,  a  former  house-surgeon 
and  present  assistant  of  Mr.  Syme ;  and  he  has  per- 
formed the  task  undertaken  by  him  in  a  manner 
creditable  both  to  himself  and  to  the  school  to  which 
he  belongs. 

The  book  consists  of  thirteen  chapters ;  viz.,  1. 
Ligature  of  Arteries ;  2.  Amputation  ;  3.  Excision 
of  Joints ;  and  Operations  on — 4.  The  Cranium  and 
Scalp ;  0.  The  Eye  and  its  Appendages ;  6.  Nose 
and  Lips ;  7.  Jaws ;  8.  Mouth  and  Throat ;  9.  Air- 
passages;  10.  Thorax;  11.  Abdomen;  12.  Pelvis; 
and  13.  Tenotomy. 

The  author,  while  there  is  apparent  throughout 
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his  book  a  tendency — which  can  only  be  considered 
as  natural — to  prefer  Edinburgh  methods  of  opera- 
tion, yet  very  fairly  dra'ws  his  information  from  all 
reliable  sources.  One  operation  which  he  describes 
is  one  rarely  if  ever  mentioned  in  English  surgical 
works :  it  is  that  of  amputation  at  the  elbow-joint. 

"  In  cases  where  it  is  found  impossible  to  save  any 
portion  of  the  forearm,  disarticulation  at  the  elbow- 
joint  may  be  easily  performed.  This  operation  was 
proiDosed  and  performed  so  long  ago  as  the  days  of 
Ambrose  Pare,  was  much  approved  by  Dnpuytren, 
Baudens,  and  Yelpeau,  had  fallen  into  disuse  for  a 
time,  but  is  now  again  recommended  by  some  excel- 
lent surgeons,  especially  by  Gross  of  Philadelphia. 

"  It  is  tolerably  easy  to  perform,  and  does  not 
involve  any  sawing  of  bones,  but  the  flaps  are  apt  to 
be  cut  too  short,  unless  care  be  taken,  from  the 
manner  in  which  the  trochlea  projects  downwards 
beyond  the  line  of  the  condyles,  so  that  if  the  base  of 
an  ordinary-shaped  flap  be  made  on  a  level  with  the 
condyles,  it  will  prove  insufficient  to  cover  the  bone. 
It  may  be  performed  either  by  the  ckcular  method 
(Yelpeau),  oval  (Baudens),  or  by  a  long  anterior  and 
short  posterior  flap  (Testor  and  Dnpuytren).  Pro- 
bably, the  best  method  is  by  a  long  anterior  flap 
when  it  can  be  obtained,  thus : — The  arm  being 
placed  in  a  slightly  flexed  position,  the  surgeon 
transfixes  in  front  of  the  joint,  in  a  line  extending 
from  the  level  of  the  external  condyle  to  a  point  one 
inch  below  the  internal  condyle ;  the  tissues  should 
be  held  well  forwards  at  the  moment  of  transfixion. 
This  flap  should  be  at  least  two  and  a  half  inches 
deep  at  its  apex,  which  must  be  rounded  off.  The 
two  ends  of  this  flap  may  then  be  united  behind  by  a 
semilunar  incision,  which  will  separate  the  radial 
attachments.  The  ulna  must  then  be  cleared,  and 
the  triceps  divided  at  its  insertion."     (P.  52.) 

]\lr.  Garden's  method  of  amputating  at  the  con- 
dyles of  the  femur,  ilr.  BeU  describes  as  "  most 
excellent",  and  regards  it  as  preferable  to  all  others 
when  it  is  requu-ed  to  amputate  at  the  lower  third  of 
the  thigh,  and  where  the  skin  over  the  patella  is 
available.  He  has,  he  says,  slightly  modified  it  by 
making  a  slightly  convex  posterior  flap  of  skin, 
which  he  allows  to  retract  before  dividing  the  mus- 
cles by  a  circular  cut. 

In  amputation  at  the  hip-joint,  j\Ir.  Bell  informs 
ua,  the  apphcation  of  Lister's  aorta-clamp  has  enabled 
Mr.  Syme  to  foUow  out  a  new  method,  less  rapid 
indeed  than  the  ordinary  one,  but  very  easy,  and 
resulting  in  good  flaps. 

"  He  cuts  an  anterior  flap  in  the  usual  manner  by 
transfixion,  then  makes  a  straight  incision  from  its 
outer  edge  down  to  about  two  inches  below  the  great 
trochanter,  thus  exposing  it  fully,  and  fi-om  the  lower 
end  of  this  incision  transfixes  again,  cutting  a  pos- 
terior flap  nearly  equal  in  size  to  the  anterior ;  a  few 
strokes  of  the  knife  round  the  joint  finishes  the  dis- 
articulation. The  resulting  flajDS  come  together  with 
great  accuracy,  and  are  not  burdened  with  the  great 
unequal  masses  of  muscles  so  often  noticed  in  the 
posterior  flaps  which  are  made  by  cutting  from  within 
outwards  after  disarticulation."     (Pp.  91-2.) 

Besides  describing  the  several  operations,  the 
author  gives  sketches  of  the  history  of  some  of  them, 
and  intersperses  his  descriptions  with  brief  but  judi- 
cious practical  remarks.  Thus,  the  chapter  on  Exci- 
sion is  opened  with  an  historical  sketch  of  the  opera- 
tion :  after  which,  are  given  some  directions  as  to 
the  kind  of  cases  in  which  excisions  are  suit^vble ; 
the  reasons,  in  regard  to  excision  for  disease,  for  and 


against  excision  as  compared  with  expectant  treat- 
ment and  with  amputation — the  points  considered 
being  the  difiiculties  and  dangers  of  the  operation, 
and  the  results  on  the  usefulness  of  the  limb. 

The  work  is  illustrated  by  a  number  of  diagram- 
matic woodcuts ;  and  on  four  plates  of  the  human 
figure,  placed  at  the  commencement,  are  drawn  the 
lines  of  operation  in  the  Ugatures  of  arteries,  in  am- 
putations, and  in  excisions. 


Irngrtss  oi  HXctriral  Srhnc^* 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Developsient  OF  Epithelial  Cancer  in  Internal 
Organs.  Dr.  C.  Otto  Weber  says  that  secondary 
cancroid  deposits  ai-e  found  in  internal  organs  much 
more  frequently  than  is  believed.  His  researches 
have  been  made  chiefly  in  the  liver  and  lungs.  The 
epitheUomata  in  internal  organs,  he  says,  are  developed 
at  the  expense  of  the  nuclei  of  the  interstitial  con- 
nective tissue  and  not  of  the  proper  epithebal  cells  of 
the  organs.  He  gives  several  instances  of  the  coex- 
istence of  epithelial  cancer  and  tubercle  in  the  same 
organs.  From  experiment  on  animals.  Dr.  "Weber  is 
led  to  conclude  that  these  secondary  cancers  ai-e  de- 
veloped like  metastatic  abscesses.  They  do  not 
arise  li*om  cells  detached  from  the  original  cancer 
and  carried  along  in  the  cu'culation ;  but  the  embolus 
exerts  some  inexplicable  catalytic  influence,  and  its 
presence  determines  the  excessive  growth  of  nuclei 
of  connective  tissue,  with  the  result  of  forming  a 
secondary  cancer.  (I'irchow's  Archiv;  and  Gaz.  Med. 
de  Paris,  June  16th,  1S66.) 


Strtjctuee  of  the  Kidney.  M.  Chrzonszcewsky 
combats  Henle's  ideas  on  the  structure  of  the  kidney. 
He  injects  carminate  of  ammonia  into  the  jugular 
vein  of  a  rabbit ;  the  carmine  passes  into  the  vessels 
and  thence  into  the  uriniferous  tubes  and  the  lu'ine. 
To  colour  the  vessels  alone,  he  ties  the  renal  veins 
immediately  after  injecting  the  jugular,  then  the 
artery;  to  colour  the  uriniferous  tubes  only,  he  ties  the 
ureter  and  injects  through  the  renal  artery  a  saline 
solution,  which  removes  all  the  colouring  matter  de- 
posited in  the  vessels  of  the  kidney.  The  principal  re- 
sults at  which  he  has  anived  are  the  following.  The 
uriniferous  tubes  end  in  three  ways  :  in  anastomoses, 
in  culs-de-sac,  and  in  the  Malpighian  coi-puscles.  The 
anastomoses,  which  are  very  numerous  in  man,  in 
the  calf,  and  in  the  pig,  ai-e  met  with  chiefly  in  the 
cortical  substance.  The  tennination  in  cul-d.e-sac  is 
very  rare ;  but  there  is  no  doubt  of  its  existence. 
The  Malpighian  corpuscles  (or  rather  capsules)  are 
contiuuous  with  the  tortuous  tubes  alone,  and  each 
with  only  one.  The  Malpighian  capsule  is  lined  with 
pavement-epithelium ;  the  internal  surface  of  the 
glomerulus  of  vessels  is  also  covered  with  epithelium, 
but  of  larger  cubic  cells,  more  resembling  the  tortu- 
ous tubes.  The  Malpighian  capsules  communicate 
with  the  flexuous  tubes,  and  thi-ough  them  with  the 
straight  tubes ;  and  all  may  be  injected  through  the 
ureter.  In  the  looped  canals  described  by  Henle 
two  kinds  are  to  be  distinguished  :  1.  Some  described 
aheady  by  Ferrein,  found  in  the  peripheral  portion 
of  the  medullary  substance,  ai'e  merely  loops  of  flex- 
uous tubes  burying  themselves  in  this  substance.  2. 
Others,  reaching  the  summits  of  the  pyramids,  are 
merely  vessels.  {Gaz.  Med.  de  Paris,  June  23rd,  1866.) 
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Election  of  Editob. — Dr.  Maekham  having  re- 
signed the  Editorship  of  the  British  Medical 
Journal,  the  Committee  of  Council  %viU  meet 
at  Birmingham  on  Thursday,  the  22nd  of  November 
next,  to  fill  up  the  vacancy.  Com,munications  on  the 
subject  ivill  be  received  by  the  Secretary,  Mb.  T. 
Watkix  Williams,  13,  Neichall  Street,  Birming- 
ham. 


iritis^  IHetriral  |0umal. 


SATURDAY,   NOVEMBER  10th,   1866. 

VENOUS  INJECTIONS  IN  CHOLERA. 
Dr.  Paekes,  in  his  admirable  treatise  on  Cholera, 
stated,  as  the  conclusion  of  his  close  and  clinical  ob- 
servation of  a  fearful  epidemic,  that,  in  his  opinion,  the 
only  reasonable  hope  -sve  have  of  combating  the  dis- 
ease is  by  the  aid  of  injections  into  the  veins.  AVhat- 
ever  may  be  the  real  value  of  such  a  means  of  cure, 
this  much  is  certain,  that  every  succeeding  epidemic 
of  the  disease  has  only  too  surely  proved  the  ineffi- 
ciency of  all  ordinary  therapeutical  agents  hitherto 
employed  to  combat  it — shows,  therefore,  that,  at 
all  events,  we  ought,  as  rational  men  of  medicine,  to 
try  thoroughly,  for  once  and  all,  a  remedy  which 
prima  facie  admittedly  produces  most  remarkable 
temporary  benefits.  We  brought  this  subject  ear- 
nestly before  the  profession  when  this  present  epi- 
demic of  cholera  was  imminent  over  us — before  it 
had  broken  out.  "VVe  pressed  upon  the  notice  of  our 
brethren  the  already  too  oft  proven  inefficacy  of 
drugs  as  remedies  in  cholera.  AVe  suggested  that 
there  was  reason  to  believe  more  harm  than  good  was 
often  done  by  the  powerful  drugs  employed  ;  and  we 
therefore  urged  the  profession  to  take  up  systematic- 
ally the  subject  of  venous  injections,  and  prove  or 
disprove  their  value.  For  a  reasonable  and  hopeful 
solution  of  such  a  question,  it  was  evident  that  cer- 
tain well  performed  preliminary  experiments  were 
required.  It  was  necessary,  first  of  all,  to  decide 
and  to  lay  down  rules  for  the  safe  and  proper  per- 
formance of  the  operation  itself  as  such  ;  and  then  it 
was  necessary  that  physiologists  should  endeavour  to 
learn  experimentally  what  kind  of  injections  are 
most  likely  to  undergo  assimilation,  or  to  be  received 
innocuously  into  the  circulation  of  the  blood.  We 
urged  that,  at  all  events,  the  subject  was  worthy  of 
formal  discussion  in  our  societies,  that  we  might  at 
least  hear  the  arguments  which  could  be  adduced  in 
excuse  of  not  trying  the  remedy,  and  fairly  weigh 
the  arguments  which  could  be  adduced  in  favour  of 
it.  But  nothing  of  all  this  has  been  done.  Reme- 
dies, whose  utter  inefficacy  has  been  again  and  again 
proved  to  demonstration,  have  been  again  largely  re- 
sorted to  ;  but,  with  an  apathy  strange  and  remark- 
able, this  one,  which  alone  holds  out  a  hope  of  cure, 
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faint  though  it  may  be,  we  have  passed  by  in  negli- 
gence, as  if  it  had  been  proved  to  be  useless.  Once 
again  have  we  allowed  a  great  occasion  of  trying  the 
experiment  to  slip  away — contented  with  the  hope- 
less administration  once  more  of  the  drugs  which 
have  again  and  again  been  proved  powerless  to  stay 
the  plague.  True,  in  some  few  cases,  venous  injec- 
tions have  been  employed ;  but  only  in  those  in 
which  the  elements  of  probable  success  were  wanting. 
The  selected  were,  as  usual,  hopeless  cases  ;  and  the 
main  great  element — the  nature  of  the  injection  and 
the  mode  of  injection — not  properly  determined. 
And  yet,  we  put  it  to  the  profession,  is  there  any 
known  remedy  which  has  such  wonderfully  revivify- 
ing influence  as  hot  injections?  And  ought  not  this 
marked  temporary  influence  induced  by  hot  injec- 
tions to  give  us  hopes  of  cure,  and  point  this  out  as 
the  true  hue  of  treatment?  Will  any  member  of 
the  profession  venture  to  affirm,  d  priori,  that  it  is 
impossible  to  discover  an  injection  of  a  kind  which 
shall  not  only  revivify,  but  which  shall  also  sustain, 
the  animal  functions,  and  long  enough,  perchance, 
to  preserve  life  through  the  deadly  struggle  ?  Surely, 
in  such  a  desperate  case  as  this,  so  hopeful  and 
powerful  an  agent  is  worthy  of  full  and  complete 
trial.  Surely  the  pubhc  may  fau'ly  ask.  How  comes 
it  that,  amidst  so  much  hopeless  and  energetic  drug- 
administering,  there  has  been  no  attempt  made,  by 
systematic  and  well-considered  means,  to  try  the 
value  of  this  ho^peful  remedy  ? 

We  urged  also,  and  in  vain,  that  venous  injections 
should  be  tried  in  even  a  still  more  hopeful  case — 
the  cattle-plague.     We  urged  it  as  an  experiment 
which  might  have  led  us  to  perhaps  great  discovery 
in  the  treatment  of  human  febrile   diseases.     But 
this  great  occasion,  also,  has  been  let  sUp.     We  were 
met  by  the  argument :  of  what  use  to  inject  healthy 
blood  into  the  veins  of  a  diseased  animal,  when,  as 
Dr.   Sanderson's  experiments  show,  the  new  blood 
will  rapidly  become  tainted  like  tlie  old  ? — the  ob- 
jector totally  forgetting  that  the  diseased  blood  of 
the  animal  was  still  Ihe  blood  which  nourished  it — 
still  the  blood  which  kept  it  alive,  and,  if  it  Uved, 
which  still  sustained  it  through  the  struggle ;  for- 
getting, also,  that  the  animal  mainly  died  from  want 
of  blood — from  exhaustion — and  because  its  digestive 
organs  were  unable  to  convert  food  into  blood ;  that  the 
animals  died,  not  from  the  altered  condition  of  the 
blood,  but  from  want  of  new  blood.     The  alteration 
of  the  blood  was  the  result  of  the  disease,  not  the 
cause  of  the  diseased  condition.     But,  as  we  have 
said,  this  one  remedy,  which  we  urged,  and,  as  we 
think,  with  the  most  unanswerable  arguments,  as 
giving  full  (cJ  jmori)  reasonable  hopes  of  success, 
was  ridiculed  and  argued  down  by  sucli  arguments  aa 
these,  M'hilst  at  the  same  moment  a  whole  battery  of 
pharmaceutical   drugs    Avere    being    hojielessly    dis- 
charged into  the  bowels  of  the  diseased  animal. 
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We  must  candidly  say  that,  in  both  these  cases, 
the  profession  has  much  to  answer  for  at  the  bar  of 
public  opinion.  Will  any  one  venture  to  defend  the 
apathy  of  the  learned  societies  who  represent  the 
profession  in  this  matter  ? 


MEDICAL  ETHIC.S. 
A  HOMOEOPATH,  Called  in  to  treat  a  patient  during 
the  absence  of  the  usual  medical  attendant,  thought 
it  not  wrong  to  treat  the  case  allopathically,  as  he 
called  it.  We  said  of  the  proceeding,  amongst  other 
things,  that  so  treating  a  patient  is  to  treat  him  like 
"  a  bale  of  goods".  The  homoeopathic  practitioner 
in  question  defends  the  course  he  took,  and  asks  to 
give  his  reasons  in  our  Journal. 

"  I  was  called  in,"  he  says,  "  suddenly,  to  see  a 
child  in  an  epileptic  fit,  the  usual  medical  attendant 
being  from  home.  I  found  that  the  parents  were 
allopaths.  The  usual  medical  man  was  also  an 
aIloi3ath,  and  was  expected  home  within  an  hour  or 
so.  The  patient  had  for  some  time  been  under  his 
charge ;  and  his  opinion  was,  that  the  fits  always 
occuiTed  when  the  stomach  was  overloaded.  I  saw 
no  reason  to  doubt  the  correctness  of  this  conclusion. 

"  I  admit  that  there  were  several  courses  open  to 
me  in  this  case ;  but  there  was  only  one  which  I 
could  consistently  follow  as  a  gentleman  and  as  a 
Christian;  viz.,  to  'do  unto  (these)  others  as  I  would 
that  they  should  do  unto  me'  under  similar  circum- 
stances. In  accordance  with  this  'golden  rule'  of 
ethics,  I  prescribed  in  such  a  way  as  could  do  the 
patient  no  harm,  and  at  the  same  time  accorded,  or 
at  least  did  not  oppose,  the  course  of  treatment 
adopted  by  the  usual  medical  adviser  of  tbe  family, 
and  which  met  the  wishes  of  the  family.  How  other- 
wise could  I  have  acted  ?  The  case  was  one  in- 
volving no  danger  to  life ;  the  i>atient  fortuitously  came 
under  my  treatment  for  one  short  hour.  Was  I  to 
prostitute  this  opportunity  to  the  pui-pose  of  shaking 
the  confidence  of  these  people  in  theii*  family  doctor  ? 
Suppose  a  physician,  believing  in  bleeding  and  calo- 
mel, were  accidentally  called  in  to  take  one  hour's 
charge  of  a  patient  with  pneximonia,  whose  regular 
attendant  was  pursuing  the  opposite  mode  of  treat- 
ment— e.  g.,  that  of  stimulation  :  do  you  mean  to  up- 
hold that  it  would  be  his  duty  to  reverse  the  whole 
treatment,  and  to  employ  his  hour's  opportunity  in 
bleeding  the  patient,  and  in  dosing  him  with  calo- 
mel— doing  also  all  in  his  power  to  undermine  the 
confidence  of  the  patient  ? 

"  The  difference  between  the  treatment  I  should 
have  adopted,  had  the  case  of  the  epileptic  been  my 
own,  and  the  treatment  which  I  prescribed  in  defer- 
ence to  the  proclivities  of  the  patient's  friends  and 
bis  doctoi',  were  not  so  diametrically  opposed  as  are 
the  relative  methods  of  the  '  bleeders'  and  the  '  sti- 
mulators' of  the  allopathic  school.  The  medicine  I 
prescribed,  though  allopathic,  involved  no  '  life- 
destroying  business'. 

"  I  do  not  contend  that  it  is  our  duty  to  our 
brother  practitioner  (when  accidentally  called  to  one 
of  his  cases)  to  go  the  length  of  prescribing,  in  any 
event,  according  to  his  supposed  wish  or  proclivity ; 
but  that  we  should  always  do  so  as  far  as  is  con- 
sistent with  the  safety  of  the  patient.  If  the  case  were 
one  of  extreme  danger,  and  if  we  believe  that  we 
hold,  as  it  were,  the  keys  of  life  and  of  death  in 
our  hands,  then  we  manifestly  are  bound  to  apply 
that  key  which  we  beheve  will  assure  life  ;  but  even 


then  the  greatest  care  should  be  taken  not  to  injure 
the  absent  practitioner." 

We  give  this  expression  of  homoeopathic  credo  ; 
but  we  can  assure   our  correspondent  that  it  will 
have  little  effect  in  convincing   our  readers.     We 
can,  d  jyriori,  assure  him  that  he  will  find  no  mem- 
ber of  our  profession  who  will  reciprocate  his  libe- 
rality of  sentiment  in  this  particular ;  that  is,  who, 
called  in  to  a  homoeopath's  patient,  will  prescribe 
homoeopathic  globules,  or,  as  one  might  say,  will  set 
a  thief  to  catch  a  thief,  in  the  shape  of  letting  loose 
shnilia  on  similibus.     The  ethics  to  be  pursued  by  a 
medical  practitioner  in  such  a  case  are  plain  and 
simple.     He   would   say  to  the  patient :    "I  don't 
practise  or  understand  the  thing  ;  I  believe  it  to  be 
a  dangerous  delusion,  and  a  mockery  of  science.     If 
you  want  my  services,  I  will  give  them  you  as  best  I 
may,  and  in  accordance  with  my  lights  and  con- 
science.    I  totally  disagree  with  the  confession  of 
faith  adopted  by  your  homoeopathic  adviser,  as  you 
well  know  ;  and  therefore  you  wall  hardly  ask  me  to 
practise  his  method.      The  whole  thing  is,  in  my 
view,  simply  nonsense.    Were  I  to  do  so,  I  should  be 
deceiving   you,    and   doing  an   injmy  to   my    own 
conscience."     This,  undoubtedly,  would  be  the  argu- 
ment of  a  medical  practitioner  in  such  a  case.     We 
neither  understand  nor  appreciate  the  generosity  of 
our  correspondent  in  consenting  for  the  time,  and 
under  the  special  circumstances,  to  substitute  for 
homoeopathic  treatment  the  practice  which  he  ha& 
forsworn  and  denounces  as  bad.     His  logic,  we  must 
assure  him,  is  sadly  at  fault  in  the  comparison  of 
cases  which  he  supposes.  Theydiffer  ^oilo  ca/o.    In  oiir 
opinion,  the  duty  of  every  medical  man,  when  called 
in  to  a  patient,  is  to  do  his  very  best  for  him,  with- 
out fear  or  favour.     ^\'e  answer  without  hesitation, 
that,  if  called  in  legitimately  to  attend  another  prac- 
titioner's  case   of   pneumonia,    and  if  we  thought 
bleeding  was  required,  we  should  unhesitatingly  per- 
form the  operation,  whatever  might  or  might  not  be 
the  opinion  or  the  actual  treatment  of  the  regular 
medical  attendant.    It  is  quite  clear  that  the  ethics  of 
homoeopathy  differ  from  the  ethics  of  medicine. 


The  College  of  Surgeons  would  do  a  service  in 
obtaining  a  new  Charter,  if  it  were  only  to  relieve 
us  from  falling  into  errors  of  details,  in  matters 
touching  the  anomalous  and  complicated  constitution 
of  its  governing  body.  Messrs.  South,  Caesar  Haw- 
kins, and  Luke,  are  not,  as  we  hinted,  subject  ta 
quinquennial  re-election — for  the  reason,  that  they 
were  elected  before  the  last  Charter  of  the  College 
was  obtained.  They  hold  offi.ce  during  the  will  of  the 
Cou7icil.  The  Council  can,  therefore,  at  any  mo- 
ment conclude  their  term  of  examinership ;  and,  after 
the  vote  which  they  lately  came  to,  they  will,  of 
course,  stultify  themselves  if  they  fail  to  do  so — 
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unless  they  be  saved  the  necessity  of  performing  the 
ungracious  duty  by  the  resignation  of  the  examiners 
in  question.  ]Mr.  Lawrence,  the  oldest  examiner, 
having  been  elected  before  both  the  last  Charters 
Tvere  obtained,  cannot  be  removed.  He  is  a  Ufe 
member.  The  other  six  examiners  under  the  last 
Charter  are  subject  to  quinquennial  re-election  ;  and 
up  to  the  present  time  this  quinquennial  re-election 
has  been  made  (contrary  to  the  express  spirit  of  the 
Charter,  as  we  have  so  often  said)  virtually  a  hfe 
election.  But  the  resolution  of  the  Council,  if  it 
means  anything,  will  put  an  end  to  all  this.  Its 
only  error  is  in  not  distinctly  stating  that  no  ex- 
aminer shaU  hold  office  for  a  longer  period  than  five 
years.  The  good  of  the  College  and  fair  play  to  the 
Fellows  at  large  demand  such  limitation. 


Dr.  Gibbon  is,  we  learn,  a  candidate  for  the  Coro- 
nership  of  the  City  of  London.  We  need,  we  hope, 
hardly  enforce  upon  our  brethren  the  supporting  of 
a  medical  man  for  such  an  office. 


The  treatment  of  cancer  by  the  injection  of  acetic 
acid,  brought  forward  by  Dr.  Broadbent  at  the 
meeting  of  the  Association  at  Chester,  is  exciting 
great  interest  and  promises  to  be  of  real  service. 
The  object  aimed  at  by  Dr.  Broadbent,  as  stated  by 
himself  (Cancer:  A  New  Method  of  Treatment),  was 
"  that  the  vitality  and  nutrition  of  cancerous  growths 
might  be  so  far  modified  as  to  check  or  arrest  their 
progress  without  necessarily  causing  their  suppura- 
tion"; and  this  has  actually  been  realised.  A  can- 
cerous gland  was  exhibited  by  Islx.  iloore  at  the 
Pathological  Society,  in  which  the  malignant  struc- 
ture had  been  completely  disintegrated  by  acetic 
acid  injected  into  it  ;  and  small  tumours  have  been 
made  to  disappear  entirely  by  this  process,  a  single 
injection  sufficing.  The  treatment  is  being  tried  at 
most  of  the  hospitals  in  London,  and  we  may  expect 
to  have  soon  further  evidence  as  to  its  value. 


A  Medical  Congress  will  meet  in  Paris  on  Au- 
gust 16th,  1867,  under  the  auspices  of  the  Minister 
of  Public  Instruction.  It  will  sit  for  two  weeks. 
French  medical  members  will  pay  twenty  francs 
subscription.  Foreign  medical  members  will  be  ad- 
mitted without  fee.  The  following  is  the  programme 
of  subjects  to  be  discussed.  1.  Anatomy  and  Path- 
ology of  Tubercle— Tuberculisation  in  dififerent  Coun- 
tries, and  its  Influence  on  Mortahty  ;  2.  The  Ordi- 
nary Causes  of  Death  after  Surgical  Operations  ;  3. 
Can  different  Governments  unite  in  jNIeasures  for 
Preventing  the  Spread  of  Venereal  Diseases?  4. 
The  Effects  of  the  Food  of  different  Countries  in  the 
Production  of  certain  Diseases  ;  6.  The  Influence  of 
Climate,  Race,  etc.,  on  Menstruation  ;  G.  The  Ac- 
climatisation of  European  Kaces  in  Tropical  Coun- 
tries;  7.  Entozoa  in  jVIan.  Medical  men  wishing 
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to  become  members  must  apply  to  Dr.  Jaccoud,  4, 
Eue  Druot,  Paris.  Members  desirous  of  making 
communications  on  any  of  these  questions,  or  on  any 
other,  must  forward  them  to  the  Secretary  three 
weeks  before  the  opening  of  the  Congress.  The 
Committee  will  decide  as  to  their  admission,  etc. 
The  meetings  will  take  place  morning  and  evening — 
the  day  meeting  from  2  to  6  p.m.,  and  the  evening 
meeting  from  8  to  10  p.m.  Each  question  will  oc- 
cupy only  one  day.  Xo  paper  shall  take  longer  than 
twenty  minutes  reading.  All  the  papers  wiU  become 
the  property  of  the  Congress.  Students  will  be  ad- 
mitted, but  not  allowed  to  speak.  Doubtless  the 
British  Medical  Association  will  arrange  that  its 
annual  meeting  do  not  clash  with  this  important 
Congress.  "We  would  suggest  that  our  Association 
might  well  open  a  communication  with  the  Congress, 
and  send  a  deputation  to  attend  it.  Also,  the  Asso- 
ciation might  invite  a  deputation  to  attend  our  next 
meeting  in  Dublin. 


The  Duke  of  Cambridge,  as  Commander-in-Chief, 
appears  to  have  lapsed  into  a  chronic  condition  as 
snubber  of  doctors.  Who  can  be  his  advisers  in  mat- 
ters medical  ?  Whose  influence  is  it  which  operates 
in  thus  misdirecting  the  Commander-in-Chief's 
medical  operations?  Advertising  curers  of  con- 
sumption have,  we  beUeve,  influence  at  the  Horse 
Guards ;  and  we  have  heard  that  even  homoeopathic 
priests  are  not  without  power  there.  In  one  sense, 
at  all  events,  the  Duke  is  happy.  He  has  medical 
advisers  who,  whether  they  direct  his  conscience  or 
not,  at  all  events  throw  the  mantle  of  their  liigh 
medical  authority  over  his  ducal  ultimata.  Royal 
dukes,  of  course,  cannot  err ;  and  it  is  perhaps  too 
much  to  expect  that  the  Medical  Department  of  the 
army  should  venture  to  suggest  to  his  lloyal  High- 
ness that  he  could  order  medical  matters  amiss.  The 
Duke,  however,  is  not  without  wisdom  in  the  carry- 
ing out  of  his  anti -doctors'  schemes.  In  the  present 
case,  he  has  resorted  to  the  strategy  of  delay.  He 
has  won  the  victory  by  playing  a  waiting  game.  He 
has  bowled  the  doctors  over  ;  not  boldly  and  at  once, 
but  slowly,  gradatim,  and,  as  one  might  say,  sneak- 
ingly — on  the  quiets — when  there  was  no  Pai'ha- 
mentary  eye  to  watch  him.  He  has  chosen  his  time 
well ;  viz.,  about  half  way  between  the  last  out-going 
and  the  next  in-coming  Parhament — just  at  the  time 
wlien,  as  might  be  supposed,  the  public  had  forgotten 
the  dispute  in  the  last  Parliament,  and  when  the 
matter  might  again  be  forgotten  before  the  next  Par- 
liament meets.  If  the  thing  were  right  in  itself, 
why  had  not  his  Royal  Highness  courage  enough  to 
do  it  before  last  Parhament  broke  up  ?  But  the  profes- 
sion knows  how  this  Commander-in-Chief  carries  on 
the  military  affairs  of  the  nation.  It  has  not  forgotten 
and  will  not  forget  that  his  Royal  Highness  the  Duke 
of  Cambridge  secretly  upset  the  terms  of  a  public 


Nov.  10, 1866.] 


THE    WEEK. 


[British  Medical  Journal. 


royal  warrant  by  a  private  Horse  Guards  memoran- 
dum— which  to  this  day  he  has  neither  had  the 
courage  nor  (shall  we  say  ?)  the  honesty  to  pubUsh  ; 
that  he  secretly  and  illegally  took  away  from  medi- 
cal officers  by  a  private  memorandum,  privately 
issued  to  commanding  officers  of  regiments,  privi- 
leges which  had  been  given  them  by  royal  warrant. 
His  last — the  performance  to  which  we  now  allude — 
is  thus  described. 

"  Staff-Surgeon  Elkington  is  gazetted  as  BattaUon- 
Surgeon,  Grenadier  Guards,"  says  the  Pall  Mall  Ga- 
zette. "The  Duke  of  Cambridge  has  thus  made  an  ap- 
pointment which  he  was  besought  by  the  almost 
unanimous  voice  of  aU  the  military  members  of  the 
House  of  Commons  not  to  make,  and  has  inflicted  an 
injustice  on  the  medical  officers  of  the  Guards,  which 
was  explained,  admitted,  and  regretted  by  the 
Minister  for  War.  The  course  which  the  Com- 
mander-in-Chief has  pursued  is  worthy  of  notice  for 
many  reasons ;  one  is,  the  curious  policy  of  delay  with 
which  he  has  met  expostulations.  This  appointment 
was  to  have  been  made  seven  months  ago;  it  was 
postponed  when  the  Parliamentary  debate  occurred, 
and  twice  subsequently,  but,  after  a  period  of  abso- 
lute quiescence  lasting  over  some  months,  the  ob- 
noxious step  is  taken,  as  though  no  remonstrance 
whatever  had  been  made.  The  wording  of  the  Gazette, 
too,  is  very  curious.  Instead  of  gazetting  the  pro- 
motion as  'Assistant-Surgeon  Elkington,  from  the 
Fusilier  Guards,  to  be  BattaKon  Surgeon,  Grenadier 
Guards'  (over  the  heads  of  half-a-dozen  officers, 
senior  to  him  in  the  regimental  order)  he  is  called 
'  Staff- Surgeon.'  Having  been  gazetted  first  out  of 
his  regiment  on  to  the  staff,  with  superior  rank,  he 
is  then  transferred  to  the  Guards  by  the  Dii-ector- 
General.  It  is  a  great  pity  that  to  carry  so  small  a 
point  the  whole  medical  service  should  have  been 
annoyed  and  injured  and  public  opinion  defied.  No 
one  doubted  that  the  Duke  could  promote  a  man  out 
of  his  turn ;  but  there  were  many  who  hoped  that  in 
this  case  he  would  not." 


We  most  earnestly  call  the  attention  of  our  readers 
to  the  appeal  from  the  Chairman  of  the  Medical 
Benevolent  Fund,  published  at  page  533.  This 
excellent  institution,  which,  indeed,  may  be  called 
the  noblest  of  the  offsprings  of  the  Association,  de- 
serves far  more  support  than  has  hitherto  been 
afforded  it,  however  great  this  has  been.  It  works 
in  the  true  spirit  of  charity  and  goodwill.  Managed 
by  a  Committee  of  well-known  and  upright  men,  it 
invites  the  distressed  members  of  our  profession  and 
their  widows  and  orphans  to  apply ;  and  when  they 
have  done  this,  it  grants  them  aid,  after  inquiry, 
without  ostentation,  and  without  putting  the  re- 
cipients of  boimty  to  the  pain  of  public  exposure  of 
their  circumstances.  With  all  the  good  that  the 
Fund  has  done  and  is  doing,  there  is  yet  much  distress 
that  it  is  powerless  to  relieve,  simply  because  the  supply 
of  money  is  far  less  than  the  demands  for  aid.  We, 
therefore,  earnestly  call  on  all  our  fellow-associates, 
and  on  all  members  of  the  profession,  to  add  whatever 
may  be  in  the  power  of  each  to  the  resources  of  the 
Fund.  Large  subscriptions  are  not  asked  for.  A 
few  shillings  annually  from  each  of  some  hundreds 


of  men  would  raise  a  sum  that  would  enable  the 
Committee  to  relieve  much  distress  that  they  are 
now  obliged  to  overlook.  Subscriptions  and  dona- 
tions may  be  paid  to  the  Treasurer,  Dr.  Sievcking, 
17,  Manchester  Square ;  the  Honorary  Secretary, 
Dr.  Broadbent,  23,  Upper  Seymour  Street,  W". ;  or 
Mr.  "W.  Self,  216,  Richmond  Road,  Hackney. 


The  advertising  columns  of  this  day's  Journal 
contain  the  first  list  of  subscriptions  to  the  Richard- 
son testimonial.  W^e  call  the  attention  of  our 
readers  to  the  fact,  in  the  hope  that  they  will  add 
their  names  to  the  list.  As  has  already  been  re- 
peatedly said,  the  services  rendered  by  Dr.  Richard- 
son to  the  profession  deserve  some  practical  recogni- 
tion of  an  honourable  and  substantial  kind. 


The  Mayor  of  Inspruck  has  forbidden  smoking 
amongst  Tyrolese  youths  attending  the  schools  in 
his  district,  as  well  as  amongst  apprentices.  Parents 
and  medical  men  and  the  clergy  are  requested  to 
preach  against  the  use  of  tobacco. 

The  Parisian  medical  students  have  their  opening 
day  in  November.  This  year,  as  on  several  j)re\-ious 
years,  it  has  been  a  very  uproarious  one  with  them. 
M.  Wurtz,  the  Dean,  began  the  proceedings.  The 
report  says  that  the  invited  present  were  few,  and 
the  seats  of  many  of  the  professors  empty.  But  the 
students  were  there  in  crowds,  uproarious,  agitated, 
impatient ;  applauding  with  frenz)^  and  murmuring 
with  anger;  interrupting  the  orators  with  noises, 
apostrophes,  and  divers  kinds  of  demonstrations; 
filling  the  amphitheatre  with  their  clamour  and 
laughter,  shouting  bravo  for  this  one,  and  down  with 
that  other !  Into  the  midst  of  this  company  entered 
the  Faculty  on  the  3rd  of  iSTovember,  whereupon 
arose  the  applause  of  some,  whilst  others,  in  for- 
midable chorus,  gave  forth  the  opening  canticle  of 
religious  festivals,  "  Sanctis  Spiritus,  descend  upon 
us  !"  Professor  Jarjavay  struggled  vahantly  for 
three-quarters  of  an  horn-  against  this  impassioned 
auditory,  deUvering  his  eulogy  on  Malgaigne.  And 
of  all  this  uproar  no  one,  says  Z'  Union,  Medicale,  can 
o-ive  an  account.  "  The  scene  was  afflicting.  W^e 
hear  much  of  hberality ;  but  of  its  practice  we  here 
see  but  little." 

By  decree  of  November  3rd,  MM.  Andral,  Cru- 
veilhier,  Piorry,  and  Trousseau,  Professors  of  the 
Faculty,  have  been  permitted  to  claim  their  super- 
annuation. On  the  same  day,  M.  Jobert  was  also 
permitted  so  to  do.  M.  Piorry  has  been  nominated 
Officer  of  the  Legion  of  Honour.  AIM.  Andral, 
Cruveilhier,  and  Trousseau,  have  been  nominated 
Honorary  Professors. 
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PEESEXTATIOX   OF    A    MEMORIAL   TO    SIE 
THOMAS  WATSON,  BART.,  M.D.,  BY 
THE  FELLOWS  OF  THE  COL- 
LEGE OF  PHYSICIANS. 


On  the  7tli  instant,  in  accordance  -svith  a  resolution 
passed  at  a  meeting  of  Fellows  of  the  College  on  the 
29th  ultimo,  a  deputation,  consisting  of  Dr.  Alderson, 
Dr.  Burrows,  Dr.  Tweedie,  Dr.  Sibson,  Dr.  Jactson, 
Dr.  Buchanan,  and  Dr.  Markham,  -waited  upon  Sir 
Thomas  Watson,  at  the  College  of  Physicians,  to  pre- 
sent him  with  a  memorial,  signed  by  189  Fellows  of 
the  College. 

Dr.  Aldeesok,  in  presenting  the  memorial,  said : 
It  is  a  great  satisfaction,  Mr.  President,  to  us  whom 
you  see  around  you  to  have  been  nominated,  at  a 
large  meeting  of  the  Fellows,  to  present  to  you  a 
memorial  requesting  you  to  sit  to  some  celebrated 
artist  for  your  portrait ;  the  picture  to  be  placed 
within  the  College  by  the  side  of  those  of  the  other 
distingi^ished  men  whose  portraits  now  grace  our 
■walls.  The  memorial  bears  the  signature  of  nearly 
every  Fellow  of  the  College ;  and  may  be  considered 
an  heirloom  document,  to  be  transmitted  to  your 
family  as  an  evidence  of  the  warm  feeling  of  respect 
and  attachment  entertained  for  you  by  all  the  Fellows 
of  the  College. 

Dr.  Pitman  then  read  the  memorial,  as  follows. 

"We,  the  undersigned  Fellows,  request  you  will 
do  us  the  favour  to  sit  for  a  portrait  to  be  placed 
within  the  College  walls,  as  the  expression  of  our 
regard  and  esteem,  of  our  high  appreciation  of  your 
character  and  learning,  and  of  our  grateful  sense  of 
the  many  services  you  have  rendered  to  our  Col- 
lege." 

Sir  Thomas  Watson  replied,  that  it  would  be 
difScult,  if  not  impossible,  for  him  to  express  in  ade- 
quate terms  his  feelings  of  gratitude  at  a  memorial 
thus  presented  to  him  by  so  large  a  body  of  men  whom 
he  deeply  esteemed.  More  than  forty  years  had  he 
been  connected  with  the  College,  and  five  year's  as 


the  meeting  of  Fellows.  It  is  the  wish  of  the  Fel- 
lows to  pay  you  every  additional  compliment  on  this 
occasion,  and  they  express  a  hope  that  you  will  select 
the  ai'tist  whom  you  would  prefer  to  paint  your  por- 
trait. We  feel  it  is  very  important  that  some  artist 
should  be  selected  who  would  not  only  give  us  a  good 
picture,  but  that  it  should  be  one  who  is  familiar 
with  your  features  and  well  acquainted  v.ith  you, 
and  who  would  transmit  to  posterity  a  faithful  re- 
presentation of  one  who  has  filled  the  presidential 
chair  with  so  much  dignity,  ability,  and  urbanity. 

In  answer  to  the  resolution  conveying  this  request, 
the  President  replied  that,  however  much  he  felt  this 
additional  proof  of  the  confidence  reposed  in  him  by 
the  Fellows,  he  should  gladly  be  excused  from  making 
the  choice.  Such  choice,  indeed,  would  be  difficult 
and  perplexing  to  him.  Fai*  better  that  the  selection 
should  be  made  by  the  Fellows  themselves.  He 
begged  that  the  Fellows  would  allow  him  to  forego 
the  request  contained  in  this  resolution. 

[In  consequence  of  the  wish  of  .the  President  not 
to  name  an  artist,  another  meeting  of  the  Fellows 
will  be  called  for  the  purpose.] 


CHOLERA    DEATH-RATE. 


DuEiNG  the  past  quarter  116,826  deaths  were  regis- 
tered in  England,  and  the  annual  rate  of  mortality 
was  2.182  per  cent.  This  exceeds  the  average  mor- 
tality, the  excess  on  the  population  being  equivalent 
to  10,720  deaths.  The  deaths  returned  from  cholera 
amounted  to  10,365 ;  the  deaths  from  diarrhoea, 
also  due  in  great  part  to  the  same  cause,  to  9570. 

The  mortality  was  at  the  rate  of  25  per  1,000  in 
the  large  town  districts,  and  18  in  the  village  and 
small  town  districts.  The  mortality  in  the  town 
districts  w^as  considerably  above  its  usual  summer 
average  ;  while  in  the  rest  of  the  country  the  increase 
was  slisrht. 


The  three  months  of  July,  August,  and  September 
are  usually  the  healthiest ;  and  their  average  annual 
rate  of  mortality  per  1,000  is  20 ;  but  their  mortality 

its  President ;  and  the  culminating  compliment,  the  j  during  these  months  in  the  present  year  was  at  the 

highest  which  could  be  paid  to  him,  was  the  request  I  rate  of  22. 


he  had  now  received  from  the  Fellows.  "  It 
always  a  matter  of  pride,"  said  Sir  Thomas,  "  to  re- 
ceive marks  of  esteem  from  those  whom  we  esteem — 
from  gentlemen  of  social  position ;  but  especially  is 
it  so  from  members  of  our  own  profession.  I  hope 
the  deputation  will  let  the  Fellows  at  large  know 
that  I  consider  this  mark  of  their  esteem  as  the 
greatest  honour  which  could  be  paid  to  me.  Fame 
and  good  repute  are  ofttimes  fleeting,  and  may  be 
soon  forgotten  ;  and  few  are  the  men  of  our  profes- 
sion who  carry  theii"  names  to  posterity  in  connexion 
with  literary  labours.  So  changing  ever  is  medi- 
cine, that  neither  style  nor  matter  can  avail  to  keep 
our  memory  alive;  but  to  be  associated  thus  with 
the  College  by  our  effigies  is  to  be  assured  of  a  kind 
of  earthly  immortality,  of  which  I  may  well  be  proud 
— and  especially  proud  when  the  honour  is  received 
from  the  hands  of  such  a  distinguished  deputation. 
It  is  the  greatest  honour  which  could  be  paid  to  me 
in  my  old  age.  I  beg  the  deputation  will  them- 
selves receive,  and  communicate  to  the  Fellows  at 
large,  my  warmest  thanks."  [In  making  these  re- 
marks, the  worthy  President  spoke  with  marked 
emotion.] 

Dr.  BuREOWs  then  said:  Sir  Thomas,  Dr.  Aider- 
son  having  so  completely  and  appropriately  expressed 
the  feelings  of  the  meeting  of  the  Fellows  who  have 
deputed  us  to  present  their  memorial,  I  have  now  to 
call  your  attention  to  another  resolution  passed  at 
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The  mortality  of  London  was  at  the  rate  of  29  in 
1,000 ;  of  the  north-western  division,  27  ;  in  the  two 
northern  divisions  and  in  Wales  the  mortality  was  at 
the  rate  of  22. 

The  mortality  was  at  the  rate  of  19  in  Birmingham, 
21  in  Bristol,  22  in  Hull,  24  in  Sheffield,  26  in  Sal- 
ford,  31  in  Manchester,  32  in  Newcastle-upon-Tyne, 
50  in  Liverpool.  In  Edinburgh  the  rate  of  mortality 
was  23,  in  Glasgow  25,  in  Dublin  24.  The  high 
rates  of  mortality  are  generally  due  to  the  invasion 
of  cholera. 

It  is  well  known  that  this  epidemic  raged  around 
us  in  France,  Belgium,  and  Holland,  earlier  in  the 
year,  and  during  July  it  established  itself  in  England, 
where  it  put  the  sanitai-y  defences  of  nearly  every 
district  on  the  coasts  to  the  test. 

The  mortality  of  Birkenhead  on  the  south  side  of 
the  Mersey,  was  at  the  rate  of  24  in  1,000,  while  in 
Liverpool  it  was  50. 

The  cholera  has  prevailed,  as  on  former  occasions, 
in  particular  fields.  The  London  cholera  field,  by 
extension  down  the  Thames,  reached  Ramsgate. 
The  second  considerable  field  lies  round  the  Solent 
along  the  coast  from  Portsmouth  and  Southampton 
to  Newport  in  the  Isle  of  Wight.  The  Exeter  field 
extended  beyond  Torbay,  to  Totnes  and  Brixham. 
The  Liverpool  field  extended  to  Chester,  Wigau,  and 
Bolton,  but  scarcely  touched  Manchester,  The 
Swansea  field  was  visited  with  extreme  severity ;  and 
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althougli  the  mortality  was  conceatrated  mainly  on 
Swansea,  Xeath,  and  Llanelly,  it  was  felt  all  over 
Glamorgan,  Carmarthen,  and  Pembroke,  as  far  as 
Haverfordwest. 

The  epidemic  has  been  most  fatal  on  the  sea  coast 
in  the  chief  jjorts  of  the  kingdom.  It  is  by  no  means 
capricious,  says  the  Registrar-General,  but  obeys  de- 
finite laws.  It  never  destroys  the  people  to  any  ex- 
tent where  the  water  sujiply  is  pure,  or  where  the 
hygienic  conditions  are  good,  when  the  authorities 
adopt  judicious  and  well  organised  measures  of  early 
treatment  and  systematic  disinfection.  Those  dis- 
tricts which  are  supplied  with  bad  water,  have  no 
effective  system  of  sewage,  have  no  health  ofificer,  and 
have  no  precautions  in  force,  should  immediately  set 
their  houses  in  order,  as  they  are  still  in  imminent 
danger. 


THE  MEDICAL  CLUB. 


A  NUMEROUSLT  attended  meeting  of  members  of  the 
medical  profession  to  consider  the  propriety  of  form- 
ing a  medical  club  in  London,  was  holden  at  the 
Hanover  Square  Rooms  on  Thursday  last.  The  chair 
was  taken  by  Sir  William  Pergusson,  Bart. ;  and  Dr. 
Lory  Marsh  acted  as  Secretai-y. 

The  Chairman,  in  opening  the  proceedings,  said 
that  the  object  in  view  was  to  form  a  club  for  the 
profession  on  the  plan  of  those  large  institutions 
"which  had  spriing  up  in  London  during  the  last  half 
century.  It  was  remarkable  that  the  proposal  had 
not  before  been  made  seriously.  Suggestions  had 
indeed  been  from  time  to  time  offered,  but  had  never 
been  carried  out.  Now,  however,  the  formation  of  a 
club  was  iH'oposed  in  eai-nest,  and  he  hoped  it  would 
be  carried  out.  It  would  be  strange  if,  out  of  the 
15,000  members  of  the  profession  within  reach  of 
London,  500  or  1000  could  not  be  obtained  as  mem- 
bers of  the  club.  He  commented  on  the  value  of  such 
an  institution  to  men  who,  having  passed  some  years 
in  practice,  were  able  to  relax  somewhat  fi'om  their 
labours,  and  were  desii-ous  of  enjoying  social  inter- 
course with  their  brother  practitioners  and  with  men 
of  science  and  literature.  No  class  of  men,  he  thought, 
more  requii-ed  such  an  institution,  and  none  more 
deserved  it,  than  the  members  of  the  medical  profes- 
sion. 

Dr.  LoET  Marsh  reported  the  progress  which  had 
been  made  towards  the  formation  of  the  Club.  There 
were  more  than  three  hundred  members;  most  of 
whom  had  paid  their  fees.  These  fees  would  after  a 
time  be  necessarily  raised ;  but  it  was  usual  to  offer 
advantages  to  those  joining  the  Club  at  fii-st.  Mem- 
bership would  be  attended  with  no  pecuniary  liability 
beyond  the  entrance  fee  and  subscription.  It  was 
intended  that  members  should  alwaj's  have  the  j^ri- 
vilege  of  introducing  theii'  friends ;  that  sleeping 
accommodation  should  be  provided  for  country  mem- 
bers ;  and  that  rooms  should  be  set  aside  for  the  use 
of  members  desirous  of  holding  professional  consult- 
ations. There  would  also  be  a  library,  reading-room, 
refi'eshment-rooms,  etc. 

The  following  resolutions  were  then  proposed,  se- 
conded, and  carried. 

1.  Proposed  by  the  Chairman,  and  seconded  by  Mr. 
Atkinson,  of  Iver,  Berks. 

"  That,  in  the  opinion  of  this  meeting,  it  is  de- 
sirable to  establish  a  Club  in  London  for  the  social 
intercourse  of  members  of  the  medical  profession, 
British  and  foreign;  to  promote  and  maintain  a 
mutual  interest  and  fellowship  between  men  of  art, 
science,  and  letters." 

2.  Proposed  by  Dr.  B.  W.  Richardson,  and  se- 
conded by  Sir  Charles  McGrigor — 


"  That  the  club  be  called  '  The  Medical  Club' ;  but 
that  it  be  competent  to  elect  as  members  gentlemen 
connected  with  literature,  science,  and  art,  as  well  as 
members  of  other  scientific  societies  :  the  election  in 
all  cases  to  be  by  ballot." 

3.  Proposed  by  Mr.  Erasmus  Wilson,  F.R.S., 
and  seconded  by  Dr.  Webster  of  Northampton — 

"  That  a  Committee  be  formed,  consisting  of  the 
following  gentlemen,  with  power  to  add  to  their 
number ;  viz..  Sir  W.  Fergusson,  Bart. ;  Dr.  Far- 
quharson,  Coldstream  Guards  ;  Mr.  Clement,  M.P., 
Shrewsbury ;  Mr.  Propert,  London ;  Su-  Charles 
McGrigor,  Bart.;  Dr.  Bell  Fletcher,  Birmingham; 
Mr.  Grigg,  R.N.,  Greenwich  Hospital — to  settle  the 
rules;  to  determine  the  amount  of  the  future  en- 
trance-fee and  subscription  ;  and  to  take  the  neces- 
sary steps  for  opening  the  Club  as  soon  as  prac- 
ticable ;  it  being  distinctly  understood  that,  previous 
to  their  adoption,  the  rules  shall  be  revised  by 
counsel,  so  that  members  shall  not,  under  any  cir- 
cumstances, be  rendered  liable  to  pay  more  than  the 
amount  of  their  entrance  and  subscription." 

4.  Proposed  by  Dr.  Ward  of  Huntingdon,  and 
seconded  by  Dr.  Farquharson,  Coldstream  Guards — 

"  That  a  copy  of  the  resolutions  now  adopted  be 
forwarded  to  the  members  of  the  Club,  with  a  request 
that  they  will  circulate  them  among  theii*  friends." 

A  vote  of  thanks  to  the  Chairman  was  proposed  by 
Mr.  Propert,  seconded  by  Dr.  ChevaUier  of  Ipswich, 
and  carried  unanimously.  In  acknowledging  the 
vote.  Sir  W.  Fergusson  took  occasion  to  express  the 
thanks  of  the  meeting  to  Dr.  Lory  Marsh ;  who 
stated  that  the  idea  of  forming  a  club  for  medical  men 
had  originated  in  a  suggestion  made  to  him  three 
years  ago  by  the  late  Dr.  Babington  and  Dr.  Spurgin. 


LIVERPOOL. 

[from  otjr  own  correspondent.] 
The  cholera  epidemic  in  this  town  has  now  so  much 
abated,  that  the  provisional  arrangements  instituted 
by  the  parochial  authorities,  consisting  of  a  tempo- 
rary hospital,  cholera  wards  in  the  workhouse,  addi- 
tional dispensaries,  extra  medical  officers,  and  lay 
house-to-house  visitors,  have  been  dispensed  with. 
The  present  invasion,  when  compared  with  that  of 
1849,  has  neither  lasted  so  long,  nor  has  it  become  so 
generally  prevalent  amongst  the  population  at  large, 
as  in  that  year.  As  to  the  rate  of  mortality,  it  will 
probably  be  found,  when  the  returns  of  this  epidemic 
are  complete,  that  it  has  varied  but  very  little,  if  at 
all,  from  that  of  former  epidemics  of  cholera.  The 
average  number  of  deaths  seems  to  have  been  some- 
where about  50  per  cent,  of  the  seizures;  that  is, 
when  only  such  cases  are  included  as  present  un- 
doubted symptoms  of  confirmed  cholera,  as  indicated 
by  collapse  more  or  less  profound. 

The  treatment  has  varied  in  the  practice  of  dif- 
ferent practitioners ;  but  I  believe  that  the  elimina- 
tive  principle  has  been  that  most  generally  adopted, 
calomel  in  small  repeated  doses  being  a  favourite  re- 
medy. All  appear  now  to  be  agreed  as  to  the  in- 
utility and  even  the  injurious  effects  of  alcoholic  sti- 
mulants during  the  stage  of  collapse.  One  practi- 
tioner, who  has  had  considerable  opportunities  of 
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treating  cholera  in  1849,  as  well  as  dui'ing  the  present 
year,  is  still  convinced  of  the  importance  of  checking 
the  premonitory  diarrhoea  at  once ;  and  his  favourite 
remedy,  which,  he  asserts,  scarcely  ever  disappoints 
him,  is  acetate  of  lead.  He  believes  that  he  has  by 
this  means  prevented  many  cases  from  passing  on 
from  dian'hoea  to  cholera.  This  is,  however,  opposed 
to  the  views  of  others,  who  treat  the  cases  from  the 
commencement  without  astringents.  These  conflict- 
ing opinions  are  embarrassing,  and  we  must  hope 
that  future  observation  and  further  inquiry  may 
afford  a  solution  of  the  difficulty.  It  is  possible  that 
the  diarrhoea  which  always  prevails  in  cholera  times 
may,  after  all,  be  a  disease  quite  distinct  in  its  essen- 
tial character  from  cholera;  and,  in  fact,  the  very 
interesting  Report  of  the  garrison  surgeons  at  Malta, 
which  formed  the  subject  of  a  leading  article  in  your 
columns  a  short  time  since,  almost  conclusively 
proves  that  such  is  the  case.  If  that  be  so,  the  sup- 
posed anticipatory  cure  of  cholera  is  really  nothing 
more  than  the  checking  of  simple  diarrhoea,  which,  if 
left  to  itself,  instead  of  passing  into  the  severe 
malady,  would  run  the  ordinary  course  of  the  milder 
disease. 

Although  it  must  be  admitted  that  we  are  stUl  as 
far  as  ever  from  having  discovered  a  specific  for  this 
disease,  we  may  congratulate  ourselves  upon  having 
ascertained  pretty  clearly  that  certain  remedies, 
which  were  formerly  used  and  relied  upon,  are  to  be 
avoided  as  positively  injurious — an  important  step 
towards  placing  our  treatment  on  a  sound  basis. 

One  useful  lesson  has  been  gained  from  this  epi- 
demic; and  that  is,  the  undoubted  efficacy  of  pre- 
ventive measures.  To  the  prompt  and  efficient  means 
taken  by  the  local  authorities  we  may  fairly  attribute 
the  shortened  duration  and  the  less  general  spread 
of  this,  as  compared  with  other  invasions  of  the  dis- 
ease. As  an  illustration  of  the  extensive  scale  upon 
■which  sanitary  precautions  have  been  carried  out  in 
Liverpool,  we  may  mention  that  not  less  than  ^1,000 
has  been  spent  upon  carbolic  acid  alone.  It  is  true, 
that  the  disease  has  not  been  so  thoroughly  stami^ed 
out  here  at  the  commencement  as  it  appears  to  have 
been  at  Bristol,  where,  owing  to  the  energetic  means 
carried  out  in  accordance  with  the  directions  of  Dr. 
W.  Budd,  the  disease  was  comj^letely  checked  in  its 
origin ;  but  there  may  be  local  peculiarities  in  this 
town  which  present  difficulties  not  existing  elsewhere. 
With  the  best  intentions,  and  with  the  utmost  vigi- 
lance, it  is  perhaps  impracticable  entii-ely  to  prevent 
the  introduction  of  a  contagious  disease  into  this 
overgrown  seaport,  amidst  the  complicated  circum- 
stances of  almost  unlimited  intercommunication  with 
all  jjarts  of  the  world,  and  the  various  conflicting 
interests  of  extensive  commercial  operations,  and 
with  a  dense  mass  of  pauperised  and  unenlightened 
people,  who  may  readily  baffle  and  embarrass  the 
wisest  and  most  complete  sanitai-y  arrangements. 

The  departure  of  cholera  has  afforded  to  the  be- 
lievers in  the  delusions  of  Hahnemann  a  safe  oppor- 
tunity of  extolling  the  alleged  sui)eriority  of  their 
eystem  over  that  of  scientific  medicine.  At  a  public 
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meeting  recently  held  in  this  town,  a  clergyman  is 
reported  to  have  boldly  stated  that  "  the  percentage 
of  deaths  from  cholera  under  homoeopathic  treatment 
has  not  been  over  ten."  The  assertion  of  such  unpre- 
cedented success  in  the  treatment  of  a  disease  uni- 
versally acknowledged  to  be  so  fatal,  if  we  could  only 
believe  it,  would  encourage  us  to  hope  that  by  a  still 
further  dilution,  or  by  more  repeated  potential  agita- 
tions of  the  marvellous  globule,  the  ten  per  cent, 
might  be  reduced  to  nil,  and  "  the  rider  on  the  pale 
horse"  banished  from  his  most  productive  hunting- 
grounds. 

The  most  noteworthy  events  of  recent  occurrence 
in  our  medical  world  are  the  opening  of  the  School 
of  Medicine,  and  the  commencement  of  the  meetings 
of  the  Medical  Institution  for  the  ensuing  winter 
session.  The  former  has  commenced  with  a  larger 
number  of  new  students,  and  with  better  prospects 
of  success,  than  have  been  the  case  for  several  years, 
attributable,  no  doubt,  to  increased  efficiency  in  the 
management,  and  a  more  liberal  expenditure,  with  a 
view  to  develope  the  resources  of  the  establishment, 
than  has  hitherto  characterised  its  operations;  and 
there  is  every  reason  to  anticipate  that  the  result  of 
these  judicious  arrangements  will  be  to  raise  the 
Liverpool  School  of  Medicine  fi-om  the  secondary 
position  it  has  for  some  years  occupied  to  the  fore- 
most rank  as  a  provincial  school.  So  far  as  resoui'ces 
and  materiel  are  concerned,  there  is  no  reason  why 
Liverpool  should  not  possess  a  school  of  medicine  of 
the  most  efficient  character.  The  Eoyal  Infirmary 
affords  opportunities  of  clinical  study,  especially  as 
to  surgical  disease  and  the  capital  operations  of  sur- 
gery, which  are  exceeded  by  few,  if  any,  similar  insti- 
tutions, either  in  the  metropolitan  towns  or  in  the 
provinces.  The  Northern  and  Southern  Hosjiitals, 
situated  in  the  immediate  vicinity  of  the  docks, 
comprise  a  wide  field  of  observation,  in  the  treat- 
ment of  fractures  and  almost  every  vai-iety  of  injury, 
and  also  the  special  diseases  of  sailors  and  foreigners, 
with  wbich  the  wards  are  constantly  fiUed.  In  addi- 
tion to  these  ai-e  the  Ophthalmic  Hospital,  the  Lock, 
and  the  Lying-in  Hospital ;  and,  at  an  easy  distance, 
an  extensive  pauper  Lunatic  Asylum,  each  of  which  is 
available  for  students.  An  almost  unlimited  supply 
of  subjects  in  the  dissecting-room  offers  every  facility 
for  the  study  of  practical  anatomy.  The  several 
chairs  are  filled  by  lecturers  whose  heart  is  in  their 
work,  and  who  are  earnestly  desirous  of  doing  all  in 
their  power  to  enable  the  students  to  avail  them- 
selves to  the  utmost  of  the  ample  opportunities 
afforded  them  in  every  depai-tment  of  medical  study. 

The  members  of  the  Medical  Society,  in  their  inau- 
guration of  the  session,  have  likewise  evinced  a  de- 
sire to  "  set  their  house  in  order".  Dissatisfied  with 
their  present  constitution  and  laws,  originally  de- 
signed to  meet  the  requirements  of  the  amalgama- 
tion of  two  distinct  societies,  but  which  are  found  to 
be  unsuited  to  the  advanced  and  improved  position 
of  the  institution,  they  are,  at  the  suggestion  of  Dr. 
Gee,  one  of  the  vice-presidents,  considering  a  plan  to 
remodel  and  consolidate  the  existing  code  of  laws, 
with  a  view  of  assimilating  it  more  nearly  to  those  of 
kindred  societies  of  a  high  character  in  the  metro- 
polis and  elsewhere. 
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COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 
Hotel,  Bii-mingliam,  on  Thtjesdat,  the  22nd  day  of 
November,  1866,  at  3  o'clock  p.m.  i^recisely. 

To  elect  an  Editor  of  the  Journal,  in  the  place  of 
Dr.  Markham ;  and  other  important  business. 

T.  "Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  >'oyember  5th,  1SC6. 
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MEDICAL  BENEVOLENT  FUND. 

At  a  Special  General  Meeting  of  subscribers  to  the 
Medical  Benevolent  Fund,  held  on  Tuesday,  October 
30th,  the  following  gentlemen  were  elected  to  the 
office  of  Trustee. 

H.  W.  Acland,  M.D.,  F.E.S.,  Eegius  Professor  of 
Medicine  in  the  University  of  Oxford. 

James  Paget,  Esq.,  F.E.S. 

Edward  H.  Sieveking,  M.D.,  Physician  to  H.E.H. 
the  Prince  of  "Wales. 

The  following  Biennial  Appeal  has  been  issued. 

"  The  time  has  arrived  at  which  the  Committee  of 
the  Medical  Benevolent  Fund  usually  address  their 
professional  brethren  for  renewed  aid  in  carrying  on 
the  charitable  work  in  which  they  are  engaged,  and 
they  adhere  to  the  plan  of  circuiating  an  appeal  as 
more  consistent  with  the  unobtrusive  chai'acter  of 
their  operations  than  a  public  dinner. 

"  The  Committee  believe  that  no  stronger  claim  for 
support  can  be  urged  than  a  simple  statement  of 
what  the  Fund  is  doing.  There  are  now  thirty  an- 
nuitants between  67  and  88  years  of  age,  and  in  most 
instances  in  feeble  health,  who  are  saved  from  want 
in  their  declining  years.  In  addition  to  these,  in 
the  year  1865,  ^770  was  distributed  among  eighty- 
eight  cases  of  distress,  some  being  of  the  most  pain- 
ful and  urgent  character;  and  ah-eady  in  the  first 
seven  months  of  1866,  sixty-five  applicants  have  re- 
ceived relief  amounting  in  the  aggregate  to  .£680. 
Very  few  of  these  could  have  been  reached  by  any 
other  existing  charity;  and,  besides  the  alleviation 
of  misery,  it  has  frequently  happened  that  the  grants 
have  been  the  means  of  enabling  the  recipient  to  re- 
gain a  self-supporting  position. 

"  The  Committee  would,  as  on  previous  occasions, 
call  attention  to  the  inexpensive  mode  in  which  the 
chai'ity  is  administered.  All  its  agencies  are  volun- 
taiy,  all  its  offices  honorary,  a  room  for  the  meetings 
is  generously  furnished  by  a  member  of  the  Com- 
mittee, and  the  only  expenses  are  the  indispensable 
ones  attending  the  collecting  of  subscriptions,  the 
printing,  and  postage.  Thus,  the  money  goes  di- 
rectly to  those  for  whom  it  was  intended,  without  the 
heavy  deductions  too  frequently  witnessed. 

"Again,  the  applicants  are  put  to  no  expense 
beyond  such  as  is  necessary  to  furnish  evidence  of 
their  need  and  worth.  They  have  not  to  parade 
their  poverty  by  a  public  canvass.  The  relief  reaches 
them  promptly,  and  is  proportioned,  as  far  as  the 
means  at  the  disposal  of  the  Committee  will  permit, 
to  their  necessities. 

"  At  the  present  moment,  the  Medical  Benevolent 
Fund  has  a  special  claim  upon  the  support  of  the 
profession,  inasmuch  as  it  has  been  recently  deprived 
of  several  of  its  warmest  friends.  The  names  of 
Mr.  Newnham,  Mr.  Toynbee,  and  Sir  Charles 
Hastings,  have    long     been    identified    with    this 


charity,  and  their  loss  is  felt  to  be  a  serious  drawback 
to  its  prosperity.  The  sudden  and  untimely  death 
of  Mr.  Toynbee  especially  demands  a  tribute  from  all 
friends  of  the  Fund.  The  Committee  are  fortunate 
in  having  obtained  the  consent  of  Dr.  Sieveking  to 
act  as  Treasurer ;  and  they  hope  for  a  continuance  of 
the  generous  support  which  has  i^laced  the  Fund  in 
its  present  position.  Great  as  its  usefulness  now  is, 
it  is  still  far  short  of  the  limits  of  its  application. 
As  the  area  of  its  operations  is  extended,  more  cases 
of  distress  are  brought  within  its  sphere,  and  the 
demands  for  assistance  mviltiply,  rendering  necessary 
an  increase  in  the  number  of  subscriliers.  It  is  im- 
possible to  imagine  more  legitimate  objects  of  charity 
than  the  aged,  afflicted,  or  unfortunate  of  one's  own 
l^rofession,  and  on  theii*  behalf  the  Committee  again, 
invoke  the  sympathy  and  aid  of  their  brethren." 


SHEOPSHIEE    SCIENTIFIC   BEANCH: 
ANNUAL   MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  in  the 
Museum,  Shrewsbui-y,  on  October  24th;  Edward 
Btjrd,  M.D.,  President,  in  the  Chair  ;  Williaji 
Newman,  M.D.,  Vice-President. 

The  Secretary  read  the  minutes  of  the  quarterly 
meetings. 

Election  of  Officers.  Samuel  Wood,  Esq.,  was  elected 
Vice-President  for  the  ensuing  year;  Dr.  Oakley, 
Treasurer ;  Dr.  Burd,  Dr.  Johnson,  and  the  Honorary 
Secretary,  Eepresentatives  on  the  General  Council. 

President's  Address.  The  President  then  deli- 
vered an  eloquent  address,  reviewing  the  more  recent 
advances  in  medical  and  surgical  science  ;  and  showed 
that  a  steady  onward  progress  characterised  the  work 
of  the  profession  at  large ;  that  although  to  the  me- 
tropolitan schools  and  woi'kers  new  theories  and  pro- 
posals of  fresh  treatment  were  mostly  due,  the  pro- 
vincial men  were  not  wanting  in  fruit,  gathered 
from  the  vast  fields  of  research  which  were  being  ex- 
plored; whilst  the  busy  country  practitioner  was, 
from  his  daily  familiarity  with  disease  occiu'ring  in 
denizens  of  towns  and  country  districts,  the  most  fit 
arbiter  of  their  value.  Submitted  to  the  touchstone 
of  practical  experience,  the  worthier  were  either  wel- 
comed with  avidity  or  laid  aside  with  regret. 

Contributions.  1.  Dr.  Newman  read  a  very  prac- 
tical paper  on  a  singular  Case  of  Hernia  occurring  in 
his  practice. 

2.  Mr.  Holmes  Coote  contributed  a  series  of 
skulls  and  casts  of  brains,  accompanied  by  an  ex- 
planatory paper. 

3.  Mr.  Morris  and  Mr.  Wood  contributed  papers. 
5.    A   number  of  new  instruments,  including  the 

Sphygmograph,  were  exhibited. 

Several  papers  had  to  be  omitted  from  want  of 
time,  among  which  was  a  valuable  one  on  Water 
and  its  Impurities,  by  Mr.  T.  B.  Blunt,  M.B.Oxon. 
These  and  others  will  be  read  at  the  January  quar- 
terly meeting. 

New  Members.  Mr.  Holmes  Coote  was  elected  an 
honorary  member.  Four  new  members  were  balloted 
for  and  elected. 

Dinner.  The  members  and  visitors  then  adjourned 
to  the  Eaven  Hotel  at  six  o'clock,  where  thirty-four 
sat  down  to  an  excellent  dinner,  and  a  most  agree- 
able eveniug  concluded  the  meeting. 


A  New  Village  Hospital,  called  the  Capel,  has 
been  estabUshed  by  the  liberality  of  Sirs.  Broadwood. 
It  is  fitted  up  for  the  accommodation  of  five  males 
and  five  females. 
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LIVEEPOOL  MEDICAL  INSTITUTION. 

Thursday,  Oct.  18th,  1866. 

J.  Cameron,  M.D.,  Vice-President,  in  the  Chair. 

Specimen.  Mr.  Bickertox  showed  a  sixth  montli 
Foetus,  one  of  Triplets,  enclosed  in  its  membranes. 
Movements  were  observed  for  three-quarters  of  an 
hour  after  separation  from  the  placenta. 

Mr.  M'Cheaxe  gave  the  following  history  of  a 
piece  of  Nut-shell  expelled  after  six  months  from  the 
Trachea  of  a  Child,  which  he  exhibited.  Sis  months 
ago,  whilst  cracking  an  ordinary  brown  nut,  half  the 
shell  slipped  into  the  larynx  and  threatened  suffoca- 
tion. It  was  dislodged  immediately  by  external 
manipulation,  and  passed  into  the  trachea,  being 
firmly  fixed  in  the  right  bronchus.  Acute  pain  was 
felt  just  about  the  right  nipple  on  drawing  a  full 
breath.  Inflammation  intervened ;  for  which  he  was 
under  medical  treatment.  He  had  frequent  spasmodic 
cough,  with  frothy  mucous  expectoration  streaked 
with  blood.  His  general  health  has  suffered  mate- 
rially. At  present  there  is  dulness  on  percussion 
over  a  circumscribed  space  below  the  right  nipple, 
where  there  is  also  absence  of  respii-atory  murmur 
and  increased  distinctness  of  the  sounds  of  the  heart, 
indicating  consolidation  of  lung. 

Mr.  Hakes  showed  a  specimen  of  diseased  knee- 
joints  which  he  removed,  one  for  disease  and  the 
other  for  injury.  Excision  was  performed  for  the 
former  and  amputation  at  the  joint  for  the  latter. 

Mr.  Harrison  showed  the  lower  half  of  a  femur 
he  had  removed  for  necrosis  in  a  child  aged  9  years ; 
the  epiphysis  at  the  lower  end  of  the  bone  was  free 
from  disease. 

The  Forceps  in  Midwifery.  Mr.  Steele  read  a 
paper  on  the  use  of  the  midwifery  forceps  ;  in  which 
he  advocated  an  eai-lier  and  more  frequent  recourse 
to  them  in  tedious  or  powerless  labour  than  is  gene- 
rally recommended  in  the  writings  of  obstetric  au- 
thors. [Mr.  Steele's  paper  has  been  received  for  pub- 
lication in  the  Journal.] 


Cnrrtspniiknc^, 


TREATMENT  OF  BOILS  AND  CARBUNCLES. 

Letter  from  James  Staetin,  Esq. 

Sir, — If  the  enclosed  letter  on  a  subject  concern- 
ing which  I  have  received  numerous  inquiries  from 
professional  confreres,  is  deemed  worthy  of  a  comer 
in  your  Journal,  I  have  Mr.  Solly's  permission  to 
make  this  use  of  it. 

I  am,  etc.,        James  Staetin. 

October  29th,  16CC. 
"  My  dear  Solly, — In  reply  to  your  inquiry  re- 
specting the  practice  I  have  for  manj'  years  adopted 
in  the  treatment  of  boils  and  carbuncles,  I  may 
briefly  state,  that  it  is  to  regard  these  maladies  as 
having  frequently  or  constantly  a  j^arasitic  origin, 
and  to  treat  them  accordingly.  I  should  mention 
that  this  opinion  is  rather  borne  out  by  the  success 
and  efficiency  of  the  practice  in  the  cure  of  these 
ailments  than  by  microscopic  verification,  though  in 
an  example  or  two,  amongst  very  many  failures,  this 
test  has  demonstrated  cryptogamic  vegetation  re- 
sembling what  is  found  in  sycosis.  But  the  opinion 
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cited  may  rather  be  said  to  be  grounded  upon  the 
frequently  observed  contagious  nature  of  boils,  as 
evidenced  not  only  by  their  being  extended  to  dif- 
ferent parts  of  the  body  by  the  fingers  of  the  patient, 
but  occasionally  transmitted  to  others  by  very  close 
contact,  as  in  the  case  of  a  bedfeUow,  where  pro- 
bably, as  in  the  former  case,  by  scratching,  the  inte- 
gi-ity  of  the  cuticle  becomes  broken,  so  as  to  allow 
inoculation  of  the  secretions ;  a  fact  which  is  further 
verified  and  exemplified  by  the  appearance  of  boils  on 
the  hands  or  body  of  the  surgeon  or  dresser  where 
abrasions  of  the  cuticle  are  present,  or  from  a  chance 
puncture  by  the  lancet,  or  imperfectly  cleaned  in- 
strument, previously  employed  in  operations  on  these 
maladies.  In  one  instance,  this  occuiTcd  on  my  own 
hand ;  and  I  have  several  times  observed  a  like  ma- 
nifestation on  the  hands  of  others.  Boils  very  fre- 
quently appear  in  the  vicinity  of  carbuncles,  which 
are  exaggerated  boils  modified  by  a  peculiar  constitu- 
tional cachexy ;  and  the  appearance  of  boils  beneath 
poultice  applied  to  boil  or  carbuncle  which  serves 
to  retain  the  morbid  secretions  in  close  contact  with 
the  skin,  may  also  be  cited.  But,  as  I  before  men- 
tioned, my  opinion  of  the  parasitic  nature  of  these 
complaints  is  chiefly  influenced  by  the  rapidly  cura- 
tive effect  of  the  application  of  parasiticides  to  the 
apex  of  the  boU  or  carbuncle.  These  may  consist  of 
various  agents  having  the  same  end  in  view;  as 
iodine,  nitrate  of  silver,  caustic  potash,  chloride  of 
zinc,  blistering  liquids,  the  mineral  acids,  etc.;  but  I 
give  the  preference  to  the  acid  nitrate  of  mercury  of 
the  Skin  Hospital  Pharmacopeia ;  for  the  reason  that  it 
acts  deeply,  and  combines  with  the  slough  by  en- 
dosmose  or  absoi-ption  into  its  structure,  as  well  as 
superficially,  by  blistering  and  destroying  the  surface 
to  which  it  is  applied.  The  extent  to  which  this 
caustic  is  to  be  used  must  be  measured  by  the  size  of 
the  boil  or  carbuncle ;  in  the  case  of  boils,  a  small 
point,  of  the  size  of  a  watch  key,  augmented  according 
to  the  case  to  the  size  of  a  threepenny  jjiece,  will  be 
sufficient ;  in  the  case  of  carbuncles,  the  size  of  the 
cauterisation  may  vary  from  a  quarter  of  an  inch  to 
two  or  more  inches  in  diameter.  The  caustic  is  best 
applied  by  means  of  a  spun  glass  brush  ;  and  it  will 
generally  be  found  better  and  more  agreeable  to  the 
feelings  of  the  patient  to  suiTound  the  boil  or  car- 
buncle with  a  piece  of  opium  plaster  spread  upon 
wash  leather,  large  enough  to  cover  the  entii-e  indu- 
ration, with  a  cross  or  hole,  of  the  size  of  the  cau- 
terisation, cut  in  its  centre.  A  poultice  may  be  ap- 
plied over  this  plaster,  in  or  over  which  poultice  half 
a  di-achm  to  a  di-achm  of  the  unguentum  hydrargyri 
mitius,  P.L.,  may  be  mixed  or  spread,  but  this  may 
be  varied  by  any  other  parasiticide.  The  constitu- 
tion is  to  be  supported  by  a  generous  animal  diet, 
with  a  full  allowance  of  wine  or  brandy  (not  malt 
liquors),  and  full  doses  of  iron  ;  four-grain  doses  of 
the  sulphate  for  example,  combined  with  bitters  and 
saline  aperients,  is  the  medicine  chiefly  to  be  relied 
on  :  of  course,  there  are  cases  where  the  knife  may  be 
needed  to  divide  bands  of  integument,  sloughs,  etc.» 
in  the  advanced  stages  of  carbuncle,  or  in  boils  where 
suppuration  has  far  advanced ;  but,  as  a  rule,  duiing 
the  last  fifteen  years,  or  longer,  that  I  have  adopted 
this  plan  of  treatment,  I  can  scarcely  recollect  a 
single  case,  in  a  wide  jiublic  and  private  practice, 
where  I  have  not  found  the  treatment  herein  ad- 
vocated sufficient,  or  where  recovery  has  not  followed 
its  adoption. 

As  I  have  not,  according  to  my  intention  when 
leisure  permitted,  i^ublished  this  method  of  curing 
boils  and  carbuncles,  beyond  the  mention  of  it  in  my 
clinical  instructions,  perhaps  you  will  state  this  cir- 
cumstance to  your  class,  and  if  you  think  well,  as  you 
have  had  some  personal  experience  of  this  plan  of 
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treatment,  permit  me  to  publish  this  letter  as  ad- 
dressed to  you,  m  one  of  the  journals. 

"  I  am,  dear  Solly,  yours  sincerely, 

"James  Startin." 

P.S.  "Whilst  correcting  this  proof,  a  case  has  pre- 
sented itself  which  reminds  me  that  I  have  omitted 
to  mention,  that  the  boils  of  India  and  the  East — 
even  the  Aleppo  boil — I  have  found  yield  to  the  same 
plan  of  treatment. 


THE    TEEATMENT    OF    CHOLEEA. 
Letter  from  John'  Cockle,  M.D. 

Sir, — May  I  ask  your  indulgence  for  the  insertion 
of  a  few  remarks  upon  the  treatment  of  cholera  ?  It 
would  hardly  have  been  necessary  to  have  troubled 
you  in  this  matter  at  present  but  for  the  daily  occur- 
rence of  fresh  cases  and  their  excessive  fatality.  I 
witnessed  the  very  earliest  outbreak  of  the  present 
epidemic  at  the  east  end  of  London,  and  am  still 
treating  cases  at  the  Eoyal  Free  Hospital,  without 
perceiving  the  slightest  tendency  to  diminution  in 
the  virulence  of  the  disease.  In  many  of  the  most 
recent  cases,  a  few  hours  have  sufficed  for  a  fatal  ter- 
mination. 

Those  who  have  had  much  to  do  with  cholera, 
either  in  the  ]">resent  or  former  epidemic,  are  aware 
not  only  that  the  cases  vary  almost  infinitely  in  point 
of  intensity,  but  that  a  single  symptom  is  occasion- 
ally greatly  preponderant,  and  that  the  remedy 
thereby  indicated  may  not  only  check  this,  but  the 
other  symptoms  also  ;  for  example,  a  woman  living  in 
one  of  the  most  infected  courts  near  Gray's  Inn 
Lane,  with  but  moderate  watery  vomiting  and  purg- 
ing, suffered  such  violent  and  agonising  cramps  of 
the  upper  and  lower  extremities,  that  her  screams 
actually  frightened  her  neighbours  from  the  spot. 
She  was  brought  by  a  policeman  to  the  hosi^ital.  In 
this  case,  two  grains  of  solid  opium  given  at  once 
checked  not  only  the  cramps,  but  almost  the  vomit- 
ing and  purging.  This  woman  rapidly  convalesced  ; 
there  was  not,  however,  any  very  serious  amount  of 
collapse.  In  other  instances,  for  the  most  part  of 
children,  where  fortunately  the  sickness  and  purging 
abated,  unusually  marked  symptoms  of  gastro-intes- 
tinal  irritation  remained ;  in  these  examples,  veiy 
small  quantities  of  mild  nourishment,  sinapisms  to 
the  abdomen,  and  lemonade  for  di-ink,  seemed  of 
much  apparent  service.  These  are  somewhat  excep- 
tional foi-ms  ;  and  I  only  allude  to  the  latter  because 
the  children  came  from  the  most  infected  places, 
their  parents  having,  in  several  instances,  already  died 
of  the  disease. 

Of  the  more  ordinary  cases  of  actual  cholera,  there 
are  two  primary  stages,  and  of  these  only  I  write, 
standing  in  tolerably  dii-ect  causal  relation  the  one  to 
the  other;  the  excessive  watery  vomiting  and  purg- 
ing, violent  cramps,  faintness  and  exhaustion,  if  per- 
.sistent,  leading  generally,  after  a  very  varying  in- 
terval, to  the  second  stage,  that  of  f  rue  collapse  ;  but 
it  must  be  admitted  that  such  a  contingency  may 
occur  fearfully  early  without  any  unusual  amount  of 
vomiting  or  purging,  at  least  without  the  peculiar 
draining  having  any  outward  issue.  Many  examples 
of  this  form  have  been  observed  in  my  hospital 
practice. 

Of  these  two  stages,  the  first  may  be  a  recoverable 
one.  Each  practitioner,  in  accordance  with  his  views 
of  the  pathology  of  the  disease,  adopts  a  correspond- 
ing treatment.  Those  who  consider  cholera  to  be  a 
blood  poison  regard  the  gastro-intestinal  discharges 
as  an  effort  of  nature  to  eliminate  the  materies  mnrbi, 
and  hesitate  to  interfere ;  while  others,  equally  per- 
suaded of  the  existence  of  some  deleterious  agent. 


though  acting  principally  upon  the  gastro-intestinal 
tubing,  and  noting  how  often  with  sure  step  collapse 
follows  the  outward  or  inward  draining,  believe  that 
the  chances  of  recovery  are  greatly  dependent  upon 
the  aiTCst  of  this  discharge,  by  measures  either  in- 
tended to  act  upon  the  large  viscera  (as  calomel, 
etc.),  or  to  modify  directly  the  congested  and  over- 
acting structures  of  the  gastro-intestinal  canal.  How 
frequent  the  insuccess  of  these  various  measures,  the 
most  recent  results  painfully  prove.  I,  at  least,  can 
speak  from  my  own  former  experience,  and  have  long 
since  resolved  if  I  again  had  to  treat  cholera  to  ven- 
ture upon  a  different  plan.  The  cases  thus  treated 
are  far  too  small  to  warrant  the  slightest  scientific 
conclusion  ;  indeed,  like  most  others,  such  plan  may 
signally  fail  upon  more  extended  trial ;  the  present 
results,  however,  justify  its  continuance.  For  want 
of  a  better  term,  it  may  be  designated  as  the  suhsti- 
tutive  method,  in  other  words,  that  which  consists  in 
the  attempt  to  induce  an  altered  vital  action  in  a 
morbidly  acting  track  of  mucous  membrane.  To 
effect  such  change,  I  employ  the  old  tincture  of  helle- 
bore, in  doses  and  at  intervals  proportioned  to  its 
apparent  effects,  and  to  the  intensity  of  the  disease. 
In  one  very  bad  case,  the  peculiar  vomiting  and 
purging  speedily  yielded,  and  both  liver  and  kid- 
neys recommenced  their  functions.  In  another  case 
equally  serious,  excellent  results  apparently  followed; 
here,  however,  the  remedy  seemed  to  induce  some 
cerebral  disturbance  for  a  time,  but  which  gradually 
disappeared,  and  the  woman  completely  recovered. 
Such  a  plan  neither  excludes  nor  renders  less  neces- 
sary the  application  of  turpentine  epithems  to  the 
abdomen  and  spine,  or  constant  friction  of  the  ex- 
tremities by  relays  of  attendants  when  the  tempera- 
ture of  the  body  begins  steadily  to  fall.  These  mea- 
sures, whatever  else  of  good  they  may  achieve,  often 
much  diminish  the  violence  of  the  spasms,  which  are 
partly  direct,  partly  reflex,  and  partly  dependent  on 
spinal  venous  congestion.  It  is  more  particularly  to 
the  management  of  the  collapse  stage  that  I  would 
direct  attention.  I  do  not  mean,  of  course,  the 
transient  coldness,  faintness,  sense  of  sinking,  etc., 
which  may  attend  even  common  English  cholera,  and 
which  is  often  speedily  relieved  by  ordinary  stimu- 
lants, but  to  that  algide  stage — the  stage  of  true  ca- 
pillary palsy — in  which  all  ordinary  stimulants  fail. 
Here — the  general  aspect  is  almost  pathognomonic, 
the  eyes  often  upturned,  leaving  the  whites  exposed, 
a  very  unfavourable  sign;  the  hands  and  feet  are 
clammy,  cyanosed,  and  of  corpse-like  coldness,  though 
in  a  few  cases  warmth  has  been  partially  restored 
before  death ;  the  pulse  is  gone,  yet  the  breath  comes 
tolerably  fi-ee,  blowing  cool  lapon  the  hand ;  the 
tongue  is  also  cold ;  the  heart's  action  is  confused, 
and  its  soiinds  dull  and  toneless.  Even  now,  the 
patient  may  be  quite  conscious  and  docile,  though, 
sometimes,  extremely  restless;  at  others,  lying  ap- 
parently indifferent  to  the  outer  world,  or  wandering 
at  intervals,  yet  sensible  when  roused.  All  this  time 
there  may  go  on,  at  intervals,  slight  di-aining  from 
the  bowels.  This  stage  may  last  some  houi's,  but 
from  it,  I  never  yet  saw  a  single  patient  emerge ; 
and  it  is  here,  sir,  I  earnestly  solicit  trial  of  a  plan 
you  yourself  have  advocated,  I  mean,  transfusion  of 
blood  :  indeed,  it  is  for  this  purpose  most  particu- 
larly I  address  you,  to  ascertain  how  best  one  might 
efficiently  carry  out  the  plan.  Numerous  difficulties 
have  been  hitherto  in  my  way.  It  is  hardly  fair  or 
right  to  ask  the  immediate  attendants  on  the  sick  to 
be  the  medium,  and  volunteers  outside  hospital  doors 
are,  even  in  such  a  cause,  most  difficult  to  find.  Even 
with  regard  to  mammalian  blood,  to  secure  a  ready 
supply  is  a  matter  of  great  practical  difficulty. 

I  do  trust   the  subject   wiU   attract  the  further 
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attention  of  your  readers  and  yourself,  and  that  a 
fail'  trial  may  be  given  to  the  plan. 

I  am,  etc.,        John  Cockle. 


TEEATMENT   OP   CHOLEKA. 
Letter  from  J.  J.  D.  Buens,  M.D. 

SiE, — From  the  varied  remedies,  and  the  unsatis- 
factory reports  of  the  treatment  of  cholera,  I  am  in- 
duced to  send  you  a  few  remarks,  ■which,  I  trust,  may 
interest  the  profession,  anxious  as  we  must  all  feel  to 
discover  some  reliable  course  to  be  pursued  to  check 
the  fatal  progress  of  the  epidemic,  when  every  known 
remedy  is  reported  to  have  been  tried  in  vain. 

During  the  epidemic  of  1849,  I  had  opportunities 
of  trying  the  treatment  proposed  by  Dr.  Ayre,  of  re- 
peated doses  of  calomel,  but  without  any  marked 
success.  I  then  tried  large  doses  of  calomel,  with  an 
equally  unsatisfactory  result.  The  sahne  treatment 
was  then  employed,  and  then  sulphuric  acid.  The 
latter  was  found  to  be  most  objectionable,  fi'om  pre- 
cluding the  use  of  other  remedies,  when  stimulants 
seemed  so  lu'gently  called  for,  though  I  have  known 
cold  water  alone  restore  the  circulation.  The  com- 
bination of  opium  in  the  remedies  was  decidedly  in- 
jurious, and  nearly  eveiy  case  proved  fatal  in  which 
it  was  employed.  I  may  also  mention  that  the  use 
of  the  warm  bath  was  found  to  be  prejudicial,  fi-om 
its  debilitating  effect,  which  was  manifest  in  all 
cases  in  which  it  was  employed,  as  well  as  from  the 
exertion  and  exposure  which  it  involved. 

Finding  the  ordinary  remedies  useless,  chiefly 
from  the  difficulty  of  getting  them  retained  on  the 
stomach,  on  the  recurrence  of  the  epidemic  in  ISo-i, 
towards  its  close,  I  adopted  the  following  treatment ; 
and  from  those  to  whom  I  suggested  it  a  most  fa- 
vourable report  was  given.  I  visited  five  patients 
consecutively  under  the  care  of  Dr.  Eichardson  of 
Woolwich  (who  was  a  strong  advocate  of  the  calomel 
treatment),  who  all  died;  and,  fi-om  witnessing  my 
success,  he  was  induced  to  change  his  treatment  for 
mine ;  and  he  told  me  he  never  after  had  a  fatal 
case. 

The  treatment  I  adopted  was  this  :  I  placed  the 
patient  in  bed  between  the  blankets,  applying  hot 
bottles  to  the  surface  of  the  body  and  extremities, 
using  a  hot-air  bath  by  covering  the  body  with  a 
wicker  frame,  and  using  a  spirit  of  wine  lamj)  with  a 
tube  entering  at  the  foot  of  the  bed  between  the 
blankets ;  administering  a  scruple  of  carbonate  of 
ammonia  in  an  ounce  of  water.  After  vomiting,  I 
gave  a  mixture  containing  a  drachm  of  aromatic 
spirits  of  ammonia,  two  di-achms  of  compound  tinc- 
ture of  lavender,  and  six  ounces  of  water :  one-sixth 
part  to  be  given  every  half-hour.  Then  mustard 
applications  to  the  calves  of  the  legs,  dry  rubbing 
having  been  previously  used ;  and  also  to  the  inner 
side  of  the  thighs  and  abdomen,  if  necessary.  As 
soon  as  the  stomach  can  retain  it,  arrowroot  and 
brandy.  As  soon  as  there  is  any  secretion  of  urine, 
or  even  before,  I  give  five  grains  of  calomel. 

In  the  use  of  this  treatment  I  was  rarely  unsuccess- 
ful. Though  the  epidemic  was  rather  on  the  de- 
cline, and  the  virulence  of  the  disease  might  have  in 
some  degree  abated,  yet  it  gave  me  every  induce- 
ment to  rely  on  it  for  the  future,  and  I  beg  most 
strongly  to  recommend  it  for  a  fair  trial. 

The  object  of  this  mode  of  treatment  was  to  rouse 
the  system  by  an  emetic,  which  should  stimulate 
rather  than  weaken  the  vital  powers,  and  procui'c 
heat  on  the  surface  by  restoring  the  circulation ;  to 
introduce  an  alkali  as  a  substitute  for  the  bile,  and 
keep  the  blood  fluid,  that,  when  reaction  is  produced, 
the  natural  secretions  may  be  facilitated.  I  may 
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add,  that  the  stomach  would  retain  the  carbonate 
of  ammonia  in  a  state  of  efi"ervescence  with  citric 
acid,  when  it  rejected  everything  else,  given  in  six- 
grain  doses.  Cold  or  iced  water  was  given  as  a 
di'ink,  to  relieve  thirst.  I  am,  ete., 

John  J.  D.  Burns,  M.D. 
Kew  Broniptoii,  Kent,  November  1st,  1866. 

In  1849,  we  had  27  deaths  in  about  30  cases.     In 
1854,  we  had  38  cases  and  13  deaths. 


ttiml  §tfas. 


Apothecaries'  Hall.      On  November   1st,   1866, 
the  following  Licentiates  were  admitted  : — 

Bonnev,  Wm.  Augustus,  Elm  House,  Queeu's  Elm,  Brompton 
Crew.  i^li.  Tetbury,  Gloucestershire 
Dyer,  Thomas  Birch.  Guy's  Hospital 
Ireland,  Edward,  Kendal,  Westmoreland 
Stokell,  George,  Guy's  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Liitel.iohu,  Saltern  G.,  St.  Thomas's  Hospital 
Maybury.  Augustus  Constable,  St.  Thomas's  Hospital 
!Moieeey,  Octavius  Twigge,  King's  t'oUege  Hospital 
Munden,  Charles,  Guy's  Hospital 
Weldon,  Richard,  St.  George's  Hospital 


APPOINTMENTS. 

Evans,  George,  Esq.,  elected  Surgeon  to  the  Hospital  for  Diseases 
of  the  Throat. 

Armt. 

Sparrow,  Staff-Assistant-Surgeon  J.,  to  be  Staff-Surgeon. 

Royal  Navy. 

Barti.ett,  Walter  F.  C,  Esq.,   Surgeon  (additional),  to  the  Cum- 

berlnnd, 
BKAUisn,  Bichard,  Esq.,  Acting  Assistant-Surgeon,  to  the  Rinaldo. 
Breakky,  John,  M.D.,  Surgeon,  to  the  EinaHo. 
Dann,  Edward,  M.D.,  Assistant-Surgeon,  lo  the  Beindeer. 
Dick,  James  N.,  Ksq  ,  Surgeon,  to  the  Satellite. 
DnsN,  Edward,  M  D.,  Assistant-Surgeon,  to  the  Reindeer. 
East'^atf,  James  C,  Esq.,  Surgeon,  to  the  Reindeer. 
Eastcott.  James  C.  Esq  ,  Surgeon,  to  the  Ri'indeer. 
Fasken,  William,  M.D.,  Surgeon,  to  be  Staff-Surgeon. 
FiNNEAUL,  David,  M.D..  Surgeon  (additional),  to  the  Royal  Adelaide. 
FiNUCANE,  D.,  M.D.,  Surgeon  (additional),  to  the  Royal  Adelaide. 
FluMPHBEYS,  Robert,  Ksq.,  Surgeon  (additioual),  to  the  Frederick 

WHliam. 
Laurk.nson,  George  R.,  Esq.,  Assistant-Surgeon,  to  the  Meduta. 
ilEADE,  Edward,  Esq  .  Assistant-Surgeon,  to  the  Satellite. 
Noble,  John,  Esq.,  Assistant-Surgeon,  to  the  CumberlaTid. 


BIETHS. 

Warden.    On  Oct.  31st,  at  Hagley  Road,  Edgbaston,  Birmingham, 

the  wife  of  *<  harles  Warden,  M.D.,  of  a  son. 
Westmacott.    On  Noveinber  1st,  at  St.  Marx's  Terrace,  Maida  Hill, 
the  wife  of  John  G.  Westmacott,  M.D.,  of  a  son. 


MAERIAGES. 

Becker,  Herman  F  V.  J.,  M  D.,  of  Carthilian  House,  the  Lizard, 

Cornwall,  to  Mary  Julia,  daughter  of  the  late  John  Kirby,  Esq., 

of  Talgarth,  Monmouthshire,  at,  Chep-tow,  on  October  25. 
BiCK,  Alfrfd,  I..R.C  P  K.d  ,  to  Mary  Harriet,  only  .laughter  of  W.  S. 

Flinders,  Esq..  of  Dalston,  at  Hackney,  on  October  31. 
Shatland,  John  Dee,   I'>q  ,  Surgeon,  of  Croydon,  to  Mary  Anna, 

eldest  daughter  of  G.  Westacott,  Esq.,  of  St.  Mary  Axe  and 

South  Norwood,  on  November  1. 
Smith.  James  Thoma  ,  Esq..  Surgeon.  Sutton  Coldfield,  to  Mary 

Turn,  r,  eldest  daughter  ot  Edward  Kendrick,  Esq.,  of  Wreford, 

on  October  31. 
Swinpai.e,  John,  Esq.,  Surgeon,  of  Binfield,  Berks,  to  Matilda, 

second  daughter  of  Henry  Aston,  Esq.,  of  Dalston,  at  Hackney, 

on  October  31. 
VKAi,K,Riciar.l,M.D.,ofHampsthwaite,  Yorkshire,  to  l.aura,  second 

survi  ing  daughter  of  Henry  De  Paiva,  Esq  ,  of  Heckmondwike, 

Yorkshire,  at  Canonburv,  on  November  1. 
Wii.soN,   Thomas.  Esq.,   Surgeon,  of  Wallsend,   to  Sarah  Hassnll, 

second  daughter  of  the  late  —  Huntley,  M.D.,  of  Howden,  on 

Ociober  20. 
YouNO,  Henry  Jaa.,  M.D..  of  Bridgnorth,  to  Ellen  Martha,  daughter 

f>f  the  late "lliomas  Jay,  Ksq  ,  of  Daueford,  near  Bridgnorth,  at 

Worfleld,  Shropshire,  on  November  1. 
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DEATHS. 

Blenkin.    On  October  30th,  at  Inverness  Road,  Hyde  Park,  Grace, 

widow  of  I.  T.  Blenkin,  Esq.,  Assistant-Surgeon  Madras  Army. 
Bond,  Henry  H.,Esq.,  Surgeon,  at  Barnsbury,  aged  1)1,  on  Nov.  1. 
BunNE.    On  October  30th,  at  Bath,  aged  71,  Anna  Louisa,  wife  of 

John  Burne,  M.D. 
BURRELL,  William  H.,  M.D.,  Deputy  Inspector-General  of  Hospitals, 

at  Kxmouth,  aged  71,  on  October  .31. 
Davis,    nn  October  29th,  aged  3  years,  AVilliam  Edward,  eldest  son 

of  the  late  Wm.  Davis,  Esq.,  Surgeon,  at  St.  George's,  Salop. 
H0LL.4.ND.     On  November  2ud,  at  2-5,  Lower  Brook  Street,  Sara,  wife 

of  Sir  Henry  Holland,  Bart.,  M.D. 
HuGMAN.      On  November  1st,   at  Guilford  Street,   aged  11,   Mary 

Beatrice,  youngest  child  of  W.  C.  Hugman,  Esq.,  Surgeon. 
Hdnteu,  G'eorge  Yeates,  Esq.,   Surgeon,   at  Margate,  aged  71,  ou 

November  2. 
♦Leslie,  Andrew,  Esq.,  Surgeon  R.X.,  at  Cowley,  near  Exeter, 

aged  83,  on  October  31. 
Peicb.    On  November  1st,  at  Brixton,  Louisa  Ann,  wife  of  James 

Price,  M.D.,  late  Army  Medical  Staff. 
Raynee.    On  November  1st,  at  Quadrant  Road  North,  Highbury 

New  Park,  Emily,  wife  of  John  Rayner.  M.D. 
Thornton.    On  October  30th,  at  Uxbridge,  Matilda,  widow  of  Wm. 

Thornton,  Esq.,  Surgeon  H.M.'s  99lh  Regiment  of  Foot. 
Watson,  S.  Key,  Esq.,  Surgeon,  at  Jersey,  on  October  20. 


A  New  Opeeatinu  Theatbe  is  under  course  of 
construction  at  Guy's  Hospital. 

Lady  HoLiiAND  died  on  the  2nd  inst.  Her  lady- 
ship was  the  daughter  of  the  late  Rev.  Sydney  Smith. 

Navaii  Appoixtment.  The  situation  of  surgeon 
and  agent  of  sick  and  wounded  at  Southsea  and 
Langston  harbour,  has  been  given  to  Dr.  Elliott,  of 
Warwick  House,  Southsea. 

The  Contagious  Diseases  Act.  In  pursuance  of 
the  above  Act.  It  is  certified  by  Her  Majesty's 
Principal  Secretary  for  War  that  the  London  Lock 
Hospital  is  useful  and  efficient  as  a  hospital  for  the 
purposes  of  the  said  Act. 

A  Heal  Leveller.  The  Nobles'  Gazette  of  Moscow 
contains  this  curious  phrase  :  "  Until  now,  thanks  to 
the  visible  protection  of  Providence,  the  cholera  had 
only  attacked  the  lower  classes;  but  at  present  the 
terrible  scourge  attacks  the  middle  classes,  and  even 
the  nobility." 

Testimonial  to  De.  Cotton.  Last  week,  a 
splendid  testimonial  was  i^resented  to  Dr.  Cotton  by 
the  Society  of  Loyal  United  Brethren — a  benefit 
society  of  which  Dr.  Cotton  has  been  Consulting- 
Physician  for  the  past  ten  years.  The  testimonial 
consisted  of  a  large  massive  and  handsomely  chased 
silver  vase. 

Apothecaries'  Hall.  At  the  competitive  exa- 
minations, held  on  the  17th  and  19th  ultimo,  for  the 
prizes  offered  annually  by  the  Society  for  Proficiency 
in  the  Knowledge  of  Materia  Medica  and  Pharma- 
ceutical Chemistry,  the  successful  candidates  were — 
first,  Mr.  Albert  Henry  Baines,  of  Guy's  Hospital ; 
second,  Mr.  James  Goodridge  Anderson,  of  St.  Mary's 
Hospital. 

Accidents  in  Factories.  The  Eeport  of  In- 
spectors of  Factories  for  the  six  months  ended  April 
1866,  record  2576  accidents  from  machinery.  Of 
these,  twenty-eight  were  fatal,  and  six  of  the  fatal 
cases  were  children.  Thirty  children  also  suffered 
amputation  of  part  of  right  hand,  and  twenty  ampu- 
tation of  part  of  left  hand.  Sixteen  got  fractured 
limbs  and  bones  of  trunk ;  thirty -two,  fracture  of  hand 
or  foot ;  and  sixteen,  injuries  to  head  and  face. 

Death  of  Dr.  G.  Y.  Hunter.  This  gentleman 
died  on  the  2nd  inst.,  at  his  residence  in  Margate  in 
the  seventy-second  of  his  age.  He  was  the  first 
Mayor  of  Mai'gate  elected  to  that  honour  under  the 
local  act  of  incorporation,  and  so  highly  were  his 
services  appreciated  by  his  fellow  townsmen,  that  he 
was  elected  for  the  third  time  to  the  Mayor's  chair, 
in  November  last. 


Extraordinary  Longevity.  The  obituary  in  the 
Times  last  week  contained  some  rare  illustrations  of 
prolonged  existence  in  the  case  of  three  ladies  and 
three  gentlemen,  whose  united  ages  amounted  to  522 
years,  giving  an  average  of  exactly  87  years  to  each. 
The  fair  sex,  as  usual,  take  the  lead,  the  eldest 
having  arrived  at  94  years  and  the  youngest  at  84 ; 
of  the  opjjosite  sex  the  eldest  was  89  and  the  youngest 
82  years  of  age. 

Quarterly  Return.  The  registers  of  the  United 
Eingdom  show  births  of  239,748  children,  and  the 
deaths  of  151,054  jDcrsons  of  both  sexes,  in  the  three 
months  ending  Sept.  30th.  The  death-rate  of  the 
United  Kingdom  is  less  than  that  prevailing  in 
England  and  Wales.  The  population  of  England, 
Scotland,  and  Ireland  in  1866,  is  estimated  at 
29,945,404.  The  corrected  death-rate  of  the  quarter 
is  2.085  per  cent. 

The  Cattle-Plague.  The  cattle-plague  returns 
for  the  week  ending  the  27th  ult.,  show  that  15 
attacks  were  reported  to  have  occurred,  being  an  in- 
crease of  9  on  the  previous  return.  Since  the  com- 
mencement of  the  disease,  51  in  every  1,000  of  the 
estimated  ordinary  stock  of  cattle  in  Great  Britain 
are  returned  as  having  been  attacked.  The  total 
number  of  sheep  reported  to  have  been  attacked  up 
to  the  date  of  this  return  is  6,826. 

The  French  Senate.  It  has  been  remarked  that 
nearly  every  profession  but  that  of  medicine  was  re- 
presented in  the  Senate.  This  anomaly  has  struck 
the  Emperor,  it  would  appear,  as  the  Evenement  an- 
nounces that  his  Majestj''s  physician.  Dr.  Conneau, 
is  to  be  promoted  forthwith  to  a  seat  at  the  Luxem- 
bourg. Dr.  Conneau  has  one  point  in  common  with 
the  late  Dr.  Orfila,  he  is  remarkably  fond  of  music. 

Royal  College  of  Surgeons.  At  the  primary 
or  anatomical  and  physiological  examination  on 
Tuesday  last,  twenty-two  candidates  presented  them- 
selves for  examination,  when  only  five  were  referred 
to  their  studies  for  three  months.  Dr.  Sharpey  and 
Parkes,  and  Mr.  Cooper,  visited  the  examinations  on 
the  part  of  the  Medical  Council.  The  next  pass,  or 
pathological  and  surgical  examination  will  take 
place  this  day  (Saturday)  and  extend  to  Tuesday, 
Wednesday  and  Thursday  next. 

Death  of  Dr.  Burrell.  Dr.  W.  H.  Bun-ell, 
Deputy-Inspector  of  Hospitals,  died  on  the  31st  ult., 
at  Exmouth,  aged  71.  In  1849,  Dr.  Burrell  sat  as 
one  of  the  members  of  a  board  appointed  by  the  War 
Office  to  make  inquiries  concerning  yellow  fever,  and 
contributed  a  valuable  paper  on  the  subject,  which 
was  afterwards  published  by  the  General  Board  of 
Health,  with  their  second  report  on  quarantine. 
Subsequently  Dr.  Burrell,  while  principal  medical 
officer  at  Malta,  drew  up  an  elaborate  account,  from 
official  records  then  at  his  command,  of  the  plague, 
which  ravaged  that  island  in  1813.  On  the  appoint- 
ment of  the  Barrack  and  Hospital  Commission,  Dr. 
Burrell  was  appointed  by  Lord  Herbert  to  act  in 
conjunction  with  Dr.  Sutherland  and  Captain  Galton, 
and  he  contributed  in  no  slight  degree  to  the  success 
of  an  inquiry  which  has  since  led  to  so  great  an  im- 
provement, as  regards  the  comfort  and  sanitary  well- 
being  of  the  soldier. 

University  College,  London.  The  Council  held 
its  first  session  for  the  academical  year  1866-7  on  the 
3rd  inst.  It  was  resolved  that  the  vacancies  conse- 
quent on  the  recent  appointment  of  Mr.  Marshall  to 
the  Professorship  of  the  Principles  and  Practice  of 
Surgery  in  the  offices  of  assistant-surgeon  at  the 
hospital,  of  instructor  in  bandaging,  and  of  practical 
instructor  in  operative  surgery,  should  be  advertised. 
On  the  recommendation  of  the  examiners,  Professor 
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■Wilson  Fox  Dean,  Professor  Sharpey,  and  Professor 
Kinger,  the  Filliter  exhibition  of  ,£30  was  awarded  to 
Mr.  Henry  Carter  Wigg,  of  Geelong.  The  report  of 
the  Eev.  Philip  Smith,  examiner  for  the  medical 
entrance  exhibitions,  was  received,  and  exhibitions, 
each  tenable  for  two  years,  were  conferred  as  foUows  : 
one  of  ,£30  on  Mr.  Charles  H.  Carter,  of  London ;  one 
of  ,£20  on  Mr.  Alfi-ed  H.  Carter,  of  Pewsey ;  and  one 
of  £10  on  Mr.  William  Hammond,  of  Hastings. 
Certificates  of  honour  were  awarded  to  Mr.  W.  S. 
Greenfield,  of  London ;  Mr.  Lewis  Lewis,  of  Ply- 
mouth ;  and  Mr.  James  B.  Ball,  of  Dublin. 

Too  Paetictjlae.  In  consequence  of  the  large 
number  of  applicants  for  admission  to  the  Eoyal 
navy  who  have  been  rejected  by  the  stringency  of  the 
existing  medical  regulations,  the  Inspector-General 
of  Hospitals  and  Fleets  has  called  for  a  nominal  list 
from  the  medical  department  of  the  Fisgard,  at 
Woolwich -dockyai-d,  of  the  number  rejected,  with  a 
statement  of  the  causes.  They  are  as  follows  :  Mus- 
cular debility,  weakness  of  intellect,  palpitation,  dys- 
pepsia, deformed  chest,  rupture,  and  tendency  there- 
to, varicocele,  impediment  of  speech,  delicate  aspect, 
indifferent  eyesight,  flat  chest,  deflective  feet,  cata- 
ract in  the  eye,  shallow  chest,  and  other  distortions 
of  frame,  small  and  emaciated,  under  and  over  age, 
round-shouldered,  eruption,  scars,  loss  of  fingers, 
chronic  enlargement  of  tonsils,  pigeon-breasted,  de- 
fective nutrition,  enlarged  glands,  etc.  As  but  very 
few  of  the  applicants  were  found  totally  exempt  from 
one  or  more  of  the  above-named  impediments,  an 
amended  list  has  received  the  sanction  of  the  Lords 
Commissioners  of  the  Admiralty  submitted  by  the 
Medical  Department. 

The  Medical  Act.  In  pursuance  of  the  29th  sec- 
tion of  the  above  Act,  to  regulate  the  qualifications 
of  practitioners  in  medicine  and  surgery,  which  re- 
cites that,  "  If  any  registered  medical  practitioner 
shall  be  convicted  in  England  or  Ireland  of  any 
felony  or  misdemeanour,  or  in  Scotland  of  any  crime 
or  offence,  or  shall,  after  due  inquiry,  be  judged  by 
the  General  Council  to  have  been  guilty  of  infamous 
conduct  in  any  professional  respect,  the  General 
Council  may,  if  they  see  fit,  direct  the  registrar  to 
erase  the  name  of  such  medical  practitioner  from  the 
register."  Acting  on  this  power  the  General  Council 
of  Medical  Education  and  Eegistration  of  the  United 
Kingdom  has  just  published  the  following  list  of  de- 
linquents, with  the  causes  which  gave  rise  to  the 
punishments  now  inflicted  on  these  persons,  viz,, 
John  Edward  Protheroe,  name  erased  in  consequence 
of  the  entry  of  it  having  been  fraudulently  obtained ; 
Eichard  Organ,  for  infamous  conduct  in  a  profes- 
sional respect ;  John  Burton,  the  entry  of  his  name 
having  been  fraudulently  or  incorrectly  made ;  John 
Broatch,  in  consequence  of  false  declai-ation ;  John 
Kearney,  for  infamous  conduct  in  a  professional  re- 
spect ;  Daniel  de  la  Cherois  Gourley,  in  consequence 
of  his  having  been  convicted  of  a  misdemeanour ; 
David  Griffiths  Jones,  in  consequonce  of  his  having 
been  convicted  of  a  misdemeanour ;  Evan  Thomas, 
in  consequence  of  his  having  been  convicted  of  per- 
jury; Robert  Wrixon,  having  been  convicted  of 
forgery ;  Samuel  La  Mert,  for  infixmous  conduct  in  a 
professional  respect ;  Robert  Jacob  Jordan,  his 
qualification  of  M.R. C.S.England  erased  in  conse- 
quence of  his  name  having  been  removed  from  the 
list  of  members  of  that  College,  and  his  qualification 
as  licentiate  of  R.C.P.Edmburgh  for  the  same 
reason  ;  John  Carter  Barrett,  having  been  convicted 
of  forgery ;  William  John  Cumming,  having  been 
convicted  of  felony ;  Robert  Abercrombic,  his  qualifi- 
cation of  M.R.C. S.England  erased  in  consequence  of 
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his  having  been  removed  from  the  list  of  members  of 
that  College;  Thompson  Whalley,  having  been  con- 
victed of  a  misdemeanour ;  and  John  Permewan, 
having  been  convicted  of  felony. 

The  Teeatment  of  Choleea.  The  views  of  Dr. 
George  Johnson  and  other  opponents  of  the  astrin- 
gent treatment  of  choleraic  diarrhoea  have  received  a 
strong  confirmation  by  the  report  of  •  the  Army 
Medical  Deiiai'tment  on  the  late  outbreak  of  cholera 
at  Malta.  An  abstract  of  that  report  is  given  in  the 
Beitish  Medical  Jouenal,  and,  though  of  course 
we  express  no  opinion  on  the  matter  ourselves,  yet  a 
brief  reference  to  that  abstract  cannot  fail  to  be  in- 
teresting to  the  general  reader.  There  exists  a 
vehement  controversy  in  the  medical  world  with  re- 
spect to  this  premonitory  treatment,  each  side  main- 
taining that  the  system  which  it  condemns  is  not 
merely  useless,  but  positively  injurious  in  a  very 
high  degree ;  and  the  more  clearly  the  professional 
doctor  perceives  that  this  antagonism  is  well  known 
to  the  non-professional  world,  the  less  prone  will  he 
be  to  adopt  either  view  without  a  more  careful  study 
of  the  whole  question  than  most  apothecaries  and 
physicians  think  it  necessary  to  give  to  the  subject. 
A  pestilence  like  cholera,  concerning  which  nothing 
is  theoretically  known,  while  the  only  practical  thing 
about  it  is  that  no  remedy  has  yet  been  discovered, 
is  just  one  of  those  diseases  about  which  doctors  are 
apt  to  be  careless,  from  their  utter  bewilderment  in 
its  presence.  As  they  cannot  cure  the  disease,  too 
many  of  them  forget  that  a  remedy  may  not  only  fail 
to  stop  it  it,  but  may  fi'ightfully  aggravate  its  inten- 
sity. And  this  is  the  conclusion  which  the  Beitish 
Medical  Jouenal  draws  from  the  report  of  the  army 
department  on  the  outbreak  at  Malta,  where  the 
diarrhoea  was  very  severe  owing  to  the  drunken  and 
dissipated  habits  of  the  English  soldiers,  and  the 
large  consumption  of  fruits  by  the  poorer  Maltese, 
who  were  tempted  by  the  low  prices  consequent  on 
the  abstinence  of  the  better  classes  during  the  epi- 
demic. The  rejDort  states  that  while  the  ordinary 
diarrhoea  thus  produced  was  very  tractable  in  its 
nature,  the  astringent  system  utterly  failed  to  cheek 
the  real  choleraic  diarrhoea.  The  only  remedies  that 
appeared  to  be  of  any  eflect  were  emetics,  and  the 
population  who  were  treated  by  the  civilian  practi- 
tioners on  the  mild  system  exhibited  a  much  lower 
per  centage  of  deaths  than  the  military  who  were 
treated  by  the  army  doctors.  On  the  whole,  the 
Beitish  Medical  Jouenal  is  decidedly  of  opinion 
that,  whether  or  no  the  emetic  and  castor-oil  system 
be  advantageous,  there  is  every  reason  to  believe  that 
the  astringent  practice  tends  to  retain  in  the  body 
that  deadly  poison  which  is  the  cause  of  death.  It 
points  to  a  fact  stated  in  the  report  to  which  we 
think  the  utmost  attention  ought  to  be  given, 
namely,  that  "  the  extent  of  the  collapse  was  in  no 
way  commensurate  with  the  amount  of  discharges. 
Invariably  it  was  found  that  the  more  severe  the  dis- 
ease the  less  was  the  quantity  and  the  frequency  of 
these  ejections."  Surely,  if  these  facts  are  of  general 
occurrence  in  cholera,  they  supply  suggestions  as  to 
the  proper  treatment  of  the  highest  importance. 
{Pall  Mall  Gazette.) 


CUMMUMcA  1  iKiNS  have  been  received  from:  —  Dr.  Morell 
Mackknzie;  Dr.  Mayo;  Mr.  S.  Wood;  Dr.  K.  Burd;  Dr.  Broad- 
uk.nt;  Dr.  Sievekino;  Dr. Burns;  Dr. C.  Warden;  Mr  William 
P.  Swain;  Mr.  A.  B.  Steele;  The  Honorary  Secretauv  op 
THE  I'.piDEMioLOoiCAL  SOCIETY;  .Mr. H. Greenway;  Dr. George 
JoH^soN;  Dr.  Cockle;  Mr.  Moore;  The  Registrar  of  the 
Mkdical  Society  of  London;  Mr. T. M.Stone;  The  Honorary 
Skcketaries  of  the  Royai.  Medical  <t  Chiruroical  Society; 
Mr.  ,1.  Rubertson;  .Mr.  0.  Davis;  Mr.  E.  Wyllie  ;  Dr.  Ihomas 
Skinner:  Dr.  Sansom:  Mr.  \V.  Smith;  Dr.  Samelson;  Mr.  .Iames 
Stautin;  Mr.  W.  E.  Poole;  Dr.  Garhod;  Dr.  J.  Hi;uhlinos 
Jackson  ;  aud  Mr.  U.  W.  Duks. 
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OPEEATION  DAYS   AT  THE  HOSPITALS. 


Monday Metropolitan   Free,   2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  .\.M.  and  1.3U 
P.M. — Royal  London  Ophthalmic,  11  A.M. 

Tdksdat Guy's,  li  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wedkesdat...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

TntJRSDAY St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopsedic.  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday Westminster  Ophthalmic,  1.30  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,9.30  a.m. — St.Rartholomew's.l.SOp.M. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Hoyal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING   THE 
NEXT    WEEK. 


MosD.\Y.  Medical  Society  of  London,  8  p.m.  Dr.  Victor  De  Meric, 
"  On  some  of  the  Sequelse  of  Syphilis." — Kpidemiological 
Society,  8  p.m.  Dr.  Jenner,  F.R.S.,  "  Address  opening  the 
Session." 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
Spencer  Wells,  ''  Ovariotomy  Twice  Successfully  Performed 
on  the  same  Patient";  Mr.  Solly,  "  Case  nf  Fracture  of  the 
Ribs,  with  Peculiar  Tympanitic  Resonance." 

Thursday.  Harveian  Society  of  London,  8  p.m.  Debate  will  be 
on  Cholera. 


TO     COREESPONDENTS. 


*»*  All  letiers  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  tV.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  oommnni. 
calions.  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


The  Female  Casual  and  Her  Lodoino,  by  Dr.  Stallard,  is  a 
re-publicaiion  of  articles  which  appeared  in  the  Standard.  Dr. 
Stallard  found  a  respectable  widow  woman,  who  consented  to  visit 
the  female  casual  wards  of  various  workhouses  in  the  metropolis. 
Her  narratives  give  us  a  somewhat  sensational  picture  of  casual 
•wards.  As  casual  wards  contain  ll:e  dregs  of  Loinion  life,  it  is 
hardly  to  be  expected  tliat  a  visitor  would  find  in  them  the  ele- 
gancies of  drawing-room  society. 

Limits  of  Practice. — A  correspondent  writes:  "I  am  about  to 
take  a  partner;  and  a  question  arises  as  to  the  distance  1  should 
be  prohibited  from  practising  iu,  on  retiring  after  a  certain  term  of 
years.  If  you  will  kindly  give  me  your  idea  of  what  an  average 
distance  should  be,  1  shall  feel  much  obliged." 

[The  question  is  clearly  a  local  and  a  legal  one — about  which 
we  should  imagine  there  ought  to  be  no  dispute.    Kditor.J 

Dr.  B.  Foster's  Introductory  Lecture  was  necessarily  con- 
densed. We  fear  the  report  hardly  did  ju.^tice  to  the  author.  The 
gist  of  his  conclusions  may  be  given  as  follows: — 1.  Pointing  out 
how  medicine  must  he  founded  on  three  experimental  sciences. 
Physiology,  Pathology,  and  Therapeutics,  and  cultivated  purely  on 
"  positive"  principles,  Dr.  Foster  ar.ued  that,  in  order  to  ob- 
tain such  a  state  of  things,  our  preliminnry  education  must  be 
altered,  and  men  taught  in  chemistry  and  physics  the  ni'ithods 
of  research  that  may  advance  medicine  as  a  science.  Further, 
following  Comte's  notion,  he  pointed  out  that  these  workers  iu 
science  must  be  carefully  distinguished  from  the  practitioners, 
who  should  only  apply  to  practice  the  Isws  discovered  by  their 
colleagues.  The  abstract  makes  him  appear  to  be  only  a  follower 
of  Bernard's  notions;  while,  in  truth,  he  entirely  disagrees  with 
Bernard's  estimate  of  positivism,  and  wi.uld  place  the  study  of  all 
physiology  and  pathology,  if  possible  (with  reference  to  investiga- 
tion i,  not  in  the  hands  of  practitioners,  but  iu  the  hands  of  a 
siiecial  class  of  students. 


Extraction  of  Cataract  by  Suction. — Sir:  I  have  just  read,  in 
your  "Notice  of  Correspondents"  in  this  day's  Juvrnal,  Dr. 
Davey's  letter  of  explai.aiion.  I  would  beg  to  assure  that  gentle- 
man that  I  was  not  at  all  singular  in  labouring  under  "  a  luistaken 
impression"  on  reading  his  letter  in  the  Journal  of  the  13th. 
Without  this  explanation,  I  should  still  have  the  same  impress'on, 
although  1  have  again  read  his  first  letter  nith  more  than  "ordin- 
ary care".  I  could  not  have  imagined  that  the  "  suction-instru- 
ments" referred  to  in  the  first  paragraph  of  that  letter  bad  any 
connection  with  the  barbarous  operation  mentioned  in  the  second 
and  third  paragraphs.  It  is  the  first  time  I  have  heard  of  the 
mouth  being  included  amongst  surgical  instruments,  even  "of  a 
kind".  I  thought,  and  naturally  so.  Dr.  Davey  miglit  have  re- 
ferred to  certain  rude  instruments  used  by  the  ancient  Persians 
("not  in  Great  Britain  nor  in  Europe");  and  then  by  way  of 
further  showing  that  the  idea  of  removing  cataracts  by  suction, 
although  v:ithout  the  medium  of  an  instrument,  was  very  old,  re- 
lated the  story  <if  the  Cingalese  operation. 

If  Dr.  Davey,  when  commenting  on  correspondence  relative  to 
a  surgical  appliance,  says  that  "  suction.instruments,  of  a  kind,  for 
the  removal  of  cataracts  have  been  for  generations  in  use",  he 
must,  in  all  fairness,  pardon  those  who  do  noi  understand  him  to 
mean  simply  the  human  mouth,  although  he  may  instance  its 
'"  use"  in  the  same  letter.  He  might  have  added — the  invention 
of  the  "  instrument"  was  co-eval  with  the  creation  of  Adam. 

As  the  quotation  from  Dr.  Browne's  address  was  not  intended 
as  applicable  to  myself,  I  accept  Dr.  Davey's  explaiatinu.  I  have 
not  met  anyone  who  thought  of  applying  it  to  Mr.  Swain. 

I  am  sorry  again  to  trouble  you,  but  I  think  it  right  Dr.  Davey 
should  know  there  were  others,  as  well  as  myself,  who  laboured 
"  under  a  mistaken  impression"  on  reading  his  first  letter. 

I  am,  etc.,        Henry  Greenway. 

Plymouth,  October  27th,  1866. 

Injection  op  Acetic  Acid  in  Cancer. — Sir  :  With  respect  to  the. 
letter  of  Dr.  John  Barclay,  which  appears  in  the  Journal  of  the 
3rd  inst.,  I  need  scarcely  do  more  than  state  that,  in  my  commu- 
nication to  the  meeting  of  the  Association  and  in  my  pamphlet, 
I  gave  as  one  of  my  reasons  for  selecting  acetic  acid  for  injectioa 
into  cancerous  tumours,  that  "  it  had  been  applied  with  advantage 
to  open  cancer  and  cnncerous  ulcerations."  Dr.  Barclay  having' 
apparently  rend  the  pamphlet,  it  would  have  been  more  candid  ia 
him  to  have  mentioned  this. 

1  might  demur  to  the  position  Dr.  Barclay  assigns  to  me,  of  a 
mere  adaptor  of  suggestions;  hut  credit  has  been  so  largely  and 
generously  awarded  me  by  Mr.  Moore  and  others,  that  I  feel 
ashamed  to  enter  upon  anything  like  self-vindication. 

I  am,  etc.,         W.  H.  Broadbent. 

Upper  Seymour  Street,  November  Gth,  13C6. 

Subcutaneous  Injections  of  Cancer  and  Other  Growths.— 
Sir;  As  there  seems  to  be  at  least  more  than  one  claimant  for 
priority  iu  regard  to  the  injection  of,  or  rather  the  enucleation  or 
destruction  of  tumours  by  caustic  or  irritating  fluids,  I  beg  to  add 
one  more  to  the  list;  namely.  Sir  James  Y.  Simpson,  Burt.  Early 
in  the  year  1857,  I  assisted  him  in  instituting  a  number  of  experi- 
ments on  simple,  benign,  and  malignant  growths ;  the  nature  of 
which  was  to  effect  the  destruction  and  subsequent  disintegra- 
tion of  the  tumour  and  its  ultimate  removal  through  as  small  an 
opening  in  the  integument  as  possible,  and  without  incisions  of 
any  kind.  I  saw  Sir  James  remove  a  fatty  tumour  on  a  girl's 
shoulder,  the  size  of  a  small  orange,  through  an  opening  not 
larger  than  would  admit  a  goose-quill,  and  it  never  returned;  nor 
was  it  possible  to  believe  from  the  minute  cicatrix  left  that  such 
a  tumour  could  ever  have  existed.  The  tluids  used  were — concen- 
trated solutions  of  sulphate  and  chloride  of  zinc,  bichromate  of 
potass,  bichloride  of  mercury,  perchloride  of  iron,  creaso'e,  glacial 
acetic  acid,  chromic  acid,  eic.  By  way  of  experiment,  the  healthy 
muscular  fibi-e  of  recently  killed  oxen  and  sheep  were  acted  upon 
by  these  agents,  and  the  effects  observed  were  recorded.  I  do  not 
think  thai  all  the  facts  which  transpired  were  published;  but  cer-^ 
tainly  the  main  facts — which  give  priority  of  claim  to  Sir  James — 
will  be  iVuud  in  the  Medical  Times  and  Gazette  of  February  7th> 
18&7.  I  am,  etc.,        Tho.  Skinner,  M.D. 

Liverpool,  November  3rd,  1866. 

[Glacial  acetic  acid  acts  as  a  powerful  caustic.  The  dilute., 
acetic  acid  as  used  by  Dr.  Broadbent  does  not  act  as  a  cf.ustic.  It. 
dissolves  the  cancer-cells,  and  disperses  the  tumour,  without  pro- 
ducing sloughing  or  destruction  of  tissues.  The  action  of  the  twa 
acids  is,  therefore,  essentially  different.  Surgeons,  it  is  true,  had 
previously  applied  acetic  acid  to  cancerous  ulcerations ;  but  no 
one  (we  believe),  before  Dr. Broadbent,  injected  the  cancer-tumour 
with  acetic  acid,  so  as  to  produce  the  special  and  remarkable  effect 
above  mentioned.  The  surgeons  who  have  already  tried  Dr.  Broad- 
bent's  method,  appear  surprised  and  satisfied  with  its  results,  and 
the  operation  bids  fair  to  become  a  most  important  aid  in  the  cure 
of  cancer.  That  the  merit  of  the  practical  application  of  acetic  acid 
by  injection  belongs  to  Dr.  Broadbent,  is  proved  by  the  simple 
fact,  that  it  was  not  iu  practice  when  he  brought  the  subject 
before  the  professiou.  This  much  we  feel  bound  to  say,  iu  juslica 
to  that  gentleman.    Editor.] 
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Diabetes.  —  Blatchley's  Bran 
BISCUITS  and  BEAN  PUWDEH  for  making  Dr.  CAMP- 
UN'S  BEAN  CAKES,  carefully  freed  from  starch,  and  finely 
ground  by  steam.  Prepared,  and  sold  as  supplied  to  all  the 
Hospitals  in  England,  by  K.  BLATCHLEY,3G2,  Oxford  Street,  W. 
le.  Cd.  per  lb.,  or  in  boxes  at  5b.,  10a.,  and  20s.  each,  with  directions 
for  use.     (See  Dr.  Camplin's  work  on  Diabetes,  p.  88.) 

"  Mr.  Blatchley  supplies  prepared  bran  powder  of  a  very  superior 
deacriptioD."— Dr.  Hasaall  on  Diabetes,  2Dd  Edition,  p.  179. 


Retreat    for   the    Intemperate, 
inLLG.\KDEN  HOUSE,  COUPAE  ANGUS,  X.B. 
Dr.  DEAN  FAIRLESS,  formerly  Medical  Superinieudeut  of  the 
Old  Eoyal  Asylum,  Montrose,  will  shortly  have  Vacancies  for  Two 
Gentlemen. 


Hastings  Memorial  Fund. — At 
the  recent  meeting  of  the  British  Medical  Association,  held 
at  Chester,  it  was  resolved  to  raise  a  special  fund  to  be  called,  in 
memory  of  Sir  Charles  Hastings, '•  The  Hastings  Memorial  Fund," 
the  produce  of  which  shall  be  devoted  to  provide,  and  supplement 
with  a  sum  of  money,  the  "  Hastings  Medal,"  which  shall  bs  awarded 
for  distinguished  labours  in  medical  science  to  any  member  of  the 
profession  in  any  country.  Gentlemen  desirous  of  contributing, 
whether  members  of  the  Association  or  not,  are  requested  to  forward 
their  donations  to  the  Treasurer,  Dr.  Falconer,  of  Bath,  or  to  the 

T.  WATKIN  WILLIAMS,  General  Secretary. 
13,  Newhall  Street, Birmingham,  August  2()th,1866. 


Royal  College  of  Physicians 
OF  LONDON.— FIEST  PAET  OF  THE  PEOFESSIONAL 
EXAMINATION  FOR  THE  LICENCE.  The  next  Examination 
of  Students  who  have  completed  two  years  of  Professional  Study 
at  a  recognised  Medical  School  will  commence  on  Tuesday, 
December  4th. 

SECOND  PAET  OF  THE  PEOFESSIONAL  EX.\MIN.iTION. 
— An  Examination  of  Gentlemen  who  are  eligible  for  admission  to 
the  Second  Examination  for  the  Licence  will  commence  on  Tuesday, 
December  11th, 

Eegistered  Medical  Practitioners,  qualified  before  January  1861, 
are  admitted  to  Examination  under  special  Bye-Law. 

Candidates  are  required  to  give  fourteen  days  notice  In  writing  to 
the  Eegistrar  of  the  College,  with  whom  all  Certificates  aud  Testi- 
monials required  by  the  Bye-Laws  are  to  be  left  at  the  same  time. 

Pall  Mall  East,  1866.  H.  A.  PITMAN,  M,D.,  Eegistrar. 


Epsom  College  Exhibitions. — 
Notice  is  hereby  given  that  a  Committee  of  Council  of  the 
EOYAL  MEDICAL  BENEVOLENT  COLLEGE  will  meet  at  the 
Office  of  the  College  in  Soho  Square,  on  Friday,  the  23rd  of  Novem- 
ber inst.,  to  receive  applications  lor  the  admission  to  the  College 
of  boys  between  the  age  of  eight  and  fourteen,  as  Exhibitioners,  at 
the  reduced  terms  of  £30  per  annum.  Such  boys  must,  by  the  2nd 
Bye-Law  of  the  College,  be  "  sons  of  some  of  the  less  fortunate 
members  of  the  medical  profession". 

The  parents  of  Candidates  must  make  a  confidential  statement  as 
to  their  income,  the  number  of  their  children,  aud  their  means  of 
educating  them.  Forms  for  the  purpose  will  be  furnished  on  appli- 
cation at  the  office,  and  must  be  returned  filled  up  by  the  morning 
of  the  23rd  inst.,  at  latest.  The  Committee  will  make  a  list  of  the 
Candidates  whom  they  consider  to  be  eligible.'aud  the  Exhibitioners 
will  be  selected  from  that  list  according  to  the  result  of  a  Competi- 
tive Examination,  to  be  held  on  a  fixed  day  in  December.  The 
successful  Competitors  will  be  admitted  on  the  opening  of  the 
College  in  January. 

All  particulars  may  be  obtained  from  the  Secretary  at  the  Office. 
By  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary. 

Office,  37,  Soho  Square,  London,  \V.,  0th  November,  1806. 
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Sectiox  III. — Operative  Interferexce. 

(^Co7itinueJ.^ 

Oases  where  the  Bones  are  Primarily  Diseased^  or 
where  they  have  become  Extensively  Involved  as  a 
Secondary  Residt.  In  consideriDg  the  question  of 
excision  as  applied  to  cases  of  diseased  cartilage,  we 
have  of  necessity  also  considered  that  extension  of 
the  disease  which  involves  simply  the  articular  sur- 
faces of  the  bones.  The  application,  however,  of  ex- 
cision to  cases  where  the  bones  are  primarily  in- 
volved, or  where  there  exists  a  considerable  amount 
of  disease  in  their  structure,  is  a  question  upon 
which  there  is  a  very  wide  divergence  of  opinions. 

Much  of  the  success  of  excision  of  the  knee,  when 
undertaken  in  cases  where  the  bones  are  involved, 
depends  upon  the  ability  of  the  surgeon  to  deter- 
mine as  to  the  condition  of  the  cut  surfaces  of  the 
bones  after  the  articular  surfaces  have  been  removed. 
If  the  diseased  conditions  be  restricted  to  the  imme- 
diate neighbourhood  of  the  joint,  or  if,  although 
extending  somewhat  more  deeply  into  the  spongy 
portion  of  the  bone,  the  disease  be  yet  circumscribed ; 
then,  if  the  constitution  admits,  there  is  no  more 
reason  why  excision  of  the  joint  should  not  be  per- 
formed, than  there  was  in  those  cases  of  disease  of 
cartUage  Avhich  we  have  just  been  considering. 

Allusion  has  already  been  made  to  the  condensa- 
tion of  the  bone  which  takes  place  in  the  earlier 
stages  of  inflammation,  and  which  was  well  illus- 
trated by  Preparation  2  sent  in  with  the  essay,  where, 
in  fact,  simple  hypersemia  is  just  merging  into  in- 
flammation. On  sawing  through  a  bone  thus  affected, 
■we  find  the  cavities  of  the  cancelli  diminished  and 
their  walls  thickened,  and  the  whole  surface  presents 
a  reddish  pink  hue  from  the  colour  of  the  serum 
exuded.  This  condition  of  the  bones,  whilst  it  de- 
monstrates the  fact  that  serious  mischief  has  not  ex- 
tended deeply,  is  also  a  warrant  to  the  surgeon  to 
proceed  with  the  excision,  and  gives  the  greatest 
hope  of  a  successful  termination  of  a  case.  It  is 
not  often  the  good  fortune  of  the  surgeon  to  meet 
with  a  case  thus  uncomplicated.  It  is  more  usual  to 
find  this  condition  alternating,  as  it  were,  with  other 
and  less  favourable  states  of  bone.  Thus,  we  may 
find  spots  of  ulceration,  named  by  Barwell  "  caries 
circumscripta",  or  pieces  of  necrosed  bone,  "caries 
necrotica,"  surrounded  by  indurated  tissue.  The 
surgeon  will  have  to  decide  in  such  a  case,  whether 
the  amount  of  indurated  tissue  surrounding  these 
diseased  conditions  is  sufficient  to  warrant  persever- 
ance in  the  excision.  The  softened  and  necrosed 
portions,  if  not  in  excess,  may  easily  be  removed 
with  the  gouge,  and  thus  a  surface  obtained  well 


calculated  to  ensure  after  success.  It  is  a  question 
to  be  decided  at  the  time,  to  how  great  an  extent 
gouging  should  be  carried.  I  have  certainly  seen 
admirable  results  after  the  very  free  use  of  the  gouge ; 
but  it  is  a  fact  that  abscess  of  the  bone  occasionally 
follows,  causing  severe  suffering  to  the  patient,  and 
ultimate  destruction  of  the  parts  involved. 

I  cannot  go  the  entire  length  that  the  late  ]Mr. 
Price  has,  in  stating  that,  if 

"  One  of  the  condyles  and  a  mere  shell  of  the  tibia 
remain  after  the  articular  surface  and  synovial  mem- 
brane have  been  removed,  sufficient  consolidation  will 
admit  the  recovery  of  a  useful  though  considerably 
modified  Hmb."  (Price,  On  the  Knee-Joint,  p.  136.) 

He  quotes  a  case  of  his  own,  which  turned  out 
well ;  but  certainly,  in  the  generality  of  cases,  such 
an  advanced  state  of  disease  would  be  better  treated 
by  amputation,  than  to  run  the  risk  of  entire  failure 
in  the  results  of  the  excision,  or  at  best  recovery 
with  a  "  considerably  modified  limb."  Circum- 
scribed collections  of  matters  are  sometimes  found 
in  the  spongy  textures  of  the  bones,  which,  if  of 
moderate  size,  need  not  impede  the  operation.  A 
case  of  excision  of  the  knee  performed  by  Mr.  Wood 
at  King's  College  Hospital  (see  Appendix)  weU 
illustrates  this.  In  the  accompanying  preparations 
of  the  ends  of  the  bone,  an  abscess  is  shown  in  the 
head  of  the  tibia.  This  case  also  shows  an  example 
of  the  extension  of  disease  from  the  end  of  one 
bone  through  the  intervening  joint  structures  to  the 
end  of  the  other  bone. 

Another  diseased  deposit  in  the  ends  of  the  bones 
we  have  already  discussed — viz.,  "  the  tuberculous 
matter"  insisted  on  by  Price.  I  have  stated  else- 
where my  reasons  for  not  thinking  this  deposit  to  be 
analogous  to  tubercle  of  the  lung.  Its  actual  nature 
has,  however,  little  bearing  on  the  question  of  exci- 
sion. The  diffuse  variety  of  this  disease  is  entirely 
unfitted  for  the  operation  of  excision.  The  earthy 
constituents  of  the  bone  are  very  much  diminished, 
and  there  is  little  or  no  chance  of  repair  after  the 
operation.  In  addition  to  this,  as  Barwell  justly  re- 
marks— 

"  A  diffuse  inflammation,  wherever  it  be  situated, 
and  whatever  be  its  products,  always  marks  so  low  a 
constitutional  state,  that  we  should  give  the  system 
as  little  reparative  labour  as  possible."  (Barwell,  On 
Diseases  of  the  Joints,  p.  423.) 

In  the  circumscribed  variety,  there  is  no  reason 
why  the  same  treatment  should  not  be  applied  as  in 
cases  of  circumscribed  caries  or  necrosis.  In  fact,  I 
am  inclined  to  think  that  better  results  may  some- 
times be  expected  ;  for  it  is  often  found  that  the 
surrounding  bone  is  more  healthy  and  capable  of  re- 
pair than  when  a  carious  or  necrotic  condition  is 
present. 

If,  upon  making  the  section  of  the  bone,  large 
diffused  extravasations  of  blood  be  present,  or  if  it 
present  a  dirty  yellow  appearance  from  diffuse  sup- 
puration, the  operation  of  excision  is  not  admis- 
sible. 

Excision  of  the  Joint  for  Traumatic  Injury  is  a 
matter  for  very  careful  consideration.  I  do  not 
think  it  has  obtained  that  amount  of  attention  from 
writers  on  the  subject  of  excision  of  the  knee  which 
it  deserves.  This,  perhaps,  arises  from  the  fact,  that 
our  opportunities  in  civil  practice  of  performing  the 
operation  for  injury  to  the  joint  are  few  and  far 
between.  We  have,  however,  staring  us  in  the  face 
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the  fact  that  the  mortality  following  amputation  of 
the  thigh  in  the  lower  third  aft^r  traumatic  injury 
is  in  military  practice  5G.6  per  cent.  (Macleod's  Sur- 
gery of  the  Crimean  War)  ;  whilst  in  civil  practice  it 
is  60  per  cent,  for  primary  amputations  and  75  per 
cent,  for  secondary  amputations.  (Bryant.)  It  is 
hardly  possible  to  imagine  that  any  proceeding  can 
show  much  worse  results  than  these  ;  and  I  cannot 
help  thinking  that  there  are  very  many  cases  of  ex- 
tensive wounds  of  the  knee-joint  which  have  hitherto 
been  treated  by  amputation,  which  might  have  a 
better  chance  of  recovery  if  the  articulation  were  re- 
moved by  excision.  I  do  not  wish  at  the  present 
moment  to  enter  into  any  comparison  between  the 
two  operations  of  excision  and  amputation :  but 
I  simply  now  make  this  statement,  which  I  hope 
hereafter  to  substantiate,  that  the  shock  after  ex- 
cision is  less  than  that  after  amputation.  Now, 
severe  injury  to  a  krge  joint  like  the  knee  is  a 
source  of  severe  shock  to  the  patient ;  and  it  ap- 
pears to  me  that,  as  a  primary  proceeding,  the 
operation  which  adds  the  least  to  the  existing  shock 
is  the  one  that  gives  the  best  chance  of  immediate 
rally  to  the  patient.  I  can  see  no  difference  between 
the  after  conditions  of  an  excision  thus  performed 
and  one  undertaken  for  a  diseased  articidation,  ex- 
cept that  in  the  former  case  we  have  in  all  proba- 
bility a  robust  constitution  to  back  up  the  operation, 
whilst  in  the  latter  the  ravages  of  long  standing 
disease  detract  very  much  from  the  reparative  powers 
of  the  patient.  I  believe  that  there  are  many  cases 
of  severe  lacerated  wounds  of  the  joint  happening  to 
young  robust  subjects,  now  treated  by  immediate 
amputation,  which  would  do  very  well,  and  have  a 
better  chance  of  recovery,  if  excision  were  practised. 
We  cannot,  of  course,  draw  any  very  strong  infer- 
ences from  a  single  case  ;  but  I  append  the  history  of 
a  case  in  which  ]\Ir.  Kempe  of  Exeter  acted  on  this 
principle,  and  had  the  extreme  satisfaction  of  saving 
both  the  limb  and  the  life  of  his  patient. 

"June  10, 1862,  John  Fewings,  Exwick,  aged  13,  was 
admitted  under  the  care  of  Mr.  Kempe,  with  a  lacei-- 
ated  wound  of  the  right  knee  freely  communicating 
■with  the  joint,  the  result  of  an  accident.  Excision 
of  the  joint  was  performed  about  one  hoiu-  after  the 
receipt  of  the  injury.  Great  constitutional  disturb- 
ance and  some  deUrium  followed  the  operation, 
which  were  subdued  by  opium,  etc.  A  lai'ge  abscess 
formed  on  the  right  hip,  apparently  arising  from 
some  extravasated  blood  which  took  place  at  the  time 
of  the  accident. 

"  He  was  made  an  out-patient  in  September,  with  a 
very  firm  union  of  the  bones,  but  with  one  or  two 
small  sinuses. 

"  I  saw  this  young  man,  about  twelve  months  after 
his  discharge,  loading  a  railway -van,  apparently  with 
as  little  inconvenience  as  if  he  had  suffered  no  loss  of 
the  joint." 

In  cases  of  gun.shot  wounds,  where  severe  damage 
is  done  to  the  osseous  structure,  I  tliink,  from  the 
slender  information  we  have,  that  the  jiroceeding  is 
of  very  doubtful  utility.  Hodges  has  collected  the 
history  of  twelve  cases;  and  of  them  only  three 
recovered,  and  one  of  these  only  at  the  end  of  twenty 
months,  during  which  time  dead  bone  was  constantly 
exfoliating. 

The  two  cases  of  excision  performed  by  Mr. 
Canton  of  the  Charing  Cross  Hospital,  although  not 
primary  operations  for  injury  to  the  joint,  were  yet 
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undertaken  for  a  condition  which  was  the  immediate 
result  of  an  accident ;  viz.,  the  forcible  separation  of 
the  lower  epiphysis  from  the  shaft  of  the  femur.  In 
both  cases,  an  attempt  was  made  to  procure  union  ; 
but  it  failed,  and  inflammation  attacked  the  joint. 
In  the  first  case,  the  patient  made  a  good  recoveiy, 
with  a  useful  limb  ;  and,  by  the  kindness  of  ^Ir. 
Canton,  I  am  enabled  to  give  illustrations  both  of 
the  parts  excised  and  of  the  subsequent  condition  of 
the  limb  twelve  months  afterwards.     (Figs.  1-1,  15.) 


Fig.  li. 

In  the  second  case,  the  patient  was  exceedingly  rest- 
less, and  an  inch  of  the  femur  protruded  and  had  to 
be  removed  with  the  saw.  Fibrous  ankylosis  re- 
sulted ;  and,  as  the  limb  proved  u.^eless  to  the  patient, 
]\Ir.  Canton  amputated  the  thigh,  and  the  patient  did 
well.  {Dublin  Quarterly  Journal  of  JJedical  Science, 
February  1861.) 

I  am  permitted  to  send  in  an  unpublished  drawing 
belonging  to  the  late  iMr.  Price,  which  shows,  in  a 
very  beautiful  manner,  the  excised  portions  of  the 
bone  in  this  latter  case,  and  the  after  condition  of 
the  joint. 

Deformity  of  the  Limb  resvlting  frora  old  Disease 
in  the  Joint  is  the  last  condition  requiring  excision 
which  we  have  to  consider.  I  believe  this  proceeding 
to  be  open  to  very  grave  objections.  I  am  perfectly 
aware  that  the  r^idts  have  in  many  cases  been  most 
brilliant.  Many  surgeons  have  performed  the  oper- 
ation, and  restored  to  their  patients  useful  limbs ; 
but  there  is  to  my  mind  this  grave  drawback  to  its 
general  adoption  ;  viz.,  that  the  hfe  of  the  patient  is 
endangered  without  the  actual  necessity  having 
arisen  for  its  being  so.  It  is  every  one's  experience 
with  what  facility  tlie  unfortunate  possessors  of  the 
most  deformed  knee-joints  move  about  with  the  lielp 
of  sonie  simple  apparatus.  Is  it  right,  under  these 
circumstances,  to  subject  the  patient  to  the  extreme 
danger  of  a  capital  operation  ?  And,  even  supposing 
the  patient  recover  with  a  fair  limb,  is  he  so  very 
much  better  off  than  he  was  before?  To  both  ques- 
tions, 1  am  bound  to  give  a  negative  answer. 

With  regard  to  the  after  condition  of  the  limb,  it 
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must  be  remembered,  tliat  old  and  long-standing 
disease  has  rendered  the  leg  and  foot  stunted  and 
ill  developed.  And,  supposing  the  most  favour- 
able result,  there  must  of  necessity  be  considerable 


Fig.  15. 

shortening  of  the  limb,  requiring  very  likely  an  ap- 
paratus even  more  cumbersome  than  the  one  before 
in  use.  Hodges  gives  an  account  of  nineteen  cases 
of  excision  for  deformity,  eight  of  which  termin- 
ated fatally,  from  circumstances  directly  connected 
with  the  operation,  and  one  came  to  amputation, 
osseous  imiou  being  long  delayed. 

At  the  earnest  desire  of  patients  or  their  friends, 
I  think  the  surgeon  may  be  justified  in  undertaking 
this  operation  ;  but  I  cannot  think  that  he  is  justi- 
fied either  in  suggesting  the  proceeding  or  pressing 
it  on  the  patient.  I  excised  a  knee-joint  for  de- 
formity, partly  at  the  earnest  desire  of  the  boy's 
mother,  and  partly  (I  Avas  more  influenced  by  this 
latter  consideration)  because  I  found  that,  although 
the  disease  was  quiescent,  every  now  and  again  the 
boy  fell  on  his  knee  and  set  up  active  inflammation  in 
the  joint.  The  case  made  a  satisfactory  recovery ; 
but  there  is  considerable  shortening  of  the  limb, 
carious  bone  in  the  head  of  the  tibia,  and  at  present 
only  fibrous  ankylosis,  although  that  is  pretty  firm. 
I  have  once  removed  some  carious  bone  from  the 
head  of  the  tibia,  after  which  the  condition  of  the 
limb  much  improved,  and  I  have  great  hopes  that  in 
time  he  will  have  a  useful  limb.  The  ends  of  the 
bone  are  sent  in,  together  with  photographs  of  the 
case  before  the  operation  and  at  the  present  time. 
The  following  is  the  history  of  the  case. . 

Case.    Henry  Hearle  was  admitted  under  the  care 


of  Mr.  Swain,  with  disease  of  the  knee-joint,  on  June 
16th,  1864.  ::^ 

History.  Five  years  ago,  while  playing  on  the  ice, 
he  fell,  and  injured  his  knee.  Apparently  he  recovered 
from  this  ;  but  a  fortnight  afterwards,  during  a  walk, 
he  was  seized  with  pain  and  inability  to  move  the 
limb.  He  was  treated  for  a  sprain,  but  received 
no  benefit.  Two  months  afterwards,  he  was  an  out- 
patient under  Mr.  Swain  at  the  Dispensary.  At  that 
period,  the  knee  was  as  swollen  and  contracted  as  at 
the  present  time.  He  left  off  attending  at  the  Dis- 
pensary about  four  years  ago.  He  had  had  no 
medical  treatment  since.  Abscesses  formed  in  the 
joint  about  eighteen  months  before  his  admission, 
and  discharged  for  nine  months  ;  since  which  period 
the  sinuses  healed.  His  father  and  mother  are 
living.  He  had  been  a  very  healthy  boy,  and  not 
subject  to  a  cough. 

On  admission,  he  was  a  healthy  looking  boy,  but  of 
rather  strumous  aspect.  The  glands  in  the  neck 
were  slightly  enlarged.  He  was  in  good  condition; 
pulse  80,  of  fair  strength,  regular ;  skin  and  bowels 
acting  well ,-  no  cough.  The  left  leg  and  thigh  were 
much  wasted.  The  leg  was  flexed  to  its  utmost  ex- 
tent upon  the  thigh;  the  hamstring  tendons  were 
contracted  and  tense.  In  the  lower  thu'd  of  the  thigh 
were  the  cicatrices  of  five  sinuses — four  on  the  outer, 
and  one  on  the  inner  side  of  the  limb.  The  left 
knee-joint  was  greatly  increased  in  size,  and  of  an 
oval  form.     The  internal  condyle  of  the  femur  was 


Fig.  10. 

considerably  enlarged.  The  external  condyle  was 
also  enlarged,  but  to  a  less  extent.  The  patella  was 
inclined  to  the  outer  side,  and  ankylosed  to  the  ex- 
ternal condyle.  The  head  of  the  tibia  did  not  appear 
to  be  enlarged  to  any  appreciable  extent.  There  was 
little  or  no  pain,  except  on  manipulation  of  joint. 
There  was  a  little  antero-posterior  motion,  with 
rather  free  lateral  movement  of  the  joint,  showing 
destruction  of  the  ligaments. 

July  2nd.  To-day,  the  chdd  being  put  under  the 
influence  of  chloroform,  Mr.  Swain  j^roceeded  to  per- 
form excision  of  the  knee-joint.  A  semilunar  incision 
was  made  across  the  front  of  the  joint,  and  the  flap 
resulting  dissected  back  from  the  patella  and  the 
end  of  the  femur.  The  lateral  ligaments  were  di- 
vided ;  the  bone  was  cleared  for  the  saw,  and  forcibly 
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flexed.  About  one  inch  and  a  half  of  the  articular 
surface  was  sawn  off.  A  slice  was  then  taken  off 
obliquely  from  the  tibia,  about  one  inch  in  thickness. 
An  abscess  in  the  head  of  the  tibia,  opening  into 
the  joint,  was  gouged  out.  The  cut  sui-faces  were 
then  approximated;  the  flap  laid  down;  and  the 
limb  put  up  in  a  resection  splint.  There  was  no 
haemorrhage  of  importance ;  and  no  arteries  required 
ligature. 

8  P.M.  During  the  afternoon,  the  child  had  been 
very  restless  and  noisy.  The  effect  of  the  chloroform 
had  not  passed  off;  and  the  sickness  of  the  stomach 
prevented  morphia  draughts  from  being  kept  down. 
When  seen,  he  was  easy,  and  dozed  at  intervals. 

July  3rd.  He  had  a  quiet  night,  sleeping  at  in- 
tervals until  the  morning.  Skin  cool ;  pulse  104, 
quiet.  He  suffered  but  little  pain.  The  knee  was 
not  disturbed.  He  was  upon  a  water  pillow,  the 
leg  being  put  up  on  an  excision-splint,  and  swung  in 
a  Salter's  swing. 

July  4th.  He  slept  well  through  the  whole  night. 
This  morning  he  was  quiet,  and  suffered  but  slight 
pain.  Pulse  126 ;  skin  dry,  warm ;  tongue  furred, 
with  enlarged  papillae ;  bowels  open.  The  knee  was 
dressed  this  morning;  the  outside  bandages  were 
saturated  with  blood.  The  wound  appeared  healthy ; 
water  di-essings  were  ordered.  Ten  minims  of  solu- 
tion of  hydrochlorate  of  morphia  were  ordered. 

July  7'th.  Last  night  he  was  very  feverish,  and 
had  a  rigor.  To  day  he  was  quieter.  Skin  cooler ; 
tongue  very  fun-ed ;  bowels  confined.  He  took  an 
egg°and  wine  for  dinner.  When  the  leg  was  dressed 
to  day,  a  large  quantity  of  grumous  pus  was  squeezed 
out. 

July  11th.  He  was  much  improved.  Skin  cool ; 
pulse  quiet.  He  slept  well  at  night  without  a  mor- 
phia draught.  He  had  a  fair  appetite.  The  leg  was 
in  a  good  position.  The  flaps  were  healing  by  granu- 
lations, leaving  an  open  large  pouch  at  the  outer 
comer  of  the  wound  for  free  escape  of  discharge. 
The  wound  looked  healthy ;  and  the  discharge  was 
very  free.  The  wound  was  dressed  with  myrrh 
lotion. 

July  20th.  He  slept  at  night  without  a  draught. 
There  was  not  much  discharge  from  the  wound,  as  a 
small  sinus  and  opening  in  the  popliteal  space  effec- 
tually drew  away  the  discharge. 

Sept.  5th.  The  excision-splint,  having  galled  him, 
had  been  left  off,  and  the  leg  put  up  in  gutta-percha 
splints.  The  leg  was  two  inches  and  a  half  shorter 
than  the  sound  one.  Two  or  three  sinuses  remained 
about  the  knee-joint ;  and  a  gaU  on  the  inner  side  of 
the  knee  and  one  on  the  heel,  fi-om  the  pressure  of 
the  splint.  He  got  up,  and  was  dressed;  was  in  good 
spirits,  and  took  his  food  well. 

Sept.  19th.  The  patient  was  up  and  about  on 
crutches.  The  wounds  on  the  leg  had  not  yet  healed ; 
but  they  did  not  inconvenience  him,  except  when 
dressed.  A  gutta-percha  splint  was  to  day  moulded 
to  fit  the  whole  limb. 

Oct.  10th.  Three  wounds  on  the  leg  still  remained 
unhealed.  There  was  a  sinus  leading  to  the  head  of 
the  tibia,  from  which  a  thick  pus,  and  a  few  days 
previously  a  small  bit  of  dead  bone,  came.  There 
was  firmer  union  between  the  bones.  A  slight  tend- 
ency of  the  tibia  to  bow  out  was  obviated  by  a 
straight  splint  on  the  outer  side  of  the  limb,  A 
straight  splint  was  applied  also  to  the  under  sur- 
face of  the  thigh  and  leg.  He  walked  about  on 
crutches. 

Oct.  17th.  Dead  bone  could  be  detected  in  the 
tibia;  a  small  spiculum  came  away  to  day  in  the 
discharge. 

Nov.  19th.     All  the  wounds  were  healed,  excepting 
the  sinuses  leading  to  dead  bone  around  the  knee- 
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joint.  The  leg  was  in  very  good  position.  Union 
was  becoming  firmer.  The  shortening  was  two  inches 
and  three  quarters. 


Fig.  17. 

Dec.  31st.  Mr.  Swain  removed  some  carious  bone 
from  the  head  of  the  tibia,  leaving  a  moderately 
large  cavity  there. 

Jan.  31st,  1865.  The  cavity  was  stiU  discharging 
a  quantity  of  offensive  pus.  The  general  health  was 
very  fair.     He  was  discharged. 

[At  the  present  time  this  patient  is  much  im- 
proved, and  is  able  to  walk  very  well  on  his  high- 
heeled  boots  with  the  aid  of  a  stick.] 
[To  be  continued.'] 


The  Leeds  Infirmary.  This  handsome  building 
which  has  just  been  completed  at  an  expense  of 
.£100,000,  is  about  to  be  appropriated  for  a  short 
time  for  an  exhibition  of  treasures  of  art,  products 
of  industry,  and  processes  of  manufacture,  on  a 
scale  not  hitherto  attempted  in  the  county.  To  ac- 
complish this  end  a  guarantee  fund  of  jSoO.OOO,  was 
sohcited,  and  in  less  than  a  fortnight  i;S5,000,  was 
raised.  It  is  expected  that  the  fund  will  reach 
.£100,000. 

The  Weekly  Return  of  Deaths  in  the  metropolis 
up  to  Saturday  last,  shows  an  improvement  of  the 
public  health.  The  mortality  from  cholera  and  diar- 
rhoea was  about  the  same — 100  as  compared  with  101. 
The  deaths  from  the  two  forms  of  the  epidemic  in 
the  last  five  weeks  respectively  were  254,  199,  144, 
101,  100.  The  majority  of  the  deaths  from  cholera 
have  lately  occurred  in  Woolwich,  where  73  persons 
have  been  cut  off  in  three  weeks.  The  Registrar 
General  describes  the  peculiar  circumstances  of 
Woolwich,  and  attributes  the  outbreak  to  the  in- 
sufficient water  supply,  the  dirty  and  dilapidated 
condition  of  the  houses  of  the  labouring  classes,  and 
the  unhealthiness  of  their  sites.  Cholera  retreats 
but  slowly  from  the  large  towns  it  has  visited.  Last 
week  the  deaths  were  respectively  in  Dublin,  82; 
Edinburgh,  36 ;  and  Liverpool,  14. 
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At  the  present  moment,  when  cholera  is  subsiding 
in  this  country,  and  we  may  be  expected  to  take 
account  of  the  progress  that  may  have  been  made 
towards  its  successful  treatment,  I  will  endeavour, 
not  to  express  any  opinion  of  my  own,  or  to  bring 
forward  critical  views,  but,  if  possible,  to  lay  down 
principles  which  ought  to  govern  our  inquiries.  And 
it  is  expedient  to  review  this  aspect  of  the  subject, 
not  only  in  reference  to  cholera,  but  also  to  disease 
in  general,  if  I  am  correct  in  my  supposition  that  it 
is  neglected  to  an  extent  most  damaging  to  medical 
research. 

All  physicians  embrace  this  view  of  therapeutics 
with  a  leaning  in  one  of  two  directions,  unless  they 
fortunately  take  both.  One  of  these  is,  the  making 
good  the  remedies  adapted  to  successful  treatment, 
on  a  presumption  that  they  form  groups  varying 
with  different  cases  of  disease,  in  relation  to  circum- 
stances of  season  and  place  and  prevailing  temperies 
aeris^  but  with  a  strong  expectation  that  their  iu- 
•quiry  wiU  end  in  the  disclosure  of  specific  remedies. 
The  other  method  is  a  more  seductive  one,  admirable 
indeed  when  successful ;  and  the  energy  of  hopeful- 
ness, which  it  suggests,  certainly  has  some  tendency 
to  ensure  its  success.  He  who  treads  the  path  which 
I  am  now  describing,  whether  as  author  or  reviewer, 
enters  through  the  same  line  of  investigation  as  the 
first  described ;  his  remedies  are  grouped,  and,  if  he 
can  reason  at  all,  he  has  some  reason  for  each  of 
them  ;  but  in  the  mind  with  which  I  am  now  deal- 
ing, often  one  endowed  with  conceptions  stronger 
than  perceptions,  some  one  remedy  occupies  a  larger 
«bare  of  his  confidence  than  the  rest  in  relation  to 
its  apparent  claims  ;  the  question  then  ought  to  be 
present  to  his  mind,  what  right  the  remedy  so  cir- 
cumstanced possesses  to  be  considered  specific. 

Tliese  remarks  seem  obvious,  and  may  be  called 
commonplace.  They  are  not  so ;  they  point  to  a 
difficulty  of  immense  importance  in  the  inquiry  which 
each  physician  has  to  make  into  the  results  of  prac- 
tice, both  his  own  and  that  of  others.  I  am  anxious 
to  avoid  quoting  remedies  that  have  been  brought 
before  the  public  as  more  or  less  claiming  the  cha- 
racter of  specifics  in  cholera,  and  have  become,  as 
such,  the  subjects  of  dispute. 

In  my  own  mind  there  rests  a  strong  impression, 
that  scarcely  a  single  remedy  has  been  propounded 
by  wise  and  considerate  men — and  large  is  their 
number  in  the  profession — which  does  not  deserve  a 
distinct  placing  and  assignment  in  reference  to  cases 
in  which  it  has  done  good,  with  cautious  avoidance 
of  overpraise.  This  lesson  is,  in  truth,  taught  us  by 
the  smallness  of  number  of  those  remedies  which 
time  has,  in  different  degrees,  constituted  as  truly 
specific. 


Such  are  the  considerations  which  enter  into  an 
adjustment  of  the  value  of  the  remedies  lately  found 
useful  in  one  important  disease.     But  analogy  dic- 
tates some  cautions  in  regard  to  principles  which  lie 
at  the  base  of  our  general  pathological  estimate  of 
treatment,  which  I  think  may  well  find  a  place  here. 
If  we  are  tempted  by  a  laudable  ambition  to  be 
easily  satisfied  that  we  have  found  specific  remedies, 
it  is  not  unnatural  that  we  should  occasionally  main- 
tain principles  of  practice  with  undue   earnestness 
and  exaggeration  through  successive  epochs.     And 
has  not  this  been  the  case  ?     Has  there  not  been  in 
the  present   century   a  most  unphilosophical    pre- 
cipitancy in  the  medical  rush  out  of  a  system  oi  ex- 
treme depletion  into  a  system  of  extreme  stimula- 
tion ?     This  is,  I  beUeve,  widely  f«lt  by  many,  who 
feel  also  that  it  shackles  the  practice  of  nonconform-- 
ists,  and  damages  the  practice  of  those  who  eiOt*- 
brace  the  reigning  excess.     I  beheve  it  is  also  felt  . 
that  the  assertion  of  a  change  of  type  in  disease  does 
not  explain  the  difficulties  in  which  the  rusk-  from . 
one  principle  of  practice  to  its  diametrically  oppo^ 
site  involves  our  character  as  a  scientific  body.     I\ 
have  lived  through  one  of  the  periods  alluded  to,  and  > 
have  witnessed  its  antagonist  period;    and    I  am. 
strongly  tempted  to  believe  that,  wh.en  the  next 
change  on  this  subject  takes  place,  physicians  will , 
find  it  difficult  to  recover  those  nuances  and  shados  • 
of  distinction,  through  which  the  sthenic  and  asthenic 
forms  of  disease  were  once  distinguished  by  those  oiU 
of  the  herd  of  heroic  practitioners  who  recognised 
with  any  logical  tact  appropriate  cases  for  the  use  of 
the  lancet. 


Thb  Cattle-Plague.  The  London  Gazette  con- 
tains an  order  in  Council  directing  the  Archbishop  of 
Canterbury  to  issue  a  form  of  public  thanksgiving 
for  the  cessation  of  the  cattle-plague  and  the  abat^ 
ment  of  the  cholera,  to  be  used  on  November  18th.. 

Statue  of  Sir  Heney  Maesh.  On  Friday  week, . 
the  ceremony  of  presenting  the  statue  of  the  late  Sir 
Hemy  Marsh  to  the  King  and  Queen's  College  of 
Physicians  in  Ireland,  took  place  in  the  grand  hall 
of  the  institution  before  a  numerous  and  distinguished 
assembly.  The  President,  Dr.  Stokes,  occupied  the 
chair.  Dr.  Banks,  in  an  appropriate  address,  pre- 
sented the  statue  on  the  part  of  the  subscribers,  the 
President  of  the  College  signifying  its  acceptance  in 
suitable  terms.  The  statue  is  the  work  of  Mr.  Foley, 
and  in  its  execution  he  seems  to  have  eclipsed  aU  hfe 
previous  efforts.  It  is  placed  in  the  hall  of  the  Col- 
lege, in  which  it  forms  a  very  attractive  feature.. 
The  statue  has  been  purchased  by  subscription,  and 
has  been  presented  by  the  body  of  subscribers  to  the- 
King  and  Queen's  College  in  Dublin,  with  which  Sh* 
Henry  Marsh  had  been  intimately  connected  during 
a  great  portion  of  his  lifetime.  The  statue  when  un- 
veiled formally  was  seen  to  be  of  life  size.  The 
figure  appears  in  academic  costume,  and  the  likeness 
is  excellent,  the  attidude  being  suitable  and  graceful, 
the  only  want  being  that  which  the  art  of  the  sculp- 
tor cannot  supply — the  brilliant  eye,  so  well  remem- 
bered as  a  feature  of  the  living  man.  The  occasion 
was  rendered  as  imposing  as  it  was  interesting  by 
the  presence,  in  their  robes,  of  the  President  of  the 
College,  Dr.  Stokes,  and  the  Fellows,  nearly  aU  the 
eminent  medical  men  of  Dublin  being  present  to  do 
honour  to  the  memory  of  the  physician  commemora- 
ted. The  body  of  the  hall  was  crowded  by  members 
of  the  profession  resident  in  Dublin  and  various  parts 
of  Ireland. 
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TWO    CASES    OF    PAEAPLEGIA  :    FROM    DISEASE    CHIEFLT 

CONFINED    TO    ONE-HALF    OF    THE    SPINAL    COED, 

AND    FEOil   THE    EXTEENAL    IMPEESSION 

OF    COLD. 

Under  the  care  of  James  Eussell,  M.D. 

The  former  of  the  two  following  cases  is  interesting 
from  the  accordance  it  exhibits  between  the  effects 
of  disease  and  the  results  of  experiments  on  living 
animals.  Dr.  Brown-Sequard,  in  his  well-known 
Lectures,  has  collected  a  considerable  number  of  simi- 
lar cases  in  confirmation  of  the  conclusions  he  de- 
rives from  his  experiments ;  and,  although  there  was 
no  jposi  jnortem  examination  in  the  present  case,  the 
symptoms  agree  so  entirely  with  those  observed  in 
the  cases  and  experiments  just  quoted  as  to  justify  a 
pretty  decided  opinion  upon  the  seat  of  the  disease; 
viz.,  that  it  was  chiefly  limited  to  one-half  of  the 
cord.  The  opposite  half,  however,  was  not  entirely 
spared;  and  the  interest  of  the  case  is  thereby  in- 
creased, from  the  relation  observed  between  the 
paralysis  and  anajsthesia  in  the  opposite  limbs,  in  re- 
lation to  the  side  of  the  cord  chiefly  affected,  being 
strictly  maintained  also  in  relation  to  the  opposite 
half  of  the  cord,  which  had  suffered  to  a  minor  de- 
gree. 

It  can  hardly  be  necessary  to  observe  that  Dr. 
Brown-Sequard  has  proved  that  disease  or  injury 
limited  to  one-half  of  the  cord  is  followed  by  para- 
lysis of  the  corresponding  limb,  and  by  antesthesia  of 
the  limb  on  the  opposite  side.  Sensation  is  usually 
exalted  in  the  paralj'sed  liuib ;  this  was  not  the  case 
here,  because  the  other  half  of  the  cord  was  not  per- 
fectly healthy. 

The  lesion,  whatever  it  was,  no  doubt  penetrated 
to  the  grey  matter ;  since,  according  to  the  same  au- 
thority, sensation  does  not  suffer  unless  the  grey 
matter  is  implicated.  The  presence  of  exalted  reflex 
action  in  the  affected  limb  renders  it  probable  that 
the  posterior  columns  of  the  coi-d  shax-ed  to  some 
extent  in  the  disease ;  alteration  of  the  posterior 
columns,  together  with  the  grey  matter,  being  stated 
by  the  authority  I  have  quoted  to  occasion,  besides 
paralysis  and  anesthesia,  increased  reflex  acts  also  in 
the  affected  pai-t  (p.  137).  On  this  supposition,  it 
would  seem  that  the  extent  of  lesion  was  very  limited 
in  a  longitudinal  dii-ection  also ;  since,  if  the  whole 
of  the  lumbal'  swelling  be  affected  in  its  posterior 
columns,  reflex  acts  are  annihilated.  It  is  only  with 
a  very  limited  extent  of  lesion  that  they  are  exalted. 

I  would  also  notice  another  point  of  agreement 
between  my  case  and  Brown-Sequard's  experiments. 
It  will  be  observed  that,  in  the  senseless  limb,  the 
antesthesia  affected  the  thigh  to  a  less  extent  than 
the  leg.  The  same  state  has  been  observed  when 
division  of  the  cord  has  been  effected  very  little  above 
the  place  where  the  roots  of  the  nerves  which  supply 
the  posterior  extremities  emerge  from  the  cord;  the 
fibres  of  the  roots  of  the  nerves  going  to  the  remote 
parts  of  the  limb,  probably  entering  the  cord  below 
the  section,  whilst  certain  of  those  supplying  the 
nearer  pai'ts  of  the  same  limb  probably  j^ass  into  the 
cord  at  the  level  of  the  division,  and  thus  still  trans- 
mit the  sensative  impressions  (j).  27).  This  explana- 
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tion  accords  with  the  probable  seat  of  the  lesion  in 
the  present  case,  as  derived  fi-om  other  symptoms; 
and  also  with  its  probably  limited  extent  in  a  longi- 
tudinal as  well  as  in  a  transverse  direction. 

A  a  respects  the  precise  natui-e  of  the  disease,  all 
the  evidence  which  can  be  obtained  points  to  an  in- 
flammatory origin.  The  patient  had  suffered  ex- 
posui'e  to  wet  and  cold — a  cii'cumstance  weU  known 
as  the  frequent  precursor  of  meningeal  inflammation 
of  the  cord.  I  forbear  to  speculate  on  the  cause  of 
the  singular  Limitation  observed  in  the  seat  of 
the  disease ;  venereal  thickening,  which  occurs  to 
the  mind  most  readily,  not  obtaining  any  support 
from  the  patient's  history,  though  still  not  beyond 
the  limits  of  possibility. 

Case  i.  C.  B.,  aged  31.  The  foEowing  was  bis 
condition  when  admitted.  He  was  well  made,  mus- 
cular, and  apparently  in  good  health.  The  right 
lower  extremity  presented  a  considerable  amount  of 
paralysis.  He  could  only  drag  his  foot  along  the 
bed,  and  was  quite  unable  to  raise  it.  He  could  just 
creep  along  by  the  help  of  two  sticks,  swinging  the 
affected  leg  forward  by  the  action  of  his  body.  The 
left  leg  also  was  somewhat,  but  slightly,  enfeebled. 
Attempts  to  move  his  limbs,  especially  the  right  one, 
caused  violent  tremors.  He  spoke  of  severe  start- 
ings,  chiefly  of  his  right  leg,  which  took  place  especi- 
ally during  the  night,  raising  the  limb  from  the  bed. 
They  were  frequently  noticed  whilst  he  was  in  the 
hosijital,  especially  dui-ing  the  process  of  dressing  a 
blister.  He  said  that  he  could  not  walk  at  all  with 
his  feet  bare ;  because,  when  the  feet  were  scraped 
along  the  floor,  the  stai-tings  of  his  legs  nearly  threw 
him  down.  However,  we  could  not  excite  these  reflex 
acts,  neither  by  tickling,  by  twitching  the  hairs,  nor 
by  the  current. 

As  regards  sensation,  the  degree  of  its  impairment 
was  exactly  conformed  to  the  amount  of  paj-alysis  in 
the  oiiposih  limb.  The  right  being  the  limb  prin- 
cipally paralysed,  in  the  left,  sensation  was  very 
feeble,  as  tested  alike  by  contact,  by  tickling,  by 
wai-mth,  and  by  electricity ;  tickling  the  sole  of  the 
left  foot  caused  a  "  curious  sensation",  quite  unlike 
tickling,  entirely  contrasting,  in  this  respect,  with 
the  opposite  foot.  The  anaesthesia  was  less  mai-ked 
in  the  thigh  than  in  the  leg ;  it  ceased  entirely  at  the 
region  of  Poupart's  ligament  in  front,  and  at  the 
upper  margin  of  the  gluteal  region  behind. 

On  the  right  side,  the  ana;sthesia  of  the  lower  ex- 
tremity was  slightly  marked,  in  perfect  accordance 
with  the  small  amount  of  motor  paralysis  in  the  left 
limb.  The  patient  could  appreciate  two  points  of 
the  compasses  at  thi-ee  inches  distance,  and  soon 
after  his  admission  at  one ;  and  slight  contact  was  felt 
very  distinctly.  Over  the  inside  of  the  thigh,  where 
the  anterior  crural  nerve  is  distributed,  sensation  was 
quite  normal. 

He  had  slight  difficulty  in  micturition.  Hia  urine 
was  quite  healthy.  The  spinal  column  was  healthy ; 
in  passing  a  hot  sponge  down  the  column,  it  was  felt 
hotter  above  the  sacral  region. 

The  history  which  we  received  from  the  patient 
was  the  following.  He  is  a  gasman.  He  was  in  per- 
fect health  up  to  one  Saturday  night  about  fifteen 
months  ago,  when  he  was  greatly  heated  by  working 
for  two  hours  charging  his  retort ;  and,  after  wards  he 
was  exposed  to  wet  for  five  hours.  He  worked  all 
the  following  night  (Sunday),  and  went  to  bed  at  6 
A.M.  on  Monday,  believing  himself  quite  well ;  but 
at  noon  of  the  same  day  he  was  "  that  stiff  and 
painful  in  his  loins,  that  he  could  not  stoop."  He 
went  out,  but  it  was  as  much  as  he  could  do  to  di-ag 
himself  home.  Next  morning,  he  found  himself  un- 
able to  use  his  right  leg,  and  his  left  Jeg  was 
numbed.     During  the  following  two  months,  the  left 
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leg  was  weak,  but  subsequently  regained  strength. 
Coeval  with  the  loss  of  power  were  the  startings  in 
his  logs,  chiefly  in  the  right,  already  referred  to. 
No  further  important  change  took  place  until  his 
entrance  into  the  hospital,  where  all  treatment  failed 
in  effecting  more  than  very  slight  improvement. 
There  was  no  evidence  of  venereal  infection. 

The  second  case  appears  to  be  one  of  the  class  of 
paralyses  in  which  the  disease  is  to  be  refen-ed  to  the 
impression  of  cold  upon  the  peripheral  extremities  of 
the  nerves.  Cases  of  this  description  have  lately 
been  regarded  with  interest,  on  account  of  the  theo- 
ries which  they  have  been  cited  to  support.  By 
some  pathologists,  among  whom  Dr.  Brown-Sequard 
is  to  be  distinguished,  the  paralysis  is  explained  by  a 
reflex  influence  exerted  upon  the  vaso-motor  nerves 
supplying  the  vessels  of  the  cord,  whereby  contrac- 
tion of  those  vessels  is  induced,  and  interference  with 
the  nutrition  of  the  nervous  tissue  results.  By 
others,  among  whom  Dr.  Handfield  Jones  is  to  be 
specially  mentioned,  an  inhibitory  influence  exerted 
through  the  afferent  nerves  upon  the  ganglion-cells 
of  the  cord  is  adduced  in  explanation.  To  both,  how- 
ever, the  starting-point  is  common;  viz.,  the  impres- 
sion of  cold  upon  the  afferent  nerves  of  the  paralysed 
limb. 

It  must  be  admitted  that  the  connexion  of  cause 
and  effect  is  not  complete  in  this  particular  case. 
The  patient  was  unable  to  refer  the  attack  immedi- 
ately to  a  special  exposure.  The  alternative  explana- 
tion would  be  a  subacute  form  of  meningitis  pro- 
duced by  exposiu-e ;  and  the  history  of  the  preceding 
case  lends  support  to  this  view  of  the  case.  The 
symptoms,  however,  and  the  result  of  treatment, 
seem  to  me  more  consistent  with  the  hypothesis  I 
have  adopted ;  and  I  would  especially  draw  attention 
to  the  entire  absence  of  any  affection  of  sensation, 
though  I  am  aware  this  is  not  conclusive. 

Case  ii.  E.  W.,  aged  18.  He  was  a  healthy- 
looking  young  man.  He  was  quite  unable  to  raise 
his  feet  from  the  bed,  and  could  just  creep  along 
when  supported  by  two  persons.  The  gii'th  of  the 
left  leg  was  half  an  inch  less  than  of  the  right.  Sensi- 
bility of  the  limbs  was  perfect  as  to  contact,  discri- 
mination of  the  points  of  the  compasses,  heat,  and 
electricity.  Electro-contractility  of  the  right  leg  was 
rather  augmented,  of  the  left  was  rather  lessened. 
He  had  been  entii-ely  free  from  all  abnormal  sensa- 
tions in  his  limbs,  and  from  cramps  and  startings; 
only  he  had  a  sense  of  pricking  when  crossing  his 
legs. 

The  sphincters  were  quite  unaffected.  The  verte- 
bral column  was  healthy,  nor  was  any  unusual  effect 
produced  by  percussion,  nor  by  the  application  of  a 
hot  sponge.     His  urine  was  perfectly  normal. 

His  history  was  the  following.  In  the  course  of 
his  work,  he  has  frequently  to  enter  furnaces,  for  the 
purpose  of  repairing,  very  soon  after  they  have  been 
used,  and  whilst  they  are  still  hot.  He  gets  much 
heated  and  wetted  by  the  steam,  and  feels  the  cold 
very  much  when  coming  out.  About  six  months  be- 
fore admission,  he  was  at  work  all  night  in  his  wet 
clothes ;  but  I  do  not  trace  any  special  consequence 
as  the  immediate  result.  About  three  days  after,  he 
was  again  wet  through.  Two  or  three  days  after- 
wards, he  was  obliged  to  leave  work  one  morning  on 
account  of  weakness  in  his  legs;  he  walked  flat- 
footed,  and  could  not  bend  his  feet.  The  left  leg 
suffered  the  most.  The  pai-alysis  steadily  increased 
until  it  had  assumed  the  condition  observed  at  his 
admission.  He  had  never  had  any  venereal  affec- 
tion, and  firinly  denied  having  masturbated. 

He  vt'as  admitted  on  November  ilth.  He  was  or- 
dered a  warm  bath  on  alternate  nights,  and  active 


friction  of  his  legs,  with  a  stimulating  liniment.  On 
December  5th,  his  feet  and  legs  v.'ere  directed  to  be 
immersed  nightly  in  mustard  and  water,  and  a  miTS- 
tard  plaster  was  applied  nightly  to  the  loins.  One- 
sixteenth  of  a  grain  of  strychnine  was  added  to  the 
steel  mixture  which  he  had  been  previously  taking. 
Galvanism  was  continued  (the  date  of  its  first  em- 
ployment is  omitted).  On  December  16th,  it  is  re- 
ported that  he  was  able  to  support  himself  in  a 
kneeling  position.  On  that  day  the  power  of  the 
current  was  increased ;  the  dose  of  strychnine  was 
increased  to  one-tenth  of  a  grain ;  and  a  blister  was 
ordered  to  be  placed  on  each  calf  alternately  for  the 
space  of  three  hours.  Cod-liver  oil  was  also  added  to 
his  prescription.  On  December  26th,  he  stood  with 
some  help.  The  blisters  to  the  calves  were  repeated 
for  two  hours,  and  the  dose  of  strychnine  was  fur- 
ther augmented  to  one-eighth  of  a  grain.  On  the 
28th,  he  could  walk  a  little ;  on  January  20th  he 
walked  easily  about  the  ward  without  crossing  his 
legs ;  and  on  March  12th,  he  walked  from  the  Con- 
valescent Hospital,  a  distance  of  three  mUes.  He 
was  subsequently  discharged  cured. 


SALOP    INFIRMARY, 

CASE    OF    OVARIOTOMY. 

By  J.  E.  Humphreys,  Esq.,  Surgeon  to  the 
Infirmary.* 

J.  N.,  aged  30,  a  thin  and  pale  domestic  servant,  had 
always  enjoyed  good  health  until  two  years  ago,  and 
had  menstruated  regularly.  She  had  an  attack  of 
erysipelas  of  the  head  and  neck  two  years  since ;  and 
when  she  was  recovering  from  it,  slie  felt  a  pain  ia 
the  left  side,  and  some  weeks  afterwards  she  noticed 
that  she  was  larger  than  usual.  This  enlargement 
increased  steadily,  but  slowly.  She  had  no  pain,  ex- 
cepting when  she  took  a  long  breath,  when  she  felt  a 
dragging  in  her  left  side  near  the  edge  of  her  ribs. 
She  had  felt  more  or  less  uneasiness  in  this  side 
during  her  illness.  The  abdomen  presented  the 
usual  appearance  of  ovarian  tumour.  I  tapped  her 
in  May,  and  gave  exit  to  about  two  ounces  of  thick 
and  dark  grumous  flviid.  At  a  consultation,  it  was 
decided  to  remove  the  tumour. 

Ovariotomy  was  performed  on  September  ISth, 
under  chloroform.  An  incision  was  made  from  the 
umbilicus  to  the  pubes.  The  sac  was  found  to  be 
generally  adherent ;  it  was  tapped  with  the  large 
trocar,  but  nothing  escaped.  The  incisioa  was  car- 
ried on  to  the  ensiform  cartilage.  The  tumour  was 
surrounded  with  omentum  at  the  upper  part,  to 
which  it  was  adherent ;  it  was  with  some  difficulty 
separated  from  the  omentum  and  from  the  walls  of 
the  abdomen ;  and,  on  lifting  it  out  of  its  bed  in  the 
pelvis,  the  tumour  fell  over  the  right  side,  and  tore 
the  broad  ligament  close  to  and  running  into  the 
body  of  the  uterus.  Blood  was  poured  out  freely 
from  this  rent,  and  from  another  higher  up  the 
pedicle.  A  clamp  was  put  on,  and  the  tumour  sepa- 
rated. The  actual  cautery  was  applied  freely  and 
deeply  to  the  rents  before  the  bleeding  was  stopped ; 
the  end  of  the  pedicle  was  also  seared  with  the  cau- 
tery; and,  after  the  clamp  was  removed,  it  was 
returned  into  the  pelvis.  Some  vessels  in  the  omen- 
tum were  twisted.  The  peritoneal  cavity  was  cleaned 
out,  as  well  as  the  surface  of  the  liver.  The  left 
ovary  was  found  to  be  healthy.  The  sides  of  the 
belly  were  closed  with  fourteen  silk  sutures,  deep 
and  superficial  alternately;  pledgets  of  liut  were 
applied  over  the  part,  and  plaster  surrounded  by  a 
flannel  bandage. 


*  Read   at  the  meetiug  of  the  Shropshire  Kthioal  Branch,  on 
October  1st,  1866. 
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The  tumour  consisted  of  two  cysts,  one  large,  and 
a  small  one  with  solid  matter  at  the  base;  it  weighed 
18f  lbs.,  and  was  filled  with  a  dark  thick  fluid,  very 
like  boiled  glue. 

She  was  sick,  pale,  and  very  much  depressed,  for 
some  hours  after  the  operation;  and  complained  of 
pain  in  the  back. 

5  P.M.  Pulse  129 ;  respirations  60  in  the  minute. 
Ice  and  champagne  were  ordered.  A  suppository  of  a 
grain  of  muriate  of  morphia  was  administered. 

9.30  P.M.  She  felt  more  comfortable,  was  less 
sick,  and  had  less  pain.  Pulse  114;  respirations  40; 
skin  moist.    A  catheter  was  used. 

Sept.  19th,  8  A.M.  She  was  very  comfortable; 
slept  well  during  the  night;  was  not  sick.  Pulse 
120,  small;  skin  moist.  She  was  not  in  much  pain. 
Her  countenance  looked  less  anxious.  She  took 
wine,  ice,  and  grapes. 

9  P.M.  She  had  had  a  comfortable  day,  but  had 
slight  hiccup  to-night.  Pulse  132;  respirations  36. 
.She  was  ordered  to  have  a  suppository. 

Sept.  20th,  8  A.M.  She  had  been  in  pain  in  the 
night.  The  abdomen  was  distended  and  tympanitic. 
She  vomited  once,  and  had  hiccup.  Her  counte- 
nance was  anxious.  Pulse  106 ;  respirations  34.  She 
was  ordered  to  have  brandy  and  water  in  small 
quantities  frequently,  and  a  grain  of  solid  opium 
every  thi-ee  hours. 

9  P.M.  She  had  been  very  uncomfortable  during 
the  day,  sick,  and  in  pain ;  the  abdomen  was  very 
much  distended.  The  suppository  was  administered 
in  the  afternoon,  and  she  was  easier  to-night.  She 
had  slept  soundly,  and  was  perspiring  freely,  and  was 
not  so  sick.  She  took  gin  and  water.  Pulse  114; 
respirations  30.  The  countenance  was  less  anxious  ; 
hiccup  troublesome ;  urine  plentiful. 

Sept.  21st,  8.30  a.m.  She  had  passed  a  quiet 
night,  slept  well,  and  perspired  freely.  She  had  been 
sick  once.  Pulse  114.  She  began  to  menstruate 
last  night. 

Vespere.  She  was  in  more  pain  in  the  bowels,  which 
were  tympanitic.  An  injection  with  bi-andy,  beef- 
tea,  and  opium,  was  ordered,  which  came  back,  and 
the  bowels  acted.  Half  a  grain  of  muriate  of  morphia 
was  injected  subcutaneously,  which  secured  a  good 
night.     The  hiccup  was  troublesome. 

Sept.  22nd.  She  was  better,  and  was  ordered  to 
have  the  injection  repeated,  and  to  take  the  opium 
every  fourth  hour. 

Sept.  23rd.  She  had  a  comfortable  night.  Pulse 
100 ;  respirations  natural ;  skin  moist ;  belly  natural. 
.She  had  an  egg  and  coffee  for  breakfast.  The  su- 
tures were  taken  out.  The  wound  healed  by  first 
intention,  excepting  two  inches  at  the  top,  which 
had  been  torn  open  by  the  retching,  the  suture 
liaving  been  torn  through  one  side.  She  had  fowl 
for  dinner,  and  a  glass  of  wine. 

Sept.  25th.  She  was  doing  well,  and  took  her  food, 
with  beer  for  dinner.  She  was  ordered  to  take  the 
pill  every  six  hours. 

Sept.  27th.  She  was  comfortable,  and  was  ordered 
to  take  the  pill  three  times  a  day. 

Sept.  29th.  She  had  her  bowels  moved  three 
times  last  evening;  was  awakened  in  the  night  with 
pain  in  the  bowels,  which  was  relieved  by  an  opiate. 
To-day  she  was  very  comfortable,  and  had  a  chop  and 
wine.     She  was  ordered  to  take  the  pill  twice  daily. 

Oct.  1st.  She  was  going  on  very  well.  The  bowels 
acted  last  night. 

Oct.  5th.     She  rose  from  her  bed  for  a  short  time; 
took  nourishment  well. 
Oct.  6th.     She  sat  up. 
Oct.  11th.     She  walked  out. 
Oct.  14th.    She  was  well;   and  the  next  day  she 
left  the  infirmary. 
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THE    TREATIMENT    OF    CAXCER    BY 

IXJECTIONS. 

By  Charles  H.  Mooee,  F.E.S.,  Surgeon  to  the 
Middlesex  Hospital. 

The  ingenious  method  of  treating  certain  cancerous 
tumours  communicated  to  the  Association  at  its 
last  annual  meeting  by  Dr.  Broadbent,  could  not  fail 
to  awaken  very  great  interest,  because  of  the  singu- 
lar nature  of  the  novelty  and  of  the  success  attending 
it.  It  is  strangely  novel,  inasmuch  as  it  chemically 
dissolves  the  cancerous  cell  in  the  midst  of  the 
tissues ;  and  it  is  strangely  successful,  for  it  has 
efi"ected  the  absolute  dispersion  of  small  cancerous 
tumours,  without  destroying,  as  caustics  do,  the  na- 
tural textures  in  which  the  tumoturs  lay.  Both  these 
facts  I  happened  to  have  the  opportunity  of  demon- 
strating ;  and  I  took  occasion  to  bring  them  before 
the  Pathological  Society  of  London  at  its  first  meet- 
ing in  the  present  session. 

The  introduction  of  this  method  constitutes  a  most 
important  epoch  in  the  treatment  of  Cancer ;  for  the 
acid  is  as  nearly  a  specific  against  the  disease  as  any- 
thing can  well  be — a  specific,  happily,  which  is,  in  a 
great  degree,  intelligible  in  its  action,  a  specific  with- 
out a  mystery. 

Like  all  new  remedies,  its  value  needs  exact 
estimating.  It  is  capable  of  doing  certain  good  ;  its 
applicability  is  still  uncertain.  There  are  situations 
in  which  difficulties  of  manipulation  may  prove  in- 
superable, and  the  remedy  cannot  be  brought  into 
action  against  the  disease.  There  are  conditions  of 
bulk  in  some  cases,  which  we  do  not  yet  know  that  a 
remedy  so  slow  in  its  action  can  overcome.  There 
are  also  misconceptions  in  our  own  minds  as  to  the 
extent  to  which  the  disease  is  diffused;  for  disap- 
pointment consequent  on  which  no  remedy  is  answer- 
able. Acetic  acid  dissolves  cancerous  tumours,  and 
the  absorbents  may  remove  the  inert  remnants  of  it ; 
but  the  acid  does  not  change  the  disseminating 
power  of  the  disease.  If  fragments  be  left  beyond 
the  limits  of  a  tumour,  they  will  grow  again,  whether 
the  main  mass  have  been  cut  away  with  the  knife  or 
dissolved  away  with  the  acid. 

Again,  there  are  dangers  to  the  reputation  of  the 
acid  as  a  local  remedy  which  are  incident  to  its  mis- 
use. If  employed  too  strong,  it  acts  as  a  caustic,  and 
produces  sloughing ;  only  in  a  certain  degree  of  di- 
lution is  the  proper  action  obtained  which  was  con- 
templated by  Dr.  Broadbent. 

I  have  been  led  into  these  remarks  by  the  present 
interest  of  the  subject ;  but  my  intention  in  writing 
was  to  refer  to  the  questions  raised  in  the  letter  of 
Dr.  John  Barclay  of  Banff.  Who  originated,  in  whole 
or  in  part,  the  method  of  treating  Cancer  by  injec- 
tion of  acetic  acid  ?  No  one  can  deprive  Dr.  Broad- 
bent of  the  credit  of  the  treatment  as  a  whole.  He 
devised  it ;  he  employed  it ;  he  published  it.  But 
others  are  answerable  for  the  parts ;  for  detecting 
the  action  of  acetic  acid  on  cancer-cells  ;  for  employ- 
ing it  in  the  living  patients ;  for  the  invention  of  the 
syringe  and  cannula  for  subcutaneous  injections ; 
and  for  adapting  them  to  throw  remedies  into  the 
substance  of  a  cancerous  tumour. 

Dr.  Barclay  claims  to  have  originated  the  use  of 
acetio  acid  in  Cancer;   and  he  assigns  to  me  th« 
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credit  of  having  first  treated  Cancer  by  injection. 
I  do  not  know  whether  either  claim  can  be  sub- 
stantiated. 

That  Dr.  Barclay's  suggestion  was  independent 
and  original,  I  have  no  question ;  it  needs  only  to 
peruse  the  account  of  his  valuable  comparative  ex- 
periments with  the  citric,  acetic,  and  carbolic  acids, 
to  perceive  that  he  had  obtained  good  results  from  the 
use  of  acetic  acid  in  Cancer  in  the  living  subject.  I 
was  aware  of  his  observations,  having  carefully  read 
his  paper  at  the  time  of  its  publication,  and  after- 
wards employed  the  carbolic  acid,  according  to  the 
form  he  recommended,  on  some  of  my  patients  at  the 
Middlesex  Hospital.  Nothing  was  further  from  my 
intention  than  to  ignore  Dr.  Barclay's  work,  of  which 
I  do  not  doubt  that,  as  it  certainly  contributed  to 
our  knowledge  of  the  use  of  acetic  acid,  it  may  also 
have  led  up  to  the  choice  of  it  by  Dr.  Broadbent.  It 
was  in  connection  with  the  method  of  injecting  can- 
cerous tumours,  not  with  the  superficial  treatment  of 
them  when  ulcerated ;  and  it  was  in  contrast  with  my 
own  injections  of  other  substances,  that  I  referred  to 
Dr.  Broadbent's  happy  selection  of  the  acetic  acid. 

This  acid  had,  in  fact,  been  thought  of,  and 
actually  used,  in  the  treatment  of  Cancer  before 
1866.  My  former  colleague  at  the  Middlesex  Hospi- 
tal, Mr.  Mitchell  Henry,  when  he  had  not  yet  con- 
descended from  Surgery  to  Politics,  was  in  the  habit 
of  giving  it  to  his  Cancer  patients  as  an  internal 
remedy,  on  this  very  account  of  its  action  on  the  cells 
under  the  microscope.  Mr.  Henry  retired  from  the 
profession  in  1862.  And  I  was  once  informed  by  Mr. 
Charles  Hawkins,  that  Sir  Benjamin  Brodie  used 
this  remedy  in  the  local  treatment  of  an  open  Cancer 
of  the  breast.  Dr.  Barclay  has  had  the  satisfaction 
which  always  accompanies  the  exercise  of  ingenious 
and  original  thought,  and  that  of  extending  our 
knowledge  of  the  action  of  acetic  acid ;  but  it  does 
not  appear  that  he  has  the  additional  pleasure  of 
having  been  the  first  to  discover  its  usefulness  in 
Cancer. 

My  own  connection  with  this  treatment  is  not  that 
of  an  originator.  At  least,  I  did  not,  in  my  remarks 
on  October  16th,  intend  to  make  that  claim.  I  said 
that,  "  as  the  hypodermic  injection-syringe  was  so 
much  in  use  at  present,  it  would  be  surprising  if  it 
were  not  employed  in  the  treatment  of  Cancer."  And 
I  said,  speaking  inexactly,  that  I  had  for  a  year  or 
two,  or  a  year  and  a  half,  been  trying  various  reme- 
dies introduced  in  this  manner  in  the  treatment  of 
that  disease. 

Whether  I  really  first  used  injections  in  the  treat- 
ment of  Cancer  I  do  not  know.  In  a  London  hospital 
our  proceedings  are  so  public,  that  that  which  we 
originate  may  be  adopted  by  others  as  usual  treat- 
ment, and  may  be  afterwards  published  without  re- 
ference to  the  inventor,  and  certainly  without  the 
intention  of  depriving  him  of  the  credit  of  his  thought. 
But  Dr.  Barclay's  letter  has  led  me  to  refer  to  my 
notes,  and  to  crdl  from  them  the  following  history  of 
my  doings. 

In  a  clinical  lecture  on  Surgery,  which  I  delivered 
on  June  30th,  1860, 1  detailed  a  case  of  Lupus  exedens 
in  a  young  woman,  which  had  destroyed  the  tip  and 
one  ala  of  the  nose,  had  split  the  lip,  and  extended 
far  into  the  nostril.  After  failing  to  arrest  the  dis- 
ease by  ordinary  treatment  and  superficial  caustics, 
I  injected,  at  Mr.  De  Morgan's  suggestion,  perchlo- 
ride  of  iron  into  the  tissues  beneath  the  disease.  At 
that  part  the  Lupus  was  stopped ;  elsewhere  it  went 
on.  In  the  same  lecture,  I  suggested  that  the  plan 
was  applicable  to  the  treatment  of  Cancer.  My  first 
application  of  the  method  of  injection  to  Cancer  is 
thus  due  to  advice  from  Mr.  De  Morgan  in  what  was 
practically  a  similar  disease.    And  I  am  disposed  to 


attribute  to  this  hint  from  him  the  direction  of  my 
thoughts  to  that  treatment  of  Cancer  by  zinc  after 
incisions,  which  I  adopted  first  in  a  vast  Rodent 
Cancer  of  the  face,  and  which  has  been  since  fre- 
quently practised  for  those  gigantic  ulcers  with  sur- 
prisingly successful  results.  My  first  patient  so 
treated  lived  in  comfort  for  three  years,  until  the  age 
of  75;  and  I  presented  her  before  the  British  Medical 
Association  at  its  meeting  in  the  College  of  Physi- 
cians in  London.  The  same  hint,  and  its  result  in 
the  cases  of  Lupus  and  Rodent  Cancer,  led  me  on  to 
apply  solid  zinc  and  zinc  paste  to  the  wound  after 
removing  a  cancerous  breast;  but,  in  Mr.  De  Mor- 
gan's mind,  his  thought  produced  the  more  prac- 
tically and  widely  useful  plan  of  treating  all  wounds, 
cancerous  or  not,  with  the  zinc  in  solution. 

I  nest  find  in  my  notes  sundry  thoughts  on  the 
Treatment  of  Cancer,  from  which  I  extract  the  fol- 
lowing. 

"  Treatment  of  Cancer.  It  seems  to  me  clear  that 
our  methods  of  treatment  for  cure  fail  for  want  of 
quantity  and  continuousness  of  application.  Some 
medicines  cannot  be  admiilistered  in  more  than  a 
small  dose;  and  we  already  know  that  within  the 
limits  of  their  tolerance  by  the  system  they  are  use- 
less for  the  cure  of  Cancer.  Of  this  kind  is  arsenic, 
which  influences  solid  new  growths,  but  kills  without 
curing. 

"  But  if  we  would  alter  cell-growth  in  the  body,  we 
must  have  a  long  continued  stream  of  the  medicinal 
agent  flowing  through  the  Cancer.  It  might  be  in- 
troduced through  the  skin,  as  by  a  long  residence  in 
a  bath  of  it,  or  by  wearing  it  inside  a  caoutchouc 
dress.  It  might  be  made  to  saturate  the  liver  by 
profuse  and  repeated  enemata.  It  might  be  inhaled. 
Only,  whatever  the  substance  chosen,  there  should 
be  enough  of  it,  and  it  should  be  long  continued. 

"  "Whether  the  Cancer  be  at  first  local  or  constitu- 
tional, it  is  usually  already  diffused  through  the 
system  when  Surgeons  operate.  From  its  earliest 
existence,  a  cancerous  tumour  contaminates  the 
system  and  invades  adjoining  tissues.  These  are 
its  first  victims,  and  glands  next,  which  have  no 
power  to  eliminate  its  siu-plus  or  refuse.  Are  we 
then  upon  the  right  track  in  merely  extirpating  the 
tumour  ?  We  know  nothing  of  a  constitutional 
remedy ;  have  we  the  completest  local  one  ?  Subcu- 
taneous injection  might  do  with  local  deposit  what 
other  organs  could  not — neutralise,  dissipate,  render 
it  innocuous. 

"We  want  not  merely  to  extirpate  the  tumour,  but 
to  remove  adjoining  blastema.  Could  acetate  or  per- 
chloride  of  iron,  or  chloride  of  zinc,  or  chlorine,  or 
what  not,  much  diluted,  be  driven  into  the  tissues  all 
round  a  growth,  beneath  it,  into  it  ?  The  tumour 
might  be  injected  with  undiluted,  the  tissues  with 
diluted  solutions.  And,  after  a  cutting  operation  and 
cicatrisation,  could  the  same  be  done  with  the  whole 
region  ? 

"  Slow  daily  injection,  as  diffuse  as  emphysema,  to 
wear  out  the  propensity  to  the  disease  or  to  destroy 
the  material  of  it. 

"  What  is  wanted  to  destroy  the  tendency  to  recur 
in  tissues  and  in  glands,  is  a  cutaneous  and  subcu- 
taneous application  of  the  chloride  of  zinc.  The 
skin  should  be  soaked  in  it ;  the  subjacent  tissues 
flooded  with  it,  until  the  Cancer  growing  elements 
weai"  out.  The  whole  region  leading  to  the  axillary 
gland  should  be  acted  on,  and  the  tendency  of  Cancer 
of  the  breast  to  grow  towards  the  clavicle  should  be 
observed. 

"  Should  this  seem  effective,  some  less  painful  way 
of  arriving  at  the  same  result  might  be  discovered. 

"  If  it  saved  from  recurrence,  it  might  also  be  of 
service  to  destroy  a  young  growth,  when  extirpation 
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was  objected  to.  The  progress  to  glands  by  the 
natural  circulation  would  be  tlie  means  of  acting  on 
them,  if  not  diseased;  but  if  diseased  they  also  should 
be  punctured. 

"  In  the  beginning  of  such  treatment  of  the  primary 
tumour,  would  any  advantage  come  from  underbind- 
ing  the  absorbent  vessels  below  the  edge  of  the  pec- 
toral with  a  wire  ligature ;  so  only  as  to  inteiTupt  the 
current,  but  not  to  obliterate  and  cut  through  them, 
as  in  varicocele  ?  The  changes  in  the  primary  tissues 
would  perhaps  be  more  complete,  if  the  injected 
liquid  or  gas  did  not  so  readily  run  off  by  those 
vessels." 

Though  these  suggestions  were  committed  to 
paper  from  time  to  time  as  they  occurred  to  me  in 
1859-64,  I  did  not  put  my  thoughts  into  execution 
until  1865,  when  I  had  some  syiinges  and  sharp- 
pointed  cannulae  prepared  for  the  purpose.  I  first 
injected  into  an  advanced  case  of  epithelial  Cancer  of 
the  face  a  solution  of  twenty  gi-ains  of  the  chloride  of 
zinc  to  the  ounce  of  water.  The  effect  was  severe 
pain,  which  was  over  in  an  hour  and  a  half,  and 
oedema  around  the  diseased  parts  which  were  infil- 
trated with  the  liquid.  I  have  not  kept  the  date  of 
this  operation. 

The  next  case  was  one  of  Cancel-  of  the  breast, 
sent  me  by  Dr.  Eowe  of  Margate.  The  dif-''03e  was 
in  an  advanced  stage,  and  unfit  for  ordina:  opera- 
tions.    My  report  of  the  injection  is  as  folio.',  i. 

Xov.  10th,  1865.  The  pai-ts  being  aU  quiet,  though 
the  dull  vascularity  of  the  skin  towards  the  sternum 
continued,  I  made  the  first  injection  to-day.  Having 
a  long  silver  cannula,  steel  pointed,  screwed  on  a 
vulcanite  syi-inge,  and  in  order,  I  filled  it  with  a  solu- 
tion of  chloride  of  zinc  in  distUled  water,  of  the 
strength  of  one  grain  to  one  ounce.  Then,  intro- 
ducing the  cannula  about  an  inch  from  the  middle  of 
the  stei-num  below  the  red  part,  I  slowly  thrust  it 
up  in  the  subcutaneous  tissue  for  two  inches.  I  held 
it  steady  for  a  minute  or  two,  that  the  bleeding  in 
the  track  of  the  puncture  might  cease,  and  then 
slowly  injected  three  drachms  of  the  solution.  No 
haemorrhage  occuiTcd;  the  fluid  formed  a  long 
bulging  prominence,  which  soon  spread  out  and  lost 
its  tension ;  and,  on  withdrawing  the  cannula,  no 
fluid  escaped.  I  di-essed  it  with  collodion.  The 
puncture  hui-t  a  good  deal ;  and  she  complained  of 
the  stinging  of  the  solution  the  instant  I  began  to 
inject  it.  This  latter  pain  was  at  once  relieved  when 
the  cold  collodion  was  laid  on,  but  it  returned,  and 
then  gradually  lessened. 

Subsequently,  within  a  brief  time,  the  pain  re- 
curred and  became  severe.  It  kept  her  awake  till 
3  a.m. 

Xov.  11th.  There  was  swelling  over  the  injected 
spot  and  along  the  chest  for  two  or  three  inches 
towards  the  axilla;  redness  of  the  skin  from  the 
same  spot  over  the  fold  below  it  to  the  furrow  next 
adjoining;  much  tenderness  over  the  spot  and  soreness 
to  the  mesial  line,  the  inner  end  of  the  right  clavicle, 
and  rather  beyond  the  redness  outwards.  Xo  incon- 
venience in  the  armpit  or  tumour.  She  had  suffered 
80  much  that  she  determined  to  leave  to-day.  Lest 
the  injected  spot  should  suppurate,  I  ordered  a  lead 
lotion,  and  requested  her  to  show  it  on  Monday. 

Nov.  13th.  She  returned  to  the  hospital  to-day 
before  going  to  the  country.  The  redness  and  swell- 
ing bad  much  diminished,  and  they  were  now  chiefly 
concentrated  over  the  small  remaining  swelling  from 
unabsorbed  injection.  This  part  was  stUl,  but  much 
less,  tender ;  and  the  integument  over  it  seemed  a 
little  more  supple  than  before  the  injection  was  made. 
There  was  now  no  more  appearance  of  suppuration. 

This   excessive   and   long   continued   pain,   which 
had  led  to  the  patient's  abandoning   the  plan  of 
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treatment,  may  have  been  simply  due  to  the  chloride 
of  zinc  as  such.  Or  it  may  have  been  more  than 
usually  severe  on  account  of  the  contact  of  such  a 
liquid  with  the  deep  surface  of  over-vasculai'  and' 
over-sensitive  integument.  Or  it  may  have  been  the 
result  of  throwing  in  a  quantity  so  large  as  to  keep 
too  much  in  contact  with  the  tissues,  and  for  too  long 
a  time. 

In  the  first  case,  it  is  remarkable  that  the  pain 
should  have  continued  so  long  with  one  grain  to  the 
ounce,  whilst  with  twenty  grains  to  the  ounce  the 
pain  was  over  in  an  hour  and  a  half.  In  this  latter, 
however,  I  tlu-ew  in  two  drachms  of  the  liquid,  of 
which  not  more  than  one  drachm  remained.  The 
result,  both  in  that  and  in  this  case,  was  inflamma- 
tion, without  suppuration,  and  in  each  patient  it  far 
exceeded  what  I  desii-ed  to  produce ;  namely,  a  modi- 
fication of  the  nutrition  of  the  local  textures.  Never- 
theless, I  have  confidence  in  the  zinc,  if  it  be  reduced 
to  a  bearable  strength.  I  had  a  solution  of  pure 
chlorine  prepared,  hoping  to  try  it  in  Mrs.  P. 

In  the  second  case,  the  pain  may  be  evaded  by^ 
making  the  injection  under  uninfiamed  skin,  and 
parts  having  no  tenderness.  It  is  worthy  of  special 
notice,  that  though  so  irritating,  the  solution  was 
not  of  a  kind  to  produce  suppxu-ation ;  a  fact  closely 
cori'esponding  with  Mr.  De  Morgan's  observation  of 
the  result  of  applying  zinc  on  raw  surfaces.  It  pre- 
vented the  formation  of  pus,  even  by  a  tissuo  already 
prone  to  it. 

The  third  suggestion  refers  also  to  what  may  be 
avoided  in  futui-e.  "Whatever  liquid  I  may  thi-ow  in, 
which  is  capable  of  producing  irritation,  must  be  in 
quantities  not  exceeding  a  di-achm,  and  half  a  di-achm 
might  be  better.  By  one  punctm-e  in  the  skin  half 
a  drachm  might  be  thrown  in  in  different  direc- 
tions, the  north,  east,  south,  and  west,  of  the  com- 
pass. When  thus  brought  into  contact  with  more 
tissue,  there  is  more  probability,  both  of  its  early 
diffusion  and  of  its  speedy  chemical  union  with  the- 
albumen  of  the  tissues. 

Feb.  10th,  1866.  Mrs.  P.  was  sent  back  by  Dr.  Eowe. 
She  had  lately  lost  some  sloughs  from  deep  parts  of 
the  breast,  which  she  extracted  thi-ough  the  chinks. 
At  the  bottom  of  these  were  now  deep  clean  can- 
cerous ulcers.  She  suffered  much  during  theii*  de- 
tachment. The  whole  mass  was  smaller  than  it  had 
been,  and  looked  quiet.  There  was  no  increase  of 
the  axillary  disease,  and  she  suffered  little  at  pre- 
sent. The  injected  spot  was  not  now  larger  than  an 
almond,  was  red  on  the  surface,  was  tender,  and  fluc- 
tuated. 

After  this,  I  made  trial  of  a  still  stronger  solution 
of  the  chloi-ide  of  zinc.  The  case  was  one  in  which 
Cancer  was  recurrent  in  the  cheek  after  an  operation. 
I  extract  from  my  notes  the  account  of  so  much  as 
relates  to  the  injections. 

Dec.  21st,  1865.  The  wound  was  granulating 
healthily  in  all  but  two  parts ;  at  the  lower  lip  and 
along  an  inch  of  its  lowest  edge.  At  both  these 
parts,  the  granulations  are  prominent,  the  skin  firm, 
and  the  appeai-ance  cancerous.  I  injected  chloride  of 
zinc,  forty  grains  to  the  ounce,  into  and  beyond  the 
cancerous  parts  ;  introducing  the  sharp  fine  cannula 
on  the  granidating  surface  and  injecting  in  vai-ioua 
directions  a  few  di'ops  of  the  liquid.  Very  sharp  pain 
(he  compared  it  to  an  adder's  sting)  immediately 
came  on,  and  continued  more  than  two  hours.  'ITiQ 
next  day  there  was  whitening  of  the  cancerous 
granulations  without  slough,  and  some  oedema  and 
trifling  swelling  of  the  lips  and  cheek,  and  of  the 
neck  neai-  the  lower  injected  edge.  The  day  follow- 
ing it  had  nearly  subsided. 

Dec.  25th.  The  injected  parts  had  dried,  shrunk, 
and  apparently  sloughed. 
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Jan.  4th,  1866.  I  removed  a  thick  large  slough, 
the  remains  of  tissue  killed  by  the  injection. 

Jan.  8th.  I  endeavoured  to  inject  into  the  healthy 
tissues  of  the  lower  lip,  tlirough  the  doubtfully  dis- 
eased granulations  of  that  pai't,  a  little  of  the  filtered 
sediment  of  liq.  calcis.  Through  one  aperture,  I 
pushed  in  two  directions  half  a  drachm  or  less ;  but 
the  thhd  punctm-e  was  useless,  as  the  cannula  be- 
came clogged,  and  the  clear  liquid  oozed  through  at 
the  joint  under  the  pressure  I  used  against  the 
piston.  None  of  the  material  passed  into  the 
tissues. 

Jan.  15th.  Little  result ;  only  trifling  swelling. 
Cancer  remains  in  the  anterior  part  and  rather  in- 
creasing. I  injected  a  saturated  solution  of  suljjhate 
of  iron,  which  stung,  but  in  a  different  way  from,  and 
less  severely  than,  the  chloride,  and  continued  more 
than  an  hour.  The  result  was  an  ink-black  slough  of 
the  injected  part. 

Since  writing  the  principal  part  of  this  communi- 
cation, I  have  become  awai-e,  by  a  letter  in  another 
journal,  that  Sir  James  Y.  Simpson  must  be  re- 
garded as  the  author  of  the  method  of  injecting 
medicinal  substances  into  tumours,  as  he  actually 
practised  it  with  success  about  ten  years  ago.  This 
announcement  renders  fui-ther  discussion  of  the 
priority  in  originating  that  method  unnecessary. 
M;  observations  on  the  subject  may  nevertheless 
appear-  to  you  worthy  of  consideration  for  their  own 
sake. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Pathology  of  Cebeeral  Softening.  Two  Pari- 
sian hospital  internes,  MM.  Prevost  and  Cotard,  have 
diligently  availed  themselves  of  the  opportunities 
afforded  them  dui'ing  their  residence  at  the  Sal- 
petriere,  of  studying  the  pathology  of  cerebral  soft- 
ening. In  addition  to  noticing  the  appearances  pre- 
sented in  the  brains  of  persons  dying  with  softening 
of  the  brain,  they  have,  by  the  advice  of  M.  Vulpian, 
produced  artificially  in  animals  some  of  the  symp- 
toms attending  this  morbid  condition.  Their  re- 
searches, and  the  conclusions  derived  therefrom,  were 
last  year  communicated  to  the  Societe  de  Biologic, 
and  have  appeared  in  various  numbers  of  the  Gazette 
Medicale  de  Paris  for  the  present  year.  Their  object, 
they  state,  has  been  to  determine  the  true  relation 
of  obstruction  of  the  blood-vessels  to  cerebral  soften- 
ing. No  one,  they  say,  denies  in  the  present  day, 
the  part  which  obliteration  of  the  vessels  plays  in  the 
production  of  softening  of  the  brain ;  but  are  aU  cases 
of  softening  to  be  attributed  to  this  cause  ?  Having 
related  and  commented  on  a  lumber  of  experiments 
and  ]post  mortevi  examinatio:  s,  and  given  a  general 
summary  of  the  results,  MM.  Prevost  and  Cotard  re- 
mai'k,  that  they  have  not  studied  every  point  in  the 
history  of  cerebral  softening.  This  was  not  their  in- 
tention; then-  pui'pose  has  been  to  offer  some  new 
considerations,  and  to  elucidate  some  still  obscure 
points.  They  have  taken  no  notice  of  the  various 
kinds  of  inflammatory  softening.  The  following  are 
the  principal  conclusions  at  which  they  have  arrived. 

Experiments  on  animals  (consisting  in  the  injec- 
tion into  the  vessels  of  lycopodium  or  snuff)  has 
enabled  them,  by  means  of  these  artificial  emboli,  to 
produce  softening  identical  with  that  which  is  ob- 
served in  man,  and  to  follow  its  progress  through 
val'ious  stages.  In  this  way  they  have  been  able  to 
study  the  hypersemia  which  is  first  produced,  the  ne- 


crobiotic*  degeneration  which  follows,  and,  finally,  the 
production  of  connective  tissue  and  the  formation  of 
yellow  patches  which  belong  to  the  third  period  of 
softening.  Analogous  experiments  have  already  been 
made  by  MM.  Virchow,  Cohn,  Panum,  etc. ;  but  the 
procedures  employed  by  them  have  produced  death 
too  rapidly  to  allow  them  to  study  softening  in  its 
different  phases.  From  their  experiments,  MM.  Pre- 
vost and  Cotard  have  ascertained  that  ordinarily  a 
distinct  congestion  is  produced  at  the  points  where 
the  obstructed  artery  is  distributed.  The  cause  of 
this  hypereemia  it  is  difficult  to  determine  at  pre- 
sent ;  but,  whatever  may  be  its  mechanical  cause, 
the  hyperEemia  of  red  softening  must  be  considered 
as  of  an  entirely  different  nature.  As  early  as  the 
third  day,  there  are  present  well  defined  granular 
bodies,  and  a  large  number  of  fatty  granulations  not 
yet  agglomerated;  these  are  collected  around  the 
capillaries,  forming,  as  it  were,  a  sheath  to  these 
vessels.  In  some  instances,  the  walls  of  the  capilla- 
ries have  presented  consecutive  granular  and  fatty 
degeneration ;  and,  in  one  case,  dissecting  aneurisms 
were  formed.  In  a  dog  which  survived  the  experi- 
ment fifteen  days,  a  true  yeUow  patch  was  found  in 
the  cerebral  convolutions. 

The  study  of  cases  at  the  Salpetriere,  in  which 
cerebral  softening  has  been  found  after  r"  aath,  has  led 
the  authors  to  consider  the  proce?  ,ry  analogous 
to  that  which  they  have  artificial  iduced  in  ani- 
mals. The  necrobiotic  process  hag  peared  to  them 
almost  always  to  depend  on  arret,,  of  the  cerebral 
circulation,  vai'ying  in  origin;  and  they  have  ob- 
served a  certain  relation  between  the  various  forms 
of  disturbance  and  the  characters  of  the  softening. 
The  disturbance  of  the  circulation  sometimes  arose 
from  obstruction  of  an  artery  by  a  thi-ombus  or  em- 
bolus ;  sometimes  fi'om  atheromatous  degeneration 
of  the  cerebral  arteries;  sometimes,  perhaps,  from 
more  or  less  general  capillary  embolism.  In  two 
cases,  no  cause  could  be  ascertained ;  but  perhaps 
the  arterial  obstruction  escaped  notice.  None  of 
their  observations  have  led  them  to  infer  with  cer- 
tainty that  softening  has  been  due  to  atheromatous 
degeneration  of  the  capillaries ;  this  degeneration 
may  be  consecutive. 

Phenomena  of  irritation  are  sometimes  added  to 
the  process  which  essentially  constitutes  softening. 
In  some  instances,  inflammation  and  suppuration 
took  place  around  the  infarctus  formed  in  dogs  ;  and 
the  authors  endeavour  to  trace  a  relation  between 
these  phenomena  and  the  production  of  false  mem- 
branes on  the  diu'a  mater  at  the  level  of  old  foci  of 
softening. 

In  speaking  of  the  symptoms,  they  point  out  that 
the  attacks  of  vertigo  and  the  apoplectiform  pa- 
roxysms followed  by  rapid  death  withoat  lesion  of 
the  nervous  centres,  which  most  authors  have 
ascribed  to  congestion^  are  due  to  impeded  cerebral 
circulation.  They  endeavour  to  establish  a  dkect 
relation  between  the  intensity  of  the  attack  and  the 
extent  of  the  interference  with  the  supply  of  blood; 
and  they  show  that  both  thrombosis  and  embolia 
may  give  rise  to  sudden  death.  Eegarding  paralysis, 
spasm,  and  other  symptoms  of  softening,  they  have 
but  little  to  add  to  what  has  already  been  said  by 
other  authors.  The  paralysis,  they  flnd,  most  fre- 
quently sets  in  suddenly,  and  rarely  follows  a  pro- 
gressive course ;  hence  no  diagnostic  value  can  be 
attached  to  this  symj^tom.  Examination  of  the 
temperature  of  the  rectum  in  some  instances,  and 
the  information  on  this  point  which  the  authors  have 
derived  from  M.  Charcot,  leads   them  to   conclude 

*  Necrobiotic  (Fr.  necrobiotique) ,  from  venpos,  dead,  aud  fiios, 
life,  a  term  denoting  the  death  of  tissues  during  the  life  of  the 
individual. 
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that  the  temperature  of  the  body  is  not  essentially 
raised  during  cerebral  softening ;  and  hence  that,  il 
inflammation  have  any  share  in  the  process,  it  must 
be  altogether  secondary.  It  would,  they  observe,  be 
interesting  to  make  a  similar  series  of  observations 
in  cases  of  inflammatory  softening.  (Gaz,  Med.  de 
Paris,  U  Juillet,  1866.) 

Cekvical  Fistula.  Dr.  Heusinger  relates  two 
unusual  cases  of  this  malformation.  One  was  met 
with  in  a  girl,  aged  15.  The  cutaneous  orifice  of  the 
fistula,  having  a  diameter  of  about  one-fifth  of  an 
inch,  was  situated  at  the  upper  edge  of  the  sternum, 
near  the  sterno-clavicular  articulation,  and  the  inner 
edge  of  the  sterno-mastoid  muscle.  It  was  hidden 
by  a  kind  of  flattened  dentated  cutaneous  lid,  nearly 
a  quarter  of  an  inch  long,  directed  downwards  and 
outwards.  The  canal  of  the  fistula  was  nearly  nine- 
tenths  of  an  inch  long;  it  was  directed  vertically 
upwards  and  ended  in  a  cul-de-sac  having  a  diameter 
of  two-fifths  of  an  inch.  Behind  the  canal  was  a 
long  projection  from  the  upper  part  of  the  sternum, 
close  to  its  articulations  with  the  clavicle,  nine-tenths 
of  an  inch  long.  In  a  second  case,  occui-ring  in  a 
little  girl  7  years  old,  the  external  ears,  especially 
the  right,  were  slightly  malformed.  On  the  left  side, 
nearly  one-fifth  of  an  inch  above  the  thyroid  carti- 
lage, was  a  small  oiifice,  surmounted  by  a  projecting 
crest  of  skin  three-fifths  of  an  inch  in  length,  in 
which  there  was  a  particle  of  bone  or  cartilage,  tliick 
posteriorly,  where  it  was  attached  to  the  sterno- 
mastoid,  and  pointed  in  front.  The  orifice  led  into 
a  canal  which  proceeded  towards  the  pharynx,  above 
the  hyoid  bone  ;  no  internal  opening  could  be  found. 
(^Virchow's  Archiv ;  and  Gaz.  Med.  de  Paris,  June 
16th,  1866.) 


SUEGEEY. 

Ankylosis  of  the  Lower  Jaw  :  Eesection  of  a 
Wedge  of  Bone.  In  1860,  M.  Boinet  operated  on  a 
little  gtii  for  immobility  of  the  lower  jaw,  following 
gangrene  of  the  mouth.  The  operation  performed 
was  that  of  Eizzoli,  which  consists  in  making  a  simple 
incision  in  the  jaw.  Matters  appeared  at  first  to  go 
on  well ;  but  at  the  end  of  three  months,  the  divided 
portions  began  to  unite,  and  in  eight  months  there 
was  complete  consolidation.  A  new  operation  was 
then  performed,  being  a  modification  by  Esmarch  of 
that  of  Eizzoli,  and  consisting  in  the  removal  of  a 
wedge-shaped  piece  of  bone,  with  the  base  at  the 
lower  border  of  the  jaw,  and  the  apex  at  the  alveolar 
ridge.  The  operation  was  performed  in  June  1863  ; 
and,  six  weeks  or  two  months  afterwards,  the  patient 
could  eat  any  kind  of  solid  food.  In  the  beginning 
of  September  1866,  she  died  of  phthisis,  having  up  to 
the  time  of  her  death  retained  the  mobility  of  the 
jaw.  On  examination  of  the  bone,  which  M.  Boinet 
exhibited  to  the  Surgical  Society  of  Paris,  it  was 
found  that  there  was  false  ankylosis  between  the  two 
divided  portions  of  the  bone.  The  fragment  on  the 
side  where  the  excision  had  been  made  was  much 
arrested  in  development,  and  the  muscles  inserted 
into  it  were  atrophied.  {Gazette  Medicale  de  Lyon, 
October  1st,  1866.) 

Prolapsus  of  the  TJeethea  in  Children.  M. 
Guersant  says  that  prolapse  of  the  urethra,  although 
scarcely  if  at  all  described  in  surgical  works,  is  not  a 
very  rare  affection  in  female  children.  During  twenty 
years  of  practice,  he  has  seen  it  in  at  least  twelve  or 
fifteen  patients,  aged  from  2  to  12  years.  The  causes 
of  the  prolapsus  have  appeared  to  him  to  be,  the 
paroxysms  of  hooping-cough,  or  the  frequent  cough 
of  bronchitis,  or  constipation  demanding  violent  and 
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frequent  efforts  at  defaecation ;  and  also  general  de- 
bility, as  dui'ing  prolonged  convalescence  from  acute 
diseases,  and  often  in  the  course  of  chronic  diseases. 
The  patients  make  but  little  complaint.  Sometimes, 
however,  the  desire  to  pass  urine  is  frequent,  and 
some  scalding  is  felt  during  the  flow.  When  the 
labia  are  separated,  the  vulva  is  generally  seen  to  be 
of  higher  colour  than  is  normal.  At  the  \irinary 
meatus,  there  is  a  small  rose-coloured  mucous  tu- 
mour ;  it  appears  to  proceed  from  the  interior  of  the 
canal,  and  has  in  its  centre  an  opening,  into  which  a 
catheter  can  be  introduced,  on  doing  which  its  na- 
ture is  at  once  recognised.  The  tumour  may  remain 
stationary  a  long  time;  but  sometimes  it  enlarges 
slowly,  and  discharges  a  sanguineous  exudation, 
afterwards  a  purulent  serosity.  It  increases  in  size, 
and  sloughs  superflciaUy :  the  neighbouring  parts 
become  inflamed,  and  vulvitis  is  produced.  The  ex- 
udation may  increase  without  causing  much  pain; 
but  the  child  has  heat  and  smarting  in  i^assing  urine. 
M.  Guersant  has  not  seen  any  of  these  tumours 
which  had  been  left  to  their  own  course  for  a  very 
long  time ;  but  he  believes  that,  at  length,  they 
would  sphacelate  in  whole  or  in  part,  and  give  rise 
to  a  sero-purulent  discharge.  The  tumour  may  be 
confounded  with  urethi-al  polypus ;  but,  on  attentive 
examination,  it  will  be  found  that  the  polypus  pre- 
sents itself  in  the  form  of  a  more  or  less  pedunculated 
tumour,  the  pedicle  of  which  reaches  within  the 
canal,  while  the  prolapsus  has  the  form  of  a  very 
smaU  swelling  surrounding  the  meatus  urinarius— 
resembling,  on  a  small  scale,  prolapsus  of  the  rectum. 
The  only  method  of  giving  prompt  relief  is  excision. 
It  is  not  necessary  to  use  an  anaesthetic,  unless  the 
child  be  timid  and  difficult  to  manage.  The  patient 
is  placed  at  the  edge  of  a  bed ;  the  thighs  are  held 
apart,  and  the  labia  are  separated  so  that  the  sur- 
geon can  plainly  see  the  tumoiu",  and  draw  it  down 
gently  by  means  of  a  loop  of  thi-ead.  It  is  then  cut 
off  by  means  of  curved  scissors.  There  is  little  hae- 
morrhage, and  it  is  easily  arrested  by  the  applica- 
tion of  cold  water:  if  not,  an  aqueous  solution  of 
perchloride  of  iron  may  be  applied  for  a  few  mo- 
ments. Cold  water  dressing,  and  a  few  applications 
of  solid  nitrate  of  silver,  are  sufficient  to  produce 
cicatrisation.  The  patients  have  for  a  few  days  some 
pain  in  passing  urine ;  but  this  subsides.  In  one 
case,  the  haemorrhage  could  not  be  arrested  by  per- 
chloride of  iron ;  but  M.  Guersant  succeeded  by  ap- 
plying ice  for  twenty-four  hours  over  the  hypogas- 
trium  and  to  the  vulva.  (Bull.  Gener.  de  Therap,,  15 
October,  1866.) 

Treatment  of  Cephalhematoma  by  Collodion. 
M.  Dumas  of  Montpellier  treats  cephalhasmatoma  by 
the  application  of  collodion.  After  puncturing  the 
tumour  when  it  is  large  and  several  days  old,  or  even 
without  this,  a  thick  layer  of  collodion  is  laid  over 
the  whole  surface  and  a  little  beyond.  In  drying, 
the  collodion  exercises  a  moderate  and  equal  pressure 
over  the  entire  mass.  On  the  next  and  following 
days,  fresh  layers  of  collodion  are  applied  over  the 
old  ones.  The  tumour  soon  diminishes,  and  the  col- 
lodion becomes  loosened,  and  may  be  removed.  A 
fresh  dressing  of  collodion  is  applied,  and  is  renewed 
every  day  until  the  tumour  has  completely  disap- 
peared, which  generally  takes  place  before  the  fif- 
teenth day.  The  children  bear  the  application  very 
well,  notwithstanding  the  painful  impression  of  cold, 
and  the  slightly  irritating  action  of  the  liquid  used. 
The  greatest  inconvenience  attending  the  treatment 
is,  that  the  hair  falls  off  where  the  collodion  has  been 
applied ;  but  it  soon  grows  again,  and  in  a  short 
time  no  trace  of  the  disease  is  left.  (Bull.  Gener.  de 
Tht-rap.) 
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Election  of  Editor. — De.  Markham  having  re- 
signed the  Editorship  of  the  British  Medical 
Journal,  the  Committee  of  Council  will  meet 
at  Birmingham  on  Thursday,  the  22nd  of  November 
next,  to  fill  up  the  vacancy.  Communications  on  the 
subject  will  be  received  by  the  Secretary,  Mb.  T. 
Watkin  "Williams,  13,  Neichall  Street,  Birming- 
ham. 
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SATURDAY,   NOVEMBER  17th,    1866. 

THE   INTERNATIONAL  SANITARY 
CONFERENCE. 

Having  considered  the  early  history  of  the  Asiatic 
cholera,  its  probable  origin  in  India,  where  it  is  per- 
manently endemic ;  its  aggressive  character  as  re- 
gards not  only  the  neighbouring,  but  far  distant 
countries,  since  1817 ;  its  very  frequent  recurrence 
in  Persia ;  its  yearly  importation  by  pilgrims  into 
the  Hedjaz ;  its  constant  existence  in  the  endemic 
form  in  the  delta  and  some  portions  of  the  valley  of 
the  Ganges ;  and  the  inadequacy  of  the  causes  com- 
monly assigned  in  explanation  of  its  habitual  pre- 
valence there, — the  Conference  proceeded  to  inquire 
into  the  circumstances  which  favour  its  development 
and  propagation  in  India.  Baffled  in  their  endea- 
vours to  ascertain  and  single  out  any  such  exciting 
causes  in  the  endemic  foci,  where,  d  prion.,  their 
isolation  promised  to  be  most  eaey,  but  where,  in 
point  of  fact,  the  endemic  and  epidemic  dovetail 
so  inextricably  into  each  other,  that  it  is  impossible 
to  determine  which  conditions  favour  the  one,  and 
which  the  other  ;  and  convinced  that  no  special  part 
in  the  development  of  epidemics  can  be  assigned  to 
the  unwholesome  emanations  from  the  alluvial  de- 
posits of  the  Ganges,  inasmuch  as  the  same  develop- 
ment takes  place  elsewhere  under  exactly  opposite 
conditions  of  soil  and  cUmate, — they  directed  their 
attention  to  the  influence  of  season.  The  result  of 
their  inquiries  is  that — except  in  the  north-western 
provinces,  where  the  greatest  epidemics,  particularly 
that  of  1861,  have  raged  from  July  till  the  beginning 
of  winter — the  cholera  prevails  epidemically  during 
the  hot  season  (from  April  to  August).  In  Cal- 
cutta, Bombay,  and  Madras,  at  the  present  day,  as 
at  Chittagong,  Patna,  and  Kishnagur  in  1817 — in 
short,  over  the  greater  part  of  India,  as  indeed  every- 
where else,  the  hot  season  exercises  an  influenx:e  fa- 
vourable to  the  epidemic  development  of  cholera. 
This,  however,  as  liable  to  many  exceptions,  cannot 
be  regarded  as  the  actual  cause  of  its  epidemic  ex- 
tension. 

Dechning  the  profitless  task  of  discussing  a  mul- 
titude of  conditions  more  or  less  favourable  to  the 
epidemic  spread  of  cholera  in  India,  the  Conference 


next  inquired  into  the  influence  of  great  assemblages 
and  migrations  of  people.,  and  especially  of  those 
pilgrimages  which  take  place  at  fixed  periods  in 
various  parts  of  the  peninsula.  Among  the  most 
sacred  of  those  places  where  "  holy  faire"'  are  held, 
are  Hurdwar,  Ramdeo,  Muttra,  Ajudhia,  Allahabad, 
Mirzapoor,  and  Gya,  in  the  North  ;  Balasore,  Ma- 
hadeo,  and  Poorie  or  Juggernath  in  Orissa,  between 
Calcutta  and  Madras ;  Trivellore,  Tripetty,  Conje- 
veram,  Seringam,  and  Ramiseweram,  in  the  Madras 
Presidency ;  and  Dakoor,  Kodunpoor,  Sholapoor, 
and  Sungum,  in.  the  Presidency  of  Bombay.  A 
glance  at  Hurdwar,  Juggernath,  and  Conjeveram, 
which  are  the  most  important  of  these  holy  places, 
will  show  the  connexion  that  subsists  between  these 
vast  periodical  gatherings  and  the  development  of 
epidemic  cholera. 

On  the  banks  of  the  Ganges,  about  ninety  miles  to 
the  south-east  of  Simla,  stands  the  small  town  of  Hurd- 
war. Just  there  the  sacred  river  breaks  forth  from 
its  Himalayan  cradle,  and  sweeps  along  through  the 
spacious  plain.  The  spot,  which  is  called  the  "  Gate 
of  Vishnu",  is  one  of  surpassing  sanctity,  healthi- 
ness, and  beauty.  To  it,  as  to  another  Bethesda, 
multitudes  of  halt,  maimed,  and  withered,  repair 
each  April,  to  bathe  in  the  hallowed  waters  as  they 
issue  from  their  mountain  home.  But  these,  great 
as  is  their  number,  form  but  a  small  proportion  of 
the  enormous  throng,  which  is  made  up  not  only  of 
worshippers,  but  of  traders,  from  all  quarters  of  India, 
from  the  Punjab,  Affghanistan,  Turkistan,  Bokhara, 
Tartary,  Persia,  and  Arabia.  The  most  propitious 
season  for  the  festival  occurs,  according  to  the  astro- 
logical calculations  of  the  Brahmins,  every  twelfth 
year,  when  the  concourse  greatly  exceeds  the  ordi- 
nary attendance.  In  the  year  1783,  on  one  of  those 
auspicious  occasions,  between  one  and  two  millions 
of  people  were  congregated  together.  "  An  easterly 
or  land  wind,"  says  Jameson  in  the  Bengal  Report 
(p.  xvii),  "  springing  up  during  a  hot  night,  soon 
after  the  commencement  of  the  ceremonies,"  the  dis- 
ease suddenly  broke  out  among  those  assembled 
myriads,  and  spread  with  hghtning-like  rapidity  on 
every  side,  converting  the  whole  encampment  into 
one  vast  lazar-house,  and  cutting  oif,  in  less  than 
eight  days,  above  twenty  thousand  victims.  "  But  so 
confined  was  its  influence," adds ]Mr.  Jameson,  "that 
it  did  not  reach  the  village  of  Juwalapoor,  only 
seven  miles  distant ;  and  ceased  immediately  upon  the 
concourse  breaking  up  on  the  last  day  of  the  festival.^'' 
There  is  now  an  outbreak  of  the  disease  almost  every 
year  on  occasion  of  the  fair,  but  it  no  longer  subsides 
so  rapidly  as  in  1783. 

"We  cannot  refrain  from  adducing  two  instances 
not  referred  to  by  the  Commission,  on  account  of 
the  very  striking  points  both  of  resemblance  and  of 
contrast  which  they  present.  At  Tutocrin,  situated 
about  seventy  miles  from  Cape  Comorin,  a  vast  mul- 
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titucle  assembles  every  spring  for  the  pearl  fishery. 
In  March  1822,  the  pestilence  made  its  appearance 
there  while  more  than  100,000  persons  were  col- 
lected together.  "  Many  of  these,"  says  i^Ir.  Scot 
(^ladras  Report,  p.  xiii),  "  were  travellers  from  dis- 
tant 2>arts,  most  of  them  exceedingly  poor  and  badly 
fed.  miserably  accommodated  in  temporary  huts,  ex- 
posed to  great  heat  during  the  day  and  to  heavy 
dews  at  night ;  the  water  of  the  place  was  brackish  ; 
and  the  opportunities  for  intemperance  numerous, 
and  pretty  generally  within  their  reach.  The  occu-  I 
pation,  too,  of  a  considerable  proportion  of  these  ' 
people,  as  boatmen,  fishermen,  and  divers,  would 
seem  peculiarly  to  have  exposed  them  to  attacks  of  j 
cholera ;  yet.  notwithstanding  all  these  circumstances,  1 
the  disease  did  not  gain  much  ground :  not  more 
than  187  died  of  it  out  of  that  immense  multitude, 
about  443  persons  having  been  attacked ;  it  disap- 
peared in  Aprils  icith  the  hrealing  v.p  of  the  fishery."' 
On  the  other  hand,  ]Mr.  Coates,  who  accompanied 
Mount-Stuart  Elphinstone  and  his  retinue  (amount- 
ing to  about  1,200  persons)  on  a  tour  into  Kandeish, 
during  July  and  August  1818,  when  the  disease  was 
ravaging  the  whole  of  that  country,  states  (Bombay 
Report,  p.  150)  that  "at  Punderpoor  it  made  its 
appearance  at  the  time  of  the  Great  Jatra,  and  was 
spread  at  once  in  all  directions  hy  the  pilgrims  re- 
taming  to  their  homes.  The  poison,"  he  adds, 
'*  would  seem  to  have  been  more  concentrated  there, 
from  there  being  so  many  sources  of  production  ; 
the  number  of  deaths  in  a  few  days  was  estimated  at 
3,000,  and  the  patients  are  described  as  having  been 
knocked  down  dead,  as  if  by  lightning."  In  refer- 
ence to  the  same  epidemic,  Captain  Sykes  writes 
(Bombay  Report,  p.  116)  :  "  I  have  seen  the  malady 
under  three  distinct  shapes :  first,  where  the  victim, 
in  previous  robust  health,  is  struck  senseless  ;  of  this 
I  had  five  cases  in  my  camp.  .  .  .  "When  the  disease 
first  commenced  its  ravages  at  Punderpoor,  it  must 
have  been  under  this  form,  for  350  poople  are  de- 
scribed to  have  died  in  one  day,  tumbling  over  each 
other  lifeless  in  the  pubUc  streets." 
•  Juggemath  or  Poorie  is  situated  on  the  flat  coast 
of  Orissa,  at  the  north-western  portion  of  the  Gulf  of 
Bengal.  The  lofty  pagoda  is  used  by  our  sailors  as 
their  principal  sea-mai-k  in  guiding  them  to  the 
mouth  of  the  Ganges.  The  ordinary  population  of 
the  town  of  Poorie,  which  is  about  35,000,  is  swollen 
during  the  months  of  June  and  July  to  a  hundred 
and  fifty  or  two  hundred  thousand  by  the  influx  of 
pilgiims  and  religious  mendicants,  who  have  come 
from  all  quarters  to  worship  the  "Moloch  of  the 
East".  Of  this  worship,  which  for  vice  and  horrid 
cruelty,  for  moral  and  physical  uncleanness,  has 
long  been  a  proverb  and  a  byword  among  civilised 
nations,  we  need  only  say,  that  all  its  depressing  ac- 
companiments of  self-inflicted  austerities  and  tor- 
ments, and  the  self-immolation  of  not  a  few  of  the 
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devotees,  are  so  many  causes  which  powerfully  pre- 
dispose to  the  rapid  spread  and  extensively  fatal  issue 
of  the  cholera,  which  breaks  out  every  year  two  or 
three  days  after  the  arrival  of  the  worshippers,  and 
ceases  only  with  their  dispersion  after  the  conclusion 
of  the  ceremonies. 

The  facts  connected  with  the  annual  epidemic  of 
cholera  at  Conjeveram  have  been  made  familiar  to 
us,  as  well  as  to  the  Conference,  by  the  singiilarly 
lucid  and  able  paper  of  Dr.  Montgomery  (^Medical 
Times  and  Gazette.,  January  27th,  1866).  Situated 
forty-five  miles  south  of  Madras,  the  town  of  Con- 
jeveram is  large  and  regularly  built,  with  wide 
streets,  a  good  supply  of  water,  and,  in  ordinary 
times,  a  healthy  population.  It  is  famous  for  its 
great  pagoda  or  temple,  and  is  a  noted  stronghold  of 
Hinduism  in  the  south  of  India.  The  festival,  which 
is  held  in  the  mouth  of  Alay,  lasts  ten  days,  and 
draws  together  from  the  surrounding  country  at 
least  two  hundred  thousand  pilgrims,  vast  numbers 
of  whom  are  filthy  in  their  persons,  and  either  ex- 
hausted with  fatigue,  or  prostrated  by  debauchery 
and  excess ;  while  the  streets,  previously  to  1864, 
were  httered  over  with  the  excreta  of  men,  women, 
and  childi-en,  bullocks,  horees,  and  cattle  of  all 
kinds,  which  lay  festering  and  decomposing  under  a 
tropical  sun,  till  devoured  by  the  pigs,  the  natural 
scavengers  of  an  Indian  town.  Need  we  wonder 
that,  under  such  circumstances,  there  should  be  a 
yearly  outbreak  of  cholera  during  the  festival  at 
Conjeveram,  whence  the  disease  is  regularly  trans- 
mitted by  the  returning  pilgrims  to  Madi-as  itself? 
In  1864,  however,  the  Government  took  active  mea- 
sures for  the  abatement  of  the  more  crying  evils 
attendant  on  this  annual  festival.  "  Cattle,"  says 
Dr.  ^Montgomery,  "  were  as  far  as  possible  removed 
from  the  strict  hmits  of  the  town.  Public  places  of 
convenience  were  erected,  and  their  contents  removed 
twice  a  day.  The  main  streets  were  swept  and 
watered ;  and  suppHes  of  good  water  were  made 
available  near  places  of  public  resort  for  the  use  of 
the  native  ■visitors."  Since  the  adoption  of  these 
simple  sanitary  precautions,  the  festival  has  passed 
over  without  its  usual  accompaniment  of  an  epidemic 
of  cholera.  In  18()4,  tliis  might  have  been  ascribed 
to  the  general  healthiness  of  the  season,  during  which 
there  was  but  little  cholera  in  the  south  ;  but  the 
result  was  equally  favourable  in  1865,  "  although  the 
year  was  notoriously  unhealthy." 

It  is  ^\'ith  other  places  of  pilgrimage  as  with  those 
to  which  sjDecial  reference  has  been  made.  In  all, 
horril)le  accumulations  of  garbage  and  filth,  bad 
food,  bad  water,  miwholesome  beverages,  vicious  ex- 
citement, debauchery,  exposure,  a  shockingly  tainted 
atmosphere,  all  tending  to  the  production  and  rapid 
spread  of  cholera,  which  slays  its  hundreds  or  its 
thousands  on  the  spot,  and  is  carried  by  the  dis- 
persing multitudes  far  and  wide  over  the  country. 
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As  iu  India  on  the  grand  scale,  so  on  a  smaller  scale 
at  jMecca,  where  the  arrival  of  the  pilgrims  is  the 
signal  for  the  annual  outbreak  of  the  pestilence, 
which  they  carry  with  them  as  they  return  to  Persia, 
Egypt,  and  the  surrounding  countries.  The  Con- 
ference, being  of  opinion,  as  we  have  seen,  that  the 
cholera  is  always  imported  into  Mecca,  and  not  gejie- 
rated  there,  by  the  assembled  pilgrims,  radicates  the 
great  importance  of  ascertaining  whether,  iu  the 
places  of  pilgrimage  in  India,  it  is  generated  without 
previous  importation  ;  and,  if  not,  whether  it  has 
been  imported  by  persons  coming  from  an  endemic 
focus.  Meanwhile,  judging  from  analogy,  they 
thiak  it  probable  that  in  Ladia,  as  everywhere  else, 
beyond  the  limits  of  endemic  foci,  the  importation  of 
the  cholera  is  essential  to  (la  condition  necessaire)  its 
epidemic  development.  But,  however  this  may  be, 
it  is  clear  that  in  India  the  pilgrimages,  and  also 
(though  in  a  much  less  degree)  the  movement  of 
troops,  have  a  large  share  in  the  development  and 
spread  of  epidemic  cholera.  And  is  there  not  reason 
to  fear  that,  as  communication  by  means  of  steam 
and  railways  becomes  more  rapid  and  easy,  so  much 
more  frequent  will  be  these  epidemics  ia  India,  and 
so  much  greater  the  danger  of  their  importation  to 
Europe?  The  Commission,  therefore,  came  unani- 
mously to  the  conclusion,  that  the  pilgrimages  arr,  in 
India,  the  most  jjowerfid  of  all  the  catcses  which 
concur  in  the  development  and  propagation  of  the  epi- 
demics of  cholera. 

On  the  whole,  we  think  that  the  Commissioners, 
in  treating  this  subject  of  the  production  of  cholera, 
have  allowed  their  attention  to  be  too  exclusively 
occupied  by  the  epidemic  of  1817  and  its  conse- 
quences. All  the  endemic  foci  of  cholera  seem  then 
to  have  been  in  the  Madras  Presidency,  where  it  had 
been  a  familiar  resident  long  before  the  great  out- 
break on  the  Brahmaputra  and  Ganges  forty-niue 
years  ago,  and  whence  destructive  epidemics  occa- 
sionally spread  northwards  to  Bengal.  Staff-Surgeon 
Hay,  to  whom  we  have  already  referred,  writes 
from  Travancore,  at  the  southern  extremity  of  India, 
in  October  1818  (Madras  Report,  "  Xarrative,"  p. 
xvi),  that  the  epidemic  had  not  yet  made  its  appear- 
ance, though,  at  Trivandrum  and  at  Quilon,  many 
had  fallen  sick  and  died  of  "  the  endemic  veshoo- 
ugeka  (poisonous  air)  or  neer-comben  (gush  of  water 
by  stool)  which  is  perfectly  famiHar  to  all  here." 
He  repeats  again  and  again  the  distinction  between 
the  well-known  endemic  and  the  approaching  epi- 
demic wave  from  Bengal,  for  which  they  were 
anxiously  on  the  outlook.  The  Commission  should 
have  inquired  diligently  whether  the  disease  is  stUl 
endemic  in  the  towns  and  villages  of  Travancore. 
From  their  singling  out  Arcot  near  JNIadras  as  the 
only  place  in  the  south  of  India  where  it  is  endemic, 
it  would  appear  that  it  is  so  no  longer  in  Travancore, 
Mysore,  and  the  town  of  Bellary.     If  so,  this  is,  to 


our  mind,  quite  as  interesting  and  important  a  fact 
as  any  stated  in  the  Report.  If  most  of  the  old  en- 
demic foci  in  the  south  are  extinct ;  if  Bengal  now 
occupies  the  place  which  Madras  did  eighty  or  a 
himdred  years  ago  ;  and  if,  as  we  know,  the  disease 
has  of  late  years  become  endemic  in  Cawnpoor  and 
Allahabad,  and  seems  now  to  be  fixing  its  residence 
in  Agra, —  may  it  not  before  long  cease  to  be  en- 
demic in  Calcutta,  and  take  up  its  head-quarters  in 
the  Presidency  of  Bombay  ? 

The  climatic  conditions  that  preceded  for  some 
time  the  outbreak  of  1817  were  very  remarkable. 
During  the  two  years  following  Midsummer  1815, 
the  accustomed  regularity  of  the  tropical  seasons  was 
entirely  interrupted.  The  hot  season  was  either  i)ro- 
longed  to  twice  its  usual  length,  or  broken  up  by 
piercing  winds  and  torrents  of  rain,  and  curtailed 
by  the  unusually  early  commencement  of  the  rains. 
The  rainy  season,  again,  was  either  condensed  into 
an  autumnal  deluge,  which  caused  a  greater  and 
more  general  flooding  of  the  country  than  any  one 
living  could  call  to  mind,  or  spread  over  the  whole 
months  of  summer ;  and  the  ordinarily  clear,  shining, 
cheerful  countenance  of  the  Indian  winter  was  often 
ominously  shrouded  in  mists  and  gloom.  Low  fevers 
began  to  prevail  in  the  summer  of  1816  ;  "  and  be- 
fore the  end  of  August  (Bengal  Report,  p.  xlvi),  a 
bilious  remittent  fever  of  a  violent  inflammatory 
type,  accompanied,  like  the  yellow  fever  of  the  "West 
Indies,  with  suffusion  of  the  skin,  was  raging  epi- 
demically in  almost  every  town  between  Patna  and 
Saharunpoor.  It  seized  equally  Europeans  and  na- 
tives, and  as  readily  entered  the  open  and  spacious 
house  of  the  officer  and  civil  servant,  as  the  crowded 
barrack  of  the  soldier  and  the  filthy  hovel  of  the 
native."  The  stations  affected  "  wore  a  gloom 
scarcely  to  be  conceived  ;  all  social  intercourse  was 
suspended  ;  many  of  the  shops  were  shut  for  want  of 
people  to  attend  them ;  and  the  banks  of  the  river 
were  covered  at  all  times  with  the  dead  or  the  dying. 
Throughout  Upper  Hindustan,  it  was  oljserved  that 
horned  cattle  were  very  sickly  at  this  period  ;  their 
bodies  could  be  seen  strewed  in  vast  niunbers  in  the 
pastures  by  passing  travellers." 

AVe  cannot  agree  with  the  Commissioners  in  their 
anticipations  of  evil  from  the  estabhshment  of  rail- 
way communication.  It  is  well  known,  and  Dr. 
Montgomery  gives  a  grapliic  description  of  it,  that  the 
mode  of  travelling  in  common  use  among  the  Indian 
pilgrims  is  eminently  fitted  to  prepare  the  victims 
for  the  slaughter.  They  perform  journeys  of  many 
hundred  miles,  "  either  on  foot,  walking  almost  in- 
credible distances  under  a  burning  sun,  or  closely 
packed  iu  a  stifling  cart,  from  which  every  breath  of 
air  is  carefully  excluded,"  and  in  which  they  sleep, 
if  they  are  not  exposed  on  the  ground,  to  be  chilled 
by  dews  or  damp,  or  subject  to  the  influence  of  the 
land  wind."  If  the  use  of  railways  shall  put  an  end 
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to  a  mode  of  transport  so  fruitful  of  mischief,  it  will 
be  productive  of  unmixed  good.  The  question  of 
fjeneratioii,  as  against  importation^  of  cholera,  at  the 
places  of  pilgrimage,  seems  to  us  conclusively  settled 
in  favour  of  the  former,  so  far,  at  least,  as  Conjeve- 
ram  is  concerned.  The  fact  stated  by  Dr.  Mont- 
gomery, that,  after  the  adoption  of  sanitary  precau- 
tions in  1864,  "  not  one  case  of  cholera  occurred 
during  the  festival "  forbids  the  idea  of  importation. 
And  if  at  Conjeveram,  -why  not  at  Poorie,  and  also 
at  Mecca?  A  paper  by  Dr.  Christison,  read  at 
Chester,  seems  to  prove  that  it  may  also  be  generated 
spontaneously  in  Scotland.  Xot  that  we  deny  the 
transmlssibility  of  cholera — very  far  from  it ;  but 
our  exclusive  contagionists  seem  to  forget  that  one 
of  the  most  frightful  pestilences  of  the  middle  ages 
— the  sweating  sickness — originated  in  the  Earl  of 
Richmond's  army  on  the  banks  of  the  Severn,  whence 
it  set  forth  on  its  errand  of  destruction,  to  fill  all 
England,  and  forty-five  years  later,  a  large  portion 
of  Europe,  with  "  lamentations,  and  mourning, 
and  woe." 


A  WORKHOUSE  PARADOX. 

The  inquiries  which  have  lately  teen  made  touching 
the  condition  of  sick  paupers  in  metropolitan  work- 
houses, have  brought  forth  unexpected  results ;  which 
will,  we  venture  to  prophesy,  provoke  another — a 
sort  of  reactionary — inquiry,  as  to  whether  the  space 
given  to  the  beds  of  the  ordinary  sick  in  general 
hospitals  is  not  in  some  cases  more  than  is  ne- 
cessary. Such  a  question  prima  facie  will  appear 
strangely  contradictory  in  the  face  of  all  we  have 
heard  of  late  about  the  benefits  and  necessity  of 
abundant  space  and  ventilation,  and  especially  in 
the  face  of  what  we  have  been  told  of  the  dreadful 
consequences  of  over-crowding  in  workhouses.  Never- 
theless, as  the  old  saw  runs,  "  facts  are  stubborn 
things";  and  we  must  deal  with  them  as  such,  even 
when  they  contradict  (or,  at  all  events,  seem  to  con- 
tradict) our  best  convictions  and  strongest  prejudices. 
Now,  it  would  appear,  on  evidence  very  difficult  to 
contradict,  that,  in  reference  to  the  case  alluded  to, 
we  have  to  deal  with  a  stubborn  thing  of  the  follow- 
ing sort ;  viz.,  that,  whatever  the  over-crowding  of 
the  sick  in  workhouse  infirmaries  may  effect  preju- 
dicial to  the  pauper  behind  the  scenes,  it  does  nothing 
overtly  injurious  to  his  health  ;  that,  if  the  over- 
crowding be  baneful,  we  cannot  put  our  finger  on 
tte  tangible  bane.  Our  modern  ideas  of  free  venti- 
lation and  large  space  naturally  lead  us  to  jump  to 
the  conclusion,  that  the  moderate  amount  of  space 
given  to  the  workhouse  sick  must  be  hurtful  to 
them  ;  but  then,  curiously  enough,  when  we  would 
support  d  priori  conclusions  by  some  sensible  fact, 
We  find  that  it  is  hardly  to  be  had. 

Instead,  in  truth,  of  finding  facts  to  back  us,  we 
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find  facts  that  throw  us  back.  Thus,  medical  gen- 
tlemen who  deal  with  the  workhouse  sick,  and  who 
ought,  if  any,  to  know  something  of  the  matter, 
assure  us  that  they  have  nothing  to  tell  of  Ul  effects 
resulting  to  their  workhouse  sick  from  over-crowding. 
We  inquire  further,  and  they  teU  us  that  in  work- 
house infirmaries  they  have  happily  little  or  no 
acquaintance  with  those  betes  noires^  those  "  hospital 
diseases",  Vhich  are  often  the  despair  of  the  hospital 
surgeon  and  the  dread  of  the  physician — of  erysi- 
pelas, gangrene,  phlebitis,  etc.  So  that,  in  truth, 
here  in  their  narrow  space  we  actually  find  amongst 
workhouse  sick  as  clean  bills  of  satisfactory  progress 
as  in  our  best  ventilated  hospitals.  Stranger  still 
are  the  facts  which  the  midwifery  departments  of 
these  workhouses  present  to  us.  They  give  us  results 
which,  compared  with  those  of  our  lying-in  hospi- 
tals, may  fairly  be  called  astonishing,  if  not  incom- 
prehensible. DeatLs  after  delivery  are  most  rare, 
and  puerperal  fevers,  comparatively  speaking,  almost 
unknown,  in  workhouse  lying-in  wards.  A  compari- 
son of  the  per  centage  mortality  of  workhouse  puer- 
peral women  with  that  of  women  in  lying-in  hospi- 
tals would,  if  stated  in  figures,  we  fear,  be  really  an 
odious  comparison.  We  may  be  at  first  doubtful, 
and  we  may  be  more  than  surprised,  when  we  are 
told  that  women  in  the  comparatively  small  and  ill 
ventilated  workhouse  wards  lie  more  securely  on  their 
puerperal  couch  than  do  women  in  our  luxurious  hos- 
pitals. But  still,  if  the  facts  be  so,  Ave  must  face 
and  deal  with  them,  unpleasant  though  they  may  be 
to  the  pride  of  our  private  charities. 

But  we  shall  be  naturally  asked.  Is  there  any  clue 
whereby  to  explain  this  mysterious  freedom  of  the 
workhouse  sick  from  what  we  regard  as  the  ordinary 
CArils  attendant  upon  hospital  life  ?  To  this  question, 
one  answer — whether  sufficient  or  no — at  once  pre- 
sents itself  for  consideration.  We  find,  as  a  rule, 
that  infectious  fevers  and  surgical  diseases  are  not 
admitted  into  workhouse  infirmaries.  And,  if  this 
solution  of  the  fact  should  be  accepted  as  correct, 
then  another  question  will  naturally  press  upon  the 
profession  for  solution  ;  viz.,  ought  not  the  ordinary 
sick  of  our  general  hospitals  to  be  entirely  separated 
from  all  the  possible  contaminating  influences  of 
fevers  and  surgical  diseases  ? 

Then,  again,  how  are  the  remarkably  successful 
results  of  the  workhouse  lying-in  wards  to  be  ex- 
plained ?  AVhy  is  the  mortality  after  delivery  so 
much  less  in  workhouses  than  in  lying-in  hospitals? 
Why  are  puerperal  fevers  so  rare  ?  Perhaps  it  would 
be  well  to  speak,  in  answer,  reservedly  on  this  point. 
It  may  be  enough  for  the  moment  to  simply  state 
the  fact — to  call  the  attention  of  the  profession  to 
the  starthng  fact,  that  the  crowded  lying-in  wards 
of  crowded  workhouses  are  productive  of  results  in- 
comparably superior  to  the  results  obtained  in  our 
comparatively  sumptuous  lying-in  hospitals  ;  that  the 
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life  of  the  puerperal  paujDer  is  far  safer,  quoad  her 
partiu-ition,  than  the  life  of  the  hospital  puerperal  in- 
mate. The  question  demands,  and  will  doubtless 
have,  serious  study.  In  its  true  answer  are  involved 
the  issues  of  life  and  death. 

The  other  statement,  again,  to  which  we  have 
alluded — viz.,  that,  in  the  crowded  wards  of  crowded 
workhouse  infirmaries,  ordinary  cases  of  diseases  "  do 
well",  as  the  saying  is,  and  that  "  hospital  diseases" 
are  almost  unknown — is  one,  strange  and  startling 
though  it  be,  whose  significance  the  profession  will, 
sooner  or  later,  have  to  deal  with.  Facts  like  these 
cannot  long  lie  hid  under  a  bushel.  They  were  first, 
as  far  as  we  know,  brought  inferentially  to  light  in  a 
Report  called  for  by  Lord  Carnarvon  at  the  close  of 
last  Parliament,  and  published  some  months  ago  by 
order  of  Parliament.  The  Report  contains  answers 
to  a  number  of  questions  put  to  medical  officers  of 
the  metropolitan  workhouses.  It  is  from  these 
answers,  as  well  as  elsewhere,  that  we  obtain  the 
facts  here  stated.  It  is  impossible  to  over-estimate 
their  importance  in  reference  to  the  question  of  hos- 
pital hygiene.  They  are  of  a  kind  which,  as  Hamlet 
says,  "  must  give  us  pause". 


COTTAGE    HOSPITALS    AND   PROVIDENT 
DISPENSARIES. 

Among  the  numerous  small  hospitals  springing  up 
throughout  the  provinces  is  one  recently  devoted  to 
the  poor  of  Rugeley,  in  Staffordshire.  It  is  on  a 
more  modest  scale  than  that  founded  by  Mrs.  Broad- 
wood  at  Capel,  and  can  boast  of  but  six  beds ;  but 
it  cannot  fail,  we  think,  to  prove  a  great  boon  to 
the  limited  population  of  which  the  town  of 
Rugeley  is  the  centre.  The  liberality  of  a  lady,  the 
late  Mrs.  Levatt,  five  years  since,  devoted  this  small 
house  to  the  purposes  of  a  Convalescent  Home,  and 
in  that  period  upwards  of  fifty  poor  patients  from 
the  London  and  other  hospitals  have  found  comfort 
and  benefit  in  it.  Her  daughter  has  now  kindly 
consented  to  attach  this  miniature  hospital  to  a  Pro- 
vident Dispensary  established  in  the  town  in  July 
last,  to  be  conducted  on  Mr.  Napper's  Cranley  Vil- 
lage Hospital  plan. 

The  promoters  of  the  said  Dispensary  adopted  the 
self-supporting  provident  principle  ;  the  weekly 
payments  of  its  members  being  annually  divisible 
among  the  medical  officers,  in  proportion  to  the 
number  of  cases  attended  by  each  ;  an  honorary  fund 
'being  raised  by  donations  and  subscriptions  to  sup- 
-.plement  the  efforts  of  the  medical  officers  and  enable 
them  to  distribute  comforts,  necessaries,  and  adju- 
tants, to  the  sick  members  needing  them.  It  is 
satisfactory  to  know  that  these  efforts  are  appreci- 
ated, and  that  the  institution  already  numbers  several 
Imndred  members  of  the  working  class. 


A  VERY  striking  proof — may  we  not  so  call  it? — 
of  what  may  be  done  by  scientific  precision  in  ward- 
ing off  disease  is  afforded  us  in  the  fact  that  Bristol 
has  hitherto  escaped  cholera,  whilst  in  a  little  village 
near  that  city  the  disease  played  great  havoc. 

"  The  cholera  has  broken  out,"  the  Times  reports, 
"  severely  in  the  village  of  Pill,  near  Bristol.  There 
are  only  two  pumps  to  supply  a  population  of  about 
1500,  and  the  unfortunate  inhabitants  are  driven  to 
the  constant  use  of  brook  water,  which  is  impregnated 
with  sewage.  Few  of  the  houses  are  provided  with 
privies,  the  drains  are  choked  up,  and  the  filth 
escaping  from  beneath  the  floors  of  the  houses  im- 
pregnates the  whole  atmosphere.  Large  quantities 
of  excrementitious  matter  are  daily  thrown  out  on 
the  banks  of  the  river,  and  remain  there  for  hours 
untouched  by  the  tidal  water.  Near  the  slip  is  a 
public  urinal  in  a  disgusting  condition,  the  whole  of 
the  filth  from  which  flows  into  the  cellar  of  an  ad- 
joining occupied  house.  The  outbreak  has  stirred 
the  authorities  into  something  like  activity.  The 
services  of  Dr.  Tibbitts,  who  was  lately  employed 
under  the  Diseases  Prevention  Act  in  Bristol,  have 
been  secured,  and  the  measures  which  proved  so  suc- 
cessful in  that  city  are  being  put  in  force.  There 
are,  however,  difficulties  in  the  way  of  their  employ- 
ment, arising  from  the  almost  entire  absence  of  sani- 
tary arrangements,  and  also,  it  must  be  added,  from 
the  prejudices  of  the  people.  Three  nurses  from  the 
Bristol  Nurses'  Training  Institution  have  been  en- 
gaged, and  are  working  with  admirable  devotion." 

May  we  not  draw  the  conclusion  from  this  tale, 
that  Dr.  Budd's  influence  in  Bristol  has  been  a  most 
happy  one  for  his  fellow  citizens ;  and  that  his  sci- 
entific views  touching  one  source,  at  all  events,  of 
the  spread  of  cholera  have  found  plenary  justifica- 
tion in  the  actual  freedom  of  Bristol  from  the  dis- 
ease ?  The  contrast  between  the  little  village  of  Pill 
and  the  large  and  thickly  populous  city  in  its 
vicinity  in  this  case  gives  a  lesson  which  is  worthy  of 
study.  We  believe  the  Health  Officer  of  Bristol,  in 
his  energetic  action,  has  been  guided  by  the  behef 
which  he  has  in  Dr.  Budd's  views  of  cholera.  We 
may  safely  say  that,  whatever  be  the  correctness  or 
otherwise  of  these  views,  this  much  is  certain,  that 
the  conclusion  to  which  they  lead,  if  practically 
carried  into  action,  is  admirable  and  pregnant  with 
benefit  to  society. 


The  "  Royal  Medical  and  Chirurgical  Society" — or 
"  Medico-Chir." — opened  the  session  by  a  very  full 
meeting  on  Tuesday  night.  The  only  paper  was  by 
Mr.  Spencer  Wells  on  a  case  of  ''  Ovariotomy  per- 
formed Successfully  Twice  on  the  same  Patient." 
The  case  excited  a  good  deal  of  interest ;  but  the 
discussion  turned  almost  entirely  upon  the  use  of  the 
cautery  in  dividing  the  pedicle.  It  took  this  direc- 
tion after  a  speech  from  INIr.  Baker  Brown,  who  was 
among  the  visitors  present  on  the  occasion.  It  was 
elicited  from  this  speaker,  and  from  ]\Ir.  Harper, 
that  in  several  cases  the  cautery  alone  had  been  in- 
sufficient  to  stop  bleeeding,  and  that  ligatures  had 
also  to  be  nsed.  Of  eight  cautery  cases,  Mr.  Harper 
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had  been  obliged  to  use  the  ligature  in  two.  ]Mr. 
Brown  did  not  say  in  what  proportion  he  had  found 
it  necessary  to  do  hkewise.  He  said,  however,  that 
he  had  had  105  completed  ovariotomy  cases,  with  33 
deaths  and  72  recoveries,  and  25  incomplete  or  ex- 
ploratory operations,  16  of  which  proved  fatal. 


The  case  of  Absolon  v.  Statham  will  have  been 
under  the  notice  of  all  our  readers.  The  defendant 
was  charged  with  assaulting  the  plaintiff,  and  admi- 
nistering to  her  chloroform,  and  extracting  six  of 
her  teeth.  The  unsatisfactory  result  of  the  long 
trial  was,  that  the  jury  were  discharged  at  ten 
o'clock  on  Tuesday  night,  without  giving  a  verdict. 
Our  brethren  will  not  read  the  case,  as  recorded  in 
the  papers,  without  sympathising  with  ]\Ir.  Statham. 
There  does  not  appear  to  be  the  shghtest  blame  in 
any  way  attaching  to  him  in  the  matter.  He 
operated  in  the  presence  and  with  the  consent  of, 
and  was  assisted  by,  medical  men.  He  exercised 
his  skill  and  talents  benevolently  and  gratuitously 
for  the  benefit  of  an  hysterical  female  ;  and  hLs  reward 
is  an  action  at  law  and  a  demand  of  damages.  Cases 
of  this  nature,  where  the  medical  man  persecuted  is 
plainly  free  from  any  kind  of  blame  or  imputation 
of  negligence,  are  the  cases  which  demand  something 
more  than  the  mere  passive  sympathy  of  the  profes- 
sion ;  and  it  is  for  the  express  purpose  of  saying  this, 
that  we  now  caU  attention  to  the  case.  Mr.  Statham 
has  doubtless  been  put  to  large  legal  expences,  and 
has  suffered  much  personal  annoyance  and  other  in- 
juries in  consequence  of  the  action  thus  brought 
againstjhim  by  the  nervous,  excitable,  and  hysterical 
woman,  who  was  married  before  16,  had  been  sixteen 
years  separated  from  her  husband,  and  had  been  ail- 
ing for  about  as  many  years.  Dr.  Kelly  had  known 
her  for  sixteen  or  eighteen  years — as  a  patient,  we 
conclude.  We  are  satisfied,  from  the  readiness  with 
which  our  calls  upon  the  profession  in  like  cases, 
where  we  deemed  them  to  be  riglit  and  just  calls, 
have  been  met  by  our  medical  lircthreu,  that  the 
friends  of  Mr.  Statham  will  not  make  a  Aain  appeal 
to  the  profession  in  asking  for  a  substantial  mark  of 
sympathy  at  their  hands. 


A  NEW  periodical  has  just  appeared,  under  the  title 
of  the  Journal  of  Anatomy  and  Physiology.  It  is 
conducted  by  Professors  Hiimphry  and  Newton  of 
Cambridge,  ^Mr.  W.  Turner  of  Ediubiu-gh,  and 
Professor  Perceval  Wright  of  Dublin  ;  and  is  edited 
by  ]SIr.  J.  W.  Clark,  superintendent  of  the  Museums 
of  Zoology  and  Comparative  Anatomy  in  Cam- 
bridge. The  first  number  contains  the  following 
articles : — an  Address  in  Physiology  by  Professor 
Humphry  ;  Dr.  Lightbody  on  the  Anatomy  of  tlio 
Comea  ;  Mr.  Wood  on  the  Comparative  Anatomy  of 
the  ^lusclcs  of  the  Shoulder ;  Professor  Huxley  on 
Human  Crania ;  Mr.  Turner  on  the  Gestation  of 
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Arius,  and  on  Variations  in  the  Buccal  Nerve  ;  Dr. 
Cleland  on  the  Actions  of  ISIuscles  ;  !Mr.  Hulke  on 
the  Retina  of  Amphibia  ;  Dr.  Foster  on  Amylolytic 
Ferments ;  and  Dr.  Norris  on  Rigor  Mortis ;  also, 
Reviews  of  Owen  on  the  Anatomy  of  the  Verte- 
brates and  of  Todd,  Bowman,  and  Beale's  Physio- 
logical Anatomy  ;  Reports  on  Anatomy  and  Physio- 
logy ;  Translations  from  Professor  Donders,  etc.  The 
work  is  well  got  up,  and  is  illustrated  by  several 
plates;  and  we  have  no  doubt  that  it  will  meet  with 
favour  in  the  scientific  world. 


jMr.  H.  Thompson  differs  from  the  statement  of 
!Mr.  Heath,  that  there  is  in  healthy  urethras  a  ver- 
micular contraction  of  the  wall  of  the  canal  passing 
towards  the  bladder.  Mr.  H.  Tliompson  is  com- 
pelled to  believe,  from  what  he  has  seen,  that  the 
contraction  is  really  in  the  opposite  direction,  and 
that  foreign  bodies  in  the  urethra  have  a  tendency 
to  pass  not  towards  the  bladder  but  towards  the 
meatus. 


The  Moniteur  announces  that  for  some  days  past 
there  have  been  no  cases  of  cholera  in  Paris. 

Professor  Natalis  Guillot  died  at  Nice  on  the  9th 
instant.  His  body  has  been  brought  to  Paris  for 
burial.  In  accordance  with  his  express  desire,  no 
discourses  will  be  delivered  at  his  interment. 

At  their  last  meeting,  the  General  Committee  of 
I'Association  de  Medecins  du  Rhone,  appealed  to  by 
one  of  the  members,  unanimously  adopted  the  prin- 
ciple, as  conformable  to  usage  no  less  than  to  equity, 
that  the  practitioner  who  calls  in  for  consultation  a 
colleague  residing  in  the  same  locality,  has  a  right 
to  claim  the  same  remuneration  as  the  latter.  .  The 
Committee  opine  that,  by  acting  differently — {.  e., 
asking  or  accepting  a  lesser  fee — the  medical  at- 
tendant, with  a  show  of  disinterestedness,  commits 
an  act  contrary  to  the  spirit  of  equality  before  the 
diploma,  which  is  the  best  guarantee  of  medical 
dignity.  (^Gaz.  Med.  de  Lyon  and  L' Union  Medi- 
cals.) 

Some  recent  numbers  of  Deutsche  Klinik  bring  a 
series  of  articles,  in  completion  of  a  former  set  pub- 
lished in  1864,  under  the  title,  "  Klimatologisch- 
therapeutische  Aphorismen  aus  Nizza,"  from  the  pen 
of  Dr.  Heinrich  Lippert  of  Hamburg,  a  physician  of 
great  practical  experience  and  established  repute, 
who  has  for  some  years  past  been  residing  at  Nice. 
These  articles  are  concerned  with  the  treatment  of 
clironic  diseases ;  and,  as  far  as  published,  deal  with 
the  affections  of  the  heart,  intestinal  tract,  liver  and 
spleen,  rheumatism  and  gout.  Useful  information 
may  be  derived  from  tlioir  perusal. 


The  Contagious  Diseases  Act.  The  Secretary 
of  State  for  War  has  aijpointed  Dr.  W.  Stuart  to  be 
Visiting  Sui-geon  for  Woolwich  and  the  London  Lock 
Hospital. 
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THE  LATE  EOBEET  JONES,  Esq.,  OF 
CAENAEVON. 

"We  have  the  painful  duty  this  week  to  announce  the 
sudden  death  of  the  above  gentleman,  which  occurred 
on  Wednesday  morning,  the  7th  inst.,  in  the  54th 
yea,r  of  his  age,  at  his  residence,  Bron  Hendre,  Car- 
narvon. He  was  an  old  and  zealous  member  of  the 
British  Medical  Association. 

After  completing  his  medical  studies  in  London, 
Dublin,  and  Paris,  he  commenced  practice  in  Car- 
narvon in  the  year  1836,  and  had  therefore  resided 
there  for  upwards  of  thirty  years.  During  that 
time  he  earned  for  himself  a  successful  medical 
career,  and  was  universally  respected  and  esteemed 
by  all  classes.  He  took  an  active  part  and  great  in- 
terest in  the  proceedings  of  the  North  Wales  Branch 
of  the  Association ;  and  in  1858  filled  the  office  of 
President,  when  the  annual  meeting  of  the  Branch 
was  held  in  Carnarvon. 

For  some  time  past  he  had  not  enjoyed  such  good 
health  as  he  was  accustomed  to.  On  Wednesday 
morning,  the  7th  inst.,  one  of  Mr.  Jones's  sons,  Mr. 
Arthur  Jones,  surgeon,  had  only  a  few  hours  before 
arrived  home  from  Huntingdonshire;  and,  as  the 
latter  had  not  got  up  to  breakfast,  Mr.  Jones,  after 
he  had  finished  his,  proceeded  to  his  son's  bedroom 
and  sat  by  his  bedside,  and  talked  and  laughed  cheer- 
fully for  fully  a  quarter  of  an  hour.  He  then  went 
to  his  dressing-room  to  wash  his  hands  before  going 
to  a  consultation  (the  carriage  was  at  the  door),  and 
told  Mrs.  Jones,  his  wife,  who  was  with  him,  that  he 
felt  faint.  Upon  this,  she  immediately  called  her 
son  (Mr.  Arthur  Jones),  who  ran  to  him,  and  in  less 
than  half  an  hour  he  expired  in  his  son's  arms.  His 
disease  was  angina  pectoris. 

It  may  be  truly  said,  that  his  loss  will  be  severely 
•felt  not  only  by  his  sorrowing  relatives,  but  by  a 
large  circle  of  medical  friends  and  other  acquaint- 
ances. 

His  remains  were  deposited  in  the  family  grave  at 
Llanfair,  about  two  miles  fi'om  Carnarvon.  The 
funeral,  which  was  strictly  private,  was  followed  by 
a  large  number  of  the  carriages  of  the  neighbouring 
gentry.  Dui-ing  the  mournful  procession,  all  busi- 
ness in  the  town  was  suspended.  The  shops  were 
closed,  and  the  blinds  of  all  private  houses  were 
drawn  down ;  thus  testifying  the  regard  and  respect 
in  which  he  was  held  by  all  classes  of  the  community. 
He  was,  indeed,  an  affectionate  husband,  fond  father, 
and  steadfast  friend. 


GOOD    ADVICE. 

\^Co7nmunicated.2 
Mb.  J.  D.  CoLEEiDGE,  Q.C.,  M.P.,  has  delivered  an 
addi-ess  to  the  Articled  Clerks'  Society  so  full  of  high 
principle  and  sound  advice,  that  every  man  in  every 
profession  may  benefit  by  it. 

It  is  in  many  respects  as  applicable  to  medicine  as 
to  law.  For  the  main  point  which  Mr.  Coleridge  in- 
sists on  in  speaking  to  lawyers  is  that,  besides  their 
own  profession,  they  should  assiduously  cultivate  their 


minds.  "  Make  yourselves"  (he  tells  them)  "  tho- 
roughly masters  of  your  work.  It  is  the  truest  gen- 
tleman, as  well  as  the  best  attorney,  who  thinks  no 
detail  too  small  and  no  labour  too  great  which  may 
enable  him  to  become  master  of  the  profession  he  has 
selected  as  the  calling  of  his  life."  But,  beyond  this, 
he  insists  with  earnest  eloquence,  it  is  of  the  greatest 
importance  to  themselves  and  to  their  profession 
that  they  should  attain  a  wide  and  general  cultiva- 
tion of  mind.  He  does  not  mean  to  say  that,  by 
cultivation  of  mind  alone,  a  man  wiU  obtain  the  first 
place  in  a  liberal  profession ;  but  he  does  say,  "  It 
makes  success  greater  ;  that  it  gilds  the  laurel  of  the 
conqueror ;  and  that  it  pours  some  precious  drops  of 
consolation  into  the  cup  which  many  of  the  defeated 
have  to  drain."  "I  cannot"  (he  continues)  "ade- 
quately express  the  strength  of  my  feeling  upon  this 
matter.  Most  of  tis  have,  I  fear,  at  some  period  of 
our  lives  wasted  time;  but  we  have  not  wasted  a 
single  hour  that  has  been  spent  in  familiarity  with 
and  in  study  of  the  works  of  the  great  men  of  our 
own  and  of  other  countries — hours  that  have  been 
spent  with  Homer  and  Aristotle,  with  Cicero  and 
Virgil,  with  Dante  and  Montaigne,  with  Shakespeare, 
with  Milton,  with  Wordsworth,  and  with  Bishop 
Butler.  There  we  may  learn  that  there  are  things 
better  than  professional  success,  things  much  worse 
than  professional  failure.  From  them  we  may  arrive 
at  sound  and  sober  judgments  about  ourselves  and 
other  people ;  we  may  come  to  know  what  poor  crea- 
tures most  of  us  are  side  by  side  with  the  great 
giants  of  our  race,  which  from  time  to  time  it  has 
pleased  God  to  permit  to  come  among  us ;  and  thus 
we  may  learn  to  avoid  that  vulgar  vanity  and  that 
tiresome  egotism  and  self-disj^lay  which  is  commonly 
charged  by  men  of  the  world  upon  men  of  our  pro- 
fession." 

And  may  not  we  profit  by  this  hint  ?  Our  vanity 
and  tiresome  egotism  and  self-display  in  talking 
openly  and  covertly  of  our  successful  cases  is  not  so 
glaring  as  in  the  law ;  but  it  is  as  common  and  as 
vulgar,  and  is  a  temptation  to  be  shunned  by  every 
man  who  cultivates  the  refinement  of  his  mind  and 
morals. 

Mr.  Coleridge   continues   in   a   high   and   solemn 
strain.    "  In  this,  as  in  all  matters,  there  is  a  solemn 
duty  upon  you  to  aim  high,  to  do  the  best  you  can, 
to  strive  to  elevate  your   own   characters,   and  the 
characters  of  all  those  with  whom  you  have  to  deal. 
'  Aucie,  honpes,  contemnere  opes,  et  te  quoque  digQum 
Fiuge  Deo.' 
"  So  far  as  man's  nature  admits  of  it,  he  should  aim  at 
being  an  immortal  god,  says  Aristotle.   The  Christian 
church  has  put  this  thought  in  the  simple  aspii-ation, 
Sursum  corda.     Lift  up  your  hearts." 

And  this  is  the  advice  of  a  man  still  young,  who 
has  already,  at  the  bar  and  in  Parliament,  proved 
himself  by  common  consent  to  be  worthy  of  the  very 
highest  place  in  the  law ;  one  whose  speeches  and 
writings  on  so  many  occasions  and  subjects  of  gene- 
ral interest  indicate  that  he  has  practised  his  own 
precepts  by  assiduously  and  largely  cultivating  his 
mind  without  neglecting  his  professional  duties. 
And  he  is  the  son  of  Sir  John  Coleridge  (the  corre- 
spondent and  dear  friend  of  Arnold)  who  also  is  a 
high  example  of  this  great  type,  who,  in  his  retire- 
ment from  his  more  active  duties  as  a  judge,  proves 
by  his  speeches  on  aU  social  questions  that  a  great 
lawyer,  of  stainless  honour  and  of  spotless  purity  of 
mind,  is  distinguished  also  by  the  greatest  and  high- 
est cultivation. 

Our  profession  is  especially  adapted  for  the  cultiva- 
tion of  the  whole  mind.     Its  science,  if  studied  sci- 
entifically, is  one  of  the  highest  schemes  for  cultiv- 
ating the  understanding  in  the  knowledge  of  truth ; 
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whilst  our  incessant  intercourse  with  our  fellow-crea- 
tures in  aU  their  sufferings,  is  a  daily  living  com- 
mentary on  the  great  lessons  we  should  learn  from 
the  great  poets  and  moralists  which  Mr.  Coleridge 
recommends  for  study.  And,  thank  God,  there  are 
quiet,  inconspicuous  men,  scattered  over  the  country, 
who  unobtrusively  are  cultivating  the  highest  powers 
of  their  mind  from  the  love  of  it,  whilst  attending 
(like  gentleman,  as  Mr.  Coleridge  says)  to  the  small 
details  of  the  sick  management  of  the  poorest  as  well 
as  of  the  richest ;  and  these  quietly  but  very  power- 
fully support  the  social  status  of  our  profession. 

But  there  is  a  strong  current  the  other  way.  The 
"  go-ahead"  system  coarsens  men's  minds,  "  et  sinit 
esse  feros." 


%$SBtmtmx  Intelligent. 

COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiU  meet  at  the  Queen's 
Hotel,  Birmingham,  on  Thursday,  the  22nd  day  of 
November,  1866,  at  3  o'clock  p.m.  precisely. 

To  elect  an  Editor  of  the  Journal,  in  the  place  of 
Dr.  Markham ;  and  other  important  business. 

T.  Watkin  Williams,  General  Secretary. 
13,  Kewhall  Street,  Birmingham,  November  6th,  1866. 


SOUTH-EASTEEN   BEANCH :    EAST   KENT 
DISTEICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Fountain  Hotel,  Canterbury,  on  Thursday,  November 
29th,  at  3  P.M.     Dinner  5s.,  exclusive  of  wine. 

Members  desiring  to  bring  forward  papers,  should 
communicate  with  the  Honorary  Secretary  without 
delay. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 
Folkestone,  November  14th,  186C. 


SOUTH-EASTEEN   BEANCH  :    EAST    SUEEEY 
DISTEICT    MEETINGS. 

A  MEETING  of  this  Society  was  held  on  Thursday, 
October  11th,  at  the  White  Hart  Inn,  Eeigate.  C. 
HoLMAN,  M.D.,  of  Eeigate,  was  in  the  Chair;  and 
twenty-seven  members  and  visitors  were  present. 

Communications.  1.  Mr.  Christopher  Heath  ex- 
hibited the  Endoscope,  and  illustrated  its  action  on  a 
patient  who  was  supposed  to  be  sufiering  from  an 
affection  of  the  bladder. 

2.  Dr.  Anstie  gave  a  brief  lecture  on  the  use  of 
the  Sphygmograph  in  cardiac  and  aneurismal  affec- 
tions, and  concluded  by  exhibiting  the  instrument, 
and  showing  its  mode  of  action. 

3.  Mr.  W.  T.  Sargent  of  Eedhill  read  a  case  of 
Ununited  Fracture  of  the  Femur,  in  which  an  at- 
tempt at  resection  failed,  and  amputation  of  the 
limb  had  to  be  resorted  to. 

4.  Dr.  Down  of  Earls  wood  Asylum  read  a  paper 
on  the  Influence  of  the  Sewing  Machine  on  Female 
Health,  which  he  was  requested  to  forward  to  the 
Journal  for  publication. 

5.  Dr.  Fuller  of  Shoreham  read  the  report  of  a 
case  of  Csesarean  Section  which  had  occurred  in  his 
practice. 

6.  Mr.  Napper  read  some  Eemarks  on  the  Action 
of  Mercury  combined  with  Iodine. 

Next  Meeting.    It  was  an-anged  that  the  next  meet- 
ing of  the  Society  should  be  held  on  Thursday,  De- 
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cember  13th  ;  and  Dr.  Eay  of  Dulwich  was  requested 
to  act  as  chairman. 

New  Members.  Six  new  members  were  added  to 
the  Society. 

The  Dinner  took  place  at  6.30  p.m.,  and  was  at- 
tended by  nearly  all  who  were  present  at  the  meeting. 


BATH   AND   BEISTOL   BEANCH:    OEDINAEY 
MEETING. 

The  first  ordinary  meeting  of  the  session  was  held 
at  the  Victoria  Eooms,  Clifton,  on  November  1st,  at 
7  o'clock  p.m.  ;  J.  S.  Bartrum,  Esq.,  President,  in 
the  Chair.  There  were  also  present  fifty  members 
and  visitors. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Letter  from  Dr.  Armstrong.  The  Secretary  read  a 
letter  of  acknowledgment  from  Messrs.  Armstrong, 
of  the  vote  of  sympathy  passed  at  the  last  meeting, 
and  of  the  subscription  then  made. 

Communications.  1.  Mr.  Green  read  a  paper  on  De- 
lirium Tremens. 

Dr.  Herapath  observed  that,  amid  a  large  experi- 
ence, during  four  years  he  had  not  given  opium  ;  in- 
deed, he  now  omitted  it,  and  had  been  more  success- 
ful than  before.  His  treatment  consisted  in  clearing 
out  the  bowels  first,  giving  nourishment,  and  pro- 
hibiting alcohol.  On  the  third  day,  sleep  comes, 
and  the  patient  recovers. 

Mr.  Stone  confirmed  the  results  of  the  expectant 
treatment. 

Dr.  E.  L.  Fox  had  advocated  Dr.  Laycock's  views 
in  a  paper  read  to  this  Association  some  years  ago. 
Nine-tenths  of  the  cases  of  delirium  tremens  were 
the  results  of  the  too  free  use  of  stimulants.  In 
medical  wards,  almost  aU  were  from  excess  of  stimu- 
lants, both  from  sudden  debauch,  and  from  being 
taken  in  too  large  quantity.  There  could  be  no  ab- 
solute rule  for  treatment;  for,  while  the  medicine 
seems  to  be  doing  nothing,  the  patient  is  excreting 
the  poisonous  source  of  disease.  Dr.  Fox  gives  a 
patient  a  warm  bath  as  soon  as  possible,  and  plenty 
of  nourishment.  The  term  "inflammatory"  could 
not  properly  be  applied  to  any  phase  of  delirium  tre- 
mens. As  regarded  the  use  of  digitalis,  a  patient 
took  a  drachm  every  four  or  five  hours,  when,,  with- 
out any  apparent  cause,  he  died,  leaving  no  trace  of 
disease.  When  a  patient  is  under  the  influence  of 
opium,  he  could  not  be  poisoned  by  stimulants. 

Dr.  Brittan  had  dreaded  digitalis.  He  had  never 
known  uncomplicated  cases  of  delirium  tremens  to  end 
fatally.  While  recognising  the  forms  of  the  disease 
as  suggested  by  Mr.  Green,  he  acted  in  each  case  as 
the  circumstances  demanded.  He  had  tried  to  do 
without  opium,  but  had  too  often  regretted  that  he 
had  not  begun  it  earlier.  It  must  be  remembered, 
that  the  patient  had  for  some  time  been  under  a 
state  of  excited  condition  of  nerve-centres,  which 
opium  controlled. 

Dr.  Marshall  had  seen,  in  Edinburgh,  many  cases 
where  expectant  treatment  was  adopted;  but  was 
surprised  that  no  mention  had  been  made  of  Indian 
hemp,  which  he  had  seen  followed  by  very  satisfac- 
tory results. 

Dr.  Marttn  stated  that  three  patients  of  hi*  m. 
the  Bristol  General  Hospital  had  been  treated  with 
half-drachm  doses  of  tincture  of  digitalis,  whereby 
the  pulse  was  reduced  quickly  from  120  to  60  per 
minute.  These  three  cases  did  well.  In  the  sthenic 
cases,  perfect  rest  was  ordered,  but  could  not  be  ob- 
tained without  many  assistants. 

Mr.  Collins  narrated  a  case  in  which  a  man,  after 
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very  violent  struggling  and  restlessness,  avroke  well 
after  taking  opium. 

Mr.  Board  mentioned  a  case  of  a  steward  who  had 
been  daily  drinking  thu-ty-two  glasses  of  beer,  and 
also  brandy,  recovered  at  once  fi*om  delii-ium  tre- 
mens after  taking  opium. 

2.  Mr.  W.  Mitchell  Clarke  narrated  the  case  of 
a  young  woman  who  came  under  his  care  more  than 
two  years  ago  at  the  General  Hospital  for  extensive 
Scrofulous  Disease  of  the  Eight  Elbow-joint.  Mr. 
Clarke  excised  the  joint  j  and,  as  the  wounds  were 
healing,  disease  showed  itself  in  the  left  knee-joint. 
Considering  the  low  condition  of  the  patient's  health, 
Mr.  Clarke  and  his  colleagues  did  not  feel  justified 
in  either  excising  the  joint  or  amputating  the  limb. 
He  therefore  performed  the  operation  of  making  a 
deep  incision  on  each  side  of  the  joint,  passing  his 
finger  freely  under  the  patella.  The  disease  soon 
disappeared.  The  patient  was  present,  and  showed 
to  the  meeting  that  she  had  very  good  action  in  both 
the  elbow  and  knee. 

3.  Dr.  KowE  of  Ramsgate  kindly  exhibited  some 
Bone-Forceps  of  peculiar  form,  which  had  proved  ex- 
tremely useful  in  the  removal  of  diseased  bone  at  the 
Kamsgate  Sea-Bathing  Infirmary. 

The  late  Dr.  Snoiv.  Dr.  Falconee  proposed,  and 
Dr.  Heeapath  seconded — 

"That  the  President,  retii-ing  President,  and  the 
two  Secretaries,  sign  a  memorial  to  the  Government 
urging  the  claims  of  the  sisters  of  the  late  Dr.  Snow 
to  an  annuity  on  account  of  the  great  benefit  arising 
from  his  investigations  in  cholera  and  chloroform." 

This  was  unanimously  agreed  upon. 

New  Members.  The  following  gentlemen  were 
elected  members  of  the  Association  and  of  this 
Branch : — Dr.  Belcher,  of  Bristol  (proposed  by  Mr. 
Coe,  and  seconded  by  Dr.  Swayne) ;  Dr.  Chas.  Irving 
Smith,  of  Bath,  Inspector-General  of  Hospitals, 
Madras  Army  (proposed  by  Mr.  Stone,  seconded  by 
Mr.  Fowler) ;  Dr.  Heginbotham,  of  Bruton  (proposed 
by  Mr.  Stockwell,  seconded  by  Mr.  Lansdown). 

Several  papers  had  to  be  postponed  until  the  next 
ordinary  meeting. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

The  Second  General  Meeting  of  the  present  session 
was  held  at  the  Midland  Institute,  November  8th,  at 
3  o'clock ;  T.  Carter,  M.D.,  President,  in  the  chair ; 
with  twenty-three  members  and  three  visitors. 

Communications.  1.  Dr.  Steele  exhibited  the  fol- 
lowing specimens. 

A  part  of  a  Tibia  in  which  was  an  Abscess  com- 
municating with  the  Knee-joint,  and  also  opening 
externally. 

Two  examples  of  Human  Horns,  removed  by  him- 
self. The  one  had  been  growing  for  twenty  years, 
and  had  attained  a  length  of  about  three  inches.  It 
was  attached  to  the  true  skin,  and  was  probably  a 
hypertrophied  papilla. 

An  Enchondroma  of  the  Testicle,  which  had  been 
forming  eight  years.  ]VIicroscopic  examination  showed 
it  to  consist  of  nodules  of  cartilage  lying  in  fibrous 
tissue. 

The  Internal  Genital  Organs  of  a  woman  who  died 
in  the  General  Hospital  of  bronchitis.  These  pre- 
sented the  peculiarity  of  an  ovarian  cyst,  a  fibrous 
tumour  of  the  uterus,  and  a  polypus  uteri,  all  occur- 
ring in  the  same  case. 

2.  Dr.  Wade  read  a  paper  on  some  Fallacies  in  the 
Diagnosis  of  Phthisis.  He  divided  them  into  falla- 
cies of  omission,  in  which  phthisis  being  present  was 


not  detected;  and  of  commission,  in  which  it  was 
wrongly  diagnosed  as  present.  The  author  stated 
that  pleurisy  was  the  most  frequent  cause  of  fal- 
lacy ;  the  sounds  of  a  dry  pleurisy  at  the  apex  being 
most  difficult  to  distinguish  from  the  quasi-moist 
sounds  dependent  upon  deposition  of  tubercle  ;  while 
in  acute  pleurisy,  the  lung  being  pushed  upwards 
and  compressed,  an  examination  which  was  confined 
to  the  apex  of  the  lung,  would  very  probably  lead  to 
an  erroneous  view  of  the  case.  Dr.  Wade  insisted 
upon  the  necessity  of  a  complete  examination  of  the 
whole  of  the  chest,  and  also  of  taking  into  consider- 
ation the  rational  as  well  as  the  physical  signs  of  dis- 
ease. He  alluded  to  the  difficulties  placed  in  the 
way  of  physical  examination  of  the  chest  by  feeble 
and  "  nervous"  breathing,  and  to  the  fallacies  which 
frequently  occurred  through  the  subclavian  murmur, 
the  muscular  bruit,  and  the  stridor,  which  occurred 
in  the  laryngeal  complication  of  pulmonary  phthisis. 
Dr.  Wade  concluded  an  interesting  paper  by  caUino- 
attention  to  the  assistance  to  be  derived,  in  the  dia- 
gnosis of  phthisis,  from  the  use  of  the  thermometer 
and  the  microscope. 

3.  Mr.  J.  VosE  Solomon  read  a  paper,  entitled 
"  Notes  on  Acute  Rheumatic  Iritis".  The  author 
stated  that  acute  iritis,  as  a  complication  of  rheu- 
matic fever,  was  exceedingly  rare.  The  relation  of 
iritis  to  the  disease  in  question  was  more  often  that 
of  a  "  sequela";  but  this  was  uncommon.  In  o'out 
iritis  was  more  frequently  met  with  as  a  complication 
of  the  attack;  in  some  instances  it  was  the  first 
symptom,  and  spontaneously  subsided  on  the  deve- 
lopment of  the  disease  in  the  toes  or  hand.  The 
cases  of  acute  rheumatic  iritis  coming  most  fre- 
quently under  the  notice  of  Mr.  Solomon,  had  been 
associated  with  subacute  deltoid  or  lumbar  pains ;  in 
very  many,  the  inflammation  of  the  iris  was  preceded 
by  flashes  of  light  in  the  dark,  fatigue,  and  temporary 
obscuration  when  the  patient  read  or  wrote.  Most 
of  the  subjects  had  been  exposed  to  depressino- 
causes,  as  over-work,  mental  anxiety,  or  fatio-ue. 
Rheumatic  iritis,  occurring  in  a  fairly  healthy  sub- 
ject, when  judiciously  treated,  runs  its  course  in 
about  ten,  fourteen,  or  twenty-one  days.  The  author 
condemned  the  use  of  free  depletion,  mercury,  and 
strong  purgatives ;  and  advised  moderate  local  blood- 
letting, the  free  use  of  atropine  drops  to  the  eye,  and 
internally,  morphia,  turpentine,  and  aperients,  with 
alkalies. 


The  General  Hospital,  Birmingham.  A  dona- 
tion of  jEoO  to  the  General  Fund  has  been  given  by 
Messrs.  Franks,  of  Liverpool,  in  recognition  of  the 
attention  and  kindness  received  by  Mr.  J.  H.  Franks 
in  the  Hospital,  after  meeting  with  an  accident 
which  caused  his  death.  Dr.  Steel,  the  house- 
surgeon,  has  also  received  a  valuable  silver  tankard 
with  the  following  inscription,  viz. :  "  In  remem- 
brance of  the  kindness  received  during  a  period  of 
great  trial,  this  cup  is  presented  to  Dr.  Steel,  by  the 
members  of  the  family  of  the  late  John  HaUen 
Franks,  August  5th,  1866." 

Death  oe  De.  Kennedy  from  Choleea.  A 
melancholy  case  of  death  from  cholera  is  reported 
from  Leven.  Dr.  Neil  Alexander  Kennedy,  who 
since  the  disease  broke  out  in  the  central  district  of 
Fife,  had  been  most  assiduous  in  his  attendance  on 
the  sufferers,  was  seized  with  the  malady  early  on 
Saturday  morning,  and  died  after  twelve  hours'  ill- 
ness. Dr.  Kennedy  was  widely  respected,  and  his 
death  has  caused  a  profound  sensation  of  grief  over  a 
great  portion  of  the  county.  Since  the  outbreak  of 
the  disease  he  had  scarcely  ever,  we  are  informed, 
been  in  bed.  {Edinburgh  Courant.) 
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VENOUS    INJECTION    IN    CHOLERA. 
Letter  from  J.  H.  Gramshaw,  M.D. 

Sir, — I  cannot  allow  your  remarks  on  tlie  subject 
of  Venous  Injection  in  Cholera  to  pass  unnoticed; 
because,  in  the  two  epidemics  preceding  the  present 
one,  I  have  tried  it  in  many  instances.  Saline  solu- 
tions made  with  distilled  watei',  answering  as  nearly 
as  they  could  be  made  to  the  inorganic  portion  of  the 
blood,  and  distilled  water  by  itself,  seemed  to  pro- 
duce no  other  effect  than  rapid — indeed,  almost  in- 
stantaneous— dissipation  of  the  alarming  symptoms, 
return  of  pulse,  temperature,  and  mental  faculties, 
only  to  be  followed,  more  rapidly  than  would  have 
otherwise  been  the  case,  by  all  the  symptoms  of 
toxaemia. 

The  transfusion  of  blood  itself,  although  I  have 
never  tried  it,  seems  likely  to  produce  the  same 
symptoms,  in  consequence  of  the  large  proportions  of 
solids  which  would  then  be  thrown  into  the  vessels, 
which  have  only  lost  their  fluids,  and  not  their  con- 
stituents. Semm  alone,  derived  from  a  strong  and 
healthy  individual,  seems  most  likely  to  answer  the 
pui-pose  ;  as  it  wUl  have  been  formed  by  nature  her- 
self, whom  art  can  only  so  imperfectly  imitate,  and 
will  thus  be  less  Ukely  to  produce  the  symptoms  of 
blood-poisoning.  I  do  not  think  we  need  be  gene- 
rally in  great  strait  as  to  obtaining  it,  as  the  anxiety 
of  friends  wUl  generally  be  sufficient  to  ensure  its 
readiness.  Still,  there  are  one  or  two  points  which, 
as  far  as  circumstances  will  allow,  shoiUd  be  attended 
to.  If  possible,  the  transfusion  should  take  place 
from  a  member  of  the  same  family,  of  the  same  sex, 
and,  as  nearly  as  may  be,  of  the  same  age. 

The  medicines  I  have  found  most  beneficial  are 
the  following.  Calomel  in  half-grain  doses  should 
be  given  every  half-hour,  and  washed  down  with  a 
small  quantity  of  water  in  which  dissolved  from  five 
to  ten  grains  of  chlorate  of  potash,  to  which  are 
added  a  minim  or  two  of  chloroform  and  a  little 
mucUage.  Iced-water,  by  teaspoonfuls,  as  often  as 
the  patient  likes,  may  also  be  given. 

These  remedies  I  would  not  neglect.  I  was  follow- 
ing out  the  other  plan ;  and,  though  I  have  not  had 
an  opportunity  of  putting  injection  of  serum  to  the 
test,  I  yet  hope  it  may  prove  successful. 

"When  my  last  case  of  cholera  occurred,  a  fortnight 
since,  I  obtained  the  blood  j  but,  whilst  the  clot  was 
separating,  which  must  necessarily  take  some  time, 
medicine  seemed  to  have  such  an  effect,  that  I  did 
not  consider  it  necessary  to  resort  to  injection ;  and 
my  patient  recovered.  Previous  cases  had  taught 
me  that  this  resource  was  only  to  be  a  final  one. 

I  am,  etc.,  J.  H.  Obamshaw. 

Gravesend,  Nov.  12. 1860. , 


THE  PATHOLOGY  OF  ACNE. 
Letter  from  Thomas  Hunt.  Esq. 

Sir, — Dr.  Balman's  observations,  in  the  Jocrnal 
of  the  10th  November,  on  the  connexion  of  furuncular 
acne  with  the  condition  of  the  urine,  are  highly  in- 
teresting ;  and  the  diligence  with  which  the  urine 
was  examined,  in  the  cases  reheai-sed,  is  highly  com- 
mendable. Nevertheless,  these  cases  (if  we  allow 
ourselves  to  draw  general  conclusions  from  them)  are 
liable  to  mislead  us ;  and  of  this  the  writer  seems  to 
be  aware.  For  he  remarks  that  "  the  main  facts"  of 
his  first  case  "  are  negatived  in  the  second  case." 
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Having  treated  many  hundred  case  of  acne,  both 
in  private  practice  and  at  the  Western  Dispensary 
for  Diseases  of  the  Skin — a  practice  extending  over 
more  than  forty  years,  I  think  I  may  be  justified  in 
saying  that  this  disease  has,  as  a  mle,  no  connexion 
with  the  state  of  the  urine.  I  once  thought  other- 
wise ;  but  careful  examination  has  convinced  me  of 
the  error. 

Acne  has  certainly  some  mysterious  connexion  with 
the  state  of  the  generative  organs.  It  never  occurs 
before  puberty,  seldom  in  married  men,  and  stdl 
more  seldom  in  married  women  while  they  are  bear- 
ing children.  The  exception  is  in  acne  rosacea,  which 
is  a  verj-  different  disease  from  acne  simplex,  and 
ought  not  to  be  called  by  the  same  name.  Acne  is 
generally  met  with  in  very  healthy  subjects,  com- 
mencing commonly  in  the  teens,  and  sometimes  dis- 
appearing spontaneously  about  the  age  of  twenty-one, 
sometimes  on  the  mamage  of  the  patient  (male  or 
female),  and  sometimes  persisting  for  many  years  (in 
the  unmarried)  unless  it  be  treated  perseveringly  by 
the  only  remedy — arsenic.  This  will,  as  a  rule,  never 
fail;  i:)rovided,  j^'rs^,  that  every  functional  disorder  be 
first  rectified — costiveness  by  purgatives,  anaemia  by 
tonics,  amenorrhcea  by  steel  and  aloes,  plethora  by 
a  restricted  diet,  etc.;  secondly,  that  great  pains  be 
taken  to  ascertain  the  exact  dose  of  arsenic  suited  to 
the  case;  and  thirdly,  that  this  dose,  modified  by  the 
vai-ying  signs  of  its  action  from  time  to  time,  be  per- 
severed in  for  months,  or  even  for  years,  if  necessary. 
I  have  so  carefully  described  the  symptoms  of  an 
over-dose  in  my  little  book  on  skin  diseases  (which 
must,  I  think,  be  in  the  hands  of  almost  every  prac- 
titioner), that  I  will  not  further  intrude  on  your  space. 
I  conclude  with  one  remark.  Medical  truths  can 
only  be  demonstrated  by  generaUsiug  fi-om  an  ini- 
mense  number  of  cases.  Scores  of  cases  go  for  nothing: 
we  want  hundreds  and  thousands. 

I  am,  etc.,  Thomas  Hunt. 

Hinde  Street,  Manchester  Square,  Nov.  9, 18G6, 


DE.  MONCKTON'S  CASE  OF  CHOREA. 

Sir, — I  think  all  who  are  interested  in  the  study 
of  diseases  of  the  nervous  system,  will  agree  with  me 
in  looking  upon  the  case  of  chorea,  given  by  Dr. 
Monckton  in  the  Journal  of  last  week,  as  one  of  the 
most  interesting  and  important  lately  published. 
There  is,  however,  a  singular  omission  (accidental, 
no  doubt),  which  I  trust  Dr.  Monckton  will  kindly 
supply ;  it  is  as  to  the  side  affected  by  hemichorea. 
I  presume  it  was  the  right ;  but  facts  are  safer  than 
conjectures  in  neiwous  affections.  I  should  be  glad, 
also,  if  Dr.  Monckton  would  inform  us  whether  the 
ventricles  of  the  brain  contained,  or  appeared  to  have 
contained,  much  fluid. 

I  differ  from  Dr.  Monckton  in  considering  that 
this  case  supports  the  hypothesis  which  associates 
chorea  with  the  great  ganglia  at  the  base  of  the 
brain.  If  the  softened  patch  had  been  in  the  thala- 
mus, there  would  have  been  paralysis.  Haemorrhage 
or  softening,  in  the  situation  and  of  the  size  de- 
scribed, would  of  itself  give  rise  to  no  distinctive 
symptoms;  but  the  blocking  of  the  vessel  which 
caused  it,  no  doubt  also  deranged  the  sui>ply  of  blood 
to  the  adjacent  thalamus  and  corpus  striatum,  and 
thus  induced  the  condition  to  which  chorea  was  due. 

Dr.  Hughlings  Jackson  has  recently  broached  an 
idea,  not  yet  adequately  appreciated,  but  which  I 
believe  to  be  pregnant  with  great  results.  It  is  the 
relation  of  cerebral  symptoms  with  "artei-ial  regions". 
It  gives  an  entirely  new  direction  to  investi^-atiun, 
and  throws  light  upon  some  of  the  most  obscure 
nervous  affections ;  reducing  a  chaos  of  phenomena 
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to  order.  The  case  of  Dr.  Monckton  is  peculiarly 
instructive,  studied  under  this  idea ;  and  it  further 
seems  to  complete  the  chain  of  evidence  which  con- 
nects chorea  with  embolism — a  connexion  again  sug- 
gested, so  fai'  as  I  know,  by  Dr.  Jackson. 

I  am,  etc.,  B. 


<^- 


EoTAL  College  of  Sukgeoks  of  E^rGLA^^3.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  13th. 

Addenbrooke,  Edward  Homfray,  Smethwiek 

Bosworth,  John  Koutledge,  Clapliam  Koad 

Brookes,  Eobert  Charles,  Westminster  Bridge  Eoad 

Buck,  Joseph  Randle,  Dudlej-,  Worcestershire 

Dowson,  Christopher  Heurv,  Bristol 

Harvey,  Thomas,  L.S,A.,  Baldock,  Herts 

Hedley,  Charles,  Richmond,  Yorkshire 

Hewer,  Edward,  Winchester 

Iliffe,  William,  Nuneaton 

Jackson,  John  James,  Jersey 

Lewitl,  Henry  Ezekiel,  L.D.S.,  E.C.S.,  Clifton  Gardens 

Massiah,  Clarence  Henry  Nathaniel,  Clifton,  Bristol 

Nult,  Charles,  Xe\rtou  Abbot,  Devon 

Ockeudeu,  John,  Bayswater 

Perrin,  Charles  Beswick,  Wigan 

Kenshaw,  Edwin,  Lee,  Kent 

Keynolds,  Frederick,  Woburn  Square 

Kigley,  George  Cardwell,  Chorley,  near  Preston 


EoTAL  College  of  Suegeons,  Edinbtjegh.  The 
following  gentleman  passed  theii*  final  examinations, 
ajid  were  admitted  Licentiates  of  the  CoUege  during 
the  October  sittings  of  the  examiners. 

Black,  Donald  Campbell,  Argyllshire 

Carmichael,  Thomas,  county  Antrim 

Hay,  George  William  Eobeitson,  Eoshurghshire 

Hume,  George  Haliburton,  Berwickshire 

Laing,  James  Anderson,  Edinburgh 

Macalevy,  Robert  Pee!.  Scarva 

M'Caw,  John  Dysart,  Portglenone 

Mullan,  Andrew,  Banbridge 

Boss,  John  Ralph,  Drumbrain 

Stirling,  Stewart,  Kilsyth 


EoTAL  Colleges  of  Physiciaxs  and  Stjegeons, 
Edinburgh.  (Double  Qualification.)  The  followiag 
gentlemen  passed  their  first  professional  examina- 
tions during  the  recent  sittings  of  the  examiners. 

Baiu,  Benjamin,  Caithnessshire 

Conway,  James  S.,  I.irnerick 

Heagerty,  Daniel,  Cork 

Macdonald,  Eode:ick,  Skye 

Murray,  John,  Druiig 

Sullivan,  Richard,  BanJon 

Walsh,  James,  Castlebar 

Warren,  Philip  S.,  Cork 

The  following  gentlemen  passed  their  final  exam- 
inations, and  were  admitted  L.E.C.P.Edinbui-gh,  and 
L.E.C.S.Edinbm-gh. 

Bath,  Henry,  Glastonbury,  England 
Boyd,  John  Stewart,  county  Tyrone 
Brownrigg,  Henry  Thomas,  Waterford 
Cane,  James  Butler  Norris,  Kilkenny 
Dods,  George,  Haddington 
Garde,  William  Henry,  Australia 
Masson,  William  Herbert,  India 
Nason,  Ranry  Wilson,  Dublin 
Riddell,  John,  county  ilonagban 
Sinclair,  George  Murray,  Tranent 
StDckwell,  James,  Musselburgh 


Apothecaeies'  Hall.     On  November  8th,  1866, 
the  following  Licentiates  were  admitted  : — 

Bainbridge,  George,  Harrogate 

Meadows,  Charles  John  Walford,  Otley,  Ipswich 

Tayler,  \Yilliam  George,  Broadstairs,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Williams,  Esses  Thomas,  University  CoUege  Hospital 


APPOINTMENTS. 

BoASE,  Francis,  Esq..  Surgeon,  elected  ^fayor  of  Penzance. 
*CuRME,  George,  Esq.,  elected  Mayor  of  Dorchester. 
LrsH,  John  A.,  M.D.,  elected  Mayor  of  Salisbury. 

Aeht. 

Hyde,  Assistant-Surgeon  R.  A.,  25th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  Atkinson. 
Thomas,  Stoff-Assistaut-Surgeon  J.  R.,  to  be  Staff-Surgeon. 

EoYAL  Navy. 

Ferguson,  Eobert,  M.D.,  Surgeon,  to  the  Rinaldo. 

SwEETHAM,  Stephen,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 


BIETHS. 

Barker.    On  November  Gth,  at  Ivy  Lodge,  Honisey  Eoad,  the  wife 

of  *.\lfred  J.  Barker,  M.D.,  prematurely,  of  a  daughter,  stillborn. 
Barloav.    On  November  6th,  at  Norfolk  House,  Dalston,  the  wife  of 

Robert  Barlow.  Esq.,  Surgeon,  of  a  daughter. 
Britton.     On  November  4th,  at  .\cacia  Road,  St.  John's  Wool,  the 

wife  of  *W.  S.  Britton,  Esq.,  of  a  daughter. 
CuRRET.    On  November  3rd,  at  Lismore,  Ireland,  the  wife  of  *J.  K. 

Currey,  M.D.,  of  a  son.  stillborn. 
Dickson.     On  November  oth,  at  1-t,  Trinity  Square,  Tower  Hill,  the 

wife  of  Walter  Dickson,  M.D.,  E.N.,  of  a  daughter. 
Roe.     On  November  6th,  at  the  Royal  Naval  Hospital,  Plymouth, 

the  wife  of  Thomas  A.  Roe,  M.D.,  R.N.,  of  a  son. 


MAEEIAGES. 

Baixes,  Charles  William.  M,D.,  of  Dursley,  Gloucestershire,  to 
Anne  Isabella,  eldest  daughter  of  John  Baines,  Esq.,  of  Itlelk- 
sbam,  Wilts,  on  November  3, 

Loverdo,  Dionysius  Constantine,  Esq.,  of  Sydenham,  to  Edith, 
daughter  of  Thomas  W.  CHAiDECOTX,  Esq.,  Surgeon,  of  Addle- 
stone  Hill,  Surrey,  on  November  7. 

Mantell,  Alfred  A.,  M.D,,  Civil  Surgeon  of  Burdwar,  Bengal,  to 
Sarah  Louisa,  youngest  daughter  of  the  late  Lieutenant-Colonel 
OsBCRNE,  Bombay  Fusiliers,  at  Walcot  Church,  Bath,  on  Oct.  4. 

Mason.  Charles  Ignatius,  M.D.,  of  Surbiton,  to  Sarah  Henrietta, 
second  daughter  of  the  late  Rev.  C.  T.  Dawes,  of  Dilhorne,  St.xf- 
fordshire,  at  Surbiton,  on  November  8. 

Pennell,  John  W.  C,  M.B,,  formerly  of  Rio  de  Janeiro,  to  Eliza- 
beth Fanny,  eldest  daughter  of  Swinfen  Jordan,  Esq.,  of  Clifton, 
on  November  6. 

Stuabt,  John,  Esq.,  Assistant-Surgeon  7Sth  Regiment,  to  Sarah 
F.  F.,  eldest  daughter  of  Philip  Hedgek,  Esq.,  of  Woolsion, 
Hants,  on  November  G. 

WiNSLOw,  the  Rev.  Forbes  Edward,  of  Chesham,  eldest  son  of 
*Forbes  Wiuslow,  M.D.,  to  Octavia  Ellenor,  youngest  daughter  of 
the  late  Thomas  Forbes  Wi.nslow,  Esq.,  of  Montague  Piaca, 
Russell  Square,  at  St.  John's,  Netting  Hill,  on  November  5. 


DEATHS. 

*Arp.owsmith,  John  Terrow,  Esq.,  at  Shrewsbury,  aged  rl,  on 
November  6. 

Bassett.  On  November  8th.  at  Hockley  Hill,  Eirmingh'tm,  Han- 
nah, the  wife  of  *Johu  Bassett,  Esq. 

CoLLTNS.  On  November  oth,  at  Ford,  Drewsteignton,  Devon,  aged 
6-j,  Elizabeth,  widow  of  *William  Collyns,  Esq. 

Howard.  On  November  13th,  at  Linton,  Cambridgeshire,  aged  24, 
Charles  Edward  Howard,  late  student  of  St.  Mary's  Hospital, 
Paddiogton,  and  eldest  surviving  son  of  *F.  G.  Howard,  Esq.,  of 
Linton. 

*JoNES,  Robert,  Esq..  at  Carnarvon,  aged  53,  on  November  7. 

JuLics,  G.  C.  M.D.,  formerly  of  Richmond,  Surrey,  at  St.  Leonards- 
ou-Sea,  aged  91,  on  November  6. 

Thompson,  John,  M.D.,  at  Whitehaven,  aged  45,  on  October  2S. 


Provincial  Stitdents.  Prom  a  return  just  made 
to  the  Government  Inspector  of  Provincial  Anatomi- 
cal Schools,  it  appeal's  that  there  ai'e  25S  students  of 
medicine  in  the  undermentioned  towns ;  Birmingham, 
Manchester,  Leeds,  Newcastle-upon-Tyne,  Liverpool, 
Bristol,  Sheffield,  and  Hull.  Last  year  there  were 
267,  showing  a  decrease  in  the  number  this  year  of 
nine. 

HoiicEOPATHY.  The  Winchester  Dispensary  of 
Homceopathy  has  issued  its  third  annual  report.  'The 
"  relieved"  were  most  of  them  patients  unable  to  ob- 
tain relief  under  the  "  Allopathic"  process.  The  re- 
port says,  "  that  Homoeopathy  is  making  rapid  pro- 
gress in  the  civilised  world;"  and  "that  several 
assurance  offices  are  prepared  to  accept  the  lives  of 
persons  wbo  have  adopted  Homoeopathic  treatment 
at  premiums  10  per  cent,  lower  than  the  usual 
amount." 
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Cholera.  On  October  29tli  the  number  of  cases 
officially  known  to  have  occurred  in  Berlin,  during 
the  present  epidemic,  amounted  to  8,173,  of  which 
5,373  ended  fatally ;  2,379  recovered,  and  403  re- 
mained under  treatment.  For  the  last  few  weeks 
preceding  the  above  date,  the  disease  had  been 
losing  gi-ound,  and  appears  now  to  be  waning  fast. 
(Deutsche  KliniJ;,  Xovember  3rd,  1866.) 

Bequests.  Mr.  Falcke,  of  Gloucester  Place,  Port- 
man  Square,  has  bequeathed  nineteen  guineas  to 
each  of  the  following  institutions ;  the  Jews'  Hospi- 
tal, Norwood;  the  Middlesex  Hospital;  the  Yar- 
mouth Hospital ;  the  Jews'  Asylum  for  the  Blind ; 
the  Consumption  Hospital;  the  MetropoUtan  Hospi- 
tal ;  the  Eoyal  Free  Hospital ;  the  Cancer  Hospital ; 
St.  George's  Hospital ;  and  the  Baroness  Rothschild's 
Lying-in  Institution.  Mr.  Thomas  Fair,  formerly  of 
Buenos  Ayres,  has  bequeathed  .£100  to  the  Eoyal 
Infirmary,  Edinburgh,  ^100  to  the  Infirmary  for 
Sick  ChUdi'en,  and  ^50  to  the  Convalescent  Home. 

PEOSECXmON  FOR  ILLEGAL  EeCEIVING  OF  A  LlTNA- 

Tic.  A  summons  last  week  was  issued  against 
James  Aldous,  of  Xotting  Hill  Terrace,  on  a  charge 
of  receiving  a  lunatic  in  his  house  as  a  boarder  with- 
out attending  to  the  regulations  imposed  in  the 
statute.  Mr.  Poland  referred  to  the  Act,  which  re- 
quii-ed  that  in  the  case  of  one  lunatic  patient  being 
received  as  a  boarder  or  lodger,  a  certificate  and  an 
order  from  one  of  the  nearest  relations  of  the  patient 
should  be  put  in.  He  said  that  he  pui'posely  avoided 
mentioning  the  name  of  the  patient.  The  defendant 
was  formerly  an  assistant  in  an  asylum,  and  more 
recently  a  greengrocer ;  but  he  had  retii-ed  from  that 
business  within  the  last  year.  In  March  last  the 
patient  in  question,  who  had  hitherto  resided  with 
his  fi'iends,  was  found  to  be  in  a  condition  in  which 
he  was  obviously  unfit  to  remain  at  home,  and  he 
■was  then,  by  the  advice  of  his  medical  attendant, 
Mr.  Traer,  sent  to  the  defendant's  house.  There  be 
remained  until  September,  when  some  communication 
was  made  to  the  Commissioners,  one  of  whom  went 
to  the  house  of  the  defendant  and  saw  him.  The 
patient  was  evidently  a  proper  person  to  be  confined, 
and  was  accordingly  removed  to  Dr.  Munro's  estab- 
lishment. The  Commissioners  felt  that  this  was 
clearly  a  case  in  which  i^roceedings  ought  to  be 
taken.  Sir  T.  Henry  said  the  patient  was  kept  at 
the  house  without  the  requii-ed  order  and  certificate, 
after  the  insanity  had  been  manifested.  He  commit- 
ted the  defendant  for  trial,  but  accepted  bail  in  two 
securities  of  i40,  and  his  own  recognisances  of  =£80. 

The  Medical  Military  Service.  We  have  ac- 
counts from  the  Army  Medical  Training  School  at 
Netley,  which  are  rather  unpleasant  than  surprising. 
The  continued  unpopulai-ity  of  the  military  service 
with  the  medical  profession,  while  it  has  led  to  the 
dearth  of  intelligent  candidates  and  ludicrous  dis- 
plays at  examinations  which  we  lately  noticed,  has 
not  apparently  otherwise  improved  the  tone  and 
character  of  the  candidates  for  the  right  of  "  treat- 
ing" Her  Majesty's  officers  and  soldiers.  For  some 
few  years  it  has  been  hardly  possible  to  obtain  any 
English  students,  and  not  many  Scotch.  The  Irish 
schools  have  been  swept  freely.  The  present  batch 
of  students  at  Netley  exhibits  this  peculiarity  of 
national  distribution  in  common  with  others  of  the 
last  few  sessions,  but  it  seems  to  have  a  greater 
variety  of  mauvais  siijets  than  usual.  Two  of  these 
medical  gentlemen  have  lately  been  expelled  for 
drunkenness,  and  one  publicly  reprimanded.  The 
recent  snubbing  of  the  medical  officers  of  the  Guards 
has  not  increased  the  popularity  of  the  service.  The 
medical  journals  have  constantly  protested  against 
the  injustice  of  sweeping  away  the  claims  afforded  by 
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distinguished  service,  and  it  will  be  necessary  to  take 
some  decided  steps  to  restore  the  prestige  of  public 
medical  services.  Medical  officers  have  the  sole  charge 
and  control  of  their  battalions,  and  it  is  intolerable 
that  the  important  service  should  become  the  refuge 
for  the  destitute  and  the  disappointed.  A  committee 
was  appointed  last  year,  which  included  Lord  Paulet, 
Captain  Galton,  and  other  representatives  of  the  War 
Office,  to  consider  the  position  and  remuneration  of 
medical  officers,  and  the  causes  which  impeded  the 
supply  of  efficient  medical  men  for  the  army.  That 
committee  made  a  number  of  recommendations,  none 
of  which  have  yet  been  carried  into  eflFect  by  the 
Commander-in-Chief.  To  secure  efficiency  in  the 
medical  department,  even  at  a  considerable  increase 
of  pay,  would  be  the  most  economical  reform  yet 
attempted,  as  the  preventible  disasters  in  the  Crimea, 
the  preventible  mortality  in  India,  and  the  recent 
histories  of  sacrifices  to  preventible  disease  at  Hong 
Kong  and  Bermuda,  sufficiently  prove.  (Pall  Mall 
Gazette.) 

The  Medical  Officers  of  the  London  Work- 
houses. A  meeting  of  the  medical  officers  of  the 
metropolitan  workhouses  was  held  on  the  6th  inst., 
under  the  auspices  of  the  Metropolitan  Poor-Law 
Medical  Officers'  Association ;  Dr.  Joseph  Eogers  in 
the  chair.  The  President  stated  that  the  medical 
officers  were  fully  aware  of  the  necessity  for  all  the 
reforms  which  had  been  advocated  in  workhouse 
management.  The  medical  officers  maintained  that 
the  minhnum  space  of  the  sick  wards  should  be  1,000 
cubic  feet,  and  SO  feet  of  floor  space  to  each.  They 
desired  that  the  aged  and  infijm  should  have  a  diet 
suited  to  them.  There  should  be  a  uniform  diet. 
He  dwelt  upon  the  position  of  Poor-Law  medical 
officers,  and  the  manner  in  which  they  had  lately 
been  treated  by  the  guardians.  It  had  been  urged 
upon  the  Poor-Law  Board  that  the  medical  officers 
were  overworked  while  they  were  underpaid,  and  the 
central  authority  had  urged  the  appointment  of  re- 
sident medical  officers  for  the  workhouse  in  place  of 
the  present  generally  insufficient  attendance.  Several 
medical  officers  detailed  the  ungenerous  treatment 
they  received  fi-om  the  guardians  they  served.  Eeso- 
lutionswere  passed,  and  expressed  opinions  to  the  effect 
that  the  only  way  of  securing  independence  to  the 
medical  officer  was  by  making  his  appointment  for 
life  (except,  of  course,  in  the  case  of  misconduct  or 
incapacity),  that  resident  resident  medical  officers 
should  be  appointed  to  workhouses  as  the  assistants 
of  the  visiting  medical  officers,  and  that  the  medical 
officers  should  be  ex  officio  members  of  the  guardians' 
Board,  in  order  to  assist  the  guardians  by  their 
practical  knowledge. 

Dr.  Conquest.  The  medical  profession  has  just 
lost  one  of  its  oldest  members.  Dr.  Conquest  died 
on  the  24th  ult.,  at  the  age  of  77.  His  life  reached 
back  to  the  days  of  Cooper,  Babington,  the  two 
Clines,  Pott,  Curry,  Denman,  and  Abernethy,  men 
of  mark,  whom  he  counted  among  his  friends,  and 
among  whom  he  was  not  the  least  distinguished. 
He  was  the  son  of  Dr.  Conquest,  of  Chatham,  and 
entered  the  profession  earlj',  obtaining  his  degree  as 
member  of  the  College  of  Surgeons  at  the  age  of  18, 
and  on  a  vacancy  occun-ing  in  the  Military  Medical 
Depot  at  Chatham,  Dr.  Conquest  received  in  his  19th 
year  the  appointment  of  assistant-surgeon.  Shortly 
afterwards  he  was  made  assistant-surgeon  of  Royal 
Marines,  Brompton,  whence  he  went  to  Edinburgh, 
etc.,  graduated  in  the  year  1813,  when  that  Univer- 
sity, axlorned  by  the  great  names  of  Gregory,  Hamil- 
ton, Hope,  Munro,  and  others,  possessed  a  European 
reputation.  He  commenced  practice  in  London  in 
1814.      In  those  days  comparatively  few  men  rose  to 
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eminence  ;  indeed,  so  few,  that  their  names  may  be 
readily  recounted ;  and  most  are  "  household  words" 
at  the  present  moment.  Dr.  Conquest's  talents  soon 
attracted  attention,  and  he  was  called  upon  to  suc- 
ceed Dr.  Gooch  in  the  chair  of  obstetric  medicine  at 
St.  Bartholomew's  Hospital.  Here  he  successfully 
taught  one  of  the  largest  classes  of  students  in  the 
metropolis,  and  a  manual  which  he  wrote  for  their 
use  became  so  greatly  famed  that  it  was  soon  trans- 
lated into  most  of  the  European  languages,  and  ulti- 
mately into  Hindostanee  and  Chinese.  The  dhec- 
tion  of  his  aims  was  varied  and  catholic,  the  promo- 
tion of  the  welfare  of  his  species  being  the  object  for 
which  he  deemed  himself  intrusted  with  whatever 
gifts  or  other  means  he  had  at  his  disposal.  "While 
taking  the  lead  as  a  physician,  and  especially  as 
a  physician  accoucheur,  in  the  metropolis,  he  found 
time  to  cooperate  zealously  with  Mr.  Alderman  Hale 
and  others^  in  the  estabUshment  of  the  City  of 
London  School,  and  created  an  annual  prize  for  com- 
petition among  the  pupils.  His  infirmities  obliged 
him  to  withdraw  from  public  life  about  three  years 
since.  From  that  time  his  fine  frame  and  powerful 
intellect  gradually  yielded  to  the  encroachments  of 
natural  decay,  and  he  passed  away  without  suifering, 
as  a  "  shock  of  corn  in  due  season." 

Death  Eegisteks  of  England  for  the  third  quarter 
of  this  year,  show  as  follows  : — "  Godstone. — 12 
deaths  from  cholera,  10  of  them  at  the  railway 
works  at  Oxted,  where  the  huts  are  built  in  a  veiy 
damp  situation."  "  Westbourne,  Sussex. — 15  deaths 
from  cholera,  10  of  them  within  a  radius  of  25  yards, 
and  wholly  accounted  for  by  the  nuisances  existing 
in  the  premises."  "Ely. — 2  deaths  of  children  from 
diarrhoea ;  man,  wife,  and  five  children,  aged  respec- 
tively nine,  seven,  six,  five,  three,  occupied  one 
sleeping  room.  No  chimney  opening.  Entrance  by 
ladder  and  opening  in  floor  with  covered  flap,  which, 
for  '  protection'  was  let  down  at  night !  Cubic  con- 
tents of  room  616  feet,  or  88  feet  ]}er  head,  or,  reckon- 
ing five  children  as  two  adults,  154  cubic  feet.  All 
the  children  suffered  from  diarrhoea,  with  rice-water 
stools  and  other  symptoms  characteristic  of  epidemic  , 
cholera.  The  man  also  had  diai-rhcea,  after  some  of  i 
the  children  (not  before),  but  was  able  to  continue  | 
at  work.  No  other  cases  in  same  locality.  In  the  ■ 
same  district  there  were  two  deaths  from  cholera, 
one  a  pauper  of  intemperate  habits,  the  other  in  a 
house  where  eight  persons  occupied  one  bedroom, 
man,  wife,  and  six  children  ;  cubic  contents  of  room 
only  180  feet  for  each  person  ;  formerly  scarlet  fever 
and  typhus  in  the  same  family."  "  Epping. — Three 
deaths  from  cholera.  A  man  went  to  London  to  see 
his  childi-en  who  were  ill  there  with  cholera,  caught 
the  disease,  returned  home  and  died ;  two  of  his 
neighbours  divided  his  clothes  and  bedding  between 
them,  and  in  each  family  a  child  died."  "  Colchester, 
Fh-st  Ward. — This  district  has  been  singularly  fi-ee 
from  diarrhoea.  "We  have  an  abundant  and  appa- 
rently inexhaustible  supply  of  excellent  water  from 
an  artesian  well.  Colchester  is  as  perfectly  drained, 
too,  as  any  town  in  the  kingdom,  only  the  drainage 
is  into  the  river,  and  the  passage  of  the  sewage  is 
retarded  by  two  water-mills.  In  the  streets  near  the 
river  we  have  always  more  or  less  fever."  "  Brit- 
ford,  "Wilts. — Two  deaths  from  cholera;  one  had 
been  attending  the  funeral  of  a  man  who  died  from 
diarrhcea,  and  the  other  drank  freely  and  partook 
of  cucumber  the  evening  before  her  death."  "  Salis- 
bury.— One  death  from  cholera,  that  of  a  man  who 
came  here  from  Hythe,  Southampton,  where  he  had 
been  eating  raw  cockles."  "  Chester  Cathedral  Sub- 
district. — Eight  deaths  from  cholera.  The  water 
supply  is  veryiadifferent.     The  whole  of  the  borough 


is  supplied  by  the  Chester  "Waterworks  Company 
with  water  taken  the  river  Dee;  the  river  cannot, 
perhaps,  be  considered  particularly  pure  at  the  best, 
inasmuch  as  it  receives  the  sewage  of  Llangollen, 
"VN^rexham,  Farndon,  Holt,  and  a  variety  of  smaller 
places  before  it  reaches  Chester ;  but,  unfortunately, 
the  pai't  of  the  river  from  which  the  water  is  taken 
is  further  contaminated  by  being  the  receptacle  of 
the  sewage  of  the  whole  of  the  eastern  half  of  the 
borough  of  Chester  itself.  This  part  of  the  river  is 
formed  into  a  sort  of  lake  about  one  mile  in  length 
by  some  60  to  80  yards  broad,  bounded  at  the  lower 
end  by  a  stone  causeway  erected  for  the  purposes  of 
holding  up  the  water  to  supply  the  mills,  and  at  the 
upper  end  by  the  shallows  of  Broughton  Ford ;  into 
this  basm  the  drainage  of  the  town  is  carried  by  at 
least  four  several  sewers  at  different  points,  and  in 
its  depths  lie  the  accumulated  filth  of  generations, 
but  fi'om  it  is  daily  taken  the  whole  supply  of  water 
for  the  city.  The  waterworks  company  are  now 
constructing  works  to  obtain  water  free,  at  least, 
from  the  Chester  sewage."  "  Yai-m,  Durham. — One 
death  from  Asiatic  cholera,  a  sailor  from  Hamburg ; 
he  drank  a  quantity  of  bad  water  on  boai-d  the 
steamer,  and  when  the  vessel  aiTived  at  Middles- 
borough  went  to  a  beerhouse  and  got  di-unk :  he  was 
then  suffering  from  diarrhoea."  "  Newcastle-on-Tyne, 
All  Saints. — 6  deaths  from  cholera,  and  23  from  diar- 
rhoea. In  consequence  of  the  borough  magistrates 
having  ordered  a  number  of  houses  to  be  closed  as 
unfit  for  human  habitation,  and  a  very  large  number 
having  been  pulled  down  to  make  way  for  a  new  rail- 
way from  the  quay  side  to  the  centre  of  the  town, 
and  as  there  is  no  provision  made  for  the  working 
classes,  the  number  of  houses  in  my  district  is  on 
the  decrease,  and  the  population  on  the  increase. 
So  much  overcrowding  must  eventually  have  an 
injurious  effect  on  the  pubhc  health."  '•  Llanelly. — 
Cholera  has  raised  the  mortality  from  the  average, 
which  64,  to  255.  Out  of  this  number  189  deaths 
are  from  cholera  and  diaiThcea,  the  disease  proving 
fatal  to  rather  more  than  one  per  cent.,  or  about 
1  in  every  87  of  the  estimated  poj)ulation.  The 
health  of  the  town  previous  to  the  outbreak  of 
cholera  was  very  unsatisfactory,  and  this  was  uni- 
versally attributed  to  inefficient  drainage,  and  to  the 
impurity  and  scanty  supply  of  water  during  the 
summer  months ;  that  these  are  fruitful  sources  of 
evil  has  been  proved  by  the  fact  that  cholera  has 
been  most  fatal  in  those  parts  of  the  district  in 
which  the  drainage  is  most  defective  and  the  water 
supply  most  deficient."  Other  registrars  note  that 
the  cholera  has  visited  overcrowded  places  and  places 
noted  for  the  nuisances  that  afflict  them. 
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TO    CORRESPONDENTS. 


[Nov.  17, 1866. 


OPEEATION  DATS  AT  THE  HOSPITALS. 


MoKDAT Metropolitan   Free,   2  p.m. — St.  M,irk's  for  Fistnla 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.3u 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Opli- 
thalmic,  11  a.m. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

THfRSDAY St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthoposdic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satcrday St.Thomas's,  9.30  a.m. — St.F)artholomew's,1.80  p.m. — 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.!  p.m. — 
Royal  Free,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


Tuesday.  Pathological  Society  of  London,  S  p.m. — Anthropological 
Society  of  London,  «  p.m.— F.ihnological  Society  of  London, 
8  P.M.  Professor  Huxley,  "  On  the  Skull  of  a  PutBgoiiiau"; 
Dr.  Mann,  "  On  the  Zulii  and  other  Caffre  Tribes  of  Natal"; 
Mr.  Crawfurd  (President),  ''On  the  Ethnological  Results  of 
the  Arabian  Conquest  of  Spain." 

Wednesday.    British  Archssological  Association,  8.30  p.m. 


TO     CORRESPONDENTS. 


***  All  Utters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  H'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions v/hich  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communi- 
cations, should  authenticate  them  with  their  unmes — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


We  regret  that  we  cannot  find  space  for  Dr.  Woakes's  remarks.  The 
exposition  of  his  theory  of  cholera-collapse  appears  to  us  to  be 
already  well  given  in  his  former  paper. 

An  Opportunity. — The  Vuhlin  General  Adrertiser  offers  the  follow- 
ing great  opportunity:  "Doctors  and  Surgeons  in  high  practice 
throughout  the  United  Kingdom  may,  by  conferring  a  real  public 
benefit,  materially  increase  their  incomes ;  confidential.  Address 
Mr.  D " 

Medical  Advice  Gratis. — A  correspondent  asks  for  information 
relative  to  the  medical  advice  referred  to  in  the  following  notice, 
under  the  head  of  Cambridge  University.  He  is  curious  to  know 
the  value  and  history  of  the  charity;  and  how  it  is  distributed. 

"  Tlie  distributors  of  Crane's  Charity  for  the  Relief  of  Sick 
Scholars,  give  notice  that  they  intend  to  n  eet  at  Christ's  College 
Lodge,  on  Tuesday,  the  20th  inst.,  at  2  o'clock  P.M.,  for  the  purpose 
of  considering  and  determining  tlie  claims  of  applicants  for  tlie 
benefit  of  tliis  charity.  Grants  will  be  made  on  account  of  medi- 
cine, medical  attendance,  nursing,  diet,  and  other  necessaries  in 
sickness.  N.B. — The  applications  of  scholars  must  be  made  by 
the  tutors  of  their  respective  colleges,  and  contain  full  particulars 
both  of  the  medical  aud  other  charges  and  of  the  circumstances  of 
the  applicants." 


COMMUNICATIONS  have  been  received  from:  —  Mr.  Alfred 
Baker;  Dr.  Bullae;  Dr.  Symonds;  Dr.  Waters;  Mr.  Thomas 
Hunt;  Dr.  H.  Monckton;  Mr.  J.  R.  Humphreys;  J.)r.  Thomas 
Shaptep.;  Dr.  Gramshaw;  Dr.  S.  W.  D.  AVilliams;  Dr.  Tildury 
Fox;  Mr.  Steele;  Mr.  R.T.Hunt;  Dr.  Robertson  ;  Dr.  James 
Russell;  Mr.  Wm.  P.  Swain;  Mr.  T.  M.  Stone;  Mr.  Charles 
H.  Moore;  Dr.  Bunn;  Dr.  U.  L.  Bowles;  Mr.  Parker;  The 
Ho^onARY  Secretary  of  the  Harveian  Society  of  London  ; 
Dr.  Lanchestbb;  Dr.  Woakks  ;  Dr.  Edward  Williams  ;  and 
Mr.  Howard. 
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ADVERTISEMENTS. 

Royal  College  of  Physicians 
OF  LONDON.— FIRST  PART  OF  THE  PROFESSIONAL 
F.XAMINATION  FOR  THK  LICENCE.  The  next  Examination 
of  Students  who  have  completed  two  years  of  Professional  Study 
at  a  recognised  Medical  School  will  commence  ou  Tuesday, 
December  4th. 

SECOND  PART  OF  THE  PROFESSIONAL  EXAMINATION. 
— An  Examination  of  Gentlemen  who  are  eligible  for  admission  to 
the  Second  Examination  for  the  Licence  will  commence  ou  Tuesday, 
December  11th. 

Registered  Medical  Practitioners,  tjualified  before  January  1861, 
are  admitted  to  Examination  under  special  Bye-Law. 

Candidates  are  required  to  give  fourteen  days  notice  in  writing  to 
the  Registrar  of  the  College,  with  whom  all  Certificates  and  Testi- 
monials required  by  the  Bye-Laws  are  to  be  lett  at  the  same  time. 

Pall  Mall  East,  18C6.  H.  A.  PITMAN,  M.D.,  Registrar. 


ollege 

nesday,  the  12lh  of  December.    Particulars  relating  to  this  Exam- 
ination may  be  obtained  at  the  College. 
1-lih  November,  1866.  ED  WARD  TRIMMER,  Secretary. 

Epsom  College  Exhibitions. — 
Notice  is  herebv  given  that  a  Committee  of  Council  of  the 
ROYAT,  MEDICAL  BENEVOLENT  COLLEGE  will  meet  at  the 
Office  of  the  College  in  Soho  Square,  ou  Friday,  the  23rd  of  Novem- 
ber inst.,  to  receive  applications  for  the  admission  to  the  College 
of  boys  between  the  age  of  eight  and  fourteen,  as  Exhibitioners,  at 
the  reduced  terms  of  i30  per  annum.  Such  boys  must,  by  the  2nd 
Bye-Law  of  the  College,  be  "  sous  of  some  of  the  less  fortunate 
members  of  the  medical  profession". 

The  parents  of  Candidates  must  make  a  confidential  statement  as 
to  their  income,  the  number  of  their  children,  aud  their  means  of 
educating  them.  Forms  for  the  purpose  will  be  furnished  ou  appli- 
cation at  the  office,  and  must  be  returned  tilled  up  by  the  moi-ning 
of  the  2Srd  inst.,  at  latest.  The  Committee  will  make  a  list  of  the 
Candidates  whom  they  consider  to  be  eligib!e,!and  the  Exhibitioners 
will  be  selected  from  that  list  according  to  tlie  result  of  a  Competi- 
tive Examination,  to  be  held  on  a  fixed  day  in  December.  The 
successful  Competitors  will  be  admitted  on  the  opening  of  the 
College  in  January. 

All  particulars  may  be  obtained  from  the  Secretary  at  the  Office. 
By  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary. 

Office,  37,  Soho  Square,  London,  W.,  0th  November,  186C. 
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t'l  supply  the  LITHIA  WATERS  ( of  which  they  were  the  original 
Manufacturers  under  Dr.GARROD'8in8truotion)of  any  strength  pre- 
scribed by  the  Profession  for  special  oases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
c  ):nbined  with  BICARBONATE  of  POTASH  or  PHOSPHATK  of 
AMMONIA.— .Vlso,  Potash,  Citrate  of  Potash, Soda,  Seltrer, Vichy, 
aud  Mineral  Acid  Waters,  as  usual. 

BLAKE,  8ANDF0BD,  and  BLAKE,  Pharmaoentlokl  OhemiatB, 
47.  Plooadilly. 
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ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT. 

BY 

WILLIA:M  PAUL  SWAm,  m.r.c.s., 

SURGEON  TO   THE   BOYAI.  ALBERT   HOSPITAL,   DEVONPORT,   ETC. 


Section  III. — Operative  Interference. 

(^Continued.^ 
The  Constitutional  Conditions  admitting  Excision  of 

the  Knee. 
The  condition  of  the  patient  after  excision  of  the 
knee  is  such  that  great  demands  are  made  upon  his 
reparative  powers,  and  upon  his  ability  to  resist  the 
severe  suppuration  that  frequently  foUows.  It  really 
seems  so  reasonable,  that  it  should  be  a  sine  qua  non 
for  the  patient  to  be  free  from  any  other  exhaustive 
visceral  disease,  that  one  is  surprised  to  find  surgeons 
advocating  the  practice  of  excision  when  \TSceral  dis- 
ease is  present.  There  can  be  no  doubt  that,  if  we  could 
agree  upon  this  one  point,  to  give  up  the  satisfaction 
of  excising  a  knee-joint  when  the  joint-disease  is  com- 
plicated with  other  serious  constitutional  lesions,  we 
should  materially  reduce  the  mortahty  follo^\ing  the 
operation.  It  should  be  a  golden  rule — one  of  the 
few  without  exceptions — that  tubercle  of  the  lung 
contraindicates  excision  of  the  knee.  The  extraor- 
dinary case  quoted  by  Price,  in  his  appendix,  is  just 
a  solitary  one,  where  the  immediate  success  of  the 
operation  may  perhaps  lead  us  to  hope  for  similar 
results  in  phthisical  patients ;  but,  on  reading  over 
the  case,  I  am  inclined  to  think  that  it  was  a  condi- 
tion of  very  incipient  tubercle  in  the  lung.  By  good 
luck,  and  good  management  too,  the  case  made  a 
rapid  recovery  ;  but,  if  any  mischance  had  happened, 
I  can  have  no  doubt  that  the  lung-mischief  would 
have  been  increased,  and  the  patient  would  have 
fallen  a  victim  (as  another  case  is  reported  to  have 
done)  to  acute  phthisis. 

In  cases  of  rheumatic  disease  of  the  joint,  great 
care  should  be  taken  to  ascertain  the  condition  of 
the  heart  ;  and  it  should  also  be  borne  in  mind  that 
an  atheromatous  condition  of  the  arteries  sometimes 
exists,  which,  if  present,  would  be  a  grave  objection 
to  excision  of  the  joint.  The  urine  should  be  tested, 
and  if  Bright's  disease  be  present,  it  will  materially 
interfere  with  the  after  progress  of  the  case. 

There  can  be  no  doubt  that,  as  a  rule,  recovery 
from  excision  is  a  much  longer  process  than  recovery 
from  amputation  of  the  thigh.  Of  course,  there  are 
rapid  cases  of  complete  recovery  from  excision  ;  as, 
for  instance,  one  which  I  well  remember,  under  the 
care  of  Sir  W.  Fergusson  at  King's  College  Hospital, 
where  the  man  walked  into  the  theatre  six  weeks 
after  the  operation ;  but  this  is  quite  exceptional. 


"WTien,  then,  the  constitution  is  enfeebled  by  other 
disease  than  that  in  the  joint,  I  think  that  the  pro- 
cedure which  holds  out  the  best  chance  of  rapid  re- 
covery should  be  adopted.  If,  for  instance,  a 
strumous  joint  have  reached  that  stage  of  disease  in 
which  it  is  a  constant  source  of  trouble  and  annoy- 
ance, and  if  it  seem  to  increase,  as  no  doubt  it  fre- 
quently does,  the  irritation  of  tubercle  in  the 
lung,  it  should  be  removed  ;  but  rather  by  amputa- 
tion of  the  Hmb  than  by  excision  of  the  joint. 

The  age  of  the  patient  is  a  point  of  gi-ejit  import- 
ance. Hodges  states  that  excision  of  the  knee  has 
been  performed  as  early  as  three  years  and  as  late  as 
sixty-eight.  The  former  case  recovered,  but  with 
what  condition  of  after-limb  is  not  stated  ;  the  latter 
died,  as  one  would  natm-ally  have  expected.  The 
average  age  of  the  patients  who  died  after  the  oper- 
ation, according  to  Hodges'  curiously  minute  calcu- 
lation (Hodges  on  Excision  of  Joints,  p.  150),  was 
252^3  years,  and  of  those  who  recovered  19|4.  There 
can  be  no  doubt  that  the  more  f  uUy  developed  the 
limb  is,  the  more  favourable  is  it  for  excision  of  the 
knee.  The  removal  of  the  epiphyses,  and  the  con- 
sequent loss  of  gro'ni:h  in  the  limb,  have  been  fully 
discussed  elsewhere ;  and  there  can  be  no  doubt  that, 
if  a  portion  of  the  epiphysis  can  be  saved,  a  very 
great  advantage  is  gained.  I  beheve,  however,  that 
this  can  rarely  be  done,  and  we  must,  therefore,  cal- 
culate upon  almost  entire  arrest  of  growth  after  the 
operation.  Now,  1  think  that  this  point  has  been 
made  too  much  of ;  and,  although  I  am  adverse  to 
excision  in  very  young  cases,  because  in  after  years 
the  hmb  assumes  most  absurd  and  useless  proportions, 
yet,  even  supposing  at  an  early  age  that  the  entire 
epiphyses  are  removed  and  growth  checked,  surely 
the  shortening  of  the  limb  a  few  inches  more  is  no 
argument  against  excision  of  a  diseased  joint  rather 
than  amputation  of  the  hmb.  The  case  has  been  so 
well  put  and  fairly  argued  out  by  Professor  Fer- 
gusson, in  his  lecture  on  Excision  of  the  Knee,  that 
little  remains  to  be  said  on  the  matter.  If  the 
shortening  after  a  case  of  excision  amounts  to,  say, 
three  inches,  we  are  not  disposed  to  quarrel  with  the 
result,  and  a  high-heeled  shoe  well  supphes  the  defi- 
ciency. Surely  a  mechanical  appliance,  twice  this 
length,  or  even  two-thirds  longer,  is  vastly  superior 
and  more  manageable  than  a  wooden  leg  of  three  or 
four  times  the  length.  And  it  is  also  worth  con- 
sidering that,  as  this  operation  is  one  more  fre- 
quently performed  on  persons  of  the  poorer  class,  it 
becomes  a  matter  of  imijortance  that  the  apparatus 
they  are  condemned  to  wear  for  Hfe  should  be  as 
simple  and  cheap  as  possible.  I  have  known  cases 
where,  after  amputation  of  the  thigh,  the  patients 
have  never  been  able  to  obtain  a  wooden  leg  on 
which  they  could  walk ;  principally  because  they  were 
unable  to  afford  a  good  one.  Now,  it  is  within  the 
reach  of  every  one  to  obtain  a  high  heeled  shoe,  or 
a  shoe  with  an  iron  peg  fastened  to  it,  with  which 
the  patient  can  walk  with  the  utmost  f acUity. 

The  shortening  of  the  limb  is  in  many  cases  very 
considerable.  In  the  case  of  Mr.  Pemberton,  so  often 
quoted,  he  removed  tlu-ee  inches  and  a  quarter  of 
bone ;  but,  at  the  end  of  six  years,  the  hmb  was' 
nine  inches  shorter  than  its  fellow. 

In  a  case  of  excision  of  the  knee  performed  by  IVIr. 

C.  Heath  on  June  29th,  1858,  on  a  boy  aged  11^, 

the  whole  joint,  including  the  epiphyses,  was  removed ; 

and  the  following  measurements  were  taken  in  June 
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1860,  two  yeara  after  the  operation.    {Lancet,  July  j  append  -woodcuts  of  this  case,  showing  the  condition 


7th,  1860.) 

Height,  4  feet  6  inches. 

Right  Side. 
From  anterior  superior  spine  of  ilium  to 

lower  border  of  patella    13    inches 

From  thence  to  inner  malleolus  10^      „ 

Total... 23i      „ 

Left  Side. 
From  anterior  superior  spine  of  ilium  to 

lower  end  of  femur  11        „ 

From  thence  to  inner  malleolus  10       „ 

Total 21 

Showing  a  difference  of  exactly  2^  inches. 
I  was  able  to  obtain  the  measurements  of  this  case 
on  Dec.  11th,  1865. 
Height,  4  feet  9^  inches. 

Right  Side. 
From  anterior  superior  spine  to  patella  ...  16^  inches 
From  thence  to  inner  malleolus   12^     „ 

Total 29i-     „ 

Left  Side. 
From  anterior  superior  spine  to  lower  end 

of  femur 12J     „ 

From  thence  to  inner  malleolus  12^^     „ 

Total 24f     „ 

Showing  a  difference  of  4^  inches. 

Thus,  in  a  case  where  the  entire  epiphyses  were 
removed,  the  loss  of  growth  has  been  only  two 
inches  in  five  years  and  a  half. 

This  c£ise  also  illustrates  the  fact,  that  the  tibia, 
having  lost  its  upper  epiphysis,  yet  grows  more  lon- 
gitudinally than  the  femur  which  has  lost  its  lower 
epiphysis.     Here  the  femur,   as  compared  with  its 


fig.  18. 


fellow,  has  lost  four  inches ;  whilst  the  tibia,  com- 
pared with  its  fellow,  has  only  lost  half  an  inch. 

The  cause  of  this  has  been  fully  explained,  in  a 
former  portion  of  this  cs.say,  when  treating  of  the 
growth  of  the  bones  after  excision  of  the  knee.     I 
568 


of  the  limb  two  years  after  the  operation  and  at  the 
present  time.  (Figs.  18  and  19.)  A  cast  of  the  knee, 
taken  at  the  present  time,  was  sent  in  with  the  essay. 


1m^.  I'J. 

As  a  pendant  to  this  case,  I  may  refer  to  one  re- 
ported in  the  Medical  Tunes  and  Gazette  of  Jan.  5th, 
1861,  by  Mr.  Henry  Smith,  where,  on  April  28th, 
1855,  the  limb  was  reported  to  be  exactly  two 
inches  and  a  quarter  shorter  than  its  fellow.  In 
January  1861,  the  shortening  amounted  to  four 
inches.  Thus,  in  six  years,  the  limb  had  only  lost  an 
inch  and  three  quarters  in  length.  (See  also  letter 
of  Mr.  H.  Smith,  Medical  Times  a7\d  Gazette,  Jan. 
19th,  1861,  p.  79.) 

In  corroboration,  I  may  refer  also  to  a  letter  by 
Mr.  A.  M.  Edwards,  quoting  a  similar  case,  in  3fedi- 
cal  Times  and  Gazette.,  Feb.  16th,  1861. 

Results  such  as  these  are,  I  think,  suflBciently 
favourable  to  encourage  the  surgeon  to  excise  the 
joint  at  an  early  age.  The  question  in  such  cases  to 
be  decided  is,  at  what  period  of  life  is  the  limb  suf- 
ficiently developed  to  provide  an  useful  limb  after 
excision,  supposing  its  growth  to  be  very  materially 
checked  ?  And,  in  deciding  this  point,  we  must  bear 
in  mind  that  the  entire  limb  shares  in  the  after 
atrophy.  I  take  it  that  the  preservation  of  the  foot 
is  one  of  the  great  aims  of  excision  of  the  knee. 
Now,  if  this  member  be  so  small  and  stunted  as  to 
serve  little  purpose  iii  sustaining  the  weight  of  the 
body,  it  is  hardly  worth  preservation. 

There  are,  of  course,  many  reasons  which  would 
influence  the  surgeon  as  to  his  decision  ;  but,  as  a 
general  rule,  I  do  not  think  that  excision  of  the  knee 
should  be  practised  on  children  under  the  aye  of  ten 
years.  It  is  generally  the  case  that,  where  disease 
requiring  excision  is  present,  the  limb  h;is  already 
been  much  checked  in  its  growth.  And  if  excision 
be  performed  on  a  liiiil)  already  smaller  than  ita 
fellow,  and  growth  still  further  arrested,  the  result 
must  be,  in  children  under  the  age  of  ten,  a  limb  of 
very  little  service  in  after  life. 
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Before  leaving  this  portion  of  my  subject,  I  will 
refer  to  a  paper  written  by  Mr.  Holmes  Coote  in  the 
St.  Bartholomew'' s  Hospital  Reports,  1865,  p.  194. 

"  I  maintain  that  too  great  importance  is  attached 
to  the  exclusive  influence  of  the  epiphyses  upon  the 
growth,  and  that,  in  whatever  region  of  the  body  the 
operation  of  resection  is  performed,  the  great  danger 
consists  primarily  in  the  nerve-shock  to  the  patient, 
and  secondarily  in  the  consequences  of  extensively 
opening  the  cancellous  tissue  of  the  bone  and  in  the 
prolonged  period  of  convalescence.  In  all  cases,  or 
nearly  so,  the  limb  is  withered,  small,  and  weak  ;  and 
in  many  instances  it  is  useless,  or  nearly  so.  When 
performed  on  the  young,  growth  only  adds  to  the 
consequent  deformity ;  when  performed  on  the  adult, 
the  attendant  dangers  are  immeasurably  increased." 

This  is  a  very  wholesale  condemnation  of  the  oper- 
ation for  excision  of  the  knee ;  and  the  statements 
are  really  veiy  much  at  variance  with  the  general 
results  of  such  cases.  In  referring  to  the  quotation, 
I  must  point  out  the  inconsistency  of  the  writer, 
because  I  find  that  on  April  18th,  1865,  Mr.  Holmes 
Coote  excised  the  knee-joint  of  a  female  aged  15, 
and  on  Aug.  20th  she  is  reported  as  being  able  "  to 
leave  her  bed.  The  result  is  satisfactory.''''  On  May 
6th,  1865,  he  also  excised  the  knee-joint  of  a  boy, 
aged  13,  who  on  August  21st  is  reported  as  being 
"  convalescent,  and  he  will  soon  be  able  to  leave  his 
bed."  It  appears  to  me  that  the  author  of  the  paper 
hardly  practises  what  he  preaches ;  and  that,  if  he 
holds  the  opinions  expressed  above,  he  should  refrain 
from  so  barbarous  a  proceeding  as  excision  of  the  knee. 
Seeing,  however,  that  he  practises  that  operation 
with  apparent  success,  I  think  he  gives  it  but  scant 
justice  in  his  writings. 

With  regard  to  the  age  after  which  excision  should 
be  performed,  I  think  it  should  never  under  any  cir- 
cumstance be  undertaken  in  patients  above  the  age 
of  45  years.  I  have  here  fixed  what,  in  my  own 
judgment,  is  the  utmost  limit.  I  would  rather  excise 
a  knee-joint  in  a  patient  before  the  age  of  40  than 
after.  The  powers  of  reparation  in  advanced  fife  are 
not  sufficiently  strong  to  give  the  patient  much 
chance  of  an  useful  limb,  or  to  support  him  through 
the  long  after  treatment. 

In  concluding  my  notice  of  the  treatment  of  dis- 
eases of  the  knee-joint  by  excision,  I  would  remark 
that,  if  the  immediate  effects  of  the  operation  be 
not  as  satisfactory  as  the  surgeon  could  desire,  a 
great  deal  of  patience  should  be  exercised  in  endea- 
vouring to  bring  about  a  successful  termination  to 
the  case.  It  is  not  always,  unfortunately,  that  we 
can  put  our  patients  on  their  legs  at  the  end  of  six 
weeks.  Very  many  circumstances  may  combine  to 
retard  the  ultimate  cure.  In  young  patients  espe- 
cially, the  presence  of  caries  in  the  heads  of  the  bones 
often  keeps  open  sinuses,  out  of  which  a  copious  puru- 
lent discharge  is  constantly  issuing.  In  very  many  such 
cases,  continuous  rest,  good  diet,  and  change  of  air, 
will  eventually  bring  about  a  perfect  cure ;  but  the 
surgeon  may  often  expedite  this  by  cutting  down 
on  the  disease,  and  gouging  out  the  carious  bone, 
leaving  a  cavity  surrounded  by  healthy  tissue,  which 
will  soon  be  filled  up  by  fibrous  material,  and  in  no 
way  interfere  with  the  after-results  of  the  operation. 
This  process  may  in  the  same  case  be  resorted  to 
more  than  once,  until,  as  Sir  William  Fergusson 
has  expressed  it,  by  constant  and  patient  picking  at 
the  disease,  we  eventually  remove  the  entire  mass, 


and  the  sinuses  heal  up.  Or,  if  the  surgeon  have 
reason  to  believe  that  the  ends  of  the  bones  are  still 
diseased,  he  may  adopt  a  yet  bolder  proceeding,  and 
have  recourse  to  re-excision  of  the  diseased  extremi- 
ties. Thus  it  is  possible  to  obtain  healthy  bony 
surfaces,  and  ultimately  firm  union.  A  case  of  this 
nature  was  lately  under  the  care  of  Mr.  Henry 
Smith  at  King's  College  Hospital.  Finding  that  a 
number  of  scrofulous  sinuses  existed,  he  cut  down, 
dissected  away  a  large  quantity  of  diseased  tissue, 
and  removed  a  slice  from  the  ends  of  the  bones. 
The  case  progressed  rapidly  towards  a  cure.  In 
cases  where  the  ankylosis  is  simply  fibrous,  and  of 
so  slight  a  nature  as  to  prevent  the  use  of  the  limb, 
time  and  change  of  air  will  work  wonders ;  and 
very  frequently,  when  both  patient  and  surgeon  are 
nearly  tired  of  waiting,  osseous  union  commences, 
and  progresses  rapidly.  Great  care  must  be  taken 
during  this  period  that  no  distortion  of  the  limb 
takes  place.  A  stout  leather  splint,  carefully  moulded 
and  laced  up  in  front,  is  the  best  preventive  ;  but, 
even  with  it,  a  watchful  eye  should  ever  be  kept  on 
the  limb,  and  any  tendency  to  displacement  immedi- 
ately corrected  by  the  application  of  appropriate 
apparatus. 

One  of  the  great  arguments  against  excision 
of  the  knee-joint  is  this  fact  which  we  are  now 
noticing ;  viz.,  the  prolonged  convalescence  of  the 
patient,  and  the  frequent  uselessness  of  the  limb 
after  all.  I  do  not  think  that  the  first  part  of  this 
objection  is  by  any  means  a  sound  one.  In  the  first 
place,  it  is  proved  that,  in  some  cases,  excision 
of  the  knee-joint  makes  as  rapid  a  recovery  as  am- 
putation of  the  thigh ;  and,  on  the  other  hand,  there 
are  very  many  cases  of  prolonged  convalescence  after 
amputation  of  the  thigh  ;  and  it  frequently  happens, 
that  a  considerable  period  elapses  after  the  so- 
called  cure  of  the  case  before  the  patient  can  bear 
on  the  stump  any  apparatus,  with  which  he  can 
walk  about.  In  addition  to  this,  admitting  that,  in 
the  ordinary  run  of  cases,  the  time  after  excision  is 
longer  before  the  patient  can  walk  on  the  limb,  than 
after  amputation  before  he  can  bear  a  wooden  leg,  yet 
surely  the  prolongation  of  convalescence  in  the  former 
case  is  a  good  investment  of  time,  for  it  promises  a  leg 
of  flesh  and  bone,  with  a  good  foot  at  the  end  of  it,  in- 
stead of  a  wooden  leg,  which,  under  the  very  best 
circumstances,  is  a  life-long  encumbrance  to  the 
patient.  With  regard  to  the  second  part  of  the  ob- 
jection, as  to  the  ultimate  uselessness  of  the  limb,  I 
fear  that  many  surgeons  are  too  hasty  in  their  con- 
demnation of  these  after-excision  Umbs.  Thus  many 
are  condemned  to  amputation,  because  they  ''hang 
like  flails",  before  time  has  been  given  and  every 
means  used  to  procure  osseous  deposit  in  the  fibrous 
tissue  connecting  the  bones.  Or,  again,  surgeons 
shrink  from  having  recourse  to  such  minor  operative 
procedures  as  the  removal  of  a  small  quantity  of 
necrosed  bone,  whilst  they  rush  headlong  to  the 
capital  operation  of  amputation  of  the  thigh.*   We 


*  The  report  of  a  specimen  exhibited  by  Mr.  Holmes  at  the  Patho- 
logical Society  of  London  in  18C0  (PathoU/gieal  Transactions,  xii) 
from  trie  case,  to  which  that  geutlfman  reters  in  his  paper  in  the 
British  and  Foreign  Medico-Chirurgical  Eetiew,  affords  an  excellent 
example  of  undue  haste  to  amputate  a  limb  after  excision  of  the 
knee.  The  patient  was  aged  19 ;  his  right  kuee  had  been  diseased  sii 
jears,  and  was  excised  by  Mr.  Gaiit  on  October  3l6t,  1859.  He  was 
admitted  into  St.  George's  Hospital  in  August  ItiCO,  "  in  a  state  of 
great  emaciation  and  weakness,  with  constant  pain  and  discharge 
from  numerous  sinuses  arnuiid  the  situation  of  the  joiut."  The 
thigh  was  amputated  ou  August  16th,  and  he  recovered.    Thefol- 
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have  yet  to  learn,  in  the  treatment  of  these  cases 
from  the  very  first,  some  of  those  lessons  of  patience 
inculcated  by  ]Mr.  Hilton,  although  I  am  sure  that 
virtue  will  seldom  be  so  severely  taxed  as  he  would 
have  it  to  be. 

Before  proceeding  to  the  consideration  of  amputa- 
tion of  the  limb,  I  wish  to  call  attention  to  what 
may  be  called  a  sort  of  intermediate  step  between 
the  two  operations.  It  has  been  very  well  remarked 
that,  however  deep  may  be  our  insight  into  disease, 
we  may  sometimes  be  mistaken  as  to  its  extent. 
IVIr.  Cadge  of  Norwich,  in  a  letter  to  Mr.  Price, 
published  in  his  essay,  states  that  he  has  frequently 
opened  the  joint  and  examined  its  condition  before 
deciding  to  amputate.  I  think  this  plan  of  explora- 
tion an  admirable  one.  There  are  very  few  cases  of 
knee-joint  disease,  except  where  the  constitutional 
condition  of  the  patient  demands  amputation,  where 
this  plan  might  not  be  pursued  with  advantage.  I 
would,  however,  proceed  a  step  beyond  the  mere 
opening  of  the  joint,  and  saw  off  the  articular  ends 
of  the  bone  as  well.  There  can  then  be  no  mistake 
as  to  our  diagnosis ;  and  it  may  sometimes  happen, 
that  we  shall  have  the  extreme  satisfaction  of  saving 
a  limb  to  the  patient,  which  had  previously  been 
condemned  to  amputation.  Certainly  we  should  be 
saved  the  remorse  (for  such  should  be  our  feelings) 
of  ever  having  removed  a  limb  that  might  have  been 
saved  by  the  simple  excision  of  the  knee-joint.  In 
the  section  on  amputation  will  be  found  a  case  of  this 
natiire,  in  which  I  completed  the  operation  by  am- 
putation. The  condition  of  the  bones  shown  in  pre- 
paration No.  5  was  a  sufficient  warrant  for  this  pro- 
ceeding. I  may  mention,  without  trenching  on  the 
latter  part  of  my  subject,  that  I  consider  a  modifica- 
tion of  Teale's  rectangular  amputation  the  best  in 
these  cases.  The  horseshoe  incision,  made  as  the  first 
step  of  the  excision,  will  make  the  base  of  a  long  ante- 
rior flap,  which  may  be  dissected  upwards  from  the 
front  of  the  knee  and  thigh ;  whilst  a  short  flap  may 
be  cut  behind  quite  high  enough  to  secure  division  of 
the  femur  above  the  seat  of  disease.  Of  course,  I 
am  presuming  that  the  soft  tissues  at  this  part  are 
sound. 

Appended  is  an  admirable  drawing  belonging  to 
late  Mr.  Price,  showing  the  condition  of  ankylosis  in 
a  case  of  Mr.  Mayo's  of  Winchester.  The  man  had 
a  most  useful  limb,  but  died  in  hospital  of  erysipelas. 
(See  case  reported  in  Price's  Essay,  p.  111.) 

Another  drawing,  also  belonging  to  the  late  Mr. 
Price,  showing  a  false  joint  formed  after  excision  of 
the  knee,  accompanied  the  essay. 

[To  h»  continued.'] 

lowing  is  an  extract  from  the  report  of  the  specimen.  "At  the  back 
part  of  the  surface  of  the  inner  tuberosity  of  the  tibia,  was  a  deep 
carious  cavity,  in  which  two  or  three  very  i^mall  fragments  of  dead 
bone  had  been  lodged.  A  large  extent  of  the  upper  surface  of  ihe 
tibia  around  this  was  rough  and  exposed.  Hardly  any  union  existed 
between  the  bones  at  the  back  part;  but  a  strip  of  ligamentous 
tissue  passed  obliquely  upwards  and  inwards  from  one  bone  to  the 
other.  In  front,  the  femur,  which  was  slightly  displaced  inwards 
and  advanced  upon  the  tibia,  was  firmly  soldered  to  it  by  a  structure 
which  was  in  great  part  bony,  mixed  with  fibrous  tissue  ;  here  and 
there,  however,  rounded  nodules  were  seen  in  the  uniting  material, 
of  a  bluish  colour  when  fresh,  semi-transparent,  and  showing  under 
the  microscope  very  plainly  the  characteristic  nuclei  and  intra- 
cellular substance  of  true  cartilage,  with  ossification  progressing  in 
several  parts...  The  union  was  found  to  be  soft,  so  that  a  slight 
amount  of  flexion  was  still  possible.  The  ends  of  both  bones,  but 
especially  the  femur,  were  much  expanded,  and  the  superficial 
lamince  so  separated  from  the  subjacent  bone,  as  to  crackle  under 
the  finger." 
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BOOTLE     GENEEAL     DISPENSAEY, 
LIVERPOOL. 

CASE  OF  ABSCESS,  ETC.,  IN  CONNEXION  WITH  ITEETHRAL 
STRICTURE. 

Reported  by  M.  Hill,  L.R.C.P.,  and  L.E.C.S.Edin., 
House-  Surgeon. 
J.  G.,  aged  44,  married,  and  has  a  family ;  nervous 
temperament  and  scrofulous  taint.  I  first  saw  him 
on  the  2nd  of  February  last.  His  appearance  was 
most  distressed  and  anxious ;  he  was  suffering  acute 
pain ;  he  had  had  severe  rigors  for  two  or  three  days 
previously,  and  was  in  mortal  dread  of  their  re- 
currence. There  was  an  exquisitely  tender  spot 
about  midway  between  the  pubes  and  testicle  of  the 
left  side,  but  no  redness,  tumefaction,  or  fluctuation, 
perceptible.  He  could  scarcely  bear  this  spot  to  be 
touched,  so  but  a  slight  digital  examination  was  im- 
posed on  him.  He  had  no  difficulty  in  passing 
urine ;  no  tenderness  along  the  course  of  the  ure- 
thra, nor  had  he  received  any  hurt  in  that  neighbour- 
hood. I  ascertained  that  he  had  gonon-hoea  at  an 
early  age,  which  left  him,  as  a  souvenir,  a  stricture  or 
two  in  the  bulbous  and  membranous  portions  of  the 
urethra.  These  gave  him  but  little  trouble  for  a 
long  time;  however,  year  by  year,  they  grew  more 
callous  and  constricted,  according  as  wet,  cold,  or  ex- 
cesses atfected  him,  yet  did  not  so  far  interfere  with 
the  passage  of  urine  as  to  require  the  catheter  until 
about  twelve  years  ago ;  since  when  he  had  had  to  apply 
to  the  dispensaries  and  hospitals  in  Liverpool  several 
times.  He  stated  that  very  often  the  greatest  diffi- 
culty was  experienced  in  passing  even  the  smallest 
sized  instrument.  He  was  told  on  one  of  these  occa- 
sions by  an  experienced  member  of  the  profession 
that  false  passages  had  been  made  into  the  bladder — 
a  statement  I  can  readily  believe.  He  got  on  well 
without  the  catheter  for  the  last  six  years,  but  about 
eight  months  before  now  he  was  seized  with  rigors, 
without  any  apparent  cause,  which  rigors  continued 
to  recur  at  intervals  of  from  two  to  four  weeks,  until 
near  Christmas,  from  which  time  to  within  a  few 
days  he  had  enjoyed  an  immunity  from  these  shakes. 
I  was  in  doubt.  Was  it  a  lumbar  abscess  pointing 
in  this  situation  ?  or  a  collection  of  matter  in  con- 
nexion with  stricture  ?  The  first  hypothesis  depended 
on  the  long  standing  rigors — eight  months — his  pre- 
vious ill  condition,  the  fact  that  heretofore  he  had 
large  indolent  abscesses  near  the  shoulder,  presum- 
ably of  a  scrofulous  nature,  and  the  absence  of  any 
uneasiness  or  pain  which  a  lesion  of  the  urethra 
would  or  ought  to  occasion  in  that  tract,  and  the 
latter  supposition  had  for  grounds  the  present  acute 
symptoms,  inflammatory  disturbance,  and  the  pre- 
sence of  an  old  stricture,  albeit  he  had  at  this  time 
neither  extravasation  of  urine,  nor  more  than  the 
usual  difficulty  of  passing  it.  I  was  tempted  to  put 
in  a  grooved  needle,  and  find  out  the  position  of  the 
pus  which  I  knew  was  within  j  but  I  refrained  on  ac- 
count of  the  great  pain  it  would  occasion,  at  least, 
until  I  had  the  benefit  of  others'  experience.  I  there- 
fore ordered  him  a  smai't  aperient,  hot  anodyne 
stujjes,  and  an  opiate  to  secure  sleep,  from  the  want 
of  which  he  suffered  greatly.  Two  leeches  were  ap- 
plied next  day,  but  with  no  remission  of  the  pain  or 
rigors.     I  had  Mr.  Sprakeling,  one  of  the  honorary 
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surgeons  of  our  Dispensary,  to  see  h.im,  and  tlie  ex- 
pectant plan  of  treatment  was  still  further  recom- 
mended. 

Two  days  later,  the  scrotum  and  penis  having 
greatly  swollen,  and  there  being  the  slightest  possible 
softness  in  the  tender  spot.  Dr.  Bu-d,  also  of  the  Dis- 
pensary, who  was  with  me,  introduced  a  grooved 
needle,  and  finding  pus  at  a  deptli  of  one  and  a  half 
or  two  inches,  opened  the  abscess  to  the  same  extent, 
much  in  the  direction  of  the  cord,  whereupon  a  large 
quantity  of  flaky  foetid  pus,  and  urine  was  liberated. 
A  number  of  punctures  in  the  swollen  scrotum  com- 
pleted the  operation.  These  I  found  next  day  dis- 
charging freely;  nevertheless  the  left  side  of  the 
scrotum  presented  a  livid  unhealthy  aspect,  which 
induced  me  to  slit  open  the  integument  for  several 
inches,  given  exit  to  much  pus  and  urinous  fluid; 
this  did  not  prevent  the  scrotum  from  sloughing  ex- 
tensively, and  the  urine  now  made  for  itself  a  passage 
in  the  posterior  raphe,  irritating  and  inflaming  aU 
the  textures.  To  prevent  this,  the  introduction  of  a 
catheter  became  necessary,  but  this  was  no  easy 
matter ;  several  lacunEe,  and  one  band  of  the  stricture 
could  be  distinctly  passed,  but  beyond  this,  even  the 
smallest  size  would  not  go.  The  attempt  was  aban- 
doned for  a  day  or  two,  as  he  was  very  weak  and 
shaky.  At  length  we  were  driven  to  lift  him  out  of 
bed,  and  support  him  with  his  legs  on  the  floor,  when 
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PRESIDENT  S    ADDRESS. 

By  Edward  Bued,  M.D.  and  M.S.Cantab.,  etc.. 
Senior  Physician  to  the  Salop  Infirmary. 

[Delivered  at  the  Anniutl  Meeting,  October  2ith,  1800.] 

The  task  imposed  upon  one  who  has  had  the  ho''  or 
of  being  called  to  preside  over  a  meeting  such  as 
this,  is  no  light  one.  I  must  crave  the  kind  con- 
sideration of  my  hearers  whilst  endeavouring  to  dis- 
charge, to  the  best  of  my  power,  the  duty  which  has 
devolved  upon  me.  The  field  of  medical  labour  is  so 
wide,  the  qualifications  requisite  for  success  in  the 
prosecution  of  its  several  branches,  so  various,  that 
there  can  be  but  few,  if  any,  who  are  capable  of 
taking  in  and  undei'standing  the  whole,  of  perceiving 
the  direction  in  which  successive  advances  are  lead- 
ing us,  and  the  lines  of  reseai'ch  which  are  destined 
to  be  the  most  fruitful;  but  if  the  prospect  before  us 
be  embarrassing,  it  is  so  by  reason  only  of  its  rich- 
ness, and  of  its  extent.  It  is  one  full  of  promise  for 
the  future,  one  which,  even  now,  gives  us  gi'ound  for 
well  deserved  triumph  over  achieved  success.  If, 
the  catheter  which  Mr.  Sprakeling  was  manipulating  j  however,  this  success  is  to  be  consolidated,  and  made 
slipped  through  the  strictiu-e,  and  was  secured  stUl  more  complete,  we  aU  must  take  part  in  the  work, 
to  a  waistband  round  the  body.  Thenceforth  he  j  The  art  of  medicine,  dealing,  as  it  does,  with  man 
rallied ;  the  in-itability  of  system,  which  could  not  |  wherever  he  may  be  found,  under  aU  the  varied  con- 
bear  the  slightest  motion  was  calmed  ;  the  hard !  ditions  of  race,  soil,  climate,  and  habits  of  life,  can 
glazed  tongue  became  moist  and  clean ;  the  appe- 1  never  in  its  entii-et_y  be  brought  to  perfection  at  any 


tite,  which  nothing  could  tempt,  revived ;  sleep, 
which  he  had  previously  owed  but  to  exhaustion  or 
opiates,  now  came  naturally ;  in  fact,  he  was  rescued 
from  the  hectic  that  was  consuming  him,  and  which  our 
iron,  quinine,  anodynes,  etc.,  could  not  prevent.  The 
catheter  was  not  disturbed  for  sixteen  days,  by 
which  time  almost  the  whole  of  the  exposed  testicle 
had  been  covered  in ;  showing  the  facility  with 
which  highly  vascular  parts  will  recover  themselves 


one  spot  alone.  However  vast  the  opportunities  of 
observation  may  be,  however  great  the  genius  and 
energy  of  the  men  who  head  our  medical  schools,  and 
mould  their  doctrines,  whether  in  the  centres  of 
modem  commercial  activity,  or  in  our  ancient  seats 
of  learning,  their  labours  must  yet  be  supplemented 
and  corrected  by  the  results  of  experience  gathered 
elsewhere.  The  tendencies  of  centralisation,  the 
consequences  of  the  aggregation  of  large  numbers  of 


if  put  in  proper  train.     His  urinary  apparatus  is  now  I  men  in  cities,  require  to  be  recognised,  and  guarded 
■        ■    ■       ■  "  ■■    against,    not    less    in    medical    than   in   social    or 

political  science.  Thus  it  may  weU  be  the  case  that 
in  recent  views  as  to  the  past  history  of  disease,  and 
the  identity  or  non-identity  of  its  type  at  the  present, 
as  compared  with  former  periods,  too  Little  attention 
has  been  paid  to  the  influence  of  causes  of  this 
nature.  No  one  who  has  seen  anything  of  the  life  of 
the  poorer  classes  in  our  large  towns,  and  of  the  un- 
favourable sanitary  conditions  under  which  they  ex- 
ist, can  have  failed  to  notice  the  marked  inferiority 
in  constitutional  vigour,  and  the  defective  physical 
development  of  townbred  as  compared  with  country 
populations;  and  this  too  in  spite  of  the  constant 
infusion  of  fresh  blood,  which  the  former  are  always 
receiving.  It  must  be  matter  of  daily  experience 
with  many  here,  that  diseases,  which  in  the  hospitals 
of  the  metropolis  require  a  stimulating,  or,  in 
modern  phrase,  restorative  treatment,  would  most 
probably  be  made  worse  by  such  treatment,  when 
they  occur  in  persons  accustomed  to  sturdy  labour  in 
the' pure  air  of  the  country.  It  would  be  difficult  to 
believe  that  all  the  powerful  causes  of  deterioration 
of  race,  which  exist  in  cities,  can  have  had  no  efi'ect 
whatever ;  that  the  impure  air,  the  impure  water,  the 
impure  food,  the  excessive  use  of  alcoholic  drinks, 
adulterated  by  the  most  deleterious  substances,  the 
abuse  of  opium,  the  wide  spread  contamination  of 
syphilis,  can  have  been  altogether  unfruitful  of  evil ; 
but  when  we  actually  see  their  effects  in  the  stunted 
growth,  the  blanched  faces,  the  puny  forms  of  large 
and  daily  increasing  masses  of  our  population,  it  is 
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in  better  order  than  it  has  been  for  some  yeai-s  ;  and 
the  cicatrix,  although  exhibiting  some  loss  of  sub- 
stance serves  but  to  bring  the  two  sides  of  the 
scrotum  on  a  level,  the  left  testicle  in  ordinary  cases 
hanging  rather  lower  than  the  right. 

In  this  case  there  must  have  been  ulceration  of 
the  urethra;  the  extravasation  of  a  few  drops  of 
virine  ;  the  consequent  induction  of  an  inflammatory 
process,  and  its  results  ;  the  formation  of  pus  and  its 
confinement  by  plastic  lymph ;  but  most  singular  of 
all,  these  processes  must  have  gone  on  without  any 
perceptible  pain  in  the  uretlu-a,  nothing  but  the 
rigors  indicating  what  mischief  was  present.  The 
only  hypothesis  to  account  for  this,  that  appears  to 
me  probable,  is,  that  this  ulceration  of  the  urethra 
must  have  taken  place  at  the  bottom  of  one  or  more 
of  the  lacunae  which  ran  beside  the  urethra,  probably 
the  result  of  heroic  catheterism  and  false  passages. 
The  urine  in  passing  would  act  as  a  valve  shutting 
off  this  sore  spot  fr-om  the  action  of  itself,  thereby 
saving  him  all  the  pain,  smarting,  etc.,  which  it 
would  otherwise  induce.  Moreover,  it  is  well-known 
that  ulceration  in  mucous  membranes  is  often  unat- 
tended with  pain  ;  however  it  be,  it  will  be  admitted 
the  diagnosis  was  sufficiently  obscure,  and  it  it  be 
my  fate  to  meet  with  another  such  case,  the  patient 
wiH  have  but  six  days  of  bed  instead  of  six  weeks,  by 
the  prompt  introduction  of  the  catheter,  and  the  pre- 
vention of  extravasation  and  sloughing.  The  moral 
is,  a  correct  and  early  diagnosis,  and  then  leave 
nothing  to  "  expectation." 
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still  more  diflBcult  to  believe  that  diseases  alone  can 
have  remained  unchanged,  that  the  treatment  which 
is  necessary  for  the  feeble  factory  hand,  or  the 
artisan  vrho  follows  some  sedentary  occupation  in  a 
close  crowded  court,  would  have  been  suitable  for 
his  vigorous  ancestors.  Xow  this  question  of  change, 
or  rather  difference,  of  type,  which  has  great  but 
merely  speculative  interest,  so  long  as  it  is  looked 
at  fi'om  an  historical  point  of  view,  is  in  reality  one 
of  immediate  practical  importance.  The  right 
answer  to  it  concerns  most  nearly  a  large  number 
of  the  members  of  our  profession,  the  hard  worked 
and  hard  working  country  practitioners ;  men, 
w  JOse  constant  labours  rarely  allow  them  any  leisure 
to  generalise  their  experience,  but  who  find  them- 
selves not  unfrequently  obliged  to  act  in  opposition 
to  the  fashionable  doctrines  of  the  day.  The  rules  of 
our  art  are  laid  down,  its  science  is  worked  out  in 
great  measure  by  men  who  study  disease  principally 
as  it  exhibits  itself  among  town  populations.  For 
this  reason  it  is  incumbent  on  those  who  have  to 
deal  with  disease  under  different  circumstances  to 
test  for  themselves  the  principles  and  practice  of  the 
schools,  to  ascertain  how  far  they  must  be  modified 
to  meet  the  requirements  of  particular  cases.  If 
this  be  done  honestly,  and  without  bias,  it  may  be 
found  that  even  in  diseases  such  as  pleurisy  and 
pneumonia,  the  lancet  is  not  to  be  quite  discarded, 
and  that  the  contents  of  the  wine-merchant's  cellar 
do  not  form  a  satisfactory  substitute  for  the  whole 
Fharmacopoeia.  But  the  adequate  discussion  of  this 
topic  would  lead  me  far  beyond  the  limits  of  the 
time  at  my  disposal.  Let  me  rather  direct  your  atten- 
tion, briefly  to  one  or  two  points  in  the  recent 
history  of  medicine  with  reference  to  its  present 
state,  its  possible  future. 

We  have  leai-nt,  and  are  still  learning,  to  take 
•wider  views  of  disease ;  to  consider  it  rather  as  the 
sum  total  of  a  perverted  physiological  condition,  than 
as  a  distinct  separate  existence,  a  something  added 
to  the  normal  state  of  our  patients,  Thus,  in  prac- 
tice, we  no  longer  search  vainly  for  specific  remedies, 
but  content  ourselves  by  following,  as  best  we  may, 
the  general  indications  of  the  case.  We  see  that,  not 
unfrequently,  when  those  drugs  which  have  the  best 
claim  to  a  specific  action  have  failed,  a  rational 
treatment,  hygienic  and  dietetic,  may  and  often  does 
succeed.  For  instance,  syphilitic  symptoms,  which 
may  have  been  with  difficulty  held  in  check  by  the 
most  judicious  use  of  drugs,  will  not  unfrequently 
disappear,  for  a  time  at  least,  under  the  infiuence  of 
sea-air,  and  of  a  carefully  regulated  diet.  But  it  may 
be  said  that  this  treating  of  disease  on  general 
principles  is,  after  all,  but  a  confession  of  ignorance  j 
that  we  have  ceased  to  rely  on  so-called  specifics, 
not  because  they  do  not  exist,  but  because  we  have 
hitherto  failed  to  discover  them.  Even  if  it  be  so, 
we  have  not  the  less  made  real  progress.  The  con- 
fession of  ignorance  is  at  any  rate  the  first,  and 
generally  the  most  difficult  step  towai'ds  the  attain- 
ment of  truth.  Nor  is  it  to  be  supposed  that,  because 
in  our  remedial  measures  we  no  longer  seek  to  rival 
the  miraculous  virtues  of  a  talisman,  they  are  there- 
fore useless,  and  have  no  influence  on  the  mortality 
due  to  disease. 

Whilst,  however,  in  treatment  we  are  often  wisely 
satisfied  with  putting  our  patients  merely  into  the 
condition  most  favourable  to  their  recovery,  with  re- 
moving hindi'ances  in  the  way  of  the  vis  medicatrix 
natural,  the  phj'sician  within  the  skin,  we  are  daily 
acquiring  a  more  extended  and  a  more  complete 
knowledge  of  the  causes  and  natural  history  of  dis- 
ease, a  knowledge  which  will  most  assuredly  erelong 
bear  good  fruit  in  practice.  It  may  be  that  many 
forms  of  disease  are  incurable,  that  we  cannot  expect 
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ever  to  arrest  their  course,  or  even  to  retard  their 
fatal  termination ;  but  there  seems  good  ground  for 
hoping  that  there  are  few  or  none  which  may  not  be 
prevented.  Were  it  in  our  power  to  enforce  upon 
the  community  the  practical  conclusions  with  which 
the  knowledge  we  possess  has  even  now  furnished  us, 
how  great  would  be  the  diminution  in  the  annual 
mortality,  how  many,  and  what  destructive  diseases 
would  be  all  but  erased  from  our  nosologies  !  The 
origin  of  many  of  the  most  formidable  maladies  with 
which  we  have  to  contend,  is  no  longer  an  inscrutable 
mystery ;  they  do  not  arise  from  causes  beyond  our 
knowledge,  and  therefore  beyond  our  control.  The 
ravages  hitherto  caused  by  infectious  diseases  ought 
not  to  be  repeated  in  the  future.  It  is  our  own 
faults  that  the  victims  of  typhus,  typhoid,  and 
scarlet  fevers  are  still  each  year  counted  by  thou- 
sands. We  have,  it  cannot  be  denied,  very  much 
yet  to  learn  as  to  the  conditions  which  favour  the  de- 
velopment of  diseases  of  this  class,  how  far  their 
virulence  may  depend  ujion  atmospheric,  or  even 
upon  telluric  influences ;  but  we  do  know  that  they 
rarely,  if  ever,  arise  spontaneously,  that  for  instance, 
no  known  combination  of  circumstances  can  produce 
a  case  of  scai-let  fever,  or  of  smaU-pox,  apart  from  the 
presence  of  the  poison  peculiar  to  these  diseases,  and 
that  this  poison  must  have  been  derived  from  some 
patient  afready  affected  by  it. 

The  argument  that  diseases  must  have  had  a  be- 
ginning, and  that  the  causes  which  gave  rise  to  them 
at  the  first  may  still  be  in  operation,  has  been 
answered,  by  experience,  in  the  negative,  all  but  as 
conclusively  in  the  case  of  zymotic  diseases,  as  in 
that  of  the  spontaneous  generation  of  animal  or 
vegetable  life,  to  which  it  is  not  less  applicable. 
Now  that  the  invaluable  researches  of  the  late  Dr. 
Snow,  of  Dr.  W.  Budd,  and  others,  have  demonstrated 
the  important  part  played  by  contaminated  water  in 
the  diffusion  of  disease,  the  doubt  and  uncertainty 
which  prevailed  as  to  the  causation  of  many  diseases 
have  been  finally  removed,  and  we  have  ourselves 
only  to  blame  if  this  knowledge  be  not  at  once 
turned  to  good  account  even  in  the  case  of  that  de- 
structive pestilence  which  is  now  among  us.  The 
history  of  the  present  epidemic  of  cholera,  incomplete 
though  it  be,  has  yet  put  us  in  possession  of  two  in- 
contestable facts ;  one,  that  cholera  is  produced  only 
by  cholera ;  the  other,  that  water,  somehow  polluted, 
most  probably  by  the  discharges  of  cholera  patients, 
is  the  most  efficient  vehicle  of  the  poison.  If  Mr. 
Glaisher's  observations  of  the  so-called  cholera  mist 
are  to  be  relied  on,  it  would  even  seem  that  a  proof, 
amounting  as  nearly  as  possible  to  a  demonstration, 
has  been  given  of  the  impotence  of  mere  atmo- 
spherical conditions  to  produce  cholera.  To  estimate 
I^roperly  the  immense  service  to  humanity  which  the 
prevention  of  a  jjlague  such  as  epidemic  cholera 
would  be,  we  need  but  call  to  mind  the  destruction 
of  life  which  it  has  caused,  and  might  again  cause, 
under  circumstances  favourable  to  its  spread.  To 
give  but  one  instance  out  of  many ;  when  the  army 
of  the  Marquis  of  Hastings,  numbering  in  all  90,000 
men,  was  attacked  by  it,  in  November  1817,  we  are 
told  that  it  was  a  common  occurrence  for  sentries  to 
be  suddenly  seized  at  their  posts,  and,  having  been 
carried  in,  to  have  two  or  three  successors  before  the 
two  hours'  duty  was  performed.  The  mortality  at 
length  became  so  gi'eat  that  there  were  neither  time 
nor  hands  to  carry  off  the  bodies,  which  were  thrown 
into  the  neighbouring  ravines,  or  hastily  committed 
to  the  eai-th  on  the  spots  where  they  expired,  and 
even  round  the  walls  of  the  officers'  tents.  In  the 
five  days  included  between  November  15th  and  20th, 
the  number  of  deaths  amounted  tg  5,000.  When  the 
camp  was  moved,  many  of  the  sick  were  unavoidably 
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left  behind ;  and,  as  many  who  left  the  carts,  pressed 
by  the  sudden  calls  of  the  disease,  were  unable  to 
rise  again,  and  hundi-eds  di'opped  down  during  every 
subsequent  day's  advance,  and  covered  the  roads 
with  dead  and  dying,  the  ground  of  encampment 
and  line  of  march  presented  the  appearance  of  a  field 
of  battle,  and  of  the  track  of  an  army  retreating 
under  every  circumstance  of  discomfiture  and  dis- 
tress. I  can  speak  too,  from  my  own  experience  de- 
rived from  the  practice  in  St.  Bartholomew's  Hospi- 
tal in  London,  to  which  I  had  the  good  fortune  to  be 
attached,  for  the  special  purpose  of  superintending 
the  cholera  wards  in  1849.  Everything  was  there 
done  which  medical  skill  could  devise  to  prevent  the 
spread,  and  diminish  the  fatality  of  this  pestilence, 
but  I  have  seen  as  many  as  twelve  die  in  a  day,  and 
there  were  nearly  three  hundred  fatal  cases  within 
its  walls  during  the  epidemic.  So  rapid  was  the 
course  it  ran,  that  several  times  it  happened  that  the 
friends  of  cholera  stricken  patients  were  attacked 
whilst  carrying  those  affected  to  the  hospital,  and 
died  in  six  hours,  sometimes  even  before  the  very 
patients  whom  they  in  apparent  health  had  helped 
to  carry. 

But  although  the  greatest,  the  most  enduring 
successes  of  medicine  consist  in  the  discovery  of 
means  by  which  health  may  be  retained,  and  disease 
altogether  prevented — and  it  is  in  this  direction  that 
the  most  marked  progress  is  now  being  made — there 
is  perhaps  no  department  of  our  art  in  which  we 
cannot  point  to  an  almost  daily  advance.  Each  year 
adds  something  to  our  power  to  diminish  suffering, 
to  preserve  Ufe.  The  employment  of  anaesthetics  in 
surgery  and  in  obstetric  practice,  the  gradual  im- 
provements in  the  treatment  of  stone,  of  aneurism, 
and  of  ovarian  disease,  are  after  all  but  striking  in- 
stances of  a  general  progi'ess,  and  of  the  methods  to 
which  it  is  due. 

The  great  boon  of  insensibility  to  pain  is  sadly 
marred,  more  so  perhaps  in  public  estimation  than  in 
reality,  by  the  fatal  results  which  now  and  then 
follow  the  inhalation  of  ether  and  chloroform.  The 
power  of  readily  producing  local  anaesthesia,  by  the 
ether-spray  jet,  for  which  we  are  indebted  to  the 
genius  and  perseverance  of  Dr.  B.  W.  Kichardson, 
has  relieved  us  in  very  many  cases  from  the  neces- 
sity of  oifering  to  our  patients  the  choice  between 
suffering  the  pain  of  an  operation,  or  running  a 
certain  amount  of  risk,  and  this  too  in  that  very 
class  of  cases,  viz.,  minor  operations,  in  which  the 
greatest  number  of  accidents  have  occun-ed.  Not 
only  in  the  minor  operations  of  surgery  has  it  been 
of  immense  advantage,  but  it  has  been  also  used 
beneficially  in  some  cases  of  capital  operation  where 
large  superficial  incisions  are  required,  as  in  ovario- 
tomy ;  and  its  application  has  been  carried  out  with 
perfect  success  by  our  associate  and  vice-president 
Dr.  Newman,  in  a  recent  case  of  Caesai-ean  section. 

The  introduction  of  sedatives  into  the  system  by 
their  subcutaneous  injection,  where  their  adminis- 
tration by  the  stomach  is  impossible  or  contraindi- 
cated,  has  of  late  years  been  much  used  and  of  much 
service.  The  injections  of  morphia  under  the  skin  by 
Dr.  Alexander  Wood's  syringe  are  most  useful  in  cases 
of  advanced  phthisis,  in  neuralgias,  as,  for  example,  in 
sciatica,  also  in  lead-poisoning  and  in  some  cases  of 
delirium  tremens.  It  is  often  easier  of  application, 
and  gives  more  relief  than  any  other  sedative.  In 
the  London  hospitals  it  is  a  remedy  in  every  day 
use,  but  I  do  not  think  that  it  has  been  properly 
appreciated  amongst  us.  The  absorption  is  marvel- 
lously rapid,  and  the  system  is  equally  affected  by 
much  smaller  doses  when  administered  through  the 
skin,  than  by  the  stomach.  I  see  no  reason  why 
other  potent  remedies  should  not  be  thus  introduced. 


At  all  events,  the  subject  is  worth  more  extended  ex- 
periment. 

By  the  introduction  of  lithotrity,  and  the  determi- 
nation of  the  conditions  under  which  it  ought  to  be 
preferred  to  lithotomy,  we  have  been  enabled  to 
treat,  with  greatly  increased  success,  one  of  the  most 
painful  and  dangerous  of  diseases.  Should  researches 
such  as  those  of  Dr.  Roberts,  of  Manchester,  lead,  as 
there  seems  good  ground  for  hoping,  to  the  discovery 
of  some  practical  means  of  dissolving  calculi  in  the 
bladder  or  in  the  kidney,  this  success  would  be 
rendered  all  but  complete. 

The  histoi-y  of  the  treatment  of  aneurism  is  not 
less  instructive  and  hopeful.  Great  as  was  the  ad- 
vance made  when  the  ligature  was  first  employed, 
the  successful  treatment  of  so  fatal  a  disease  by  ex- 
ternal pressiu-e  alone,  whether  by  the  hand,  by  the 
tourniquet,  or  by  simple  flexion  of  a  limb,  cannot 
but  be  regarded  as  a  stiU  greater  triumph  of  skill ; 
and,  as  in  all  real  advances  in  knowledge,  we  are 
thus,  by  the  simplest  means,  enabled  not  only  to 
treat  with  greater  ease  and  safety,  cases  amenable  to 
former  methods,  but  even  those  which  only  a  short 
time  ago  were  completely  hopeless  are  now  brought 
within  the  scope  of  our  art.  The  abdominal  aorta  is 
not,  indeed,  beyond  the  reach  of  the  cautious  bold- 
ness which  distinguishes  the  modern  surgeon ;  but 
there  was  little  prospect  of  success  in  any  operation 
that  could  be  undertaken  for  the  cure  of  an  aneurisnr 
of  that  vessel.  Now,  however,  we  can  point  to- 
patients  who  have  been  rescued  from  the  certainty  of 
a  di'eadful  death  by  the  application  of  long  con- 
tinued pressure  under  chloroform  to  that  vessel; 
above  the  tumour. 

In  the  treatment  of  ovarian  disease,  the  labours  of 
Dr.  Clay,  of  Manchester,  Mr.  Spencer  Wells,  and 
others,  have  enabled  us  to  combat  with  a  fair 
amount  of  success,  a  hitherto  all  but  incurable  and 
hopeless  malady,  and  in  so  doing  have  added  one  of 
its  brightest  chapters  to  the  history  of  British 
surgery ;  and  here  I  must  be  allowed  to  indulge  in 
an  honest  pride,  that,  more  than  twenty  years  ago, 
two  cases  of  ovarian  disease  were  successfully 
operated  on  by  my  father  in  our  own  County  Hospi- 
tal, and  that  too,  at  a  time  when  the  operation  was 
unpopular  with,  and  unfavourably  received  by  London 
surgeons.  When  the  case  was  read  by  Mr.  Paget,  at 
the  Eoyal  Medical  and  Chirurgical  Society  in  1847,  the 
verdict,  after  discussion,  was,  that  the  remedy  was 
barely  justifiable. 

Less  than  sixty  years  ago,  Mr.  Abernethy  read  a 
paper  before  the  Royal  Medical  and  Chirurgical 
Society  of  London,  which  is  published  in  the  first 
volume  of  their  Transactions,  On  a  Diminution  (in. 
consequence  of  disease)  of  the  Area  of  the  Aperture, 
by  which  the  Left  Auricle  of  the  Heart  communicated 
with  the  Ventricle  of  the  same  side;  that  is,  on 
obstructive  disease  of  the  mitral  valve.  He  begins 
his  communication  thus  : — "  I  have  thought  this 
circumstance  in  morbid  anatomy  deserving  the 
attention  of  the  Society,  as  I  do  not  find  it  adverted 
to  in  any  books  treating  on  that  subject."  In  the 
present  state  of  our  knowledge  of  diseases  of  the 
heart,  it  is  difficult  to  believe  that  such  words  could 
have  been  uttered  so  recently  by  such  a  man.  Now, 
by  the  employment  of  the  simplest  and  apparently 
most  obvious  means  of  investigation,  we  are  enabled 
to  ascertain  the  exact  condition  of  the  various  orifices 
of  the  heart,  and  of  its  muscular  structure,  to  pre- 
dict the  course  and  termination  of  diseases  of  that 
organ,  and  in  many  cases  although  the  actual  cure 
of  organic  disease  is  stUl  beyond  our  reach,  to 
alleviate  the  suffering  it  occasions  to  an  extent  un- 
hoped for  by  our  immediate  predecessors. 

Little  more  than  thirty  years  ago.  Dr.  Latham  wag 
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prevented  from  publishing  a  work  he  had  prepared,  on 
the  treatment  of  fever,  by  the  sudden  occurrence  of 
•what  he  regarded  as  a  change  in  the  type  of  that  dis- 
ease. He  found,  to  his  surprise,  that  the  means  he  had 
employed,  the  remedies  on  which  he  had  been  accus- 
tomed to  rely,  were  no  longer  of  any  avaO,  nay,  were 
even  injurious  to  his  patients.  The  rules  derived 
from  his  past  experience  seemed  to  be  worse  than 
worthless  as  guides  for  the  future.  To  us,  the 
mystery  is  erplained  by  the  establishment,  principally 
through  the  labours  of  Dr.  Jenner,  of  the  diagnosis 
between  typhus  and  typhoid  fevers.  We  are  no 
longer  astonished  that  treatment  successful  with  the 
one,  should  be  inapplicable  to  the  other ;  and,  with 
anything  like  average  care  and  skill,  we  can  have  no 
difficulty  in  ascertaining  with  which  of  the  two  we 
may  have  to  deal.  A  diagnosis  which  baffled  the 
skill  of  the  greatest  of  modern  physicians,  can  now 
generally  be  made  with  ease  and  certainty  by  any 
one  who  is  not  either  culpably  ignorant,  or  wilfully 
blind.  It  cannot  be  necessary  to  dwell  at  length  on 
the  importance  of  a  coiTect  diagnosis  in  this  instance, 
on  the  greater  confidence  in  prognosis,  the  larger 
success  in  treatment,  which  it  confers. 

From  pathology,  again,  we  are  daily  receiving 
fresh  stores  of  knowledge ;  of  knowledge  whose  im- 
portance and  value  can  hardly  be  over-estimated. 
In  some  instances,  indeed,  our  advances  in  this 
dii-ection  have  not  yet  borne  practical  fruit ;  we 
have  still  to  wait  for  the  link  between  science  and 
axt,  for  the  means  of  transforming  our  knowledge 
into  power.  Thus  the  establishment  of  the  connec- 
tion between  hemiplegia  of  the  right  side  depending 
upon  injury  to  the  anterior  portion  of  the  left  hemi- 
sphere of  the  brain,  and  loss  of  language  as  distin- 
guished from  power  of  articulation,  deeply  interesting 
though  it  be  to  the  physiologist  and  the  psychologist, 
is  as  yet  of  no  avaQ  in  practice ;  but  very  different  is 
the  case  with  regard  to  affections  of  the  vascular 
system.  Thanks  to  the  researches  of  Virchow, 
Kirkes,  and  others,  we  are  at  no  loss  to  explain 
symptoms  which,  but  for  this  clue,  would  be  most 
mysterious.  Thus,  in  puerperal  cases,  we  can  now 
trace,  almost,  as  it  were,  with  our  eyes,  the  formation 
of  clots  in  the  veins  of  the  pelvis,  or  in  the  ovarian 
veins,  their  gradual  extension  into  the  larger  venous 
trunks,  the  successive  changes  they  undergo,  their 
gradual  alteration  in  colour,  the  softening  of  their 
centres,  the  discharge  of  their  debris  into  the  current 
of  the  circulation,  or  the  sudden  detachment  of 
larger  and  firmer  portions,  with  the  effects  of  such 
an  event  upon  the  jjulmonary  circulation,  viz.,  the 
obstruction,  more  or  less  complete,  of  the  pulmonary 
artery,  producing  death,  either  on  the  instant,  or 
after  a  few  hours'  agony  ;  or  again,  in  the  case  of  the 
systemic  arterial  circulation,  we  have  learnt  how 
fibrinous  accretions  may  be  formed  in  the  interior  of 
the  left  chambers  of  the  heart  in  consequence  of  in- 
flammation, or  other  affections  of  the  endocardium, 
and  how  these  masses  become  detached,  and,  by 
their  mechanical  interference  with  the  circulation, 
produce  lesions  of  structure  and  function  of  the 
organs  in  the  arteries  of  which  they  may  have 
loecome  impacted.  The  same  cause  thus  gives  rise 
to  symptoms  so  widely  distinct  from  each  other  as 
hemiplegia  from  dry  gangrene  of  an  extremity,  or  as 
this  latter  from  htematuria. 

Again,  we  owe  a  large  debt  to  those  who  have 
made  the  thermometer  available  in  clinical  observa- 
tion. The  rise  or  fall  of  temperature,  which  accom- 
panies nearly  all  serious  forms  of  disease,  enables  us 
to  detect  at  an  earlier  period  the  approach  of  danger 
to  our  patients;  to  distingiaish  at  once,  and  with  all 
but  absolute  certainty,  between  real  illness  and  its 
counterfeits.  We  must  all  of  us,  at  times,  have  met 
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with  diificulties  in  the  diagnosis  of  hysterical  affec- 
tions, in  determining  to  our  own  satisfaction  whether 
the  symptoms  were  altogether  fictitious  or  only  exag- 
gerated. With  the  introduction  of  the  thermometer, 
this  difficulty  has,  in  a  large  number  of  cases,  ceased 
to  exist.  Symptoms  of  fever,  or  of  acute  disease  of 
some  large  joint,  for  instance,  unattended  by  any 
rise  in  temperature,  can  have  but  one  interpretation. 
We  may  set  ourselves  at  ease  as  to  the  safety  of  our 
patients,  though  we  may  still  be  at  a  loss  for  means 
of  cui-e. 

But  we  are  met  here  to-day,  not  merely  to  take 
stock,  as  it  were,  of  our  knowledge,  but  to  add  some- 
thing to  it ;  not  merely  to  reckon  over  the  gains  of 
our  fellow-workers,  but  to  emulate  them.  Though 
much  has  been  done,  far  more  remains  to  do.  There 
is  one  way  in  which  we  may  all  of  us  help  in  the 
progress  of  our  art — one  way  in  which  we  can  best 
fit  ourselves  for  its  practice.  Medicine  in  its  modem 
development,  no  less  than  other  branches  of  human 
knowledge,  is  daily  passing  more  and  more  out  of  the 
domain  of  theory  and  authority  into  that  of  fact. 
In  the  careful  observation,  the  accurate  record  of 
facts  is  to  be  found  the  secret  of  past,  the  hope  of 
future  success.  The  daily  practice  of  each  of  us  sup- 
plies facts,  which,  if  we  knew  them  thoroughly, 
would  enlarge  almost  indefinitely  our  knowledge  of 
natural  laws,  our  power  over  disease.  It  has  been 
well  said  that  ours  is  a  poor  trade,  but  a  noble  pro- 
fession ;  in  its  scientific  study,  in  its  honourable  prac- 
tice, lies  our  best,  our  only  road,  to  a  larger  know- 
ledge, to  social  distinction,  to  substantial  reward. 


Eebuins  antr  ^otias. 


The  Physiological  Anatomy  and  Physiology 
OF  Man.  By  Robert  B.  Todd,  William  Bow- 
man, and  Lionel  S.  Beale,  Fellows  of  the  Royal 
Society  ;  Former  and  Present  Professors  of  Phy- 
siology and  of  General  and  Morbid  Anatomy  in 
King's  College,  London.  A  new  Edition  by  the 
last-named  Author.  Part  i.  Pp.  155.  Loudon : 
1866. 

We  have  here  the  first  part  of  a  new  edition  of 
Todd  and  Bowman's  Physiological  Anatomy  and 
Physiolocfy  of  Man — a  work  which  has  been  before 
the  profession  for  about  twenty  years,  and  which, 
both  from  the  reputation  of  its  authors  and  its  own 
merits,  has  maintained  a  high  place  in  our  scientific 
literature.  The  fij-st  edition,  as  its  paits  successively 
appeared,  represented  the  existing  knowledge  of 
general  anatoiuy  and  physiology.  But,  as  every  one 
knows,  great  changes  have  since  occurred  in  these 
departments  of  science  ;  and  therefore  a  new  exposi- 
tion of  them  was  wanted.  No  one  could  be  more 
qualified  to  give  such  an  exposition  than  Dr.  Beale  ; 
l)0th  as  the  pupil,  colleague,  and  successor  of  the 
former  editors,  and  as  a  pi'ofound  physiologist  and 
painstaking  investigator. 

The  part  before  us  consists  of  an  Introduction, 
and  two  Chapters— one  on  Structure  and  the  other 
on  Clu^mical  Composition. 

In  the  Introduction,  after  some  preliminary  re- 
marks on  the  aim  of  natural  knowledge,  and  on  the 
nieaiis  of  conducting  scientific  inquiries,  the  Proper- 
ties of  Organised  and  Unorganised  Bodies,  and  the 
Structure  and  Special  Characters  of  Organised 
Beings,  are  discussed. 
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Under  the  latter  head,  Dr.  Beale  notices  the  doc- 
trine of  Spontaneous  Generation  or  Heterogenesis, 
for  the  purpose  of  contradicting  it.  There  is  not, 
he  says,  sufficient  evidence  in  its  favour ;  for  no  one, 
even  with  the  highest  magnifying  powers,  has  been 
able  to  see  the  particles  of  matter  coalescing  to  form 
a  living  structure.  Regarding  Putrefaction,  he 
adopts  fully  the  doctrine  that  an  essential  part  in  it 
is  played  by  living  organisms,  of  which  the  germs 
— exceedingly  minute — gain  entrance  from  without. 
These  germs  of  extreme  minuteness  certainly  exist, 
he  says,  in  mucous  membranes  and  in  glands ;  and 
they  probably  are  present  even  in  our  blood,  waiting 
only  a  favourable  opportunity  for  multiplication. 

"  Nor  are  cases  wanting  in  which  the  decomposi- 
tion of  tissues,  and  of  the  blood,  and  the  multiplica- 
tion of  such  low  forms  of  life,  have  occurred  in  the 
living  body  itself — the  change  of  course  being  soon 
followed  by  death.  The  matter,  however,  which  is  the 
seat  of  this  change  is  dead.  The  life  of  the  tissue 
does  not  become  the  life  of  the  infusoria,  as  some 
have  maintained,  but  the  tissue  becomes  disintegra- 
ted, and  the  infusoria,  derived  from  infusoria  that 
lived  before  them,  live  upon  the  products,  just  as 
other  organisms  may  live  upon  the  matters  de- 
rived from  the  death  of  the  infusoria.  Living 
matter  never  lives  upon  living  matter,  by  the  life  of 
one  organism  being  converted  into  the  life  of  another, 
as  some  have  speculated.  Living  matter  must  itself 
die  ere  it  can  pass  as  food  to  form  part  of  any  living 
organism."     (P.  19.) 

Speaking  next  of  Force  and  Life,  Dr.  Beale  adopts 
fully  the  doctrine  of  the  correlation  of  the  physical 
forces,  as  demonstrated  by  Helmholtz,  Grove,  Mayer, 
Joule,  and  others  ;  but  he  denies  the  correlation  of 
these  forces  with  life.  The  so-called  vital  forces, 
he  says,  of  those  who  advocate  the  doctrine  of  their  cor- 
relation with  physical  forces,  are  nothing  more  than 
ordinary  physical  forces  manifested  in  living  beings. 

"  The  sun  is  the  source  of  all  the  physical  forces 

operating     in     living     beings All     the     work 

performed  by  our  muscles,  all  the  heat  developed 
in  our  bodies,  all  chemical  actions  resulting 
from  the  union  of  oxygen  with  carbon,  hydro- 
gen, and  other  substances  in  the  animal  body,  have 
their  original  source  in  solar  energy."  (P.  22.) 

Fully  admitting  all  this — that  physical  forces  have 
an  important  share  in  the  phenomena  of  organised 
beings — Dr.  Beale  denies  that  life,  or  vital  poicer — 
the  "  self-constnicting,  self -maintaining,  and  self- 
propagating  power" — is  to  be  classed  with  the  phy- 
sical forces.  Our  own  reflections  on  this  subject 
lead  us  to  agree  fully  with  him  on  this  point.  There 
can  be  no  question  that  the  physical  forces  are  the 
means  by  which  the  changes  effected  in  living  or- 
ganisms are  brought  about ;  but  still  the  exertion  of 
physical  forces  does  not  explain  fully  the  phenomena 
presented  by  living  beings.  By  the  action  of  these 
forces,  the  products  formed  in  the  body  may  be 
produced  artificially ;  but  they  will  want  certain 
distinctive  properties,  and  be  incapable  of  manifest- 
ing those  phenomena  which,  for  want  of  a  better 
term,  we  call  vital.  But  what  is  this  vital  power,  or 
life? 

Dr.  Beale,  in  discussing  this  question,  notices  first 
the  various  hypotheses  that  have  been  advanced. 
Aristotle  believed  in  the  existence  of  a  series  of  ani- 
mating principles,  or  iffX"'-  Harvey  also  assumed 
the  existence  of  an  animating  principle,  which  he 
located  in  the  blood  as  its  special  seat.     Hunter  be- 


lieved in  a  mater ies  vitce ;  MiiUer  in  an  organic 
force  :  and  Prout  in  the  existence  of  a  powerful  or- 
ganic agent.  On  these  h}'potheses,  Dr.  Beale  re- 
maiks  that  they  are  equally  untenable  with  that 
which  attributes  the  phenomena  of  hving  organisms 
to  the  action  of  physical  forces  alone  ;  because  they 
do  not  recognise  the  part  which  the  physical  forces 
unmistakeably  take  in  the  phenomena.  Attempting 
to  account  for  vital  actions,  he  says  that 

"  They  can  only  be  accounted  for  by  attributing 
them  to  the  influence  of  some  peculiar  power  totally 
distinct  in  its  nature  from  any  form  of  ordinary  force. 
This  is  not  a  power  which  exists  as  it  were  in  a  con- 
centrated state  in  the  germ,  and  gradually  expends 
itself  as  the  tissues  are  evolved,  or  as  the  develop- 
ment of  the  race  proceeds  ;  but  it  is  a  power  which 
is  temporarily  associated  with,  and  influences  for  a 
brief  period  of  time,  every  particle  of  matter  which 
becomes  living.  It  is  a  power  which  may  be  trans- 
mitted infinitely  through  the  infinite  multiplication 
of  living  matter  without  any  increase  or  diminution 
in  its  intensity.  As  soon  as  tissue  or  any  of  the 
peculiar  compounds  result  from  the  changes  occur- 
ring in  this  living  matter,  its  wonderful  vital  powers 
have  ceased  for  ever."  (P.  29.) 

Further  on,  he  repeats  the  assertion  that  the  con- 
nection of  vital  power  with  matter  is  only  tem- 
porary, and  observes  that  the  particles  influenced  by 
it  soon  pass  from  under  its  control,  and,  if  they  be 
not  soon  succeeded  by  new  particles,  vital  action 
must  cease.  The  action,  he  says,  is  "  not  simply 
transferred  from  particle  to  particle,  so  that  one 
gains  what  another  has  lost";  but  the  direction  and 
control  are  exerted  on  particle  after  particle,  as  new 
particles  come  into  contact  with  those  which  live 
ah-eady. 

"  The  various  particles  are  not  placed  in  this  or 
that  place  by  a  controlling  power,  ordering  and  in- 
fluencing all,  but  each  particle  for  the  time  being 
seems  to  direct  and  control  itself,  and  its  power  is 
transmitted  to  new  particles  without  loss  or  diminu- 
tion in  intensity,  and  sometimes  with  actual  in- 
crease." (P.  35.) 

According  to  Dr.  Beale,  physical  forces,  so  far 
from  being  sufficient  for  life,  are  actually  opposed 
to  it. 

"Certain  physical  conditions  interfere  with  the 
manifestation  of  this  power.  The  action  of  air,  and 
various  external  circumstances,  cause  death.  In 
fact,  it  would  seem  that  inanimate  matter,  to  become 
living,  must  come  into  contact  with  that  which  lives, 
only  in  exceedingly  minute  portions  at  a  time.  If 
much  lifeless  matter  came  into  contact  with  living 
matter,  the  latter  dies.  Death  is  simply  the  cessa- 
tion of  the  vital  changes,  and  is  due  alone  to  the 
action  of  physical  conditions.  Physical  forces  in- 
variably cause  death,  but  they  cannot  give  rise  to 
life.  Ordinary  force  and  life  seem  to  be  opposed." 
(Pp.  35-6.) 

Dr.  Beale  has  very  fairly  described  the  hypotheses 
of  others  as  to  the  nature  of  the  vital  power,  and 
has  weU  exposed  their  fallacies ;  but  that  he  has 
himself  succeeded  in  framing  an  hypothesis  which 
shall  bear  investigation  by  other  equally  philosophi- 
cal minds,  is  a  matter  on  which  we  have  great 
doubt.  What  he  has  done  best  in  discussing  the 
subject,  is  to  separate  the  truly  physical  phenomena 
occurring  in  living  bodies  from  those  which  cannot 
be  explained  by  the  action  of  physical  forces. 

In  speaking,  next,  of  the  Diversity  of  Forms  of 
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Living  Beings,  Dr.  Beale  notices  the  views  put 
forth  by  Mr.  Darwin  on  the  origin  of  species  by 
natural  selection.  Having  given  an  outline  of  the 
Darwinian  hypothesis,  he  admits  that  different 
forms  may  be  and  are  the  result  of  selective  breed- 
ing ;  but,  to  the  statement  that  "there  is  no  limit 
to  the  continuance  of  augmentation  of  changes  thus 
induced",  he  objects  that,  while  the  examples  ad- 
duced by  the  advocates  of  the  natural  selection  may 
be  on  superficial  observation  considered  as  hypothesis 
examples  of  different  species,  they  differ  from  true 
species  in  one  important  particular. 

"Members  of  different  species  seldom  breed  with 
one  another ;  and  in  the  few  instances  in  which  this 
does  take  place,  the  resulting  mules  or  hybrids,  if 
they  are  not  absolutely  barren,  never  breed  with 
mules  of  the  same  kind  ;  so  that  there  is  this  most 
important  fact  opposed  to  the  application  of  conclu- 
sions aiTived  at  from  observations  of  varieties  of  one 
or  more  domestic  species  to  the  production  of  the 
various  and  undoubtedly  distinct  species  of  animals 
and  plants  now  existing.  The  offspring  of  mere 
varieties  is  fertile,  and  they  breed  one  with  another, 
and  there  seems  no  limit  to  the  varieties  that  may 
be  produced  in  certain  cases ;  but  for  ' '  i-eason 
thev  must  be  considered  varieties,  and  .  jpecies." 
(P.  39.) 

Again,  admitting  even  that,  on  a  broad  view  of 
the  facts,  there  is  much  in  favour  of  IMr.  Darwin's 
view,  Dr.  Beale  finds  it  more  difficult  to  accept  his 
conclusions  when  the  structural  changes  that  must 
occur  in  a  single  organ  are  considered.  The  changes 
affecting  the  organism,  he  says,  are  continuous,  and 
appear  due  to  some  general  cause  acting  from  the 
very  first,  rather  than  to  the  action  of  external  cir- 
cimistances  (although  he  adniits  that  these  have 
some  influence).  The  matter  from  which  tissues 
are  formed  is,  he  says,  in  its  temporary  state,  undis- 
tinguishable  at  one  period  or  in  one  animal  from 
that  of  another  period  or  in  a  different  animal.  Yet 
the  anatomical  and  chemical  differences  between 
corresponding  tissues  even  of  closely  allied  species 
are  very  great. 

"  Such  differences  affecting  the  minute  structure 
and  chemical  composition  of  every  part  of  the  or- 
ganism of  creatures  closely  allied,  are  strong  argu- 
ments in  favour  of  the  doctrine  of  the  independent 
origin  of  distinct  species ;  for  it  is  scarcely  reason- 
able to  assume  that  any  divergence  in  a  few  parti- 
culars from  the  general  characters  of  the  common 
original  stock  should  be  accompanied  by  or  should 
necessarily  involve  a  change  in  all  these  points,  un- 
less such  differences  can  be  demonstrated  to  have 
occurred  in  the  varieties  of  existing  species  ;  but 
this  is  a  subject  which  has  not  yet  been  touched 
upon  by  Mi*.  Darwin  or  by  those  who  have  embraced 
his  views.  Animals  may  differ  in  many  character- 
istics, but  still  maintain  the  most  striking  resem- 
blance in  all  biological  characters ;  or  they  may  re- 
semble one  another  in  external  form  and  general 
characters,  but  differ  most  materially  in  internal 
structure."     (Pp.  41-2.) 

The  next  topics  treated  of  are,  Plants  and  Ani- 
mals, and  the  Functions ;  Anatomical  Investigation  ; 
the  Importance  of  Anatomy  and  Physiology  to  the 
Advance  of  ^Medicine  and  to  its  Study ;  the  Use  of 
the  ^licroscope  ;  and  Physical  and  Chemical  luvesti- 
gation.  To  the  Introduction  is  appended  a  descrip- 
tion of  the  method  employed  by  Dr.  Beale  for  pre- 
paring tissues  for  INIicroscopical  Examination  with 
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high  power.  On  this  point,  Dr.  Beale  has  already 
proved  himself  to  be  one  of  our  most  reliable  au- 
thorities. 

In  the  first  Chapter,  that  on  Structure,  Dr.  Beale 
embodies  the  peculiar  views  which  he  holds  regard- 
ing the  f onnatiou  of  tissues.  The  differences  in  the 
stractiu-e  and  composition  of  tissues  seem,  he  says, 
to  be  due  in  part  to  chemical  composition,  and  partly 
to  peculiarities  in  what  may  be  called  "  the  build  of 
the  texture".  Neither  differences  in  the  composition 
of  the  nutrient  material  from  which  they  are  formed, 
nor  in  its  structural  character,  will  of  themselves  ac- 
count for  differences  in  structure  and  properties  of 
the  textures ;  for  these  all  arise  from  germinal  matter 
having,  as  far  as  can  be  seen,  the  same  characters. 

"  It  seems,  upon  the  whole,  more  probable  that 
the  masses  of  germinal  matter  of  the  different  tis- 
sues produce  from  the  same  nutrient  constituents 
substances  differing  in  composition  and  in  texture 
by  virtue  of  some  peculiar  inherent  power,  than  that 
each  selects  from  a  common  fluid  those  peculiar  ma- 
terials most  nearly  corresponding  to  the  substance 
to  be  formed,  and  causes  them  to  combine.  The 
constituents  of  the  tissues  are  not  constituents  of 
the  blood,  which  are  merely  selected  and  separated 
from  it,  but  they  are  formed  through  the  agency  of  the 
germinal  or  living  matter.  The  formative  power  of 
this  germinal  or  living  matter  seems  to  be  of  far 
greater  importance  than  its  power  of  selection.  In- 
deed, this  supposed  selective  power,  considered  by 
some  sufficient  to  account  for  the  observed  facts,  has 
been  assumed  rather  than  proved  to  be  one  of  the 
most  important  properties  of  the  cell."     (Pp.  6S-9.) 

In  speaking  of  the  cell,  Dr.  Beale  does  not  follow 
the  ordinary  division  into  cell-wall,  nucleus,  and  nu- 
cleolus ;  but  he  regards  it  as  consisting  of  matter  in 
two  different  states  of  existence — "  matter  which 
lives  (^germinal  matter),  and  matter  which  is  formed 
and  has  ceased  to  manifest  purely  vital  phenomena 
{formed  material).''''  He  traces  out  the  development 
of  these  in  the  case  of  the  cell  of  the  common  mildew- 
fungus. 

"  If  the  external  membranous  investment  of  a 
fully  developed  spore,  or  of  any  of  the  growing 
branches,  was  ruptured,  the  minute  particles  would 
be  set  free  in  vast  numbers ;  and  they  constitute  the 
living,  growing  matter,  which  may  be  coloured  with 
carmine,  while  the  envelope,  or  outer  part  of  the 
cells,  does  not  become  coloured."     (P.  77.) 

"When  the  surface  of  one  of  these  minute  Myiag 
particles  comes  into  contact  with  air  or  water,  its 
exterior  is  changed  into  a  transparent  homogeneous 
layer  (the  cell-waU),  which  protects  the  matter 
within,  and  also  allows  nutrient  matter  to  pass  to 
the  interior,  and  there  become  converted  into  living 
matter.  Thus  the  matter  increases  in  size  from 
within ;  and  at  the  same  time  the  external  wall  is 
strengthened  by  the  successive  conversion  of  ger- 
minal matter  into  formed  material.  These  pheno- 
mena are  influenced  by  external  circumstances.  If 
nutrient  matter  be  abundant,  and  temperature,  mois- 
ture, etc.,  favourable,  the  increase  of  living  matter 
goes  on  rapidly ;  while,  in  the  opposite  circum- 
stances, the  thickening  of  the  wall  from  the  death 
of  the  living  matter  is  more  rapid  than  the  supply  of 
pabulum.  But,  in  proportion  as  the  walls  are  thick- 
ened, the  more  completely  is  the  genninal  matter  in 
the  interior  protected  ;  so  that,  if  a  cell  in  this  state 
be  placed  in  circumstances  favourable  to  growth,  the 
hard  tissue  is   softened,   pabulum   reaches  the  in- 
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terior,  the  proportion  of  living  matter  increases,  and 
portions  of  it  escape  through  pores  or  fissures,  and 
thus  give  rise  to  the  production  of  a  large  amount  of 
vegetable  tissue  from  what  was  only  a  small  par- 
ticle of  Uving  matter. 

To  develope  tissue,  then,  there  must  be  germinal 
or  living  matter  preexisting,  no  matter  in  how  small 
a  quantity. 

"  It  may  be  concluded  that  the  smallest  indepen- 
dent particle  which  exhibits  vital  phenomena  con- 
sists partly  of  matter  which  is  lifelesSj  but  which  at 
an  earlier  period  was  alive,  and  partly  of  matter 
which  lives.  If  but  the  smallest  particle  of  the 
latter  remains  in  a  living  state,  any  amount  of  living 
matter,  and  afterwards  of  lifeless  tissue  or  formed 
material,  may  result.  But  if,  on  the  other  hand,  all 
the  living  matter  be  dead,  and  only  formed  material 
remain,  this  is  quite  incompetent  to  exhibit  the  phe- 
nomenon of  increase.  In  fact  it  does  not  live,  it 
does  not  manifest  any  vital  properties  or  powers, 
and  although  it  is  certain  that  living  matter  must 
have  existed  a  short  time  previously,  the  formed 
matter  has  ceased  to  live,  and  can  never  again  ac- 
quire the  properties  it  has  lost."  (P.  79.) 

In  the  remaining  part  of  the  chapter,  Dr.  Beale 
applies  the  views  which  are  here  enunciated  to  the 
explanation  of  the  development  of  epitheUum,  mus- 
cular and  nervous  fibre,  etc.,  and  of  the  changes 
which  the  cell  undergoes  in  disease. 

In  the  next  chapter,  he  describes  the  Chemical 
Composition  of  the  Body,  the  chemical  changes  oc- 
curring in  the  cell,  the  chemical  changes  which  occur 
in  the  organism  at  different  periods  of  development, 
the  blood,  the  changes  effected  by  oxidation,  the 
formation  of  compounds  in  the  tissues  and  organs 
from  the  blood,  and  the  conversion  of  pabulum  into 
blood. 

We  must  here  close  our  notice  of  this  ably  written 
book — one  which  might  be  called  a  new  work,  in- 
stead of  a  new  edition  of  a  well  known  treatise.  It 
must,  however,  be  regarded  rather  as  containing  the 
exposition  of  the  special  views  of  the  talented  editor, 
than  as  a  text-book  of  the  ordinary  eclectic  kind. 
No  student  of  physiology  or  general  anatomy  can  be 
said  to  know  his  science,  unless  he  is  acquainted 
with  Dr.  Beale's  views,  as  explained  in  this  book ; 
but  it  alone,  excellent  as  it  is,  is  not  sufficient  to 
afford  him  an  insight  into  all  that  is  taught  by  the 
physiologists  and  histologists  of  the  present  day. 

The  work  is  illustrated  by  eight  lithographic 
plates,  containing  seventy-eight  figures ;  some  of 
which,  exhibiting  the  changes  in  germinal  matter, 
are  coloured.  The  figures  have,  it  appears,  been 
drawn  by  Dr.  Beale  himself,  who,  in  addition  to  his 
qualifications  to  undertake  the  writing  of  a  book  on 
General  Anatomy  and  Physiology,  happily  possesses 
an  amount  of  artistic  skill  which  he  must  find  of 
great  service  to  him  in  his  labours. 

We  hope  that  the  remaining  parts  of  the  book  will 
appear  at  an  early  date.  Works  on  such  a  con- 
stantly changing  and  progressive  science  as  physio- 
logy become  unequally  developed,  if  they  appear 
in  parts  at  long  intervals  of  time.  To  use  Dr. 
Beale's  phraseology,  the  "  germinal  or  living  matter" 
of  the  earlier  parts  becomes  "  formed  material",  im- 
paired in  its  vital  properties,  before  the  book  is  com- 
pleted. It  is  to  be  trusted,  we  repeat,  that  he  will 
let  us  have  the  end  of  the  book  while  the  beginning 
yet  retains  its  vital  power  in  fair  vigour. 


Diabetes  :   its  Various  Forms  and  Different 

Treatments.      By    George    Harley,    M.D., 

r.R.S.,  F.R.C.P.,  Professor  in  University  College, 

and  physician  to   University   College    Hospital, 

London.     Pp.  74.     London :  186G. 

This  treatise  consists  of  part  of  a  course  of  lectures 

on  urine  and  on  the  diseases  of  the  urinary  organs, 

which  Dr.  Harley  has  annually  delivered  during 

several    years ;    and    is    now    reprinted    from    the 

Medical  Times  and  Gazette. 

The  author  first  sketches  the  history  of  our  pre- 
sent knowledge  of  diabetes,  and  then  treats  of  the 
chemistry  of  the  disease.  Having  described  the 
characters  of  the  two  forms  of  sugar,  grape  and  cane, 
and  the  modes  of  ascertaining  their  presence  and 
amount  in  the  urine,  he  next  speaks  of  the  Physiology 
of  Diabetes. 

"  That  sugar,"  he  says,  "  is  a  normal  constituent 
of  the  human  frame,  is  easily  shown  by  withdrawing 
an  ounce  of  blood  from  a  healthy  man,  in  full  diges- 
tion, and  allowing  it  to  fall  droj?  by  drop  into  two 
ounces  of  boiling  water  faintly  acidulated  with  acetic 
acid.  By  doing  so  all  the  albuminous  matters  are  so 
firmly  coagulated,  that,  on  filtration,  a  perfectly 
colourless  liquid  is  obtained ;  and  on  applying  to  it 
the  copper,  potash,  and  fermentation  tests,  the  ex- 
istence of  sugar  can  be  demonstrated  with  facility." 
(P.  14.) 

Bernard  supposes  that  all  the  saccharine  matter 
found  in  the  body  is  produced  in  the  liver.  Dr. 
Harley  differs  from  this  view,  and  holds  that,  at 
least  as  regards  the  omnivora  and  herbivora,  the 
sugar  found  in  the  blood  is  in  great  part  directly 
produced  from  the  starchy  materials  contained  in 
the  food,  through  the  agency  especially  of  the 
saliva  and  pancreatic  juice.  In  carnivora,  on  the 
other  hand,  he  and  Dr.  Sharpey  have,  even  when  the 
food  has  been  exclusively  animal,  found  sugar  in  the 
blood  ;  so  that  it  must  have  been  formed  in  the 
body.  Another  argument  in  favour  of  the  formation 
of  sugar  within  the  body  is  supplied  by  its  presence 
in  the  milk ;  and,  as  regards  the  milk-sugar.  Dr. 
Harley  believes  that  not  only  in  the  carnivora,  but 
also  in  the  herbivora,  it  is  formed,  not  in  the  diges- 
tive canal,  but  in  the  body.  In  proof  of  this,  he 
adduces  two  facts. 

"  1.  Milk-sugar  possesses  certain  special  characters 
which  distinguish  it  from  ail  ordinary  sugars. 

"  2.  MUk-sugar,  though  abundantly  present  in 
milk,  has  not  yet  been  detected  in  the  circulation. 
The  natural  conclusion,  therefore,  is,  that  it  is  formed 
by  the  mammary  gland."     (P.  16.) 

Speaking  next  of  the  liver  as  the  sugar-forming 
organ,  Dr.  Harley  notices  the  fac*  that,  while  the 
amount  of  sugar  in  the  blood,  and  that  in  the  urine 
of  diabetic  patients,  is  subject  to  fluctuations  accord- 
ing to  the  state  of  the  digestion,  the  quantity  in  the 
liver  is  comparatively  unaltered.  This  Dr.  Harley 
explains  by  the  circumstance  that  the  sugar  formed 
in  the  liver  is  not  there  stored  up,  but  is  carried 
away  as  it  is  formed  ;  it  was,  he  says,  through  over- 
looking this  that  Bernard  erroneously  concluded, 
from  finding  the  quantity  of  sugar  in  the  liver  un- 
changed, that  diet  has  no  influence  on  the  amount  of 
sugar  formed  in  the  liver. 

Regarding  the  ultimate  destruction  of  the  sugar 
formed  in  the  body,  Bernard  thought  that  it  was 
burned  off  in  the  lungs ;  but  Chauveau  and  D«. 
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Harley  oppose  this  view,  on  the  ground  that,  in  pro- 
perly conducted  experiments,  almost  as  much  sugar 
can  be  found  in  the  blood  of  the  left  as  in  that  of  the 
right  side  of  the  heart.  Chauveau  and  Dr.  Harley 
have  also  found  that  there  is  less  sugar  in  the  veins 
of  a  hmb  than  in  its  arteries ;  hence  it  partly  disap- 
pears in  the  capillaries,  and  aids  in  the  nutritive 
process.  Its  part  here  is  shown  by  several  facts  to 
be  the  formation  of  adipose  tissue. 

Dr.  Harley  next  examines  the  origin  of  the  nerve- 
force  ■which  calls  the  sugar-forming  function  into 
play.     Bernard,  he  says,  believed  that — 

"  In  the  healthy  animal  the  reflex  action  which  in- 
cites the  glucogenic  function,  originates  in  the 
stimulus  given  by  the  respired  air  to  the  pulmonary 
branches  of  the  pneumogastric  nerves,  and  that  this 
stimulus  is  reflected  from  the  brain  along  the  spinal 
cord  and  splanchnic  nerves  to  the  liver."     (P.  27.) 

This  view  Dr.  Harley  considers  incorrect,  for  the 
obvious  reason  that,  while  the  stimulus  of  respira- 
tion is  in  constant  operation  at  about  the  same  rate, 
its  alleged  result — the  formation  of  sugar — varies 
greatly.  He  admits  that  the  pneumogastric  nerve 
conveys  the  stimulus  ;  but  it  is  by  its  hepatic,  not 
by  its  pulmonary  branches. 

"  If  the  stimulating  effect  of  the  blood  of  the  portal 
vein  be  imitated  by  injecting  into  that  vessel  sub- 
stances such  as  alcohol,  ether,  chloroform,  methylated 
spirit,  or  ammonia,  the  liver  is  excited  to  secrete  an 
excess  of  sugar,  and  the  animal  operated  on  is,  for  a 
time,  rendered  diabetic.  The  conclusion  to  which 
the  results  of  experiments  led  me  was,  that  stimu- 
lants produce  diabetes  by  exciting  the  hepatic 
branches  of  the  pneumogastric  nerve  to  transmit  an 
impression  to  the  nervous  centres,  to  be  from  these 
reflected  to  the  liver,  and  thereby  cause  the  increased 
secretion  of  sacchai-ine  matter."   (P.  29.) 

Dr.  Harley  next  treats  of  the  Pathology  of  Dia- 
betes ;  and  observes  that  the  presence  of  sugar  in 
urine  is  not  itself  the  disease,  but  the  prominent 
sign  of  various  abnormal  conditions.  He  enumerates 
the  following  conditions  as  having  been  followed  by 
diabetes  : — 

"  Injury  to  the  head,  with  or  without  fracture  of 
skull. — Clot  in  the  pons  Varolii. — Softening  of  the 
base  of  the  brain. — Abscess  of  the  cerebellum,  ex- 
tending into  the  fourth  ventricle. — Tumour  in  the 
left  lobe  of  the  cerebellum. — Disease  of  the  sym- 
pathetic nerve. — Tumour  of  the  pneumogastric 
nerve. — Deposit  of  bony  spicula  in  the  falx. — Exces- 
sive brain-work. — Intense  grief. — Sudden  mental 
shock. — Blow  on  the  epigastrium. — Pregnancy. — 
Uterine  disease. — Disordered  digestion. — Exposure 
to  cold,  etc."     (Pp.  30-1.) 

To  these  causes  he  adds,  on  the  authority  of  Dr. 
Hosier,  hereditary  influence. 

Diabetes,  springing  from  such  a  variety  of  causes, 
may  depend  on  either  of  two  different  conditions ; 
one,  in  which  an  abnormal  amount  of  sugar  is 
secreted  and  eliminated  ;  and  another  in  which,  the 
proper  quantity  only  having  been  formed  in  the 
liver,  an  abnormal  amount  is  eliminated  in  the 
urine.  These  two  forms  Dr.  Harley  distinguishes  aa 
Diabetes  from  excessive  formation  ;  and  Diabetes 
from  defective  assimilation.  This  distinction  he 
holds  to  be  an  important  one  for  therajDeutic  pur- 
poses. 

Each  of  tlie  two  fonns,  he  says,  lias  certain 
peculiarities  which  generally  enable  the  one  to  be  dis- 
tinguished from  the  other.  In  diabetes  from  exces- 
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sive  formation,  emaciation  does  not  occur  until  the 
disease  has  far  advanced  ;  in  that  from  defective 
assimilation,  loss  of  flesh  is  one  of  the  earliest  symp- 
toms. 

"  An  inordinate  thirst  and  excessive  elimination  of 
urine  is  in  all  cases  an  indication  that  the  disease  is 
already  in  its  second  stage ;  the  first  stage  being  in- 
dicated, in  those  ai'ising  fi"om  excessive  formation,  by 
saccharine  urine  alone,  and  in  those  from  defective 
assimilation  by  saccharine  urine  coupled  with  loss  of 
flesh."     (P.  33.) 

Tlie  author  gives  a  number  of  examples  illustra- 
ting the  origin  of  diabetes  from  nerve-lesion,  reflex 
irritation,  disorders  of  the  digestive  formation,  the 
complication  of  diabetes  with  other  diseases,  etc., 
and  concludes  with  some  remarks  on  Treatment. 
He  has  no  faith  in  any  specific  remedies ;  and  holds 
that  it  would  be  charlatanism  of  the  worst  sort  to 
say  that  any  one  kind  of  treatment  is  applicable  to 
aU  cases.  Making  the  practical  application  of  his 
division  of  diabetes  meUitus  into  two  forms,  he  says 
that,  while  in  that  arising  from  excessive  forma- 
tion animal  dieting  is  most  essential,  in  that  due  to 
diminished  assimilation  of  saccharine  matter  it  is 
either  hurtful  or  of  no  use.  In  the  former  case,  all 
foods  containing  starch  or  sugar  are  to  be  avoided ; 
and  stimulants  are  to  be  given  only  with  caution,  on 
account  of  their  UabUity — as  has  already  been  ob- 
served— to  produce  an  excessive  sugar-formation 
when  introduced  into  the  portal  system.  In  the 
latter,  there  must  be  no  restriction  ;  the  food  must 
be  nourishing  and  easily  assimilable  ;  and  stimulants 
may  be  even  given  with  advantage.  But,  as  Dr. 
Harley  judiciously  remarks,  dietetic  regulations  are 
but  adjuncts — "  We  are  merely  withholding  the 
straw  and  mortar  out  of  which  the  bricks  are  made, 
not  removing  the  makers."  Other  means  must  be 
employed,  according  to  the  special  requirements  of 
the  case.  Sometimes  we  have  to  relieve,  by  sedatives, 
the  irritation  arising  from  disease  of  some  organ ; 
sometimes  nerve-tonics  are  required  ;  sometimes  the 
preparations  of  iron  ;  sometimes  with  stimulants  and 
sedatives,  etc. 

Tlie  fact  that  Dr.  Harley  is  one  of  those  whose 
researches  have  guided  us  to  a  better  understanding 
of  the  physiology  and  pathology  of  diabetes,  and  the 
evident  care  with  which  he  has  endeavoured  to  make 
these  researches  useful  in  its  treatment,  primd  facie 
give  this  book  a  Irigh  value. 


A  "Winter  ix  Paris  :  being  a  Few  Experiences 
and  Observations  of  French  Medical  and  Sanitary 
Matters,  gained  during  the  Season  of  1865-6.     By 
Frederick  Simms,  M.B.Lond.     Pp.  151.     Lon- 
don :  1866. 
The   author  has  put  together,  for  'the  benefit  of 
English  medical  men  visitiag  Paris,  the  notes  which 
he   made  in  the  medical   institutions  of  that  city 
during  his  stay  there.     He  describes :  the  Depart- 
ment of  Public  Assistance  inasmuch  as  it  relates  to 
the  Hospitals  of  Paris  ;  the  General  Hospitals  ;  and 
the  Special  Hospitals  of  Paris ;  the  School  of  Medi- 
cine, and  Method  of  Medical  Education;  and  the 
Sanitary  Arrangements  of  Paris.     The  book  will  be 
found  an  useful  and  agreeable  guide  to  our  nu'dical 
friends  who  are  for  the  first  time  visiting  the  French 
metropolis. 
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NEURO-THERAPEUTIC  S. 
The  title  of  Dr.  Chapman's  recently  published  work* 
conveys  but  a  very  inadequate  idea  of  the  great 
benefits  which  are  therein  promised  to  suffering 
humanity  from  the  full  operation  of  "  the  newly 
discovered  general  law"  of  neuro-therapeutics.  The 
author  is  fully  aware,  as  he  says,  that  the  large 
claims  which  he  puts  forward  in  favour  of  his  reme- 
dial method  may  be  met  with  scepticism,  and  even 
with  ridicule.  He  has  been  frequently  advised  to 
abstain  from  showing  the  applicabihty  of  his  method 
to  the  treatment  of  disease  in  general,  and  to  con- 
centrate his  efforts  in  proving  its  efficacy  as  a  remedy 
for  one  group  only ;  namely,  that  of  epilepsy  and 
epileptoid  affections.  To  have  accomplished  so  much 
as  this  would  satisfy  the  ambition  of  most  men  ;  but 
Dr.  Chapman  declares  that,  were  he  to  rest  here,  he 
would  be  unfaithful  to  his  own  convictions,  and 
would  leave  to  others  the  performance  of  a  duty 
which,  for  the  sake  of  science  and  humanity,  as  well 
as  his  own  self-respect,  he  himself  feels  bound  to  dis- 
charge. "  AVhen  what  is  called  a  general  law  has 
been  newly  discovered,  its  operation  and  appUcabUity 
become  speedily  recognised  in  a  great  variety  of  un- 
expected forms."  And  this,  the  author  ventures  to 
affirm,  wiU  be  foxind  true  with  respect  to  the  reme- 
dial principle  in  question. 

We  wiU  give  a  brief  sketch  of  what  Dr.  Chap- 
man professes  to  have  done,  and  what  he  hopes  to 
accomplish  by  his  remedial  method  ;  and  we  wiU  do 
this  as  nearly  as  possible  in  his  own  words. 

He  has  subdued  congestion  of  various  parts  of  the 
body  on  many  occasions  by  applying  heat  to  the 
appropriate  segments  of  the  spinal  region.  Anaemia, 
or  deficient  nourishment  of  parts,  may  be  treated 
successfully  by  the  apphcation  of  cold  in  the  same 
way.  He  has  had  but  sHght  experience  in  the  treat- 
ment of  fever;  but  he  "anticipates"  that  fevers  of  all 
kinds  wiU  be  most  effectually  controlled  by  cold  along 
the  spine  in  the  cold  stage,  when  the  blood-vessels 
are  contracted,  and  heat  in  the  hot  stage,  when  they 
are  relaxed.     The  whole  group  of  convulsive  diseases 


•  Diarrhoea  and  Cholera:  their  Nature,  Origin,  and  Treatment, 
through  the  agency  of  the  Nervous  System.  By  John  Chapman, 
M.D.    Pp.  248.    London. 


he  treats  by  means  of  ice  along  the  spine.  In  some 
cases  of  apoplexy,  these  means  have  been  attended 
with  very  remarkable  success.  Paralysis  has  been 
thus  treated  with  most  excellent  results;  and  "he 
does  not  hesitate  to  predict  that,  if  infantile  paralysis 
be  treated  by  means  of  ice  as  soon  as  it  occurs,  it 
will  be  almost  always  cm-ed."  His  own  success  in 
improving  vision  by  spinal  applications  has  been  not 
less  striking  than  novel ;  and  Mr.  Ernest  Hart,  at 
Dr.  Chapman's  request,  has  made  trial  of  the  plan 
with  success  in  "a  case  of  that  hitherto  incurable 
form  of  blindness,  cerebral  amaurosis."  Dr.  Chap- 
man's success  warrants  him  in  believing  that,  by  these 
apphcations,  it  will  be  possible  to  remedy  cerebral 
diseases,  including  various  forms  of  insanity,  in  an 
unprecedently  great  degree. 

His  experience  of  the  treatment  of  chest-affectiona 
has  afforded  him  the  most  decisive  proofs  of  the  great 
power  which  can  be  exercised  over  the  circulation  of 
the  chest-walls  and  of  the  lungs  themselves.  Pleu- 
risy, bronchitis,  pulmonary  congestion,  pulmonary 
haemorrhage,  can  be  alike  restrained  or  arrested  by 
application  of  cold  or  heat,  according  to  the  special 
needs  of  the  case,  between  the  scapulae.  "  How 
much  may  be  done  in  the  several  stages  of  consump- 
tion, experience  has  not  yet  determined;  but  that 
very  much  may  be,  is  indubitably  implied  in  the 
statements  just  made."  Nausea  and  vomiting,  from 
whatever  cause,  can  now,  in  the  great  majority  of 
cases,  be  either  completely  cured  or  very  greatly 
lessened ;  and  functional  diseases  of  the  stomach 
generally  may  be  treated  with  far  more  success  by 
modifying  the  temperature  of  the  spinal  region  than 
by  any  known  drugs. 

Those  troublesome  functional  disorders  of  the 
bladder,  whether  loss  of  contractile  power  or  ex- 
cessive irritabiUty  with  frequent  micturition,  have 
"  in  case  after  tase"  been  either  completely  cured  or 
greatly  benefited. 

Lastly,  Dr.  Chapman  "has  abundant  and  com- 
pletely convincing  evidence  that  those  excessively 
frequent  seminal  emissions,  denoting  serious  impair- 
ment of  the  health  of  the  spinal  cord,  can  be  arrested ; 
that  the  male  organs  can  be  strengthened ;  and  that 
the  numerous  derangements  of  the  female  organs, 
grouped  together  as  the  functional  diseases  of 
women,  are  capable  of  being  remedied  by  cold  and 
heat  applied  to  the  spine,  to  an  extent  and  with  a 
certainty  altogether  without  precedent." 

If  Dr.  Chapman  can  effect  all  this,  or  nearly  all, 
what  a  change  must  come  over  the  world  of  medi- 
cine !  The  multiplication  of  special  hospitals,  which 
is  threatening  to  become  a  serious  evil,  will  be  at 
once  arrested.  The  student,  no  longer  compelled  to 
visit  a  dozen  different  hospitals  in  order  to  study 
the  diseases  of  as  many  different  organs,  may  hence- 
forth under  one  roof  see  nearly  every  form  and 
variety  of  disease,  and  see  them  all  yield  to  the 
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potent  influence  of  neuro-therapeutics.  Long  courses 
of  lectures  on  the  dry  details  of  materia  medica  ■will 
be  unnecessary  ;  drugs  and  druggists  \dll  disappear 
from  the  scene ;  the  Pharmaceutical  Society  will  soon 
be  a  thing  of  the  past.  And  not  the  least  amongst 
the  many  blessings  which  will  be  associated  with 
this  therapeutical  millennium,  will  be  that  the  herd  of 
quacks,  who  now  make  their  gains  out  of  the  vices 
and  the  fears  of  siUy  young  men,  wiU  find  their  chief 
occupation  gone ;  while  those  disgusting  "museums", 
which  are  a  disgrace  to  our  streets  and  a  fruitful 
source  of  pollution  to  our  youth,  will  be  swept  away 
by  the  advancing  tide  of  science. 

Passing  on  now  from  these  grand  generalities  to 
the  particular  subject  of  Cholera,  we  find  that  Dr. 
Chapman  clears  the  way  for  his  own  account  of  the 
disease  by  demonstrating  the  errors  and  shortcomings 
of  all  who  have  gone  before  him. 

He  begins  by  asserting,  that  there  is  no  proof  of 
the  existence  of  a  blood-poison  in  cholera.  We  will 
not  stop  to  argue  this  point.  There  are,  at  any 
rate,  many  facts  which  are  explicable  on  the  hypo- 
thesis of  a  blood-poison,  and  which  are  quite  incon- 
sistent with  any  other  hypothesis. 

In  opposition  to  the  statement,  that  the  cholera- 
poison  in  the  blood  is  the  cause  of  the  muscular 
cramps.  Dr.  Chapman  argues  thus :  "  In  those  dis- 
eases in  which  there  is  unequivocal  e\'idence  of  the 
presence  of  a  poison  in  the  blood — small-pox,  scarlet 
fever,  or  measles,  for  example — the  irritant  action 
upon  the  muscular  tissue  is  not  shown  by  the  pain- 
ful cramps  which  it  occasions,  for  it  causes  none.  If, 
then,  cramps  do  not  occur  in  these  signal  instances 
of  the  presence  of  an  organic  poison,  it  is  simply 
absurd  to  allege  that  the  cramps  of  cholera  are  caused 
by  a  poison,  the  very  existence  of  which  remains  to 
be  proved."  An  exactly  parallel  argument  to  this 
would  be  the  following.  Strychnia  is  said  to  cause 
tetanic  convulsions ;  but  since  neither  opium,  nor 
belladonna  will  cause  such  convulsions,  "  it  is  simply 
absurd"'  to  say  that  strychnia  has  any  such  effect,  or 
that  it  is  a  poison  at  all.  Dr.  Chapman  does  not 
recognise  the  fact  that  each  poison  exerts  its  own 
specific  influence  on  the  body. 

Dr.  Johnson  believes  that  poisoned  blood  excites 
contraction  of  the  minute  pulmonary  arteries.  Dr. 
Chapman  objects  that  it  should  equally  cause  con- 
traction of  the  systemic  arteries.  In  raising,  this  ob- 
jection, he  entirely  overlooks  the  influence  of 
textural  affinities ;  the  different  vital  endowments 
of  the  pulmonary  and  the  systemic  vessels — the  one 
containing  black  venous  blood,  the  other  bright  ar- 
terial blood;  and  he  ignores  the  experiments  of 
Blake  and  others,  which  prove  that  certain  salts  in- 
jected into  the  blood  may  be  readily  transmitted  by 
one  set  of  vessels,  while  they  are  abruptly  stopped 
by  the  others.  Dr,  Chapman  himself  adopts  the 
theory  of  arterial  spasm ;  he  declares  that  both  the 
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systemic  and  the  pulmonary  vessels  are  contracted, 
and  that  this  is  due  to  the  dii-ect  influence  of  the 
nervous  system  on  the  blood-vessels.  He  adduces 
no  evidence  that  the  systemic  arteries  are  spasmodi- 
cally contracted.  There  is  positive  evidence  to  the 
contrary  in  the  fact,  that  during  life  the  arteries  are 
so  empty  that  the  radial  pulse  is  often  not  to  be  felt ; 
whereas  we  know  that  the  effect  of  contraction  of 
the  small  arteries,  which  are  alone  capable  of 
spasmodic  contraction,  is  to  fiU  the  trunks  of  the 
vessels  behind  the  seat  of  obstruction. 

To  Dr.  Johnson's  explanation  of  the  suppression 
of  bile  and  urine  during  collapse.  Dr.  Chapman  ob- 
jects that,  if  it  were  due  to  defective  aeration  con- 
sequent upon  the  partial  arrest  of  the  circulation 
through  the  lungs,  it  should  occur  equally  in  ordi- 
nary asphyxia  and  in  severe  pneumonia.  Dr.  Chap- 
man does  not  see  the  essential  difference  between  an 
arrest  of  blood  in  the  minute  pulmonary  arteries 
and  an  arrest  in  the  capillaries ;  and,  so  long  as  he 
fails  to  perceive  this  distinction,  he  is  certainly  not 
competent  to  criticise  this  part  of  the  theory  in 
question.  The  explanation  of  the  continued  secre- 
tion of  milk  during  collapse,  by  the  fact  that  it  is 
not  a  highly  oxidised  secretion,  is  rejected  by  Dr, 
Chapman,  and  in  place  of  it  he  offers  the  following. 
' '  Mr.  Darwin's  doctrine  of  '  natural  selection'  affords, 
I  apprehend,  the  true  explanation  why  the  secretion 
of  milk  continues  during  collapse ;  for  obviously 
only  those  human  tribes  whose  women  could  con- 
tinue to  give  suck  throughout  periods  of  great  dis- 
turbance of  the  nervous  and  vascular  systems  could 
continue  to  exist."  We  commend  this  ingenious 
and  original  theory  to  the  consideration  of  our 
readers. 

Dr.  Chapman  asserts  that  of  the  prodroniata  of 
cholera — slight  headache,  etc. — Dr.  Johnson  "  ren- 
ders no  account,  and  makes  not  the  least  attempt  to 
show  how  they  are  produced."  Now,  the  fact  is, 
that  Dr.  Johnson  gives  a  fuU  account  of  these 
"symptoms  of  invasion",  as  he  calls  them;  and  he 
refers  to  them  as  evidence  that  there  is  a  stage  of 
blood-poisoning  before  the  commencement  of  the 
gastro -intestinal  symptoms.  (See  JVotes  on  Cholera^ 
from  p.  68  to  p.  72.) 

Again,  we  are  told.  Dr.  Johnson's  hypothesis  does 
not  account  for  the  contraction  of  the  bronchial 
tubes,  and  the  consequent  absence  of  air  from  the 
lungs,  which  is  denoted  by  the  extreme  collapse  ob- 
servable in  these  organs.  Now  we  find  that,  when  the 
chest  is  opened  after  death,  the  lung,  if  not  em- 
physematous or  adherent,  collapses  in  proportion  to 
the  ansemia  of  its  minute  vessels.  The  extreme  col- 
lapse of  the  lung  in  the  collapse  stage  of  cholera  is  a 
purely  physical  and  post  mortem  phenomenon.  Dr. 
Chapman  evidently  believes  that  the  absence  of  air 
in  the  lung-tissue  after  death  is  the  result  of  sjjasm  of 
the  bronchial  tubes  during  life.  There  is  no  evidence  of 
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bronchial  spasm  in  cholera.  If  there  were  spasm  of 
the  bronchi,  the  respiration  would  be  sibilant,  as  it 
is  in  spasmodic  asthma ;  and  bronchial  spasm,  if  it 
existed,  would  not  explain  the  extreme  coUapse  of 
the  lung.  In  short,  Dr.  Chapman's  assumption  of 
bronchial  spasm  in  cholera  is  purely  gratuitous.  It 
is  entirely  without  proof ;  and  the  absence  of 
wheezing  sounds  during  collapse,  is  proof  conclusive 
that  there  is  no  bronchial  spasm.  Dr.  Chapman 
objects  to  the  theory  of  the  cholera-poison  being 
eliminated  by  the  bowels,  that,  if  this  were  so,  the 
kidneys  would  be  employed  for  the  same  purpose. 
We  are  almost  ashamed  to  have  to  answer  such 
trivial  objections.  Will  Dr.  Chapman  teU  us  why 
Nature  does  not  select  the  kidneys  as  the  outlet  for 
the  poison  of  smaU-pox,  and  why  not  the  bowels  to 
eliminate  the  sugar  of  diabetes  and  the  profuse  acid 
secretions  of  rheumatic  fever  ? 

In  expounding  his  own  theory  of  cholera.  Dr. 
Chapman  declares  that  he  neither  affirms  nor  denies 
the  existence  of  a  morbid  poison  as  the  essential 
cause  of  the  disease.  He  considers  that  there  is  no 
trustworthy  evidence  of  a  poison ;  and  he  beheves 
"  that  those  subtle  agents  which  produce  the  sudden 
and  wide-spread  development  of  epidemic  cholera 
operate  directly  upon  the  nervous  system,  and  not 
through  the  intermediate  agency  of  the  blood."  If 
the  cholera-poison  be  not  a  reality,  there  has 
of  late  been  a  lamentable  waste  of  money  and 
of  labour  upon  the  process  of  disinfection.  It 
api^ears  to  us  quite  superfluous  to  argue  for  the 
existence  of  a  material  cholera-poison  ;  and  to  deny 
that  this  poison  enters  the  blood  is  to  require  us  to 
believe  that  in  the  case  of  the  cholera-poison  the 
laws  of  physiology  are  suspended.  All  poisons 
whose  action  is  not  obviously  that  of  mere  local  irri- 
tants enter  the  circulation  before  their  characteristic 
effects  are  developed.  Foul  water  is  mentioned  by 
Dr.  Chapman  amongst  the  causes  of  cholera ;  and 
with  him  rests  the  burden  of  proof  that  this  jioison- 
ous  stuff,  when  brought  into  contact  with  the  mucous 
membrane  of  the  alimentary  canal,  is  limited  in  its 
action  to  the  nervous  system  and  does  not  enter  the 
circulation.  The  pathological  doctrine  which  Dr. 
Chapman  hopes  to  prove  to  the  satisfaction  of  every 
competent  judge,  is  embodied  m  the  four  following 
propositions. 

1.  All  the  phenomena  of  cholera  ai-e  due  to  the 
simultaneous  hypei-semia  of  the  spinal  cord  and  the 
sympathetic  nervous  system. 

2.  All  the  phenomena  of  cholera  are  natui-ally 
divisible  into  two  classes,  accordingly  as  they  are 
referrible  to  the  spinal  cord,  or  to  the  sympathetic 
ganglia,  as  their  cause. 

3.  All  active  or  positive  phenomena  ai'e  due  to 
hyperjBmia  of  the  spinal  cord. 

4.  All  passive  or  negative  phenomena  are  due  to 
hyperaemia  of  the  sympathetic  ganglia. 


We  have  no  hesitation  in  expressing  our  opinion 
that  not  one  of  these  propositions  is  shown  to  be 
even  probably  true.  The  whole  doctrine  is  purely 
speculative,  and  unsupported  by  the  evidence  of 
facts. 

Let  us  examine  Dr.  Chapman's  explanation  of  the 
abimdant  secretion  of  bile  dm-ing  the  premonitory 
diarrhoea,  and  of  the  suppression  of  bile  and  urine 
durmg  coUapse.  He  assumes  that  each  gland,  in 
addition  to  its  sensory  nerves,  receives  two  motor 
nerves,  one  from  the  cerebro-spiual,  the  other  from 
the  sympathetic  system ;  "  the  former,  or  the  posi- 
tive, bemg  the  one  which  endows  the  gland-cells 
with  power  to  attract  blood  to  themselves,  and  to 
select  from  it  their  peculiar  products ;  the  other,  or 
the  negative,  being  the  one  which  regulates  or  rather 
checks  the  supply  of  blood  to  the  gland  by  con- 
stringing  the  glandular  ai'teries  to  wliich  it  is  distri- 
buted." 

During  the  premonitory  diarrhoea,  bile  is  abmi- 
dantly  secreted,  because  the  positi,.  motor  nerves 
distributed  to  the  secreting  cells  of  the  liver  are 
stimulating  them  unduly.  During  collapse,  on  the 
contrary,  the  negative  motor  nerve-force  predomi- 
nates, and  the  secretions  of  the  liver  and  of  the 
kidneys  are,  in  consequence,  nearly  suspended.  Dr; 
Chapman  confesses  that  the  reason  of  this  "  is  not 
obvious";  but  he  adds,  "the  reason  may  hereafter 
become  apparent."  The  fact  is,  that  Dr.  Chapman's 
attempted  explanation  of  these  phenomena  is  no  ex- 
planation at  all ;  it  is  merely  a  series  of  assumptions, 
entirely  unsupported  by  facts.  He  rejects  the  doc- 
trine of  a  blood-poison ;  and,  in  place  of  it,  he  adopts 
a  purely  speculative  and  fanciful  neuro -pathology. 
The  credulity  of  scepticism  is  proverbial. 

In  the  treatment  of  cholera,  Dr.  Chapman's  main 
object  is  to  overcome  the  supposed  hyperaemia  of 
the  spinal  cord  and  of  the  sympathetic  neiwous  system. 
This  he  endeavours  to  accompUsh  by  the  application 
of  ice  to  the  spine,  and  warmth  to  the  general  sur- 
face of  the  body.  That  the  application  of  ice  to 
the  spine  will  exert  a  very  powerful  influence  on 
the  nervous  system,  is  certain  ;  that,  imder  its  influ- 
ence, cramps,  vomiting,  and  piu-ging  may  diminish, 
or  for  a  time  entirely  cease,  is  probable.  We  know, 
however,  that  the  arrest  of  these  symptoms  is  by  no 
means  equivalent  to  the  cure  of  cholera ;  and,  in  the 
record  of  cases  which  Dr.  Chapman  has  published, 
we  find  no  evidence  that  the  treatment  had  any 
beneficial  influence  upon  the  progress  of  the  disease. 


CHANGE    OF   TYPE   IN  DISEASE.* 
Dr.  Markham  has  republished  his  Gulstonian  Lec- 
tures on  ''Bleeding  and  Change  in  Type  of  Dis- 
eases", which  appeared  in  this  Journal.     In  the 

•  Bleeding  and  Change  in  Type  of  Diseases:  being  the  Gulsto- 
nian Lectures  for  1864.  By  W.  O.  Markham,  M.D.,  F.R.C.P..  Phy- 
sician to  St.  Mary's  Hospital,  etc.  London:  John  Churchill  and 
Sons.    1S66. 
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Preface  will  be  found  an  interesting  letter  from  Sir 
Tliomas  Watson,  -R-herein,  Tvith  his  usual  candour, 
he  admits  that  his  views  touching  the  change  in  type 
theory  have  undergone  modification.  Such  a 
statemeut  from  so  high  an  authority  is  worthy  of 
especial  attention.  We  are  sure  our  readers  will  be 
glad  to  see  his  letter  in  extenso.  The  question  in- 
volved in  the  change  of  type  theory  is  not  a  mere 
matter  of  theoretical  discussion.  The  practical  fact 
of  bleeding  in  disease  is  closely  connected  with  it. 
It  will  be  seen  that  Sir  Thomas  Watson  endorses  the 
opinion  given  by  Dr.  Markham :  that  (whatever  be 
the  explanation)  medical  men  abstain  more  from 
bleeding  at  the  present  day  than  is  good  for  their 
patients ;  that  they  have  rushed  from  the  extreme  of 
profuse  and  ill-judged  venesection  into  the  extreme 
of  total  abstinence. 

"  16,  Henrietta  Street,  Cavendish  Square,  April  19ih,  1866. 

"My  deae  Dr.  Markham, — Since  I  listened  to 
your  Gulstonian  Lectures  on  Yenesectiou,  and 
especially  since  you  told  me  of  your  purpose  to  i^ub- 
lish  them  in  a  book,  I  have  felt  it  to  be  my  bounden 
duty,  as  a  former  teacher  of  medicine,  to  re-examine 
and  consider  afresh  the  collateral  question  discussed 
in  them,  respecting  the  so-called  '  change  of  type'  in 
diseases. 

"By  that  phrase  I  mean  some  change  in  the 
human  body,  existing  through  considerable  spaces  or 
cycles  of  time,  which  renders  it  varyingly  affected  by 
the  causes  and  by  the  i-emedies  of  disease,  and 
especially  of  febrile  and  inflammatory  diseases;  so 
that  diseases  nominally  the  same  shall  during  one 
period  express  themselves  in  the  body  more  strongly, 
and  during  another  succeeding  period  more  feebly, 
and  shall  accordingly  require  and  bear,  now  more 
and  now  less,  of  what  is  called  energetic,  active,  de- 
pleting, or  lowering  treatment. 

"  That  this  kind  of  difference,  arising  from  some 
obscure  outward  influence,  atmospheric,  telluric, 
magnetic,  social,  or  what  not,  may  really  be  seen  in 
different  epidemics  of  the  same  disease,  will  be  ad- 
mitted, I  suppose,  by  all  men  who  have  had  opportu- 
nities of  noticing  the  phenomena  of  epidemic  dis- 
tempers. But  I  am  obliged  to  confess  that  the  re- 
sult of  my  later  reading  and  inquiries,  and  of  care- 
ful reflection  on  the  matter,  is  that  my  previous  be- 
lief in  the  soundness  of  the  doctrine  of  a  genei'al  and 
more  abiding  variation  of  type,  in  the  sense  now  ex- 
plained, has  been  shaken. 

"  In  making  this  confession  I  desire  to  protest 
against  the  uncharitable  imputation  (not  made  by 
you,  nor  especially  against  myself,  but  thrown  out 
somewhere,  as  I  gather  from  Dr.  Stokes's  address 
before  the  British  Medical  Association)  against 
those  who  hold  or  have  held  the  controverted  doc- 
trine, the  imputation  that  it  was  artfully  invented  to 
conceal  former  eiTors  of  practice  in  regard  to  blood- 
letting. 

"  Indeed,  though  I  believe  that  great  errors  were 
committed  in  past  years  by  excess  in  bleeding,  as  at 
the  present  time  by  its  utter  neglect,  my  own  con- 
science is  not  uneasy  on  that  score,  for  I  have  never 
been  a  lavish  or  a  frequent  bleeder.  I  taught,  no 
doubt,  because  I  believed  in  them,  the  lessons  which 
I  had  received  from  my  predecessors,  and  I  endea- 
voured to  explain  to  my  class  how  it  was  that  my 
practice  was  apparently  so  little  in  accordance  with 
my  public  teaching.  In  the  first  edition  of  my  lec- 
tures I  say : — 

" '  Those  among  you  who  happen  to  be  attending 
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the  wards  of  the  Middlesex  Hospital  may  wonder  in- 
deed, after  hearing  my  estimate  of  the  power  of 
bloodletting  over  inflammation,  that  I  so  seldom  pre- 
scribe venesection  there.  The  truth  is,  not  that  I 
undervalue  the  remedy,  but  that  the  time  for  its  em- 
ployment has  generally  gone  by.  The  poor  are  un- 
willing to  relinquish  the  occupations  by  which  they 
subsist ;  they  struggle  on  as  long  as  they  can,  and 
resort  to  hospitals  only  when  they  are  compelled  to 
do  so  by  the  exigency  of  their  malady.  Many  of 
them,  labouring  under  inflammation,  have  been 
freely  bled  before  admission.  It  is  commonly  too 
late  when  they  present  themselves  to  expect  that  the 
course  of  the  disease  can  be  so  arrested.  The  first 
effect  of  bloodletting  is  to  dejjlete  and  relieve  the 
labouring  circulation.  But  when  is  again  and  again 
repeated,  it  becomes  (as  the  French  saj^)  spoliative; 
it  robs  the  vital  fluid  of  its  nutrient  and  plastic 
materials,  etc.,  etc'  (vol.  i,  p.  217.) 

"  A  cai'eful  survey  of  the  facts  and  arguments  ad- 
duced on  both  sides  of  late,  respecting  the  alleged 
change  of  type,  compels  me,  I  say,  to  suspect  that 
my  previous  opinion  was  a  mistaken  one.  In  that 
survey  it  was  needful  for  me,  looking  back,  to  trace, 
if  I  could,  what  were  the  sources  of  that  opinion ; 
and  the  retrospect  has  shown  me,  I  think,  the  main 
causes  to  which  it  owed  its  origin  and  strength. 

"  First,  then,  I  repeat,  I  had  faith  in  the  judgment 
of  the  practisers  and  teachers  of  medicine  at  whose 
feet  I  had  sat  as  a  learner,  that  the  old  fashion  of 
free  bleeding  in  certain  inflammatory  and  other 
febrile  diseases  was  a  right  practice. 

"  But  as  the  field  of  actual  observation  and  ex- 
perience enlarged  itself  before  me,  I  soon  found  that 
those  symptoms  and  conditions  which  I  had  been 
taught  to  regai'd  as  the  warrant  for  free  bloodletting, 
very  rarely  presented  themselves ;  and  this  fact  gave 
birth  to  a  notion,  vague  enough  at  first,  that  the  in- 
habitants of  our  great  and  crowded  metropolis,  and 
especially  the  class  of  persons  who  form  the  bulk  of 
the  in-patients  in  our  London  hospitals,  among 
whom  my  experience  then  chiefly,  lay,  had  somehow 
become  less  likely  to  receive  benefit  from,  and  less 
able  to  sustain,  the  active  use  of  what  ai-e  spoken  of 
as  lowering  remedies. 

"  About  the  same  time  came  the  teachings  of  a  de- 
solating visitation  of  influenza  (the  first  that  I  had 
seen)  in  1833,  the  year  after  the  fii'st  outbreak  of 
cholera  in  this  countiy. 

"  The  cautions  enforced  by  the  influenza,  as  well 
as  its  name,  outlived  the  occasion.  The  abstinence 
from  depressing  measures,  inculcated  by  that  depres- 
sing disorder,  was  continued  to  cognate  and  ex- 
tended to  other  disorders,  and  this  by  general  con- 
sent ;  and  thus  men  leai-ned  the  safety  and  the 
wisdom  of  a  less  heroic  treatment  of  disease  in 
general,  and  thus  the  doctrine  now  called  change  of 
type  got  plausible  support ;  but  I  believe  that  the 
main  gi-ound  for  that  doctrine  was  fuimished  by  the 
differing  behaviour  under  medical  treatment  of  dif- 
ferent ei>idemics  of  fevers. 

"  My  dear  friend.  Dr.  Latham,  one  of  the  most 
conscientious,  careful,  and  unprejudiced  students  of 
disease  that  I  have  ever  known,  had  collected  (after 
about  ten  years'  observation  as  one  of  the  physicians 
to  St.  Bartholomew's  Hospital)  materials  for,  and 
was  on  the  point  of  publishing,  a  book  on  fever.  He 
had  chosen  with  care  his  clinical  assistants  ;  he  had 
kept  regularly  and  had  iDcriodicaUy  digested  his  case 
books  and  their  recoi'ds  ;  and  he  found  that  he  had 
bled  fi-om  the  arm  one  in  every  four  of  his  fever 
patients,  and  had  applied  leeches  to  neai-ly  all  of 
them  ;  and  the  mortality  had  been  seven  in  the 
hundred. 

"  But  not  long  after  the  first  visitation  of  cholera 
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in  1832,  so  great  a  change  occun-ed  among  his  fever 
patients  that  he  did  not  dare  to  bring  out  his  pre- 
pared book.  Novj,  he  could  not  venture  to  draw 
blood  from  any  of  his  fever  patients.  Their  con- 
dition urgently  demanded  support,  and  the  mortality 
among  them  was  doubled.  So  numerous  were  the 
deaths  that  it  was  impossible  to  make  any  regular 
inspection  of  bodies  as  long  as  this  state  of  things 
lasted. 

"  This  looked  very  like  a  change  of  type. 

"  "We  know  now,  but  few  or  none  of  us  knew  then, 
that  the  diseases  with  which  Dr.  Latham  had  been 
dealing  were,  not  varying  types  of  the  same  malady, 
but  two  diseases  differing  in  species  ;  the  first  having 
been  enteric  fever,  the  second  typhus. 

"  In  this  way,  and  to  this  extent,  I  readily  admit 
that  modem  improvements  in  diagnosis  have  modi- 
fied, on  grounds  of  reason,  our  practice. 

"  I  remember,  also,  to  have  read  Dr.  Caleb 
Williams'  address  to  the  British  Medical  Association 
on  the  Change  of  Type  in  Disease,  in  which  he  ad- 
duced his  own  experience  and  convictions  on  that 
topic,  and  gave  some  account  of  Autenrieth's  work, 
to  the  same  effect. 

"Again,  and  more  lately,  I  remarked  (and  the 
fact  tended  to  strengthen  my  faith)  a  great  consen- 
sus of  opinion  among  medical  writers  upon  the 
alleged  change  of  tyj^e  who  had  lived  and  practised 
in  the  period  when  the  change  was  supposed  to  have 
manifested  itself,  while  it  was  chiefly  questioned  or 
denied  by  younger  men,  whose  personal  experience 
had  not  included  that  period. 

"  I  trust  that  I  may  now  have  convinced  you  that 
the  opinion  combated  by  you  (which  I  should  be 
ashamed  if  I  had  not  candour  or  courage  enough  to 
renounce,  or  at  any  rate  to  doubt,  upon  good  cause 
shown)  was  not  formed  at  random,  nor  without  sup- 
posed foundation  for  it,  still  less  adopted  as  a  miser- 
able cover  or  excuse  for  former  bad  practice. 

"  I  suspect  that,  in  a  sentence  of  mine  which  has 
obtained  an  unhappy  prominence  in  this  controvei-sy, 
I  ought  to  have  spoken  of  successive  'waves'  of 
*  opinion'  rather  than  of  '  time.' 

"  Believe  me,  very  truly  yours, 

"  Thoiias  Watson." 


Our  medical  brethren  ia  the  army  are  naturally 
anxious  to  know  the  decision  of  the  War-Office  as 
to  the  recommendations  of  the  Army  and  Navy  !Medi- 
cal  Committee.  As  much  misunderstanding  appears  to 
prevail  on  the  subject,  we  may  state  as  authentic, 
for  the  information  of  the  profession,  that  the  terms 
of  the  new  warrant  embody  precisely  the  recom- 
mendations of  the  Committee  aforesaid  (as  already 
published  in  this  Jourxal).  The  new  warrant  will 
appear  in  January  1867  ;  but  the  increased  pay  and 
retirement  given  in  it  will  not  come  into  operation 
until  April  1st. 

We  are  glad  to  note  that  a  large  and  influential 
meeting  of  members  of  the  profession  was  held  on 
Tuesday  last,  to  consider  the  case  of  Mr.  Statham, 
alluded  to  in  our  last  number.  Dr.  Richardson  was 
called  to  the  chair ;  and  the  following  resolution  was 
passed — "  That  this  meeting  expresses  its  warmest 
sympathy  with  Mr.  Statham,  and  its  entire  approval 
of  his  practice   in  his  treatment   of   the  plaintiff 


Absolon,  and  that  it  looks  upon  actions  of  this 
nature  with  the  extremest  anxiety,  as  tending  to 
embarrass  every  practitioner  in  the  conscientious 
performance  of  his  duty."  A  committee  was  foimed. 
with  Dr.  Richardson  as  chairman,  jSIr.  Arnold 
Rogei-s  as  honorary  treasurer,  and  Mr.  Charles  Jas. 
Fox  as  honorary  secretary,  for  the  purpose  of  further 
considering  the  case  and  preparing  a  statement  re- 
specting the  present  critical  position  of  medical  men 
in  relation  to  vexatious  trials,  such  as  that  to  which 
Mr.  Statham  had  been  subjected. 


At  a  meeting  of  the  Fellows  of  the  College  of  Phy- 
sicians on  the  21st  instant.  Dr.  Alderson  in  the 
chair,  it  was  decided  by  baUot  that  ]Mr.  Richmond 
should  be  requested  to  undertake  the  portrait  of  Sir 
Thomas  AVatson. 


The  statement  made  by  the  Pall  Mall  Gazette^  and 
copied  into  other  papers,  concerning  the  behaviour  of 
St.  i\lary"s  Hospital  students  at  a  coroner's  inquest, 
is  a  gross  exaggeration  of  facts.  One  student  so  far 
forgot  himself  as  to  lift  up  the  sheet  over  the  corpse 
with  his  stick,  and  made  some  jocular  remark  to  one 
of  the  jury.  But  his  improper  behaviour  has  of 
course  received  its  due  correction  from  the  authori- 
ties ;  and  assuredly  it  would  be  gross  injustice  to  ca- 
lumniate a  whole  body  of  men  for  the  faults  of  one 
or  two.  A  better  conducted  corps  of  students  do 
not  exist  in  London  than  the  students  of  St.  Mary's 
Hospital.  Their  behaviour  has  constantly  elicited 
the  approbation  of  the  governors  of  the  hospital  and 
of  their  medical  teachers. 


Dr.  Wm.  Camps,  in  a  pamphlet  on  Epidemic  Cho- 
lera^ etc.,  asks  if  cholera  and  diarrhoea  can  be  pre- 
vented; and  he  suggests,  as  preventive  agents, 
quinine  or  salicine. 

"  How,  or  by  what  means  can  the  population  of 
our  towns  and  country  districts  be  placed  in  such 
circumstances,  as  that  they  shall  not  morbidly  suc- 
cumb to  the  pernicious  influences  surrounding  them  ? 
I  entertain  a  strong  persuasion,  almost  amounting  to 
conviction,  that  this  may  be  done  mainly  and  medi- 
cinally, by  the  internal  administi'ation  of  quinine 
and  its  salts.  I  would  have  our  families  wherever 
threatened  with  an  attack  of  Epidemic  Cholera,  or  of 
Epidemic  Diarrhoea,  so  placed  under  the  influence  of 
quinine,  as  to  become  quinidised  or  cinchonised,  or, 
they  might  be  salicinised,  or  arsenicised,  by  the  ad- 
ministration either  of  salicine,  or  of  arsenic.  The 
mode  herein  indicated,  aims  at  the  diminishing,  or 
even  at  the  destroying,  of  the  predisposition  to  take 
these  diseases;  without  which  they  can  take  no 
powerful  hold  upon  the  animal  organism." 

The  Ophthalmic  R£vie2C  for  October  has  a  paper 
to  show  that  ophthalmology  is  not  properly  taught 
in  England  ;  that  a  better  provision  for  the  instruc- 
tion of  the  rising  generation  of  oculists  is  required. 
Mr.  Laurence  shows  how  lacrymal  disease  may  be 
radically  cured  by  removal  of  the  lacrymal  gland. 
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A  tabular  statement  is  given  of  sixty -five  cases  of 
squint  operated  upon  by  JSIr.  T.  Windsor.  Next 
foUow  a  translation  of  a  paper  by  Professor  Quaglino 
of  Pavia,  on  Hemeralopia ;  reports,  by  Dr.  Eugel- 
liardt,  of  Graefe's  Clinical  Lectures  ;  and  Reports  of 
Journals,  by  Mr.  Windsor — a  retrospect  of  oph- 
thabnological  doings. 

Dr.  E.  Heame  of  Southampton  has  published  a 
pamphlet  entitled  Cholera  Non-contagious^  and  the 
Absurdity  of  Quarantine  Restrictions  Bernonstrated. 
Dr.  Heame's  object  is  to  arrest,  if  so  it  may  be,  the 
attempts  -which  are  being  made  at  the  present  time 
to  establish  the  contagious  nature  of  cholera,  and  so 
to  re-establish  something  like  a  quarantine.  Dr. 
Heame  writes,  we  fear,  with  too  much  force  of 
language.  His  reasonings  and  facts  may  be  thereby 
damaged.  His  own  views  on  the  subject,  founded 
on  large  and  long  experience  of  cholera,  are  very  de- 
cided as  to  the  non-contagiousness  of  the  disease. 
Coutagionists  rest  their  opinion  on  facts  like  the 
following.     How  would  Dr.  Heame  answer  them  ? 

"M.  Grimaud  relates  that  during  the  late  epi- 
demic at  MarseiUes,  there  were  employed  at  the 
post-office  twenty-two  persons  in  the  bureau  for  dis- 
patching, and  nine  in  the  bureau  for  receiving 
letters.  Amongt  the  former  there  was  no  sickness 
at  all ;  whilst  amongst  the  latter  there  wei-e  eight 
persons  sick  and  one  death.  He  whose  business  it 
was  to  open  letters  from  the  East,  was  attacked  with 
cholera ;  four  others  engaged  in  the  same  business 
were  attacked  one  after  the  other." 


On  the  13th  instant,  only  two  cases  of  cholera. 
were  annoimced  in  Vienna. 

In  the  General  Hospital  at  Vienna,  three  wards 
have  been  set  apart  for  the  practice  of  electro-thera- 
peutics. 


THE   CASE   OF   ME.   STATHAM. 


A  MEETING  of  members  of  the  medical  and  dental 
professions  was  held  on  Tuesday  afternoon,  at  the 
Edwards  Street  Institution,  to  consider  the  case  of 
Mr.  Statham.  Dr.  Eichardson  was  called  to  the 
Chair ;  and  Mr.  Charles  James  Fox  acted  as  Honorary 
Secretary  'pro  tempore. 

The  Chairman,  in  opening  the  business  of  the 
meeting,  said  there  was  no  occasion  for  him  to  enter 
into  a  descrii^tion  of  a  trial  with  the  details  of  which 
they  were  all  familiar.  A  woman  suffering  from 
hysteria  was  operated  upon  by  Mr.  Statham ;  she 
continued  hysterical ;  and  she  charged  him  with  pro- 
ducing what  was  obviously  and  confessedly  the  con- 
tinuance of  a  disease  present  before  Mr.  Statham 
had  anything  whatevo-  to  do  with  the  case.  He 
(the  Chairman)  had  tried  to  look  at  the  treatment 
adopted  by  Mr.  StatLam  from  every  point  of  view, 
and  he  could  see  no  fault  at  any  step.  For  him 
(Mr.  Statham)  to  have  left  in  the  mouth  six  exostosed 
roots,  giving  intense  pain,  might  indeed  have  been 
good  tact,  considering  the  kind  of  patient  under 
ti-eatment ;  but  it  would  have  been  most  cowai'dly, 
and  against  the  first  principles  of  practice.  The  evi- 
dence was  conclusive,  also,  that  the  administration 
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of  chloroform  was  correct,  and  that  the  teeth  were 
most  skilfully  extracted.  The  charge  of  violence 
was  simply  absurd.  There  was  no  evidence  save  the 
woman's  unsupported  statement,  which  was  denied 
by  two  witnesses ;  while  the  neatness  and  perfection 
with  which  the  teeth  were  taken  out  (not  one  of 
them  was  broken  in  the  slightest  degree)  was  far- 
ther proof  that  the  utmost  calmness  and  gentleness 
was  practised.  In  regard  to  Mr.  Statham's  practice 
in  the  case,  all  professional  men,  he  believed,  were 
of  one  accord,  that  it  was  scrupulously  correct.  But 
it  was  urged  by  some,  that  Mr.  Statham  had  done 
unwisely  in  afterwards  giving  the  woman  money 
and  assistance.  Well,  this  was  a  point  that  would 
in  every  case  turn  on  the  temper  of  the  men.  There 
were  hundreds  of  men  who,  like  Mr.  Statham,  would 
sacrifice  anything  to  keep  out  of  law;  there  were 
many  who  would  go  to  law  at  once.  The  question 
in  which  they  were  aU  concerned  did  not,  however, 
rest  on  the  basis  of  what  should  be  done  in  a  case  of 
this  kind ;  they  h  ad  to  consider  how  they  were  to  be 
saved  from  the  diiesuma  altogether — how  to  prevent 
unscrupulous  persons  from  making  such  false  charges 
■svith  the  chance  of  success.  When  a  medical  man  is 
so  charged,  he  must  meet  the  charge  either  by  pub- 
licity in  a  court  of  law,  or  by  secrecy,  for  both  of 
which  acts  he  must  pay  heavily ;  and  the  question 
was,  how  to  protect  him  from  either  danger. 

Mr.  Erasmus  Wilson  moved  the  following  resolu- 
tion. 

"  That  this  meeting  expresses  its  warmest  sym- 
pathy with  Mr.  Statham,  and  its  entire  approval  of 
his  practice  in  the  treatment  of  the  plaintiff  Abso- 
lon  ;  and  that  it  looks  upon  actions  of  this  natui-e 
with  the  extremest  anxiety,  as  tending  to  embarrass 
every  practitioner  in  the  conscientious  performance 
of  his  duties." 

In  his  opinion,  Mr.  Statham  had  acted  according 
to  the  strictest  and  best  rules  of  surgical  practice. 
It  would  be  monstrous  for  a  surgeon,  if  a  patient 
consulted  him  for  severe  pain  from  facial  neuralgia, 
to  allow  six  decomposing  and  carious  and  exostosed 
teeth  to  remain  in  the  mouth.  Mr.  Statham's  prac- 
tice was,  indeed,  so  obviously  correct,  that  he  would 
not  dwell  upon  it ;  and  he  discarded  all  alleged  vio- 
lence as  unworthy  of  any  credit.  He  differed  from 
the  view  that  Mr.  Statham  ought  to  have  avoided 
the  endeavour  to  prevent  the  charge  from  going 
into  court.  He  was  one  himself  who  would  do  any- 
thing that  was  honourable  to  avoid  law ;  and  what 
Mr.  Statham  had  done  was  humane  and  honourable. 
The  case  showed  the  increasing  necessity  of  unity 
among  the  members  of  the  profession  ;  and  he  could 
hardly  conceive  a  case  in  which  there  could  be  less 
difference  of  opinion.  The  most  annoying  featm-e  of 
these  cases  was,  that  there  was  alwaj^s  to  be  detected 
some  one  medical  hand  at  least  in  the  proceedings  on 
the  side  of  the  j^rosecution,  without  which  assistance 
the  ijrosecutiou  must  fail  from  the  first. 

Dr.  Cholmelet  seconded  the  resolution,  and  de- 
scribed the  condition  of  the  patient  while  she  was 
under  his  care  at  the  Great  Northern  Hospital.  She 
was  so  excitable,  that  it  was  difficult,  almost  impos- 
sible, to  treat  her  at  all.  He  entu-ely  agreed  iu  the 
practice  Mr.  Statham  had  adopted. 

Mr.  Gant  described  the  condition  of  the  pa- 
tient prior  to  the  operation.  He  dwelt  specially  on 
the  fact  that  he  was  forced  by  subpoena  into  the 
witness-box  ;  and  that,  as  he  had  no  belief  whatever 
that  Mr.  Statham  had  done  anything  wrong,  his  own 
position,  as  even  seeming  by  Ms  presence  in  the  box 
to  be  with  the  prosecution,  was  most  ijainful.  He 
trusted  this  would  be  correctly  understood  by  the 
profession,  and  he  entii-cly  agreed  with  the  resolu- 
tion. 
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The  resolution  was  put  to  the  meeting,  and  carried 
tmanimously. 

Mr.  Clover  moved  the  following  resolution. 

"  That  this  meeting  do  form  itself  into  a  General 
Committee  for  considering  the  best  method  to  sus- 
tain professional  honour  in  the  person  of  Mr.  Statham ; 
and  that  the  following  gentlemen — Dr.  Anstie ;  Dr. 
Bailey;  Dr.  Buzzard;  Dr.  Cholmeley;  C.  J.  Fox, 
Esq.;  W.  A.  Harrison,  Esq.;  C.  Heath,  Esq.;  E. 
Hepburn,  Esq. ;  G.  A.  Ibbetson,  Esq. ;  G.  Laurie, 
Esq. ;  Dr.  Leared ;  W.  H.  Michael,  Esq. ;  Dr.  Richard- 
son; A.  Eogers,  Esq. ;  C.  Eogers,  Esq. ;  E.  Saunders, 
Esq. ;  E.  WUson,  Esq. — constitute  an  Executive  Com- 
mittee to  consider:  1.  Whether  it  be  advisable  to 
raise  a  fund  to  defray  the  legal  expenses  of  Mr. 
Statham,  or  otherwise  to  make  him  an  honourable 
recompense ;  2.  Whether  it  be  well  to  move  for  any 
new  action  in  the  case,  and,  if  necessai-y,  take  opinion 
of  counsel;  3.  To  draw  ujd  a  statement  inviting  the 
attention  of  the  public  to  the  present  unsatisfactory 
and  dangerous  relationship  between  professional  men 
and  their  patients,  based  on  the  recent  vexatious 
trials  for  malpraxis ;  4.  To  consider  whether  it  would 
be  advisable  to  take  steps  for  the  organisation  of  a 
Defence  Fund." 

It  had  been  argued,  that  Mr.  Statham  should  not 
have  given  chloroform,  because,  at  a  previous  time, 
chloroform  had  produced  great  excitement  in  the 
patient.  In  his  (Mr.  Clover's)  practice  with  chloro- 
form, it  was  constantly  reported  to  him  that  similar 
excitement  had  been  observed.  The  truth  was  that, 
in  such  cases,  the  patient  had  had  sufficient  chloro- 
form to  excite,  but  not  sufficient  to  produce  anses- 
thesia.  He  was  accustomed  to  treat  reports  of  that 
nature  as  of  no  moment,  and  to  administer  chloro- 
form on  his  own  independent  judgment  in  every 
case.  That  was  the  practice  with  all  who  under- 
stood chloroform  and  its  administration. 

Mr.  Walker  seconded  the  resolution ;  and,  having 
known  Mr.  Statham  for  yeai-s,  said  that  he  was  not 
only  a  skilful  dentist,  but  a  most  upright  and  hu- 
mane man. 

Mr.  Charles  James  Fox  said  that,  by  passing  the 
resolutions  now  before  them,  the  meeting  would  in  no 
way  pledge  itseK  to  the  support  of  any  of  the  propo- 
sitions. 

The  resolution  was  then  put,  and  carried  unani- 
mously. 

Mr.  W.  A.  Harrison  moved  the  third  resolution — 
"That    Dr.   Eichardson  be  requested  to   act   as 
Chairman ;  Arnold  Eogers,  Esq.,  as  Honorary  Trea- 
surer; and  Charles  James  Fox,  Esq.,  as   Honorary 
Secretaiy  to  the  Committee." 

The  resolution  was  seconded  by  Dr.  Sansom,  and 

carried  unanimously. 

Dr.  Buzzard  moved  the  fourth  resolution 

"  That  the  Executive  Committee  be  empowered  to 

call  the  next  meeting  of  Committee,  and  to  invite  to 

the  rneetmg  every  gentleman  who  may  wish  to  take 

part  in  the  proceedings." 

The  resolution  was  seconded  by  Mr.  Ejempton,  and 
carried  unanimously. 

After  a  vote  of  thanks  to  the  Chairman,  the  meet- 
ing broke  up. 


CLITORIDECTOMY. 


We  have  been  requested  to  publish  the  following 
opinion  of  Dr.  West's  on  this  subject  :— 

I  must  beg  leave  to  state  my  opinions  as  briefly  as 
possible,  in  the  belief  that  my  former  position  as  a 
teacher   in   the   largest   medical   school  in   London 


not  only  justifies  my  doing  so,  but  renders  it  an  act 
of  duty. 

1.  Having  for  the  past  twenty-five  years  seen  more 
of  the  diseases  of  children  and  young  persons  of 
both  sexes  than  most  members  of  my  profession,  and 
as  much  as  most  of  the  diseases  of  women  at  aU  ages, 
I  believe  that  masturbation  is  much  rarer  in  girls 
and  women  than  in  our  own  sex. 

2.  I  believe  the  injurious  physical  effects  of  habit- 
ual masturbation  to  be  the  same  as  those  of  exces- 
sive sexual  indulgence,  and  no  other.  The  special 
physical  harm  done  by  masturbation  I  believe  to  be 
due  to  the  fact  that  it  can  be  indulged  in  at  a  much 
earlier  age  than  sexual  intercourse,  and  can  be  prac- 
tised with  much  greater  frequency. 

3.  But,  nevertheless,  I  have  not  in  the  whole  of  my 
practice  seen  convulsions,  epilepsy,  or  idiocy  induced 
by  masturbation  in  any  child  of  either  sex ;  a  state- 
ment, I  scarcely  need  add,  widely  different  from  the 
denial  that  epileptics  or  idiots  may,  and  not  seldom 
do,  masturbate.  Neither  have  I  seen  any  instance 
in  which  hysteria,  epUepsy,  or  insanity  in  women 
after  puberty  was  due  to  masturbation  as  its  efficient 
cause. 

4.  I  Icnoiu,  and  I  can  appeal  with  confidence  to  the 
knowledge  of  many  members  of  the  medical  profes- 
sion, that  of  the  alleged  cures  of  hysteria,  epilepsy, 
insanity,  and  other  nervous  diseases  of  women  by  ex- 
cision of  the  clitoris,  a  very  large  number  were  not 
permanent.  1  further  know  that  in  several  instances, 
one  of  which,  seen  by  me  in  consultation  with  Mr. 
Paget,  is  related  at  p.  663  of  my  lectures,  very  mis- 
chievous results  have  followed  it. 

5.  Although  the  moral  questions  involved  in  the 
practice  of  masturbation  are  not  strictly  within  the 
province  of  medicine,  yet,  as  the  quotation  fi-om  my 
lectures,  taken  apart  from  the  context,  may  appear 
to  imply  that  I  believe  the  mind  could  be  restored  to 
its  purity  by  any  means  which  our  art  might  furnish, 
I  must  add  that  I  hold  no  such  opinion. 

We  too  often  see  the  man  in  whom  desu-e  has  out- 
lived the  power  of  performance  for  the  di-eam  to  be 
possible  that  there  is  any  necessary  connexion  be- 
tween infirmity  of  body  and  purity  of  mind;  and 
most  of  youi*  readers  do  not  need  to  be  reminded 
that  the  judgment  of  the  Church  as  well  as  the  sym- 
pathy of  aU  are  with  the  struggle  and  self-conquest 
of  St.  Jerome  rather  than  with  the  voluntary  mutila- 
tion of  Origen. 

6.  Whilst  I  beUeve  the  removal  of  the  clitoris  in 
cases  of  hysteria,  epilepsy,  insanity,  and  other 
nervous  diseases  of  women  to  be  a  proceeding  theo- 
retically based  on  erroneous  physiology,  and  practi- 
cally followed  by  no  such  results  as  to  warrant  its 
frequent  performance,  I  regai-d  it  as  completely  un- 
justifiable when  done  for  the  alleged  relief  of  dysiu'ia 
or  of  painful  defecation,  for  the  cure  of  amenorrhcea, 
or  for  the  mitigation  of  the  symptoms  of  uterine  mis- 
placement or  disease. 

7.  I  consider  that  public  attempts  to  excite  the  at- 
tention of  non-medical  persons,  and  especially  of 
women,  to  the  subject  of  self-abuse  in  the  female  sex 
are  hkely  to  injure  society,  and  to  bring  discredit  on 
the  medical  profession.  I  think  that  such  attempts 
are  the  more  objectionable  when  associated  with  a 
reference  to  some  peculiar  mode  of  treatment  and 
alleged  cure  practised  by  one  individual. 

8.  I  believe  that  few  members  of  the  medical  pro- 
fession will  dissent  from  the  opinion  that  the  removal 
of  the  clitoris  without  the  cognisance  of  the  patient 
and  her  fr-iends,  without  full  explanation  of  the 
nature  of  the  proceeding,  and  without  the  concui-rence 
of  some  other  practitioner  selected  by  the  patient  or 
her  friends,  is  in  the  highest  degree  improper,  and 
calls  for  the  strongest  reprobation. 
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Thomas  Ballakd,  M.D.,  in  the  Chair. 

Umbilical  Hemorrhage.  Mr.  William  Sedgwick 
related  a  case  which  had  lately  come  under  his  ob- 
servation, in  which  the  third  child,  a  daughter,  in  the 
family  of  a  mechanic  in  comfortable  circumstances, 
had  haemorrhage  from  the  umbUicus  on  the  ninth 
day  after  birth,  and  the  sixth  day  after  the  separa- 
tion of  the  funis.  The  haemorrhage  was  considerable, 
and  was  arrested  for  a  time  by  long  continued  and 
well  sustained  pressure.  There  was  a  slight  recur- 
rence of  the  bleeding  on  the  following  day,  which 
was  checked  by  a  renewal  of  the  pressure,  and  the 
patient  recovered.  The  first  child  in  the  family  was 
full  grown  and  apparently  healthy ;  but  had  been 
born  dead.  The  second  child,  a  daughter,  died  on 
the  nineteenth  day  after  birth  from  umbilical  hse- 
moiThage  associated  with  purpura,  which  began  on 
the  twelfth  day  after  birth,  the  cord  having  separated 
on  the  third  day.  Both  the  patients  in  this  case 
were  strong  and  healthy ;  but  the  family  history  on 
the  mother's  side  was  unfavoiu-able ;  for  her  father 
had  died  insane  at  the  age  of  30,  and  her  mother  had 
died  in  child-birth  with  her  fourth  child,  leaving  two 
sons  and  a  daughter.  The  elder  of  these  two  sons 
died  of  fever  at  the  age  of  27,  leaving  two  children, 
a  boy  and  a  girl,  both  free  from  disease  ;  whilst  the 
younger  son,  who  is  still  living,  has  had  occasional 
attacks  of  haemoptysis. 

OS   SOME   OF   THE   CAUSES   OF   INSANITY. 
BY  HENEY  MAUDSLEY,  M.D. 

The  author  observed  that  it  was  almost  impossible 
in  many  cases  of  insanity  to  assign  any  one  cause,  as 
producing  the  disease.  There  was  always  a  plurality 
of  causes  to  be  taken  into  account  in  each  case.  It 
was  his  design  to  treat,  not  of  the  pathological 
causes  of  insanity,  but  of  its  predisposing  and  ex- 
citing causes.  Civilisation  had  been  considered  by 
many  authors  as  a  predisposing  cause  of  insanity ; 
but,  although  there  were  said  to  be  1  in  400  in 
civQised  countries  in  a  state  of  insanity,  it  was  not 
possible  to  compare  this  fact  with  what  occurred 
among  savage  tribes,  because  life  was  short,  and 
the  weak  succumbed  early  among  such  nations. 
There  seemed  many  causes  at  work  in  civilisation 
not  unlikely  to  cause  aberration  of  mind.  Of  late 
years,  in  this  country  too,  there  had  certainly  been 
great  additions  to  the  numbers  of  the  insane  in 
lunatic  asylums.  Thus,  in  1865,  there  were  29,425 
inhabitants  of  lunatic  asylums  ;  and  this  proved,  in 
his  belief,  that  there  was  a  great  increase  in  the  pro- 
portionate numbers  of  lunatics  in  this  country.  One 
of  the  evident  causes  of  insanity  must  be  looked  for 
in  the  tierce  struggle  for  existence,  which  now  caused 
so  many  social  wrecks  to  take  place.  The  weaker 
and  less  able  were  trampled  under  foot,  and  thus 
ended  their  existence  insane.  A  notable  example  of 
this  was  to  be  met  with  in  the  case  of  women.  Men 
have,  as  yet,  taken  all  the  more  lucrative  employ- 
ments ;  and  women  were  thus  confined  almost  en- 
tirely to  the  state  of  marriage  to  secure  anything 
like  a  certainty  of  existence.  This  was  one  of  the 
most  frequent  causes  of  the  breaking  down  of  the 
mind  among  women.  He  did  not  think  that  self- 
abuse  was  a  frequent  cause  of  insanity  in  women ; 
but  that  it  was  rather  one  of  the  symptoms  of  the 
^'malady.    Among  men,  on  the  other  hand,  it  was  a 
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frequent  cause  of  insanity.  The  trivial  and  defec- 
tive education  of  women  left  them  quite  unable  to 
cope  with  the  unfortunate  position  in  which  they 
were  often  placed.  Over-crowding  and  brutal  de- 
gradation of  the  poorer  classes  tended  also  to  pro- 
duce physical  and  mental  degeneration ;  and  this  was 
well  known  to  be  the  result  of  over-population  in  old 
countries.  Diseases  of  all  kinds  of  a  lowering  type 
occuiTing  in  parents,  such  as  consumption,  predis- 
posed children  to  insanity.  A  great  proportion  of 
lunatics,  too,  died  of  tubercular  disease.  It  was  often 
observed  that,  when  families  were  dying  out,  con- 
sumption and  insanity  were  frequent  among  the 
members.  Speculation  in  business  was  a  common 
cause  of  insanity ;  and  the  complete  deadening  and 
hardening  of  the  emotions  common  among  the  com- 
mercial classes  certainly  tended  towards  producing 
insanity  among  their  offspring.  Effeminacy  and 
luxury,  also,  were,  in  highly  civilised  countries,  con- 
ditions favouring  insanity  and  deterioration  of  the 
race.  They  tended  to  produce  a  sort  of  cretinism, 
just  as  a  similar  condition  was  produced  by  bad  air 
and  water.  Hereditary  predisposition  had  been  very 
variously  estimated  as  a  predisposing  cause;  some 
authors  asserting  that  nine-tenths  of  those  affected 
were  thus  predisposed,  and  others  only  one-tenth. 
In  fifty  cases  examined  by  Dr.  Maudsley,  hereditary 
transmission  occurred  in  a  marked  form  in  fourteen. 
Any  form  of  nervous  disease  in  the  parents  might 
predispose  to  insanity  in  the  offspring.  Thus,  epi- 
lepsy might  occur  in  one  member  of  a  family  and  in- 
sanity in  another.  Intermarriage,  in  his  experience, 
was  a  frequent  cause  of  insanity.  Intoxication  was 
in  this  country  by  far  the  commonest  physical  cause 
of  mania  and  idiocy.  Sexual  excesses  came  next. 
Mania  might  in  some  cases  be  vicarious  with  epi- 
lepsy; he  had  seen  some  cases  of  this  kind.  The 
puerperal  state  was  sometimes  a  cause  of  mania ;  and 
acute  rheumatism  and  typhoid  fever  not  unfrequently 
were  followed  by  insanity.  Injuries  to  the  brain, 
from  railway  ace  dents  and  other  causes,  were  fol- 
lowed by  insanity  in  some  cases.  As  to  moral  causes, 
single  women  in  some  instances  became  violently 
devout  and  ended  in  insanity;  whilst  disappointed 
affections  also  sometimes  lead  to  a  similar  result. 
Great  intellectual  activity  alone,  he  considered,  did 
not  lead  to  insanity  ;  it  was  only  when  this  was  ac- 
companied by  some  painful  emotions,  such  as  that  of 
being  distanced  by  successful  competitors,  or  being 
unequal  to  responsibilities. 

Dr.  Charles  Deysdale  said  that  there  could  be 
no  doubt  that  the  struggle  for  existence  was  one  of 
the  great  causes  why  insanity  and  consumption  were 
now  such  common  diseases.  In  ruder  times,  wars 
and  fevers  carried  off  suddenly  great  numbers  of  the 
weak  and  strong  simultaneously ;  but,  now,  long 
chronic  diseases,  such  as  consumption  and  insanity, 
had  taken  their  place ;  and  these  would  continue 
very  frequent,  until  it  was  acknowledged  that  over- 
population was  the  chief  evil  that  the  human  race 
had  to  contend  against.  In  French  statistics,  epi- 
lepsy and  convulsions  were  given  as  the  commonest 
physical  causes  of  insanity ;  but  he  could  readily  be- 
lieve that,  in  this  country,  drunkenness  was  the 
cbief  cause ;  and  this  pointed  to  the  advisability  of 
making  life  in  this  country  more  artistic  and  less 
monotonous.  The  next  commonest  physical  causes 
were  sexual  excesses,  enforced  celibacy,  and  self- 
abuse.  These  three  together  caused  a  vast  amount 
of  insanity ;  and  he  believed  that  Mr.  Holmes  Coote 
was  not  exaggerating  when  he  said,  that  no  cause 
of  insanity  was  more  common  among  the  youth  of 
both  sexes  than  the  last  named  of  the  three.  The  en- 
forced celibacy  of  women  of  the  better  classes  was, 
he  (Dr.  Drysdale)  believed,  most  dangerous  to  the 
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maintenance  of  that  balance  between  the  intellect 
anu  the  emotions  so  necessary  to  sanity.  The  wages 
of  women,  when  forced  to  live  by  their  earnings, 
■were  ridiculously  small,  in  proportion  to  the  labour ; 
and,  as  man-iage  was  much  fallen  off  in  fi-equency 
dui-ing  the  last  few  years,  it  was  no  wonder  that 
women  often  became  desperate  and  ended  insane. 
Religious  asceticism  and  intolerance  were  frequent 
causes  of  insanity,  and  the  dwelling  too  much  on 
supernatural  ideas  also  tended  to  insanity.  Loss  of 
friends,  disappointed  ambition  and  love,  were  fre- 
quent causes.  The  most  common  antecedent  of  all 
at  present  was  hereditary  influence. 

Dr.  HuGHLiNGs  Jackson,  after  adverting  to  the  ex- 
treme value  of  the  authoi-'s  communication,  made  some 
remarks  to  show  the  different  erpenence  which  he  had 
obtained  by  studying  diseases  of  the  nervous  system  at 
a  general  and  a  special  hospital,  from  what  physicians 
practising  in  insanity  had  obtained  by  studying  ner- 
vous diseases  at  asylums.  He  thought  that  cases  of 
what  might  be  called  coarse  disease  of  the  nervous 
system — e.  g.,  damages  by  blood-clot  and  tumours 
(and  these  cases  are  chiefly  under  the  observation  of 
those  practising  generally) — ought  to  be  carefully 
considered  by  medical  psychologists,  in  order  that 
they  might  obtain  a  knowledge  of  certain  compara- 
tively unimportant  and  yet  highly  significant  symp- 
toms, some  of  which  evidently  stand  betwixt  the  two 
artificial  extremes  which  are  conveniently,  though 
arbitrarily,  distinguished  as  physical  and  psychical 
symptoms.  On  the  other  hand,  medical  men  prac- 
tising generally  could  scarcely  give  small  signs  of 
mental  disorder  wide  enough  relations.  The  pro- 
gress of  our  studies  of  nervous  diseases  was.  Dr. 
Jackson  believed,  hindered  from  the  fact  that  able 
and  industrious  men,  practising  in  different  depart- 
ments, had  not  opportunities  of  working  harmoni- 
ously as  members  of  one  scientific  organisation. 
However  elaborately  our  medical  knowledge,  acquired 
in  different  fields,  might  be  an-anged,  it  was  stUl 
badly  organised ;  and,  indeed,  some  of  the  present 
arrangements  of  diseases,  or  of  symptoms  of  disease, 
of  the  nervous  system,  were,  it  seemed  to  him,  alto- 
gether subversi  ^  of  true  scientific  method.  The 
question  of  transn  'ssion  of  disease  in  general  requii-ed 
to  be  studied  with  more  width,  and  also  with  more 
precision,  than  we  could,  with  our  present  divisions 
of  works,  possibly  study  it.  For  instance,  each  in 
his  own  field  of  labour  might  study  cases  of  nervous 
disease,  with  regard  to  this  question,  very  minutely  j 
but  the  too  arbitrary  division  of  our  work  into  sec- 
tions drove  medical  practitioners  to  a  narrow  style 
of  study,  and  thus  our  minuteness  was  not  always 
precision,  and  our  width  tended  to  vagueness.  He 
conceived  that  the  transmission  of  disease  was  not 
so  much  of  bad  organs  as  of  imperfect  tissues  ;  and 
that  a  child  could  scarcely  be  said  to  inherit  a 
symptom  directly — as,  for  instance,  convulsions  of 
any  sort — but  rather  degenerate  tissues.  The  trans- 
mission of  peculiarities  of  healthy  structures  was  not 
denied — either  of  fixed  anatomical  possibilities  or  of 
an  alteration  of  any  of  these,  acquired  by  an  unu- 
sual exercise  of  particular  functions.  To  use  the 
language,  and  to  adopt  certain  views,  of  Herbert 
Spencer,  there  was  a  transmission  of  Physiological 
Units.  But  degradations  of  structure,  such  as  soft- 
ening of  the  corpus  striatum,  or  disorders  of  func- 
tion such  as  chorea,  were  not.  Dr.  Jackson  believed, 
likely  to  be  transmitted.  These  were  not  units  in 
the  sense  in  which  Spencer  uses  the  word.  They  did 
not  even  deserve  the  name  of  pathological  units. 
For  local  alterations  of  normal  structure  were  pro- 
bably not  equilibrated  with  the  rest  of  the  organism. 
They  were,  therefore,  not  likely  to  be  represented  in 
the  detached  physiological  units,  the  sperm-ceU  or 


germ-cell.  Perhaps  if  a  man  had  chorea,  or  fre- 
quently recurring  convulsions  almost  from  birth,  the 
local  changes,  or  those  produced  by  the  reaction  of 
the  irregular  movements  or  spasms,  might,  after 
long  persistence  in  a  growing  body,  be  equilibrated 
with  the  whole  of  the  organism;  and  thus  certain 
abnormal  structures  might  be  transmitted.  Trans- 
mission of  epilepsy  fr-cm  guinea-pigs — rendered  epi- 
leptic artificially — might  be  an  instance  of  this. 
Yet,  as  a  matter  of  fact.  Dr.  Jackson  believed  that 
transmission  of  a  tendency  to  changes  in  tissues — 
not  to  damages  of  particular  organs,  nor  to  disorders 
of  special  function — was  the  way  in  which  bodily  evil 
was  hereditary.  To  give  an  illustration.  A  child's 
father  died  hemiplegic,  and  the  child's  mother 
had  epileptiform  seizures.  The  father's  paralysis 
would  be  due  most  likely  to  disease  in  the  brain, 
such  as  tearing  up  by  effusion  of  blood  of  a  ner- 
vous organ,  usually  the  corpus  striatum ;  and  not 
to  primary  changes  beginning  in  nerve-tissue  itself; 
for  hemiplegia  was  nearly  always  due  to  cerebral 
haemorrhage.  The  mother's  fits  might  have  fol- 
lowed syphilitic  disease  of  the  brain's  membranes. 
Then  their  chUd,  if  it  became  hemiplegic  or  epUeptic, 
could  not  be  said  to  have  inherited  a  tendency  to 
either  of  these  symptoms,  although  it  might  be  bom 
with  a  tendency  to  degeneration  of  tissues  forming 
part  of  the  vascular  system,  or  with  a  syphilitic  taint, 
which  taint  so  often  induced  or  allowed  disorderly 
growth  in  a  low  vegetal  tissue  forming  part  of 
very  different  organs.  Whilst  it  was  not  rare  for 
grandfather,  father,  and  son  to  suffer  hemiplegia 
fi-om  cerebral  haemorrhage,  the  grandson  could  scarcely 
be  said  to  have  inherited  this  kind  of  paralysis,  but 
rather  to  be  born  with  his  family's  tendency  to  wide 
degenerative  changes,  of  which  disease  of  the  blood- 
vessels was  nearly  always  one  part,  and  the  changes 
of  chi-onic  Bright's  disease  very  often  another.  Again : 
a  child  is  born  liable  to  those  tissue-changes  which 
constitute  tuberculosis,  and  dies  when  grown  up,  as 
many  of  its  immediate  relatives  have  died,  of  tuber- 
cular disease  of  the  lungs.  It  would  not  be  gene- 
rally held  that  a  tendency  to  disease  of  an  organ,  the 
lungs,  was  transmitted.  No  one  ventured  to  say 
that  tubercular  meningitis  in  children  was  heredi- 
tary, although  several  children  in  a  family  might  die 
of  it ;  for  tubercle  in  children  was  nearly  always 
widely  scattered,  and  very  rarely  indeed  affected  only 
one  organ.  A  child  might  inherit  feeble  nerve-tissue, 
and  thus  indirectly  a  tendency  might  be  transmitted 
to  a  class  of  nervous  diseases,  not  to  any  nervous  dis- 
ease. Parents,  then,  transmitted  tendencies  to  dis- 
eases of  the  nervous  skeleton,  or  of  the  connec- 
tive-tissue skeleton,  or  (and  this  was  speaking  very 
loosely)  of  the  arterial  skeleton.  Instead  of  saying 
"  to  transmit  a  tendency",  it  might,  perhaps,  be  better 
to  say  "  transmit  an  imperfectly  developed  tissue  or 
tissues"  ;  but  the  expression  tendency  was  better  in 
this  way,  that  it  had  not  enough  meaning  to  carry  a 
theory,  and  was  used  as  a  mere  verbal  artifice.  A 
feeble  nervous  skeleton  being  transmitted,  only 
those  diseases  which  depended  upon  primary  changes, 
slight  and  yet  widely  spread,  in  nervous  tissue  itself, 
would  be  likely  to  occur  in  both  offspring  and  parents. 
These  changes  would  be,  as  a  matter  of  fact,  most 
strikingly  of  the  cerebral  hemisphere ;  because,  al- 
though there  are  nerves  in  aU  parts  of  the  system,  this 
part  of  the  body  is  made  up  nearly  altogether  of  nerve- 
tissue  ;  and  thus  various  disoi'ders  of  the  function  of 
the  chief  nervous  organ  constituting  insanity,  and  per- 
haps some  forms  of  epilepsy,  would  occur  in  several 
members  of  one  famUy.  It  was.  Dr.  Jackson  conceived, 
most  important  to  try  to  distinguish  in  aU  nervous 
diseases  or  symptoms!!  from  the  simplest,  such  as  pa- 
ralysis of  the  third  nerve,  to  the  most  complete  per- 
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version  of  the  highest  fanctions  of  the  brain,  whether 
the  pathological  alterations  were   primarily  of  ner- 
vous tissue,  or  were  secondary  changes  of  some  infe- 
rior tissue  which  helped  to  make  part  of  the  nei-vous 
organs.     In  cases  of  paralysis  of  muscles  supplied 
fa-om  a  single  nerve-trunk,  the  nervous  bundle  might 
suffer  (1)  fi-om  diseases  of  the  areolar  tissue  about 
it,  as  from   syphilitic   disease,   or   (2)  from   wasting 
of  the  true  nervous  elements,    as   most  likely  was 
the  case  in  the  amaurosis,  etc.,  which  now  and  then 
occurred  in  locomotor  ataxy.     This  distinction  led  to 
one  (1)  of  three  natural  orders  of  all  diseases  of  the 
nervous  system,  or  rather  of  our  thoughts  on  disease. 
There  were  two  other  orders ;  viz.  (2),  according  to 
damage  of  organs ;    and  (3),  according  to  disorders  of 
function.      Each   case   of  disease  ought  to  be  con- 
sidered as  it  bears  on  each  of  these  three  lines  of 
thought.     Roughly  speaking,  there  were,  from  the  (1) 
tissue-change  point  of  view,  two  classes  of  nervous 
disease.     The  first  (a)  included  those  essentially  ner- 
vous ;  i.  e.,  those  due  to  changes  beginning  in  nerve- 
tissue  itself;  and  possibly  the  intimate  changes  in 
the  brain,  giving  rise  to  or  permitting  many  forms  of 
insanity,  are  faults  of  this  tissue.     The  second  (b) 
class  included  diseases  in  which  nervous  tissue  was 
indirectly  affected,  as  when  hemiplegia  occurred  from 
rupture  of  blood-vessels  in  the  corpus  striatum,  or 
when  epileptic  fits  or  amaurosis  (or  more  precisely, 
the  minute  changes  on  which  the  last  two  signs  of 
disordered  or  lost  function  depended),  followed  some 
time  after  coai-se  disease  of  the  connective  tissue  of 
the  pia  mater,   such  as  syphilitic    ''  deposits",    had 
been  well  established.  Among  those  of  the  first  (a)  class 
of  nervous  diseases  would  be  a  certain  kind  of  atrophy 
of  the  optic  nerves — progressive  diseases    of  the  ner- 
vous system  in  general,  and  probably  certain  forms 
of  insanity.     The  idea  was  the  same,  whether  nerve- 
tissue  was  wasted  in  the  optic  nerve  bundle,  or  in  the 
posterior  columns  of  the  cord,  or  in  the  hemisphere, 
although   the   events  in   these   cases    differed    most 
widely.     In  the  second  (h)  class  would  be  placed  such 
cases  as  hemiplegia  from  cerebral  haemorrhage,  loss 
of  speech  from  embolism,  and  convulsions  from  the 
secondary  changes  which  cerebral  tumours  give  rise 
to.     Dr.  Jackson,  to  exemplify  these  principles,  gave 
the  case  of  a  family  where  the  eldest  girl  (the  pa- 
tients were  all  daughters)  had  what  for  shortness  he 
would  call,  idiopathic  epilepsy ;   the  next,  atrophy  of 
the  optic  nerves,  and  occasional  petit  maJ ;  the  third, 
unilateral  chorea.     The  mother  of  these  children  had 
rheiimatic  fevea-  when  her  youngest   daughter  had 
chorea,  and  she  died  (through  her  lungs)  of  disease 
of  the  heart  a  year  later.   She  herself  had  had  chorea 
when  a  child,  and  a  second  time  in  one  of  her  preg- 
nancies.    The  child,  the   subject  of  chorea,  had   a 
mitral  murmur  which  persisted  when  she  was  rid  of 
all  in-egular  movements ;  and  her  elder  brother  not 
long   after   suffered   from  an  attack  of  acute  rheu- 
matism.    Here  seems  an  inheritance,  not  of  a  tend- 
ency  to   nervous   diseases,  but   of  those  ill-defined 
tendencies  to  particular  morbid  processes  which  are 
called  arthritic.     Dr.  Jackson  held  strongly  that  the 
chorea  in  mother  and  daughter  could  not  safely  be 
admitted  as  an  instance  of  transmission  of  a  tendency 
to  nervous  disease,  but  rather  as  a  sign  that  there 
was   transmitted   a   tendency  to   disease  of  tissues 
of  much   lower   function   than   the  nervous,    which 
tissues,  being  affected  in  the  valves  of  the  heart,  led 
to  cerebral  disorder  through  the  quasi-accident  of 
embolism.     But  there  were  other  possibilities  of  dis- 
ease in  this  family.     The  second  daughter,  the  one 
amaurotic,  had  malformation  of  the  teeth — that  par- 
ticular sort  of  deformity  which  Mr.  Hutchinson  has 
found  to  be  due  to  inherited  taint.     Thus  it  became 
a  question  whether  this  girl  and  her  elder  sister  had 
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not  inherited  the  syphilitic  cachexia,  which  had  given 
rise  to,  or  rather  permitted,  disorderly  growth  in  one 
of  the  commonest  tissues — the  connective.     And  the 
fact  that  their  nervous  organs  had  been  somewhere 
damaged  by   the  results  of  this   disorderly  life   in 
a  low   vulgar  tissue,    was  not   the  most   essential 
one,  pathologically  considered,  as  connective  tissue 
in    other    parts   frequently   suffered    from   syphilis, 
when  that   of  the  brain  was  so  diseased.     Here  it 
seemed  worth  passing  attention,  that  the  artificial 
separation  of  function  and  life  seemed  partly  war- 
ranted by  what  we  knew  of  the  resemblances  and 
differences  of  nerve-tissue   and    connective    tissue. 
The  one  might  be  called  a  tissue  of  high  function ; 
it  is  of  elaborate  stracture,  but   of  low  life.     The 
other,  the  connective  tissue,  played  a  very  subordi- 
nate part  to  nervous  tissue,  the  real  celebrant  in  the 
functions  of  the  nervous  organs;  but  in  disease  it 
not    unfrequently  indulges   its   speciality   for  mere 
vegetable  growth,  although  the   new  products   die 
almost    as    fast    as    the    mass    increases    in    size. 
Thus  nerve-tissue  often  suffers  from  no  fault  of  its 
own.      These  distinctions   obviously  bore  upon  the 
way   in   which   we    should   try   to    arrive   at    a  ra- 
tional system  of  therapeutics.     It  was.  Dr.  Jackson 
freely  admitted,  most  satisfactory  to  adopt  a  sound 
empirical  system  of  treating  many  nervous  diseases. 
But  to  pretend  to  a  rational  treatment  of  diseases  of 
which  the  tissue-changes  are  altogether  unknown; 
for  instance,  to  talk  of  a  rational  treatment  of  so- 
called  idiopathic  epilepsy,  was  not  practical.     Much 
of   our  so-called  practical  knowledge  was  really  an 
acceptance  of  metaphysical  explanations,  and  a  treat- 
ment of  entities.      Progress  in  the  therapeutics  of 
nervous  diseases  would,  he  believed,  come  from  such 
workers  as  those  who  found  out  how  and  where  tissue 
was  changed  from  health,  and  not  from  such  as  those 
who  tried  one  mineral  or  vegetable  after  another,  to 
find  out  what  thi.'g  best  decreased  the  "increased 
excitability  of  the  meduUa  oblongata."     The  attempt 
to   divorce  the   study  of  therapeutics   from   a  real 
positive  study  of  states  of  disease,  was,  he  hoped, 
almost  quite  out  of  fashion.     Those  who  had  not  fine 
enough    perceptions    to   observe    slight   differences 
in  pathology,  woiild  not  be  credited  to  possess  per- 
ceptions fine  enough  to  observe  those  slight  changes 
in  the  course  of  diseases,  which  many  of  our  remedies 
can  produce.     Dr.  Jackson  next  spoke  of  injuries  to 
the  head.     He  had  not  unfrequently  been  consulted 
for  certain  epileptifonn  seizures,  which  had  followed 
some  time  after  blows  on  the  head,  seizures  often 
physiologically  related  to  the  part  injured;   but  he 
had  never  been  consulted  for  insanity  caused  in  this 
way,  probably  becavise  general   physicians    are  not 
likely  to  be  consulted  for  insanity.     He  then  made 
some  remarks  upon  epilepsy.     He  thought  that  the 
term  epilepsy  was   unfortunately  a  very  indefinite 
one,  and  that  it  was  especially  hurtful  when  used 
very  decisively  for  a  definition  of  the  most  commonly 
occurring  chronic  convulsions.     He  thought  it  most 
likely  that  the  unknown  condition  of  nervous  matter 
in  epilepsy,  might  produce  or  permit  almost  any  set  or 
degree  of  nervous  symptoms,  according  to  the  part  of 
the  nervous  system  affected ;  as  the  motor  tract,  or 
the  outlying  parts  of  the  hemispheres.     He  alluded 
to  the  case  of  a  patient,  who  used  to  pass  suddenly 
into  a  state  somewhat  like  that  of  a  somnambulist : 
next,  to  that  of  a  woman,  who  had  short  maniacal 
attacks  in  her  sleep,  and  who  was,  by  her  own  wish, 
strapped  down  every  night :  next,  to  transitory  fury 
following  convulsive  attacks.     He  supposed  that  in 
these  last   cases   the   epileptic  condition,  whatever 
that    was,    during    the    paroxysms,    affected    some 
critical  pai'ts,   also   unknown,   of  the   hemispheres. 
Now,    in    every    case    there    were    to    be    studied. 
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(1)  charivTEW  mode  of  t^^.^ating  EPTT^^-^i'gans  ;  (3) 
disorders  cervix  vtw  In  coarse  diseases  of  the 
nervous  era,  m.d.  oometimes  make  out  all  the  three 
with  com^  , ,  ^  cj  completeness.  Hemiplegia  occurs 
from  (1)  s^ ,  ^  jiiing  of  nerve-tissue  of  the  (2)  corpus 
striatum.  JBut  in  most  cases  of  chronic  convulsions, 
we  know  only  the  first ;  and  ii/  ^-""Id  not  be  too  much 
borne  in  mind,  that  we  had  in  epilepsy  the  two  others 
to  find,  and  that  we  should  seek  them  in  an  orderly 
manner.  In  some  convulsive  seizures,  i.e.  those  in 
which  the  spasm  of  muscles  is  unilatei'al,  we  might 
sometimes  get  to  know  something  of  each  of  the  three. 
In  insanity,  he  imagined  the  same  positive  plan  of 
study  ought  to  be  followed,  as  soon  as  ever  it  became 
possible.  At  present,  however,  it  seemed  scarcely 
likely  that,  in  most  cases  at  least,  we  could  do  more 
than  study  a  case  of  insanity  as  a  disorder  of  what  we 
know  of  healthy  function  of  brain,  i.  e.  of  mind,  and 
not  much  as  to  its  dependence  on  particular  changes 
in  nerve-tissue  which  allow  that  disorder,  and  not 
even  as  to  the  seat  of  those  changes,  the  part  or  organ 
aifected.  It  was,  perhaps,  a  truism  to  say  that  dis- 
ease was  a  departure  from  health  ;  but  he  (Dr.  Jack- 
son) remarked  that,  even  in  the  study  of  the  simpler 
nervous  aifections,  such  diseases  as  chorea,  ejjilepsy, 
etc.,  the  attempt  seemed  to  be,  not  to  determine  how 
far,  and  in  what  way,  the  symptoms  shewed  a  de- 
parture fi'om  healthy  states  of  tissues,  organs,  and 
functions ;  but  how  nearly  cases  approached  our  con- 
ve»''^ional  notions  of  genuine  epilepsy,  etc.  He  did 
A:now  if  this  plan  was  the  sole  method  of  any 
^.lical  psychologist.  He  might,  he  thought,  easily 
,  enture  to  say  that  it  was  not  the  method  that  the 
Author  had  foUowed.  In  spite  of  a  temporary  con- 
venience, it  would  not  be,  he  fancied,  very  profitable 
to  try  to  determine  how  disorders  of  mind  approached 
or  receded  from  arbitrary  standards  of  mental  dis- 
ease. Yet,  very  possibly  for  a  long  time,  this  plan 
of  studying  insanity  must  be  foUowed  in  great  pai't. 
But-^it  need  not  be  followed  in  certain  other  diseases 
whi  jh.  presented  striking  symptoms,  which  seemed 
to  ^eveal  links  betwixt  motion  and  thought.  And 
while  psychologists  were  studying  cases  of  insanity 
as  depu,;  Ju^^^s  from  mental  health,  i.e.  as  disorders  of 
function  of  bjic..",n,  they  might  also.  Dr.  Jackson  ima- 
gined, do  good  wa.'k  in  cases  of  hemiplegia,  apoplexy, 
ursemia,  chorea,  etc.',  towards  helping  the  putting  in 
order  of  those  slighter  symptoms  which  might  be 
called  either  defects  of  rudimentaiy  mental,  or  of 
highly  developed  physical  processes.  This  was,  he 
thought,  especially  applicable  to  defects  following 
damage  to  the  hemisphere,  near  the  corpus  striatum. 
In  such  cases,  we  could  frequently  i^race  a  gradation 
from  simple  disorders  of  motion,  to  symptoms  which 
are  caUed  mental ;  or,  to  put  this  in  convenient  tech- 
nical terms,  from  psychico-physical,  i.e.  gross  move- 
ments, to  physico-psychical,  or  disorder  of  the  edu- 
cated movements  of  language,  or  perhaps  of  motor 
impulses  of  thought.  In  chorea  there  were  often 
ordinary  mental  defects,  from  slight  nervousness  and 
ill-temper,  up  to  (what,  it  is  true,  is  very  rare)  actual 
imbecility.  And,  in  a  few  cases  of  chorea,  hints  seemed 
to  be  given  of  a  method  of  studying  movement  and 
thought  as  one  series  of  motions,  ascending  from 
gross  movements  to  the  very  borders,  at  least,  of  the 
motor-impulses  of  thought.  Such  cases,  he  believed, 
when  faii'ly  and  widely  studied  by  both  general  and 
special  practitioners,  with  other  cases  already  men- 
tioned, would  help  to  establish  valuable  laws  of  phy- 
sical and  psychical  processes.  Many  little  symptoms 
in  chorea  might  have  that  sort  of  value  to  the  psy- 
choloo-ist,  which  little  words  had  in  giving  meaning 
to  technical  terms  in  a  sentence.  By  working  more 
in  harmony,  again,  more  might  be  learnt  about  sueh 
diseases  as  puerperal  mania.     The  wide  study  of  the 


puerperal  group  of  nervous  affections,  would  require 
the  organised  efforts  of  obstetricians,  general  practi- 
tioners, and  alienists.  A  woman  in  labour  is  liable 
to  have  (here  speaking  of  some  of  those  symptoms 
only  which  continue  after  the  crisis  of  partm-ition  is 
well  over)  epileptiform  seizures,  hemiplegia,  with  or 
without  loss  of  speech,  chorea,  and  mania.  Now,  Dr. 
Jackson  thought  that,  by  working  together,  medical 
men  would  have,  not  only  what  to  a  great  extent 
they  already  have,  viz.,  a  knowledge  of  many  facts 
about  nervous  diseases  following  labour,  but  much 
knowledge  of  the  particular  ways  in  which  the  tissues 
and  organs  of  the  nervous  system  were  liable  to 
suffer  in  parturient  women. 

Mr.  Bakee  Brown,  jun.,  thought,  with  the  a\ithor 
of  the  paper,  that  self-abuse  in  women  was  frequently 
rather  a  symptom  than  a  cause  of  insanity.  In  lunatic 
asylums,  this  practice  was  very  frequently  observed 
among  the  insane.  Some  cases  of  insanity  had  de- 
rived benefit  from  the  practice  of  excision  of  the 
clitoris,  recommended  by  Mr.  B.  Brown ;  but  these 
were  rather  persons  with  acute  hysteria,  than  insane 
persons.  He  could  not  think  with  the  author,  that 
sexual  excesses  were  common  among  married  per- 
sons, or  that  they  frequently  caused  insanity  among 
the  married.  He  believed  that  excesses  were  only 
met  with  among  unmarried  persons.  With  regard 
to  reUgion  being  a  cause  of  insanity,  he  believed  that 
such  cases  were  chiefly  to  be  met  with  among  the 
extreme  parties  of  religious  denominations ;  such  as, 
on  the  one  hand,  the  methodists,  and,  on  the  other 
hand,  the  high  church  pai-ty.  Those  who  belonged 
to  the  established  or  moderate  party,  did  not  seem 
to  be  so  liable  to  become  insane  from  devotional 
causes. 

Dr.  Cleveland  was  not  quite  certain  how  far  the 
author's  statement  with  regard  to  the  increase  in 
the  proportional  number  of  insane  persons  was  to  be 
taken  as  proved.  He  was  inclined  to  believe,  that 
there  were  more  lunatics  because  the  population  was 
greater ;  but  not  that  the  proportion  of  the  insane 
to  the  whole  population  had  increased.  To  give  the 
debate  a  practical  turn,  he  would  observe  that,  since 
intemjjerance  was  such  a  frequent  cause  of  insanity, 
it  seemed  to  him  that  someth  ^  like  what  Dr.  Wins- 
low  had  suggested  should  j  done  ^  -stablish  a 
sanitarium,  where  drunka  .s  coidd  be  placed  out  of 
reach  of  drink  until  the  fit  of  drunkenness  passed 
away. 

Mr.  Benson  Baker  had  had  some  experience  of 
insanity  among  the  poor,  and  had  found  drunkenness 
a  very  fruitful  cause  of  it  among  that  class.  After 
this,  as  a  cause  of  insanity,  he  thought,  came  con- 
sumption. Among  the  poor,  dipsomaniacs  went  into 
the  infirmary  and  recovered ;  whilst  the  rich  drunk- 
ards were  worse  off  in  this  respect,  because  they  were 
not  removed  from  the  possibility  of  obtaining  drink. 
He  considered  that  the  signing  of  certificates  of  in- 
sanity was  too  great  a  responsibility  to  put  upon  a 
medical  man,  and  that  the  law  on  this  point  required 
alteration. 

Dr.  Camps  said  that  in  Scotland  there  existed 
asylums  for  dipsomaniacs,  and  it  would  be  well  to 
introduce  such  institutions  into  England.  He  did 
not  think  that  epilepsy  should  be  looked  upon  so 
much  in  the  light  of  a  cause,  as  of  a  consequence, 
of  insanity.  Many  cases  of  insanity  he  had  seen,  had 
been  concurrent  with  other  diseases,  such  as  tuber- 
culosis. He  did  not  think  that  religion  could  be 
justly  considered  as  a  cause  of  insanity.  True  reli- 
gion, on  the  contrary,  rather  tended,  he  thought, 
towards  warding  off  any  predisposition  towards  in- 
sanity. 

Dr.  Broadeent  said  it  was  very  rarely  that  he  had 
listened  to  a  paper  with  such  interest,  or  had  de- 
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rived  so  much  instruction  from  the  discussion  of  any 
subject  before  a  medical  society.  The  first  idea  de- 
veloped by  Dr.  Maudsley  was,  that  insanity  -was  a 
form  of  degeneracy,  traceable  on  the  one  hand  to 
moral  depravity,  and  on  the  other,  to  physical  priva- 
tion, bad  hygiene,  and  the  like.  He  had  especially 
been  struck  by  the  prominence  given  to  moral  causes. 
Another  great  idea  had  been  advanced  by  Dr.  Hugh- 
lings  Jackson,  that  transmitted  hereditary  degenera- 
tive tendencies  were  rather  to  degeneration  of  tissues 
than  of  organs.  By  the  combination  of  these  two 
doctrines,  and  the  approximation  of  physicians  and 
those  especially  engaged  in  the  study  of  mental 
alienation,  which  Dr.  Hughlings  Jackson  had  pointed 
out  to  be  so  desirable,  he  believed  that  great  results 
might  be  obtained. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

"Wednesday,  Octobee  3ed,  1866. 
Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Mr.  James  Keith  Grosjean  was  admitted  a  Fellow, 
and  Professor  RizzoU  of  Bologna  an  Honorary  Fel- 
low, of  the  Society. 

Specimens,  etc.  Mr.  Newton  exhibited  three  pre- 
served specimens,  which  he  presented  to  the  So- 
ciety. 

Dr.  Braxton  Hicks  showed  a  Cephalotribe  of  his 
own  design.  It  was  lighter  in  construction  than  any 
yet  made,  and  possessed  power  equal  to  those  of 
larger  size  now  in  use  on  the  Continent. 

The  Report  on  Dr.  Wtnn  Williams's  case  of  Cyst 
Removed  from  the  Abdomen,  and  exhibited  at  the 
Society  in  June  last,  was  read. 

Dr.  Beunton  showed  a  Placenta  which  he  had 
removed  a  few  days  before  from  a  healthy  primi- 
parous  young  woman.  It  contained  in  its  centre  a 
round  tumour  about  the  size  of  a  small  egg.  The 
specimen  was  referred  to  two  Fellows  for  examina- 
tion, and  a  report  upon  the  tumour. 

Dr.  Smuts  gave  the  history  of  a  curious  case  of 
Prolapsed  Placenta,  in  which,  after  the  greater  part 
of  the  placenta  had  remained  outside  the  vulva  for 
more  than  forty-eight  hours,  it  retracted  within  the 
uterus  beyond  the  reach  of  the  finger,  and  was  ex- 
pelled immediately  after  the  birth  of  a  healthy  living 
child. 

Case  of  Early  and  Entirely  Detached  Placenta  in 
Labour,  producing  Internal  and  Concealed  Hcemorrhage, 
of  which  the  patient  died  soon  after  Delivery.  By  J.  T. 
Mitchell,  Esq.  The  patient,  who  was  in  the  ninth 
month  of  gestation,  was  early  one  morning  awakened 
by  a  most  unusually  violent  and  protracted 
spasm  in  the  abdomen,  so  severe  that  she  became 
alarmed.  This  pain  was  followed  by  a  discharge  of 
blood  from  the  vagina,  which,  although  not  very 
great,  continued  more  or  less  up  to  the  time  of  the 
birth  of  a  still-born  child.  She  never  rallied,  and 
died  shortly  after  delivery.  A  large,  firm  clot,  the 
size  of  a  child's  head,  had  passed  from  the  uterus 
just  before  death.  Mr.  Mitchell  considered  it  as  one 
of  those  very  rare  cases  where  the  placenta  was 
suddenly  and,  no  doubt,  entirely  cast  from  the  uterus 
by  the  violent  spasm  of  that  organ. 

FATAL  case  OF  CONCEALED  ACCIDENTAL  HEMORRHAGE, 
OCCURRING  AT  THE  EIGHTH  MONTH.  BY  R.  DUNK, 
ESQ. 

Mrs.  C,  suffering  from  severe  cold,  experienced 

while  in  bed,  after  a  violent  fit  of  coughing,  strange 

and  unusual  sensations  about  her  womb,  and  became 

faint.    From  this  she  recovered,  and  remained  well 
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for  three  Oi.- q||.|g  cachexia,  which  had  given  ^g  g^nt 
for.  On  his  seeing  liovxT-daT^i-vTarrowth  in  one  g^j^  ^nd 
faint,  with  a  weak  and  feeble  pulsi.  And  the  ^{g  state 
she  rallied,  but  was  seized  with  labayl^^y®  >v  hours 
later.  The  liquor  amnii  escaped  early .'^  }^  .vith  it  a 
large  clot  of  blood.  She  became  faintj^nd  com- 
plained of  the  want  of  breath.  The  os  uteri  being 
dilated  to  only  the  size  of  a  half-crown,  and  the 
pains  inefiicient,  stimulants,  beef-tea,  and  ergot  were 
administered,  and  Dr.  Robert  Lee's  opinion  was 
sought.  The  patient,  however,  rapidly  got  weaker, 
and  expired  before  the  consultation  had  concluded. 
The  post  mortem  inspection  revealed  a  child  of  eight 
months  lying  in  the  normal  position  in  the  womb. 
The  placenta  was  found  to  be  completely  detached 
and  quite  loose,  resting  upon  a  large  mass  of  coagu- 
lated blood,  not  less  than  a  quart,  in  the  fundus  of 
the  uterus. 

Dr.  Greenhalgh  agreed  with  Messrs.  Dunn  and 
Mitchell  that  fatal  accidental  haemoiThage  was  of 
rare  occun-ence ;  never  having  met  with  a  case  until 
within  the  last  few  weeks,  when  he  was  applied  to  by 
a  teacher  of  midwifery  to  see  Mi's.  — ,  between  thirty 
and  forty  years  of  age,  the  mother  of  many  children, 
who  had  reached  the  end  of  the  eighth  month  of  her 
pregnancy.  Dr.  Greenhalgh  found  the  patient 
blanched,  cold,  and  almost  pulseless,  without  the 
slightest  evidence  of  uterine  action.  Stimulants  and 
nourishment  were  given  freely,  but  without  signs  of 
rallying.  Eight  ounces  of  blood  were  transfused, 
after  which  she  expu'ed.  Although  no  time  was  lost 
in  performing  the  Ceesarean  section,  a  dead  child  was 
extracted.  The  circumference  of  the  placenta  was 
adherent,  except  about  two  inches  of  its  upper  part, 
through  which  a  portion  of  clot  was  protruding. 
Nearly  the  whole  of  the  centre  of  the  placenta  was 
detached,  and  between  it  and  the  uterus  was  a  large 
coagulum,  weighing  from  one  and  a  half  to  two 
pounds.  The  uterus  was  remarkably  blanched  £ind 
flaccid. 

Dr.  Brunton  had  met  with  a  similar  case  abc  it 
the  fuU  period  of  gestation.  His  patient  was  col-'- 
lapsed  and  nearly  pulseless,  and  in  a  state  ctintense  ' 
suffering.  There  were  no  labour  pains,  bKfc  one  con- 
tinuous pain  of  an  intense  stretcblng  character. 
He  found  the  os  uteri  dilated  to  the  size  of  a  florin, 
and  the  membranes  tensely  stretched,  as  dvu'ing  a 
labour  pain ;  but  there  was  no  relaxation  of  them  as 
in  the  interval  between  true  labour  pains.  There 
was  no  discharge  of  blood  at  all  nntU  the  membranes 
were  ruptured,  and  then  an  immense  gush  of  bloody 
fluid  came  away,  rapidly  followed  by  the  head  and 
body  of  the  child,  and  then  came  three  large  clots  of 
blood,  each  as  large  as  a  child's  head.  The  placenta 
was  healthy  and  cup-shaped  on  the  uterine  siu-face, 
caused,  doubtless,  by  pressure  of  retained  blood.  The 
patient  recovered.  Dr.  Brunton  maintained  that  the 
chief  diagnostic  symptoms  of  accidental  concealed 
hjemorrhage  were :  1.  The  sudden  collapse  and 
fainting,  with  continuance  of  this  state ;  and,  2.  The 
intense  continuous  stretching  pain,  and  the  tense 
state  of  the  membranes,  also  continuous. 

Dr.  Graily  Hewitt  attached  much  importance  to 
the  presence  of  a  painful  feeling  of  stretching  or 
dilatation  in  the  abdomen  as  a  sign  of  hemorrhage 
within  the  uterus,  but  from  facts  which  had  fallen 
under  his  own  notice,  and  which  he  mentioned,  it 
was  not  a  symptom  which  was  invariably  observed, 
and  consequently  could  not  be  considered  as  reliable. 
It  might  be  absent,  and  yet  with  the  uterus  possibly 
containing  a  large  quantity  of  blood.  Together  with 
other  signs,  great  prostration  and  pallidity  of  surface, 
the  sensation  alluded  to  had,  however,  much  positive 
i  diagnostic  value. 
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ON  A  NEW  MODE  OF  TEEATING  EPITHELIAL  CANCER  OF 
THE  CEBVIX  UTEEI  AND  ITS  CAVITY.  BY  C.  H.  F. 
ROUTH,  3I.D. 

The  author,  after  referring  to  the  able  papers  of 
Mr.  Moore  on  Cancer,  said  that  the  use  of  bromine  as 
a  local  agent  was  first  suggested  to  him  by  his  col- 
league. Dr.  Wynn  Williams.  Dr.  Eouth  then  related 
two  cases  admitted  under  his  care  at  the  Samaritan 
Hospital.  In  the  first,  the  patient  was  thin,  pale, 
and  haggard,  losing  blood  continually.  There  was  a 
mass  of  fungoid  epithelial  growths,  taking  their 
origin  from  the  os  uteri,  and  of  about  the  size  of  an  egg. 
The  actual  cautery  was  used  to  check  the  bleeding, 
and  after  the  slough  had  come  away,  a  solution  of 
bromine,  five  minims  to  fifty  of  spirits  of  ^ine,  was 
used.  A  piece  of  lint,  the  anterior  surface  of  which 
was  well  saturated  with  the  solution,  was  applied  to 
the  uterine  diseased  surface,  and  kept  in  situ,  by 
pledgets  of  lint.  After  forty-eight  hours  it  was  re- 
moved, and  the  part  dressed  at  night  with  a  poultice 
of  Hnt  dipped  in  warm  water,  and  during  the  day 
warm  douches  were  applied.  In  about  a  week  a 
slough  came  away,  and  left  a  large  healthy  granula- 
ting siu'face.  Tannin  with  glycerine  was  applied, 
and  used  daily.  The  patient  also  took  internally  the 
iodide  of  arsenic  with  extract  of  conium.  After  a 
period  of  ten  weeks  she  was  fat,  hearty,  and  weU- 
coloured;  but  as  she  occasionally  lost  a  drop  of 
blood.  Dr.  Eouth  carefully  examined  the  internal 
surface  of  the  utenis,  and  found  about  a  quarter  of 
its  lining  membrane  affected  with  epithelioma.  She 
left  the  hospital  for  some  weeks,  and  on  being  read- 
mitted a  piece  of  wood  about  the  size  of  the  uterine 
cavity  was  prepared,  and  covered  with  cotton :  the 
upper  part  was  dipped  in  a  saturated  solution  of 
carbonate  of  soda,  the  lower  in  the  bromine  solution, 
and  it  was  passed  up  and  left  within  the  uterus. 
Two  or  three  further  applications  of  bromine  with 
glycerine  were  necessaiy,  and  the  patient  left  the 
hospital  with  a  movable  healthy  uterus. 

In  the  Second  case  there  was  a  lai'ge  carcinomatous 
mass,  of  about  the  size  of  an  orange,  attached  to  the 
OS,  which  appeai'ed  to  be  large  cauliflower  excres- 
cences, breaking  down  readily  and  bleeding  at  the 
slightest  touch.  On  June  20th  the  mass  was  removed 
by  the  wire  ecraseur,  and  a  few  days  afterwards  the 
spirituous  solution  of  bromine  was  appKed.  She 
took  internally  the  iodide  of  arsenic  and  conium,  and 
was  treated  in  the  same  manner  as  the  first  case. 
She  left  the  hospital  on  April  2nd,  with  a  moveable 
uterus  covered  with  healthy  mucous  membrane,  and 
looking  herself  fat  and  hearty. 

The  author  remai-ked  that  he  was  quite  aware  that 
two  cases  afford  an  insufficient  criterion  as  to  the 
value  of  any  remedy,  and  that  time  had  not  been 
allowed  to  prove  that  the  cures  were  lasting.  Not- 
withstanding these  objections,  he  thought,  at  the 
same  time,  there  were  some  considerations  which 
made  an  early  publication  of  these  cases  desirable. 
The  author  concluded  by  drawing  attention  to  the 
care  necessary  in  mixing  the  bromine  with  the 
spirits,  which  should  be  done  very  gradually,  to 
avoid  an  explosion.  He  hoped  others  would  try  the 
agent  he  now  brought  forward,  and  give  the  results 
of  their  experience.  He  believed  it  to  be  a  potent 
and  useful  remedy,  and  likely  to  prove  of  service,  if 
not  in  the  cure  absolutely,  at  least  in  the  arrest  of 
the  progress  of  cancer. 

Dr.  Wynn  Williams  had  applied  solutions  of 
bromine,  in  varying  degrees  of  strength,  in  cancerous 
growths  where  there  had  been  any  breach  of  surface, 
for  some  nine  or  ten  years  ;  and,  for  the  last  two  or 
three  years,  to  this  disease  when  attacking  the 
uterus,  with  the  effect  of  destroying  the  cancerous 


mass,  and  causing  its  removal  by  sloughing.  The 
first  patient  on  whom  he  used  it  was  a  man  suffering 
from  epithelial  cancer  which  had  commenced  in  the 
lower  lip,  the  soft  parts  having  been  almost  entirely 
removed ;  and  wherever  he  was  a,ble  to  apply  the 
solution  of  bromine  the  wound  healed,  until  the 
whole  external  surface  of  it,  extending,  he  might  say, 
almost  from  ear  to  ear,  had  skinned  over.  The 
patient,  however,  ultimately  died  from  extension  of 
the  disease  to  the  neighbouring  glands.  Dr.  Williams 
considered  the  beneficial  effects  of  bromine  were  not 
confined  to  its  corrosive  or  escharotic  action  only, 
but  it  acted  also  as  a  most  powerful  disinfectant,  its 
good  effects  in  this  way  being  of  very  great  service. 
He  had  seen  patients  with  that  pecidiar  cachectic, 
emaciated  aspect  so  common  in  those  suffering  from 
open  cancer,  rapidly  improve  in  appearance  soon  after 
using  bromine  applications.  He  had  found  that  in 
almost  every  case  in  which  he  had  been  able  to  apply 
bromine  directly  to  the  cancerus  growth  it  had  been 
followed  by  most  beneficial  results.  He  had  fre- 
quently prescribed  bromide  of  iron  internally  whilst 
applying  the  bromine  externally,  but  thought  its 
effect  very  problematical. 

Dr.  EoGEKS  said  he  believed  some  of  the  mem- 
bers were  labouring  under  an  erroneous  impres- 
sion that  the  paper  by  Dr.  Eouth  and  the  remarks  of 
Dr.  W.  Williams  tended  to  establish  a  new  "  specific 
for  cancer."  All  that  was  desired  to  be  made  known 
was  the  fact  that  in  some  cases  of  epithelial  cancer 
of  the  cervix  uteri  the  bromine  had  proved  a  most 
energetic  and  valuable  escharotic,  destroying  vascu- 
lar growths,  arresting  haemorrhage,  and  the  prostra- 
tion resulting  from  it,  and  checking  all  fetid  and  foxil 
dischai'ges.  Healthy  granulations  followed  its  appli- 
cation, and  the  parts  a^jpeared  free  from  disease. 
How  long  such  improved  state  would  continue  could 
not  at  present  be  predicted.  This  was  certain,  that 
a  most  marked  improvement  took  place  locally  and 
constitutionally.  The  patients  would  soon  have  died 
had  not  the  disease  been  arrested ;  now  they  ap- 
peared restored  to  health  and  strength  again.  Of 
course,  where  the  bromine  could  not  be  applied  to 
the  whole  of  the  diseased  parts  the  miscMef  could 
not  be  arrested,  and  the  disease  proceeded  on  its 
fatal  coui'se.  Bromine,  like  other  powerful  caustics, 
required  great  care  and  all  the  precautions  mentioned 
by  the  author  in  its  use.  From  its  not  being  pro- 
perly guarded,  he  (Dr.  Eogers)  had  known  mischief 
to  arise  which  ought  to  have  been  prevented.  He 
had  used  it  himself,  and  had  assisted  the  author  with 
all  his  cases  ;  and  great  credit  was  due  to  Dr.  Eouth 
for  the  skill,  care,  and  perseverance  exhibited  by 
him. 

Dr.  EoTJTH  had  frequently  seen  cases  of  extii-pation 
of  cancerous  growths  by  the  knife  or  ecraseur,  but 
they  almost  invariably  recun-ed.  The  plan  proposed 
did  more,  or  supplemented  what  knives  and  ecraseurs 
could  not  do ;  and  he  must  say  he  never  saw  change 
so  rapid  from  one  of  marked  cachexia  to  robust 
health  as  under  the  bromine  treatment.  It  was  be- 
cause he  had  thought  this  so  remarkable  that  he 
wished  others  to  try  it  also  for  themselves.  If  the 
agent  was  what  he  believed,  the  profession  would 
soon  acknowledge  it.  Herein  he  only  followed  the 
general  rule  of  medical  men,  which  differed  so  much 
from  that  of  quacks,  to  make  known  at  once  any  re- 
medy for  the  good  of  all,  and  not  to  keep  it  secret. 
Great  harm,  he  believed,  had  been  done  to  the  treat- 
ment of  this  affection  in  our  schools  and  elsewhere 
by  invariably  speaking  of  cancer  as  incui-able.  I^ow 
he  believed  opinion  was  changing,  and  some  began 
to  believe  a  cure  might  be  found.  He  did  not  say 
that  bromine  was  certainly  such  a  remedy,  but  at 
any  rate  it  was  the  most  powerful  palliative  he  had 
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met  with.  To  see  a  woman  dying  by  inches,  and 
carrying  about  her  an  odour  completing  her  misery, 
was  a  severe  trial.  If  bromine  could  stop  this  only 
for  six  months  it  was  surely  to  be  received  with 
thankfulness.  Future  experience,  however,  might 
prove  its  powers  to  be  even  greater  than  this. 

ON  THE  MECHANISM  AND  MANAGEMENT  OF  DELFVEEY 
IN  CASES  OF  DOUBLE  MONSTBOSITT.  BY  W.  S.  PLAT- 
FAIK,  M.D.,  M.E.C.P. 

The  author  pointed  out  that,  although  numerous 
instances  of  double  monstrosity  were  recorded  in 
vai'ious  publications,  and  specimens  were  met  with 
in  aU  oui"  museums,  little  reference  was  made  to  the 
mechanism  of  delivery  in  any  of  our  standard  works 
on  obstetrics.  As  the  cases  were  likely  to  give  rise 
to  very  formidable  difi&c\ilties  in  practice,  the  object 
of  the  paper  was  to  ai-i-ive  at  a  clear  understanding 
as  to  the  means  by  which  Nature  attempted  delivery, 
with  the  view  of  arriving  at  some  definite  conclusions 
as  to  the  proper  management  of  cases  of  the  kind. 
Details  were  collected  from  various  sovirces  of  thirty- 
one  cases,  in  which  the  laboui*  was  more  or  less 
accurately  described.  These  histories  were  analysed 
under  their  respective  classes,  and  practical  de- 
ductions were  arrived  at  as  to  the  proper  course  to 
be  pursued  with  the  view  of  rendering  the  most 
efficient  assistance. 


EOYAL    MEDICAL    AND    CHIEURGICAL 

SOCIETY. 

Tuesday,  June  26th,  1866. 

James  Aldeeson,  M.D.,  F.E.S.,   President,   in  the 
Chair. 

CASE  OF  STEICTUEE    OP    THE   UEETHEA,  WITH  COMPLI- 
CATIONS.     BY  GEOEGE  W.  CALLENDEE,  F.E.C.S. 

Thomas  C.  suifered  for  seven  years  and  a  half  from 
stricture.  He  then  had  an  attack  of  retention  of 
urine,  for  which  his  urinary  bladder  was  punctui-ed 
above  the  pubes.  As  no  instrument  could  be  passed 
along  the  urethi-a  and  through  the  stricture,  an 
operation  was  performed  for  his  relief  which  has  been 
suggested  for  similar  cases,  but  was  not  practised, 
by  John  Hunter.  A  No.  8  elastic  catheter  was 
passed  into  the  bladder  by  the  suprapubic  opening ; 
after  which  it  was  armed  with  a  stout  stilet,  bent  to 
the  curve  of  an  ordinary  urethra.  Guided  by  the 
finger,  introduced  for  this  purpose  into  the  rectum, 
the  catheter  passed  readily  through  the  prostate, 
but  was  stopped  in  the  membranous  portion  of  the 
canal;  but  by  withdi-awing  the  stilet  a  little,  the 
point  of  the  instrument  was  tilted  up,  and  it  then 
passed  easily  into,  and  was  felt  in,  the  perinaeum.  A 
straight  metal  catheter,  introduced  from  the  glans 
penis  as  far  as  possible,  reached  to  the  site  of  the  in- 
strument passed  from  the  bladder,  lying  a  little  to 
its  right  side.  Cutting  from  the  perinaeum  upon  the 
extremity  of  the  latter,  and  then  examining  the  parts 
from  time  to  time  with  a  pi-obe,  the  incision  was  pro- 
longed forwards  through  callous  tissue  for  about  an 
inch  and  a  half,  when  the  probe  slipped  up  and 
struck  the  straight  catheter  at  a  point  an  inch  and  a 
half  forward,  and  then  emerged  through  the  urethral 
orifice.  Following  this  probe,  passing  through  the 
wound  in  the  perinaeum,  and  following  also  the 
elastic  catheter  as  it  was  drawn  backwards  through 
the  suprajpubic  opening,  a  No.  8  elastic  catheter  was 
now  readily  introduced  into  the  bladder,  and  the 
treatment  was  subsequently  continued  as  for  an 
ordinary  perineal  section.  Eleven  months  later  the 
patient  continued  well. 

An  instrument  was  referred  to,  by  means  of  which 
592 


the  urethra  was  kept  dilated  whilst  the  wound  in  the 
perineum  healed. 

An  account  was  also  given  of  the  removal  of  two 
calculi  through  the  hypogastric  puncture  (enlarged 
for  the  purpose) ;  and  some  remarks  were  added  re- 
specting the  hypogastric  operation  for  the  relief  of 
retention  of  urine. 

ON  STEICTUEE  OF  THE  UEETHEA  AS  A  EESULT  OF    CON- 
STITUTIONAL SYPHILIS.       BY  T.  "W.  NUNN,  F.E.C.S. 

1.  Constitutional  syphilis  is  frequently  the  cause 
of  the  pathological  changes  in  the  urethra  which 
give  rise  to  stricture. 

2.  Stricture  of  the  urethra  so  produced  is  liable  to 
possess  the  chai-acter  of  being  resilient. 

Case  1.  Middle  aged  man,  who  had  undergone 
perineal  section,  and  had  not  suffered  inconvenience 
for  several  yeai-s  afterwards  until  he  acquired  consti- 
tutional syphilis. 

Case  2.  Middle-aged  man,  in  whom  the  stricture 
was  unmanageable  until  constitutional  remedies  had 
been  employed. 

Case  3.  L.  suffered  from  constitutional  syphilis 
in  1850,  subsequently  from  an  obstinate  gleet,  lastly 
fr-om  stricture. 

Case  4.  L.  S.  had  gonorrhoea  in  1852,  again  in 
1854;  chancre  1857;  six  months  later,  secondary 
eruptions  ;  and  thi'ee  months  still  later,  stricture. 

Case  5.  The  brother  of  No.  4,  nearly  similar  as 
regards  the  concurrence  of  stricture  and  constitu- 
tional syphilis. 

Case  6.  Had  chronic  syphilitic  disease  of  the 
lai-yns  and  stricture  of  the  urethra.  The  stricture 
would  not  yield  until  constitutional  remedies  were 
employed. 

Case  7.  P.  P.,  aged  45,  has  obstinate  stricture, 
having  a  traumatic  origin,  but  there  is  a  stricture  in 
front  of  the  seat  of  injui-y,  and  the  patient  has 
plantar  psoriasis,  and  psoriasis  of  the  scrotum. 

Case  8.  E.  H.  had  a  stricture  in  1864,  following 
gonorrhoia ;  in  1865,  contracted  syphilis ;  during  the 
acute  stage  of  the  constitutional  symptoms  the 
stricture  was  unmanageable. 

Case  9.  W.  came  under  observation  in  1864  for 
gonorrhoea,  August  22nd ;  had  twice  previously  had 
gonorrhoea ;  discharge  in  the  present  attack  followed 
connexion  after  four  days.  There  existed  the  re- 
mains of  an  indui-ated  chancre  v.ith  inguinal  adeno- 
pathy. After  the  appearance  of  constitutional  symp- 
toms, some  months  later,  stricture  was  found. 

Case  10.  D.  suffered  fr-om  constitutional  syphilis 
two  years  since,  one  year  since  from  gonorrhoea.  In 
January  of  the  present  year  (1866)  had  an  almost  un- 
passable  stricture. 

ON  ELEPHANTIASIS    OF    THE  SCEOTUM  AND  PENIo.      BY 
E.  H.  MEADE,  ESQ.,  F.E.C.S. 

The  tumour  of  the  scrotum  in  this  case  was  35 
inches  in  circumference  ;  the  penis  was  between  six 
and  seven  inches  in  cii-cumference,  and  very  much 
elongated  and  twisted.  The  man  was  32  years  of 
age  and  had  never  been  out  of  England.  The  disease 
had  been  growing  for  fourteen  years,  commencing  in 
the  prepuce,  and  spreading  thence  all  over  the  penis 
and  scrotum ;  the  whole  skin  of  both  organs  being 
enormously  thickened  and  tuberculated.  The  author 
recommended  the  patient  to  have  the  genital  organs 
entfrely  removed ;  but  he  would  only  consent  to 
have  a  portion  of  the  disease  extirpated,  so  that 
part  of  the  penis  and,  if  possible,  the  testes  should 
be  saved.  In  accordance  with  this  wish,  Mr.  Meade 
took  the  man  into  the  Bradford  Infii-mary,  and  per- 
formed the  following  operation  on  Mai-ch  9th,  1865. 

The  patient  being  in  the  lithotomy  position,  and 
under  the  influence  of  chloroform,  the  tumour  of  the 
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scrotum  was  transfixed  laterally  through,  its  root 
with  a  long  amputating  knife;  a  semicircular  flap 
was  then  made  forwards,  with  its  convexity  down- 
wards, to  the  base  of  the  penis,  and  the  remainder  of 
the  tumour  removed  by  another  incision  made  back- 
wards to  the  perineum.  The  testes  could  be  seen 
uninjured  in  the  anterior  flap  through  the  tunicae 
vaginales,  which  were  not  opened.  There  was  very 
little  haemorrhage,  for  the  precaution  was  taken  of 
strangulating  the  superficial  parts  of  the  tumour 
with  a  series  of  large  and  deep  loops  of  whipcord,  in- 
serted above  the  line  of  the  incisions,  in  the  manner 
adopted  in  a  similar  case  by  Mr.  H.  "Walton.  These 
loops  were  unfastened  one  by  one  after  the  removal 
of  the  tumour,  and  the  bleeding  vessels  secured. 
The  portion  of  the  scrotum  removed  weighed  eleven 
pounds. 

The  two  anterior  thirds  of  the  penis  were  after- 
wards amputated,  and  the  flaps  of  the  scrotum 
brought  together  and  secured  by  sutures. 

The  wound  slowly  healed,  and  the  patient  re- 
covered, being  very  much  relieved;  but  a  consider- 
able pai't  of  the  diseased  mass  remained  unremoved, 
which  would  probably  increase. 

The  paper  was  illustrated  by  photographs. 


LIVEEPOOL  MEDICAL  INSTITUTION. 

Thursday,  Nov.  1st,  1866. 

James  Hakes,  Esq.,  Vice-President,  in  the  Chair. 

Specimens,  etc.  Mr.  Harbisoit  brought  under  the 
notice  of  the  Society  a  Humerus  he  had  removed 
from  a  subject  in  the  dissecting-rooms,  in  which  was 
an  almost  perfect  supra-condyloid  foramen  with  the 
brachial  artery  and  median  nerve  passing  through 
it.  Some  specimens  from  the  carnivora  were  exhi- 
bited in  illustration. 

Dr.  Otlet  showed  a  specimen  of  an  extensively 
Hyi^ertrophied  Heart  with  Valvular  Disease,  from  a 
child. 

Dr.  Imlach  nan-ated  the  pai-ticulars  of  a  case 
where  a  young  lady  had  been  in  the  habit  of  passing 
jper  urethram  for  a  considerable  period  Urine  of  a 
very  peculiar  mahogany-looking  character.  Dr. 
Imlacii  discovered  that  this  condition  was  brought 
about  by  the  patient  introducing  into  the  urethra 
red  tooth-powder,  apparently  with  no  other  object 
than  to  mislead  her  medical  advisers  as  to  the  real 
nature  of  her  disorder.  A  specimen  of  urine  that 
had  been  drawn  off  by  the  catheter  was  perfectly 
clear. 

Tlie  Ute  Mr.  F.  D.  Fletcher.  The  President 
alluded  in  feeling  terms  to  the  death  of  Mr.  Fletcher, 
who  for  many  years  took  an  active  part  in  the  pro- 
ceedings of  this  Society ;  and  a  resolution  was 
unanimously  passed  in  accordance  with  these  re- 
marks, which  the  Secretary  was  requested  to  for- 
ward to  the  widow  of  the  deceased  gentleman. 

Paper.  Mr.  Bickerton  then  read  the  paper  of  the 
evening.  On  Wounds  of  the  Eyeball,  with  Cases  and 
Specimens  of  Foreign  Bodies  removed. 


University  of  Cambridge.  At  a  congregation  at 
Cambridge,  Xov.  15th,  graces  passed  the  Senate  re- 
quii-ing  candidates  for  the  degree  of  M.B.  to  pass  in 
algebra,  and  for  appointing  as  assistant  examiners  to 
professors.  Dr.  Latham,  Dr.  Drosier,  and  Mr.  Les- 
tourgeon.  The  Vice-Chancellor  has  given  notice 
that  the  place  of  a  member  of  the  Senate  in  the 
CouncU  of  the  Senate  has  become  vacant  by  the  re- 
signation of  Dr.  Paget. 


%ssacmtxm  |ntjelligeme. 


SOUTH-EASTEEN   BEANCH :    EAST   KENT 
DISTEICT   MEDICAL   MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Fountain  Hotel,  Canterbury,  on  Thursday,  November 
29th,  at  3  P.M.     Dinner  os.,  exclusive  of  wine. 

Members  desiring  to  bring  forward  papers,  should 
communicate  with  the  Honorary  Secretary  without 
delay. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 
Folkestone,  November  14th,  18C6. 


THE   TEEATMENT   OF   CANCEE   BY 

INJECTIONS  OF  NITEIC  ACID. 
Letter  from  J.  Hughes  Bennett,  M.D. 

Sir, — In  my  work  on  Cancerous  and  Cancroid 
G-roicths,  published  in  1849,  there  will  be  found,  at 
p.  249,  the  following  passage. 

"  We  have  seen  that  certain  chemical  agents  have 
a  marked  effect  upon  the  cancer-cell.  Acetic  acid 
especially  dissolves  the  cell-wall  more  or  less,  and 
strong  potash  reduces  the  whole  to  a  granular  mass. 
The  continued  application  of  these  agents,  therefore, 
would  tend  to  dissolve  the  growth,  if  it  could  be 
brought  into  direct  contact  with  the  cells,  and  need 
not  necessarily  excite  such  irritation  as  to  cause 
fresh  exudation.  The  only  objection  is,  the  utter 
impossibility  of  affecting  the  whole  mass  even  in 
cases  of  ulceration,  and  preventing  the  formation  of 
deep-seated  cells,  while  the  superficial  ones  are  de- 
stroyed. In  certain  cancroid  growths,  especially  epi- 
thelial ones,  the  application  of  acetic  acid  is  an  esta- 
blished remedy,  and  should  always  be  tried  whenever 
it  is  thought  possible  to  bring  the  fluid  successively 
in  contact  with  the  entire  mass  of  the  disease." 

The  statement  in  the  above  passage,  that  the  con- 
tinued application  of  acetic  acid  and  strong  potash 
"  would  tend  to  dissolve  the  growth,  if  it  could  be 
brought  into  direct  contact  with  the  cells,"  resulted 
from  numerous  histological  researches  recorded  in 
my  work.  It  may  be  readily  understood,  therefore, 
with  what  interest  I  regard  the  proposition  of  inject- 
ing acetic  acid  directly  into  a  cancerous  tumour — a 
practice  which,  I  gather  from  Mr.  Moore's  communi- 
cation in  the  last  number  of  the  Journal,  must  be 
attributed  to  Dr.  Broadbent.  He  first  published  an 
account  of  this  practice  at  the  August  meeting  of 
the  British  Medical  Association.  I  have  failed,  how- 
ever, to  discover  his  communication  in  the  Journal, 
and  am  myself  unacquainted  with  his  results.  I 
cannot,  however,  too  earnestly  recommend  that,  as 
surgeons  have  commenced  what  has  always  appeared 
to  me  a  most  hopeful  practice  on  histological  grounds, 
it  should  be  extensively  tried  on  a  methodical  plan ; 
that  the  facts  shoxild  be  carefully  observed  and  col- 
lated, the  structure  of  the  tumour  in  each  case  ascer- 
tained, and  the  value  of  the  whole  inquiry  brought  be- 
fore the  next  meeting  of  the  Association  in  the  foi*m 
of  a  coiTCCt  statistical  report. 

I  am,  etc.,        J.  Hughes  Bennett. 

Edinburgh,  November  17tb,  1866. 
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EoTAL  College  op  Surgeons  of  England.  Tlie 
following'  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  14th. 

BiDgham,  John  Joseph,  L.S.A.,  Staveley,  Derbyshire 

Bishoppe,  George,  Northjam,  Sussex 

Boulton,  Donald  Fludyer,  Usk,  Monmouthshire 

Bucli,  Thomas  Alpheus,  Kennington  Park  Road 

Demain,  Joseph,  Leeds 

Griesbach,  Sydney,  Leeds 

Hensman,  Arthur,  Camden  Street 

Hill,  James  Robert,  Old  Bmmpton 

Hirst,  Lionel,  Morley,  near  Leeds 

Holm,  John,  Camden  Town 

HuUah,  Robert,  Devonshire  Place,  Wimpole  Street 

Lettis,  Thomas,  Argyle  Street 

Molloy,  Matthew  Henry,  Dublin 

Powell,  Scudamore  Kydley,  Newcastle-on-Tyne 

Rainbow,  Frederick,  Lower  Norwood 

Rossignol,  Augustin  Le,  Bes  Sc.  Univ.  of  France,  Jersey 

Sandwell,  ICdward,  Gerrard  Street 

Tudge,  Richard,  Credenhill  Court,  Hereford 

Williams,  John,  M.B.  and  L.S.A.,  Llangadock,  Carmarthen 

Wills,  Douglas,  L.S.A.,  Old  Kent  Road 

Admitted  on  November  15th — 

Bedfcird,  William  James  Guthrie,  Sydney 

Creaser,  William  Appleton,  Market  Weighton,  Yorkshire 

Green,  John,  Hull 

Harris,  Richard,  Ashburnham  Grove,  Greenwich 

Holderuess,  William  Brown,  Windsor 

Jewison,  Thomas  William,  Leeds 

Keen,  William,  King's  Road,  Chelsea 

Maberly,  George  Frederick,  Sudbury,  Middlesex 

Moon,  Henry,  Tottenham 

Morrisson,  Stammers,  Launceston,  Tasmania 

^aughtin,  William,  Tralee,  co.  Kerry 

Paterson,  .\lexander,  Edinburgh 

Plomley,  J  .hn  Frederick,  L.R.C  P.F.d.,  Maidstone 

Randall,  John  George,  Portman  Street 

Robinson,  Robert,  L.S.A.,  Preston 

Stainthorpe,  Thomas  Edward,  Hexl.am,  Northumberland 

Trubshaw,  Alfred,  Liverpool 

Admitted  on  November  16th — 

Allan,  Frederick  Andrew,  Newcastle-on-Tyne 

Brocklehurst,  Thomas  Hownrd,  Manchester 

Canton,  George  Anderson,  Great  Marlborough  Street 

Daniel,  William  Abbot,  Ramsgate 

Davidson,  Alexander  Dyce,  M.B.  &  C.M.Aberd.,  Aberdeen 

Docking,  Thomas,  Sydney 

Guest,  John,  Manchester 

Jefferson,  John,  Lisburn,  co.  Antrim 

Orfeur,  Charles  Howard,  Norwich 

Philpot,  Charles  William,  Croydon 

Pollard,  William  Fox  Branch,  Demerara 

Swan,  William,  B.A.Oxon.,  Lincoln 

Trevor,  Arthur  Tudor  Humphreys,  Bangor 

At  the  same  meeting  of  the  Court — 

Noble,  John,  L.S.A.,  of  Her  Majesty's  ship  Cumberland,  stationed 
at  Sheerneas,  passed  his  examination  for  Naval  Surgeon. 
This  gentleman  had  previously  been  admitted  a  member  of 
the  College:  his  diploma  bearing  date  August  4,  1862. 


Apothecaries'  Hall.      On  November  15th,  1866, 
the  following  Licentiates  were  admitted  : — 

Thomas,  John  Davies,  Bryu  Villa,  Swansea 
Tidswell,  Thomas  Harrison,  Spalding,  Lincolnshire 

At  the  same  Court,  the  following  passed  the  first 
exaanination : — 

1  Fox,  Alexander,  London  Hospital 
■   Inglis,  Walter  William,  St.  Thomas's  Hospital 


APPOINTMENTS. 

MacDoskell,  Robert,  M.D.,  elected  Surgeon  to  Steevena'  Hospital, 
Dublin,  in  the  room  of  the  late  G.  R.  Symes,  Esq. 

Kankivell,  a.  W.,  Esq.,  appointed  I  louse-Surgeon  to  St.  Bartholo- 
mew's Hospital,  Chatham. 

O'Gbady,  lOdward  S.,  M.D.,  appointed  Surgeon  to  Mercer's  Hos- 
pital, Dublin. 

•Thoudurn,  J.,  M.D.,  to  be  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  at  the  Manchester  Royal  School  of  Medi- 
cine and  Surgery. 
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Abmt. 

Batho,  Staff-Assistant-Surgeon  R.,  to  be  Assistant-Surgeon  Cape 

Mounted  Ritlemeu,  vice  E.  L'Estrauge,  M.D. 
Burrows,  Staff-Assistant-Surgeon  M.  L.,  M.D.,  to  be  Staff-Surgeon. 
Cahill,  Surgeon-Major  A.  P.,  M.D.,  6th  Foot,  to  be  Staff-Surgeon- 
Major,  vke  Surgeon  A.  D.  Gullaud,  M.D. 
Cattell,  Staff-Surgeon  W.,  to  be  Surgeon  20th  Foot,  vice  G.  P.  M. 

Woodward,  M.D. 
GuLLAND,  Staff-Surgeon  A.  D.,  M.D.,  to  be  Surgeon  6lh  Foot,  rice 

Surgeon-Major  A.  P.  Cahill,  M.D. 
L'EsTRANGE,  Assistant-Surgeon  E.,M.D.,  Cape  Mounted  Riflemen, 

to  be  Staff-Assistant-Surgeon,  rice  R.  Batho. 
Newland,  Staff-Assistant-Surgeon  P.  F.,  to  be  Assistant-Surgeon 

99th  Foot,  vice  J.  W.  G.  Allen. 
Woodward,  Surgeon  G.  P.  M..  M.D.,  20th  Foot,  to  be  Staff-Surgeon, 

vice  W.  Cattell. 

EOTAL  NAVT. 

Armstrong,  A.,  M.D.,  to  be  Inspector-General  of  Hospitals  and 

Fleets,  for  special  services  rendered  at  the  Admiralty. 
De  Mbric,  Eugene  Victor,  Esq.,  Assistant-Surgeon  (additional),  to 

the  Roi/al  Adelaide,  for  Plymouth  Hospital. 
Sanderson,  James  Edward,  Esq.,  Assistant-Surgeon  (additional),  to 

the  Victory,  for  Haslar  Hospital. 
Symes,  Henry,  Esq.,  .A.ssistant-Surgeon  (additional),  to  the  Victory, 

for  Haslar  Hospital. 
Wilson,  James,  Esq.,  Assistant-Surgeon  (additional),  to  the  Boyal 

Adelaide,  for  Plyuiouth  Hospital. 
Wordsworth,    Charles  Gregory,   Esq.,   Assistant-Surgeon    (addi- 

tional),  to  the  Victory,  for  Haslar  Hospital. 

VoLTTNTEERS,     (A. V.  =  Artillery  Volunteers;   K.V.= 
Rifle  Volunteers) : — 

Carruthers,  J,,  M.D.,  to  be  Honorary  Assistant-Surgeon  -Itb 
Dorset  A.V. 

Gibson,  J.  F.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  Isle  of  Wight  R.V. 

Granger,  F.  W.,  Esq.,  to  be  Honorary  Assistant-SUrgeon  3rd  Gla- 
morganshire A.V. 

Gray,  J   R.,  M.D.,  to  be  Assistant-Surgeon  Liverpool  R.V.  Brifiade. 

Long,  R.  G.,  Esq..  to  be  Assistant-Surgeon  1st  Administrative  Bat- 
talion Dorset  K.V. 

Ollard,  J.  F.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
Isle  of  Wight  R.V. 


BIRTHS. 

Blackstone.    On  November  19th,  at  8,  Gloucester  Road,  Regent's 

Park,  the  wife  of  "Joseph  Blackstone,  jun.,  Esq.,  of  a  son. 
BuRRELL.     On  November  17th,  the  wife  of  Lionel  C.  Burrell,  M.D., 

Stoke  Newington,  of  a  son. 
Domenichetti.    On    November  17th,    at    Kilkenny,    the  wife  of 

Richard  Domenichetti,  M.D.,  75th  Regiment,  of  a  son. 
Easton.     On  November  16th,  at  20,  Connaught  Square,  the  wife  of 

John  Easton,  M.D.,  of  a  daughter. 
Fbodsham.    On  November  19th,  at  Streatham,  Surrey,  the  vi'ife  of 

*John  M.  Frodsham,  M.D.,  of  a  son,  stillborn. 
Hf.nsley.    On   November  12th,  at   Spriug  Gaidens,  the  wife  of 

Frederick  J.  Hensley,  JI.D.,  of  a  daughter. 
Hocheb.     On  November  12th,  at  Fenny  Stratford,  Bucks,  the  wife 

of  *James  Hochee,  Esq.,  of  a  son. 
M'Kellar.     On  October  lllh,  at  Jhansi,  the  wifj  of  Surgeon  E. 

M'Kellar,  10th  Bengal  Lancers,  of  a  daughter. 
Murray.    On  September  24th,  at  Victoria,  Hong  Kong,  the  wife  of 

J.  Ivor  Murray,  M.D.,  Colonial  Surgeon,  of  a  daughter. 
Pike.     On  November  17th,  at  Weyhill,  Hants,  the  wife  of  Thelwell 

Pike,  M.D.,  of  a  son. 
ToDMAN.     On  September  12th,  at  Port  Elliot,  South  Australia,  the 

wife  of  James  Tollman,  M.D. ,  of  a  son. 
Wilde.    On  November  14th,  at  21,  Queen's  Road,  St.  John's  Wood, 

the  wife  of  Richard  H.  Wilbe,  M.D.,  of  a  son. 


MARRIAGES. 

CREionTON,  Robert,  Ksq.,  Surgeon  R.N.,  of  Dorraree,  county  Fer- 
managh, to  Anna,  eldest  daughter  of  the  late  John  West,  M.D., 
R.N.,  of  Enniskillen,  at  Rossorry,  on  November  13. 

Kynsey,  William  II.,  Esq.,  Army  Medical  Staff,  to  Isabel  Keith, 
second  daughter  of  the  late  John  K.  Jolly,  Esq.,  of  Farieland, 
Kandy,  Ceylon,  on  October  9. 

Stuart,  John,  Esq  ,  Assistant-Surgeon  8th  Regiment,  to  Sarah  F. 
F.,  eldest  daughter  of  Philip  Hedges,  Esq.,  of  Woolston,  Hanti, 
on  November  6. 

ToMKiNSON,  Richard,  Esq.,  Surgeon,  of  Cheadle,  Staffordshire,  to 
Catharine  Mary,  widow  of  Thomas  Brown,  Esq.,  at  St.  Paucrat, 
Euston  Road,  on  November  13. 


DEATHS. 
.Vnnesley.    On   November  10th,    at  Stoke,   Devonport,   aged  5, 

Arthur,  son  of  F.  C.  Aunesley,  Esq.,  Deputy  Inspector-General  of 

Hospitals. 
lUr.LAHn.     On   November  l&ih,   nt  Compton   Terrace,  Islington, 

Julia  Hannah,  wife  of  lidward  Ballard,  M.D. 
IIadawav.    On  November  14th,  at  47i3,  Welbeck  Street,  Sarih,  wife 

of  J.  Hadaway,  L.R.C.P.Ed. 
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Hind.  Lately,  at  177,  EustonKoad,  Ann  Elizabeth,  wife  of  G.  'W. 
Hind,  Esq.,  Surgeon. 

BoBEKTSoN,  John,  M.D.,  at  Rothesay,  aged  76,  on  November  11. 

Sercombe.  On  November  14th,  at  49,  Brook  Street,  aged  1  year 
and  7  months,  John,  second  son  of  *Edwin  Sercombe,  lisq. 

Smith.  On  November  11th,  at  Shoeburjuess,  Julia,  wife  of  Alex- 
ander Smith,  il.D    .Surgeon-Major  Royal  Artillery. 


Gizzard  of  [a  Weevil.  A  few  years  ago,  the 
rose-trees  of  a  large  garden  in  this  neighbourhood 
were  much  injured  by  a  brown  weevil  of  about  a 
quarter  of  an  inch  in  length,  and  which  I  take  to 
have  been  Otiorhynchus  picipes.  The  gizzard  of  one 
of  these  (fig.  237)  forms  a  beautiful  object.  The 
teeth  are  in  seven  rows;  they  are  of  a  deep  red 
colour,  and  are  composed  of  stiff  hairs.  Each  row  is 
parted  in  the  centre  and  laid  down  to  the  right  and 
left,  and  the  teeth,  if  such  they  may  be  called,  are 
set  in  a  striated  membrane.  (Hardivicke's  Science 
Gossip.) 

The  Yellow  Feveb  ox  Boaed  the  Atrato.  The 
Duke  of  Buckingham,  accompanied  by  the  medical 
adviser  of  the  Council,  arrived  at  Gosport,  on  Monday, 
and  immediately  embarked  for  the  quarantine  ground 
at  Motherbank,  where  the  Royal  West  India  MaU. 
steam  vessels  Atrato  and  Parana  are  lying  in  com- 
pany with  the  quarantine  frigate  hulk  Menelaus.  On 
an-ival  at  the  quarantine  gi-ound  the  Duke,  accom- 
panied by  his  medical  officer,  by  Dr.  Wibhn,  the 
medical  officer  of  health  at  Southampton,  and  by 
Captain  Vincent,  the  superintendent  of  the  Koyal 
Mail  Steam  Company  at  Southampton,  went  on 
boai'd  and  inspected  the  steamship  Parana,  which 
has  been  sent  to  the  quarantine  ground  by  the  com- 
pany to  receive  the  passengers  and  crew  of  the 
Atrato. 

Crane's  Charity  for  Sick  Scholars,  at  Cam- 
bridge. The  Vice-ChanceUor  has  invited  the  at- 
tenda-nce  of  members  to  discuss  in  what  manner  the 
undistributed  annual  income  of  Crane's  charity  for 
the  relief  of  sick  poor  scholars  may  be  best  expended. 
The  accumulations  are  now  represented  by  the  sum 
of  =£5193  Consols,  and  it  is  proposed  that  <£50  annu- 
ally be  expended  in  providing  for  the  traiiiing  of 
nvu'ses  in  Addenbrooke's  Hospital,  with  the  view, 
in  case  of  requirement,  of  their  services  being 
rendered  to  sick  scholars,  under  the  scheme  of  the 
charity.  By  this  and  other  means  proposed  of  ren- 
dering increased  assistance  to  sick  students,  it  seems 
probable  that  the  whole  of  the  annual  income 
of  Mr.  Crane's  benefaction  will  be  disposed  of 

Cholera  in  Scotland.  Epidemic  cholera  made 
its  appearance  in  Scotland  the  last  week  of  July,  and 
sensibly  augmented  the  mortality  of  the  quarter. 
The  disease  seemed  to  have  invaded  Scotland  much 
in  the  same  manner  as  in  1848,  appearing  first  in  the 
seaboard  towns  and  villages  on  the  east  coast,  and 
then  spreading  over  the  country,  principally  selecting 
as  its  victims  the  inhabitants  of  the  town,  vUlage, 
street,  or  hamlet  who  were  living  in  a  locality  in  a 
bad  sanitary  condition,  or  who  were  using  water 
from  rivers,  bums,  lochs,  pump-wells,  or  cisterns 
whose  purity  had  been  more  or  less  affected  by  con- 
taining organic  matters  in  a  state  of  decomposition. 
It  is  mentioned  that  the  microscope  often  detects 
the  presence  of  these  organic  matter's  when  chemical 
analysis  fails  to  show  that  anything  is  wrong.  In 
1832  epidemic  cholera  broke  out  in  Scotland  towai-ds 
the  end  of  Januaiy,  and  then  followed  the  law  which 
seems  to  regulate  its  progress  in  all  the  wanner 
countries  of  the  Continent — viz.,  increased  with  the 
rise  of  temperature,  proved  most  fatal  in  the  autum- 
nal months,  and  died  out  in  December.  In  its  sub- 
sequent attacks,  however,  it  foUowed  in  Scotland  a 
different  law — the  law  which  seems  to  regulate  the 


spread  of  fever,  and  most  epidemics  there — viz.,  it 
first  manifested  itself  in  the  autumn,  as  the  weather 
began  to  cool,  increased  with  the  fall  of  temperature, 
and  died  out  in  spring  on  the  advent  of  the  warm 
weather.  It  would  be  very  unwise  for  the  Scotch 
to  assume  that  the  cold  weather  will  now  aiTest  its 
course,  and  neglect  to  employ  the  sanitaiy  means 
which  have  been  proved  materially  to  check  its 
ravages. 

Eoyal  College  of  Surgeons.  It  is  stated  that 
out  of  the  eighty-eight  candidates  who  have  been 
undergoing  their  examinations  for  the  diploma  of 
membership  of  the  College  during  the  past  week,  no 
less  than  twenty-one  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Court,  and  were  consequently 
referred  to  their  hospital  studies  for  the  full  period 
of  six  months.  The  professional  examinations  for 
the  Fellowship  of  the  College  took  place  on  Tuesday, 
Wednesday,  and  Thursday  last,  when  twelve  candi- 
dates presented  themselves ;  viz.,  six  seniors  and  six 
juniors.  The  next  midwifery  examination  will  take 
place  on  Wednesday,  the  12th  proximo.  The  pre- 
liminary examination  for  membership  will  take  place 
on  Dec.  18th,  19th,  and  20th. 

Discipline  at  Netlet.  Professor  Maclean,  Dr. 
Parkes,  Mr.  Longmore,  and  Dr.  Aitken,  of  the  Army 
Medical  School,  deny  the  imputation  lately  cast  on 
the  school  by  the  Pall  Mall  Gazette.  Thej-  say  that 
"  it  is  unhappily  true  that  two  of  the  candidates  for 
commissions  were  a  short  time  ago  dismissed  for  a 
grave  breach  of  discipline";  but  "that,  from  the 
opening  of  the  Army  Medical  School  until  now,  the 
strictest  discipline  has  been  maintained.  This  is  the 
thirteenth  session  of  the  school,  and  we  declare  that, 
fror  first  to  last,  only  two  examples  of  serious  mis- 
C07  luct  have  taken  place,  including  the  late  occur- 
rexiCe,  both  of  which  were  punished  by  immediate 
dismissal.  W"e  submit,  therefore,  that  the  Ai-my 
Medical  School,  in  the  conduct  of  the  gentlemen 
under  instruction,  will  bear  a  favourable  comparison 
with  any  of  the  universities  or  other  places  of  public 
instruction,  military  or  civil,  in  the  three  kingdoms. 
With  regard  to  the  gentlemen  candidates  non'  in  the 
school,  we  assert  that,  so  far  from  being  a  set  of  men 
with  a  '  large  proportion  of  mauvais  sujets'  among 
them,  they,  as  a  body,  are  men  of  sound  education, 
correct  and  gentlemanlike  in  their  conduct,  atten- 
tive to  their  duties,  and  in  a  high  degree  submissive 
to  the  requirements  of  mihtary  and  academic  disci- 
pline." 

Distribution  of  Cholera.  The  Eegistrar-Gene- 
ral's  return  shows  in  what  districts  of  England  and 
Wales  the  10,365  deaths  from  cholera  in  the  thu-d 
quarter  of  this  year  have  occurred.  Xo  less  than 
8,098,  nearly  four-fifths  of  the  whole  number,  were  in 
three  districts — London,  Lancashire,  and  South 
Wales.  Of  the  4,714  deaths  fi'om  cholera  in  London, 
three-fourths — 3,590,  occurred  in  six  registration  dis- 
tricts— namely,  Bethnal  Green,  "UTiitechapel,  St. 
George's-in-the-East,  Stepney,  Mile-end  Old-town, 
and  Poplar  districts,  containing  less  than  a  sixth  of 
the  population  of  London.  Of  the  1,872  deaths  from 
cholera  in  Lancashire,  no  less  than  1,603  were  regis- 
tered in  the  district  of  Liverpool  and  the  adjoining 
district  of  West  Derby,  and  of  the  1,412  in  South 
Wales,  1,074  occurred  in  the  four  districts  of  Mer- 
thyr,  Neath,  Swansea,  and  Llanelly.  In  Neath  more 
than  half  the  deaths  of  the  quarter  were  from  cholera, 
and  in  Swansea  and  LlaneUy  two  in  every  three  of 
the  deaths.  There  were  only  six  counties  in  England 
in  which  the  deaths  from  cholera  exceeded  a  hundred. 
These  are  Kent,  in  which  226  deaths  occurred ;  Essex, 
435  ;  Hampshire,  391,  98  at  Southampton,  and  9S  in 
the  Isle  of  Wight ;  325  in  Devonshire ;  Cheshire, 
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150;  Yorksliire,  240.  In  Surrey,  Sussex,  Dirrham, 
and  Monmouthshii-e,  tlie  deaths  ranged  between  50 
and  100.  In  Middlesex,  Gloucestershire,  and  Lin- 
colnshire, betweeen  30  and  50.  In  Somerset  the 
number  was  26 ;  in  Northumberland  22 ;  in  Worces- 
tershire 17;  in  Staffordshire  16;  in  Cumberland  14; 
in  Bedfordshire  13 ;  in  Cornwall  12 ;  in  Warwick- 
shire 11;  in  Suffolk  10;  in  Norfolk  9;  in  Wilts, 
Derbyshire,  Salop,  and  Buckinghamshire  7;  in  Herts 
6 ;  in  Cambridgeshire  5,  in  Dorset  5,  in  Notts  4 ; 
in  Oxfordshire  and  in  Leicestershire  2;  Berkshire, 
Northamptonshire,  Huntingdonshire,  and  Westmore- 
land had  only  one  each ;  Herefordshire  and  Rutland- 
shire had  none  at  all. 

An  Indian  Town.  Last  year.  Dr.  Leith,  Presi- 
dent of  the  Bombay  Sanitary  Commission,  inspected 
several  towns  in  Bombay,  with  a  view  to  ascertain 
their  sanitary  condition.  At  Sholapoor,  a  town  with 
an  increasing  population,  the  houses  generally  are 
in  enclosures,  which  present  towards  the  street  theu- 
dead  walls  of  sun-dried  bricks  or  stone  or  mud,  a 
small  doorway  being  the  only  opening  seen.  On 
entering  the  doorway,  the  visitor  finds  a  yard  from 
ten  feet  to  twelve  feet  square,  on  the  sides  of  which 
axe  the  dark  rooms  or  cells  in  which  the  people  live, 
with  an  open  verandah  before  them.  The  rooms  are 
generally  exceeding  sparingly  ventilated,  and  lighted 
by  an  aperture  about  a  foot  square.  The  hoiises 
within  the  waUs  are  visited  by  sweepers  at  intervals. 
Of  drainage  there  is  really  none.  There  are  vile  and 
offensive  receptacles  in  the  enclosures.  The  foul 
waste  water  of  houses  abutting  on  a  street  with  a 
side-gutter  is  discharged  into  that  gutter,  there  to 
evaporate.  When  there  is  no  gutter,  an  unglazed 
earthen  jar  is  sunk  at  the  side  of  the  lane  or  street, 
and  a  pipe  passing  through  the  wall  pours  the  liquid 
into  it.  When  full,  the  jar  is  supposed  to  be  carried 
away  outside  the  town  to  be  emptied.  Many  merely 
dig  a  hole  at  the  side  of  the  street  for  the  reception 
of  the  liquid  refuse.  Were  it  not  for  the  dryness  of 
the  air,  human  life  could  scarcely  be  maintained 
under  these  conditions.  In  a  moist  climate  such  pre- 
valent uncleanliness  would  occasion  devastating  pes- 
tilence. 

Two  Cases  of  Poisoning  by  the  External  Use 
OF  Belladonna.  The  volume  of  London  Hospital 
Reports  just  issued  contains  accounts  of  two  cases  of 
poisoning  by  the  external  application  of  belladonna. 
The  first  was  that  of  a  nobleman  for  whom  a  Lini- 
ment containing  two  drachms  of  liquor  belladonnae 
in  two  ounces  of  soap  liniment  had  been  ordered. 
After  using  it,  he  hastily  summoned  his  physician, 
who  found  him  with  widely  dilated  pupils,  cerebral 
excitement,  and  rapid  pulse.  Another  liniment 
without  the  belladonna  was  prescribed,  and  the  doc- 
tor left.  The  next  day  he  was  again  hastily  sum- 
moned, and  found  his  patient  with  a  solicitor,  thi-ee 
keepers,  and  a  "mad  doctor",  who  had  already 
signed  a  certificate  of  insanity.  It  turned  out  that 
the  liniment  containing  belladonna  had  by  mistake 
been  applied  a  second  time,  and  hence  a  return  of 
the  cerebi-al  excitement  rather  exaggerated.  Dr. 
Brown  explained  that  the  patient's  state  was  attri- 
butable to  the  belladonna,  and  that  the  symptoms 
would  quickly  disajjpear,  as  indeed  they  did.  "  The 
case,"  remarks  Dr.  Brown,  "  is  instructive  ;  first  of  all 
as  illustrating  the  small  quantity  of  this  drug  from 
either  the  external  or  internal  use  of  which  symp- 
toms of  poisoning  may  arise ;  in  the  next,  to  act  as 
a  danger  signal,  to  warn  ua  from  incarcerating,  upon 
a  single  interview,  a  patient  of  whose  history  and 
previous  treatment  we  know  nothing."  The  next  is 
a  case  (related  by  Dr.  Fraser)  of  a  servant-girl,  who 
was  taken  to  the  London  Hospital  by  her  mistress, 
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who  was  afraid  the  gii-1  was  "  going  out  of  her  mind." 
She  was  extremely  restless,  would  wander  about  the 
room,  stand  first  on  one  foot  and  then  on  the  other, 
but  was  quiet  for  a  moment  when  spoken  to,  and 
answered  a  question  with  an  effort,  generally  bre;ik- 
ing  off  in  the  middle  as  if  she  had  forgotten  what 
she  had  to  say.  It  was  noticed  at  once  that  her 
pupils  were  widely  dilated  and  fixed.  It  was  subse- 
quently discovered  that  she  had  had  pain  in  her 
breasts  for  some  days,  and  had  gone  to  a  chemist 
who  had  given  her  lotion  composed  of  half  a  drachm 
of  extract  of  belladonna  in  an  ounce  of  water,  with 
directions  to  apply  it  on  cotton  wool  covered  with 
oiled  silk.  She  applied  some  in  the  evening  and 
again  in  the  morning,  and  in  the  afternoon  the 
symptoms  appeared  which  induced  her  mistress  to 
take  her  to  the  hospital.  The  girl  expressly  denied 
having  swallowed  any  of  the  lotion.  She  did  not 
recover  so  quickly  as  the  before-mentioned  patient ; 
but  was  quite  well  in  six  days.  (Chemical  News.) 


OPERATION  DATS   AT  THE  HOSPITALS. 


Monday Metropolitan   Free,    2  p.m. — St.  Mark's  for   Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.3U 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

Thcbsday St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surtjical 
Home,  2  p.m.  —  Royal  Orthopeedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Boyal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thoma8's,9.30  a.m.— St.Bartholomew's,1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic^ 

II  A,M. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


Monday.    Medical  Society  of  London,  8  p.m.    Dr.  Tilbury  Fox,  "  Oa 

the  Study  of  Dermatology  in  England." 
Tuesday.    Royal  Medical  and  Chirurgical  Society,  8.30  p.m.    Mr. 

Solly,  "  Case  of  Fracture  of  the  Ribs,  with  peculiar  Tympanitic 

Resonance";  Mr.  T.  Holmes,  "  Sequel  to  his  Case  of  Colotomy 

for  Vesico-Intestinal  Fistula." 


TO     COERESPONDENTS. 


*,*  All  Utters  and  communications  for  the  Jouemal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  fV.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  oommuni. 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount  Price  of 
each  number  is,  by  post,  sixpence. 


Dr.  Sansom. — We  have  in  no  way,  we  believe,  "  misinterpreted"  Dr. 
Sansom's  views  of  cholera ;  and  theiefire  regret  that  we  are  unable 
to  find  room  for  his  letter  reviewing  our  remarks. 

Treatment  of  Cancer  by  Injections.— Dr.  Skinner  again  writes 
to  claim  for  Siir  James  Simpson  the  discovery  of  a  method  of  cure 
which  we  adjudge  to  Dr.  BroaJbent.    He  winds  up  thus:— 

"In  conclusion,  it  would  appear  that  the  only  difference  between 
Dr.  IJroadbent's  mode  of  procedure  and  that  of  Sir  James  Simp- 
son's,  is,  that  Dr.  Broadbent  'dissolves  and  disperses  the  tumour 


Nov.  24, 1866.] 


TO    CORRESPONDENTS. 


[British  Medical  Journal. 


without  producing  sloughing  or  destruction  of  the  tissues'  (the 
healthy  tissues,  the  cutuneoua  and  parenchymatous  are  meati  ),  1 
presume,  by  means  of  a  weak  caustic  or  destroj-ing  fluid,  ana  tbnl 
Sir  Jimes  does  the  same  thing  in  probably  one-half  or  one-twen- 
tieth cS  che  time  with  a  stronger  one.  Another  difference  is  worih 
noticing;  namely,  Sir  James  made  his  discovery  in  1857— Dr. 
Broadbeut  in  1S66.  It  may  be  well  to  add  that,  while  Sir  James 
made  the  discovery  to  effect  a  cure  in  cancer,  he  did  not  limit  the 
discovery  to  cancer,  but  applied  it  to  the  removal  chiefly  of  non- 
malignant  growths— a  much  more  justifiable  and  successful  line 
of  practice.  The  fact  that  Sir  James  Simpson's  solutions  have  a 
much  wider  range  than  those  of  Dr.  Broadbent,  only  adds  to  the 
superiority  of  the  practice,  and  shows  the  far-sightedness  and 
practical  bearing  of  the  discoverer." 

It  is  evident  that  Dr.  Skinner  has  neglected  to  make  himself 
acquainted  with  Dr.  Broadbent's  theory  of  the  treatment  of  cancer 
and  the  facts  recorded  respecting  it.  If  he  is  to  be  accepted  as 
the  exponent  of  Sir  James  Simpson's  aims  and  results,  the  process 
employed  was  the  injection  of  a  few  drops  of  some  irritant  liquid, 
the  object  was  '  sphacelus'  and  the  effect '  enucleation'.  Dr.  Broad- 
bent's  object  has  been  to  avoid  sphacelus,  and  to  obtain  absorp- 
tion; and  with  this  view  he  has  injected  considerable  quantities 
of  dilute  acetic  acid.  We  think  this  constitutes  a  difference  of 
some  importance,  and  shows  that  Sir  James  Simpson  did  not 
effect  or  attempt  the  same  thing  as  Dr.  Broadbent.  The  sub- 
stances mentioned  as  employed  by  Sir  James  Simpson  are  not 
adapted  to  the  end  proposed  by  Dr.  Broadbent.  But  the  main 
fact  stiil  remains,  that  Sir  James  Simpson's  experiments,  what- 
ever they  were,  or  whatever  they  did  in  1857,  have,  up  to  18CC, 
resulted  in  no  new  method  of  curing  cancer.  Where  is  the  sur- 
geon who,  during  that  period,  has  used  Sir  James  Simpson's  in- 
jections? But  Dr.  Broadbent's  method  is  already  adopted  and 
practised  by  many  surgeons,  and  thus  far  regarded  as  a  very  great 
addition  to  our  means  of  cure  of  cancer.    (Editor.) 


CE.MKTEKT,  HAPPY  VALLEY,  HONG  KONG,  1865. 

What  says  the  column  midst  death's  grim  array, 

Hearing  its  head  o'er  monument  and  mound  '/ 
What  says  this  gloomy  sentry  o'er  decay. 

Amidst  the  silent  tombstones  crowding  round  ? 
It  tells  thee  that  within  the  "  Happy  Vale", 

Our  soldiers,  Briton,  lie  in  many  a  grave; 
That  soldiers'  lives  weighed  nothing  in  the  scale. 

Against  the  peace  economists  would  save. 

Dost  ask  how  died  they?    In  fierce  battle  fray, 

For  country's  cause,  meeting  a  glorious  fate  ? 
Ho,  one  by  one,  of  pestilence  the  prey, 

Passed  they  the  portals  of  you  gloomy  gate. 
Mark  there  inscribed  the  motto  of  our  dead, 

"  My  fate  to-day,  to-morrow  waits  for  thee." 
Now  let  the  words  iu  double  sense  be  read. 

The  moral  of  that  griping  policy — 

Which  has  prepared  this  holocaust  to-day, 

Which  may  again  to-morrow  victims  claim. 
A  cry  is  raised,  'lis  all,  'tis  passed  away, 

Then  for  fresh  schemes,  and  for  results  the  same. 
Gaunt  were  their  features,  as  by  pale  moonlight 

Unmeaning  guard,  and  weary  watch  tbey  kept; 
While  robed  in  dismal  vapours  of  the  night. 

Within  their  breasts  insidious  fever  crept. 
Now  fell  they  fast  before  the  fiery  shafts 

Of  Cathay's  sun;  now  drew  the  reeking  breath 
Of  I'cetid  fumes,  which  eastern  city  wafts. 

Rife  with  disease,  and  dire  with  doom  of  death. 
The  deadly  swamp  of  thrice  condemned  kenloon, 

Miasma's  lair,  all  hope  of  health  denied  ; 
Brief  was  the  struggle,  and,  alas,  liow  soon 

The  ending  came,  they  sickened  and  ihey  died. 

(Signed)  J.  C. 

COMMUNICATIONS  have  been  received  from:  — Dr  Thomas 
Shapter;  Mr^^Wji.  p.  Swain;  Mr.  T.  M.  Stone;  Mr.  Charles 
H.  Mooke;  Dr.  E.  Burd  ;  The  Kegistrar  of  the  Medical 
Society  OF  London;  Mr.  M.Hill;  Mr.  Harrison;  Dr  George 
Johnson;  Dr.  Drysdale;  Mr.  K.  W.  Thomas;  Dr.  Hughlings 
Jackson;  Dr.  John  Thorburn;  Mr.  Nankivell;  Mr  Thomis 
Bryant;  Dr.SAssoii;  The  Honorary  Secretary  of  the  Ruyai 
Medical  and  Chirurgical  Society;  and  Mr.  Howard 
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1.  Treatment  of  Pulmonary  Consumption.  By  J.  Henry  Bennet 
M.U.    London:  Ibnij.  ' 

3.  A  'Jreatise  of  Diseases  of  the  Skin.  By  G.  Nayler.  London : 
18CG. 


ADVERTISEMENTS. 


^almon's   Obstetric  Binder,  for 

^-'  immediate  use  after  Delivery,  each  5s.  Od. 

SALMON'S  Ef.ASTlC  ABDOMINAL  BELT  affords  the  most 
effectual  support  during  pregnancy  and  in  cases  of  prolapsus  uteri 
of  any  hitlierto  made,  as  it  more  completely  supports  the  lower  part 
of  the  abdomen.  Price  17s.  to  50s.  Mrs.  Salmon  attends  upon 
Ladies.  HENRY  R.  S.ALMON,  .32,  Wigmore  Street,  Cavendish 
Square,  London,  W.     Private  Door. 


Cooper's  Sinapine 
MUSTARD  PAPER,  the 
new  Mustard  Poultice  recom- 
mended by  the  Faculty,  free  from 
Cantharidine.— A.  COOPER  bega 
to  inform  the  Medical  Profession 
that  they  can  now  be  supplied 
with  his  Sinapine  Tissue  in 
packets  at  3s.  6d.  and  Bs.Ctd.  (equal 
to  six  and  twelve  Is.  packets)  free 
by  post  on  receipt  of  stamps.  A 
sheet  of  Medical  Testimonials  to 
accompany  each  packet.  Sole 
Inventor  and  Manufacturer,  A. 
COOPER,  Pharmaceutical  and 
Dispensing  Chemist,  Is,  Abing- 
don Terrace,  Pembroke  Square, 
Kensington  .London. 


Tissue,    or 


For    Family   Arms,    send 
name  and  county  to  CULLETON'S  HERALDIC 

ndTTm?. Di»;.^    -.t — t^v,     c     a  .     ;^    i i,i;-     _    . 


-«-        UBUJB  aim  county  lo  i^ui^i^n. iUA  o  IlB.HAL.i;i(J 

OFFICE:— Plain  sketch,  3s.  6d.;    in  heraldic   colours, 

1  6s.;  the  arms  of  man  a;  I  wife  blended  together,  7s.;  the 

proper  heraldic  colours  for  servants'  liveries,  5s.;'  the 

^_  Manual  of  Heraldry,  400  engravings,  3s.  6d.;  CuUetou's 

i  Book  of  Crests  and  Family  Mottoes,  now  complete,  2,400 

engravings,   7  guineas;    arms,  crests,   and  monograms 

engraved  on  seals,  dies,  and  book  plates,  crests,  7s.  6d. 

T.  CuUeton,  heraldic  engraver  to  the  Queen  and  H.R.H. 
the  Prince  of  Wales,  25,  t  ranbourn-st.,  corner  of  St.  Martin's  Lane, 

CuUeton's  Heraldic  Office,  for  Engraving 
Arms  on  Stone,  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-.\rms,  by  authority.  Crest  on  Seals  os 
Rings,  78.  6d. ;  Book  Plate  engraved  with  Arms  and  Crest,  I63.; 
Crest  Plate,  5s. — T.  CuUeton,  engraver  to  the  Queen,  by  authority 
(April  30, 1852), and  Die-sinker  to  the  Board  of  Trade,  25,  Cranbourn 
Street  (corner  of  St.  Martin's  Lane),  W.C. 

pulleton's  Solid  Gold  Signet  Rings,   18- 

^^  carat.  Hall  marked  engraved  with  any  Crest,  42s. ;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto,  £3  15s.  The  Hall  Mark  is  the 
only  guarantee  for  pure  gold.— T.  CuUeton,  Seal  Engraver,  25,  Cran- 
bourn Street  (corner  of  St.  Martin's  Lane). 

r^ullecon's  Patent  Lever  Embossing  Presses, 

^^  21s.,  for  Stamping  Paper  with  Crest,  Arms,  or  Address.  Anj 
person  can  use  them.  Carriage  paid.— T.  CuUeton,  25,  Crauhourn 
Street  (corner  of  St.  Martin's  Lane). 

pulleton's     Visiting     Cards. — A     Copper 

v>'  Plate  Engraved,  and  Fifty  best  Cards,  2s.,  post  free.  Wedding 
Cards,  DO  each,  for  Lady  and  Gentleman,  50  Embossed  Envelopes, 
with  maiden  name  printed  inside,  all  complete,  13s.  6d.  Carriage 
paid. — T.  CuUeton,  25,  Cranbourn-st.  (corner of  St.  Martin's  Lane). 

pulleton's  Guinea  Box  of  Stationery.     No 

^^  Charge  for  Engraving  Die  with  Crest  or  Motto,  Monogram  or 
Address  (as  charged  for  by  other  houses),  if  an  order  be  given  for  a 
ream  of  the  best  paper,  and  500  best  envelopes  to  match,  all  stamped 
:ree  and  carriage  paid  for  21s.— T.  CuUeton,  Seal  Engraver,  25, 
Cranbourn  Street  (corner  of  St.  .Martin's  Lane). 

p  ulleton's  Plates  for  marking  Linen  prevent 

V-/  the  ink  spreading,  and  never  washes  out.  Initials,  Is.  each  ; 
Name,  2s.  6d.;  Set  of  Numbers,  2s.  6d. ;  Crest,  5s.,  with  directions, 
post  free  for  stamps.— T.  CuUeton,  25,  Cranbourn  Street  (corner  of 
St.  Martin's  Lane).  W.C. 
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Health,  Fresh  Air,  Pure  Water  ! 
SECURED  BY  CONDY'S  FLUID. 
Liebig,  Hofmann,  Frankland,  Letheby,  Simon,  and  the  whole 
scieufitfc  an'1  medical  -world,  now  scree  in  admitting  the  efficacy  of 
CONDY'S  FLUID  (Permang^.nate  of  Potash)  for  the  testing  and 
purincaiion  of  water,  as  first  discovered  and  published  by  Mr.  Condy 
ten  years  ago,  as  well  as  for  disinfection  iu  general. 

For  full  account  of  Coudy  s  Fluid  and   its  manifold  uses  read 

•'AIR  and  WATER,  their  Impurities  and 

PUPJFICATION,"  3s. 6d.,  and 

<'I>ISINTECTION    and   the    PREVENTION 

of  DISE.\SE,"  Is.,  by  H.  B.  CONDY. 
Hardwicke,  Piccadilly,  London. 

Condy' 8  Fluid  is  Sold  by  Chemists  generally. 

CHEMICAL   WORKS,   BATTERSEA. 


7or  Varicose  Veins  &  Weakness. 

—Very  superior  SURGICAL   ELASTIC    STOCKINGS   and 

KNEE-CAPS,  on  a  New  Principle,  pervious,  light  iu 

/  texture,  and  inexpensive,  yielding  an  efficient  and  un- 

^(C^         varying  support  under  any  temperature,  without  the 

~  "         trouble  of  Lacing  or  Bandaging.    Likewise,  a  strong 

low-priced  article  for  Hospitals  &  the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  lor  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  adequate 
support  with  EXTF.EME  LIGHTNESS — a  point  little  at- 
tended to  in  the  comparatively  clumsy  contrivances 
-,     I         and  fabrics  hitherto  employed. 

^^.y^"^'-  Instructions  for  measurement  and  prices  on  ap- 

^fc^  plication,  and  the  articles  sent  by  post    from    the 

f>  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo  Place,  Pall  Mall,  Loudon. 

The  Profession,  Trade,  and  Hospitals  supplied. 


Diabetes.  —  Blatchley's  Bran 
BISCUITS  and  BRAN  POWDER  for  making  Dr.  CAMP- 
LIN'S  BRAN  CAKES,  carefully  freed  from  starch,  and  finely 
ground  by  steam.  Prepared ,  and  sold  as  supplied  to  all  the 
Hospitals  in  England,  by  E.  BLATCHLEY,  362,  Oxford  Street,  W. 
Is.  6d.  per  lb.,  or  in  boxes  at  5s.,  lOs.,  and  20s.  each,  with  directions 
for  use.    (See  Dr.  Campliu's  work  on  Diabetes,  p.  58.) 

"  Mr.  Blaichley  supplies  prepared  bran  powder  of  a  very  superior 
description." — Dr.  Hassall  on  Diabetes,  2nd  Edition,  p.  179. 

BENSON,   J.   W.,   by  Special  Appointment  to 
H.R.H.  the  Prince  of  Wales. 


"DENSON'S     WATCHES.       Prize    Medal,    1865. 

OENSON'S    WATCHES,    sent    safe    by    post. 

E  N  S  0  N'S     CLOCKS,     manufactured     by 


BENSON'S   SILVER   AND   ELECTRO-PLATE. 
Prize  Medal,  1662. 


B 


EN  SON'S 

and  Artistic. 


GOLD     JEWELLERY.      Novel 


BENSON'S 
2d. 


ILLUSTRATED      PAMPHLET. 


"DENS  ON,    Old   Bond   Street  and  Westboume 

-'-'     Grove. 

E  N  S  0  N'S    STEAM   FACTORY,   and~l!ITY 

SHOW  ROOMS,  58  and  60,  Ludgate  Hill. 


■DURGU:NDY    wines.— It  being  established  beyond  question, 

-L^  and  daily  confirmed  in  the  practical  experience  of  many  eminent  members  of  the  Medical  Profession,  that  the  use  of  Burgundy  Wines 
is  of  the  greatest  advantage  and  benefit  to  a  great  variety  of  Invalids,  as  well  as  that  they  are  the  most  salutary  and  enjoyable  Wines  for 
daily  use  by  the  brain-working  community,  it  should  only  be  necessary  to  indicate  a  pure  source  and  the  class  of  Wines  that  are  best 
adapted  to  the  climate  of  England. 

MM.  PIOT  FRERES,  having  heard  complaints  from  both  Doctors  and  the  Public,  and  knowing  of  their  own  experience  what  factitious 
and  fortified  mixtures  are  commonly  sold  here  under  the  name  of  Burgundy,  have  been  induced  to  establish  a  Depot  for  supplying  true  and 
unsophisticated  Wines,  the  produce  of  their  own  estates  and  others  of  the  first  reputation ;  and  while  they  have  the  pleasure  to  acknow- 
ledge the  commendations  of  many  leading  members  of  the  Medical  Profession,  they  beg  to  invite  and  oflfer  every  facility  for  Medical  Men 
to  examine  and  become  acquainted  with  the  character  of  these  Wines. 

PIOT   FRERES,  Growers  and  Factors  of  BURGUNDY  WINES.— Depot  for  England,  282,  EEGENT  STREET,  W. 

E  A  D  I  N  G  ^  S     IMPROVED     INVALID      CARRIAGES. 

The   greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS    WHEELS. 
These  Carriages  may  be  engaged  on  moderate  terms-  . 

for  any  journey,  on  application  to  j  j 

H.    &    J.    BEADING, 

COACHBUILDERS, 

U,  EIDING  HOUSE  ST.,  CAVENDISH  SQUARE  J 

Also,  a  good  assortment  of  New  and  Second-hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 

DR.  RICHARDSON'S 
N/ESTHETIC      SPRAY 

PRODUCEE 

IS    MADE    BY 

KROHNE  AND   SESEMANN,  241,   WHITECHAPEL  ROAD, 

LONDON, 

Instrument  Makers  to  the  London  Hospital. 
OKIGINAL    MAKERS    OF    DB.    BICHABDSON'S    INSTBT71IENTS. 
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ZHeld  in  CHESTER,  AUGVST  7th,  Sth,  9th,  and  10th,  1S66.1 


A  BRIEF  REPORT  OX  CASES  OF 
CANCER 

REGISTERED     BY    MEMBERS     OF    THE    ASSOCIATION 
DURING   THE    PRESENT   YEAR. 

By  CHARLES  H.  MOORE,  F.R.C.S.,  Yice-Presi- 
dent  of  the  Royal  jMedical  and  Chirurgical  So- 
ciety ;  Surgeon  to  the  Middlesex  Hospital. 

The  growing  importance  of  the  study  of  Cancer  is 
shown  by  the  great  increase  in  the  number  of  the 
deaths  attributed  to  it.  The  annual  mortality  from 
the  disease  usually  augments  by  about  200  in  the 
year,  vv^hich  is  more  rapid  in  proportion  than  the 
increase  of  the  population.  The  last  report  of  the 
Registrar- General,  however,  chronicles  a  much  more 
serious  spread  of  the  disease.  For,  while  the  deaths 
from  it  in  1863  were  7479,  they  rose  in  1864  to  the 
unprecedented  number  of  8117. 

In  pursuance  of  the  discussion  which  was  raised  at 
Leamington  last  year  on  the  Antecedents  of  Cancer, 
an  attempt  has  been  made  to  elicit  information  on 
several  important  points  connected  with  the  subject 
from  members  of  the  British  Medical  Association. 
AVith  this  object,  there  was  issued  in  the  Journal 
in  December  last  a  Register  for  the  cases  of  Cancer 
which  might  be  met  with  in  the  various  parts  of 
England  during  the  following  six  mouths.  About 
150  other  copies  of  the  same  Register  were  distri- 
buted privately  to  medical  friends. 

Thirty-four  papers  have  been  returned,  with  more 
or  less  complete  reports  of  155  recent  cases,  besides 
references  to  38  older  ones  ;  cases,  that  is,  which  did 
not  occur  within  the  period  to  which  the  inquiry 
was  limited.  Opinions  and  remarks  have  been  also 
sent  from  members  who  are  no  longer  engaged  in 
active  practice,  and  who,  though  unable  to  contri- 
bute the  details  of  current  cases,  were  nevertheless 
interested  in  the  inquiry. 

I  take  this  occasion  to  renew  the  expression  of  my 
heartiest  thanks  to  those  gentlemen  who  have  re- 
turned their  Registers.  That  the  nimiber  of  them 
has  been  less  than  was  hoped,  is  partly  due  to  the 
facts,  that  some  members  have  happened  not  to  meet 
with  a  single  case  of  Cancer  during  the  half-year ; 
that  others  have  been  studying  the  subject  from 
another  point  of  view ;  and  that  the  work  of  record- 
ing cases  is  inconsistent  with  very  active  practice. 

My  thanks  are  especially  due  to  ]\Ir.  Nunn  for  19 
cases ;  to  others  of  my  colleagues  at  the  Middlesex 
Hospital  for  the  opportunity  of  pursuing  my  inqui- 
ries amongst  their  Cancer  patients ;  to  IVIr.  T.  H. 
Smith,  of  Mayfair,  for  2  cases ;  and  to  Dr.  Morell 
Mackenzie  for  6  cases.  These,  with  my  own,  make 
up  61  cases  reported  in  the  metropolis.  From  the 
South-Eastern  District,  I  have  received  14  cases ;  11 
from  Mr.  Rutherford,  of  Pulborough,  and  3  from 
Mr.  Hayes,  of  Basingstoke.  INIr.  Stear,  of  Saffron 
Walden,  in  the  Eastern  District,  sent  2  cases ;  and 
Mr.  J.  C.  Worthington  furnished  the  remarkable  in- 


stance of  twin-sisters,  who,  alone  in  their  family, 
were  affected  with  Cancer  of  the  uterus.  29  cases 
were  returned  from  the  South-Western  District,  of 
which  I  have  to  thank  Dr.  Wilbraham  Falconer  for 

2,  jNIr.  Freeman,  reporting  cases  from  the  United 
Hospital  at  Bath,  for  11,  Mr.  C.  S.  Barter,  of  Bath,  for 

3,  jNIr.  John  S.  Bartrum,  of  Bath,  for  4  (who  also 
contributed  as  many  as  28  older  cases),  Mr.  Thomp- 
son, of  Bideford,   for  5,  and  Mr.  Newman,  of  the 
North  Devon  Infirmaiy  at  Barnstaple,  for  4.     From 
the  same  district,  I  have  been  favoured  with  the 
result  of  some  of  the  great  experience  of  INIr.  James, 
of  Exeter.     Dr.  Marten  Perry,  of  Evesham,  in  the 
West  jNlidland  District,  forwarded  3  cases,  one  of 
them  recent,  and  INIr.  jNIackey.  of  Erdington,  10  cases ; 
]\Ir.  Pope,  of  Cleobury  Mortimer,  sent  also  a  reference 
to  his  published  opinions  on  the  subject  of  Cancer 
in  the  Association  Medic  ax  Journal,  Sept.  14, 
1855.     He  takes  it  to  be  a  blood-disease,  the  increase 
or  arrest  of  which  depends  on  a  more  or  less  vitiated 
secretion  of  the  liver.     Local  deposit  drains  the  cir- 
culation,   without  which  outlet   for    this    diseased 
hepatic  product  early  death  would  be  certain.     Both 
prevention,  arrest,  and  cure  of  Cancer  depend,  he 
thinks,  on  a  clear  liver.     3  cases  each  were  contri- 
buted out  of  the  North  ^Midland  District  by  IMr. 
Benfield,  Senior  Surgeon  of  the  Leicester  Infirmary, 
Mr.    Sympson,    of   Lincoln,    and   I\Ir.    J.    Hornsey 
Casson,  of  Alfreton.    Mr.  Hughes  Hemming  reported 
4   cases  from   the   South  INIidland  District.     None 
reached  me  from  Yorkshire ;  but  Dr.  Philipson,  of 
Newcastle-on-Tyne,     in     the    Northern     District, 
obliged  me  with  3  cases ;  2  cases  each  arrived  from 
Mr.  Noble,  of  Kendal,  and  Dr.  Barnes,  of  Carlisle ; 
and  Dr.  Tiffin,  of  Wigton,  supplied  some  valuable 
local  information.     Mr.  T.  Eyton  Jones,  of  Wrex- 
ham, in  Wales,  contributed  1  case  ;  and  10  reached 
me  from  the  North  Western  District ;  4  from  INIr. 
Blower,   of  Liverpool ;    2  from  Dr.  Ward,    late  of 
Glossop;  1  each  from  Dr.  Anderton,  of  Wavertree, 
and  jVIr.  Hudson,  of  Stockport ;  and  3  recent,  and 
8  older,  cases  from  Dr.  Ransome,  and  IMr.  Rawson 
Senior,  of  Bowdou,  Manchester.     Dr.  John  Barclay, 
of  Banff,  N.B.,  also  sent  reports  of  6  cases. 

My  object,  in  presenting  this  paper  to  the  Associa- 
tion at  the  annual  meeting  at  Chester,  is  to  report 
the  sum  of  the  facts  which  the  members  have  con- 
tributed towards  a  solution  of  the  questions  raised 
last  year.  In  doing  this  I  may  be  brief,  because  it  is 
unnecessary  to  enlarge  on  those  subjects  respecting 
which  the  new  testimony  bears  out  the  ojiinions  I 
propounded  at  the  last  meeting.  It  is  unavoidable, 
I  fear,  that  a  supplementary  report  should  be  some- 
what desultory. 

It  will  be  convenient  to  recall  the  points  respect- 
ing the  Antecedents  of  Cancer,  which  were  in  ques- 
tion in  the  discussion  last  year.  There  did  not 
appear  to  be  any  common  precedent  morbid  condition 
to  which  the  occurrence  of  Cancer  could  be  ascribed. 
We  possessed  no  evidence  of  its  prior  existence  in 
the  blood,  or  of  its  source  being  in  any  of  the 
usual  diseases,  and  specifically  not  in  tubercle  or 
syphilis.  Sometimes  it  was  found  to  be  coincident 
with  rheumatism,  as  it  was  with  many,  and  indeed 
almost  any  other  diseases  ;  but  the  very  variety  of 
the  numerous  diseases  which  might  have  previously 
occurred  in  the  cancerous  proved  that  it  was  not 
essentially  connected  with  any  of  them.  It  could 
not  be  traced  to  faulty  digestion,  or  to  a  perver- 
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sion  of  function  on  the  part  of  some  one  of  the 
organs  "which  contribute  to  prepare  the  blood. 
Xeither  "was  it  originally  a  constitutional  disease,  in 
the  sense  in  which  the  -svhole  body  sometimes  be- 
came involved  in  the  later  period  of  the  disease.  On 
the  contrary,  Cancer  originated  as  a  local  tumour, 
which  might  or  might  not  remain  Umited  to  its  first 
site ;  but  which,  if  found  elsewhere,  had  spread, 
traveUing  in  the  directions  mechanically  suited  to  its 
advance  in  the  adjoining  textures,  and  by  the  circu- 
lating channels  with  which  it  was  in  anatomical  rela- 
tion. It  was  thus  evidently  at  first  a  local  disease. 
Its  iudependence  of  general  prior  disease  was  shown 
most  of  all,  however,  by  its  usual  occurrence  in  per- 
sons whose  lives  had  been  signally  healthy.  Their 
own  textures  and  organs  were  otherwise  healthy ; 
their  aspect  at  the  beginning  of  the  disease  healthy ; 
the  structures  adjoining  the  tumour  itself  were 
healthy  ;  the  persons  affected  with  Cancer  were  the 
healthy  of  theii"  families,  and  more  often  the  eldest 
and  strong  than  the  younger  and  weak  ;  and  their 
parents  were  very  frequently  distinguished  for  lon- 
gevity. This  last  opinion  was  further  supported  by 
the  observation,  that  Cancer  prevailed  unequally  in 
the  community,  and  most  where  the  conditions  of 
life  and  health  were  best. 

Of  these  conclusions,  the  following  are  supported 
by  the  returns  with  which  I  am  favoured :  the  ex- 
cellent and  habitual  precedent  healthiness  of  the 
persons  in  whom  Cancer  comes  on  ;  the  longevity  of 
the  parents  of  those  persons ;  the  numerical  excess 
of  Cancer  among  the  eldest  born  ;  the  fact  of  the 
occasional  repetition  of  Cancer  in  families  :  the  pre- 
valence of  Cancer  of  similar  organs  in  nearly  related 
persons ;  the  independence  of  Cancer  on  prior  dis- 
ease in  the  patient's  self  or  ancestry  ;  the  absence  of 
a  definite  general  cause  of  the  disease,  and  the  pal- 
pable fallacy  of  those  which  are  suggested  as  causes 
except  such  as  act  locally. 

On  the  other  hand,  there  are  two  particulars  in 
which  my  own  conclusions  are  less  precisely  in  accord 
with  those  to  which  these  records  point.  There  is 
less  independence  than  I  found,  and  than  I  still  find, 
between  Cancer  and  Phthisis;  and  there  is  a  less 
comparative  rarity  of  dissimilar  Cancers  in  families. 

I  will  briefly  state  the  results  of  the  registered 
cases  on  these  several  particulars. 

a.  Longevity  of  Parents.  The  ages  of  225  of  the 
parents  of  Cancer  patients  have  been  obtained.  Of 
these,  as  many  as  9  overlived  the  age  of  9U ;  38 
diid  between  that  age  and  80 ;  07  survived  the  age 
of  7U  ;  47  were  between  70  and  60  ;  43  were  over 
50  ;  and  only  27  failed  to  survive  their  50th  year. 
There  is  probably  no  disease  surpassing  Cancer  in  the 
pedigree  of  health  which  its  subjects  can  show.  They 
do  not  come  of  that  feeble  stock  which  is  character- 
ised by  dying  of  little  ailment,  by  that  lethal  ten- 
dency which  the  Germans  call  "  lethalitiit."  The 
parents  of  Cancer  patients  are  not  sickly  persons,  or 
prone  to  iUness  generally,  still  less  to  illness  of  any 
one  kind.  They  are,  on  the  contrary,  remarkably 
distinguished  by  their  capacity  for  life  and  health. 

b.  The  previoics  Condition  of  Health  in  Persons 
affected  loilh  Cancer.  The  replies  on  this  head  may 
be  thus  summarised.  103  observations  have  been 
made,  of  which  in  a  few  cases  more  than  one  apply 
to  the  same  person.  Good  health  had  been  the  cha- 
racteristic of  lis  persons  before  the  attack  of  the 
Cancer,  with   little   qualification,  but  that  it  had 

COO 


been  very  good,  or  excellent.  An  elderly  patient  of 
Dr.  Pawle  Ree's,  of  Walham  Green,  had  not  been  once 
ill  for  fifty  years  previously  to  the  growth  of  Cancer 
in  his  rectum,  A  man  of  48  is  reported  by  Mr. 
Xoble,  of  Kendal,  as  not  having  kept  his  bed  on 
account  of  sickness  for  a  day.  Three  of  the  Cancer 
patients  had  had  fever  in  some  earlier  part  of  their 
lives  ;  4  had  some  pulmonary  ailment ;  3  were  for- 
merly strumous  ;  2  had  some  afi"ection  of  the  repro- 
ductive system  ;  1  had  been  noted  to  be  melancholy; 
2  had  had  rheumatism  ;  12  some  fault  in  the  diges- 
tive system  ;  and  18  had  been  weakly  or  otherwise 
ailing,  or  delicate.  Thus,  neither  in  the  parents  of 
the  cancerous,  nor  in  the  patients  themselves,  was 
the  previous  habit  of  life  shown  to  be  feeble  or  uni- 
formly or  definitely  diseased. 

As  a  disease  concurrent  with  Cancer,  I  may  add 
that  it  is  exceedingly  common  in  mammary  cases  to 
find  small  crimson  nasvi  projecting  on  the  skin  of 
various  parts  of  the  trunk.  They  are  not  numerous]; 
sometimes  they  are  situated  near  the  primary  tu- 
mour ;  but  not  unfrequently  they  lie  at  a  distance 
from  it,  and  even  on  the  opposite  side  of  the  body. 
They  are  certainly  not  congenital ;  for  they  some- 
times appear  after  the  discovery  of  the  disease  in  the 
breast,  and  there  arise  occasionally  with  them  mol- 
luscous tumours,  which  likewise  betoken  an  unnatu- 
ral condition  of  the  skin.  Their  relation  with  the 
cancerous  tumour  is  not  distinct,  as  they  are  met 
with,  though  less  frequently,  in  other  cases ;  but  it 
may  be  more  than  an  accidental  coincidence  ;  for  I 
have  seen  a  vast  njevus  originate  in  a  cancerous  hp, 
and  gradually  extend  from  it  over  the  neck  and 
upper  part  of  the  chest.  The  observation  of  the 
frequent  association  of  these  small  naevi  with  Cancer 
was  made  by  my  colleague,  Mr.  De  Morgan. 

c.  Concurrent,  but  not  Cancerous,  Disease  in  the 
Families  of  Persons  affected  with  Cancer.  Under 
the  former  two  heads  have  been  shown  the  state  of 
health  usually  preceding  Cancer  in  the  persons 
actually  aifected,  and  that  which  may  be  inferred 
from  the  longevity  of  theii*  parents.  The  replies 
under  this  third  head  relate  not  only  to  parents,  but 
also  to  other  and  distant  members  of  the  families ; 
and  they  usually  express  the  causes  of  death.  126 
particulai-s  have  been  reported ;  from  which  it  ap- 
pears that  gout  and  rheumatism  have  been  noted  14 
times,  and  14  times  diseases  of  the  organs  of  the  cir- 
culation. The  nervous  system  has  been  mainly  in 
fault  in  10  families,  and  the  digestive  in  6.  Fevers 
and  diseased  kidneys  were  each  noted  in  2  instances, 
and  consumption  in  '?)2  ;  while  47  families  are  spe- 
cially entered  as  without  prevalent  disease  of  any 
kind.  An  elder  sister  of  a  patient  with  scirrhus  of 
the  breast  had  a  tumour  of  the  lip  removed  some 
years  before  tlie  report  of  Dr.  Ward,  of  Glossop,  and 
it  never  returned.  In  the  remaining  reports,  the 
question  as  to  the  existence  of  other  than  cancerous 
disease  in  the  family  is  not  answered. 

From  this  numerical  summary,  it  appears  that,  in 
the  majority  of  cases,  there  is  no  uniform  or  any 
prevalent  diseiise  in  the  families  of  the  cancerous ; 
but  that  the  disease  most  frequently  concurrent  in 
families  with  Cancer  is  Consumption.  As  this  is 
the  most  fatal  of  all  diseases,  it  is  necessary  to  in- 
quire if  the  prevalence  of  it  in  association  with 
Cancer  exceeds  that  which  is  usual  in  the  whole  com- 
munity. The  Cancer  patients  themselves  and  their 
parents  have  been  already  shown  to  be  habitually 
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healthy  in  their  previous  lives  ;  but  are  the  relatives 
taken  all  together  liable  to  phthisis?  Now,  the  dea/  hs 
from  all  tuberculous  diseases  bear  the  proportion  of 
1  in  7  to  the  total  deaths  in  England  and  Wales. 
The  phthisical  in  these  returns  are  found  among  the 
cancerous,  however,  so  often  as  in  the  proportion  of 
1  in  4.  It  would  be  possible  to  increase  the  con- 
viction that  the  two  diseases  have  some  common  or 
causal  relation  by  striking  instances  of  their  con- 
nexion. Thus,  a  case  of  Cancer,  to  which  my  at- 
tention was  invited  by  my  colleague,  Mr.  Shaw, 
furnished  the  history  of  father  and  mother  dying  of 
consumption,  and  their  eldest  and  youngest  children 
having  Cancer  of  the  breast,  whilst  five  intermediate 
children  were  free  from  both  diseases.  The  numeri- 
cal evidence  is,  indeed,  in  favour  of  the  frequent 
concurrence  of  Cancer  and  Phthisis  ;  but  it  is  more 
in  favour  of  their  usual  independence  of  each  other. 
And,  if  the  facts  be  more  minutely  examined,  it  will 
be  found  that  the  alliance  of  Cancer  and  Phthisis  is 
very  much  more  apparent  in  some  localities  than  in 
others.  Excluding  London  and  Bath,  there  were 
13  cases  out  of  79  in  which  consumption  co-existed 
in  the  family  with  Cancer.  34  of  the  cases  in  which 
this  point  was  noted  in  the  metropolis  by  ]Mr.  Nunn, 
Mr.  T.  H.  Smith,  Dr.  Morell  Mackenzie,  Mr.  Shaw, 
and  myself,  included  10  of  concurrent  phthisis  ;  but 
that  disease  and  Cancer  were  met  with  in  the  same 
families  9  times  out  of  13  by  Dr.  Falconer  and  Mr. 
Freeman,  of  Bath.  Phthisis  and  rheumatism  are 
indeed  so  very  common  in  Bath  among  the  families 
from  which  the  Cancer  cases  are  reported,  as  to  be 
worthy  of  a  special  explanation  on  the  part  of  the 
medical  observers  in  that  locality.  In  contrast  with 
their  reports,  it  is  remarkable  that  Mr.  T.  Eyton 
Jones  suggests  the  question,  whether  the  excessive 
prevalence  of  rheumatism  and  struma  has  anything 
to  do  with  the  comparative  absence  of  Cancer  at 
Wrexham.  There  is,  in  fact,  much  conflict  of 
opinion  on  this  part  of  the  question  respecting  the 
alliances  of  Cancer.  Mr.  Hussey,  of  Oxford,  recog- 
nises the  connexion  of  Cancer  and  Tubercle  as  still 


to  be  investigated.  Dr.  T.  King  Chambers  finds 
them  to  be  rarely  conjoined.  ]\Ir.  Weeden  Cooke 
regards  the  two  diseases  as  so  certainly  associated, 
that  he  allows  to  the  occurrence  of  consumption  in  a 
relative  a  decisive  weight  in  the  diagnosis  of  a  can- 
cerous tumour. 

d.  Place  of  the  Cancerous  among  the  Children  of 
their  Mother.  This  inquiry  was  undertaken  to  as- 
certain if  the  elder  born  and  stronger  or  the  more 
weakly  and  younger  children  were  the  rather  liable 
to  Cancer.  The  result  bears  out  the  conclusion,  that 
that  disease  occurs  more  often  in  elder  children  than 
it  should  if  all  were  equally  hable  to  it.  The  posi- 
tion of  the  Cancer  patient  among  the  children  of  his 
mother  was  reported  in  146  instances  ;  and  of  these 
36  occurred  in  eldest  children,  23  in  a  second  child, 
24  in  a  third,  17  in  a  fourth,  11  in  a  fifth,  13  in  a 
sixth,  9  in  a  seventh,  4  in  an  eighth,  3  in  a  ninth,  1 
each  in  a  tenth,  twelfth,  and  fourteenth,  none  in  an 
eleventh,  and  3  in  a  thirteenth.  The  whole  of  the 
facts  I  have  at  hand  relating  to  this  subject  may  be 
best  presented  in  the  following  table,  which  shows 
both  the  place  of  242  Cancer  patients  in  their 
mothers'  families,  and  their  distribution  in  families 
consisting  of  various  numbers  of  children.  The 
greatest  liability  to  Cancer  appears,  from  the  table, 
to  exist  in  first  children,  the  next  in  thii-d.  Either  of 
these  fists  in  the  table  shows  a  decidedly  greater 
number  of  Cancers  than  prevails  in  yoiingest 
children.  Taking  the  vertical  lines  of  the  lists,  we 
find  Cancer  occurring  with  some  uniformity  through- 
out the  families,  whatever  the  particular  number  of 
children,  but  with  usually  an  excess  among  the 
earlier  half  of  them,  and  nearly  equally  in  third  and 
in  first  children.  This  result  does  not  precisely 
correspond  with  the  result  of  my  inquiries  into  this 
point,  as  stated  last  year  at  Leamington,  or  with  my 
own  part  in  these  further  inqviiries  ;  and  the  sugges- 
tion I  then  offered  appears  to  be  borne  out,  that 
younger  children  are  less  exempt  from  Cancer  in 
country  than  in  town,  although  their  liability  to  it 
even  there  does  not  equal  that  of  the  eldest. 


Table  showing  the  place  of  242  Cancer  Patients  in  their  Mothers'  Family,  together  with  the  whole  number  of 

their  respective  Mothers'  Children. 
Among  families  consisting  of — 


Cancer  occur- 

1 
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17 
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cliln. 

chin. 
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chin. 

chin. 

chin. 
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chin. 
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chlu. 

chlu. 

chUi. 

chin. 

chin. 

cliln. 

kwn. 
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Eldest    

9 

8 

6 

5 

6 

3 

5 

4 

3 

3 

1 

o 

1 

2 

3 

61 

Second  

5 

7 

2 

7 

2 

2 

2 

3 

3 

1 

1 

35 

Third 

1 

6 

7 

8 

3 

5 

4 

2 

3 

1 

1 

1 

1 

43 

Fourth  

3 

2 

5 

6 

4 

3 

1 

1 

2 

1 

28 

Fifth 

3 

6 

4 

1 

1 

2 

1 

1 

19 

Sixth 

6 

6 

2 

2 

3 

1 

20 

Seventh    ... 

2 

2 

3 

4 

2 

13 

Eighth  

2 

2 

1 

1 

1 

7 

Ninth 

2 

1 

1 

4 

Tenth    

1 

1 

Eleventh  ... 

1 

1 

Twelfth     ... 

1 

1 

Thirteenth 

3 

2 

1 

6 

Fourteenth 

1 

1 

Twenty-first 

1 

1 

Unknown... 

1 

1 

Totals    

9 

13 

14 

16 

25 

30 

26 

22 

22 

15 

13 

7 

10 

6 

2 

6 

2 

1 

3 

242 

As  this  table  contains  instances  of  multiple  Cancer  in  families,  the  number  of  cases  exceeds  that  of  the 
mothers.     Twins  are  entered  together,  not  in  succession. 
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e.  The  Occwrrence  of  Cancer  in  more  than  one 
Memler  of  a  Family.  This  event  has  been  noted 
in  the  Registers  more  frequently  than  in  the  pre- 
vious investigations ;  and  particular  instances  of 
multiple  family  Cancers  have  been  brought  to 
my  knowledge,  not  apparently  in  the  proportion 
in  which  they  occur  in  actual  practice,  but  chiefly 
on  account  of  their  rarity  and  striking  charac- 
ters. A  general  statement,  that  there  had  been 
Cancer  in  the  family,  occurs  in  the  Registers  34 
times  among  the  155  cases.  Upon  examination, 
however,  this  very  high  proportion  is  not  borne  out. 
The  fact  itself  is  held  to  be  doubtful,  or  recognis- 
able particulars  as  to  the  disease  in  distant  relatives 
are  not  specified,  altogether  10  times.  It  is  to  be 
allowed  that  some  of  these  doubtful  cases  may  have 
been  Cancers:  there  appear,  however,  to  be  cer- 
tainly 24  instances  among  the  155  cases  in  which 
some  relative  was  known  to  be  cancerous,  and  the 
organ  diseased  could  be  named.  One-half  of  these 
multiple  Cancers  in  related  persons  occupied  similar, 
and  one-half  dissimilar  organs.  ]\lother  and  daughter 
had  Cancer  of  the  same  organ  4  times,  thrice  in  the 
uterus,  once  in;  the  pylorus.  Sisters  in  one  family 
bad  the  breast  cancerous ;  and  twin  sisters,  in  one 
remarkable  example,  both  had  Cancer  of  the  uterus. 
These  twins  were  born  sixth  in  a  family  of  eleven 
children,  all  of  whom,  with  their  father  and  mother, 
were  generally  healthy.  The  father  died  at  44  of 
erysipelas,  the  mother  at  53  of  apoplexy.  The  twins 
were  attacked  with  Cancer  of  the  uterus  at  the  ages 
of  35  and  44  respectively.  Their  previous  lives  had 
been  healthy,  with  the  exception  that  the  one  who 
was  latest  attacked — nine  years,  that  is,  after  her 
sister — had  had  a  previous  attack  of  jaundice.  They 
were  the  only  persons  in  the  whole  of  their  family 
connexion  who  were  affected  with  Cancer.  In  4 
instances,  an  aunt  and  niece  suffered  together  from 
Cancer  of  the  breast ;  and  in  one  family  an  aixnt  and 
nephew  had  the  same  disease  in  the  oesophagus.  A 
brother  and  sister,  in  the  practice  of  ^Nlr.  Kesteven, 
of  Holloway,  were  alone  in  their  family  affected 
with  Cancer,  and  they  both  had  it  in  the  tongue.  In 
addition  to  these  twelve  cases,  jNIr.  Fearn,  of  Derby, 
has  informed  me  of  the  occurrence  of  Cancer  of  the 
breast  in  a  lady,  her  aunt,  and  two  daughters  of  the 
aunt.  ilr.  Meade  of  Bradford,  also,  in  writing  on 
the  subject  of  the  Antecedents  of  Cancer  in  the 
Journal  of  July  28th,  1866,  reported  an  instance 
of  brothers  suffering  from  that  disease  in  the  testis. 

On  the  other  hand,  one  mother  and  her  daughter 
suffered  from  Cancer,  but  in  dissimilar  organs,  the 
uterus  and  breast.  Two  fathers  and  daughters  were 
also  cancerous  in  dissimilar  organs,  the  face  and 
uterus  in  one  instance,  the  lip  and  breast  in  the  other. 
A  grandfather  had  Cancer  of  the  penis,  and  his 
grandson  at  16  lost  his  leg  for  Cancer  of  the  tibia, 
■which  had  shown  itself  after  a  blow  from  a  cricket- 
ball.  The  breast  and  uterus  were  the  organs  affected 
in  two  aunts  and  nieces,  and  the  tongue  with  the 
breast  in  the  case  of  an  uncle  and  niece.  An  aunt  had 
Cancer  in  the  breast,  and  her  nephew  in  the  bones. 
Three  times  sLsters  had  dissimilar  Cancers;  the  breast 
and  uterus  being  the  organs  in  two  of  the  examples, 
and  the  stomach  and  uterus  in  the  third.  Lastly, 
once  when  a  sister  had  Cancer  of  the  uterus,  her 
brother  suffered  from  Cancer  of  the  cheek. 

This  is  the  second  point  upon  which  the  conclu- 
sions to  be  drawn  from  the  returned  Registers  differ 


from  those  which  I  had  previously  stated.  And, 
again,  the  additional  observations  which  I  have 
since  made  bear  out  my  previous  conclusions,  and  not 
those  derivable  from  Cancer,  as  it  occurs  in  other 
parts  of  England.  Numerically  indeed,  the  propor- 
tion of  duplicate  Cancers  in  families  does  not  exceed 
that  of  one  in  six,  which  I  stated  on  the  authority 
of  ^Ir.  Paget  last  year.  But  the  relative  numbers  of 
rej)eated  Cancers  in  similar  and  dissimilar  organs  I 
had  no  means  of  knoAving.  The  returns  show  them 
to  be  equal.  There  appears  to  be  much  difference  in 
the  Reports  in  respect  to  this  C[uestion.  In  my 
cases  during  the  past  year,  there  has  been  an  unusual 
rarity  of  conciu-rent  family  Cancers.  The  reports 
from  Bath  also,  by  Dr.  Falconer  and  ^Mr.  Freeman, 
furnish  not  a  single  instance  of  the  duplication  of 
Cancer  in  a  family,  although  they  refer  with  striking 
uniformity  to  the  conciu'reuce  of  it  with  rheumatism 
and  phthisis.  In  the  example  of  Chester,  on  the 
contrary,  I  have  the  testimony  of  Dr.  "Waters  and 
ilr.  Harrison,  both  that  Cancer  is  rife,  and  that  it  is 
multiplied  in  families  alike  in  similar  and  dissimilar 
organs.  In  October  last,  after  this  paper  was  in 
the  hands  of  the  Editor,  I  was  favouied  by  Mr. 
Charles  Williams  with  some  facts  respecting  Cancer, 
as  he  had  observed  it  in  Bradford  and  in  Norwich. 
Only  in  8  instances  did  he  ascertain  the  disease  in 
XorAvich  to  be  hereditaiy,  while  in  100  it  was  not 
hereditary,  and  in  46  the  condition  of  the  relatives 
was  unknown.  Including  all  the  cases  which  have 
been  returned  to  me,  I  find  the  evidence  stiE  against 
the  hereditary  habit  of  Cancer,  and  in  favour  of  its 
tendency  when  it  does  appear  in  families  to  appear 
in  the  same  organ,  though  with  a  less  preponder- 
ating frequency  than  1  anticipated.  The  necessity 
of  large  numbers  of  cases  is  here  much  felt. 

Dr.  ilaurice  H.  Collis  has  suggested  to  me  that 
the  amount  of  hereditary  taint  will  always  be  greater 
than  can  be  gathered  from  the  knowledge  or  admis- 
sion of  the  patients,  and  that  this  source  of  error 
must  be  allowed  for  in  statistics  of  hereditary  Cancer. 
I  can  readily  assent  to  this  observation ;  and  I  am 
prepared  to  find  Cancer  even  more  frequently  trans- 
mitted by  inheritance  in  futiu-e  years  than  in  the 
past,  without  therefore  inferring  that,  at  its  origin 
in  the  first  member  of  an  affected  family,  it  is  other 
than  a  local  disease.  If  it  be,  as  I  endeavoured  to 
show  it,  erroneous  to  judge  that  the  primary  tumour 
had  a  constitutional  source  because  of  the  wide  dis- 
persion of  tlie  disease  in  the  body  at  the  time  of 
death,  it  becomes  indispensable  to  the  detection  of 
the  cause  of  Cancer  that  we  should  fix  oiu-  attention 
upon  that  first  tumoiu".  Degrees  of  local  and  of 
constitutional  character  are  then  established  with 
less  difficulty ;  for  it  is  a  manifest  principle,  not  less 
justly  applicable  to  Cancer  than  to  any  other  dis- 
ease, tliat  a  repetition  of  it  in  corresponding  organs 
of  nearly  related  persons  shows  a  liability  of  the 
part  to  the  disease,  rather  than  of  the  constitution ; 
that  its  concurrence  in  organs  functionally  associated, 
but  not  identical  with  one  another,  displays  a  le&s  dis- 
tinctly local  morbid  propensity ;  while  the  local  con- 
nexion is  least  pronounced,  and  the  constitutional 
character  is  most  conceivable,  as  the  disease  is  found 
among  relatives  in  systems  of  organs  which  are  not 
physiologically  associated  together.  Thus  Mr.  Worth- 
ington's  examples  of  uterine  Cancer  in  twin  sisters, 
and  in  them  only  of  all  their  family,  exhibits  a  pre- 
dominant tendency  of  that  part  alone  to  the  disease, 
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indicatiug  no  more  than  the  distinctly  local  repeti- 
tion of  diseases,  which  are  reputed  innocent,  in  the 
same  organs  of  nearly  related  persons.     Of  such/.n 
occurrence  ]\Ir.  Turner,  of  Manchester,   lately  la- 
voured   me   with  an  account,  in  the  instance  of  a 
mother  ana  two  daughters,  whom  he  knew  to  have 
suffered  from  simple   tumours  of  the  right  ovary. 
Allien,  however.  Cancer  in  sisters  originates  in  oppo- 
site breasts,  the  local  character  of  the  disease  is  less 
pronoimced,   and  the  presumption  of  its  haAong  a 
constitutional  source  is  somewhat   increased.      Still 
more  is  this  the  case,  should  the  family  Cancer  be 
distributed  in  the  breast  and  uterus — organs  which, 
though   physiologically  associated,   are   not   repeti- 
tions of  one  another.     The  general  nature,  as  distin-  j 
guished  from  the  local,  shows  out  most  in  such  an , 
instance   as   nearly  related  persons  having  respec- 
tively Cancer  of  the  breast  and  liver,  or  as  Cancer  j 
of  the  penis  in  a  grandfather,  and   Cancer  of  the ! 
tibia  after  a  blow  from  a  cricket-baU  in  his  young  i 
grandson.     At  the  same  time,  however,  the  proba-  | 
bility  of  any  connexion  existing  between  two  such ! 
diseases  is  diminished  proportionally  to   their   dis- ' 
similarity  of  site  and  progress,  and  to  the  break  in  I 
the  inheritance  between  the  persons.  { 

A  crucial  instance  for  determining  the  method,  if  | 
there  be  any,  regulating  the  repetition  of  Cancer  in  a  i 
family,  and  an  extreme  one  as  illustrating  the  degree  i 
in  which  an  hereditary  multiplication  of  it  may  ob- 1 
tain,  has  been  recently  published  by  M.  Broca  in  his 
Traite  des   Tumeurs.     A  mother,  who  had  lost  se- 1 
veral  children  in  early  Ufe,  died  of  Cancer,  leaving 
four  daughters,  who  likewise  died  of  Cancer.     Each  | 
of  these  foxir  daughters  left  offspring.     The  three  | 
children  of  the  eldest,  and  the   only  child  of  the ; 
youngest,  though  they  lived  on  into  old  age,  had  no  i 
Cancer ;   but  each  of  the  other  two — that   is,  the  I 
second  and  third  daughters  of  the  first  cancerous  \ 
mother — had  seven  children,  and  five  of  each  seven  i 
had  Cancer.     In  the  line  of  the  third  daughter,  two  | 
further  generations   of    children   were   born ;   but,  \ 
amongst  the   fifteen   comparatively  young  persons 
comprising  them,  there  had  occurred,  at  the  time  of 
the  report,  but  oie  case  of  Cancer.     This,  however, 
was  in  the  first  descent  from  one  of  the  prior  gene- 
ration, who  became  cancerous. 

The  38  persons  constituting  these  five  generations 
were  24  females  and  l-i  males  ;  one  only  of  the  males 
and  fifteen  of  the  females  had  Cancer.  Xone  of  the 
children  are  reported  to  have  been  cancerous,  and 
none  of  the  grown  persons  until  set.  3-5.  At  the 
time  of  the  report,  12  had  not  reached  that  age ; 
consequently,  there  were  10  only  out  of  26,  who, 
having  passed  that  age,  had  escaped  the  disease. 
The  proportion  in  which  the  two  sexes  were  attacked 
was  very  different.  The  only  male  who  suffered 
was  one  of  four  who  were  older  than  35  ;  21  females 
survived  that  age,  and  the  number  of  the  cancerous 
among  them  was  15. 

The  organ  primarily  affected  in  the  first  mother 
was  the  breast ;  that  in  her  two  elder  daughters  was 
the  liver  ;  in  her  two  younger,  the  breast.  Among 
the  children  of  the  second  daughter,  the  disease  first 
appeared  in  the  stomach,  breast,  breast,  breast,  liver ; 
in  the  family  of  the  third  daughter,  the  first  affected 
organs  were,  breast,  breast,  uterus,  breast,  liver. 
The  case  in  the  fourth  generation  occurred  in  the 
breast,  and  in  succession  from  the  first  breast-cancer 
in  the  family  of  the  third  daughter. 


Ten  of  the  38  persons  w^ere  firstborn,  and  3  of 
them  survived  the  age  of  35.  None  of  these  had 
Cancer. 

The  facts  in  this  recital  may  be  accepted,  as  they 
were  furnished  by  three  members  of  the  family,  who 
were  medical  men  ;  and  they  present  a  means  of 
severely  testing  any  theory  as  to  the  nature  of 
Cancer. 

In  the  first  place,  the  belief  is  placed  beyond  dis- 
pute, that  there  is  a  proneness  to  Cancer  in  parti- 
cular families.  In  our  ignorance,  we  express  this  by 
calling  the  Cancer  itself  hereditary.  Is  it,  then, 
heritable  as  common  to  the  whole  body,  or  as  spring- 
ing forth  from  the  fault  of  an  organ  or  texture? 
There  are  strong  arguments  for  both  opinions. 

On  the  side  of  constitutional  degeneration  are  the 
facts,  that  the  affected  persons  displayed  Cancer  in 
dissimilar  organs,  that  there  was  no  recognisable  gra- 
dation or  order  in  the  dissimilarity,  and  no  regular 
distribution  of  those  Cancers  which  were  alike.  The 
affected  organs  in  successive  and  in  parallel  mem- 
bers of  the  family  were  not  only  different,  but  en- 
tangled with  one  another.  Several  children  of  one 
mother  might  have  their  primary  tumour  in  one  of 
two  or  even  three  organs ;  and  that  equally,  in  what- 
ever organ  the  disease  of  the  mother  had  occurred. 
Mammary  Cancer  could  descend  from  a  mother  with 
Cancer  of  the  breast  or  of  the  liver,  and  might  also, 
from  either  maternal  source,  concur  with  hepatic 
Cancer  in  a  sister.  Moreover,  the  site  of  these  va- 
rious primary  Cancers  might  alternate  in  successive 
children  even  of  the  same  generation.  So  multifa- 
rious a  combination  of  the  several  primaiy  tumours 
was  inextricable.  Their  cause  must  have  been  apart 
from  their  sites,  must  have  been  common  to  them 
all ;  must,  therefore,  have  been  constitutional. 

On  the  other  side,  it  must  be  argued  that,  iutri- 
cate  as  were  the  circumstances  attending  the  deve- 
lopment of  the  nimierous  Cancers  in  this  family, 
they  fail  to  demonstrate  the  existence  of  any  cause 
which  is  apart  from  the  several  sites  of  the  disease. 
The  opportunity  was  an  extreme  one  for  the  display 
of  aU  that  is  constitutional  in  the  nature  of  Cancer : 
yet,  in  several  important  particulars,  that  quality  of 
the  repeated  disease  did  not  stand  forth  preemi- 
nently. The  local  character  should  have  disap- 
peared, becoming  merged  in  a  wider,  not  to  say 
universal,  disposition  to  the  growiih  of  Cancer.  It 
should  have  arisen  earlier  iu  Life  than  is  ordinarily 
the  case,  and  at  an  earlier  age  iu  successive  indivi- 
duals, both  through  the  generations  and  in  each 
family  ;  its  intensity  and  rapidity  of  course  should 
have  become  extreme ;  and  here,  if  in  any  persons, 
examples  should  have  been  found  of  its  outburst  in 
multiple  primary  tumours.  But  these  indications 
of  a  constitutional  nature  of  the  disease  were  want- 
ing. The  character  and  duration  of  the  several  cases 
are,  indeed,  not  stated  in  Broca's  account ;  but  it  is 
stated  that  the  earliest  age  at  which  any  member  of 
the  family  was  attacked  was  35 ;  that,  with  increase 
in  the  number  of  the  persons,  there  was  not  a  lessen- 
ing of  the  ages  at  which  their  disease  began;  that 
each  primary  disease  arose  in  a  single  definite  organ ; 
and  that  there  was,  on  the  whole,  a  very  distinct 
predominance  of  Cancers  of  particiilar  localities.  For, 
though  the  only  male  was  affected  in  the  stomach, 
and  one  female  in  the  uterus,  yet  four  of  the  re- 
maining persons  had  the  disease  in  the  liver,  and  as 
many  as  ten  iu  the  breast.  This  proportion  in 
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which  the  organs  were  primarily  affected  is  not  that 
in  which  Cancer  appears  in  the  community  ;  for  the 
very  common   Cancers  of   the  uterus  and  stomach 
were  but  just  represented  in  this  family  ;  some  were 
not  found  in  it  at  all;   and   the   influence  of  in- 
heritance, be  it  what  it  may.  was  almost  limited  to 
two,  and  was  chiefly  exerted  in  one  of  the  organs. 
The  propensity  to  mammary  Cancer  was  double  that 
,of  all  the  rest  of  the  body  in  the  affected  women, 
;  .and  was  so  strong  as  to  be  found  vrith  equal  frequency 
.  among  the  children  of  sisters,  whether  the  maternal 
disease   (which,  of  course,  arose  after  their  birth) 
•were  to  be  in  the  breast  or  in  the  liver.     That  Can- 
cers of  other  regions  should  be  intercalated  at  all  in 
;the  series  of  breast  Cancers  manifests,  indeed,  a  can- 
cerous tendency  not  strictly  limited  to  that  organ, 
"but  does  not  inevitably  involve  our  search  after  the 
.  origin  of  the  disease  in  all  the  obscurities  of  what  is 
called  the  constitution.     With  so  limited  a  range  of 
primary  Cancers,  and  so  excessive  a  prominence  of 
one  organ  as  the  seat  of  them  (the  organ  through 
which  the  disease  appears  to  have  been  introduced 
into  the  family),  our  attention  is  forced  upon  each 
separate  organ  as  containing  the  cause,  hereditary 
though  it  be.  of  its  own  disease. 

The  conviction  of  the  local  nature  of  even  the 
hereditary  disease  may  thus  still  be  left  to  rest  upon 
the  general  evidence,  when  supported  by  such  j 
occun-ences  as  Cancers  of  the  uterus  in  a  grand-  | 
mother,  mother,  and  daughter ;  Cancers  of  the  left 
breast  in  a  mother  and  five  of  her  daughters ;  Can- 
cers of  the  breast  in  six  males  and  females  of  two 
generations ;  Cancers  of  the  uterus  in  twins. 

/.  The  Distribution  of  Cancer  in  the  Community,  j 
The  sources  of  fallacy  in  establishing  so  large  a  fact  j 
by  private  inquiry  are  thus  admirably  put  by  .Sir. 
James,  of  Exeter.  After  estimating  Cancer  in  that 
healthy  city  and  neighbourhood  to  be  a  disease  of 
considerable  frequency,  he  adds:  "As  to  any  par- 
ticular district  in  the  county,  the  evidence  is  liable 
to  be  affected  by  two  circumstances :  first,  as  re- 
gards the  ho.spital,  it  would  depend  more  upon  the 
number  of  governors  giving  recommendations  from 
Si,  particular  part  of  the  county,  than  upon  the  abso- 
lute number  of  cases  in  that  district ;  secondly,  as 
regards  private  patients,  it  would  greatly  depend 
upon  the  number  of  medical  friends  with  whom  I 
have  been  in  the  habit  of  acting  in  certain  districts  ; 
and  so  of  others."  Speaking  from  more  than  forty 
years'  experience  in  the  Devon  and  Exeter  Hospital, 
and  from  a  considerable  amount  of  private  practice,  ] 
Mr.  James  informs  me  that  he  has  met  with  a  much 
larger  number  of  cases  of  Cancer  in  the  breast  and 
•  lip  than  of  any  other  parts ;  and  he  adds  the  ob- 
servation, which  could  only  be  made  by  one  long 
conversant  with,  and  also  observant  of,  the  disease, 
that  "  of  late  years  soft  or  mixed  Cancers  have  in- 
creased in  number."  This  condition  is  well  known 
to  indicate  an  increased  malignancy  ;  it  is  the  cha- 
racter which  tumours  tend  to  assume  when  recur- 
rent after  operations,  and  in  the  later  period  of  the 
life  of  patients  long  affected  with  the  disease.  It  is, 
therefore,  of  much  importance  to  know  the  cor- 
responding fact,  that,  in  a  healthy  district,  where 
Cancer  relatively  abounds,  the  type  of  the  disease 
deteriorates. 

Notwithstanding  the  fallacies,  however,  to  which 
privat<i  inquiry  is  liable,  the  broad  statement  which 
I   have   made,   on  the   authority  of  the  Registrar- 
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General's  returns,  as  to  the  unequal  distribution  of 
Cancer  in  the  community  and  in  towns,  is  borne 
out,  so  far  as  I  have  been  able  to  obtain  informa- 
tion. A  great  or  a  small  prevalence  of  Cancer  in  a 
town  has  been  again  and  again  recognised  by  the 
medical  men  of  the  locality  when  I  have  directed' their 
attention  to  the  question.  The  proportion  of  Cancer 
which  comes  to  my  own  knowledge  from  the  south 
of  England  is  much  greater  than  from  the  districts 
north  of  London.  In  Chester,  it  is  found  to  be  a 
very  common  disease.  Dr.  Tiffin  has  informed  me 
that  the  hamlet  of  Dundraw,  in  Cumberland,  with 
about  a  hundred  inhabitants,  fm-nishes  little  less 
Cancer  than  the  town  of  "Wigton,  which  is  but  a 
few  miles  off,  and  contains  forty  times  as  many 
people.  Dundraw  and  Chester  have  this  in  com- 
mon, that  their  sewage  and  water-supply  are  liable 
to  be  intermixed.  There  is  much  Cancer  at  Lowes- 
toft, where  the  inhabitants  occupy  small  chambers, 
and  breathe  an  unhealthy  atmosphere  while  seek- 
ing protection  from  the  keen  east  wind.  There  is 
much  also  at  Haverfordwest,  as  reported  by  Dr. 
Brown.  ]\Ir.  H.  Burford  Xorman  meets  with  much 
of  the  disease  at  Soutlisea.  On  the  other  hand, 
there  is  little  of  it  in  Wrexham ,  according  to  the  re- 
port of  Mr.  Eyton  Jones.  The  total  Cancer-mor- 
tality of  Birmingham  is  a  little  below  that  of  Eng- 
land generally.  The  cases  reported  from  that  town 
by  Mr.  Edward  jNIackey  are  chiefly  Cancers  of  the 
uterus  ;  they  were  most  of  them  severe,  and  rapidly 
fatal.  The  great  towns  of  Liverpool,  Manchester, 
and  Leeds,  though  high  in  their  general  mortality, 
exhibit  no  excess  of  Cancer.  Dr.  Balthazar  Foster 
has  pointed  out  this  fact  to  me  by  a  paper  of  i\Ir. 
W.  L.  Sargent,  on  INIortality  in  Large  Towns,  read 
at  the  meeting  of  the  British  Association  in  1865  ; 
and  Dr.  Faster  draws  from  it  the  conclusion  that,  in 
an  unhealthy  region.  Cancer  is  not  common,  but 
rare.  He  offers  the  remark,  in  corroboration  of  my 
own,  that  Cancer  originates  in  healthy  rather  than 
in  unhealthy  persons  and  communities.  The  in- 
stances which  he  adduces  show  all  the  more  how 
little  liable  to  Cancer  unhealthy  towns  and  parts 
of  towns  are,  since  even  the  imported  cases  from 
the  adjoining  country  fail  to  raise  the  mortality 
by  Cancer  in  Liverpool.  Manchester,  and  Leeds, 
more  than  up  to  the  average  of  England  and 
Wales. 

j\Ir.  Charles  Williams  has  sent  me  the  following 
instructive  contrast.  "  I  was  much  surprised  at  the 
prevalence  of  Cancer  which  I  noticed  while  Resident 
Surgeon  at  the  Norfolk  and  Norwich  Hospital.  It 
was  gi'eatly  in  excess  of  what  I  had  observed  either 
in  London  or  in  Yorkshire.  Eveiy  case  that  came 
to  the  Norwich  Hospital  for  two  years — i.e.,  from 
October  1st,  1860,  to  October  1st.  1862— was  re- 
corded ;  and  I  fomul  at  the  end  of  that  period  that 
we  had  admitted,  as  in-  and  out-patients,  154  cases  ; 
whilst  during  the  three  years  I  resided  in  the  Brad- 
ford Infimiary,  Yorkshire,  only  13  cases  of  Cancer 
were  operated  on.  niese  were  in-patients.  I  have 
no  note  of  the  number  of  out-patients,  but  it  could 
not  have  been  great.  The  population  of  Bradford, 
at  the  period  I  speak  of.  was  about  100,000,  whilst 
that  of  Norwich  was  74.000 ;  and  the  suburKs  of 
Bradford  were  nmch  more  thickly  ])eopled  than 
those  around  Norwich,  which  indeed  are  veiy  thinly 
populated.  At  Bradford  there  was  but  one  Hos- 
pital, and  uo  Dispensary ;  whereas  in  Norwich,  in 
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addition  to  the  Hospital,  there  existed  a  Dispensary, 
an  Eye  Infinnaiy.  and  a  Children's  Hospital." 

Dr.  J.  Ludford  White  olfers  two  suggestions  in 
explanation  of  some  of  the  inequalities  I  have  not^i 
in  the  distribution  of  Cancer :  1.  That  a  great  many 
persons  in  the  north-western  provinces,  finding  that 
they  are  not  being  cured,  come  to  the  London  hos- 
pitals, and  die  there  ;  and  2.  That,  post  mortem,  ex- 
aminations being  much  more  frequent  in  the  south- 
east than  in  the  north-west,  the  presence  of  internal 
Cancer  is  more  often  discovered  and  certified.  The 
first  suggestion,  doubtless,  points  out  one  cause  of 
the  gieat  mortality  from  Cancer  in  London,  though 
I  am  unable  to  state  the  proportion  in  which  the 
deaths  may  be  thus  explained,  or  in  which  different 
districts  of  England  and  Wales  contribute  their 
cases  to  raise  that  mortality.  A  similar  explanation 
is  offered  by  Dr.  Balthazar  Foster,  who  also  adds 
that  the  mortality  from  Cancer  in  Bristol,  Sheffield, 
and  Birmingham,  may  be  augmented  by  cases  sent 
into  their  hospitals  from  large  adjoining  districts 
and  towns.  Dr.  AVhite's  second  suggestion  applies 
also  to  \N"ales,  in  which  he  knows  autopsies  to  be  ex- 
tremely rare,  and  where  certificates  of  death  from  an 
affection  of  a  certain  organ  are  given  without  speci- 
fying the  particular  disease  of  it.  I  find  from  the 
Registrar -General's  returns,  that  as  many  as  38  per 
cent,  of  the  deaths  in  Wales  are  not  certified  at  all. 

Exemption  from  Cancer.  Only  one  family  has 
been  reported  to  me  in  which  Cancer  is  known  not 
to  exist.  It  is  one  referred  to  by  Dr.  T.  King 
Chambers,  in  which  old  age  and  degenerative  dis- 
eases are  common,  and  Cancer  and  acute  disease  un- 
known. The  example  which  I  mentioned  at  Leam- 
ington, as  that  of  an  exempted  family,  struck  me  at 
the  time  as  presenting  the  conditions  of  healthiness, 
and  general  wellbeing,  and  longevity,  in  which 
Cancer  might  arise.  Since  my  paper  was  issued,  I 
have  become  aware  of  the  existence  of  Cancer  in  a 
member  of  that  family.  This  occurrence  tends  to 
remove  from  our  notion  of  Cancer  the  thought  of  its 
substantial  existence  in  one  person  long  beforehand, 
and  the  absolute  exemption  of  any  person.  It 
rather  indicates  the  first  origin  of  Cancer  to  be  in 
the  affected  individual,  and  seems  to  justify  the  be- 
lief of  my  colleague.  Dr.  Woodham  Webb,  that 
there  is,  in  fact,  nothing  special  in  it.  On  this 
subject  of  exemption,  I  may  quote  an  observation 
by  Mr.  James,  of  Exeter,  who  says:  ''I  can 
scarcely  recollect  an  instance  in  which  Cancer  has 
coexisted  with  old  ulcers  of  the  leg."  The  re- 
mark corresponds  with  one  to  the  same  effect  put 
forth  in  the  prospectus  of  a  Society,  which  was 
formed  in  1802  for  the  study  of  Cancer,  and  of 
which  Dr.  Baillie,  amongst  others,  and  ^Ir.  Aber- 
nethy,  were  members.  M.  Broca,  in  referring  to 
this  remark  by  the  Society,  points  out,  what  is  un- 
doubtedly true,  that  the  epithelial  form  of  Cancer 
does  sometimes  arise  in  the  chronic  ulcers  them- 
selves, whatever  exemption  from  the  disease  they 
may  confer  on  other  parts 'of  the  body.  Mr.  James 
adds  that,  when  he  has  operated  for  Cancer,  he  has 
always  established  an  issue,  if  allowable.  I  have 
myseK  seen  health  prolonged,  apparently  by  means  of 
good  issues,  in  a  case  in  which  I  had  considered  re- 
currence likely.  They  were  kept  open  in  the  arms 
after  the  removal  of  a  breast  by  caustic  and  incisions, 
and  the  patient  remained  well  eight  years  afterwai'ds. 
The  last  two  divisions,  e  and/,  appear  to  me  to  have 


some  connexion  with  one  another ;  and  there  is  no  part 
of  this  investigation  in  which  I  have  to  regret  more 
than  in  this  the  absence  of  complete  information  on 
the  prevalence  of  Cancer  in  dillerent  localities,  side 
by  side  with  the  peculiarities  which  may  distinguish 
it  where  it  is  rare  and  where  common.     Valuable  as 
the  returned  registers  are,  they  need  to  be  supple 
mented  by  many  others.     The  fact  appears  certain, 
so  far,  that  there  is  some  condition  in  which  Cancer 
multiplies  in  a  family,  and  another,  much  more  frei 
quent,  in  which  it  is  restricted  to  an  individual,  not 
to  say  intransmissible.     And,  at  the  same  time,  the 
progress  of  this  investigation  brings  out  more  and 
more  distinctly  that  there  is,  so  to  speak,  geogra- 
phically an  unequal  production  of  Cancer.     Now,  is 
there  any  connexion  between  these  two  facts  ?     Do 
the  geographical  abundance  and  the  family  multipli- 
cation of  Cancer  coincide,  while  infrequency  of  it  in 
a  district  is  associated  with  its  occurrence  in  isolated 
individuals?     And,  if  this  be  so,  is  the  fault  partly 
or  altogether  in  personal   characteristics,  or  in  the 
physical  condition  of  the  district  ?    Is  Cancer  gener- 
ated in  the  man,  or  in  his  home?     It  is  not  possible 
to  resolve  such  questions  with  the  data  I  have  in 
hand.     But  this  practical  point  seems  to  be  coming 
to  light  from  the  inquiries  I  have  been  making,  that 
in  places  (though  not  in  families)  where  Cancer  is 
prevalent,   it   is  proportionally   malignant    in   this 
sense,  that  operations  are  commonly  followed  by  a 
qiuck  return  of  the  disease,  and  by  an  earlier  death 
than  if  the  tumour  had  been  left  to  its  own  course. 
The  different  impressions  upon  the  minds  of  medical 
men  as  to  the  propriety  of  operating  in  Cancer  may 
be  partly  thus  accounted  for,  and  only  partly  by  a 
judicious  or  a  reckless  selection  of   cases,  and   an 
effectual  or  a  mischievous  mode  of  operating.    Opera- 
tions in  Cancer  are  very  unsatisfactory  in  Haver- 
fordwest and  in  Chester,  in  both  which  places  the 
disease  is  too  abundant.     From  Xew  South  "\^'ales, 
also,  I  have  received  an  account  of  such  disastrous 
results  of   operations  in  Cancer,  that  most  of  the 
principal  Surgeons  have  for  some  years  given   up 
operating  ;  the  patients,  even  in  recent  cases,  suffer- 
ing from  a  speedy  return  of  the  disease,  and  dying 
much   sooner   than  others  who  had  not  undergone 
operation.     My  informant  is  Dr.  George  Bennett,  of 
Sydney. 

g.  The  suggested  Catise  of  the  Primary  Cancer.  A 
reference  to  this  point  has  been  made  in  111  in- 
stances. Xo  cause  whatever  could  be  assigned  in 
66  cases ;  a  general  cause  was  suggested  in  18  ;  and 
a  local  one  in  28  instances.  Of  the  general  causes, 
I  may  refer  to  hard  living  and  to  rheumatism  as 
doubtful  in  their  influence,  and  to  anxiety  and 
melancholy  as  probably  real  causes.  Mr.  Hughes 
Hemming,  of  Kimbolton,  specifically  mentions  that 
there  had  not  been  rheumatism  in  any  of  his  cases. 
Mr.  James,  of  Exeter,  who  has  seen  much  of  Cancer, 
has  observed  general  pains  to  be  frequent  after  the 
outbreak  of  Cancer,  and  especially  towards  the  end 
of  the  disease  ;  but  has  not  found  rheumatism  to 
precede  it.  Dr.  Jeaffreson,  of  Leamington,  on  the 
contrary,  and  Dr.  Falconer  and  Mr.  Freeman,  of 
Bath,  have  ascertained  rheumatism  to  have  previ- 
ously occurred  in  many  of  their  Cancer  patients. 
Anxiety  and  melancholy  were  referred  to  six  times 
in  the  reports  ;  and  they  were  alluded  to  by  IVIr. 
James  as  causes  of  Cancer  with  which  much  experi- 
ence had  made  him  familiar. 
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Amongst  the  local  causes,  it  is  singular  to  notice 
how  frequently  the  first  symptom  of  the  disease  is 
assigned  as  its  cause.  Meat  sticking  in  the  throat  is 
given  as  a  cause  of  Cancer  of  the  oesophagus :  a 
blow,  which  calls  attention  to  a  tumour  already  of 
some  size,  as  a  cause  of  Cancer  of  the  breast :  choking 
with  dust,  as  the  occasion  of  Cancer  of  the  bronchial 
glands ;  miscarriage,  labour,  an  injury  by  the  me- 
dical attendant  during  labour,  or  flooding  subse- 
quently to  a  severe  fall,  as  giving  origin  to  Cancer 
of  the  uterus.  A  case  which  perhaps  needed  most 
discrimination  was  one  of  Calicer  of  the  uterus  in  a 
patient  of  ISIr.  Shaw"s.  whose  husband  died  of  Cancer 
of  the  penis.  As  nine  years,  however,  had  elapsed 
between  the  time  of  his  death  and  her  ailment,  it 
may  be  asserted  that  the  two  diseases  arose  inde- 
pendently of  one  another.  On  the  other  hand,  in  as 
many  as  five  cases  there  had  been  an  abscess  in  the 


Mr.  Startin's  chief  gi-ound  for  his  belief  in  the  para- 
sitic nattu'e  of  boils  and  cai-buncles  is  the  occurrence 
of  contagion.  This,  however,  is  only  occasional ;  and, 
considering  the  absence  of  all  relative  proportion  be- 
tween the  amount  and  kind  of  the  local  diseased  action 
and  that  observed  in  parasitic  maladies  ;  the  absence 
of  parasitic  growth  in  the  vast  majority  of  cases  ;  the 
fact  that  fimgi  will  but  very  scantily  develope  in 
pui'ulent  fluids  ;  the  absence  of  any  aperture  by 
which  the  fungus-germs  could  enter  from  without  into 
the  cellular  tissue  ;  the  non-access  of  air ;  and  the 
want  of  relation  between  the  amount  of  tissue- 
change  and  that  of  the  fungus  when  present, — the 
unlikeliness  of  its  parasitic  nature  is  evident.  And, 
if  we  seek  amongst  the  parasitic  diseases  of  animals, 
of  human  beings,  or  of  jjlants,  we  shall  not  find  any 
analogical  grounds  (nay,  just  the  contrary)  upon 
which  to  rest  such  a  belief.  Again,  the  constitu- 
tional conditions  anteceding,  accompanying,  and  fol- 


1^,.^,;:.+ „      „  1    r        J.1,  i-   /-.  1  lowinof  the  local  chansres,  in  relative  proportion  to 

breast  many  pars  before  the  appearance  ot  Caiicer  ■  ^^^  ^-^^^.  ^^^  character  of  the  latter,  are  not  seen 
m  It ;  and  piles  and  constipation  m  a  patient  of  Mr.    .•„  ^y,^  ^a^^ 


in  any  parasitic  disease.     The  occasional  presence  of 


T.  H.  Smith,  many  years  before  the  occm-rence  of  j  vegetable  parasites  is  common  to  all  diseases.  Para- 
fatal  Cancer  of  the  rectum.  Irritation  in  the  eye  |  sites  are  essentially  ubiquitous,  and  they  may  be 
had  preceded  for  some  years  the  outbreak  of  me-  '  found  in  almost  all  skin-diseases ;  it  is  only  when 
lanosis  of  the  eyeball ;  an  open  fistula  for  forty  i  they  luxuriate,  that  they  give  rise  to  special  mischief, 
years,  and  a  blow  with  a  cricket-ball,  were  severally  j  It  is,  unfortunately,  fashionable  to  ascribe  too  many 
the  occasion  of   Cancer  of   the   head  of  the  tibia,    diseases  to  the  influence  of  parasites. 


How,  then,  explain  the   contagion  of  boils  ?   for 
they  seem  to    be   occasionally  contagious.      "What 
mean  we  by  contagion  ?     The  labours  of  all  patholo- 
gists seem  to  show  that  it  is  essentially  connected 
,,,,,,,  ,  I  with  the  ffrowth  of  livincr  particles  of  matter,  de- 

sprang  ;  a  .scratch  by  a  horse  s  tooth  may  have  set  up  j  tached  fi-om  living  bodies,  and  carried  to  others-of 

course,  under  favouring  circumstances.  Occurrences 
j  of  the  kind  are  universal  in  the  vegetable  kingdom, 
•  and  there  seems  no  reason  why  animal  cells  should 
i  not  be  transplanted  and  grow  as  well  when  isolated 
j  as  in  masses ;  and  they  do  so.  The  cells  in  the  se- 
j  cretion  fi-om  a  leprous  sore,  from  Egyptian  oph- 
;  thalmia  or  the  mucous  surface  of  a  rinderpest  cow, 
I  cancer-cells,  the  pus-cells  of  syphilis  and  of  small- 
I  pox,  and,  fi-om  recent  observation  it  seems  likely, 
tubercidous  ceU-matter,  all  possess  this  faculty;  and, 
to  take  another  example,  in  the  case  of  molluscum, 


These  may  have  been  real  local  causes  of  the  Cancer 
afterwards  developed :  and.  in  the  same  manner, 
Cancer  of  the  cheek  is  fairly  attributed  by  the  re- 
porter of  the  case  to  an  old  wart  in  which  it  first 


Cancer  of  the  skin  of  the  hand  ;  and  Cancers  of  the 
Hp  may  be  traceable  to  tlie  tobacco-pipe. 

(Briqinai  (£0mmunications. 


BOILS  AXD   CARBUNCLES. 

By  TiLBUET  Fox,  3I.D.Lond.,  Physician  to  St.  John's 
Hosuital  for  Skin  Diseases. 


the  cells  found  in  the  little  "varioliform"  tumours 
are  the  means  by  which,  being  transplanted  from 
person  to  person,  the  occasional  contagion  of  mollus- 
cum is  to  be  explained.  One  feature  that  is  neces- 
sary in  all  these  cases  is  the  presence  of  free  pro- 
liferation on  the  part  of  the  cell-growth,  and  an 
adapted  state  of  nutritive  fluid  (blood).  In  the 
.    J.  -  "  active  and  early  stage  of  boils,  the  cells  of  the  en- 

to  indicate.  Lnfortunately,  empiricism  of  the  rankest  i  Jargement  mav,  no  doubt,  be  removed  fi-om  one  body 
and  most  tyrannical  kind  has  held  its  sway  for  many  i  to  another,  aiid,  growing  under  favourable  circum- 
a  long^  day  over  cutaneous  medicme ;   and  no  one  ,  stances,  reproduce  the  orio'inal  disease.     Why  not  ? 


The  points  involved  in  Mr.  Startin's  letter  are  of  so 
much  pathological  interest,  that  I  hope  I  may  be 
allowed  space  for  a  few  comments.  Mr.  Startin's 
therapeutical  experience  is  entitled  to  the  profoundest 
respect ;  but  the  explanation  which  he  has  given  of 
the  cause  of  boils  and  carbuncles  is  scarcely  that 
which  modern  pathological  observations  would  seem 


(since  CarsweU's  day)  specially  conversant  with  the 
facts  of  general  pathology  has  thought  it  worth  while 
to  study  the  subject ,:  yet,  unquestionably,  the  philo- 
sophical study  of  skin-diseases  is  pregnant  with  re- 
sults of  great  general  signiticance,  and  the  case  of 
carbuncle  is  fuUy  illustrative  of  this  fact. 

Mr.  Startin  views  boils  and  carbuncles  as  having 
"  frequently  or  constantly  a  parasitic  origin";  and 
he  bases  his  belief  upon  the  facts,  (1),  that  they  are 


What  law  would  this  contradict  ?  Dr.  Laycock's 
cases  of  contagious  furunculoid  are  explicable  upon 
the  same  ground. 

Contagion  is  scarcely  a  distinctive  feature  of  any 
one  disease  :  the  degree  of  contagion  no  doubt  is.  If 
it  were  possible  to  transplant  an  alphos  scale,  and  it 
were  to  grow  and  produce  alphos  on  a  second  sub- 
ject, there  would  be  no  great  mystery  in  it;  it  would 
harmonise  (though  an  unusual  occniTcnce)  with  true 


sometimes  contagious;  and  (2),  the  success  and  effi-  i  patliological  facts,  and  be  contagion  in  one  sense  of 
ciency  ot  the  practice  in  the  cure  of  these  ailments,  |  the  word.  There  is  nothing  improbable,  but  pro- 
rather  than  on  microscopic  verification  :  in  other  i  bable.  to  sav  the  least,  in  the  supposition  that  the 
words,  on  the  occurrence  of  occasional  contagion,  and  |  cell-frrowth 'in  a  boil  mav  be  the  means  bv  which 
the  btnejiaal  acixon  of  acid  nitrate  of  mercury.  One  the  disease  is  rendered  "  contagious".  In  carbuncle, 
word  will  suflBce  in  reference  to  the  second  argu-  |  there  is  a  good  deal  of  superadded  inflammation, 
ment.  Acid  nitrate  of  mercury,  in  virtue  of  its  l  and  a  tendency  to  gangi-enous  change,  which,  im- 
cflKshc  properties,  removes  a  host  of  ills— lupus,  acne,  |  plying  a  tendencv  to  the  death  of  the  cell-tissues,  is 
warts,  cancerous  masses,  and  other  diseased  struc-  I  accompanied  by  a  very  much  less  likelihood  of  con- 
tures  the  most  dissimilar.  Are  they  then  parasitic  ?  |  tagion. 
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But  what  is  the  pathology  of  boils  and  carbuncles  ? 
We  may  assume  that  in  liind  it  is  the  same ;  the 
difference  between  the  two  diseases  is  depeuient 
i^pon  (1)  variations  in  the  vigour  of  constitutioli,  (2) 
the  state  of  the  nutritive  fluid  (the  blood),  and  (3) 
the  activity  of  the  local  tissues.  In  the  central  part 
of  boils  and  carbuncles  are  one  or  more  pieces  of 
dead  tissue,  sloughs,  or  cores.  How  is  the  tissue 
killed? — by  arrest  of  the  circulation,  or  failure  of 
nutrition  ?  "What  has  been  noted  about  the  blood  ? 
Three  very  important  sets  of  facts :  1,  bacteridia 
oftentimes  in  great  amount ;  2,  excess  of  urea  in  the 
urine,  and  iu"ic  acid  in  the  blood  :  3,  diabetes.  Bac- 
teridia, however,  seem  to  be  developed  only  seconda- 
rily, and  to  be  unable  per  se  to  produce  furuncle. 
The  excess  of  urea  and  lu-ic  acid  can  scarcely  be  said 
to  be  the  cause  of  carbuncle  an^i  boils ;  and  we  come 
to  the  third  condition,  noticed  by  Cheselden,  Prout, 
Latham,  Landouzy,  Marchal  de  Calvi,  and  others — 
viz.,  a  tendency  to,  or  actual,  diabetes.  Dr.  Wagner 
has  given  details  of  fifty-two  cases  of  gangrenous 
inflammation,  including  carbuncles  and  furuncles, 
in  which  a  diabetic  condition  existed;  and  M.  de 
Calvi  has  confirmed  Wagner's  observations.  My 
own  observations  on  this  point  are  small ;  but  I 
am  convinced  that,  if  we  would  clearly  understand 
the  true  jDathology  of  carbuncle,  we  must  carefully 
investigate  the  matter  in  connexion  with  the  pro- 
duction of  sugai-  in  the  system.  The  existence  of 
a  diabetic  habit  explains  satisfactorily  the  fatality 
of  carbunculai"  disease,  and  the  serious  constitutional 
disturbance.  Nothing  is  more  common  than  for 
carbuncles  to  ai-ise  in  the  coiu'se  of  diabetes  ;  and  it 
will  be  remembered,  that  Cardinal  Wiseman  suffered 
for  no  less  than  four  years  before  his  death  with 
carbuncles.  More  recently.  Dr.  Fonseca,  of  Pemam- 
buco,  has  investigated  the  subject;  and  he  tells  us 
that  in  Pernambuco  anthrax  is  vei-y  common,  and  that 
one  of  its  forms  is  regarded  as  diagnostic  of  diabetes. 
Kiichenmeister,  Menestrei,  and  Jordao  of  Lisbon, 
have  also  given  similar  evidence. 

And  at  this  point  Mr.  Startin's  therapeutical  expe- 
rience comes  in  to  confirm  the  theoi-y  I  have  briefly 
sketched.  He  finds  successful  treatment  in  the  use 
of  aperients,  animal  diet,  tonics,  and  free  stimulation 
without  malt  liquors.  The  avoidance  of  aU  sac- 
charine and  amylaceous  matter  is  an  essential  jjoint ; 
but  I  venture  to  affii-m  that,  of  all  drugs,  opium, 
judiciously  used,  is  the  most  important.  Clinically, 
I  know  that  it  has  cured,  and  does  help  to  cure,  car- 
buncular  inflammation,  when  other  things  fail ;  and 
therefore,  if  we  add  to  Mr.  Startin's  recommenda- 
tions the  use  of  opium,  we  shall  be  in  possession  of 
a  plan  of  treatment  which  is  not  only  empirically 
dictated  by  the  largest  experience,  but  consonant 
with  the  most  recent  truths  which  pathology  has 
taught  us.  The  acid  nitrate  of  mercury  acts  well,  of 
course,  as  a  ca^tstic. 

There  are  many  other  points — the  origin  of  the 
local  mischief  especially — that  I  would  like  to  notice  ; 
but  I  have  only  attempted  to  indicate  that  there  is  a 
much  truer  explanation  than  the  "  parasitic"  hyjjo- 
thesis  as  to  the  cause  of  carbuncle,  involving  very 
wide  pathological  considerations.  Skin-diseases  have 
been  so  long  handled  from  a  surgical,  that  it  is  a 
novelty  indeed  for  any  one  to  investigate  them  from 
a  purely  medical  point  of  view,  and  to  trace  con- 
nexion between  them  and  such  a  profoundly  subtle 
disease  as  diabetes  ;  but  I  again  reiterate  the  re- 
mai'k  I  have  elsewhere  made,  that  "the  physician 
must  be  possessed  of  all  that  general  medicine  can 
teach  before  he  can  become  the  successful  dermatolo- 
gist." 
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NOTES    AND    OBSERVATIONS    ON 

j  DISEASES    OF    THE    HEART 

I  AND    LUNGS. 

j  By  T.  Shapter,  M.D.,  r.E..C.P.,  Senior  Physician  to 
j  the  Devon  and  Exeter  Hospital,  etc. 

IContinued  from  paye  10.] 

i  In  the  preceding  paper  it  was  mentioned  that,  in  the 
]  present  day,  there  might  perhaps  be  no  very  great 
j  difficulty  in   setting  forth  the   quality  and   general 
i  characteristics  of  the  normal  sounds  of  the  heart,  or 
I  in  describing  what  may  be  the  peculiar  sounds  proper 
'  to  the  several  lesions  of  this  organ,  but  that,  never- 
.  theless,  in  practice,  their  due  appreciation  and  per- 
I  feet  recognition  were  not  infrequently  found  to  be 
embaiTassed  by  many  sources  of  error.     Some  few  of 
the  occasionally  recurring  difficulties  towards  forming 
a  correct  diagnosis  will,  by  way  of  illustration,  be 
here  briefly  referred  to.     In  doing  this,  it  must  not 
be  inferred,  though  the  sounds  and  murmurs  belong- 
ing exclusively  to  the  valves  in  their  relations  to  the 
cii-culation  of  the  blood  are  here  solely  referred  to, 
that  other  signs  no  less  important,  and  independent 
of  these,  are  ignored.     On  the  contrary,  the  value  in 
diagnosis   of  some   of  these  latter  will   be   in   due 
course  not  only  considered,  but  perhaps  seen  to  be 
of  paramount   importance,    so  that,  without  them, 
prognosis  in  disorders  of  the  heart  wiU  be  essentially 
at  faxolt.     The  object  at  present,  however,  is  mainly 
to  Ulustrate  the  positions  advanced  as  to  the  imme- 
diate cause  of  the  sounds,    and  then  to  show  what 
may  be  the  importance  of  these  sounds  by  them- 
selves, towards  estimating  the  condition  of  the  heart 
itself. 

In  investigating,  by  auscultation,  any  of  the  dis- 
orders of  the  heart,  the  first  and  the  chief  point  to 
be  arrived  at,  in  reference  to  sound,  is  the  accurate 
ascertainment  of  the  presence  or  the  absence  of  either 
j  of  the  two  normal  sounds. 

If  there  be  an  absence  of  either  of  these  sounds,  it 
I  may  then  be  inferred,  as  a  general  rule,  that  some 
!  other  sound  has  taken  its  place,  and  that  this  other 
!  sound  is  not  a  normal  one — that  it  is,  in  fact,  a  new 
j  sound,  and  manufactured,   as  it  were,   by  diseased 
structure  or  by  disordered  action. 
I      If  the  above  position  be  true,  it  will  be  at  once 
seen  how  very  important  it  is  to  ascertain  the  exist- 
ence, or  the  contrary,  of  both  normal  sounds ;  and 
that  here  confusion  in  diagnosis  must  be  sought  to 
be  carefully  avoided,  lest  the  inferences  thence  de- 
duced be  eiToneous. 

A  careful  observer,  and  one  of  our  best  authorities 
upon  diseases  of  the  heart,  says  that  absolute  defici- 
ency of  either  sound,  or  of   a   mm-mur  taking    its 
t  place,  has  never  fallen  under  his  observation  ;  that, 
t  in  fact,  neither  systole  nor  diastole  has  ever  been,  in 
his  experience,  absolutely  noiseless  over  the  entire 
cardiac  region.     The  above  strong  and  pointed  state- 
I  ment  is  made  by  Dr.  Walshe  (p.  78).  After  noting  that, 
j  in  cases  of  extreme  weakness,  the  first  sound  may  be 
I  guasi-deficient  at  the  left  apex,  lie  says  :  "  But  it  will, 
i  then  be  found  at  the  right  apex  and  at  the  base.    So, 
'  again,  the  second  sound  maybe  guasi-deficient  at  the 
I  base  from  excessive  feebleness,  or  from  being  covered 
by  a  prolonged  systolic  sound  or  systolic  miu-mur; 
but,  in  the  fii-st  case,  excitement  of  the  heart,  in- 
creasing the  energy  of  its  contractions,  wiU  invigo- 
rate the  sound,  and"  in  the  second  case  the  sound  will 
be  heard  at  the  right  apex." 

Though  cases  have  occasionally  presented  them- 
selves to  my  observation  in  which  I  covdd  not  satisfy 
myself  of  the  absolute  conclusiveness  of  Dr.  Walshe's 
statement,  that  both  the  sounds,  if  not  superseded 
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by  others,  were  thus  always  present,  yet  the  position 
is  so  generally  a  safe  one  that,  in  order  to  arrive  at 
a  correct  and  sure  conviction  of  the  presence,  or  of 
the  absence,  of  the  two  normal  sounds,  it  is  necessary 
fully  to  appreciate  those  various  accidental  circum- 
stances which,  when  the  two  normal  sounds  are  really 
present,  tend  to  obscure  their  being  duly  recognised. 
Doubtless,  in  estimating  these  circumstances,  those 
special  variations  and  peculiarities  which  may  occur 
in  the  several  properties  or  conditions  proper  to,  and 
characteristic  of,  the  sounds  themselves,  such  as  "  in- 
tensity, duration,  pitch,  and  quality,"  must  be  con- 
sidered. Each  of  these  may,  under  the  modifying 
influences  of  sex,  age,  attitude,  exertion,  excitement, 
debility,  etc.,  be  so  altered  or  intensified  as  to  lead 
to  false  inferences  ;  and  hence,  in  the  place  of  normal 
valvular  sound,  the  presence  of  a  murmur  may  be 
erroneously  assumed. 

A  natui-aUy  weak  heart,  or  a  heart  in  which  the 
ventricles  are  hypertrophied,  will  frequently  on  agita- 
tion generate  sounds,  or  so  modify  the  valvular 
sounds,  that  these  are  to  a  certain  extent  masked ; 
the  sounds  become  hurried,  intensified,  and  confused, 
and  might,  on  a  hasty  examination,  be  regarded  as 
being  murmurs.  A  little  care  in  examination  will 
generally  succeed  in  detecting  that  the  sound  is 
really  a  normal  valvular  one.  Sometimes,  however, 
from  continued  hurry  of  the  ventricular  impialses, 
and  from  these  not  following  in  regular  succession, 
the  marked  and  uniform  valvular-  sound  is  merged  in, 
or  superseded  by,  that  continuance  of  sound  which, 
in  contradistinction  to  regulated  rhythmical  sound, 
is  denominated  by  the  term  "noise".  It  then  be- 
comes difficult  indeed  to  separate  and  appreciate  the 
two  normal  sounds. 

In  cases  of  fever,  the  first  or  systolic  sound  is 
often  the  subject  of  considerable  modifications.  In 
some  cases,  there  is  a  feebleness,  passing  into  nearly 
a  total  absence  of  this  sound  ;  in  others,  it  becomes 
prolonged,  and  almost  assumes  the  characteristics  of 
a  murmur — perhaps  there  may  even  be  a  murmur ; 
for  occasionally,  in  fever,  the  muscle  of  the  left  ven- 
tricle is  found  to  be  weakened  and  even  degenerated 
■in  its  structure.  It  is,  therefore,  probable,  though 
neither  the  mitral  nor  tricuspid  valves  may  be  dis- 
eased, there  is  some  want  of  proper  action  in  the 
muscles  attached  to  these  valves ;  so  that,  practi- 
cally, there  may  really  exist  a  certain  amount  of  val- 
vxdar  error. 

The  above  sources  of  eiTor,  more  or  less,  arise  from 
modifications  of  the  valvular  sounds  themselves ; 
but  the  main  causes  of  embarrassment,  whereby  the 
con-ect  recognition  of  the  presence  of  the  normal 
valvular  sounds  becomes  obscured,  have  not  their 
origin  so  much  from  any  real  variations  or  actual 
modifications  of  the  valvular  sounds  as  from  causes 
extrinsic  to  the  valves  themselves. 

The  modification  of  the  sound  occasionally  induced 
by  an  excess  of  nei-vous  excitement  has  perhaps  its 
cause  more  exclusively  in  the  disturbed  passage  of 
the  blood  through  the  irregularly  palpitating  heart 
itself.  Immediately  succeeding  the  first  sound,  but 
still  commencing,  as  it  were,  the  second  sound  is  a 
soft  murmur,  and  the  second  sound  itself,  which  con- 
cludes this,  is  heard,  sharp,  loud,  and  accentuated. 
Both  these  latter  sounds  are  produced  under  the 
influence  of  nervous  excitement  during  an  increased 
and  rapid  impulse.  The  murmur  itself  has  been  by 
some  attributed  to  the  action  of  the  heart  within  the 
pericardium,  whereby  a  slightly  appreciable  friction- 
sound  is  produced.  It  is  not,  however,  a  friction- 
sound;  for  it  not  only  has  not  its  distinctive  cha- 
racter, but  an  equally  rapid  and  augmented  impulse 
■without  the  nervous  excitement  fails  to  induce  this 
specific  murmur.  Considering  the  character  of  this 
608 


murmur,  and  of  the  succeeding  accentuated  vavular 
sound,  it  is  not  unreasonable  to  conclude  them  both 
to  be  due  to  the  increased  rapidity  of  the  flow  of 
blood  through  the  heart  agitated  and  rapidly  palpita- 
ting vmder  nervous  excitement;  the  murmur  being 
produced  by  an  eddying  disturbance  in  the  flow  of 
blood  through  the  ventricle,  and  the  accentuated 
second  sound  by  the  sudden  jerk  of  the  semilunar 
valves,  whereby  its  backward  flow  is  arrested.  In 
these  cases  of  nervous  excitement,  it  is  invai-iably 
the  second  sound  which  is  implicated,  and  from  the 
alteration  in  which  error  in  diagnosis  may  arise. 

Though,  under  these  circumstances,  there  is  un- 
doubtedly the  presence  of  a  murmur,  and  though  the 
valvular  sound  is  exaggerated  and  altered  in  tone, 
yet  a  careful  examination  can  sepai-ate  the  accentu- 
ated sound  from  the  murmur,  and  thus  enable  it  to 
be  recognised  as  the  normal  sound,  only  modified  by 
the  excited  systolic  action  of  the  heart. 

The  more  usual  source  of  confusion  arises,  however, 
from  various  sources  extrinsic  not  only  to  the  valves 
but  to  the  heart  itself.  Amongst  these  the  most 
common  are  breathing  sounds  so  synchronously  oc- 
curring with  the  diastole  as  to  obscure  and  (as  it 
were)  overlay  one  or  other  of  the  normal  sounds  of 
the  heart.  Dr.  Latham  (vol.  i,  p.  65)  states  this  con- 
dition of  things  clearly.  "  It  has  been  said  that 
endocardial  mux-murs  are  best  imitated  by  modula- 
tions of  the  breathing  and  by  help  of  the  mouth. 
Hence  it  is  not  to  be  wondered  at  that  there  should  be 
an  endocardial  murmur  which  nearly  resembles  the 
natural  murmur  of  respii-ation.  The  commonest  of 
all  the  endocardial  varieties  is  the  bellows-murmiu* ; 
and  the  natural  murmur  of  respiration  is  only  a 
gentle  sound  of  the  same  kind,  but  more  prolonged. 
Hence  the  morbid  sound  of  the  heart  and  the  natui-al 
sound  of  the  lungs  are  sometimes  so  much  alike  that, 
if  the  systole  of  the  ventricles  and  the  act  of  inspira- 
tion kept  time  with  each  other,  it  might  not  be  easy 
to  determine  from  which  of  the  two  organs  the  mur- 
mur came ;  and,  in  point  of  fact  I  have  sometimes 
listened  and  hesitated,  and  hesitated  and  listened 
again  and  again,  before  I  could  satisfy  myself  that  a 
murmur  which  came  altogether  fi'om  the  lungs  did 
not  in  part  proceed  fi'om  the  heart  also.  It  has  been 
cai-ried  with  an  impulse  into  the  ear  as  if  it  came 
from  the  heart."  Dr.  Latham  adds  that  "  the  method 
of  clearing  up  the  doubt  is  to  auscult  the  heart, 
while  the  respiration  is  suspended  for  a  quarter  of  a 
minute." 

Doubtless,  this  is  true.  Nevertheless,  cases  con- 
stantly occur  where  the  respiratory  murmurs  are 
both  so  prevailing  and  so  protracted  as  to  render  it 
extremely  difficult,  and  even  at  times  impossible,  to 
separate  the  sounds  of  the  heart  from  them.  Per- 
haps the  most  embarrassing  circumstances  exist  when 
the  lung  contiguous  to  the  heart  is,  besides  being  in  an 
emphysematous  condition,  the  seat  of  bronchial  rCdes ; 
the  murmur,  the  resonance  of  the  lung,  and,  as  almost 
invariably  occurs,  a  feebleness  of  the  sounds  of  the 
heart  themselves,  each  olfering  elements  of  difficulty. 
The  first  sound,  especially  of  the  left  heart,  is,  under 
these  circumstances,  at  times  so  effectually  masked 
as  to  render  it  next  to  impossible,  taking  the  element 
of  sound  only,  to  diagnose  the  absence  of  murmur  in 
the  left  auriculo-ventricular  valve. 

Murmurs,  generated  in  neighbouring  structures 
when  in  certain  inflamed  and  morbid  states,  not  un- 
frequently  appear  to  proceed  from  the  heart,  and  thus 
interfere  with  a  due  appreciation  of  its  existing 
normal  soimds. 

The  more  notable  examples  of  this  source  of  con- 
fusion are  to  be  met  with  when  the  pericardium  be- 
comes the  seat,  especially  of  acute,  disease.  Doubt- 
less, the  friction-sounds  of  a  recent  case  of  pericard- 
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itis  may  very  frequently  be  suspected  to  be  murmurs, 
and  thus  to  be  indicative  of  valvular  disease.  Diffi- 
cult tiiough  at  times  it  may  be,  nevertheless  there 
axe  signs  which,  if  attentively  considered,  will  gj  ne- 
rally  lead  to  a  correct  diagnosis.  First  and  foremost, 
the  intrinsic  character  of  the  sound  must  be  ascer- 
tained and  appreciated.  A  pericai-dial  friction-sound 
has  neither  the  quality  nor  the  pitch  of  a  valvular 
murmur;  it  is  deficient  in  that  blowing  or  whistling 
character  which  invariably  characterises  the  latter. 
It  is,  however,  easier  to  state  this  than  always  cor- 
rectly to  appreciate  the  characteristic  differences  of 
the  two  sounds;  but  other  circumstances  come  to 
our  aid.  The  sound  is  usually  increased  on  pressure ; 
and  it  is  found  to  occur  most  commonly  both  with 
the  systole  and  the  diastole,  and  always  with  the 
systole  if  with  the  diastole ;  and  in  favourable  cases 
— that  is,  where  the  ordinary  rhythm  of  the  heart's 
action  is  not  greatly  impeded — careful  auscultation 
will  detect  the  normal  valve-sound  followed  by  the 
pericardial  friction-sound,  and  this  latter  is  usually 
observed  to  be  a  more  pronounced  sound  with  the 
systole  than  with  the  diastole.  Other  circumstances 
also  tend  to  separate  the  pericardial  from  the  normal 
valve-sounds — as  the  more  sudden  occurrence  of  the 
former,  the  rapidity  with  which  they  shift  their  seat, 
the  fremitus  often  communicated  to  the  hand,  but 
more  especially  their  sudden  disappearance  under 
treatment. 

Occasionally  during  pericardial  disease  a  short 
clicking  sound  is  heard  accompanying  both  systole 
and  diastole.  Dr.  Walshe  says  (p.  110)  these  are  only 
distinguishable  at  the  time  from  modifications  of  the 
valvular  sounds  by  their  non-synchronism  with  them, 
and  by  the  extreme  irregularity  of  their  occurrence, 
and  that  he  has  satisfactorily  traced  them  to  the 
pericardium,  and  further,  in  all  probability,  to  the 
separation,  without  attrition,  of  surfaces  glued  toge- 
ther with  exudation  matter. 

Various  other  sources  of  difficulty,  extrinsic  to  the 
iieart,  whereby  the  normal  sounds  are  occasionally 
materially  interfered  with,  and  even  at  times  effec- 
tually overpowered,  might  be  enumerated.  Amongst 
the  chief  of  these  are  those  which  have  theii*  origin 
in  foreign  and  abnormal  pressure,  by  contiguous  dis- 
eased structures,  on  the  great  vessels  immediately 
emerging  from  the  heart,  or  even  pressing  on  the 
heart  itself;  so  that  murmurs  are  manufactured,  if 
we  may  so  apply  the  term,  in  places  which,  in  health, 
are  not  the  seat  of  sound ;  but  so  near  to  the  seats 
of  normal  sounds  as  to  interfere  with  the  true  appre- 
ciation of  these  latter. 

It  is  not  only  essential  to  be  on  our  guard  as  to 
the  existence  of  murmur  having  this  foreign  origin, 
but  essential  towards  a  correct  diagnosis  that  their 
true  cause  should  be  recognised. 

Their  investigation  and  study  is  also  interesting 
in  a  physiological  point  of  view ;  for  they  serve  to 
illustrate  and  confirm,  strongly  and  clearly,  the  posi- 
tions assumed  on  the  formation  of  murmurs  and  the 
cause  of  the  normal  sounds.  We  find  these  mur- 
murs induced  when  there  is  evidence  of  disturbance 
of  current  only ;  and  we  also  find  the  normal  sounds 
interfered  with,  though  there  be  a  normal  ventri- 
cular systole  and  a  perfect  contraction  of  the 
valves,  when  at  the  same  time  there  exists  an  ar- 
resting of  the  perfect  recoil,  so  that  an  interference 
is  efi'ected  with  the  vibrations  which  would  occur 
in  an  unbroken  column  of  moving  blood  suddenly 
checked. 

The  friction-sounds  produced  by  a  pericarditis,  and 
which  very  nearly  assimilate  themselves  to  valvular 
murmurs,  have  been  just  alluded  to ;  still  they  are 
hut  friction-sounds.  The  physical  consequences  of  a 
pericarditis  do,  however,  at  times,  really  cause  mur- 


murs in  the  great  vessels.  The  lymph  exuded  during 
a  pericarditis  may  so  envelope  the  two  large  arteries 
at  their  origin,  as  to  bind  them  down  and  contract 
their  area  ;  thus  effecting  a  disturbing  pressure  ade- 
quate to  produce  a  considerable  amount  of  murmur, 
and  even  to  completely  mask  the  normal  second 
sound. 

Dr.  Markham  extends  this  observation  (p.  35) ;  and 
says  that  this  murmur  may  be  due  to  loss  of  elas- 
ticity in  the  aorta,  "or  some  other  alteration  of  its 
coats  caused  by  the  inflammatory  process ;  or  to  ir- 
regular action  in  the  heart's  muscular  movements 
involving  those  of  the  columnse  cai-nese,  whereby  the 
function  of  the  auriculo-ventricular  valves  is  ren- 
dered temporarily  incomplete;  or,  again,  when  the 
murmur  is  persistent,  it  may  possibly  be  ascribed  to 
the  pericardial  adhesions  ;  these  being  of  such  a  cha- 
racter as  to  prevent  the  walls  of  the  heart,  and  con- 
sequently the  columnee  carnese,  fr-om  freely  contract- 
ing, so  that  the  mitral  orifice  is  left  partially  unclosed 
during  the  heart's  systole."  In  this  latter  case,  how- 
ever, the  valvular  sound  cannot  be  said  to  be 
masked,  but  is  really  obliterated  by  the  murmur  in- 
duced. 

It  has  been  stated  by  some  observers  that  the  pre- 
sence of  a  serous  effusion  into  the  sac  of  the  peri- 
cardium may  also  be  the  remote  cause  of  a  murmur ; 
it  has,  however,  never  been  my  lot  to  observe  a  case 
in  which  this  has  been  satisfactorily  made  clear.  It 
is,  however,  very  certain,  that  effusions  of  fluid,  in 
cases  of  acute  pleurisy,  into  the  left  pleura,  especially 
when  attended  with  excitement  of  the  heart,  will 
produce  a  murmur.  Dr.  Stokes  (p.  531)  says,  "  It  is 
distinct  from  any  modification  of  the  friction-sound, 
and  consists  in  a  systolic  murmur  often  broken  into 
two  parts,  sometimes  intense.  This  murmur  is  most 
evident  during  inspii-ation ;  but  it  continues  in  ex- 
piration, and  even  when  the  patient  holds  his 
breath." 

It  is  probable  that  the  immediate  cause  of  this 
murmur  are  the  eddies  caused  in  the  flow  of  blood 
through  either  or  both  the  aorta  or  pulmonary  artery, 
as  these  vessels  are  contracted  at  their  orifices  from 
being  bent  and  somewhat  twisted  in  consequence  of 
the  forcible  displacement  of  the  heart — a  displace- 
ment which  at  times  is  very  considerable. 

It  is  also  probable  that  those  murmurs,  so  often 
met  with  in  cases  where  the  heart  is  displaced  by  de- 
formities in  the  parietes  of  the  chest,  or  by  tumours 
in  the  abdomen  or  of  the  abdominal  organs,  are,  in 
like  manner,  due  to  the  contraction  caused  by  the 
bending  or  twisting  of  the  great  vessels  as  they 
emerge  from  the  heart. 

In  those  chests  which  have  a  weakly  constructed 
bone-work,  a  murmur  may  sometimes  be  produced 
by  pressure  from  without,  or,  at  any  rate,  so  very 
like  it  as  to  excite  suspicion  of  the  existence  of  a 
valvular  murmur.  This  is  especially  the  case  in 
those  who,  having  weak  bone- work,  are  also  pigeon- 
chested.  In  some  cases,  especially  in  these  latter, 
this  murmur  is  so  very  easily  effected,  that  the 
slight  pressure  of  a  stethoscope  during  investiga- 
tion may  be  adequate  to  produce  it,  and  even  occa- 
sionally to  require  the  greatest  caution  that  it  be 
not  thus  produced. 

The  murmurs  induced  by  tumours  within  the  me- 
diastinum, or  by  glandular  and  similar  enlargements 
encroaching  on  the  great  vessels,  appear  to  be  due  to 
simple  pressure  only ;  so  also  is  the  murmur  induced 
in  the  pulmonary  artery  when  pressed  upon  by  an 
aortic  aneurism. 

The  whole  of  these  artificial  murmurs  are  syn- 
chronous with  the  systole.  Nevertheless,  they  are 
heard  more  distinctly  at  the  base  of  the  heart  than 
at  the  apex ;  and  this  is  a  very  important  feature  of 
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their  existence,  and  to  be  well  considered  and  appre- 
ciated in  summing  up  the  diagnostic  signs. 

Murmurs  may  also  be  heard,  the  valves  being  per- 
fect and  normal  in  their  function,  in  those  cases  in 
which  an  obstruction  to  the  flow  of  blood  within  the 
ventricle  or  in  the  lai-ger  arteries  takes  place  in  con- 
sequence of  the  accidental  formation  of  clots,  or  of 
those  remarkable  and  unaccountable  matters,  the 
purulent  cysts.  I  conclude  there  are  no  very  dis- 
tinct signs  by  which  the  presence  of  these  latter  may 
be  inferred.  The  former  may,  perhaps,  by  theii- 
more  fi-equent  seat  being  in  the  right  ventricle,  and 
by  the  suddenness  of  their  production,  and  by  the 
natm-e  of  the  antecedent  illness,  yield  some  grounds 
of  suspicion  for  their  existence.  The  whole  subject, 
however,  of  these  formations,  is  one  of  doubt  and 
difficulty. 

The  valvular  sounds  occasionally  undergo  a  com- 
plication of  some  passing  interest,  whereby  they  be- 
come, as  it  has  been  termed,  reduplicated.  The  two 
normal  sounds  may  thus  be  added  to,  so  as  to  form 
three  or  even  four  sounds.  Dr.  Walshe  (p.  79j  has 
given  an  elaborate  summary  of  these  sounds,  and 
such  as  only  a  very  practised  ear,  exercised  in  a  lai"ge 
field  of  observation,  could  hope  to  recognise  and 
fully  to  appreciate.  This  difficulty  of  accurately  ap- 
preciating these  sounds  in  all  their  specified  vai-ieties 
is  not  to  be  wondered  at,  considering  the  space  of 
time  in  which  they  occur,  and  the  veiy  limited  field 
of  their  generation,  and  the  invariably  agitated  state  i 
of  the  heart's  action  at  the  time. 

The  more  simple  form  of  this  reduplication  is  not,  ' 
however,  rai-e,  nor  difficult  of  recognition.  It  occurs  | 
with  the  second  sound,  which  thus  becomes  divided  | 
in  time,  and  as  it  were  cleft  in  two.  But,  whether  : 
it  occur-  with  the  second,  or  with  the  first,  or  v/ith  i 
both  the  sounds,  it  is  heard  sometimes  similar  in  i 
tone,  and  sometimes  not,  to  the  sound  of  which  it  is  i 
the  reduplication ;  but  usually  the  fii-st  portion  of  the  I 
divided  or  cleft  sound  is  the  most  accentuated.  For  ! 
the  most  part,  a  reduplicated  sound  is  met  with  in  j 
cases  which  present  apjDarently  the  chai-aeteristics  of  \ 
functional  disorders  of  the  nervous  heart  only ;  but  [ 
it  also  occurs  in  cases  of  active  inflammatory  disease  ;  i 
and  in  these  cases  it  is  usually  the  second  sound  that  , 
is  cleft,  while  there  is  associated  with  it  a  mitral  i 
murmur.  It  rarely  or  never  occurs  in  chronic  dis-  ' 
eases  of  the  heai-t.  But,  whether  it  be  a  nervous  or  [ 
inflamed  heart,  there  is  one  condition  necessary  for  i 
its  development,  which  is,  that  the  heart  should  be  - 
the  subject  of  an  unusual  amount  of  systolic  excite- 
ment. It  is  for  the  most  pai't  a  passing  symptom,  , 
varying  often,  and  rarely  or  never  permanent.  j 

Dr.  Stokes  (p.  119)  says,  "its  origin  is  difficult! 
to  declare ;  but  that  it  is  to  be  attributed  to  val-  ' 
vular,  rather  than  to  muscular  action,  appears  more 
than  probable."  Dr.  "VValshe  (p.  80),  from  the  limi- 
tation of  the  phenomena  to  certain  points  of  the 
cardiac  region,  sees  difficulty  in  referring  these  re- 
duplicated sounds  to  irregularity  in  the  closure  of 
the  valves  in  respect  to  time.  Seeing,  however,  that 
a  reduplicated  sound  is  heard  over  the  spot  where 
it  is  produced,  and  that  the  normal  sounds  them- 
selves are  not  necessarily  very  pervading,  and  are 
easily  obscured,  the  first  one  by  the  second,  and  vice 
versa,  this  limitation  does  not  appear  sufficient  to 
overthrow  the  hypothesis  of  the  valvular  formation  of 
a  reduplicated  sound. 

I  am  disposed  to  conclude  this  reduplication  of 
the  sounds  is  due  entirely  to  irregiilaiity  in  the  sys- 
tolic action  of  the  two  hearts,  so  that  this  function 
does  not  agree  in  time ;  that  hence  there  arises  a 
■want  of  synchronism  in  the  closure  of  the  valves;  and 
hence  also  one  set,  or  may  be  both  sets  of  valves  of 
one  hearty  act  more  tardily  than  their  congeners  in 
610 


the  other  heart — thus  dividing  into  two  sounds  what 
in  health  would  be,  from  their  synchronism,  one 
sound  only. 

As  the  £rst  sound  depends  on  the  blow  caused  by 
the  column  of  blood  on  the  closure  of  the  aiu-iculo- 
ventricular  valves,  it  may  be  inferred  that  a  redupli- 
cation of  the  first  sound  has  its  origin  in  the  distvirb- 
ance  of  the  synchi-onous  closure  of  the  mitral  and 
tricuspid  valves ;  while,  as  the  second  sound  results 
from  the  sudden  closure  of  the  semilunar  valves  in 
each  heart,  a  reduplication  of  this  sound  may  be  said 
to  have  its  origin  in  a  want  of  synchronism  in  these 
valves. 

Such  is  the  theory  of  the  formation  of  these  sounds, 
and  which  agrees  entirely  with  the  view  proposed  in 
these  papers,  that  the  heart's  action  is  essentially 
ventricular,  and  that  the  sounds  are  caused  by  the 
sudden  closure  of  the  valves  on  a  column  of  moving 
fluid.  The  production  of  two  sounds  only,  in  the 
heart's  normal  state,  fi-om  the  four  valves,  is  elFected 
by  each  corresponding  set  of  valves  acting  in  the 
most  perfect  synchi-onism.  Any  irregularity  in  this 
synchronism  may  hence  induce  the  reduplication  in 
one  or  both  sounds. 

If  we  examine  the  cases  accurately  in  which  these 
reduplicated  sounds  occur,  they  certainly  present 
featui-es  which  offer  fail*  gi'ound  for  assuming  that 
there  exists  that  amount  of  turbulent  action  which 
may  induce  a  want  of  synchronism  in  the  systole  of 
the  ventricles,  and  that  hence  this  may  be  the  cause 
of  these  irregularities  in  the  sounds  of  the  heart. 
The  soundness  of  this  view  being  granted,  then  the 
existence  of  a  reduplicated  sound  is  to  be  regarded 
as  symptomatic  of  a  want  of  synchronism  in  the  con- 
tractile action  of  the  two  ventricles. 

In  nervous  affections  of  the  heai*t,  there  often  are 
to  be  observed  the  elements  which  might  produce 
this  want  of  unison. 

In  those  cases  in  which  the  second  sound,  being 
reduplicated,  is  associated  with  a  mitral  murmur,  it 
may  be  assumed  it  arises  from  the  too  early  closing 
of  the  aortic  valves,  in  consequence  of  the  spasm- 
odically hurried  systole  of  the  left  ventricle,  under 
the  excitement  of  recent  inflammatory  disease, 
whereby  the  sound  induced  by  the  aortic  valves 
anticipates  that  caused  by  those  in  the  pulmonary 
artery. 

Or,  on  the  other  hand,  any  condition  of  the  blood 
whereby  its  amount  may  be  unduly  forced  into,  or 
retained  in,  one  ventricle  over  the  other,  would,  by 
impeding  its  free,  ready,  and  synchronous  expan- 
sion, be  certainly  adequate  to  cause  this  pheno- 
menon. 

Those  cases  where  a  fuU  inspiration  induces  a 
doubling  of  the  second  sound,  and  which  is  inaudible 
in  ordinary  breathing.  Dr.  Walshe  (p.  81)  says,  may 
be  explained  by  the  unduly  abrupt  rush  of  blood  into 
the  pulmonai-y  artery,  whereby  the  necessity  for  clo- 
sure of  its  valves  to  meet  the  recoiling  fluid  is  felt  a 
little  earlier  than  usual. 

Looking  at  the  cii-cumstances  that  belong  to  each 
of  these  instances,  it  is  probable  that  reduplications 
of  the  first  sound  originate  in  want  of  synchronism 
of  the  commencement  of  the  systole,  and  of  the 
second  sound  in  excitement,  whereby  its  systole  is 
terminated  too  quickly. 

l_To  be  continued.^ 


Cholera  in  Scotland.  A  deplorable  mortality 
by  cholera  is  reported  from  the  little  mining  village 
of  Methill  Hill,  neai-  Leven,  in  Fifeshire,  where,  out 
of  a  population  of  at  most  400,  there  were  30  deaths 
between  Sunday  and  Wednesday,  the  dreadful  epi- 
demic continuing  to  make  fresh  victims. 
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Ok  Epilepsy,   Hystkria,   and   Ataxy.     Three 
Lectures.  By  Julius  Althaus,  M.D.,  M.R.C.P., 

Physician  to  the  London  Infirmary  for  Epilepsy 
and  Paralysis,  etc.  Pp.  126.  Loudon  :  1866. 
Dr.  Altiiaus  states  that  his  intention  is  to  give, 
not  a  complete  treatise  on  the  diseases  -whose  names 
form  the  title  of  the  book,  but  his  views  on  some 
important  points  in  their  pathology  and  treatment, 
on  the  investigation  of  wliich  he  has  bestowed  some 
trouble. 

The  lecture  on  Epilepsy  he  begins  by  denying 
that  the  disease  is  incurable.  In  saying  this,  he 
speaks  of  what  is  often  called  "  centric"  epilepsy ; 
"  eccentric"  epilepsy,  or  epileptiform  convulsions 
from  irritation  outside  the  nervous  centres,  are,  he 
says,  not  true  epilepsy  at  all,  but  merely  reflex 
spasms.  These  are  easily  curable  by  removing  the 
cause  of  irritation ;  it  is  with  centric,  idiopathic  epi- 
lepsy, that  the  difficulty  lies. 

After  quoting  the  opinions  of  various  medical 
writers,  at  home  and  abroad,  who  have  supported 
the  doctrine  of  the  incura^bility  of  epilepsy,  he  ex- 
amines the  pathology  of  the  disease,  and  arrives  at 
the  conclusion  that, 

"  Where  structural  lesions  have  been  discovered, 
they  have  been  either  due  to  complications  coexist- 
ing with,  but  foreign  to,  epilepsy  itself;  or  they  have 
been  the  proximate  results  of  the  epileptic  attack ; 
or  the  cases  adduced  were  not  such  of  epilepsy, 
but  of  other  convulsive  diseases ;  therefore  struc- 
tural changes  are  not  the  actual  cause  of  the  com- 
plaint, but  epilepsy  is  a  functional  disorder,  due  to 
certain  prior  changes  in  the  nutrition  of  the  brain 
imperceptible  to  our  senses,  and  which  may  be  recti- 
fied by  treatment."     (P.M.) 

The  objects  in  the  treatment  of  epilepsy  are.  Dr. 
Althaus  says,  three  :  1,  the  suppression  of  the  at- 
tacks ;  2,  to  induce  a  change  in  the  finer  nutrition 
of  the  brain  and  nervous  system  ;  3,  to  restore  the 
general  health,  and  remove  sources  of  irritation. 

The  author's  remarks  on  treatment  are  mainly  in- 
tended to  show  that  the  cure  of  epilepsy  is  not  to  be 
despaired  of,  although  the  time  occupied  may  be 
long — even  months  or  years  ;  but  that,  by  the  exer- 
cise of  perseverance,  the  physician  and  patient  may 
arrive  at  the  desu-ed  result  much  more  frequently 
than  is  generally  supposed.  We  find  no  mention  of 
any  special  remedies :  the  selection  of  these,  we  sup- 
pose, the  author  leaves  to  the  knowledge  of  his 
readers. 

The  second  lecture,  that  on  Hysteria,  is  an  ex- 
pansion of  one  which  appeared  in  this  Journal  a 
few  months  ago. 

The  third  lecture  contains  a  very  clear  and  in- 
stractive  description  of  the  disease  coimnonly  known 
as  Progressive  Locomotor  Ataxy.  It  is  but  a  few 
weeks  since,  in  reviewing  M.  Trousseau's  Clinical 
Lectures^  we  gave  an  outline  of  the  characters  of 
this  malady :  it  is,  therefore,  scarcely  necessaiy  to  go 
over  what  is  nearly  the  same  gromid.  Dr.  Althaus 
does  not  speak  altogether  despairingly  of  the  pro- 
gnosis of  the  disease ;  we  have,  he  says,  much  more 
control  over  it  than  formerly,  but  much  depends  on 
the  period  at  which  the  treatment  is  conunenced. 
Dr.  Althaus'  book  is  one  which  deserves  perusal. 


His  views  are  simply  but  clearly  expressed  ;  and  the 
tendency  of  his  teacliing  is  to  give  the  physician 
confidence  in  his  power  over  disease. 


Note-Book   on  Materia  Medica,   Pharmaco- 
logy, AND  Therapeutics.   Bv  R.  E.  Scoresby- 
Jackson,  M.D.,  F.R.S.E.,  F.R.C.P.Ed.,  Physi- 
cian to  the  Royal  Infirmary  of  Edinburgh,  etc. 
Pp.  632.     Edinburgh  :  1866. 
This  work  has  been  written   by  Dr.  Scoresby- 
Jackson,  as  a  note-book  for  the  students  attending 
his  lectures  on  Materia  INIedic^ ;    and  he  has  done 
well  in  publishing  it.      It  consists  of  three  points. 
1.  Introductory,  in  which  the  author  comments  on 
the    Materia   Sledica,    Pharmaceutical    Operations, 
Prescriptions,   Modus  operandi  of   Medicines,    and 
other  general  matters;    2.   The  Inorganic  Materia 
Medica ;    3.    The   Organic  ]\Iateria   Medica.     The 
book  is  one  which  scarcely  permits  of  analysis ;  we 
can  therefore  only  say  that,  although  concise,  it  is 
apparently  very  complete,  and  contains  notices  not 
only  of  Pharmacopoeial  preparations,   but  of  other 
medicines  which  have  been  brought  into  use. 

Dr.  Scoresby-Jackson's  Note-Book  has  a  modest 
title ;  but  it  deserves  to  take  an  honourable  place 
among  our  text -books  of  Materia  Medica. 


Chromo-Lithographs  (after  Coloured  Pho- 
tographs  FROM   Life)  of   the  Diseases  of 
the  Skin.    By  Alex.  Balmanno  Squire,  M.B. 
Loud.,  Surgeon  to  the  "West  London  Dispensary 
for  Diseases  of  the  Skin.     London  :  1866. 
Mr.  Balmanno  Squire  has  here  republished  copies 
of  the  first  series  of   his  coloured  photographs  of 
skin-diseases,  of  which  we  have  already  given  no- 
tices in  the  Journal.     He  has  made  no  alteration 
in  their  size;   biit   has  issued  the  twelve  illustra- 
tions, with  the  explanatory  letter-press,  in  a  neat 
portfolio,  at  a  low  price,  so  as  to  place  them  within 
the  reach  of  all  practitioners  and  students.     Many, 
to  whom  the  price  of  the  photographs  was  an  ob- 
stacle, will  now  be  able  to  obtain  a  series  of  excel- 
lent typical  examples  of  skin-diseases. 

The  illustrations  are  :  1.  Psoriasis  diffusa  (Class 
Squamae);  2.  Impetigo  figurata  (Pustulse);  3.  Lichen 
inveteratus  (Papulae)  ;  4.  Scabies  (Annual  Parasitic 
Diseases)  ;  5.  Cliloasma  (Vegetable  Parasite  Dis- 
eases of  the  Body) ;  6.  Favus  (Vegetable  Parasite  Dis- 
eases of  the  Scalp)  ;  7.  Lupiis  (Tuberculse) ;  8.  Papu- 
lar Syphihde  (SyphUidse)  ;  9.  Nsevus  Vascrdaris 
(Maculae) ;  10.  Erythema  tuberculatiun  (Exanthe- 
mata) ;  11.  Eczema  (Vesiculse) ;  12.  Pemphigus 
(Bullae). 

The  Use  of  the  Laryngoscope  in  Diseases  of 

THE  Throat  ;  with  an  Appendix  on  Rhinoscopy. 

By  Morell  Mackenzie,  M.D.Lond.,  M.R.C.P., 

etc.    Second  Edition.    Pp.  156.    London :  1866. 

The  first  edition  of  Dr.  Morell  ]\Iackexzie's  work 

on  the  Laryngoscope  appeared  at  the  begimiiiig  of 

last  year,  and  has  already  been  exhausted.   This  was 

l)ut  a  natm-al  result  of  its  merits.   He  has  now  issued 

a  second  and  revised  edition;  which,   we  have  no 

doubt,  will  more  than  sustain  the  reputation  of  its 

predecessor  as  a  most    complete   treatise    on  the 

subject 
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We  are  reqttested  to  remind  members  of  the  Asso- 
ciation that  the  Annual  Subscriptions  became 
due  on  the  1st  of  January.  They  can  be  faid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  WatTcin  Williams, 
Esq.,  lo,  Neivhall  Street,  Birmingham. 
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SATURDAY,   DECEMBER  1st,    1866. 

RAILWAY  ACCIDENTS  AND   RAILWAY 
EVIDEXCE. 

Mk.  Erichsen,  in  a  recent  publication,*  gives  an 
account  of  Injuries  of  the  Spine,  illustrated  by  cases. 
He  tells  of  the  effects  of  severe  blows  on  the  spine  ; 
of  concussion  of  the  spine  from  slight  injuiy:  of 
concussion  of  the  spine  from  general  shock ;  and  of 
twists,  etc.,  of  the  spine.  It  would  be  superfluous 
for  us  to  say  that  these  subjects  are  well  treated  by 
the  author.  One  so  versed  in  the  practice  and  the 
literature  of  surgeiy  as  is  Mr.  Erichsen,  could  not 
fail  to  acquit  himself  well  in  a  descriptive  dealing 
with  surgical  matters. 

AVe  must,  however,  object  to  the  special  character 
which  has  been  given  to  this  book,  and,  as  it  seems 
to  us,  given  both  needlessly  and  incorrectly.  There 
is  necessarily  a  great  dividing  and  specialising  in 
the  medical  and  surgical  art.  But  speciaUties, 
though  unavoidable,  are  in  one  sense  always  hurtful 
or  dangerous;  they  naturally  tend  to  cramp  the 
mind;  they  are  opposed  to  enlarged  and  compre- 
hensive views,  and  are  apt  to  entice  the  practitioner 
into  a  narrow  lunit  of  considerations,  hurtful  to  the 
progress  of  medicine  :  from  which  we  infer  that  all 
specialising  which  is  not  necessary  should  be  care- 
fully avoided;  that  no  specialising,  which  has  not 
been  well  canvassed  and  has  received  the  sanction  of 
the  profession  as  a  necessary  evil,  should  be  ac- 
cepted as  legitimate  in  practice. 

The  title  of  ]\lr.  Erichsen's  little  volume  is  calcu- 
lated to  mislead  the  casual  reader.  Certainly,  the 
one  which  is  twice  given  on  the  outside  cover  of  it 
— Erichsen  on  Railway  Injuries — is  erroneous.  The 
book  really  contains  an  account  only  of  the  effects 
of  shocks  and  concussion  of  the  spinal  cord  and 
brain  ;  whereas  "  railway  injuries"  embrace  a  very 
wide  field  of  surgical  considerations — indeed,  almost 
every  injury  that  blows  and  shocks  can  effect  on  the 
human  body.  Mr.  Erichsen  himself,  in  fact,  shows 
throughout  the  book  that  there  is  really  no  differ- 
ence whatever  in  the  symptoms  and  pathology  of 

•  "On  Railway  and  other  Injuries  of  the  Nervous  Sjstem."    By 
J.  E.  Erichsen,  F.K.C.8.,  etc.     Pp.  144. 
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the  nervous  injuries  of  which  he  treats,  whether  pro- 
duced by  railway  or  any  other  concussions.  It  is, 
therefore,  quite  superfluous  to  make  of  them  a  spe- 
cial class  of  railway  nervous  injuries.*  The  fact  is, 
that  of  the  foiu-teen  cases  observed  by  ^Mr.  Erichsen 
himself,  and  here  detailed,  no  less  than  eight  are  not 
railway  accidents  at  all.  Indeed,  one  case,  given  as 
a  typical  case  of  concussion  of  the  spine,  is  that  of 
a  Count  de  Lordat,  which  happened  sixty  or  seventy 
years  before  railways  were  invented.  Again,  in  the 
chapter  on  the  Symptoms  of  Railway  Concussion, 
we  find,  as  illustrations,  reference  made  to  cases  of 
persons  who  were  not  injured  by  railway.  Case  9, 
for  example,  is  that  of  a  lady  who  slipped  down 
stairs.  Case  2,  which,  under  the  above  heading,  is 
used  to  exemplify  defect  of  memory,  we  find  detailed 
at  a  previous  page  as  that  of  a  painter  who  injured 
his  back  by  a  fall  from  a  ladder !  Case  3  also,  which. 
is  made  to  illustrate  one  of  the  ' '  symptoms  of  rail- 
way concussion" — complete  paraplegia,  without  dimi- 
nution of  the  size  of  the  limbs — is  in  fact  the  case, 
previously  detailed,  of  a  man  who  fell  from  a  tree. 
Moreover,  the  subject  under  the  heading  of  Patho- 
logy of  Railway  Concussion,  consists  almost  entirely 
of  references  to  the  researches  of  OUivier,  Portal, 
and  Abercrombie,  in  whose  works,  we  need  hardly 
say,  not  a  word  is  to  be  found  about  "  railway  con- 
cussions". Under  this  heading,  indeed,  only  one 
single  case  of  post  mortem  examination  after  railway 
accident  is  given  ;  and  that  is  a  case  of  Mr.  Lock- 
hart  Clarke's,  detailed  in  the  Pathological  Society's 
Transactions. 

From  all  this  we  gather  that  injuries  of  the 
nervous  system,  whether  produced  by  railway  or 
any  other  kind  of  concussion,  resemble  each  other  in 
every  particular.  It,  therefore,  seems  to  us  that  it 
would  be  just  as  reasonable  to  speak  of  railway 
fractures,  or  railway  amputations,  etc.,  as  to  speak 
of  "  railway  nervous  injuries".  The  only  differ- 
ences which,  as  far  as  we  can  see,  are  to  be  found 
between  railway  and  other  injuries,  are  purely  inci- 
dental, and  relate  to  their  legal  aspect.  A  man, 
whose  spine  is  concussed  on  a  railway,  brings  an 
action  against  the  company,  and  does  or  does  not 
get  heavy  damages.  A  man,  who  falls  from  an 
apple-tree  and  concusses  his  spine,  has — worse  luck 
for  him — no  lailway  to  bring  an  action  against. 
Surely  the  concussions  of  the  spine,  as  such,  are 
precisely  similar,  whether  produced  by  a  tumble  off 
a  ladder,  or  a  jumble  in  a  railway-train  come  to 
grief.  It  would  be,  in  fact,  just  as  reasonable  to  call 
a  broken  leg  caused  by  the  kick  of  a  horse  an  equine 
fractiu-e  of  the  tibia,  as  to  call  such  a  concussion  of 
the  spine  a  railway  concussion. 

*  In  his  opening  remarks,  Mr.  Erichsen  tells  us:  "It  has  been 
justly  said  by  one  of  the  greatest  masters  of  the  art  of  surgery  that 
this  or  any  other  country  has  ever  produced — Kobert  Listou — that 
no  injury  of  the  head  is  too  trivial  to  be  despised."  CeUus  made 
the  s«me  remark  nearly  two  thousand  years  ago;  "Nullum  vulnux 
capitis  contemnendum  e$t." 
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As  we  have  already  said,  we  object  seriously  to 
such  specialising  of  '•  railway  injuries",  because  it 
will  assist,  and  needlessly,  in  a  still  further  section 
of  our  already  well  cut-up  profession ;  and  in  a  case 
where  (as  ^Ir.  Erichsen  himself  shows)  there  is  no 
pretence  for  any  speciahstic  difference'^in  the  nature  of 
the  injuiy  dealt  -vrith..  Such  division  will  naturally, 
and  also  of  course  needlessly,  lead  to  the  esta- 
blishing of  a  new  class  of  surgeons — railway  acci- 
dent surgeons ;  and  a  new  surgery — a  railway  accident 
surgery.  Xo  doubt,  the  public  may  readily  be 
brought  to  believe  that  there  is  a  speciality  in  the 
injuries  produced  by  railway  accidents  ;  and,  there- 
fore, that  one  surgeon  has  more  special  knowledge  of 
their  surgery  than  other  surgeons  have.  This,  it  is 
true,  may  lead  to  the  benefit  of  the  individual,  but 
clearly  is  not  to  the  benefit  of  the  profession  at 
large,  or  of  the  art  of  medicine  and  surgery.  The 
belief,  on  the  part  of  the  pubHc,  in  the  existence  of 
such  individual  superiority,  in  the  present  case, 
at  least,  would  clearly  be  based  upon  a  delu- 
sion, and  must  necessarily  tend  to  the  unfair 
depreciation  of  general  surgery,  and  of  surgeons  in 
general. 

Mr.  Erichsen  also  here  comments  on  Medical  Evi- 
dence in  Law  Courts.  We  regret  that  we  are  forced 
totally  to  dissent  from  him  in  the  apology  which  he 
offers  for  the  notorious  discrepancies  in  opinion,  too 
often  displayed  by  medical  men  in  our  law-courts, 
and  especially  in  actions  against  railway  companies. 
Mr.  Erichsen  defends  them  by  quoting  the  similar 
discrepancies  between  other  professional  men — be- 
teen  engineers,  men  of  law,  etc.  But  surely  it  is  a 
bad  defence  which  rests  its  cause  upon  the  similar 
shortcomings  and  failings  of  others — upon  the  plea 
that  we  are  no  worse  than  others.  Our  own  opinion 
is,  that  we  are,  in  fact,  very  much  worse  in  this 
matter  than  either  men  of  law  or  engineers.  At  all 
events,  the  public  think  so ;  and  it  is  very  certain 
that  the  direct  opposite  swearing  of  opinions,  too 
often  exhibited  in  law-courts  by  members  of  our 
profession,  bring,  and  justly  bring,  great  discredit 
on  the  body  of  us.  We  have  no  kind  of  doubt  that 
the  exhibitions  alluded  to  damage  our  influence  and 
our  value,  as  curers  of  disease,  in  public  estimation. 
The  serious  remarks  which  frequently  fall  from  the 
Bench  iu  this  matter  are  not  to  be  removed  by  Mr. 
Erichsen's  apology.  The  public  say,  and  say  vrith 
truth,  that  the  differences  of  opinion  put  forth  and 
sworn  to  point-blank  in  courts  of  law,  by  medical 
men,  do  not  occur  in  consultations  in  private  prac- 
tice. The  public  know  this  ;  and  they  ask.  Why  do 
they  occur  in  law-coiirts  ?  And.  unfortimately.  they 
answer  "  the  question  which  themselves  have  asked", 
in  a  manner  not  complimentary  to  om-  profession. 
Are  they  wrong  in  doing  so  ?  AVe  leave  our  readers 
to  answer. 


LNFANTICIDE  .\XD  WET  NURSING. 

There  are  two  ways  of  exhibiting  a  high  moral 
tone  of  life-conduct.    One  is,  by  an  indignant  denun- 
ciation of  deviations  from  the  right  line  of  virtuous 
morality  ;  and  the  other  is,  by  acting  as  far  as  we  are 
able  so  as  to  prevent  the  possible  occurrence  of  the 
evils  which  we   denounce.      A  moderately   careful 
analysis   of   our  methods  of   practice  in   daily  life 
would  occasionally  show  that  we  ourselves  actually 
take  a  share  in  promoting  the  very  evils  which  we  so 
virtuously  denounce  ;  in  other  words,  are  participes 
criminis.     A  remarkable  illustration  of  the  truth  of 
this  may  be  found  in  our  loud  remonstrances  of  the 
crime  of  infanticide.      Every  one  thinks  he  fully 
knows  what  infanticide  means ;  but  the  thing,  care- 
fully considered,  will  be  found  to  embrace  a  much 
wider  range  of  criminal  procedure  than  that  derived 
from  the  idea  generally  attached  to  it.     There  are 
other  ways  of  killing  infants  besides  throwing  them 
into  ponds,  dropping  them  on  door-steps,  and  tying 
a  string  round  their  throats,  etc.     Coroner's  inquest 
infanticide   is   only  a  species  of  a  large  genus   of 
methods  of   children-slaughter,  and  probably  only 
a  comparatively  small  species.     There   are  infanti- 
cides and   infanticides;    and  those   infanticides  of 
which  we  hear  most  are  probably  in  number  incom- 
parably smaller  than  the  quiet  wholesale  and  gradual 
slaughterings  which  a  little  scientific  or  even  unsci- 
entific inquiry,  if  it  will  take  the  trouble,  may  readily 
discover.     A  child  found  dead  on  a  door-step  pro- 
duces a  coroner's  inquest,  and  leaders  in  journals^ 
and  indignant  sensation  with  the  public ;  but  the 
laying  in  the  grave  of  some  scores  of  innocents  by 
the  gentle,  unobtrusive,  and  gradual  administering 
of  soothing  syrups,  and  other  agents  productive  of 
infantile    quietism,   disturbs  not    the   coroner,   the 
press,  nor  the  public,     ^^'e  English  are  proud  when 
we  hear  continentals  say  of  us  that  we  are  a  prac- 
tical people  ;  but  there  is  really  great  doubt  whether 
we  are  worthy  of  the  title,  except  in  the  matter  of 
money-making.    No  national  is  probably  more  easily 
led  by  the  nose  than  John  Biill,  when  he  is  tickled 
with  sensationalism.     He  -views  with  cahn  indiffer- 
ence the  sacrifice  of  the  hves  of  hundreds  of  soldiers 
(worth,  as   shown  by  his  ledger,  at  least  £150  a. 
head)  to  the  Bermuda  yellow  fevers.     He  reads,  or 
may  read,  in  his  blue-books,  how  the  sacrifice  is  done 
— needlessly  done — done  in  the  face  of  remonstrating 
science — done  by  ignorant  officiahsm.  which   closes 
its  eyes  and  shuts  its  ears  to  aU  but  the  inveterate 
teachings  of  routine  and  redtapeism.     He  is  told 
that,  so  sure  as  his  soldiers  were  slaughtered  last 
year — so  sure  as  they  had  been  in  a  like  way,  and 
spite  of  unheeded  science's  voice,  needlessly  slaugh- 
tered in  previous  years— so  sure  will  they  yet  again 
be  needlessly  sacrificed,  on  the  first  fitting  occasion, 
by  the  same  fever,  and  in  the  same  place.     Can  any 
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one  say  that  John  Bull  is  a  practical  man,  when 
they  see  hun  running  about,  driven  raving  mad  by 
the  press,  because  a  few  Poor-law  officials  have 
failed  to  do  their  duty;  and  yet  taking  no  account  of 
the  wholesale  destruction — the  needless,  wanton  de- 
struction, by  the  hundreds — of  his  soldiers'  lives? 
Martha  Styles  Ls  found  performing  her  ablutions  in 
a  chamber  utensil,  and  John's  bowels  are  moved  to 
their  depth  of  indignation.  But  all  this  terrible 
tale  of  the  Bermuda  tragedy  stirs  him  not.  (See 
British  Medical  Jourxal.  Oct.  20,  1866.)  And 
why  ?  It  has  not  been  sensationalised  ;  the  dish  has 
not  been  served  up  hot  and  hot  by  the  press ;  and 
therefore  (we  must  conclude)  John  BuU  is  silent. 
But  the  shortcomings  and  irregularities  of  a  few 
metropolitan  workhouses,  well  worked  into  vivid 
and  romantic  forms  by  an  imaginative  press,  have 
operated  on  him  like  the  torturings  of  the  Torero 
on  his  namesake  in  a  bull-ring,  and  driven  him 
clean  off  his  head.  Trotted  out  by  fantastic  senti- 
ment. John  Bull  is  led  as  easily  by  the  nose  as  his 
P»nc7i -like  representative  is  by  a  gentle  maiden. 

The  marvel  of  all  this  tale  is,  that  John  Bull,  like 
his  namesake,  not  unfrequently  shuts  his  eyes,  and 
then  rushes  ahead  jiist  as  madly  and  unreasonably ; 
and  he  does  so  in  this  matter  of  infanticide.  Men 
and  coroners'  inquests  cry  out  indignantly  against 
infanticide ;  and  yet  we  ourselves  actually  take  a 
hand,  indirectly,  it  may  be,  but  still  a  hand,  in  this 
very  business.     Is  it  not  so  ? 

We  ask  our  medical  brethren  to  lay  aside  for  a 
moment  all  the  dress  and  varnish  which  may  be  put 
around  the  question  of  wet-niursing,  and  to  view  the 
thing  in  its  barren  nakedness ;  and  we  ask  them 
whether,  from  this  point  of  view,  the  fact  does  not 
come  out,  clear  and  sharp,  that  the  practice  of  one 
mother  hiring  another  mother  to  suckle  her  child 
is  indirectly,  to  speak  euphoniously,  a  source  of 
destruction  to  infantile  hfe.  We  have  more  than 
once  brought  this  serious  subject  under  the  attention 
of  our  medical  brethren  :  and  we  should  like  to  hear 
what  those  who  recommend  the  common  practice  can 
say  in  its  defence.  We  have  never  yet  known  a  de- 
fender of  it  appear  and  maintain,  coram  publico,  in 
argument,  the  proceeding  which  he  practises.  How 
does  the  mother,  who  purchases  the  hireling  nurse, 
reconcile  it  to  her  conscience?  Does  she  even  ask 
herself  where  the  hired  mother's  child  is — how  and 
where  it  is  fed — how  much  its  feeding  costs  ?  Does 
she  not,  on  the  contrary,  make  it  part  of  the  con- 
tract, that  the  hired  suckling  woman  shall  never  see 
her  own  child,  or  visit  her  husband's  house,  while 
tinder  hire  ?  Is  not  the  suckling  mother  fed  and 
pampered,  solely  that  she  may  become  a  good 
milcher?  Is  she  not  for  the  time  so  fed  and  pam- 
pered as  to  be  quite  unfit  to  return  to  her  ordinary 
home — so  as,  in  truth,  to  lie  made  to  loathe  her  own 
home  and  her  own  child  ?  la  not  her  natural  affec- 
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tion  for  her  own  offspring  nipped  and  perverted  in 
the  very  bud  by  this  unnatural  and  demoralising 
proceeding  ?  And  what  goes  with  her  child  in  the 
meantime?  Well,  we  doctors,  at  all  events,  know 
well  enough.  The  lady  may  reck  little,  and  in  truth 
know  little,  of  aU  this.  She  may  be  ignorant  of  the 
fact  that,  to  feed  her  child,  another  chUd  is  being 
slowly  starved  into  disease  and  death.  Besides,  is 
she  not  enjoined  by  her  doctor  that  she  must  not 
suckle — that,  though  she  may  be  strong  enough  to 
produce  children,  she  is  imequal  to  the  labour  of 
feeding  the  produce  ?  ^Moreover,  is  it  not  too  fre- 
quently the  case,  that  mothers,  who  are  naturally 
desirous  of  feeding  their  own  children,  are  by  their 
doctors  forbidden  to  do  so  ?  This  great  and  most 
serious  blot  (as  we  view  the  matter)  upon  the 
escutcheon  of  medical  practice  always,  we  confess, 
shows  itself  black  and  staring  to  us  when  we  read  of 
infanticide.  It  is  useless  for  us  to  pretend  to  con- 
ceal from  our  reason,  because  the  thing  is  out  of  our 
sight,  the  fact  that  the  wretched  offspring  of  hii-ed 
suckling  women  are  more  or  less  victims  of  this 
species  of  infanticide.  We  know  well  enough  what 
is  the  usual  end  of  these  miseraUes — put  out  at  two 
and  sixpence  or  eighteen  pence  a  week,  to  undergo 
hand-feeding,  that  is,  in  ordinary  language,  substi- 
tuted for  demi-starvation  and  its  usual  train  of 
tabescence. 

We  strongly  advise  those  members  of  our  profes- 
sion who  are  so  indignant  in  their  denunciation  of 
coroner's  'quest  infanticide,  to  turn  their  attention 
to  this  particular  species. 


The  promidgation  of  a  report  that  the  City  Coro- 
nership  would  be  vacated  by  Serjeant  Payne  has 
brought  three  or  four  medical  and  seven  or  eight 
legal  candidates  into  the  field.  Amongst  the  me- 
dical candidates,  Dr.  Septimus  Gibbon,  Dr.  H. 
Simms,  Dr.  Holt  Dunn,  and  other  medical  men.  are 
named.  We  learn,  however,  that  it  is  highly 
probable  that  after  all  there  will  be  no  vacancy 
just  now.  The  resignation  was  contingent  upon 
the  Corporation  voting  a  handsome  retiring  al- 
lowance to  the  present  coroner ;  and  this,  we 
believe,  a  majority  are  very  disinclined  to  do.  Ru- 
mour had  assigned  the  succession  to  Mr.  Payne's 
son ;  and  the  condition  of  resignation,  coupled  with 
the  active  support  of  the  doctrine  of  succession,  has 
raised  some  indignation  in  influential  quarters. 


The  fate  of  three  kingdoms,  and  of  many  more 
whose  national  interests  are  bound  up  with  them  at 
present,  hang  upon  the  life  and  health  of  three  per- 
sons, who  are  all  severely  tried  by  illness — the  Em- 
peror Maximilian,  the  Emperor  Napoleon,  and  the 
Count  Bismarck.  Just  now,  we  will  back  prescrip- 
tions against  despatches. 
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Who  is  responsible  for  advising  the  detention  of 
the  unhappy  passengers  of  the  Atrato  ?  Or  -wUl 
any  one  state  clearly  the  scientific  grounds  (ji 
which  it  is  justified?  If  there  be  anything  defi- 
nitely proved  about  yeUow  fever — and  although 
much  has  been  written,  there  are  still  doubtful 
poiuts — it  is  that  yellow  fever  cannot  be  spread 
at  a  temperature  below  50°.  The  fear  that  yellow 
fever  would  be  propagated  by  passengers  landing  in 
England  in  the  month  of  Xovember,  is  characterised 
by  the  highest  authorities  as  entirely  chimerical. 
We  take  the  contagiousness  of  the  disease  for 
granted  in  this  case ;  for  the  best  authorities  ac- 
cept it  as  such,  although  it  has  been  positively 
denied ;  and  yet  it  seems  clear  that  to  keep  the 
passengei-s  cooped  at  Motherbank  was  an  unjus- 
tifiable and  not  a  very  inteUigent  act  of  oppres- 
sion. There  is,  however,  a  very  evident  source  of 
danger,  which  will  not,  we  hope,  be  lost  sight  of. 
This  is  the  possibility  of  a  fresh  outbreak  occurring 
in  the  ship  Atrato  on  its  return  voyage,  when  it 
reaches  the  warmer  latitudes.  Yellow  fever  clings 
to  ships  rather  than  to  individuals,  and  the  Atrato 
should  be  very  cai-efuUy  disinfected  and  cleaned  be- 
fore sailing  afresh. 


The  attention  of  the  Horse  Guards,  it  appears,  has 
been  called  to  the  great  inexpediency  of  removing 
the  1st  Brigade  Royal  Artillery  from  Gibraltar  to 
Halifax.  On  account  of  the  lateness  of  the  season, 
and  the  great  contrast  between  the  two  climates,  the 
health  of  the  men  would,  it  is  feared,  suffer  very 
greatly,  the  winter  having  already  set  in  with  great 
severity  in  Halifax.     "WTiat  will  be  done  ? 


The  sudden  death  is  annoimced  of  Professor  Trous- 
seau, the  great  physician  of  Paris.  Dr.  Trousseau 
was  one  of  the  most  eminent  and  highly  distin- 
guished physicians  whom  the  school  of  Paris  has 
produced.  He  combined  the  highest  qualities  of 
the  teacher  with  the  most  remarkable  skiU  as  a 
practical  physician.  His  clinical  insight  was  exqui- 
site ;  the  profound,  literal,  and  minute  study  which 
he  made  of  every  case,  was  the  first  element  of  his 
success.  But  to  this  he  added  rare  sagacity  and 
discrimination,  a  searching  insight  into  hidden  causes, 
and  a  skill  in  unravelling  the  most  intricate  web  of 
probabilities,  which  rarely  failed  him.  It  was  im- 
possible to  hear  Trousseau  give  an  account  of  even 
the  most  usual  case  without  feeling  that  he  had  in- 
vested it  with  a  peculiar  int^jrest,  that  he  saw  more 
in  it  than  any  ordinary  man  could  see,  and  had 
called  attention  to  some  subtle  analogy  or  some  sug- 
gestive detail  which  would  have  eluded  any  but  his 
keen  glance.  Xot  the  least  of  his  qualities  was  an 
admirable  precision  of  language,  and  a  fluency  which, 
under  the  influence  of  feeling,  often  warmed  into 
eloquence.    He  was  erudite,  as  most  eminent  French 


physicians  are ;  but  he  was  more  catholic,  more 
sober,  and  less  enamoured  of  novelties,  than 
many  of  his  distinguished  contemporaries  in  that 
school.  We  pay  him  a  compliment  which  he  appreci- 
ated. v.-hich  in  his  lifetime  he  loved  to  hear,  in  call- 
ing him  the  French  Craves.  He  highly  esteemed 
the  clinical  writings  of  that  physician,  and  edited 
them  in  French.  His  own  clinical  lectures,  which 
are  now  in  course  of  publication  in  English,  forcibly 
recall  those  of  his  great  Irish  predecessor.  He  had 
but  lately  resigned  the  Chair  of  Clinical  Medicine 
in  the  Paris  Faculty,  which  he  had  been  induced  to 
keep  of  late  years,  sorely  against  his  wUl,  by  the 
earnest  prayers  of  the  students,  who  idolised  their 
great  teacher.  In  this  countiy.  Trousseau  has  long 
been  accepted  as  the  best  typical  physician  of  the 
French  school.  His  sudden  decease  will  not  be 
heard  here  without  emotion  by  many  private  friends, 
and  by  more  professional  admirers. 


The  terse  epigrammatic  style  in  which  Dr.  Fan- 
writes  his  weekly  reports  on  pubhc  health  helps  their 
effect  considerably.  Xo  man  has  rendered  gTeater 
services  to  the  cause  of  sanitary  progress ;  few  so 
great.  The  reports  [are  not  mere  statistical  i-ecords 
of  figures — skeletons  without  life  ;  but  are  animated 
by  a  vital  energy  due  to  the  informing  mind  which 
draws  the  inferences  to  which  they  lead,  in  language 
which  rarely  fails  to  arrest  attention.  Hence,  we 
are  anxious  for  some  further  explanation  than  has 
yet  been  given  of  that  brief  and  pregnant  sentence 
in  which  the  Registrar- General  made  known  that 
Dr.  Frankland  had  ascertained  that  '■  cholera  stuff 
(cholerine)",  when  held  in  solution  in  water,  passed 
unchanged  through  charcoal,  and  was  found  in  the 
filtrate.  What  is  cholerine?  By  that  question 
we  do  not  mean  to  ciiticise  the  word,  although  it 
had  pre^•iously  been,  and  is  still  frequently,  applied 
to  the  diarrhoea  which  frequently  precedes  cholera  in 
the  individual  and  is  abimdant  in  choleraic  periods ; 
but  we  want  to  have  information,  which  will  be  cer- 
tainly most  acceptable  to  the  world  at  large,  and  to 
professional  chemists  and  physicians  especially,  as  to 
the  means  by  which  cholerine  was  detected  in  the 
solutions  and  the  filtrate.  Has  cholerine  any  physi- 
cal and  chemical  tests?  Was  its  presence  ascer- 
tained by  its  influence  on  man  or  animal  ? 


The  cholera  is  still  showing  itself  in  its  oldest  and 
most  dangerous  haunts — brought  over  from  Salo- 
nica,  it  has  broken  out  in  Pera.  Most  of  the  cases 
lately  reported  have  been  fatal.  Cholera  at  Con- 
stantinople is  a  standing  menace  to  Europe.  Late 
letters  from  Rome  describe  the  cholera  as  very  seri- 
ously prevalent  there  also.  On  the  15th,  there 
were  100  cases ;  and,  in  consequence  of  the  panic, 
several  foreigners  have  left  the  city. 
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The  balloting-list  of  the  Royal  Society  for  officers 
to  be  elected  on  Xoveraber  30th  includes  the  follow- 
ing names  : — President  —  General  Sabine.  B.A.. 
D.C.L..  LL.D.  Treasurer— Wim&m  Allen  Miller, 
M.D.,  LL.D.  Secretaries — William  Sharpey,  !NLD., 
LL.D.;  George  Gabriel  Stokes,  M.A..  D.C.L.. 
LL.D.  Foreign  Secretary — Professor  "William  Hal- 
lows Miller,  M.A..  LL.D.  Other  Members  of  the 
Council — Lionel  Smith  Beale.  M.B.  ;  William  Bow- 
man, Esq.  :  Commander  F.  J.  Owen  Evans,  R.X. ; 
Edward  Frankland,  Ph.D.  ;  John  Hall  Gladstone, 
rh.D.;  William  Rolert  Grove,  M.A.,  Q.C.;  William 
Huggins,  Esq. ;  Thomas  Henry  Huxley,  Ph.D. ; 
William  Lascelles,  Esq.;  Professor  Andrerc  Cromhie 
Ramsay,  LL.D.  ;  Colonel  William  James  Smythe, 
B.A. ;  William  Spottisu-oode,  M.A.;  Thomas  Thom- 
son. M.D. ;  William  Tite,  Esq.  ;  Vice- Chancellor 
Sir  W.  P.  Wood,  D.C.L. ;  the  Lord  Wrottesley. 
The  Fellows  whose  names,  in  the  preceding  list,  are 
printed  in  italics,  were  not  members  of  the  last 
Comicil.  A  Royal  Medal  of  the  Society  has  been 
awarded  to  INIr.  Parker,  the  distinguished  compara- 
tive anatomist,  and  one  of  the  most  accompUshed 
membere  of  the  medical  profession.  It  is  no  small 
honour  to  the  great  body  of  general  practitioners, 
that  from  their  number  have  lately  spi'img  in  London 
two  such  distinguished  workers  in  zoological  science 
as  Lockhart  Clarke  and  Parker,  now  both  Royal 
Medallists  of  the  Royal  Society. 


The  letter  of  a  "  Medical  Tutor"  in  the  Times  this 
week  has  excited  general  and  just  indignation  in 
the  profession.  We  all  know  that  medical  students 
are  no  more  free  from  follies  and  from  the  excesses 
of  youthful  spirit  than  other  students;  and  that 
there  are,  amongst  every  thousand  young  men,  a 
few  who  may  disgrace  the  rest  by  their  conduct. 
But  it  has  for  years  been  a  source  of  pride  and 
gratification  to  all  concerned  in  the  management  of 
the  schools  and  colleges  of  medicine,  and  to  the 
profession  at  large,  that  the  educational  and  social 
standing  of  medical  students  has  progi-essively  and 
rapidly  improved  during  the  last  fifteen  years.  They 
must  now  perforce  be  men  of  good  education,  before 
they  can  pass  the  preliminary  examination  in  Arts ; 
they  are  drawn  from  the  professional  classes  to  a 
large  extent ;  and  the  demeanour  and  discipline  of 
the  students  in  the  medical  schools  is  such  as  to 
have  called  forth  the  admiration  of  the  governors 
of  the  ho.spitals  to  Avhich  the  schools  are  attached, 
and  even  of  others,  who  have  in  times  past  gathered 
from  Albert  Smith's  sketches  a  very  distorted 
notion  of  the  habits  of  the  men  of  his  day.  A 
more  serious  libel  against  the  professors  is  that 
implied  in  the  statement  that  they  are  too  "  timid'' 
or  too  "  careless"  to  enforce  any  sort  of  di.sci- 
pline  ;  and  that  the  most  dissipated  and  idle  student 
easily  gets  his  schedule  signed  for  "diligent" 
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attendance.  This  is  so  entirely  without  foundation 
in  fact,  that  it  cannot  be  supposed  that  it  will  be 
allowed  to  pass  without  more  serious  notice  than  has 
yet  been  taken  of  it.  There  are  not  very  many 
medical  tutors  ;  and  we  shall  be  surprised  if  they  do 
not  meet  to  repel  the  extraordinary  aspersions  which, 
in  a  moment  of  bilious  recklessness,  this  unknown 
writer  has  cast  upon  them.  Besides  medical  tutors 
properly  so  called,  such  as  Dr.  Duckworth,  Mr. 
INIorant  Baker,  and  Mr.  Shepard  at  Bartholomew's. 
Dr.  John  Harley  at  Iving's.  Dr.  Liveing  at  ]\Iid- 
dlesex.  there  are,  however,  a  few  "  grinders"  and 
extra  -  academical  tutors,  whose  rooms  are  the 
last  resort  of  the  dissipated  and  idle  students — of 
the  absolute  numskulls,  and  the  thrice  rejected  of 
the  colleges.  Here  the  wildest  canards  fly  about ; 
the  idlest  students  are  the  most  prolific  in  com- 
plaints ;  they  have  a  dozen  reasons  for  their  failure, 
all  inherent  in  the  organisation  of  their  schools,  and 
none  in  their  own  stupidity  and  idleness.  Are  the 
complaints  of  a  "  Medical  Tutor"  nothing  more  than 
the  ajiocrypha  of  the  grinder's  room  ?  At  any  rate, 
we  hope  to  hear  from  the  veritable  medical  tutors 
what  they  think  on  the  subject. 


The  names  of  Dr.  RoUeston,  Mr.  Clifton,  and  Mr. 
Vernon  Harcourt,  as  Examiners  in  the  first  examina- 
tion for  the  degree  of  Bachelor  of  Medicine  ;  and  of 
Dr.  T.  K.  Chambers  (Christchurch)  and  Dr.  J.  W. 
Ogle  (Trinity)  as  Examiners  in  the  final  examina- 
tion required  for  the  same  degree,  were  this  week 
submitted  to  the  Oxford  Convocation,  and  ap- 
proved. 

At  a  late  conflagration  of  a  house  in  the  Hampstead 
Road,  the  lives  of  three  children  were  unhappily 
destroyed,  and,  as  the  verdict  says,  "  by  the  negli- 
gence of  the  police."  The  coroner.  Dr.  Lankester, 
said  there  could  be  no  doubt  from  the  evadence  that 
the  children  died  from  suffocation.  AVhat  is  called 
suffocation  in  such  cases  is,  however,  usually,  we  be- 
lieve, poisoning  by  carbonic  oxide,  leaving  the  blood 
reddened  in  the  veins  as  in  the  arteries.  We  should 
be  interested  in  receiving  particulars  of  the  fost 
mortem,  appearances  in  this  sad  case.  Tlie  point  is 
one  of  medico-legal  and  scientific  interest. 


Ml!.  George  Steel,  of  Woodstock  Street,  Oxford 
Street,  gave  recently  by  his  will  all  his  real  and  per- 
sonal property  (after  payment  of  his  debts  and 
legacies)  for  the  benefit  of  the  Slyman  Ward  of  Mid- 
dlesex Hospital ;  with  a  further  direction  that,  if  any 
portion  of  his  estate  would  not  pass  under  the  be- 
quest to  the  hospital,  then  such  estate  should  be  ad- 
ministered that  the  greatest  benefit  might  accrue  to 
the  charity.  The  residuary  legatee  of  the  testator 
filed  a  bill  in  the  Rolls  Court  last  week  for  the  ad- 
ministratiou  of  his  estate,  and  a  decree  was  made  for 
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such  admimstration,  leaving  the  right  of  the  hospital 
to  be  determined  at  a  future  time.  The  amount  in- 
volved is,  we  believe,  however,  very  small ;  and  ilj 
is  thought  doubtful  whether  the  hospital  will  benefit 
by  the  legacy  at  all. 


We  understand  that  Mr.  John  Simon,  F.R.S.,  will 
be  nominated  by  the  Council  of  the  Pathological 
Society  as  President  for  the  ensuing  year,  having 
been  unanimously  selected  for  that  pui-pose.  It  is 
no  small  compliment  to  the  staff  of  St.  Thomas's 
Hospital,  that  the  President  of  this  Society  should 
twice  successively  be  selected  from  amongst  their 
number. 


The  College  of  Surgeons  have  shown  the  intention 
of  seriously  setting  to  work  to  bring  their  examina- 
tions up  to  the  level  at  which  they  ought  to  stand  as 
tests  of  surgical  knowledge  and  skill.  The  examina- 
tion for  membership  has  been  rendered  more  prac- 
tical. Xew  regulations  are  also  now  issued  for  the 
fellowship,  which  will  have  a  good  effect.  But  what 
is  most  to  be  desired  is,  that,  the  College  diploma, 
which  gives  the  right  to  register,  and  therefore  to 
practise  generally,  should  not  be  granted  to  candi- 
dates who  have  not  been  examined  in  medicine,  ma- 
teria medica.  chemistry,  midwifery,  or  botany.  This 
can  probably  only  be  earned  out  by  arranging  an 
amalgamation  for  the  purposes  of  a  general  licence 
with  some  other  body,  such  as  the  College  of  Phy- 
sicians. 


DuRiXG  the  trial  of  the  case  of  Himter  v.  the  Pall 
Hall  Gazette^  on  Tuesday  last.  Dr.  Hunter,  in  answer 
to  a  question  put  to  him  by  Mr.  Ivarelake,  said  that 
Dr.  "Wills,  the  gentleman  who  had  carried  out  his 
system  of  treatment  in  Edinburgh,  and  who  was 
author  of  one  of  the  "  Hunterian  works",  had  given 
up  the  business,  and  had  returned  to  the  army. 
Hence  it  appears  that  Dr.  Wills  gave  up  his  com- 
mission to  enter  into  private  practice.  After  a  cer- 
tain amount  of  indulgence  in  the  Hunter  system 
of  cure,  which  does  not  appear  to  have  answered 
among  om-  acute  Scotch  friends  in  Edinburgh,  he  is 
again,  by  the  complaisance  of  the  Director- General, 
received  with  open  arms  into  the  bosom  of  the  army 
medical  family. 


The  Council  of  the  Royal  Medical  and  Chirurgical 
Society  recently  authorised  their  President,  Dr.  Alder- 
son,  to  make  apphcation  to  the  Government  for  rooms 
for  the  Society  in  Burlington  House,  where  many 
learned  societies  are  already  lodged  at  the  Govern- 
ment expense.  The  application  has  been  forwarded 
to  the  Commissioners  of  Woods  and  Forests ;  and 
we  believe  that  an  answer  has  been  received,  stating 
there  is  not  sufficient  space  at  their  disposal  to 
grant   the    application    of    the    Society,  but    that 


their  claim  should  be  considered  along  with 
those  of  others  who  have  addressed  similar  requests 
to  the  Government.  Hence,  for  the  present  at 
least,  the  Society  will  reraain  in  their  old  rooms  in 
Berners  Street. 


Dr.  Jeaffresox  of  Leamington  has  resigned  the 
office  of  Physician  to  the  Warneford  Hospital.  He 
considers,  and  fairly  enough,  that,  after  twenty 
years'  ser-s-ices  given  for  the  benefit  of  the  poor,  he  is 
entitled  to  relief  from  his  public  duty. 


Ix  a  recent  able  review  of  the  biography  of  Dr. 
"\^'hately,  the  late  Archbishop  of  Dublin,  the  writer 
refers  to  the  singular  facility  with  which  that  great 
logician  gave  himself  up  to  all  the  wild  follies  of 
mere  sciolists  and  pretenders  in  science.  Homoe- 
opathy, animal  magnetism,  spirit-rapping,  and  most 
nonsense  of  the  kind,  found  ready  acceptance  from 
him.  Tliis  writer  has  a  theory  by  which  he  explains 
the  paradox.  It  is,  he  says,  "  as  if,  in  his  case  as  in 
that  of  others,  the  intense  use  of  reason  produced  a 
reaction  towards  superstition  in  some  matters."  The 
same  thing  has  been  enunciated  more  generally  by 
Dugald  Stewart,  who  says  ■'  that  mathematicians  are 
the  most  credulous  of  men."  An  illustrious  living 
mathematician  in  the  metropolis  is  veiy  well  known 
at  the  present  moment  as  one  of  the  warmest  be- 
hevers  in  the  mysteries  of  spirit-rapping  and  spirit- 
communications. 


The  grand  jury  have  ignored  the  indictment  pre- 
ferred against  James  Aldous  by  the  Commissioners 
in  Lunacy,  for  reeei-\-ing  into  his  house,  without  cer- 
tificates, an  imbecile  patient.  The  act  was,  of  course, 
illegal,  as  set  forth  ;  but  it  was  shown,  in  the  firet 
instance,  that  the  greatest  kindness  and  skilled  at- 
tention were  given  to  the  patient.  The  fact  that  no 
patient  of  unsound  mind  can  with  safety  or  legality 
be  received  for  profit,  imder  any  circumstances,  un- 
less duly  certified  and  retm-ned  to  the  Commissioners, 
is  one  which  cannot  be  too  strongly  insisted  on. 


The  new  vokune  of  the  Medico-Chirurgical  Trans- 
actions (the  forty-ninth  of  the  series)  is  out.  It  is 
generally  obseiwed  that  it  is  hardly  equal  in  size 
or  in  quality  to  many  of  its  predecessors.  It  con- 
tains, however,  some  papers  of  considerable  interest ; 
amongst  others,  the  last  of  the  late  Mr.  Toynbee's 
observations  on  Diseases  of  the  Ear,  the  eighth  series 
communicated  to  the  Society.  The  volume  is  a  very 
tliin  one,  making  only  219  pages  of  actual  scientific 
matter  ;  and  does  not  contrast  favourably  with  the 
mtich  fuller  and  richer  volume  issued  this  year  by 
the  Pathological  Society.  In  a  Society  so  distin- 
guished, and  nimibering  so  many  highly  eminent 
men  in  its  Hst,  there  could  hardly  be  a  difficulty  in 
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producing  a  better  volume,  if  tlie  Fellows  could  be 
induced  to  take  a  more  Lively  interest  in  the  scientific 
progress  of  the  Society  than  they  have  done  for  the 
last  year  or  two. 


A  REPORT  of  a  Committee  on  Trichiniasis  has  been 
presented  to  the  iledical  Society  of  Vienna  by  Pro- 
fessor Wedl.  The  Committee  dealt  mainly  with  the 
presence  of  the  disease  in  different  animals,  etc. 
Rats  taken  in  Vienna  and  the  suburbs,  as  well  as  in 
many  of  the  provinces  of  the  empire,  were  especially 
examined  with  this  object.  Very  few  trichinae  were 
found  in  Vienna  rats.  On  the  other  hand,  suburban 
rats,  and  the  Moravian  and  Galician  rats,  were 
found  well  studded  with  the  parasites.  In  Moravia? 
for  example,  where  there  are  an  extensive  manufac- 
turing of  sausages  and  large  pig-markets,  trichiuge 
abomided.  Trichinse  were  also  found  in  the  marmot, 
hedgehog,  shrew-mouse,  polecat,  and  fox.  But  in 
pigs,  for  the  most  part,  the  examinations  were  nega- 
tive. Hitherto,  there  have  only  been  in  Austria  a 
few  scattered  cases  of  trichinosis  observed  in  man. 
The  pigs  experimented  on  exhibited  no  distinct  pa- 
thological symptoms  characteristic  of  trichinosis. 
Cough  and  irritation  of  the  skin,  loss  of  appetite, 
and  wasting,  were  noted,  but  after  a  time  disap- 
peared. The  same  symptoms  were  noted  in  a  calf. 
Experiments  with  tainted  food  made  on  rats,  mice, 
foxes,  etc.,  all  gave  j^ositive  result.  But  in  no  case 
was  paresis  or  paralysis  observed.  Trichinas  sub- 
jected to  gastric  fluid  were  destroyed ;  but  the  cap- 
sulated  trichinae  resisted  destruction.  Muscular  tri- 
chinae exhibited  great  tenacity  of  life  in  decomposed 
muscle ;  they  were  still  capable  of  infecting  after 
being  kept  eighty  days  in  putrid  flesh. 

Dr.  Juranyi  has  been  nominated  Professor  of 
Botany  at  Pesth,  says  Wie7ier  Med.  Wochen.,  although 
a  Protestant.  His  opponent,  Dr.  Linzbauer,  who 
knew  nothing  of  botany,  and  was  supported  by  the 
clerical  party,  has  addressed  a  protest  to  the  Em- 
peror against  the  election  of  a  Protestant. 

M.  Dumas  has  been  nominated  Honorary  Pro- 
fessor of  the  Paris  Faculty  of  Medicine. 


Irish  Eegistrar-Geneeal's  Eeport.  The  return 
just  issued  records  18,751  deaths  in  Ireland  in  the 
third  quarter  of  the  present  year,  being  at  the  rate 
of  13"4  to  evei-y  person  living.  About  thirty  regis- 
trars reported  cases  of  cholera ;  many  ai-e  stated  to 
have  been  imported  from  England  by  the  reapers. 
In  Mallow,  twenty-six  deaths  from  cholera  took 
place,  the  greater  number  of  them  occurring  in  the 
vicinity  of  a  well,  the  water  of  which  was  used  for 
domestic  purposes  by  the  people  residing  in  its 
neighboui'hood.  The  water  has  since  been  analysed, 
and  found  to  contain  a  very  large  amount  of  organic 
matter  derived  from  animal  sources.  The  same 
thing  occurred  at  Arklow,  in  Rathdrum,  where 
twenty-one  deaths  were  occasioned  by  Asiatic  cholera, 
out  of  a  total  of  fifty-eight  for  the  quarter. 
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EEPOST  OF  MEETING  OP  COMMITTEE  OF 

COUNCIL : 

Held  at  Birmingham,  November  22nd,  1866. 

Present— Dr.  Sibson,  F.E.S.  (in  the  Chair);  Mr. 
Bartleet ;  Mr.  T.  H.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay- 
ton ;  Dr.  Falconer;  Mr.  Husband;  Dr.  Eichardson; 
Dr.  Simpson ;  Mr.  Southam  ;  Dr.  Stewart ;  Dr.  A.  T. 
H.  Waters;  Dr.  Edward  Waters;  Dr.  Wilkinson; 
and  Mr.  T.  Watkin  Williams  (General  Secretary). 
Eesolved — 

1.  That  Professor  E.  W.  Smith,  of  Dublin,  be  ap- 
pointed to  deliver  the  Addi-ess  in  Sui-gery  at  the 
Annual  Meeting  in  1867.  1 

2.  That  a  Journal  Eeference  Committee  be  ap-    1 
pointed :  to  consist  of  the  President  of  the  Associa- 
tion ;  the  Vice-President ;  the  President  of  the  Coun- 
cil; Dr.  Markham;  and  Dr.  Stewart. 

3.  That  Ernest  A.  Hart,  Esq.,  be  appointed  Editor 
of  the  British  Medical  Journal. 

4.  That  the  Committee  of  Council  be  appointed  a 
deputation,  with  power  to  add  to  their  number,  to 
wait  upon  the  Home  Secretary  when  considered 
desii'able. 

T.  Watkin  Williams,  General  Secretary. 
Birmiugham,  November  26th,  186G. 


BATH   AND   BEISTOL   BEANCH. 

The  second  ordinary  meeting  of  the  above  Branch 
wUl  be  held  at  the  Tork  House,  Bath,  on  Thursday 
evening,  December  13th,  at  7.15  p.m. 

The  following  papers  are  expected : — A  Case  of 
Gonorrhceal  Eheumatism.  By  A.  Prichard,  Esq.  An 
Extraordinary  Case  of  Carcinoma  in  a  Child.  By  W. 
B.  Herapath,  M.D.  On  the  Internal  Use  of  Tartar 
Emetic  in  Sudden  Acute  Inflammations.  By  J.  K. 
Spender,  M.B.  An  Unusual  Case  of  Valvular  Dis- 
ease of  the  Heart.  By  Ezra  Hunt,  Esq.  Clinical 
Temperature  in  Acute  Disease.  By  H.  W.  Free- 
man, L.E.C.P.L. 

E.  S.  Fowler,  Honorary  Secretary. 


SOUTH    EASTEEN   BEANCH:    EAST  SUEREY 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held 
at  Longton's  Hotel,  Sydenham,  on  Thursday,  De- 
cember 13th.  The  chaii-  wUl  be  taken  by  Dr.  Eay,  of 
Dulwich,  at  4  p.m. 

Papers,  etc.,  will  be  read  by  Dr.  Horace  Jeaffreson, 
of  Wandsworth;  Dr.  J.  M.  Bright,  of  Forest  Hillj 
Mr.  Eoper,  of  Croydon ;  and  by  other  gentlemen. 

Dinner  will  be  provided  at  6  p.m. 

Henrt  T.  Lanchester,  M.D.,  Hon.  Sec. 
Croydon,  November  28th,  18C0. 


Quekett  Microscopical  Club.  The  monthly 
meeting  was  held  at  University  College  on  the  23rd 
ult.,  Ernest  Hart,  Esq.,  President,  in  the  chair.  Mr. 
M.  C.  Cooke  read  a  short  paper  "  On  the  Best  Method 
of  Transmitting  Slides  by  Post."  Mr.  S.  J.  M'Intire 
read  a  paper  "  On  the  Different  Kinds  of  Poduroe." 
Mr.  N.  E.  Green  read  a  paper  "On  Melicerta." 
Nineteen  members  were  elected,  and  the  proceedings 
terminated  with  a  conversazione. 
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WESTERN   MEDICAL   AND    SURGICAL 

SOCIETY. 

Friday,  Oct.  19th,  1866. 

H.  W.  Ftjllee,  M.D.,  President,  in  the  Chair. 

After  a  few  words  in  connection  with  the  Society, 
the  President  made  some  observations 

On  Certain  Points  in  connection  with  Cholera.  He 
began  by  expressing  his  belief,  that  the  outbreak  of 
cholera  which  had  occurred  this  year  was  only  the 
prelude  to  a  more  severe  and  general  epidemic  of  the 
disease  next  year.  He  grounded  his  opinion  on  the 
facts  that,  in  former  epidemics,  the  force  of  the 
malady  had  not  been  felt  untU  the  second  yeai-,  and 
that,  although  its  influence  had  this  time  been  chiefly 
localised  to  certain  districts,  still  sporadic  cases  have 
occiu-red  over  the  whole  metropolis  j  and,  notwith- 
standing the  cold  weather,  it  has  spread  over  the 
whole  kingdom,  with  great  malignancy  in  some  parts. 
Hence,  Dr.  Fuller  di-ew  the  inference,  that  the  seeds 
of  a  virulent  form  of  cholera  are  widely  sown,  and 
only  require  a  certain  atmospheric  condition  to  de- 
velope  it  into  an  epidemic. 

Concerning  the  varioas  theories  of  cholera.  Dr. 
Fuller  beheved  that  the  existence  of  a  distinct  ma- 
teries  morhi,  a  cholera-germ,  probably  of  fungoid 
origin,  was  alone  capable  of  explaining  the  facts  of 
cholera;  such  as  its  occasional  sudden  outbreaks,  at 
times  over  a  vast  extent,  at  others  over  a  small  area; 
its  predilection  for  low  and  unhealthy  locaUties;  the 
immunity  of  certain  localities  above  a  certain  level; 
the  difference  in  its  period  of  incubation;  its  uni- 
formity of  duration  as  an  epidemic  in  any  locality ; 
its  spread,  at  times  with,  at  times  in  the  teeth  of, 
the  wind;  and  lastly,  its  apparent  communicabUity 
by  times,  by  contagion  at  one  time  and  not  at 
another.  He  showed,  also,  how  forcibly  the  experi- 
ments of  Dr.  Salisbury  and  others  pointed  to  the 
fungoid  origin  of  the  ague  and  other  endemic  and  epi- 
demic diseases ;  which  researches  rendered  it  probable 
that  aU  so-called  zymotic  epidemics  had  a  fungoid 
origin. 

Dr.  Fuller  then  argued  the  question  of  the  conta- 
gion of,  and  quarantine  for,  cholera.  Experience 
showed  that,  in  the  vast  majority  of  cases,  cholera 
did  not  evince  a  contagious  character.  The  admitted 
failure  of  quarantine  to  arrest  its  progress,  was  to 
the  point ;  the  sudden  way  in  which  a  town  might  be 
affected  without  the  disease  being  traceable  to  any 
human  agency  of  contact,  and  the  way  in  which  ships 
might  be  attacked  which  have  not  touched  land  for 
weeks,  showed  how  the  atmosphere  might  be  the 
means ;  also  how  one  town  might  be  full  of  cholera, 
very  near  another  which  had  none,  notwithstanding 
hourly  communication  of  people  between  them. 
Quarantine  would  not,  therefore,  stop  cholera,  when 
due  to  an  epidemic  state  of  the  air ;  nor  when  not  due 
to  the  state  of  the  air,  for  cholera  had  no  tendency  to 
spread  when  proper  sanitary  measures  were  ob- 
served. 

Dr.  Fuller  then  proceeded  to  discuss  the  influence 
of  sanitary  arrangements  in  the  case  of  cholera,  and 
chiefly  dwelt  upon  the  agency  of  water.  It  was  im- 
possible to  doubt  the  influence  of  defective  drainage, 
of  the  emanation  from  sewers,  gaseous  exhalation 
from  all  kinds  of  decomposing  fllth,  of  impure  water, 
of  overcrowding,  bad  ventilation,  and  all  other 
agencies  of  that  kind  in  promoting  the  spread  of  the 
disease ;  nor  could  one  doubt  that  intemperate  habits. 


deficiency  of  food,  depressing  passions,  etc.,  did  so 
likewise ;  partly  by  lowering  nervous  power,  and  so 
lessening  the  resistance  of  the  system  to  its  poison  ; 
and  partly  by  giving  rise  to  a  congenial  nidus  for 
the  development  of  the  cholera-germ.  Great  praise 
was,  therefore,  due  to  all  those  who  had  exerted 
themselves  in  promoting  sanitary  measures  during 
this  epidemic,  such  as  removing  nuisances,  procuring 
a  free  supply  of  pure  water,  good  ventilation,  etc. 
All  these  measures  would  diminish  the  spread  and 
the  severity  of  the  disease,  but  would  not  always 
attack  the  true  cause  of  the  cholera.  According  to 
some  people,  cholera  was  alone  due  to  defective 
di'ainage  ;  to  others,  alone  due  to  the  water-supply ; 
but  trustworthy  cases  had  shown  how  some  jDeople 
had  cholera,  never  having  drunk  of  the  accused 
water.  According  to  Dr.  Fuller's  experience,  foul 
water  acted,  not  by  introducing  the  excreta  of  cho- 
lera-patients (which  it  was  not  proved  would,  when 
swallowed,  produce  the  disease),  but  as  a  vehicle  for 
taking  into  the  system  the  -inateries  morbi  it  had  re- 
ceived from  the  aii- ;  and  also  by  lowering  the  system 
through  its  power  to  derange  the  stomach,  etc.  A 
purer  water-supply,  as  also  other  preventive  sani- 
tary measures,  did  good  in  some  way ;  but,  however 
good,  they  had  little,  if  any,  influence  in  checking 
the  progress  and  duration  of  the  disease.  The  de- 
cline of  cholera  was  often  attributed  to  these  so- 
called  preventive  measures ;  rather  than,  as  it  ought 
to  be,  to  the  natural  decline  of  the  disorder.  The 
natural  history  of  cholera  showed  that,  as  an  epi- 
demic, its  duxation  was  usually  limited  to  three  or 
four  months ;  nor  had  '*  stamping  out"  diminished 
this  period.  The  essential  cause  of  cholera  must 
be  sought  for  elsewhere  than  in  neglect  of  hygienic 
measures. 


I  ROYAL    MEDICAL    AND    CHIRTJRGICAL 

i  SOCIETY. 

I  Tuesday,  Xovember  13th,  1866. 

'  James  Alderson,  M.D.,  F.R.S.,   President,   in  the 
i  Chair. 

I  A    CASE    IN   WHICH    OVARIOTOIIY    WAS  TWICE  SUCCESS- 
I  FULLY  PERFORMED  ON  THE  SAME  PATIENT. 

I  BY  T.  SPENCER  WELLS,  F.R.C.S. 

I  The  author  commenced  by  alluding  to  three  cases 
!  in  which  ovariotomy  had  been  performed  twice  on 
the  same  patient.  The  first  was  by  Dr.  Atlee,  of 
Philadelphia,  sixteen  years  after  the  previous  opera- 
tion by  Dr.  Clay,  of  Manchester.  The  second  was 
by  the  author,  nine  months  after  an  operation  by 
another  surgeon.  The  thu-d  was  by  Dr.  F.  Bii-d, 
fourteen  years  after  one  of  his  own  operations.  The 
first  caseVas  successful.  The  second  and  thu-d  were 
not.  The  case  now  related  was  beheved  to  be  the 
first  in  which  ovariotomy  had  been  performed  suc- 
cessfully twice  on  one  patient  by  the  same  surgeon. 
In  this  case  the  author  removed  the  left  ovary  of  an 
unmarried  woman,  24  years  of  age,  in  February  1865. 
The  tumour  weighed  twenty-nine  pounds.  The  right 
ovary  was  then  healthy.  The  patient  recovered,  and 
remained  well  more  than  a  year.  But,  in  about 
fifteen  months,  disease  began  in  the  right  ovary,  and, 
advanced  so  rapidly  that  ovariotomy  was  performed 
for  the  second  time  eighteen  months  and  a  half 
after  the  first  operation,  and  a  tumour,  weighing 
eighteen  pounds,  was  removed  with  complete  success. 
A  full  account  of  both  operations  was  given,  with  a 
description  of  the  tumours  removed;  and  some  re- 
marks were  added  upon  the  comparative  frequency 
of  disease  in  one  or  both  ovaries,  and  upon  the  ap- 
pearance of  disease  in  one  ovary  after  the  other  had 
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been  removed.  The  author  showed  that  the  right 
and  left  ovaries  are  found  diseased  with  equal  fre- 
quency ;  and  that  in  from  one-third  to  a  half  of 
the  cases  where  the  disease  has  gone  on  to  its 
termination  in  deaths  both  ovaries  are  diseased. 
But  he  asserted  that  both  ovaries  are  affected  in 
much  smaller  proportion  in  the  earlier  stages  of 
the  disease.  In  the  first  hundred  and  fifty  cases 
in  which  he  performed  ovai'iotomy  he  only  removed 
both  ovaries  in  seven,  and  in  only  three  others  was 
disease  in  an  early  stage  suspected  in  the  ovary  not 
removed.  In  three  the  ovary  not  removed,  but  ex- 
amined and  found  healthy,  had  become  diseased  after- 
wards. In  two  of  these  cases  disease  was  malignant. 
The  rule  appeared  to  be  established  that  after  a 
successful  ovariotomy  the  patient  was  restored  to 
good  health;  and  although  there  were  occasional 
exceptions  to  this  rule,  it  was  satisfactory  to  know 
that,  if  the  remaining  ovary  should  become  dis- 
easedj  the  first  operation  need  not  add  much  to  the 
difBculty  of  the  second ;  and  that,  of  four  cases  in 
■which  a  second  ovariotomy  had  been  performed,  two 
had  proved  successful. 


EESIGNATION   OF   DE.   EICHAEDSOX. 

Letter  feom  Benjamix  "W.  Eichardson,  M.D. 

Sib, — Circumstances  having  forced  me  to  the  pain- 
ful necessity  of  forwarding  my  resignation  of  mem- 
bership of  the  British  Medical  Association,  I  feel  it 
my  duty  to  lay  before  the  members,  through  the 
Journal,  a  statement  of  my  position  in  regard  to 
cei'tain  offices  and  affairs  of  the  Association  with 
which  I  have  been  up  to  this  time  intimately  con- 
nected. By  this  step  I  shall  save  the  Executive  and 
others  the  trouble  of  appljong  to  me  personally ;  I 
shall  speak  at  once  and  for  good  to  all  the  members 
of  the  Association;  and,  on  my  own  part,  I  shall  feel 
relieved  of  every  anxiety. 

The  Charter  of  the  Association.  The  business  of 
the  proposed  Charter  of  the  Association  has  been 
conducted  by  Dr.  Stewart  and  myself,  advised  by 
Mr.  Eobert  Upton,  of  the  eminent  legal  firm  of  Up- 
tons, Johnson,  and  Upton.*  The  Charter  has  re- 
ceived fi'om  us  the  most  thoughtful  study ;  and  the 
draft  has  been  framed  with  the  utmost  care.  Previ- 
ously to  the  meeting  at  Chester,  however,  the  Com- 
mittee of  Council  thought  it  wise  to  alter  one  of  the 
clauses  of  the  draft  Charter,  in  order  to  give  a  vote 
in  Council  and  in  Executive  Committee  to  the  Ge- 
neral Secretary  of  the  Association.  I  ventured  to 
oppose  this ;  because,  without  reference  to  any  par- 
ticular man,  this  clause,  if  carried,  would  put  the 
whole  power  of  the  Association  into  the  hands  of 
an  officer  who,  of  all  others,  should  exert  none  but 
ministerial  functions.  I  felt  this  so  strongly,  that  at 
Chester  I  was  compelled,  despite  the  labour  to  which 
the  Committee  had  been  subjected  in  prepaiing  the 
draft,  to  second  Mr.  Steele  in  proposing  the  post- 
ponement of  the  question  until  the  Dublin  meeting 
next  year.  Mr.  Steele's  motion  was  can-ied  ;  and  the 
Charter  remains  still  in  abeyance.  In  leaving  it,  I 
offer  no  opinion  as  to  the  propriety  of  its  adoption  ; 
but  have  merely  to  state,  apart  from  the  clause  re- 
specting the  General  Secretary,  that  it  is  sufficiently 
elastic  in  its  provisions  to  give  the  Association  easy 
progression,  and  sufficiently  firm  to  keep  the  Asso- 
ciation  steady  in   its   course.      Indeed,   should  the 


*  Our  friead  Dr.  WesuU  was  origiDally  elected  with  as,  but  coul  J 
not  act. 
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Charter  be  given  up,  the  proposed  rules  embodied  in 
it  would  be  found  a  great  improvement  on  some  of 
the  present  rules  of  the  Association,  simpler  ajid 
more  practical.  It  is  important  for  me  to  add  that, 
in  the  matter  of  the  Charter,  the  Association  has 
been  subjected,  up  to  the  present  moment,  to  no  other 
expenses  than  those  arising  from  the  communica- 
tions of  Dr.  Stewai't  and  myself  with  Mr.  Upton. 
The  affair's  of  the  Committee  now  remain  with  Dr. 
Stewart  solely,  in  whose  hands  they  are  most  safe. 

The  Medico-Legal  Committee.  This  Committee,  of 
which  Dr.  Tuke  is  Honorary  Secretaiy  and  I  was 
Chairman,  remains  in  action,  having  been  re-elected 
without  change  at  the  Chester  meeting.  It  requii'es 
only  a  new  Chau-man.  I  handed  over  all  the  letters 
and  papers  then  in  my  possession  to  Dr.  Tuke  at  the 
last  meeting  of  the  Committee.  I  may  perhaps  ven- 
ture to  say,  in  respect  to  the  labours  of  this  Com- 
mittee, that,  if  the  programme  laid  down  by  Dr. 
Symonds  were  in  the  main  followed,  the  time  has 
come  when  the  Committee  could  forcibly  influence 
the  Government  on  many  points  of  legal  medicine- 
which  urgently  require  amendment  by  the  legisla- 
ture. In  observing  the  decisions  of  the  Committee, 
I  was  led  to  fear  that  the  differences  of  opinion 
among  the  members  on  points  that  were  most  vital 
stood  in  the  way  of  combination.  For  all  that,  had 
I  remained  in  the  Committee,  I  should  have  asked 
Dr.  Tuke  to  summon  it  in  London  prior  to  the  en- 
suing session  of  Parliament,  and  should  have  tried  to 
effect  a  common  understanding  in  relation  to  some 
important  changes  of  law,  on  which  all  classes  of  the 
profession  feel  alike,  and  which  might  be  moved  for 
with  fair  chance  of  success.  Eegarding  the  future  of 
this  Committee,  I  would  respectfully  suggest  tliat  its 
labours  would  be  greatly  lightened  if  it  were  to  con- 
nect itself  in  work  with  the  Parliamentary  Com- 
mittee of  the  Metropolitan  Counties  Branch,  which 
Committee  Dr.  Gibbon  so  ably  superintends.  The 
two  bodies  might  remain  as  distinct  Committees,  and 
yet  combine  for  special  discussion  of  particular  sub- 
jects. 

The  Hastings  Medal.  It  has  been  proposed  to 
change  the  character  of  the  Hastings  Prize,  by  sub- 
stituting money  for  the  present  gold  medal.  On 
this  matter  I  ought  to  say  thus  much :  that,  as  it 
was  my  happiness  and  privilege  to  be  the  first  to 
suggest  the  prize,  I  took  the  opinion  of  Sir  Chai'les 
Hastings  on  the  subject  of  the  chai-acter  of  the  prize. 
Of  the  prizes  suggested,  the  gold  medal  pleased  him 
best  by  far;  and  he  came  himself  to  my  house  to  see 
the  Fothergillian  Gold  Medal  as  a  model.  Also,  after 
presenting  the  fii'st  medal  at  Cambridge  to  Dr.  Thu- 
dichum,  he  was  so  good  as  to  say  to  me  that  he  could 
not  thank  me  adequately  for  having  given  him  the 
pleasure  of  the  presentation  ;  and  that  he  hoi:)c<l  "  I 
should  live  many  years  to  see  the  Hastings  Medal  au 
established  honour  in  physic — an  honoiu'  which  men 
would  treasure  as  of  more  real  worth  than  the  money 
it  represented."  It  may  be  that,  in  his  later  years. 
Sir  Charles  changed  his  mind;  but,  unless  he  ex- 
pressed such  a  change  to  Mr.  Hastings,  or  to  some 
one  whose  word  could  be  relied  upon,  I  do  not  think 
the  members  of  the  Association  would  be  following 
out  the  wishes  of  their  beloved  and  honoured  master, 
if  they  made  any  other  change  in  the  prize  beyond 
that  of  supplementing  the  medal  by  a  money  grant. 
There  are  yet,  perchance,  a  few  friends  of  Sir  Charles 
Hastings  who  will  sympathise  with  me  on  this  point, 
and  who  will  try  to  keep  the  Hastings  Medal  stUl  in- 
tact. 

The  Medical  Provident  Society.  The  position  in 
which  the  Medical  Provident  Society  was  left  by  the 
Chester  meeting  is  well  known.  As  a  matter  of 
simple  history,  the  Association,  from  which  the  So- 
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ciety  emanated,  discarded  it,  giving  it  merely  the 
ensuing  twelve  months  to  wind  up  its  affairs  and 
close,  or  to  set  itself  up  on  an  independent  basis. 
From  the  experience  I  have  had  of  the  Society — ei  - 
perience  gained  by  very  hard  work,  long  continued-1- 
I  feel  that  the  decision  of  the  meeting  was  correct ; 
and  that  Mr.  Steele  was  also  correct  in  his  original 
view,  that  such  a  Society,  requiring  to  exist  by  legal 
tenure,  cannot  live  as  a  part  of  the  Association.  I 
name  this,  because  it  may  prevent  other  men  from 
trying  an  useless  experiment.  The  Association  is, 
in  fact,  too  fluctuating  to  form  the  groundwork  of 
what  is  virtually  an  inheritance.  Members  die, 
members  change ;  members  of  one  opinion  are  pre- 
sent at  this  meeting,  and  members  of  an  exactly  op- 
posite opinion  form  the  majority  of  the  next  meeting. 
Thus,  the  basis  of  rock  to-day  is  sand  to-morrow.  I 
have  requested  Dr.  Henry,  the  Secretary,  to  call  a 
■meeting  of  the  Du-ectors  of  the  Medical  Provident 
Society.  The  Directors  can  then  agree,  if  it  be  de- 
sirable, to  call  a  general  meeting  of  the  subscribers, 
to  determine  whether  to  go  on  or  to  close.  What- 
.ever  they  do,  and  I  am  sure  they  will  act  for  the 
best,  I  may  state,  that  as  up  to  this  day,  November 
26th,  no  subscriber  has  made  a  demand  on  the  funds, 
the  money  which  the  subscribers  have  paid  can  all,  in 
the  event  of  the  Society  being  broken  up,  be  returned; 
and  that,  as  the  working  expenses  of  the  Society 
have  been  moderate,  the  Auxiliary  or  Donation  Fund, 
minus  such  expenses,  would  still  remain,  to  be  dealt 
with,  I  presume,  by  an  equitable  re-distribution 
amongst  those  who  so  handsomely  produced  it. 

And  now  it  only  remains  for  me,  as  a  member  of 
the  British  Medical  Association,  to  add,  "  Good  bye." 
The  word  is  hard  to  say,  but  must  be  said.  The  as- 
sociational  bond  has  been  long,  earnest,  I  trust 
worthy  of  some  passing  remembrance,  and  by  my 
initiative  would  never  have  been  broken.  As  it  is, 
working  on  in  the  art  of  curing  disease — the  only 
work  on  which,  whether  combinedly  or  individually, 
we  can  progress — I  shall  hope  still  to  retain  the  good 
esteem  of  the  best  and  truest  of  those  who  have  been 
my  fellows ;  beyond  this,  I  have  no  ambition. 

I  am,  etc.,  B.  W.  Eichaedson. 

12,  Hinde  Street,  W.,  Nov.  2Cth,lSC6. 


POISONING     BY    THE     EXTEENAL     APPLI- 
CATION    OF     BELLADONNA. 

Letter  from  William  F.  Morgan,  Esq. 

Sir, — The  last  number  of  the  Journal  contained 
an  account,  condensed  from  the  London  Hospital 
Eeports,  of  two  cases  of  poisoning  by  the  external 
application  of  belladonna.  I  am  reminded  by  of  it 
similar  instances  occurring  in  my  own  practice,  a 
brief  recital  of  which  may  not  be  uninteresting  to 
your  readers. 

I  was  sent  for  in  haste  a  few  years  ago  to  see  a 
gentleman  who  was  supposed  to  have  impending 
some  serious  aifection  of  the  brain.  I  found  him  in 
a  state  of  mental  confusion  bordering  on  delirium, 
with  hia  lower  extremities  semiparalysed,  his  pupils 
widely  dilated,  and  vision  much  imjjaired ;  the  pulse 
was  very  frequent,  the  skin  hot  and  dry,  and  covered 
with  a  scarlet  rash,  which  occasioned  intolerable 
itching.  The  rash  extended  throughout  the  fauces 
and  throat,  accompanied  with  a  feeling  of  great  dry- 
ness and  constriction,  and  intense  thirst. 

I  was  told  he  had  been  suffering  from  lumbago, 
and  had  of  his  own  accord  applied  a  large  bella- 
donna plaster  to  his  loins.  This  being  removed  (it 
was  at  least  a  foot  square)  he  speedily  recovered. 

The  other  case  was  the  mother  of  a  medical  friend, 


who  had  some  painful  affection  of  her  leg,  for  which 
he  strapped  it  with  belladonna  plaster.  He  came  to 
me  soon  afterwards  in  much  alarm,  requesting  me 
to  see  his  mother  immediately,  as  he  feared  she 
was  threatened  with  apoplexy.  Her  symptoms  were 
those  of  belladonna  poisoning,  in  a  less  degree  than 
in  the  former  case,  and  without  the  characteristic 
scarlet  rash  ;  and  on  removing  the  plaster  she  was 
soon  aU  right. 

We  may  derive  from  these  and  similar  examples  a 
lesson  of  caution  when  prescribing  belladonna  ex- 
ternally. I  am,  etc., 

W.  F.  Morgan, 

Bristol,  November  26tb,  1860. 


EESECTION    OP     THE     KNEE-JOINT. 
Letter  from  Holmes  Coote,  Esq. 

Sir, — In  the  number  of  your  Journal,  November 
24.th,  Mr.  William  Paul  Swain  has  thought  fit  to 
comment  on  some  remarks  of  mine,  on  "  Eesection  of 
the  Knee-Joint,"  published  in  the  St.  Bartholomew's 
Hospital  Eeports  of  this  year. 

I  rarely  notice  criticisms,  as  I  consider  every  pub- 
lished statement  in  the  light  of  public  jn-operty,  to 
be  treated  as  those  who  read  it  may  fancy  ;  but  the 
subject  of  resection  of  joints  is  one  so  important  as 
to  induce  me  to  break  through  this  rule,  and  to  re- 
peat that  in  my  opinion  the  operation  of  resection 
of  the  knee  has  been  very  often  heedlessly  and 
recklessly  done,  and  that  it  has  yielded  unsatisfactory 
results,  especially  in  the  young. 

Had  Mr.  William  Paul  Swam  taken  the  trouble  to 
inquire,  he  would  have  found  that  my  "  practice  is  in 
accordance  with  my  preaching;"  and  that  I  have 
long  been  known  to  refrain  from  an  operation,  which, 
as  frequently  performed,  justly  merits  the  appellation 
of  "  barbarous,"  as  he  well  expresses  it. 

I  have  seen  more  cases  of  joint  disease  than  faUs 
to  the  lot  of  most  surgeons.  They  present  them- 
selves in  endless  succession  at  St.  Bartholomew's 
and  the  different  orthopasdic  hospitals ;  and  I  cannot 
recall  during  a  long  experience  any  single  occasion 
in  which  I  have  had  to  amputate  the  thigh  of  an  in- 
fant for  disease  of  the  knee.  What  am  I  to  think  of 
the  judgment  of  that  surgeon  who  would  resect  the 
knee-joint  of  a  child  of  three  years  ? 

In  the  case  of  adults  the  death-rate  is  very  high 
unless  all  the  internal  organs  are  sound ;  but  when 
a  person  is  in  such  a  state  of  perfect  health,  he  is 
very  rarely  the  subject  of  joint  disease. 

I  operated  on  the  two  cases  referred  to  by  Mr. 
William  Paul  Swain,  partly  at  the  request  of  the 
patients,  partly  on  the  suggestion  of  some  of  my  col- 
leagues, partly  because  the  cases  were  in  my  own 
opinion  peculiarly  well  suited  for  a  trial  of  resection. 
The  results  were  satisfactory  as  regards  the  opera- 
tion, i.  e.,  the  patients  did  not  die,  and  the  wounds 
closed.  The  limbs  were  similar  to  those  depicted  in 
so  many  woodcuts,  namely,  short,  withered  and  weak. 
One  of  the  two  patients  requested  me  afterwards  to 
amputate  the  limb. 

Next  to  those  who  have  worked  to  prove  how  much 
may  be  done  by  rest  and  gentle  measures,  in  the 
treatment  of  joint  disease,  I  respect  those  who  made 
the  first  brave  attempts  to  avert  amputation  by  re- 
section; but  I  cannot  equally  admire  the  opinions 
of  those  who  close  their  eyes  to  the  shortcomings 
of  this  serious  operation  ;  and  I  am  sure  that  if  Mr. 
William  Paul  Swain  will  read  over  his  remarks  on 
me,  he  wiU  regret  some  of  his  remarks,  which  I  am 
confident  must  have  crept  into  his  communication 
by  accident.  I  am,  etc.. 

Holmes  Cqote. 
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TJniveesity  of  London.  The  following  is 
of  candidates  ■who  passed  the  recent  Second 
Examination. 

First  Division. 
Bateman,  Francis,  St.  Bartholomew's  Hospital 
Buckell,  Francis  John,  University  College 
Bushell,  Stephen  W'ootton,  B.Sc,  Guy's  Hospital 
Clothier,  Henry,  University  College 
Cole,  Thomas,  St.  Bartholomew's  Hospital 
Bastes,  George,  Guy's  Hospital 
Ferris,  John  Spencer,  King's  College 
Gooding,  Ralph,  B.A.,  King's  College 
Howse,  Henry  Greenway,  Guy's  Hospital 
Hughes,  John  Pearson,  University  College 
Kelly,  Charles,  Kings  College 
Nunneley,  Frederic  Barbara,  University  College 
Philpot,  Charles  William,  B.Sc,  King's  College 
Shaw,  Thomas  Clave,  B.A.,  King's  College 
Spencer,  George  Outhwaite,  University  College 
Spender,  John  Kent,  King's  College 
Tayler,  George  Christopher,  St.  Bartholomew's  Hospital 
Taylor,  Arthur,  Guy's  Hospital 

Thome,  Richard  Thorne,  St.  Bartholomew's  Hospital 
Welch,  John  Burges,  King's  College 
Williams,  John,  University  College 

Second  Division. 
Ball,  John  Augustus,  Guy's  Hospital 
Barter,  Clement  Smith,  St.  Bartholomew's  Hospital 
Evans,  John  Augustus  Michael,  University  College 
Grimes,  John,  B.Sc,  King's  College 

Examination  for  Honours. 
First  Class.  Medicine. 

Kelly,  C,  (Scholarship  and  Gold  Medal),  King's  College' 

Philpot,  C.  W.  (Gold  Medal),  King's  College 

Bushell,  S.  W.,  Guy's  Hospital 

Howse,  H.  G.,  Guys  Hospital 

Kunneley,  F.  B.,  University  College 

Shaw,  T.  C,  King's  College 

Thorne,  K.  T.,  St.  Bartholomew's  Hospital 

Cole,  T.,  St.  Bartholomew's  Hospital 

Williams,  J.,  University  College  |- equal 

Clothier,  H.,  University  College 

Gooding,  R.,  King's  College 

Tayler,  G.  C,  St.  Bartholomew's  Hospital 

Second  Class. 

Taylor,  A.,  Guy's  Hospital 
Welch,  J.  B.,  King's  College 
Ferris,  J.  S.,  King's  College 

First  Class.  Midwifery. 

Kelly,  C.  (Scholarship  and  Gold  Medal),  King's  College 
"Howse,  H.  G.  (Gold  Medal),  Guy's  Hospital 
*Bu8hell,  S.  W.,  Guy's  Hospital 
*Sh8w,  T.  C,  King's  College 
♦Philpot,  C.  W.,  King's  College 

Welch,  J.  B..  King's  College 

Thorne,  R.  T.,  St.  Bartholomew's  Hospital 

Ferris,  J.  S.,  King's  College 

Nunneley,  F.  B..  University  College 

Williams,  J.,  University  College 

Gooding,  R.,  King's  College 
Second  Class. 

Spencer,  G.  0.,  University  College  ] 

Tayler,  G.  C,  St.  Bartholomew's  Hospital  ^eqtial 

Taylor,  A.,  Guy's  Hospital  J 

First  Class.  Forensic  Medicine. 

Spencer,  G.  O.  (Scholarship  and  Gold  Medal),  Univ.  Coll. 

Bushell,  S.  W.  (Gold  Medal),  Guy's  Hospital 

Philpot,  C.  W.,  King's  College 

Shaw,  T.  C,  King's  College 

Nunneley,  F.  B.,  University  College 
Second  Class. 

Gooding,  E.,  King's  College  )        ^ 

Tayler,  G.  C,  St.  Bartholomew's  Hospital  /   ^ 
Third  Class. 

Howse,  H.  G.,  Guy's  Hospital 

•  Obtained  number  of  marks  qualifying  for  scholarships. 


a  list 
M.B. 


equal 


I  equal 


equal 


Apothecaeies'  Hall.     On  November  22nd4  1866, 
the  following  Licentiates  were  admitted : — 

Mowell,  Richard  Bottomley,  Guy's  llopital 
Rix,  Richard  Avery,  Beccles 
WiUan,  Thomas  Henry,  Littlehnmpton,  Sussex 
young,  Frederick  William,  Salisbury 
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At  the  same  Court,  the  following  passed  the  first 
examination : — 

Colson,  Edward,  Guy's  Hospital 
Harvey,  James  D'Arcy,  University  College  Hospital 
Jenkins.  Robert  Thomas,  Charing  Cross  Hospital 
Pratt,  John  Wyatt,  St.  Mary's  Hospital 
Roberts,  Thomas  Andrew,  St.  Mary's  Hospital 


APPOINTMENTS. 

Eastlake,  Henrj-  E.,  F.K.A- Q.C.P.Irel.,  etc,  elected  Consulting 
Physician-Accoucheur  to  the  Western  Dispensary,  Westminster, 
pice  Dr.  Mark  Tanner,  resigned. 

Fox,  Charles  James,  Esq..  elected  Assistant  Dental  Surgeon  to  the 
Dental  Hospital  of  London,  vice  J.  Walker,  Esq. 

Aemt. 

Deeble,  Surgeon  W.,  56th  Foot,  to  be  Sui-geon-Major,  having  com- 
pleted twenty  years'  full-pay  service. 

Eaton,  Staff-Assistant-Surgeon  R.  C,  to  be  Assistant-Surgeon  16th 
Foot,  vice  J.  R.  Kehoe. 

Fleming,  Surgeon  J.  W.,  4th  Dragoon  Guards,  to  be  Surgeon-Major, 
having  completed  twenty  years'  full-pay  service. 

Kehoe,  Assistant-Sur?eou  J.  R.,  16th  Foot,  to  be  Staff-Assistaut- 
Surgeon,  vice  R.  C.  i^aton. 

Volunteers,     (A. V.  =  Artillery  Volunteers  j   E.V.= 

Eifle  Vokmteers) : — 
Cannell,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  7th  Lanca- 
shire R.V. 
WiLiEY,  H.,  M.D.,  to  be  Assistant-Surgeon  1st  Hampshire  E,V. 


BIETHS. 

AsHDOWN.     On  November  23rd,  at  Northampton,  the  wife  of  "George 

Ashdown,  Esq..  of  a  son. 
CuFACDE.    On  November  24th,  at  Acle,  Norfolk,  the  wife  of  W.  H. 

Cufaude,  Esq.,  Surgeon,  of  a  daughter. 
Daniell.     On  November  20th,  at  Blandford,  the  wife  of  George 

W.  Daniell,  Esq.,  Surgeon,  of  a  son. 
Gervis.    On   November  27th,  at  33,  Adelaide  Road,  Haverstock 

Hill,  the  wife  of  F.  H.  Gervis,  Esq.,  Surgeon,  of  a  sou. 
HoLMAN.     On  November  20tb,  at  the  Dockyard,  Chatham,  the  wife 

of  John  R.  Holman,  M.D.,  of  a  dauehter. 
Marshall.    On  November  2.5th.  at  Mere,  Wilts,  the  wife  of  W.  N. 

Marshall.  Esq.,  Surgeon,  of  a  sou. 
PiCKTHORN.     On  November  19th,  at  Aberdeen,  the  wife  of  T,  R. 

Pickthorne,  Esq.,  Staff-Surgeon  H.M.S.  Saturn,  of  a  daughter. 
Sequeira.    On  November  23rd,  at  Jewry  Street,  the  wife  of  H.  L. 

Sequeira,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGE. 

Turner,  James  Smith,  Esq.,  Surgeon,  to  Annie,  eldest  daughter  oi 
Richard  Whitboukn,  Esq.,  of  Godalming,  on  November  25. 


DEATHS. 

Barnes.     On  November  12th,  at  Tottenham,  aged  66,  Elizabeth, 

wife  of  Christopher  H.  Barnes,  Esq.,  Surgeon. 
CoLLiNOWooD.    On  November  12th,  at  Ampthill,  Mary,  wife  of 'W. 

Collingwood,  Esq.,  Surgeon. 
Falls.    On  November  20th,  at  Bournemouth,  Annie,  wifeof  *Wm. 

S.  Falls,  M.D. 
Hamilton.    On  November  20th,  at  Mitcham,  Surrey,  Anna,  wife  ot 

Thomas  W.  Hamilton,  M.D. 
Jones,  Charles,  Esq.,  L.R. C.P.Ed,  (of  Tenby),  at  Susa,  near  'Turin, 

aged  2a,  on  September  17th. 

A  Hospital  fob  British  Seamen  will  be  opened 
next  spring  at  Cronstadt. 

Mr.  Darwin,  the  author  of  the  Ch'igin  of  Species, 
has  sent  a  subscription  of  ^£10  to  the  Eyre  Defence 
Fund. 

Mortality  in  London.  The  amount  of  mortality 
in  the  city  of  London  during  the  past  week  was  con- 
siderably below  the  average  of  the  last  five  years. 

Cholera.  One  death  from  cholera  was  reported 
on  Sunday  and  Monday,  and  thi-ee  from  diarrhoea. 
The  deaths  from  all  causes  were  173  less  than  the 
calculated  average. 

Destruction  of  Eats.  The  Presse,  of  Vienna, 
states  that  the  rats  in  the  sewers  of  that  city  have 
been  so  effectually  destroyed  by  means  of  green 
vitriol,  or  sulphate  of  iron,  that  Professor  Hyrtl,  re- 
quii'ing  some  for  experiment,  was  scai'cely  able  to 
obtain  them  at  any  price. 
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The  Ttne.  The  healthy  persons  on  board  the  Accounts  fkom  India  show  that  sanitary  regula- 
Tyne  were  put  on  board  the  Eolus,  at  the  Mother-  tions  for  the  army  are  but  ill  cai-ried  out.  Jubbul- 
bank,  on  Tuesday  raorning,  and  received  pratique  on  '  pore,  in  the  uj^jDer  valley  of  the  Xerbudda,  is  in  the 


Thui'sday  morning 

NoBTH  Riding  Pauper  Lunatic  Asylum.  Dr. 
Christie,  medical  superintendent  of  Pembroke  House, 
Hackney,  has  been  appointed  to  the  same  post  in  the 
North  Yorkshire  Pauper  Lunatic  Asylum,  in  the 
place  of  Mr.  Samnel  Hill,  compelled  to  resign 
through  iU  health. 

Subjects  for  Dissection.  Some  difficulty  having 
been  experienced  at  Queen's  College,  Birmingham, 
in  procuring  subjects  for  dissection,  an  application 
was  made  by  the  Professor  of  Ajiatomy  to  the 
guardians  of  the  West  Bromwich  Union  for  the  un- 
claimed bodies  fi-om  the  infirmary.  The  application 
was  negatived  by  a  majority  of  nine  to  five. 

The  Gilbert  Blane  Medals.  These  prizes, 
founded  by  the  late  Sir  Gilbert  Blane,  for  competi- 
tion amongst  naval  medical  officers  for  the  best  re- 
ports of  medical  cases,  have  been  adjudged  by  Sir 
Thomas  Watson,  Mr.  Partridge,  and  Dr.  Bryson,  to 
Dr.  Stephen  Bowden,  of  H.M.S.  Prince  Consort,  and 
Staff-Surgeon   W.  H.  Sloggett,  of  H.M.S.  Edgo.r. 

Foundling  Hospital  at  Moscow.  The  Prince  of 
Wales  has  visited  the  foundling  hospital  at  Moscow. 
This  institution  admits  12,000  childi-en  a  year,  one- 
sixth  of  which  are  born  within  its  walls.  If  healthy, 
the  infants,  when  four  weeks  old,  are  handed  over  to 


^Vicinity  of  jungle,  and  its  water  is  of  questionable 
quality.  From  letters  dated  Sept.  24th,  1866,  it 
appears  that  a  bad  kind  of  jungle  fever  is  prevalent 
in  the  23rd  (Royal  Welsh)  Regiment.  At  that  date, 
an  assistant-surgeon  and  six  men  had  died  in  one 
week,  and  128  men  were  in  hospital,  out  of  a  com- 
plement of  12  officers  and  500  men.  Later  dates 
(Oct.  2-ith)  report  1 50  men  in  hospital,  and  as  many 
more  sick,  but  unable  to  obtain  admission  fi-om  want 
of  room.     Ten  men  had  died. 

Water  Supply.  At  the  last  meeting  of  the 
Metropolitan  Board  of  Works,  a  memorial  was  pre- 
sented, complaining  of  the  quantity  and  quality  of 
the  water  supplied  by  the  East  London  Water  Com- 
pany, which  is  polluted  with  sewage  to  an  alarming 
extent ;  and  it  was  stated  that,  wherever  this  water 
was  supplied,  there  was  an  increase  in  the  cholera 
death-rate.  The  memorial  proposed  that  a  bill 
should  be  presented  to  Parliament  to  compel  the 
East  London  Water  Company  to  improve  the  purity 
of  theii*  supply,  and  prayed  the  board  to  use  its  in- 
fluence to  effect  the  passing  of  such  a  bill  through 
Parliament.  It  was  moved  that  the  memorial  be  re- 
ferred to  the  Works  Committee. 

Infanticide  in  France.  Notice  has  lately  been 
called  to  the  decrease  of  the  population  in  several 
districts  of  France  owing  to  the   fearful  mortahty 


mg  _ 

ally  swallowed  by  seamen.  Moreover,  it  has  been 
discovered  that  the  Burnett's  fluid  is  not  a  disinfect- 
ant, but  only  a  deodoriser.  Carbolic  acid  is  now  to 
be  used  thi-oughout  the  fleet. 

Alkaline  Treatment  of  Acute  Rheumatism.  In 
commenting  on  four  cases.  Dr.  Lyons  observed  that 
they  were  too  few  in  number  to  admit  of  any  abso- 
lute deductions  being  di-awn  fi-om  them.  Having, 
however,  in  many  other  instances  employed  like 
means  with  like  results  in  the  treatment  of  this  dis- 
ease, he  confidently  recommends  it  as  one  well  worthy 
of  consideration.  The  patients  were  in  aU  cases  care- 
fully fed  on  farinaceous  aliment  with  milk.  Wine 
was  occasionally  allowed  when  the  symptoms  of  the 
case  demanded  it.  Much  ease  is  experienced  from 
the  application  of  the  poultices  of  camomile  and 
poppy  heads  to  the  affected  joints,  the  great  secret 
being  that  they  require  to  be  applied  hot  and  hot 
about  every  third  hour,  any  chill  to  the  joints  being 
very  injurious.  In  the  combination  of  the  salts  of 
potash  referred  to  will  be  found  the  alkali  requisite 
to  neutralise  any  excess  of  uric  or  other  acid  in  the 
system,  and  in  the  diuretic  salts  is  provided  a  stimu- 
lus to  free  elimination  thi-ough  the  kidneys.  The 
entu'e  fi-eedom  from  cardiac  complication  in  the  four 
cases  cited  is  worthy  of  note.  {Medical  Press  and 
Circular.) 


young  mothers  in  the  country,  who  are  well  paid ;  i  among  infants.  The  children  who  thus  die  off  by 
but  50  per  cent,  of  the  children  die  within  the  first  j  thousands  are  those  sent  out  to  nurse  by  parents 
year.  1  -wlio  cannot  attend  to  them,  or  who  wish  to  rid  them- 

Drying  Succulent  Plants.  "I  have  succeeded  i  selves  of  illegitimate  offspring.  Some  communes  are 
in  drying  succulent  plants  and  orchids  in  a  very  I  celebrated  for  never  rearing  children.  The  following 
satisfactory  manner,  by  plunging  them  first  into  '  table  wiU  give  an  idea  of  the  scale  on  which  this 
boiling  water,  which  arrests  any  further  growth;  and  '  massacre  of  the  innocents  is  carried  on.  The  figures 
I  have  never  been  disappointed  by  finding  the  leaves  appended  refer  to  1S60,  when  Government  ordered 
fall  off  when  dried,  as  is  the  case  with  sijecimens  not  an  inquiry  into  the  matter,  but  since  that  date  the 
treated  in  this  manner ;  and,  moreover,  the  colour :  evil  has  become  worse.  The  rate  at  which  infants 
remains  unimpaired  for  yeai-s."  (Hardivicke' s  Science  \  aged  fi'om  one  day  to  one  year  die  is,  in  Loke-In- 
Gossip.)  I  ferieure,   90*50  per  cent.;    Seine-Inferieure,    87"36; 

Disinfectants  and  Deodorisers.  The  Lords  of  Eure,  78-12;  Calvados,  78-09;  Aube,  70-27;  Seine-et- 
the  Admiralty  have  ordered  that  the  use  of  Burnett's  j  Oise,  69-23;  Cote-d'Or,  66-46;  Indre-et-Lou-e,  62-16; 
disinfecting  fluid  shall  be  discontinued  iu  the  Royal  I  Manche,  56-66.  Diu-ing  25  years,  while  the  popula- 
Navy,  in  consequence  of  several  fatal  cases  of  poison- 1  tion  of  Rouen  has  increased  31,856,  Havi-e  47,169, 
ing  having  occurred,  from  its  having  been  accident-  and  Dieppe  1,567,  the  augmentation  in  the  depart- 
ment Seine  Inferieure  was  only  69,463  inhabitants. 
(Pall  Mall  Gazette.) 

Diseased  Dutch  Meat.  At  the  weekly  meeting 
of  the  Commissioners  of  Sewers  of  the  City  of 
London,  held  on  Tuesday,  Dr.  Letheby  reported 
that  2,297  lbs.  weight  of  meat,  unfit  for  human  food, 
had  been  seized  at  the  different  markets.  He  also 
made  a  special  report  with  regard  to  a  large  quantity 
of  meat  imported  from  Erlangen  and  Rotterdam, 
which  has  been  seized  at  Newgate  Market,  as  qiute 
unfit  for  human  food  on  account  of  disease.  This 
meat  had  escaped  the  inspection  at  Blackwall,  and 
had  been  sent  up  to  the  London  markets  to  be  dis- 
posed of  for  human  food.  A  large  seizure  of  the 
same  description  of  meat  was  also  made  at  Newgate 
Market  on  November  23rd.  The  whole  of  this  meat 
was  in  such  a  condition  that  it  ought  to  have  been 
seized  at  BlackwaU,  and  Dr.  Letheby  suggested  that 
a  communication  should  be  made  to  the  Custom 
House  authorities,  in  order  that  a  more  strict  inspec- 
tion should  be  made  of  the  foreign  meat  that  was 
landed  at  Blackwall. 


Paralysis  of  the  Pneumogastric  Nesve.  To 
his  careful  and  most  interesting  nai-rative — too  lono- 
to  be  rendered  here — of  a  fatal  case  of  defective 
innervation  of  the  heart.  Professor  Wolff  of  Berlin 
subjoins  the  following.  General  von  S.,  a  friend  of 
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the  deceased,  aged  68,  otherwise  robust,  had  for 
about  a  year  complained  of  an  annoying  pain  in  the 
occiput,  periodicauUy  recm-ring,  and  which  required 
the  head  to  be  supported;  when,  on  a  sudden,  he 
was  seized  with  symptoms  which  coidd  only  be  ac- 
counted for  by  the  assumption  of  a  beginning  par- 
alysis of  the  par  vagum.  The  three  functions  over 
which  these  nerves  preside  were  simultaneously  and 
equally  affected ;  the  appetite  gave  way  entirely,  and, 
dui'ing  the  two  weeks  that  the  illness  lasted,  could 
not  by  any  means  whatever  be  restored.  With  great 
reluctance,  the  patient  contrived,  in  submission  to 
medical  order,  to  swallow  a  small  quantity  of  food  or 
beverage.  The  respiration  slackened  more'and  more ; 
and  on  one  of  his  last  days,  there  were  counted  forty- 
four  seconds  between  two  respirations.  Pari  imssu  de- 
clined the  movements  of  the  heart.  As  its  impulse 
and  sounds  grew  feebler,  so  the  pulse  vanished  in 
the  extremities,  and  at  length  could  no  more  be  felt 
in  the  crural  and  radial  arteries.  Dui-ing  the  two 
last  days  of  life,  it  was  by  the  stethoscope  only  that 
a  faint  vibration  of  the  heart  could  be  perceived. 
Along  with  the  pulse  went  also  the  warmth  of  the 
extremities.  "  However,  gangrene  of  the  feet  did 
not  ensue ;  the  occuiTence  of  which  I  had  occasion 
to  observe  (together  with  Drs.  Romberg  and  Eiese) 
about  the  same  time  in  a  patient  who  succumbed  to 
fatty  disease  of  the  heart,  and  in  whose  case  the 
pulse  and  temperature  had  likewise  fallen  off  in  the 
lower  extremities  during  the  last  days  of  life." 
Death,  which  ensued  at  the  commencement  of  the 
third  week  of  illness,  Avhile  the  patient  remained 
conscious  to  his  last  breath,  was  in  the  true  sense 
of  the  word  an  "extinction"  of  life.  The  cranial 
cavity  was  not  allowed  to  be  opened.  (Deutsche 
Klinik,  Oct.  23rd,  1866.) 


OPEEATION  DATS   AT  THE  HOSPITALS, 


iloNDAY Jiletropolitan   Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  tlie  Rectum,  9  a.m.  and  1.3U 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

TOBSDAT Guy's,  li  P.M. — Westminster, 2  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

'WEDNE8DAT...St.  Mary's,  1  P.M.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmio,  11  a.m.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thtjbbday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopffldic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Fbidat Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Satuedai St.Thoma8'B,9.30  a.m.— St.Bartholomew's.l.SO  p.m.— 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUEING   THE 
NEXT    WEEK. 


TO     COREESPONDENTS. 


Monday.  Kpidemiological  Society,  8  p.m.  Dr.  Ed.  Goodeve,  "  On 
the  Proceedings  of  the  International  Sanitary  Conference, 
and  the  protection  of  Europe  from  Cholera." 

Tuesday.  Pathological  Society  of  London,  8  p.m. — Anthropological 
Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London.  7  p.m..  Council  Meet- 
ing. 8  P.M.,  Dr.  Fairbank,  "  On  a  Case  of  Fracture  of  the 
Pelvis,  with  Injury  to  the  Uterus  during  Pregnancy";  Dr. 
Tanner,  "  On  Excision  of  the  Clitoris  as  a  Cure  for  Hysteria"; 
Dr.  Newman,  "On  a  Case  of  Caesarean  Section";  and  other 
papers  by  Drs.  Madge  and  Short. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Broadbent, 
"  On  Cases  illustrating  Prognosis  in  Heart-Disease." 

Fbiday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Dr.  Maroet,  "  A  Case  of  Empyema  treated  by  Tapping  and 
Injection";  Mr.  C.  Hunter,  "  A  Case  of  Paralysis  treated  by 
Strychnine  injected  Hypodermically," 
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Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communt- 
ca  ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


Dr.  Mushet. — We  regret  that  we  cannot  comply  with  our  corre- 
spondent's request. 

Mr.  Nunn. — We  are  requested  to  state  that  an  announcement  which 
appeared  in  the  Lancet  to  the  effect  that  Mr.  Nunn  has  withdrawa 
from  his  position  as  Surgeon  to  St.  Peter's  Hospital,  is  incorrect. 

SUBPCENA  QuERE.— In  law  cases  are  we  obliged  to  attend  and  give 
evidence  because  we  have  received  a  summons?  I  once  went  to 
the  court  contrary  to  my  expressed  wisb,  and  afterwards  found 
that  our  senior  practitioner  had  coolly  stayed  at  home,  though  he 
was  served  with  a  subpceua.  B.  B. 

The  Case  of  Me.  Statham. — Sir:  I  must  beg  to  be  allowed  to 
correct  the  report,  given  in  last  week's  number  of  the  Journal,  of 
the  few  remarks  I  made  at  the  meeting  CiiUed  to  consider  the  case 
of  Mr.  Statham.  I  did  not  say  that  Mrs.  Absolon  "  was  so  excitable 
that  it  was  difficult,  almost  impossible,  to  treat  her  at  all."  I 
stated  that  in  however  wild  and  excited  a  state  the  patient  pre- 
sented herself,  she  could  always  behave  quietly  and  rationally,  and 
perfectly  control  herself,  on  my  requiring  her  to  do  so  as  a  condi- 
tion of  my  pi  escribing  for  her.  She  was  for  some  time  under 
treatment  and  observation,  and  I  at  last  dismissed  the  case  as 
one  of  exaggerated  hvsieria.  I  am,  etc., 

Nov.  27th,  1S66.     "  Wm.  Cholmeley,  M.D. 

A  Question  for  the  Lawyers. — A  subscriber  puts  the  following 
case,  and  asks  for  an  answer.  "  In  IS — ,  Mr.  A.  was  a  surgeon  in 
practice  in  England,  and  Mr.  C.  was  a  medical  student,  and  had 
attended  all  the  lectures,  hospital  practice,  etc.,  required  by  the 
Hall  and  College,  but  had  no  money  to  pay  for  the  College  Di- 
ploma; consequently,  Mr.  A.  lent  his  diploma  to  C,  to  go  out  as 
surgeon  on  board  ship.  In  about  six  months  afterwards,  C.  re- 
turns, passes  the  College  of  Surgeons,  and  takes  the  M.D.  of  Edin- 
burgh. Now,  both  these  gentlemen  are  registered,  etc.,  and  be- 
having themselves  as  gentlemen,  and  an  honour  to  their  profes- 
sion ;  now,  can  the  Medical  Council  erase  the  names  of  these  gen- 
tlemen from  the  ^fedical  Register  for  the  above  offence,  which 
occurred  before  the  Medical  Council  came  into  act?  Would  there 
be  any  chance  in  law  of  these  surgeons  being  erased  from  the 
College  and  Hall  list?" 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
Newman;  Dr.  A.  T.  H.  Waters;  Mr.  A.  B.Steele;  Dr.  Tilbury 
Fox;  The  Honorary  Secretaries  of  the  Western  Medical 
AND  Surgical  Society  OP  London;  Mr.  Morgan;  Mr.  Holmes 
Coote;  Dr.  W.  B.  Mcshet;  Mr.  R.  S.  Fowler;  The  Honorary 
Secretary  of  the  Epidemiological  Society;  Mr.  Hill;  The 
Honorary  Secretary  op  the  Harveian  Society  of  London; 
Dr.  Jeaffreson;  Chircroicus;  The  Honorary  Secretaries 
OF  THE  Obstetrical  Society  of  London;  Mr.  T.  M.  Stone; 
Mr.  J.  Birchenall;  Dr.  H.Jones;  Mr.  Barwell;  Mr.  Jonathan 
Hutchinson;  Mr.  G.  Ashdown;  Dr.  Cholmeley;  Professor 
Rodgers;  Dr.EASTLAKE;  Mr. Blower;  Mr.  Swain;  Mr. Walter 
Coulson;  Mr.  Dayman;  Dr.  Lanchkster;  Mr.  F.  H.  Gervis; 
Mr.  \\.  II.  Arrowsmith;  Dr.  Skinner;  and  Mr.  T.  M.  Evans. 
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CHARLES  MURCHISON,   M.D.,  F.R.S., 

PHYSICIAN  TO  THE  MIDDLESEX  AND  LONDON 
FEVER  HOSPITALS. 


No.  I. — On  the  Etiological  Relations  of 
Yellow  Feveii. 

Gentlemen, — The  recent  appearance  in  this  country 
of  yellow  fever,  which,  under  ordinary  circum- 
stances, is  restricted  to  certain  parts  of  the  tropics, 
and  particularly  to  South  America,  the  West  Indies, 
and  the  West  Coast  of  Africa,  has  invested  it  for 
the  time  with  unusual  interest  to  English  practi- 
tioners of  medicine. 

Yellow  fever,  which  has  also  been  designated 
Ti/ph'us  icterodes  or  Hcemagastric  Pestilence^  may  be 
defined  as  a  contagious  fever,  peculiar  to  wann 
climates,  and  characterised  by  jaundice,  hsemor- 
rhages,  and  the  "  typhoid  state." 

No  subject  in  medicine  has  been  a  more  fertile 
cause  of  discussion  during  the  last  sixty  years  than 
the  precise  nature  of  yellow  fever,  and  even  still 
opinions  are  divided  upon  it.  On  the  one  hand,  it 
has  been  contended  that  it  is  a  non-contagious 
malarious  remittent  fever  ;  on  the  other,  that  it  is  a 
specific  contagious  fever  like  British  typhus.  The 
following  considerations  suggest  the  idea  that  the 
truth  may  possibly  he  midway  between  these  two 
opinions. 

1.  Jaundice  and  black  vomit,  although  prominent, 
are  not  pathognomonic  symptoms  of  yellow  fever. 
They  are  met  with  in  many  other  acute  specific 
diseases.  For  example,  they  have  been  frequently 
observed  in  the  relapsing  fever  of  Great  Britain  and 
Ireland.  Indeed,  the  frequency  with  which  relapsing 
fever  is  complicated  with  jaundice,  and  even  with 
black  vomit,  has  often  caused  it  to  be  mistaken  for 
true  yellow  fever.  In  1826,  Drs.  Graves  and  Stokes 
published  an  account  of  the  yellow  fever  of  Dublin  ; 
and  the  twenty-first  chapter  of  the  first  volume  of 
Graves's  unrivalled  Lectures  is  entitled,  "  Yellow 
Fever  of  the  British  Islands."  It  is  now  generally 
admitted,  that  the  cases  described  by  these  writers 
were  instances  of  the  so-called  relapsing  or  famine 
fever,  complicated  with  jaundice  and  cerebral  symp- 
toms ;  and  the  fact  that  they  differed  from  true 
yellow  fever  was  pointed  out  at  the  time  by  O'Brien. 
The  Scotch  epidemic  of  1843  was  likewise  regarded 
as  closely  allied  to,  if  not  identical  with,  yellow 
fever,  by  Cormack  of  Edinburgh,  Arrott  of  Dundee, 
by  several  physicians  at  Glasgow,  and  by  Dr.  Graves 
of  Dublin.  In  Glasgow,  it  was  even  fancied  that 
the  disease  had  been  imported  by  merchant  vessels 
from  the  West  Indies,  although,  in  truth,  it  had 
been  prevailing  on  the  east  coast  of  Scotland  for 
some  time  before  it  appeared  at  Glasgow.  There  is, 
no  doubt,  a  strong  resemblance  between  the  more 
severe  forms  of   relapsing  fever  complicated  with 


jaundice  and  cerebral  symptoms  and  true  yellow 
fever.  But  we  have  here  another  illustration  of  the 
mistakes  which  are  apt  to  result  from  founding  analo- 
gies or  differences  between  acute  specific  diseases  on 
symptoms  alone,  andfromneglectiugthecircumstances 
under  which  they  appear,  or,  in  other  words,  their 
eauses.  As  I  have  already  endeavoured  to  point  out 
to  you,  the  "  typhoid  state",  seen  in  its  typical  form 
in  true  typhus,  is  not  peculiar  to  that  disease,  but  is 
liable  to  be  developed  in  the  course  of  many  others. 
So  it  is  with  jaundice,  which  may  appear,  inde- 
pendently of  any  mechanical  obstruction  of  the  bile- 
ducts,  as  the  result  of  many  other  poisons  besides 
that  of  true  yellow  fever.  The  occurrence  of  jaun- 
dice, and  even  of  black  vomit,  in  the  malarious  re- 
mittent fevers  of  India,  where  true  yellow  fever  is 
believed  to  be  unknown,  has  been  repeatedly  noted. 
Twelve  years  ago,  I  met  with  these  symptoms  in  the 
malarious  fevers  of  Burmah ;  and  Morehead,  one  of 
the  latest  and  best  writers  on  Indian  diseases,  ob- 
served jaundice  in  twenty-eight  out  of  one  hundred 
and  fourteen  cases  of  remittent  fever.  It  may  be 
added  that  jaundice  and  black  vomit  are  not  only 
not  peculiar  to  yellow  fever,  but  that  they  are  not 
essential  to  it.  True  yellow  fever  may  occur  with- 
out them. 

2.  It  has  been  argued,  that  in  yellow  fever  there 
is  no  periodicity  like  that  exlubited  by  remittent 
fever ;  but  severe  malarious  fevers,  such  as  I  have 
witnessed  in  Burmah,  have  no  more  periodicity  than 
is  often  observed  in  the  so-called  continued  fevers  of 
this  covmtry,  and  may,  indeed,  present  all  the  phe- 
nomena of  typhus,  excepting  the  eruption. 

3.  Haemorrhages  are  said  to  be  common  in  yellow 
fever,  very  rare  in  remittent  fever ;  but  in  severe 
remittents,  haemorrhages  are  far  from  uncommon, 
and  it  is  only  severe  remittents,  complicated  with 
jaundice  and  the  typhoid  state,  that  present  any 
analogy  to  yellow  fever. 

4.  Of  late,  the  urme  has  been  thought  to  furnish 
a  distinction  between  yellow  fever  and  remittent 
fever.  Albuminuria,  which  is  the  rule  in  the  former, 
is  said  to  be  exceptional  in  the  latter.  The  alleged 
absence,  however,  of  albuminuria  in  severe  remittents 
requires  confirmation.  My  own  observations  in 
Burmah,  which  have  been  specially  referred  to  in 
support  of  the  statement,  were  far  too  few  for  the 
purpose  to  which  they  have  been  adapted,  and  are 
more  than  counterbalanced  by  the  well  known  fact 
that,  in  intermittent  fevers,  which  may  be  regarded 
as  a  milder  manifestation  of  the  same  poison  that 
causes  remittents,  albumen  and  even  blood  in  the 
urine,  are  far  from  uncommon. 

5.  Rapid  convalescence  is  said  to  be  the  rule  in 
yellow  fever,  the  reverse  in  remittent  fever ;  but, 
curiously  enough,  the  extensive  evidence  on  this 
matter  collected  by  Bartlett  makes  the  convalescence 
from  yellow  fever  in  America  very  slow.     Lastly, 

6.  Quinine  is  said  to  be  an  all-powerful  remedy  in 
remittent  fever,  but  to  be  useless  in  yellow  fever. 
This  is  quite  true,  as  a  rule  ;  but  in  the  so-called 
"  malignant  jungle  (remittent)  fever",  quinine  is 
often  quite  as  powerless  as  in  yellow  fever. 

A  careful  study  of  the  whole  matter  makes  it 
clear  that,  so  far  as  the  symptoms  and  clmical  his- 
tory are  concerned,  no  specific  distinction  can  be 
drawn  between  true  yellow  fever  and  severe  malari- 
ous remittents.  Their  etiology  furnishes  much 
stronger  grounds  for  separating  them. 
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1.  Yellow  fever  is  unquestionably  a  contagious 
disease  ;  malarious  remittent  fever  is  non-contagious. 
Not-withstanding  all  that  has  been  ^^'ritten  to  prove 
the  contrary,  the  facts  showing  the  contagious  cha- 
racter of  yellow  fever  appear  to  me  to  be  as  conclu- 
sive as  in  the  case  of  typhus.  There  are  numberless 
instances  in  which  the  disease  has  been  imported  into 
fresh  localities  by  the  persons  or  clothes  of  infected 
persons.  It  is  true  that  healthy  persons  are  more 
liable  to  contract  the  disease  by  visiting  infected 
localities,  such  as  ships  ;  but  this  is  only  an  ilhistra- 
tion  of  what  is  also  observed  in  the  case  of  typhus, 
which  only  spreads  under  favourable  circumstances. 
No  one  doubts  that  typhus  fever  is  contagious. 
Yet  Dr.  Christison  remarks  that,  during  a  period  of 
twenty-two  years,  he  and  two  of  his  colleagues  had 
attended  280  medical  students  at  then-  own  houses, 
who  had  contracted  typhus  by  visiting  infected  loca- 
lities ;  that  1,200  pereons  must  have  been  more  or 
less  exposed  in  attending  on  them  ;  and  that  in  only 
one  instance  had  there  been  any  propagation  of  the 
disease. 

2.  YeUow  fever  differs  from  malarious  fevers  in 
the  localities  where  it  mainly  prevails.  Like  typhus, 
it  is  a  disease  of  cities,  rather  than  of  the  open  plains 
where  remittent  fevers  are  so  common.  When  it 
occurs  on  board  ship,  it  has  been  usually  restricted  to 
the  occupants  of  the  worst  quarters,  and  to  those 
whose  duties  bring  the"^  into  contact  with  the  sick. 
For  instance,  in  'ho  '''-st  Indian  steamers,  the 
passengers  have  f. :  the  Juost  part  escaped,  while  the 
disease  has  attackta  the  crew,  the  surgeon,  and  the 
purser.  ^Many  writers  have  dwelt  on  the  intimate 
relation  between  yellow  fever  and  those  causes  which 
are  known  to  favour  the  origin  and  spread  of  the 
continued  fevers  of  this  country,  and  particularly 
overcrowding  of  himian  beings,  with  defective  venti-  : 
lation. 

3.  Although  a  high  temperature  favours  the  gene- 
ration of  malaria,  malarious  fevers  are  known  to 
prevail  and  prove  destructive  at  temperatures  which 
seem  fatal  to  the  existence  of  yellow  fever.  A  tem- 
peratiu-e  of  70°  is  generally  believed  to  be  necessary 
for  the  existence  of  the  yellow  fever  poison  ;  and, 
notwithstanding  the  constant  communication  with 
■countries  where  yellow  fever  prevails,  almost  the 
only  instance  in  which  true  yellow  fever  has  been 
known  to  have  been  imported  and  to  have  spread  in 
Britain  occurred  in  the  autumn  of  1865,  during  the 
prevalence  of  a  tropical  heat. 

4.  According  to  the  evidence  collected  by  Bart- 
lett  and  other  writers,  one  attack  of  yellow  fever 
confere  an  immmiity  from  second  attacks ;  whereas 
it  is  well  known  that  no  such  immunity,  but  rather 
the  reverse,  is  observed  after  one  attack  of  remittent 
fever. 

From  an  etiological  point  of  view,  then,  yellow 
fever  and  remittent  fever  appear  to  be  sufficiently 
distinct.  But  here  a  curious  question  arises ;  and 
that  is,  whether  a  remittent  fever  may,  under  any 
circumstances,  become  contagious.  Dr.  Morehead, 
than  whom  there  can  be  no  greater  authority,  is  in- 
clined to  think  that  it  may,  and  that  it  does  so  "  in 
consequence  of  overcrowding  and  neglect".  Of  lati- 
years,  a  contagious  and  veiy  fatal  fever  has  been 
described  as  prevailing  in  the  prisons  of  the  North - 
We.stern  Provinces  of  India,  remittent  at  first,  but 
afterwards  continued  in  its  character.  Jaundice 
was  present  in  one-fifth  of  the  cases  ;  and  the  course 
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of  the  disease  was  so  rapid  that,  of  229  fatal  cases, 
9  died  Avithin  twenty-fom-  horns,  105  within  five 
days,  and  176  within  ten  days.  It  is  important  to 
add,  that  this  fever  has  been  described  as  identical 
with  English  typhus.*  So  also  the  fatal  Indian 
malady  known  as  Pali  Disease  or  Makamurree, 
which  is  characterised  by  glandular  swellings,  the 
typhoid  state,  and  often  by  black  vomit,  is  regarded 
as  an  adynamic  remittent  fever,  which,  under  xm- 
favoui'able  hygienic  circumstances,  becomes  conta- 
gious. Like  typhus  fever,  it  •'  has  prevailed  chiefly 
amongst  the  poor,  in  filthy,  badly  ventilated  houses 
and  villages ;  and  has  been  preceded  by  seasons  of 
famine. '"t 

The  above  considerations  suggest — 1.  That,  al- 
though remittent  fever  and  yellow  fever  are  distinct 
diseases,  they  may  possibly  be  more  nearly  related 
in  their  origin  than  some  modern  writers  are  in- 
clined to  believe  ;  and  2.  That,  in  its  etiological  re- 
lations, yellow  fever  also  approaches  to  British 
typhus  :  the  same  causes  which  in  Britain  fa- 
vour the  origin  and  spread  of  typhus,  when  com- 
bined with  malaria  and  a  tropical  heat,  favouring 
the  appearance  of  yellow  fever.  It  is  not  irrelevant 
to  add,  that  most  writers  on  yellow  fever  refer  to 
the  frequent  presence  of  petechise  on  the  skin ;  and 
some  even  describe  an  eruption  bearing  a  close  re- 
semblance to  that  of  typhus.  Dr.  Archibald  Smith, 
for  instance,  in  his  account  of  the  yellow  fever  of 
the  Peruvian  Andes,  remarks  that  the  cases  ai-e  almost 
constantly  accompanied,  from  the  third  or  fourth 
day,  with  mulberry-coloured  spots  vaiying  from  the 
si^e  of  a  flea-bite  to  that  of  a  pea.J  The  etiological 
relations,  however,  of  yellow  fever  and  British  typhus 
can  only  be  cleared  up  by  a  more  accurate  know- 
ledge than  we  yet  possess  of  the  hygienic  conditions 
under  which  outbreaks  of  yellow  fever  commence. 

*  On  an  Epidemic  of  Typhus  in  the  North-West  Provinces  of 
India.     By  William  Walker,  M.D.     [Edin.  Med.  Joum..  May  1861.) 

+  Morehead,  "  Clinical  Researches  on  Disease  in  India."  Second 
edition,  1«60,  p.  155. 

}  On  the  Spotted  Haemorrhagic  Yellow  Fever  of  the  Peruvian 
Andes  iu  1853-57.     (Trans.  Epidem.  Soc,  vol,  i,  1863.) 


QuAKANTiNE.  A  Committee  of  the  Lords  of  the 
Privy  Council  sat  on  Saturday,  at  Whitehall,  on  the 
subject  of  quarantine. 

Employments  foe  Young  Medical  Men.  In  the 
course  of  the  evidence  taken  before  the  Committee 
upon  the  rank,  pay,  and  position  of  the  medical 
officers  of  the  army  and  navy,  several  of  the  witnesses 
noticed  the  many  new  openings  offered  of  late  years 
to  the  medical  profession.  The  English  contractors 
for  the  construction  of  continental  raUi-oads  usually 
employ  one  or  two  svu-geons,  whom  they  pay  well, 
and  who  like  the  service.  The  larger  mines  ia 
England  have  also  a  sturgeon  attached.  Such  services 
as  those  of  the  Peninsidai-  and  Oriental  Company,  or 
Cunard's,  or  the  emigrant  ships,  are  very  attractive, 
as  a  temporary  occupation  to  young  surgeons.  The 
surgeon  of  an  emigrant  ship,  besides  provisions  and 
wine,  gets  in  a  tolerably  large  ship  about  j6150  for 
the  fii-st  voyage,  rising  eventually  to  .£350,  and  if  he 
is  very  industrious  he  can  make  nearly  thi-ee  voyages 
in  two  years.  When  the  ship  reaches  her  destination 
he  may  find  it  worth  his  while  to  settle  there.  Dr. 
Smart  mentions  that  eight  Hong  merchants  v.-ho  had 
stations  at  Foochow  offered  to  guai-antee  .£800  a  year 
to  a  young  surgeon  who  had  just  come  from  England 
and  had  been  one  trip  up  the  coast  in  one  of  the 
Peninsulai-  and  Oriental  Company's  vessels;  he 
accepted  the  offer,  and  settled  at  Foochow. 
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ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT. 

BY 

WILLIAM   PAUL    SWAIX,   jM.R.C.S., 

SUKGEOX  TO  THE  ROYAL  ALBERT  HOSPITAL,  DEVONPORT,  ETC. 


Section  III. — Operative  Interference. 

(Continued.') 

Th.2  Diseased  Conditions  requinng  Amputation  of 

the  Thigh. 
Teese  conditions  I  have  designedly  retained  for  con- 
sideration until  the  last,  because  amputation  is  the 
final  procedure  to  ■n'hich  the  surgeon  can  have  recourse. 
I  have  already,  as  a  matter  of  necessity,  referred  to 
many  conditions  of  disease  in  which  the  operation  of 
excision  of  ilie  joint  is  not  admissible,  and  where  it 
becomes  necessary  to  remove  the  limb  by  amputation 
through  the  thigh,  in  order  to  save  the  patient's 
life.  Xow,  it  becomes  a  question  of  serious  import, 
whether  the  surgeon  is  justified  in  resorting  to  am- 
putation of  the  limb  in  disease  of  the  knee-joint  for 
any  other  reason  but  to  save  life.  Amputation  of 
the  thigh  is  a  very  serious  proceeding,  fraught  ■with 
great  danger  to  the  patient,  and  resulting,  under  the 
most  favoiurable  circumstances  of  recovery,  in  the 
loss  of  "a  perfect  foot,  a  nearly  perfect  leg,  a 
considerable  portion  of  a  nearly  healthy  thigh." 
{^Lectures  on  Progress  of  A'ludomy  and  Surger?/ 
during  the  Present  Ce-alun/.,  by  Professor  Fergus- 
sou.  Lectm-e  v.)  The  surgeon  may  well  pause  ere 
he  performs  so  serious  an  operation  upon  hi-?  patient ; 
and  as  long  as  any  chance  remains  of  .saving  the 
limb,  the  patient's  life  not  being  risked  by  the  delay, 
the  operation  should  be  put  off. 

StiU  it  must  fall  to  the  lot  of  every  practical  sur- 
geon sometimes,  however  much  he  may  endeavour  to 
avoid  it,  to  be  obliged  to  amputate  the  limb  for  dis- 
ease of  the  knee-joint ;  and  I  now  propose  to  con- 
sider those  cases  Avhich  absolutely  require  this  inter- 
fer^ice.  But,  before  doing  so,  I  shall  refer,  as  in 
the  case  of  excision  of  the  knee,  to  the  operation  it- 
self. 

For  reasons  which  I  shall  mention  afterwards,  the 
operation  should  always,  if  possible,  be  confined  to 
the  lower  third  of  the  thigh.  It  is  seldom  that  the 
femur  is  so  far  imphcated  as  to  require  section  above 
this  point  ;  and,  if  the  plan  of  exploration  to  which 
I  have  referred  be  carried  out,  the  amputation  may 
easily  be  completed,  the  soft  parts  being  divided  and 
dissected  up  from  the  bone  with  the  same  bistoury 
with  which  the  knee-joint  was  laid  open.  This  may 
seem  a  trivial  point ;  but  I  have  always  been  t^aught 
that  simplicity  is  one  of  the  great  rules  of  surgery, 
and  I  never  like  to  change  au  instrument  during  an 
operation,  if  it  can  possibly  be  avoided.  It  must  be 
remembered  that,  in  amputatmg  the  thigh  in  the 
lower  third,  there  is  a  very  gx'eat  tendency  for  the 
femur  to  project  forward  through  the  wound,  en 
account  of  the  dragging  of  the  hamstring  muscles 


on  the  posterior  flap.  This  defect  might  be  reme- 
died by  making  Teale's  rectangular  flap  ;  but  1  do 
not  think  that  his  jilau  is  applicable  here,  as  it  neces- 
sitates the  division  of  the  bone  too  high  up.  It  is 
proved  by  calculation  that,  if  t'ne  transverse  incision 
be  made  just  above  the  patella,  it  would  be  neces- 
sary to  divide  the  bone  eleven  inches  above  that 
point,  to  obtain  the  right  proportion  in  the  flaps. 
The  plan  adopted  by  ^Ir.  Speuce  of  Edinburgh, 
vdth  a  slight  modification,  is  a  good  form  of 
amputation ;  provided,  of  course,  that  the  skin 
and  surrounding  soft  tissues  are  healthy.  A  large 
anterior  flap  is  made,  the  base  being  the  original 
incision  into  the  knee-joint,  including  as  much 
muscle  as  possible.  A  very  short  posterior  flap  is 
then  cut,  the  integument  being  dissected  from  the 
muscles,  to  free  it  from  the  contractions.  The  bone 
may  then  be  divided  very  low  down  ;  and,  the  flaps 
being  brought  together,  an  excellent  pad  will  be 
formed  for  the  end  of  the  bone,  and  the  cicatrix  of 
the  wound  will  be  sufiiciently  posterior  to  avoid  pres- 
sure. Mr.  Cardeu  of  Worcester  has  published  a 
paper  in  the  British  Medical  Journal  (A^^ril 
IGth,  1864),  in  which  he  describes  au  operation  very 
similar  to  this,  and  gives  numerous  woodcuts,  show- 
ing admirable  results.  If  the  disease  of  the  bone  or 
soft  parts  necessitates  an  amputation  higher  up, 
Teale's,  or  the  ordinary  anterior  and  posterior  flap 
operations,  will  be  serviceable.  Pus  burroAviug  high 
up  amongst  the  muscles  is  no  mdication  for  a  high 
operation,  as  the  removal  of  the  cause  of  the  abscess 
will  very  soon  cm"e  it.  I  have  already  referred  to 
the  necessity  for  extreme  "  conservatism"  in  ampu- 
tion  of  the  thigh ;  and  I  have  done  so  because  it  has 
been  proved  that,  in  proportion  to  the  advance  of 
the  section  up  the  thigh,  is  the  rate  of  mortality 
following  the  operation.  The  following  is  a  table 
extracted  from  Macleod's  Notes  on.  the  Crimean  War., 
showing  the  rate  of  mortality  following  amputation 
of  the  thigh  in  various  parts. 

Per  rent. 

At  the  upper  third 87.0 

„      middle  third    60.0 

„      lower  thh'd 56.6 

,,      knee-joiut    55.5 

Thus  it  vi'ill  be  seen  that  saving  a  few  inches  of 
femur  materially  lessens  the  chances  against  the 
patient. 

It  is  possible  that,  in  some  esceptional  cases,  where 
disease  is  not  much  advanced,  but  the  constitutional 
condition  of  the  patient  demands  amputation,  the 
operation  may  be  performed  through  the  knee- 
joint,  the  diseased  articular  sur-faces  being  sawn  off, 
and  the  posterior  flap  obtained  from  the  calf  of 
the  leg.  This  amputation  has  been  performed  for 
disease  of  the  knee-joint  with  the  best  results,  and, 
when  it  can  be  practised,  must  conduce  to  the  safety 
of  the  patient.  I  have  had  the  care  of  cases  of  am- 
putation through  the  knee  for  disease  below  the 
joint,  and  can  testify  to  the  admirable  stump  which 
is  thus  formed. 

I  have  given  up  the  iise  of  wire  sutures  in  such 
cases,  as  there  is  no  benefit  derived  from  them, 
and  their  removal  is  a  som-ce  of  great  pain  to  the 
patient.  Moreover,  the  ends  are  apt  to  catch  in 
everything  with  which  they  come  into  contact,  and  so 
give  rise  to  a  great  deal  of  needless  distress  and  u-ri- 
tation.  (See  Humphry's  Address  in  Surgery,  British 
jNIedical  Journal,  August  13th,  1864,  p.  179.) 
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Three  silk  sutures  are  all  that  are  generally  re- 
quired, and  they  may  be  removed  at  the  end  of  the 
third  day. 

The  after-treatment  should  be  of  the  simplest. 
In  the  majority  of  cases,  there  is  not  the  slightest 
necessity  for  the  application  of  any  dressing  what- 
ever— at  any  rate,  for  some  days.  The  less  the 
Btump  is  meddled  with,  the  less  pain  inflicted  on 
the  patient,  and  the  better  chance  of  rapid  recovery. 
One  application  only  I  find  very  useful,  especially 
•when  the  flaps  are  rather  large  and  heavy  :  and  that 
is  a  back  splint  of  gutta  percha,  moulded  to  the 
posterior  surface  of  the  stump,  and  retained  in  its 
place  by  a  turn  or  two  of  bandage.  In  the  ordinary 
run  of  cases,  the  wound  is  healed  in  about  a  month 
or  six  weeks  ;  but,  at  the  end  of  that  period,  it  fre- 
quently happens  that  sinuses  stiU  remain  open,  which 
require  a  long  period  of  time  for  perfect  cure.  Even 
when  the  stump  is  perfectly  healed,  and  the  case 
pronounced  "  cured'*,  it  is  still  a  considerable  period 
before  the  patient  can  bear  the  application  of  any 
apparatus  on  which  to  walk.  Taking  an  ordinary 
case  of  excision  of  the  knee  and  an  ordinary  case  of 
amputation  of  the  thigh,  I  believe  that  the  one  will 
walk  on  his  foot  pretty  nearly  as  soon  as  the  other 
on  his  wooden  leg. 

The  after-results  of  amputation  of  the  thigh 
are  not  always  as  satisfactory  as  we  could  wish, 
and  present  as  many  drawbacks  to  the  operation 
as  exist  to  excision  of  the  knee.  The  most  fre- 
quent bad  result  is  conical  stump,  even  after  an 
apparently  good  pad  of  soft  tissue  has  been  pro- 
vided. Mr.  Hancock  has  referred,  in  the  Lancet  of 
July  23rd,  1859,  to  a  condition  of  "painful  cicatrix 
and  irritable  stump".  In  the  former,  the  skin  is  in 
close  contact  with  the  periosteum  ;  and,  instead  of 
dissecting  out  the  cicatrix,  which  is  the  usual  mode  of 
treatment,  Mr.  Hancock  is  in  the  habit  of  perform- 
ing "  subcutaneous  separation  of  it  from  the  peri- 
osteum", and  preventing  adhesion  again  taking  place 
by  constantly  moving  the  skin  backwards  and  for- 
wards. In  irritable  stump,  Mr.  Hancock  pursues 
the  same  method,  thinking  that  the  pain  arises  more 
from  the  adhesion  of  the  skin  to  the  bone  and  peri- 
osteum, than  from  the  implication  of  the  nerve  or 
its  bulb.  Harwell  quotes  a  case  of  Mr.  Hancock's 
where  amputation  of  the  thigh  was  twice  performed 
for  this  condition,  and  lastly,  that  of  the  hip,  after 
which  the  patient  died.  Xecrosis  of  the  end  of  the 
femur  is  another  troublesome  condition,  which  much 
delays  the  cure.  If  the  periosteum  be  stripped  back 
from  the  bone  during  the  operation,  a  ring  of  bone  will, 
in  all  probability,  exfoliate.  I  saw,  not  long  since, 
a  stump  removed  just  below  the  trochanter  major,  in 
which  the  remaining  shaft  of  the  femur  had  died, 
and  was  inclosed  in  new  bone.  Thus,  like  the  opera- 
tion for  excision,  the  recovery  from  amputation  of 
the  thigh  is  not  always  rapid  or  free  from  after- 
complications.  It  has,  however,  escaped  the  severe 
criticism  to  which  its  sister  operation  has  been  sub- 
jected, and  is  often  allowed  to  bear  off  the  palm  for 
rapidity  of  convalescence  and  decreased  danger  to 
the  patient. 

The  statistics  as  to  the  mortality  following  ampu- 
tation of  the  thigh  are,  like  those  of  exci.sion  of  the 
knee,  not  very  reliable.  Certainly,  in  this  respect, 
our  country  hospitals  are  in  advance  of  those  situated 
in  large  cities — a  fact  which,  of  course,  we  are  not 
surprised  to  learn.  Thus,  at  the  Exeter  Hospital, 
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out  of  119  cases  of  amputation  of  the  thigh,  only 
ten  died ;  and  at  the  Plymouth  Hospital,  out  of 
about  forty  cases,  only  three  have  died. 

Against  these  figures,  I  must  place  the  figures  of 
excision  of  the  knee-joint  in  these  two  institutions. 
In  the  Exeter  Hospital,  eighteen  cases  have  been 
operated  on,  and  sixteen  have  recovered  with  good 
limbs.  In  the  Plymouth  Hospital,  eight  cases  of  ex- 
cision have  been  performed  ;  five  have  recovered 
with  good  Umbs,  and  one  is  still  imder  treatment  and 
going  on  very  well. 

I  place  these  results  side  by  side  in  order  to  show 
that  the  same  causes  which  influence  the  success  of 
amputation  in  all  probability  will  equally  affect  ex- 
cision. 

But  to  return  to  the  statistics  of  the  mortality 
after  amputation  of  the  thigh. 

From  various  sources,  Price  has  collected  a  num- 
ber of  cases,  which  I  tabulate. 

Cases.  Deaths. 

Jager 23 10 

Benedikt 36 11 

Chelius 10 1 

Eoux 16 9 

Dupuytren  11 9 

St.  Thomas's  Hospital,  from  1835  to 

1840  13 4 

University  College  Hospital   46 9 

145  53 

This  list  shows  a  very  high  rate  of  mortality; 
higher,  no  doubt,  than  the  average.  Teale  shows 
the  rate  of  death  to  be  about  one  in  four  or  five  ; 
whilst  Bryant  places  the  mortality  from  amputation 
for  disease  of  joints  at  one  in  seven  {Medico -C/iincr- 
gical  Transactions^  1860) — although  I  think  this  a 
very  low  average. 

'Slv.  Sansom,  in  a  paper  read  before  the  [Medical 
Society  of  King's  College,  gives  fifty-four  amputa- 
tions of  the  thigh  for  diseased  knee ;  of  which  nine 
died,  or  one  in  six.  In  the  year  1855,  he  gives  sixty- 
nine  cases ;  of  which  sixteen  died,  or  about  one  in 
four. 

The  average  of  deaths  following  amputation  of 
the  tliigh  after  injury  is  of  course  very  luuc'n 
higher. 

During  the  Crimean  war,  the  percentage  of  deaths 
after  amputation  of  the  thigh  in  the  lower  third  was 
56.6. 

The  usual  causes  of  deaths  are  pyaemia,  shock, 
exhaustion,  and  secondary  haemorrhage.  Of  the 
fifty-four  cases  quoted  above,  five  died  of  pyaemia, 
two  of  shock,  one  from  exhaustion,  and  one  from 
tetanus.  Pyaemia  is,  as  this  table  indicates,  the  most 
fertile  source  of  death  after  amputation  of  the 
thigh. 

In  Price's  table  of  the  causes  of  death,  which  oc- 
curred in  the  238  cases  of  excision  he  collected,  he 
gives  ten  deaths  only  from  pyaemia.  Thus,  in  the 
amputations  of  the  thigh,  the  deaths  were  about  one 
in  eleven,  whilst  in  the  excisions  they  were  only  one 
in  twenty-four. 

This  fact  is  well  worthy  of  notice,  because  the 
occurrence  of  pya^nia  has  been  held  up  as  one  of 
the  chief  objections  to  excision  of  the  knee  ;  and 
the  fact  that  in  that  operation  the  cancellous  struc- 
ture of  the  bones  is  so  freely  exposed,  was  thought 
to  be  the  chief  cause.  Now  it  appears,  that  pytemia 
is  more  than  twice  as  frequent  after  amputation 
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as  after  excision.  Dr.  Wilks,  in  his  Pathological 
Anatomy^  p.  454,  makes  the  following  pertinent  re- 
marks on  this  subject. 

"  There  are  particular  sorts  of  wounds  and  inju- 
ries which  favour  the  absorption  of  matter  into  the 
blood,  and,  above  all,  those  where  the  bone  is  es- 
posed ;  thus,  after  amputation  and  injuries  to  any 
part  of  the  skeleton  they  are  most  common.  Mr. 
Bryant  informs  me  that  half  of  the  deaths  from  am- 
putation arise  from  pyaemia,  and  my  own  experience 

confirms  this It  remains  a  question  whether 

the  putrid  elements  are  conveyed  through  the  me- 
dulla rather  than  by  the  solid  or  cancellous  structure 
of  bone;  and  in  relation  to  this  matter,  whether 
pyaemia  is  less  frequent  after  excision  of  a  joint  than 
after  amputation." 

I  beUeve  the  figures  quoted  above  to  be  an  answer 
to  this  query  ;  and  that  absorption  takes  place  more 
readily  from  the  medullary  canal  than  from  the  can- 
cellous structure  of  the  bones. 

Death  from  shock,  although  not  so  frequent  as 
from  pygemia,  stands  next  on  the  list.  It  arises 
from  the  severance  of  large  vessels  and  nerves,  and 
from  the  great  loss  of  blood  which  frequently 
attends  the  operation.  The  removal  of  so  large  a 
portion  of  the  body,  with  the  blood  contained  in  the 
limb,  is  in  itself  a  great  shock  to  the  patient.  Death 
usually  takes  places  in  from  twenty-four  to  thirty- 
six  hours  after  the  operation. 

Exhaustion  is  but  a  sort  of  prolonged  shock,  the 
patient  never  recovering  from  the  immediate  effects 
of  the  operation,  but  lingering  on  for  days,  or  even 
weeks,  and  at  last  sinking,  with  all  the  powers  of 
Nature  thoroughly  worn  out. 

Secondary  haemorrhage  may  occur  at  various 
periods,  either  soon  after  the  operation  from  the 
open  mouth  of  some  vessel  undetected  at  the  time  of 
operation,  or  from  imperfect  closure  of  the  orifice  at 
the  time  of  the  separation  of  the  ligature,  or  from 
sloughing  of  the  wound  laying  open  vessels. 

These  are  the  principal  sources  of  death  after  am- 
putation of  the  thigh.  I  have  shown  that  pyaemia  is 
less  prevalent  after  excision  of  the  knee ;  and  I  am 
quite  certain  that  the  same  may  be  said  of  shock. 
As  a  matter  of  personal  experience,  I  am  sure  that 
the  shock  after  excision  of  the  knee  is  very  much 
less  than  after  amputation  of  the  thigh.  It  stands 
to  reason  that  it  should  be  so.  In  excision,  nearly  all 
the  causes  of  shock  are  avoided.  No  large  vessels  or 
nerves  are  divided,  little  or  no  blood  is  lost,  and  the 
limb  still  remains  attached  to  the  body.  I  do  not 
deny  that  in  some  cases,  especially  if  the  limb  be 
ill  adjusted,  the  patient  suffers  more  severe  pain  after 
excision  than  after  amputation ;  but  pain  and  shock 
are  two  very  different  matters — in  fact,  the  entire 
absence  of  the  former  not  unfrequently  indicates  the 
presence  of  the  latter. 

I  have  already  shown  that  secondary  haemorrhage 
after  excision  may  be  avoided ;  at  any  rate,  it  is  of 
far  less  importance  than  when  occurring  from  a  large 
vessel  in  a  stump  after  amputation. 
[To  he  continued.'] 


Pollution  of  Eivers.  The  Eoyal  Commissioners 
appointed  to  inquire  into  the  pollution  of  rivers  are 
still  pursuing  the  inquiry  at  Pontefract,  in  York- 
shire, relative  to  the  Aire  and  Calder  rivers.  It  is 
hoped  that  the  commissioners'  report  will  be  laid  be- 
fore Parliament  shortly  after  its  meeting. 
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ON    THE    ORIGIN    OF    PYEMIA. 

By  Alfred  Baker,  Esq.,  Birmingham. 

The  term  Pyaemia  implies  pus  in  the  blood ;  and  it 
has  been  applied  to  certain  morbid  conditions  of  the 
Bystem  in  which  the  circulating  fluid  has  its  con- 
stituents altered,  and  its  distribution  disturbed, 
whether  these  results  follow  its  admixture  with  pus 
or  with  any  other  morbid  agent. 

Notwithstanding  Piorry's  statement  that  the  blood 
itself  is  subject  to  inflammation,  in  which  disorder 
pus-corpuscles  were  supposed  to  be  intermixed  in 
large  proportion  with  the  true  blood-globules ;  Gul- 
liver's imaginary  discovery  of  pus-globules  in  the. 
blood  of  persons  suffering  under  typhoid  diseases  ;- 
and  the  subsequent  declaration  by  Mayo,  that  pus-- 
globules  existed  in  the  blood  of  every  one ;  it  is  now 
believed  that  pus  cannot  be  recognised  in  the  blood- 
by  any  known  distinctive  characters,  and  that  the 
cells  obsOTved  by  these  gentlemen,  and  mistaken  for 
pus-cells,  were  really  white  blood-globules. 

During  the  course  of  wasting  diseases,  especially 
if  the  lymphatic  glands  be  affected,  these  white 
globules  are  often  met  with  in  considerable  excess  ; 
and  they  are  not  infrequently  too  numerous  in  the 
subjects  of  pyaemia,  although  there  is  no  necessary 
connection  between  their  presence  and  the  occurrence 
of  that  malady. 

Dr.  Hughes  Bennett  drew  attention  to  this  condi- 
tion of  blood  in  a  paper  on  Leucocythemia,  and  con- 
fessed that  at  first  he  mistook  the  white  blood-cells- 
for  pus-corpuscles.  Both  he  and  Virchow  agree  as 
to  the  two  classes  of  cells  being  precisely  similar,  and 
the  latter  author  declares  it  to  be  impossible  to  dis- 
tinguish them  excepting  by  their  mode  of  origin ;  he 
says  :  "  If  this  prove  to  be  external  to  the  blood,  you  - 
may  safely  conclude  that  it  is  pus ;  but  if  this  is  not 
the  case,  you  have  to  do  with  blood-ceUs." 

Piorry's  supposition  of  a  purulent  condition  of  the  - 
mass  of  blood  being  thus  disproved,  it  was  suggested 
by  Arnott,  in  explanation  of  the  origin  of  Pyaemia, 
that  it  sprang  fi-om  suppurative  phlebitis ;  that  the 
pus  formed  in  the  inflamed  veins  was  carried  into 
the  cu-culation ;  and  that  the  pus-globules,  being 
larger  than  the  blood-globules,  became  arrested  in 
the  minute  capillaries,  and  gave  rise  to  secondary- 
abscesses. 

To  some  extent  John  Hunter's  views  as  to  the 
identity  of  the  anatomical  structure,  and  inferentially 
of  the  pathological  changes  in  veins,  with  those  which 
are  seen  in  serous  membranes,  gave  colour  to  this 
theory.  Regarding  the  veins  as  peculiarly  liable  to 
adhesive  and  to  suppurative  inflammation,  he  consi- 
dered that  discoloration  of  the  lining  membrane,  a 
deposit  of  lymph  on  the  surface,  and  the  presence  of 
a  clot  in  the  vein,  which,  whilst  dark  coloured  exter- 
nally, was  frequently  creamy  and  diffluent  within, 
were  unquestionable  proofs  of  phlebitis.  It  is  now 
known  that  these  premises  are  erroneous ;  that  ana- 
tomically the  lining  of  a  vein  bears  no  resemblance 
to  serous  membrane ;  that  its  discoloration  is  due  t9 
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imbibition ;  that  the  supposed  lymph  is  really  solidi- 
fied and  adherent  nbrine ;  and  that  the  coagulation 
of  the  blood  in  a  vein  may  arise  from  vai'ious  causes 
entirely  unconnected  Trith  the  inflammatory  pro- 
cess. "With  regard  to  the  diffluent  clot,  upon  which 
much  reliance  was  placed,  it  has  been  examined  by 
numerous  histologists,  and  has  been  described  by 
Gulliver  as  consisting  of  white  blood-coii^uscles 
shrivelled  and  altered,  the  remains  of  the  red  corpus- 
cles, and  the  molecular  dt!hris  of  the  fibrine-mesh 
holding  them  in  suspension.  The  cells  in  the  clot, 
looking  like  pus,  ai-e  not  the  products  of  inflamma- 
tory action,  but  are  pre-existing  elements  of  the 
blood.  These  changes  in  the  clot  are  retrograde  and 
degenerative,  and,  as  the  centre  of  the  clot  is  furthest 
removed  from  the  vital  force  of  living  tissue,  so  the 
retrogression  and  softening  are  there  most  marked. 
Thus  we  see  that  Arnott's  views  of  the  production  of 
pus  and  its  conveyance  into  the  cii-cidation  by  the 
veins,  are  answered ;  whilst  that  part  of  them  which 
supposed  a  mechanical  arrest  of  the  pus-globule  in 
the  capillai-ies,  is  disposed  of  by  the  identity  of  the 
pus  and  blood  coriDuscle  as  to  size  and  other  outwai'd 
characters.  Lastly,  it  may  be  added  that  numerous 
cases  of  plugging  of  the  femoral  vein  by  clot,  with  a 
pui'ifonn  looking  centre,  are  on  record,  which  were 
unaccompanied  by  pyajmic  symptoms. 

It  is  now  generally — though  not  universally — 
believed  that  the  lining  membrane  of  veins  is  rarely 
inflamed ;  that,  when  inflammation  does  attack  it, 
the  pathological  changes  are  discovered  in  the  coats, 
and  not  in  the  contents  of  the  vessel ;  and  that  the 
evidences  of  its  presence  are  to  be  found  in  a  cloudy 
opacity  of  the  epithelial  laj'er,  and  a  fine  elementary 
growth  in  the  connective  tissue ;  appearances  utterly- 
unlike  those  which  are  met  with  in  serous  textures 
after  inflammation. 

The  doctrine  of  suppurative  phlebitis  and  the  con- 
sequent introduction  of  pus  into  the  blood,  is  still, 
however,  supj)orted  by  men  of  acknowledged  emi- 
nence. Dr.  G.  Budd  and  Mr.  Holmes  adopt  it ;  and 
Dr.  Bristowe  considers  phlebitis,  idioiDathic  and  trau- 
matic, as  a  frequent  cause  of  pj'asmia.  He  declai-es 
that  it  has  followed  phlebotomj-,  operations  on  vai-i- 
cose  veins,  on  pUes,  and  the  deligation  of  veins  in 
other  surgical  proceedings ;  and  he  mentions  the  fact 
of  pyaemia  following  the  tying  of  the  umbilical  cord 
in  a  new-born  child,  presumably  from  phlebitis. 

The  49th  case  related  by  Mr.  Hodgson  in  his  work 
On  the  Diseases  of  Arteries  and  I'eins,  supports  this 
theory  of  the  phlebitic  origin  of  pyaemia. 

"  A  soldier,  aged  36,  was  bled  in  the  arm  for 
ophthalmia,  which  was  considerably  relieved  by  the 
operation ;"  but  fever  came  on,  with  pain  and  swel- 
luig  of  the  arm  ;  the  fever  assumed  the  typhoid  form  ; 
glandular  swellings  arose  above  the  clavicle,  and  be- 
neath the  angle  of  the  jaw ;  dyspncea  ensued,  with 
delirium  and  death  in  the  seventh  week  after  the 
bleeding.  On  examination,  "  the  cephalic  vein, 
where  it  was  punctured,  resembled  an  ai-tery  in  the 
thickness  of  its  coats,  and  in  retaining  the  circular 
form  when  cut  across.  Below  the  punctured  part  it 
was  healthy.  About  one  inch  above,  it  was  oblitera- 
ted, and  the  obhteration  extended  to  the  shoulder. 
The  external  jugulai-  vein  was  less  in  size  than  the 
corresponding  vein  on  the  opposite  side.  The  inter- 
nal jugular  vein  was  much  enlarged,  thickened  and 
indurated ;  the  effects  of  inflammation  were  apparent 
throughout  its  whole  course  ;  it  had  the  external  ap- 
pearance of  an  artery,  though  larger  than  any  artery 
except  the  aorta.  The  subclavian,  axiUaiy,  and 
brachial  veins  to  the  bend  of  the  arm,  exhibited 
similar  appearances.  The  external  jugular  and  the 
subclavian  veins  were  filled  with  pus ;  when  slit 
open  they  were  found  to  be  much  thickened,  and 
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lined  with  lymph ;  many  of  the  smaller  veins  were  in 
a  similar  condition;  the  lungs  contained  some  small 
abscesses." 

In  this  case,  allowing  for  the  altered  pathological 
views  of  the  present  day,  we  have  amjjle  evidence  of 
inflammation  of  the  punctured  vein,  preceding,  and 
apparently  inducing  pytemia.  In  Mr.  Hodgson's 
book,  the  record  is  followed  by  references  to  other 
instances  of  a  like  kind,  related  by  Hunter,  Abeme- 
thy,  and  Dr.  Clarke.  One  source  of  doubt  exists  in 
the  case  quoted :  it  is  this,  whether  the  phlebitis  was 
simple,  or  whether  it  was  complicated  by  the  introduc- 
tion of  some  septic  element  into  the  blood  through 
the  medium  of  the  lancet  used  in  bleeding,  to  which, 
rather  than  to  the  mere  piincture,  the  subsequent 
symptoms,  local  and  general,  may  be  attributed. 

It  is  right  to  add  that,  whilst  admitting  that 
Gulliver's  description  of  disintegrated  blood-clot  is  in 
the  main  accurate.  Dr.  Bristowe  maintains  that  true 
pus  is  occasionally  met  with  in  the  clots  of  veins  and 
arteries,  and  that  pus  is  also  sometimes  discovered 
in  transitu  in  the  blood,  not  in  the  form  of  scattered 
pus-cells,  but  in  that  of  soft  pellets  consisting  of  pus- 
cells  aggregated. 

Before  quitting  the  subject  of  the  relation  of  the 
veins  to  pysemia,  let  me  object  to  the  use  of  the  tenn 
"  absorption  of  pus  by  the  veins,"  which  has  become 
general.  It  is  opposed  to  all  the  teachings  of  physio- 
logyj  which  assigns  no  such  functions  to  those 
vessels.  The  offices  of  absorption  and  renewal  of  the 
blood,  in  so  far  as  these  processes  are  independent  of 
the  Ij-mphatics,  reside  in  the  capillary  vessels,  which 
appear  to  have  the  power  of  absorbing  by  theii*  porous 
coats  any  gaseous,  liquid,  or  minutely  divided  solid 
material  that  can  pass  thi-ough  their  walls.  The 
operations  of  this  system  of  vessels  afi'ord  to  my 
mind  a  much  more  satisfactory  explanation  of  the 
production  of  some  contagiovis  diseases  than  the  theory 
which  attributed  them  to  inflammation  of  the  veins, 
or  to  the  absoi-ption  by  the  veins  of  diseased  secre- 
tions. 

Take,  for  instance,  the  forms  of  puerperal  affection, 
which  ai'e  so  intimately  connected  with  erysipelas 
as  to  justify  their  being  viewed  as  convertible  dis- 
eases; and  it  appeal's  to  me  that  the  majoz-ity  of  _, 
them  are  dependent  upon  the  absorption  of  conta-  1 
gious  matter  by  the  uterine  or  vaginal  capillax'ies.  |i 
At  first  view,  the  unclosed  orifices  of  the  uterine 
veins  and  sinuses  favovir  the  idea  of  absorption 
through  them ;  but  though  the  orifices  may  be  patu- 
lous, the  vessels  must  be  plugged  within,  or  blood 
could  not  fail  to  flow  from  them;  and  the  same 
baii'ier  that  wards  oS"  haemorrhage,  must  surely  form 
an  adequate  defence  against  any  introduction  into 
the  blood  by  their  canals  of  contagious  material. 
These  afi'ections  are  still  attributed  by  many  high 
authorities,  including  Su-  J.  Y.  Simpson,  to  the  ab- 
sorption of  some  poisonous  material  by  the  veins  of 
the  uterus  ;  but  it  is  more  pz-obable  that  in  many  in- 
stances the  uterus  and  its  vessels  are  unconcerned  in 
the  process,  and  that  it  is  due  to  inoculation  of  poi- 
sonous matter,  thi'ough  some  abrasion  in  the  vagina, 
by  the  finger  of  the  attendant. 

Mr.  Athol  Johnson  published  a  case  of  pya?mia 
after  amputation,  in  1857,  in  which  certain  veins 
that  had  been  tied  were  free  from  inflammation, 
and  contained  no  pus ;  whilst  those  not  included  in 
ligatures  were  full  of  pus,  and  were  much  inflamed. 
This  case  is  an  argument  against  the  opinions  gene- 
rally held  as  to  the  dangers  of  phlebitis  after  the 
tying  of  a  vein  ;  but,  with  respect  to  its  value  as  sup- 
porting such  a  practice  in  order  to  lessen  the  risks  of 
pyajmia,  our  estimate  of  it  must  perforce  be  small, 
since  numerous  cases  of  pyjEmia  ai'e  said  to  have 
occurred,  in  which  every  visible  vein  impinging  upon 
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the  diseased  or  suppurating  surface  has  been  found 
closed. 

In  addition  to  the  veins  and  capillaries,  othvv 
blood-vessels  may  contribute  to  the  production  of 
pyaemia.  It  is  established  that  atheroma  or  fatty 
degeneration  of  the  arteries  of  the  body  may  lead  to 
arterial  embolism,  either  by  the  escape  of  the  fatty  de- 
posit itself  into  the  blood,  through  a  tear  in  the  lining 
membrane ;  or  by  the  detachment  of  the  fibrinous 
deposit  which  so  often  covers  these  cracks  of  the 
inner  coat,  and  the  transmission  of  particles  of  it  into 
the  current  of  circulation.  The  emboli  resulting  from 
these  substances  have  long  been  known  to  give  rise 
to  curious  and  grave  disorders ;  but  they  are  believed 
also  to  occasion  pyasmia.  Dr.  Bristowe  has  observed 
that  the  ultimate  arterial  twigs  in  lung  and  other 
textures  (in  cases  of  pyaemia)  are  distended  by  a  soft 
P"lpy  yellow  clot,  which  is  composed  of  disintegrated 
fibrine  and  the  debris  of  pus-  or  blood-cells  :  andfi'om 
the  fact  that  the  changes  observed  in  this  fibrine  re- 
quired time  for  their  production,  he  infers  that  arte- 
rial embolism  was  the  first  step  towards  the  changes 
in  the  distribution  of  the  blood,  which  ended  in 
purulent  deposits.  His  view  is  supported  by  ana- 
logical evidence,  and  by  experiments  made  by 
Wharton  Jones,  Cruveilhier,  SediUot,  and  Mr.  H. 
Lee. 

An  occasional,  although  infrequent,  circumstance, 
in  which  pus  and  blood  may  be  brought  into  admix- 
ture, is,  when  a  vein  or  artery  ulcerates  under  the 
pressure  of  an  abscess.  Cases  of  this  rare  kind  are 
recorded  by  Pearson,  Liston,  and  Miller.  In  an  in- 
stance refeiTed  to  by  Miller,  the  ulceration  was  in- 
complete ;  the  two  outer  coats  of  the  aorta  being 
thoroughly  eroded,  so  as  to  leave  only  the  inner  coat 
entu'e,  and  in  contact  with  an  unopened  abscess. 
These  cases  usually  end  fatally  when  the  abscess 
bursts,  by  hemorrhage  into  the  sac  of  the  abscess  : 
but  it  is  possible,  as  Mr.  Liston  argued,  that  a  false 
aneurism  may  be  the  result.  In  any  case  it  is  not 
probable  that  a  pyaemic  state  would  be  thus  estab- 
lished ;  and  no  instance  of  such  an  occurrence  has 
fallen  under  my  notice. 

It  follows,  from  what  I  have  stated,  that  pya9mia 
may  result  from  phlebitis  of  a  suppurative  kind, 
although  such  a  source  of  blood-disorder  is  believed 
to  be  of  infrequent  occurrence;  and  that  the  same 
effects  may  be  produced  by  embolism  in  the  minute 
ultimate  arteries,  from  chronic  disease  invading 
arteries  of  larger  size.  Of  the  relative  prevalence  of 
either  cause  we  have  no  means  of  judging,  but  they 
constitute  the  only  modes  in  which  pyajmia  can  be 
produced  by  materials  generated  within  the  vascular 
canals  themselves.  In  the  inti-oduction  of  foreign 
matters,  whether  hurtful  or  otherwise,  into  the  blood, 
the  capillaries  have  by  far  the  most  active  powers  of 
the  whole  system  of  blood-vessels. 

There  are  other  vessels,  however,  (the  lymphatics) 
through  which  it  has  been  thought  that  pus  might 
enter  the  blood.  We  know  that  collections  of  pus,  and 
of  other  fluids,  disappear  by  a  process  which  we  call 
absorption;  but  it  is  uncertain  whether  the  lymphatics 
or  the  capillaries  are  most  active  in  their  removal. 
It  is  certain,  from  the  experiments  of  Tiedemann, 
Panizza,  Magendie,  and  others,  that  the  visceral 
lymphatics,  or  lacteals,  exercise  a  selection  or  choice 
in  the  materials  absorbed  by  them,  and  that  they 
take  up  injurious  substances  slowly,  and  as  it  were 
unwillingly.  The  peripheral  lymphatics,  on  the  other 
hand,  will  absorb  poisons  readily,  and  carry  them  into 
the  blood.  Even  with  them,  proof  of  the  absorption 
of  pus  is  wanting ;  and,  granting  them  this  power,  it 
is  very  improbable  that  the  pus  absorbed  reaches  the 
blood  in  the  same  form.  The  structure  of  the 
lymphatic  glands,  according  to  KoUiker,  is  such  as 


leads  to  an  interruption  of  the  current  of  lymph 
brought  by  the  afferent  vessel ;  to  its  filtration  in  the 
parenchyma  of  the  gland,  and  the  separation  of  cor- 
puscular and  other  elements  from  it,  before  the 
digested  and  purified  lymph  is  sent  on  towards  the 
blood.  When  anything  received  by  the  gland  cannot 
be  digested  by  it,  inflammation  and  suppuration  are 
said  to  be  established  in  the  effort  to  extrude  it. 
Eicord's  description  of  syphilitic  bubo  is  an  admirable 
illustration  of  this  process.  He  states  that  suppura- 
tion occurs  in  the  inguinal  glands  in  two  situations  : 
in  the  centre  of  the  gland  where  the  matter  is  syphi- 
litic and  inoculable,  and  on  the  exterior  where  the 
pus  has  no  specific  properties. 

From  the  changes  in  character  and  composition 
effected  in  every  particle  of  matter,  during  its  pas- 
sage through  the  lymphatic  vessels  and  glands,  it 
almost  necessai-ily  follows  that  pus  loses  its  peculiar 
characters  before  being  received  into  the  blood,  and 
that,  in  the  shape  of  pus,  it  cannot  enter  into  the 
circulation  by  the  agency  of  the  lymphatics. 

Having  thus  glanced  at  the  channels  through  which 
pus  may  possibly  enter  the  blood,  the  next  inquiry  is 
whether  pus,  having  gained  entrance  into  the  blood, 
can  be  recognised  in  that  fluid,  or  can  lead  to  the 
development  of  those  formidable  symptoms,  grouped 
together  under  the  term  pyaemia. 

It  has  been  asserted,  on  the  strength  of  the  ab- 
sorption of  collections  of  pus  being  frequently 
unattended  by  serious  constitutional  distm-bance, 
and  on  other  inadequate  grounds,  that  pus  is  not 
poisonous;  whilst,  on  the  other  hand,  cases  of 
pyaemia  are  recorded,  which  are  traceable  to  no 
other  discoverable  cause  than  absorption  of  pus. 
Lebert,  Sedillot,  Dr.  Hughes  Bennett,  Mr.  J.  S. 
Gamgee,  and  others,  have  proved  by  experiment  that 
pus  may  be  injected  into  the  veins  of  the  lower 
animals,  that  it  mixes  readily  with  the  blood,  and 
becomes  so  incorporated  with  it  as  to  be  indistin- 
guishable. In  one  of  Dr.  Bennett's  experiments,  in 
which  he  had  exposed  six  inches  of  the  jugular  vein 
of  an  ass,  before  injecting  the  pus,  "  owing  to  the 
transparency  of  the  vein,  the  yellow  opaque  fluid  was 
seen  to  join  the  blood,  to  continue  for  a  few  moments 
running  side  by  side  with  the  crimson  current,  until 
at  length  the  vein  became  full  of  pus.  On  removing 
the  syringe  to  obtain  a  fresh  supply,  the  blood  above 
could  be  seen  to  join  the  pus,  to  continue  side  by 
side  with  that  fluid,  presenting  a  streaked  red  and 
white  appearance,  without  any  coagulation,  until  all 
the  pus  was  can-ied  forwards  and  downwards  towards 
the  heai-t,  and  the  vein  was  again  full  of  blood."  A 
second  syringeful  of  pus  was  then  injected  with 
similar  results.  No  local  or  constitutional  disturb- 
ance followed,  and  when  the  animal  was  killed  four 
days  afterwards,  the  vein  was  found  pervious. 

So  many  writers  have  proved  the  facility  with  which 
piis  is  injected  into  the  veins  of  living  animals,  v^'ithout 
inducing  any  signs  of  coagulation  in  the  blood,  that 
we  are  compelled  to  infer  the  existence  of  something 
unusual  in  those  experiments  performed  by  Mr.  H. 
Lee,  from  which  he  was  led  to  believe  that  pus  intro- 
duced into  a  vein  coagulated  the  blood  and  arrested 
the  cii'culation  in  it  so  that  the  pus  became  encap- 
suled,  and  was  thus  prevented  from  enteriiiy-  the 
moving  current.  This  effect  may  have  been  due  to 
the  qualities  of  the  pus  employed  by  him,  or  to  the 
condition  of  the  animal  subjected  to  the  experiment. 
With  reference  to  the  power  of  pus  thus  introduced 
into  the  blood  of  living  animals,  to  produce  pysmia, 
we  find  testimony  of  a  discordant  kind  from  the 
same  observer ;  thus  Lebert,  Sedillot,  PoUi,  and 
others,  have  sometimes  succeeded  in  inducing  pyae- 
mia by  injections  of  pus  into  the  veins;  at  other 
times  they  have  failed.  Indeed,  the  trials  made 
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by  the  same  operator  with  pus  believed  to  possess 
the  same  qualities,  have  led  to  results  so  dissimi- 
lar, as  to  render  it  impossible  as  yet  to  arrive  at  a 
positive  conclusion.  It  has  been  proved  that  fresh 
pus  may  circulate  in  the  living  blood  of  the  lower 
animals  without  appearing  to  excite  any  important 
eymptoms  of  disordered  health;  but  this  does  not 
disprove  the  existence  of  local  mischief,  and,  from  the 
reports  which  ai-e  published,  I  am  led  to  the  conclu- 
sion that,  in  the  majority  of  cases,  when  the  animals 
were  killed  after  pus  had  been  injected  into  the 
blood,  circumscribed  congestions  were  found  in  the 
lungs,  and  other  organs,  which  corresponded  with 
those  that  are  known  to  constitute  the  earlier 
stages  of  the  secondary  abscesses,  so  characteristic 
of  pyaemia;  whilst  in  some  of  them,  and  especially  in 
those  instances  in  which  the  animal  had  been  sub- 
jected to  repeated  injections,  puriform  collections 
were  actually  found  after  death. 
_  "Whether  human  beings  would  bear  the  introduc- 
tion of  pus,  however  fresh,  into  the  blood  without 
severe,  if  not  fatal  constitutional  disturbance,  is  an 
open  question ;  but  the  cases  which  are  on  record  do 
not  indicate  such  a  tolerance.  In  his  medical  re- 
port on  contagions  and  septic  diseases,  made  to  the 
Privy  Council,  Mr.  Holmes  says  "  there  is  no  valid 
reason  for  doubting  that  purulent  infection  of  the 
blood,  accidentally  arising,  in  human  beings,  is  the 
essential  cause  of  pyaemia,"  and  he  mentions  a  most 
curious  and  interesting  case,  bearing  on  this 
question.  He  states  that  fatal  pyaemia  was  induced 
by  the  bursting  of  a  small  mesenteric  abscess  into 
the  thoracic  duct,  and  the  direct  transmission  of  pus 
to  the  right  side  of  the  heart.  This  case  appears  to 
possess  every  essential  point  for  the  settlement  of  the 
question ;  since  the  abscess,  being  internal,  and  shut 
off  from  communication  -vvith  atmospheric  -air,  would 
probably  contain  fresh  untainted  pus. 

Mr.  Holmes  also  refers  to  another  remarkable  case, 
published  by  Mr.  Bowman  in  his  Lectures  on  the  Eye. 
A  young  gentleman  died  from  pyaemia,  following 
ulceration  of  the  mitral  valve  of  the  heart,  where 
perhaps,  there  had  been  a  small  primary  abscess. 
This  case,  however,  is  less  conclusive  than  its  prede- 
cessor, because  the  existence  of  abscess  is  assumed, 
and  the  pyaemia  may  be  accounted  for  on  Virchow's 
mechanical  theory,  by  the  detachment  of  a  small 
mass  of  fibrine,  with  which  the  valve  was  covered, 
and  the  obstruction  by  it  of  the  capillaries,  as  an 
embolic  body.  The  case  was  one  of  amaurosis,  accom- 
panied by  old  standing  rheumatic  peri-  and  endo- 
carditis ;  a  condition  with  which  the  so-called  idiopa- 
thic cases  of  pyaemia  are  not  infrequently  associated 
or  confounded. 

There  is  ample  ground  in  the  statements  which 
have  been  made,  for  the  suspicion  that  the  entrance 
of  pus  into  the  blood  of  human  beings  is  one  of  the 
causes  of  pyaemia.  At  present  we  cannot  estimate 
the  frequency  of  this  cause,  nor  can  we  determine 
dogmatically  the  modes  in  which  pus  gains  enti-ance 
to  the  blood,  or  the  process,  zymotic  or  otherwise,  by 
which  it  induces  the  symptoms  and  pathological 
changes  which  attend  that  disorder.  With  regard  to 
the  latter  point,  it  has  been  suggested  that  the  pus- 
globules  may  disorder  the  blood  in  some  subtle 
manner,  causing  its  fibrine  to  separate  here  and 
there  in  the  capillaries,  thus  inducing  that  obstruc- 
tion to  circulation  which  precedes  textural  disinte- 
gration and  secondary  abscess. 

Whilst  admitting  the  facts  already  adduced, 
there  can  be  little  doubt  that  other  causes  are 
brought  into  operation  in  the  production  of  a  dis- 
ease so  variable  in  its  course :  and  we  may  now 
profitably  revert  to  those  thrombi  or  coagula  in 
the  veins  of  which  I  have  already  spoken,  and  which 
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Hunter  and  Arnott  regarded  as  the  products  and 
proofs  of  phlebitis.  The  tendency  of  the  blood  to 
coagulate  in  these  vessels  appears  to  be  traceable 
to  mechanical  injviry  of  a  vein,  to  irritation  of  its 
lining  membrane,  or  to  a  morbid  condition  of  the 
blood  itself.  Upon  the  changes  which  take  place  in 
these  clots  of  blood,  Virchow  has  attempted  to  re- 
duce the  heterogeneous  evidence  on  the  causes  of 
pyaemia  to  order  :  he  has  offered  and  ably  argued  an 
ingenious  explanation  of  the  constitutional  disturb- 
ance, and  of  the  pathological  effects  which  attend 
pyaemia.  He  starts  with  the  assertion  that  thrombo- 
sis in  the  larger  vessels  is  the  first  step  towai-ds  the 
formation  of  the  secondary  deposits ;  that  these 
thrombi  after  a  time  disintegrate  and  crumble  down; 
and  that  the  separated  portions  are  carried  by  the 
current  of  blood  into  the  capillaries,  where  they  be- 
come wedged,  and  form  what  he  calls  "  embolia," 
around  which  congestion  and  stasis  of  blood  is  estab- 
lished, followed  by  capillary  phlebitis  and  abscess. 
He  also  expreses  an  opinion  that  the  character  of  the 
secondary  deposits  depends  upon  the  changes  which 
take  place  in  the  original  thrombus.  Thus,  if  the 
softening  of  the  thrombus  be  of  a  gangrenous  nature, 
so  will  the  secondary  deposits  be  gangrenous  also; 
whilst,  if  the  original  thrombus  contract,  and  be 
converted  into  connective  tissue  and  pigment,  the 
secondary  embolia  will  waste  and  disappear.  In  the 
latter  case  it  is  known,  from  the  effect  of  various 
agents  which  have  been  found  to  induce  local  coagu- 
lation of  the  blood,  such  as  solid  molecules  of  blood, 
disintegrated  fibrine,  or  fatty  matters  arising  out  of 
the  conversion  of  pus-cells,  that  the  embolism  is  fre- 
quently unattended  by  pyaemic  symptoms. 

Thus  far  Yirchow  supplies  us  with  an  intelligible 
and  probably  accurate  history  of  certain  forms 
of  pyaemia,  arising  from  the  degeneration  of  a 
thrombus  or  blood-clot  j  but  many  cases  of  pyaemia 
that  we  witness  pursue  a  course  so  rapid  and  fatal, 
and  display  evidences  of  such  severe  shock,  and 
nervous  depression  from  thefr  commencement,  that 
they  resemble  the  worst  cases  of  typhus,  scarlatina, 
erysipelas,  and  other  asthenic  fevers.  To  the  pro- 
duction of  these  cases,  the  tardy  retrogressive  changes 
in  a  blood-clot  would  appear  to  be  per  se  quite  inade- 
quate. Another  agent  must  be  assumed,  capable  of 
disordering  the  mass  of  blood ;  and  in  explanation  of 
these  severer  forms,  Virchow  asserts  that  certain 
putrescent  fluids,  having  no  necessary  or  dii-ect  rela- 
tion to  pus,  and  which  differ  in  their  nature  and 
origin,  are  absorbed  through  the  agency  of  the 
lymphatics,  and  induce  a  dyscrasia,  under  which  in- 
fluence their  effects  are  acutely  exerted  on  organs 
which  have  a  predilection  for  them.  He  calls  this 
form  of  malady  "Ichorrhaemia  or  ichorous  absorption," 
and  states  that  the  blood-mass  is  rapidly  contamina- 
ted by  the  poison ;  that  the  congestions  and  inflam- 
mations which  follow  ai'e  diffuse,  instead  of  circum- 
scribed, as  in  pyaemia ;  and  that  they  are  almost  uni- 
formly fatal. 

To  Vfrchow's  ingenious  theory  of  simple  embolism  as 
the  immediate  cause  of  pyaemia  it  has  been  objected, 
that  uncomplicated  embolism  is  followed  by  fewer 
centres  of  congestion  and  stasis  than  we  see  in 
pyaemia ;  that  the  area  of  each  spot  is  wider ;  and 
that  the  stasis  which  results  from  simple  embolism  is 
less  likely  to  be  followed  by  degenerative  softenings ; 
Dr.  Bi-istowe  asserts  also,  that  this  embolic  theory  is 
only  partial  in  its  applicability,  since  it  does  not  ex- 
plain cases  starting  from  some  part  of  the  systemic 
venous  system,  in  which  the  lungs  escape,  whilst 
secondary  deposits  abound  in  other  organs. 

Dr.  Wilks,  who  is  a  staunch  advocate  of  the 
origin  of  pyaemia  in  pus,  upon  the  ground  that  "  like 
produces  like,"  entertains  an  opinion  similar  to  that 
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of  Dr.  BristoTve.  He  says  :  "  "When  a  few  lobules  of 
the  lungs  are  inflamed,  the  fatal  results  cannot  be 
accounted  for,  either  from  the  amount  of  disease  m 
them,  or  from  the  constitutional  disturbance  result- 
ing therefrom  ;  and  we  must  have  recoui'se  to  the 
blood-disease  itself,  and  its  effects  on  the  system  and 
Tierves,  to  account  for  the  event.  If  it  be  true  that 
^eath  may  occur  independently  of  the  local  disease 
and  its  effects,  it  is  not  difficult  to  understand  how 
the  same  result  may  be  brought  about  without  any 
visceral  affection  whatever,  and  we  have  no  doubt 
that  this  is  very  often  the  case." 

As  bearing  ujjon  the  doctrine  of  thrombosis  and 
secondary  embolia,  JMr.  Lister  and  Dr.  Mackenzie 
have  advanced  the  opinion  that  anything  which  irri- 
tates without  inflaming  the  hning  membrane  of  a 
vein,  favours  coagulation  of  the  blood  in  it ;  and  Dr. 
Mackenzie  has  experimentally  induced  obstruction  of 
large  primary  venous  tracks,  by  irritant  injections 
(allowed  to  escape  before  the  blood  was  re-admitted), 
after  which  the  secondai'y  circulation  became  ob- 
structed. Whilst  these  experiments  of  Dr.  Mackenzie 
support  Yirchow'  s  theory  of  thrombosis  and  consequent 
embolism,  they  can  scarcely  be  accepted  as  proofs  of 
coagulation  of  the  blood  in  a  vein,  through  simple 
irritation  of  its  internal  coat,  inasmuch  as  minute 
portions  of  the  chemical  agents  employed  (lactic 
acid  and  oxide  of  zinc)  may  have  remained  upon  the 
lining  membrane,  and  have  produced  coagulation  by 
their  presence. 

"We  have  now  briefly  reviewed  the  more  prominent 
facts  and  theories  concerning  the  origin  of  pyaemia, 
and  I  have  attempted  to  lay  clearly  before  you  the 
■causes  which  may  operate  directly  in  its  production  as 
a  disease  vmccmplicated  by  any  special  septic  agency. 
The  records  of  cases  which  have  occurred,  afford  suffi- 
cient ground  for  Bennett's  and  Virchow's  opinion  that 
this  disease  is,  under  certain  circumstances,  asso- 
ciated with  septic  or  putrescent  contamination  of  the 
blood ;  and  this  may  be  admitted  without  hesitation, 
since  our  latest  authorities  declare  that  pyaemia,  in 
common  with  erysi^^elas,  phagedsena,  and  gangrene, 
is  apt  to  occur  when  the  surface  of  a  wound  is  foul ; 
•when  dead  particles  are  in  course  of  separation  from 
it ;  and  when  effused  blood  is  putrefying  under  the 
influence  of  atmospheric  air. 

There  can  be  little  doubt,  from  experimental  re- 
searches, that  the  variance  in  the  pathological  changes 
found  after  death  in  animals,  has  been  influenced 
largely  by  the  agent  injected,  and  by  its  degree  of 
putrescence ;  thus  Dr.  "Weber  and  Professor  Panum 
declare  that  filtered  piitrid  fluids  and  sulphuretted 
hydrogen  never  cause  infarctus,  or  metastatic  abs- 
cesses :  these  only  occur  when  morphological  bodies, 
of  small  size,  but  sufficiently  large  to  obstruct  the 
capillaries,  pass  into  the  circulation.  They  infer 
that  the  disease  usually  called  pyaemia  is  septic 
poisoning,  plus  some  element  capable  of  leading  to 
embolism. 

Concerning  the  nature  of  the  special  agent  of 
putrid  poisoning,  we  are  uncertain.  Professor  Panum 
declares  it  to  be  fixed,  not  volatile,  indestruc- 
tible by  boiling  and  subsequent  evaporation  to  dry- 
ness J  soluble  in  water,  insoluble  in  alcohol,  and  so 
intense  as  to  be  comparable  only  with  the  poison  of 
serpents,  curare,  and  the  vegetable  alkaloids  :  whilst 
Dr.  Eiehardson,  at  a  recent  meeting  of  the  Epidemio- 
logical Society,  announced  that  he  had  found  the 
poisonous  matter  of  pyaemia  to  be  an  alkaloid,  which 
was  derived  from  the  decomposition  of  albuminoid 
substances.  He  calls  it  "  septine,"  and  says  that  it 
has  the  power  of  transforming  albuminous  secretion 
into  matter  like  itself. 

Prom  what  has  been  already  said  it  is  scarcely  neces- 
sary to  state  that  the  secondary,  or  metastatic  ab- 


scesses, which  occur  in  pyaemia,  have  been  repeatedly 
and  jealously  examined ;  and  that  they  are  found  to 
consist  of  the  elements  of  the  blood  more  or  less 
modified,  granular  matter,  exudation-coi-puscles, 
granule-cells,  and  not  infrequently  true  pus-cells. 
Sometimes  they  have  a  gangrenous  odour,  and  con- 
tain shreddy  particles,  which  are  infiltrated  with  a 
dirty  looking  fcetid  puriform  fluid.  It  has  been 
thought  that  the  presence  of  these  abscesses  might 
be  viewed  as  a  crucial  test  of  pyaemia ;  and  it  is  true 
that  in  most  cases  they  exist ;  but  they  are  not  con- 
stant. Their  occasional  absence  may  be  explained 
by  a  theory  which  Dr.  "WiUiams  has  proposed  to  ac- 
count for  rapidly  fatal  fevers,  that  have  presented  few 
pathological  changes ;  viz.,  that  a  fatal  result  is 
brought  about,  from  the  intensity  of  the  poison,  in  too 
short  a  time  for  the  usual  series  of  pathological 
actions  to  develope  themselves ;  and  Mr.  Lee  declares 
that  in  several  instances  of  fatal  pyaemia  he  has  "been 
unable  to  trace  either  blood-clots,  or  metastatic  abs- 
cesses." 

"Whatever  may  have  been  accepted  at  various 
periods,  as  the  ultimate  cause  of  pytemia,  the  fre- 
quent occurrence  of  its  symptoms  after  local  injuries 
and  surgical  operations,  has  led  somewhat  naturally 
to  the  supposition  that  a  wound  of  some  kind 
was  an  essential  precursor.  Admitting  that  injury 
involving  local  suppuration  is  a  very  frequent  pre- 
liminary, it  is  certainly  not  an  universal  one. 
Numerous  cases  have  been  published  which  presented 
unquestionable  symptoms  and  post  mortem  appear- 
ances of  pyaemia,  in  which  no  local  disease  or  injury 
was  traceable.  Jenner  relates  cases  of  typhus  termi- 
nating in  "  pyogenic  fever."  Tessier  speaks  of  in- 
stances of  "acute  purulent  diathesis,"  which  were 
developed  spontaneously ;  and  Bennett,  Gamgee,  and 
others,  have  published  cases  of  this  malady  succeed- 
ing upon  what  appeared  to  be  acute  rheumatism. 

In  explanation  of  these  spontaneous  occui-rences  of 
pyaemia,  it  has  been  assumed  by  many  surgeons,  that 
some  intermediary  disease,  such  as  necrosis,  may  be 
estabhshed,  as  a  consequence  of  the  primary  affec- 
tion, and  that  by  the  absorption  of  noxious  materials 
from  the  diseased  part,  the  blood  may  become 
poisoned.  Allowing  to  this  suggestion  its  due  weight 
and  value,  there  can  be  no  question  that,  whilst 
pyaemia  occasionally  shows  itself  as  an  idiopathic 
affection,  it  is  far  more  frequent  in  surgical  than 
in  medical  practice  ;  and  that  it  is  more  prevalent 
after  certain  wounds  and  injuries  than  after  others 
of  a  different  description,  and  involving  different  tex- 
tures. Diffuse  asthenic  inflammation  of  the  cellular 
membrane,  phlegmonous  erysipelas,  and  theii"  allies, 
carbuncle  and  dissection  wounds,  are  extremely  liable 
to  be  followed  by  pyaemia.  Unhealthy  inflammation, 
situated  in  the  deep  cellular  tissue  around  a  bone,  or 
in  its  interior,  diseases  which  ai-e  calculated  to  induce 
necrosis,  may  be  accounted  as  very  frequent  precursors. 
Mr.  Holmes  says  that  the  risk  is  greater  when  such  in- 
flammation attacks  cancellous  bone;  and  this  remark 
applies  not  only  to  injuries,  but  to  operations,  such 
as  amputation,  and  the  excision  of  joints.  In  this 
opinion  he  is  at  variance  with  Mr.  Syme,  who  has 
strongly  recommended  amputation  through  the  can- 
cellous ends  of  long  bones,  on  the  ground  of  its  being 
attended  with  less  risk  of  pyaemia  than  when  the 
bone  is  divided  in  the  denser  part  so  as  to  lay  open 
its  medullary  cavity,  and  has  supported  this  position 
by  numerous  pubhshed  cases. 

It  may  be  remarked  here,  whilst  speaking  of 
amputations,  that  the  relative  frequency  of  pyaemia 
is  greater  after  primary  operations,  than  after  those 
performed  for  chronic  disease ;  and  this  has  been 
attributed  to  the  frequent  occurrence  of  inflamma- 
tion of  the  veins  in  these  cases.  Phlebitis  is  held  to 
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be  an  occasional  cause  of  pyaemia  by  all  pathologists, 
and  by  some  it  is  considered  to  be  a  frequent  and 
cbief  cause.  A  remark  made  by  Dr.  Bristovre  on 
this  point,  ■nill  show  how  strongly  this  view  is  enter- 
tained by  him.  He  says  :  "  If  the  presence  of  phlebitis 
is  to  be  denied  in  all  cases  -where  there  is  an  absence 
of  thickening-  and  cong-estion  of  the  venous  walls,  it 
jnay  with  equal  justice  be  denied  that  bi-onchitis  has 
been  present,  when  the  bronchial  mucous  membrane 
is  found  after  death  neither  congested  nor  thick- 
ened; but  in  many  cases  of  fatal  bronchitis  the 
mucous  membi-ane  itself  looks  quite  or  nearly 
healthy." 

Suppurations  in  the  eye  and  ear,  and  in  various 
parts  of  the  genito-urinary  organs  of  both  sexes,  are 
also  considered  to  be  a  common  cause  of  pjEemia  :  but 
no  injury,  from  a  simple  contusion  to  the  most  severe 
crush  by  which  the  component  textures  of  the  part 
are  at  once  devitalised,  can  be  said  to  enjoy  an  immu- 
nity from  its  possible  invasion.  From  observation  it 
appears  that,  in  recent  -wounds,  some  deviation  fr-om 
the  healthy  reparative  action  must  precede  its 
attack ;  the  surface  must  become  sloughy  and  foul, 
with  a  tendency  to  putrefactive  destmction  of  fibrin- 
ous matters  and  blood-clot ;  a  condition  in  -which 
fermenting  nnl  septic  matters  are  foi-med  quickly 
and  abundiintlj,  and,  unless  these  be  frequently 
removed,  they  must  become  a  source  of  extreme 
danger. 

It  has  long  been  supposed  that  certain  atmo- 
Bpheric  conditions  have  exerted  considerable  influence 
in  the  production  and  si3read  of  pyaemia  and  other 
contagious  diseases.  It  is  probable,  however,  that  in 
most  of  these  surgical  maladies  a  direct  conveyance 
of  contagions  or  poisonous  matter  is  the  real  mode  by 
which  they  spread :  and  that  air  -vitiated  by  the  re- 
spiration of  many  human  beings,  by  exhalations 
from  their  bodies,  and  by  efiBluvia  fr-om  discharges 
and  excretions,  merely  renders  the  patients,  by  de- 
pressing their  vital  power,  more  prone  to  the  attacks 
of  zymotic  disorders,  and  less  able  to  resist  their 
ravages. 

It  is  known  by  actual  experiment,  that  the 
quantity  of  organic  matter  floating  in  the  atmo- 
Bphere,  ?-nd  adhering  to  the  -walls  and  furniture  of 
Bick  -wards,  is  immense ;  that  much  of  this  is  pu- 
trescible ;  and  that  it  may,  therefore,  form  a  medium 
of  contagion.  In  the  Foundling  Hospital  at  Eepy, 
an  epidemic  of  ophthalmia  was  traced  to  particles  of 
pus  floatir.g  in  the  air.  Eecent  investigations  by 
Chalvert,  Moscati,  Dundas  Thomson,  and  others, 
have  led  to  the  discovery  of  countless  living  germs  of 
vegetables  and  infusoria — mycoderms,  mucedines, 
torulse,  viln-ios,  and  bacteria — in  atmospheric  air, 
capable,  when  supplied  -with  a  suitable  menstruum, 
of  establishing  the  processes  of  fermentation  and 
putrefaction.  Some  of  these  germs,  inappreciable 
to  our  unaided  senses,  find  their  most  appropriate 
nourishment  in  the  secretions  of  wounds,  or  in  pus. 
Scbrceder  and  Pasteur  have  asserted  that  difi'erent 
chemical  changes  are  -wrought  by  different  germs. 
They  say  that  "the  bacteria  may  enter  the  blood, 
absorb  its  oxygen,  hinder  the  combustion  of  effete 
Bubstances  which  should  be  eliminated,  and  work 
deadly  charges  in  the  circulating  fluid."  Dr.  Lionel 
Beale,  in  his  researches  into  the  sources  of  the  cattle- 
plague,  appears  to  have  arrived  at  conclusions  in 
accordance  with  those  just  mentioned.  He  is  of 
opinion  that  the  matcries  morbi  of  contagious  dis- 
eases consists  of  minute  living  germs,  which  may  be 
conveyed  by  air,  are  intercommnnicable  between 
man  and  animals,  and  are  not  readily  destructible. 
^  If  these  views  be  confirmed  by  additional  inqui- 
ries and  experiments,  they  will  form  the  basis  of  a 
new  and  animaicular  theory,  explanatory  of  the  pro- 
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pagation  of  many  diseases.  At  present,  however, 
our  knowledge  is  insufacient  for  the  deduction  of 
any  laws  governing  their  production  and  their  in- 
crease ;  so  that  we  cannot  yet  suggest  any  useful  pre- 
cautionary measures  as  a  special  defence  against 
these  invisible  plagues,  and  we  must  trust  to  those 
well  known  hygienic  rules  which  are  essential  to  the 
health  of  all  of  us,  and  which  are  most  stringently 
requii'ed  to  be  carried  out  in  the  construction,  super- 
intendence, and  arrangements  of  large  buildings  de- 
signed for  the  occui^ation  of  the  sick. 

Before  concluding  this  imperfect  sketch  of  the 
known  and  probable  sources  of  pysemia,  I  must  say 
a  few  words  in  reference  to  those  causes  which  have 
been  said  to  predispose  to  its  establishment.  It  has 
been  repeatedly  affirmed  that  the  impure  air  of  hos- 
pitals, in  which  many  patients  with  wounds  are 
treated,  and  which  has  been  recently  termed  a  "  trau- 
matic atmosphere",  acts  as  a  predisposing  cause ;  and 
the  mortality  from  traumatic  pysemia  exhibited  in 
Mr,  Bryant's  statistical  tables  is  a  very  strong  argu- 
ment in  support  of  this  opinion.  It  has  also  been 
declared  that  morbid  conditions  of  health  engendered 
by  injurious  occupations,  by  dietetic  excesses,  and 
by  bad  habits  of  life,  dispose  the  blood  to  decom- 
position from  trivial  causes,  whilst  they  lessen  the 
resisting  and  reparative  powers  of  the  body.  What 
the  changes  in  the  blood  are,  chemistry  fails  to  dis- 
cover ;  but  histologists  tell  us  that  its  fibrine  is 
deficient  in  quantity  and  in  contractility ;  and  that 
there  is  a  relative  increase  in  the  albuminous  and 
fatty  matters  contained  in  it.  Dr.  Chevers,  espe- 
cially, is  disposed  to  attribute  the  access  of  pysemia 
after  surgical  injuries  to  morbid  conditions  of  the 
organs  of  assimilation  and  excretion  within  the  ab- 
dominal cavity ;  and  he  has  stated  that,  in  the  absence 
of  injury  or  operation  to  form  the  stai-ting-point  of 
pyaemia,  many  of  these  persons  would  have  been  cut 
off  by  fatal  cerebral,  thoracic,  or  abdominal  disease. 
We  cannot  help  acknowledging  the  force  of  such 
opinions,  because  they  are  consistent  -with  the  ap- 
proved doctrines  of  hygiene  and  physiology;  but, 
whilst  admitting  this,  we  must  not  attach  imdue 
weight  to  them.  So  many  facts  can  be  advanced 
against  them  as  to  materially  diminish  their  seeming 
importance.  It  is  known  that  a  considerable  number  of 
cases  of  pyaemia  originate  in  large  towns,  in  the  close 
and  crowded  dwellings  of  the  poor,  and  are  thence  im- 
ported into  the  hospitals;  whilst  the  more  airyand 
well-constructed  dwelUngs  of  the  wealthy  do  not 
escape  this  scourge.  Dr.  Bristowe  is  entirely  opposed 
to  the  opinion  of  Dr.  Chevers,  and  "asserts  confidently 
that  the  vast  majority  of  pyaemic  patients  have  not 
been  suffering  fr-om  chronic  -visceral  diseases,  few 
from  acute;  and  that  very  many  victims  of  pyaemia 
have  enjoyed  excellent  health  up  to  the  moment  of 
the  injury,  operation,  or  disease  which  has  exposed 
them  to  its  risks."  Mr.  Quain  also  relates  four  cases 
which  shew  forcibly  how  open  Dr.  Chevers'  opinions 
are  to  objection.  They  were  patients  upon  whom 
amputations  had  been  performed ;  they  were  placed 
in  wards  with  good  ventilation,  not  overcrowded, 
and  which  had  been  recently  cleaned.  Two  healthy 
males  died  of  pytemia,  and  two  unhealthy  females  re- 
covered. One  healthy  male  took  food  well  even  after 
rigors  set  in,  yet  died.  One  unhealthy  woman  vo- 
mited all  food  for  three  weeks,  and  yet  finally  got 
well.  Mr.  Quain  also  refers  to  a  boy  admitted  into 
hospital  with  pyaemia  following  a  bruise  on  the  knee, 
who  died  in  two  days ;  and  says  he  was  brought  in 
from  a  healthy  district,  from  good  and  well-ventilated 
lodgings,  was  well  fed,  and  had  been  quite  well  up  to 
the  time  of  the  accident. 
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ON  THE  DIAGNOSTIC  VALUE  OF  THE 
RETRACTED  NIPPLE  AS  A  SYMP- 
TOM OF  DISEASE  OF  THE 
BREAST. 

By  Thoieas  Beyant,  Esq.,  Assistant- Surgeon,  Guy's 
Hospital.* 

To  overestimate  the  importance  of  a  symptom,  and 
to  accord  it  a  value  which  is  belied  by  clinical  experi- 
ence, is  an  error  to  which  we  are  all  i^rone,  and 
against  which  it  is  well  that  we  should  always  guai'd ; 
for  by  so  doing  we  ai"e  led  too  frequently  into  faults 
of  diagnosis  and  treatment  which  might  have  been 
avoided,  as  well  as  to  a  subsequent  underestimate  of 
the  true  significance  and  even  the  rejection  of  a  sign 
which,  if  correctly  intei-preted,  may  be  of  considerable 
importance. 

The  retracted  nipple,  as  found  in  a  diseased  breast, 
may  be  readily  advanced  to  illustrate  the  truth  of 
these  remarks ;  for  it  may  be  asserted  with  some  con- 
fidence that,  as  a  sign  of  carcinoma  of  the  mamma,  it 
has  been  assigned  a  value  to  which  it  is  not  entitled, 
and  that,  even  at  the  present  day,  its  true  signi- 
ficance is  not  generally  understood.  It  is  too  true 
that  it  is  even  now  regai'ded  by  many  men  as  a 
symptom  of  special  value,  and  that,  when  present,  it 
is  looked  upon  as  pathognomonic  of  a  cancerous  affec- 
tion ;  whilst,  on  the  other  hand,  we  find  men  mis- 
taking a  cancerous  tumour  for  a  benign  one  simply 
on  account  of  the  absence  of  this  so-called  pathogno- 
monic symptom.  To  illustrate  this,  I  will  quote 
from  a  high  authority  and  a  living  one — Professor 
Nelaton — who,  in  liis  Clinical  Surgery,  pubhshed  a 
few  years  since,  when  discussing  the  diagnosis  of  a 
tumoui-  of  the  breast,  asks — "  Was  this  tumour 
benignant,  or  was  it  scirrhus  ?  if  the  latter,  it  would 
most  certainly  have  determined  the  retraction  of  the 
nipple  ;  the  projection  of  the  nipple  would  be  rather 
replaced  by  a  depression";  for  he  adds,  "  the  surgeon 
should  know  that  this  is  one  of  the  very  first  signs  of 
scirrhus."  Again,  when  considering  another  case, 
the  nature  of  which  was  doubtful,  in  a  woman  aged 
45,  he  says — "  The  first  idea  in  regard  to  this  tumour 
was  that  it  was  cancerous";  and  yet  he  adds,  "  the 
usual  cu'curustances  did  not  exist,  and  the 
retraction  of  the  nipple  was  wanting."  Neverthe- 
less, the  tumour  turned  out  to  have  been  of  a  can- 
cerous nature. 

It  is  needless  to  make  further  quotations,  or  to 
draw  from  other  authors  to  prove  that  the  presence 
of  the  retracted  nipple  is  still  taken  by  many  for 
more  than  its  true  worth ;  the  authority  from  which 
I  have  quoted  being  amply  sufficient  for  my  present 
purpose ;  and  I  propose  now  to  pass  on  to  prove  that 
this  retraction  of  the  nipple  is  to  be  found  under 
many  different  conditions.  In  the  simple  disease  of 
the  mamma  as  weU  as  in  the  maHgnant — in  the  in- 
flammatory affections  as  in  others  of  a  more  morbid 
natui'e. 

To  the  congenital,  or  naturally  retracted  nipple,  I 
shall  not  allude,  further  than  to  state  that  it  is  weU 
on  examiuing  a  diseased  breast  with  this  condition 
of  nipple,  to  bear  this  fact  in  mind,  that  the  retrac- 
tion of  the  part  may  have  been  a  natural  one. 

The  first  series  of  cases  to  which  I  shall  draw  your 
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attention,  in  which  this  condition  of  nipple  was  pre- 
sent, will  be  the  inflammatory. 

Case  i.  Chronic  Inflammation  and  Sujppuration  of 
the  Breast,  with  lietracled  Nipjile.  Mary  E.,  aged  41, 
a  married  woman,  the  mother  of  nine  chikheu,  aU  of 
whom  she  had  easUy  suckled,  came  under  my  care  ou 
August  25th,  1864,  with  an  affection  of  her  right 
breast. 

She  had  been  confined  nine  months  previously, 
and  had  been  able  to  suckle  for  a  few  weeks  with 
the  affected  breast,  but  had  not  done  so  for  some 
months  when  coming  under  observation.  The  dis- 
ease had  commenced  with  an  inflammation  of  the 
gland,  accompanied  by  great  swelling,  heat,  and  red- 
ness. By  treatment,  this  had  gradually  subsided; 
but  the  parts  were  left  hard,  and  somewhat  tender. 
In  about  three  weeks  from  its  first  appearance,  the 
nipple  began  to  disappear,  and  in  about  oue  month 
it  had  completely  retracted.  When  seen,  the  breast 
appeared  as  a  large  globular  tumour,  of  a  firm  con- 
sistence and  semifluctuating  feel.  It  was  not  very 
moveable,  although  it  was  not  fixed;  but  the  integu- 
ments over  it  were  evidently  "  glued"  by  inflamma- 
tory effusion  to  the  pai'ts  beneath ;  the  nipple  was 
completely  out  of  sight;  the  axillary  glands  were 
unaffected. 

Manipulation  caused  the  patient  some  pain,  and  a 
dull  aching  of  the  part  was  also  present.  The 
woman's  powers  were  very  low.  Tonics  and  good 
living  were  prescribed,  with  fomentations  to  the 
breast.  On  September  1st,  indications  of  the  pre- 
sence of  pus  were  tolerably  clear ;  some  thinning  of 
the  integuments  and  parts  beneath  showing  them- 
selves near  the  nipple.  The  abscess  was  accoit-lingly 
opened,  and  a  large  quantity  of  healthy  pus  evacu- 
ated. In  three  weeks,  this  abscess  had  contracted, 
and  had  completely  healed ;  but  the  nipple  remaiaed 
retracted  and  the  gland  indiu-ated ;  this  latter,  how- 
ever, had  much  diminished.  On  July  13th,  ISGo,  nine 
months  after  treatment,  the  breast  was  natural,  but 
the  nipple  was  stUl  out  of  sight. 

Case  ii.  Chronic  Abscess  in  the  Centre  of  the  Breast. 
Retracted.  Nipple  from  the  appearance  of  the  Disease. 
Sai-ah  M.,  aged  20,  came  under  my  care  on  December 
31st,  1863.  She  was  a  maiTied  woman,  but  had  no 
children.  She  had  enjoyed  good  health  till  eight 
months  previously,  when  she  received  a  blow  upon 
the  left  breast.  It  was  accompanied  by  severe  pain, 
and  was  followed  by  swelling ;  this  swelling  gradually 
increasing. 

"WTien  seen,  the  breast  was  much  larger  than 
natural,  and  to  the  hand  felt  hard  and  fluctuating;  a 
globular  tumour  evidently  existing  in  the  centre  of 
the  gland.  The  nipple  also  was  completely  retracted; 
this  retraction  having  come  on  gradually  since  the 
receipt  of  the  blow.  An  incision  was  then  made  into 
the  tumoui'  at  its  lower  part,  and  several  ounces  of 
pus  evacuated.  Convalescence  rapidly  followed.  The 
condition  of  the  nipple,  however,  remained  un- 
changed. 

Case  hi.  Chronic  Abscess  in  both  Breasts ;  Retrac- 
tion of  the  Nipple.  Eachel  B.,  a  childless  married 
woman,  aged  28,  apphed  to  me  at  Guy's  Hospital  on 
November  10th,  1864,  with  an  affection  of  the  right 
breast.  It  had  existed  for  one  week,  and  had  come 
on  without  any  recognised  cause.  It  began  by  pain 
and  sweUing;  and  appeared  as  a  globular,  tense, 
fluctuating  tumour,  in  the  centre  of  the  mammary 
gland.  The  nipple,  which  had  been  quite  natural, 
was  completely  retracted.  An  abscess  was  diagnosed; 
and  a  poultice  ordered,  with  quinine.  In  two  weeks, 
the  abscess  was  opened,  and  three  ounces  of  healthy 
pus  evacuated ;  and,  in  another  week,  the  breast  had 
healed.  The  gland,  however,  remained  indurated  j 
and  the  nipple  retracted  on  December  7th. 
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On  February  1st,  1865,  this  same  patient  reap- 
peared before  me  with  a  similar  disease,  running 
the  same  com-se  in  the  left  breast.  The  inflammation 
came  on  -without  any  known  cause.  An  abscess 
formed  in  the  centre  of  the  mammary  gland,  which 
required  opening,  and  the  nipple  also  retracted  in 
the  same  way.  On  May  21st,  1865,  the  report  states 
that  the  nipples  were  still  retracted. 

Case  iv.  Retracted  Nipple,  the  Result  of  a  Chronic 
Inflammation  of  the  Mammary  Gland.  Emma  W., 
aged  35,  a  married  woman,  the  mother  of  two  children, 
the  fii-st  eight  yeai-s  since,  applied  to  me  at  Guy's 
Hospital,  January  19th,  1865,  with  an  inflamed  and 
thickened  right  breast.  It  came  on  after  her  first 
confinement,  eight  years  previously,  with  suppura- 
tion, and  had  become  worse  three  years  ago  after  her 
second ;  a  sinus  had  existed  behind  the  breast  since 
that  date,  but  the  nipple  had  been  retracted  since 
the  fii-st  attack.     Her  general  health  was  good. 

A  drainage-tube  was  introduced  into  the  sinus 
thi-ough  its  most  dependent  opening,  and  tonics 
given.  In  two  months,  the  sinus  had  healed,  and 
the  woma,n  left  cured.  The  nipple,  however,  was  stiU 
retracted. 

Eemaeks.  In  the  cases  I  have  already  quoted,  it 
wUl  have  been  observed  that  the  retracted  nipples 
are  the  result  of  a  chronic  inflammatory  affection 
of  the  mammaiy  gland;  and  it  is  to  be  remarked 
that  the  retracted  nipple  was  left  as  a  result  of  the 
disease. 

The  next  case  I  propose  to  read  wiU  illustrate  the 
fact,  that  an  acute  inflammation  of  the  gland  may 
produce  a  similar  condition. 

Case  v.  Abscess  in  both  Breasts  of  an  Infant ;  Re- 
tracted Nipiples.  A  female  infant,  aged  two  weeks, 
was  brought  to  me  at  Guy's  Hospital  on  December 
22nd,  1864,  with  abscesses  in  both  breasts,  brought 
on  by  the  foolish  attempt  of  an  old  nurse  to  express 
the  secretion  from  the  glands  which  always  exists 
after  birth.  It  had  been  present  for  ten  days,  and 
the  inflammation  was  very  severe.  The  glands  were 
much  swollen,  and  as  large  as  half  a  walnut.  The 
nipples  were  also  completely  retracted.  The  breasts 
discharged  freely  for  some  days,  and  then  recovered. 
The  contracted  nipples,  however,  remained. 

Eemarks.  In  the  cases  abeady  quoted  of  inflam- 
mation and  suppui-ation  of  the  breast— a  few  only  of 
the  many  which  could  be  extracted  from  my  note- 
book—the retraction  of  the  nipple  was  a  marked 
symptom;  and  they  are  amply  sufficient  to  prove 
the  truth  of  the  remark,  that  such  a  condition  is  by 
no  means  unfrequent  in  connection  with  inflamma- 
tion or  suppuration  of  the  mammary  gland.  It  may 
occur  during  the  progress  of  an  acute  or  chronic  in- 
flammation in  either  an  infant  or  an  adult ;  and,  as 
it  has  been  already  shewn,  may  be  an  early  accom- 
paniment and  result  of  a  chi-onic  abscess. 

I  will  now  pass  on  to  show  that  the  same  condition 
of  nipple  may  exist  in  another  simple  disease  of  the 
mammary  gland,  the  cystic  disease,  and  to  demon- 
strate the  fact  by  the  quotation  of  cases. 

Case  vi.  Retracted  Nipple  associated  with  the 
true  Cystic  Disease  of  the  Right  Breast,  for  which  Exci- 
sion  was  successfully  performed.  Anne  C,  aged  49, 
a  married  woman,  the  mother  of  five  children,  all  of 
whom  she  suckled,  came  under  my  care  on  April 
17th,  1865,  with  a  disease  of  the  right  breast  of  four 
and  a  half  years'  duration.  It  began  by  a  swelling  on 
the  outer  side  of  the  gland,  and  this  has  gradually 
increased.  The  nipple,  which  had  been  quite  na- 
tural, soon  disappeared,  its  position  being  indicated  by 
a  deep  depression.  The  tumour  had  also  been  tapped 
at  least  six  times,  a  brown  glaiiy  fluid  having  been 
drawn  off  at  each  operation.  On  her  coming  under 
observation,  the  breast  and  tumour  were  very  large, 
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measuring  about  a  foot  from  axilla  to  sternum.  The 
disease  was  evidently  cystic  ;  for  its  outline  was 
smooth,  globular,  tense,  and  fluctuating.  The  skin 
was  much  stretched  over  the  growth  beneath,  and 
adherent  in  several  spots  fi-om  the  fi-equent  tappings, 
but  not  in  any  way  diseased.  Fii-m  pressiu-e  upon 
the  tumour  was  also  followed  by  a  copious  discharge 
from  the  rdpple  of  a  glairy,  blood-stained,  mucoid 
fluid ;  or  rather  from  the  depression  representing  its 
position.  This  discharge  had  been  present  at  times 
during  the  whole  life  of  the  new  growth.  The  pa- 
tient's general  health  was  good,  and  there  was  no 
disease  of  the  axillary  glands.  I  tapped  the  cyst, 
and  drew  off  several  ounces  of  the  same  glaii-y  blood- 
stained fluid  which  had  been  drawn  off  on  previous 
occasions ;  and,  finding  much  solid  growth  beneath, 
advised  excision.  This  was  done  on  May  30th,  and  a 
rapid  recovery  took  place. 

The  disease  turned  out  to  be  a  fine  specimen  of 
the  true  cystic  disease  of  the  breast-gland ;  that  is,  a 
disease  of  the  gland  itself,  developed  within  its  ducts, 
the  cysts  containing  intracystic  growths  and  more  or 
less  glairy  fluid. 

Case  vii.  Cystic  Disease  of  the  Breast:  Retracted 
Nipple.  S.  M.,  aged  67,  a  mai-ried  but  childless 
woman,  applied  to  me  on  June  13th,  1864,  with  a 
disease  of  her  right  breast  of  two  years'  standing.  Ifc 
had  appeared  as  a  gradual  enlargement,  and  had 
been  unaccompanied  by  pain.  Her  general  health 
was  also  good.  When  coming  under  care,  the  tu- 
mour was  evidently  situated  in  the  breast  itself,  and. 
with  it  formed  one  mass ;  it  was  of  about  the  size  of 
a  large  fist,  and  very  pendulous,  hanging  down  from 
the  thorax.  It  was  quite  moveable,  and  the  integu- 
ments covering  it  in  were  healthy  and  uninvolved. 
The  tumour  was  evidently  made  up  of  solid  growth, 
as  well  as  of  cysts ;  these  latter  being  of  various 
sizes.  The  nipple  was  thoroughly  retracted,  and  had 
been  so  for  one  yeai-.  There  was  no  dischai-ge  from 
it,  or  any  enlargement  of  the  axOlary  glands.  An 
operation  was  advised  for  this  patient,  but  her  con-, 
sent  was  not  obtained.  She  remained  under  observa- 
tion for  one  month,  when  she  left  town. 

Retracted   Nipple  in   Cancer   of  the  Breast.      The 
value  of  a  retracted  nipple  as  a  sign  of  cancer  will 
now  occupy  our  attention ;  and  I  have  placed  it  last 
on  our  list,  as  I  thought  it  well  to  demonstrate  first 
of  aU  the  fact  that  such  a  symptom  is  by  no  means 
an  uncommon  associate   of   the   infiammatory   and 
cystic  diseases  of  the  breast ;  and  that,  as  a  conse- 
quence, it  cannot  with  any  certainty  be  regarded  as 
pathognomonic  of  the  cancerous  affections.     That  it 
does  occur  in  connexion  with  a  cancerous  tumour  of 
the  breast,  is  not  to  be  disputed;  but  that  it  is  a 
frequent  accompaniment  of  such  a  disease,  is  open  to 
doubt ;  for,  on  looking  over  my  notes  of  222  examples 
of  cancer  of  the   mamma,  I  find  that  a  retracted 
nipple  existed  in  only  32  cases,  or  in  about  14.4  per 
cent.     Should  the  surgeon  expect,  therefore,  to  find 
it  in  aU  cases  of  cancer,  he  will  be  disappointed ;  and 
should  its  absence  in  certain  cases  lead  him  to  regard 
a  tumour  as  innocent,  he  wUl,  in  the  majority  of 
cases,  be  found  wrong.     This  symptom  may  be  found 
in  the  infiltrating  form  of   cancer  of   the  breast, 
whether  partial  or  complete ;  that  is,  when  the  dis- 
ease has  involved  the  whole  gland,  or  only  a  lobe. 
It  may  also  exist  in  some  examples  of  the  tuberous 
cancer,  in  those  instances  in  which  the  tuber  is  deve- 
loped between  the  ducts,  and  by  its  growth  sepai-ates 
them — thus   acting   mechanically   upon   the   nipple, 
and   causing  its   retraction ;   the   retraction,  under 
such  circumstances,  taking  place  towards  the  dis- 
eased part  (Case  ix).     In  the  generally  infiltrating 
form  of  cancer,  the  nipple  simply  retracts;  aud,  at  a 
later  stage  of  the  disease,   it  may  reappear  (_Caso 
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viii),  this  reappearance  being  due  to  the  increase  of 
the  disease  and  the  mechanical  pressure  of  the 
nipple  forwards  by  the  tumoiu"  beneath.  These  facts 
will  be  well  illusti-ated  in  the  following  cases.  ^ 

Case  viii.  Infiltrating  Carcinoma  of  both  Breasts  : 
Retraction  of  the  Nipple  in  both  during  the  Early  Stage 
of  the  Disease  :  its  s\ibsequent  Projection  in  one,  in  the 
Later  Stage.  Mary  W.,  aged  58,  a  married  woman, 
the  mother  of  four  childi-en,  all  of  whom  she  had 
suckled  without  difficulty,  came  under  my  care  at 
Guy's  Hosi^ital  on  August  22nd,  1864,  with  cancer  of 
both  breasts.  The  disease  had  existed  in  the  left 
side  for  two  years,  and  had  appeared  as  a  general  in- 
duration of  the  mammary  gland.  The  nipple,  also, 
soon  began  to  retract,  and  the  skin  to  become  in- 
volved by  infiltration.  In  about  one  year  after  its 
first  appearance,  the  nipple  reappeared ;  and  when 
coming  under  observation,  it  was  as  prominent  as  it 
is  usuaUy  found.  The  whole  breast  was  very  large, 
and  generally  infiltrated.  The  skin  over  it  was  ad- 
herent, and  covered  with  cancerous  tubercular  infil- 
trations. The  axillary  glands  on  that  side  were  also 
diseased. 

On  the  right  side,  the  breast  was  similarly  af- 
fected, although  not  to  such  an  extent  as  the  left. 
The  disease  had  commenced  in  the  right  gland  one 
month  previously,  by  a  general  induration  of  the 
gland,  and  retraction  of  the  nipple,  the  nipple  having 
entirely  disappeared.  The  skin  was  also  sUghtly 
puckered.  In  about  one  month,  tubercles  appeared 
in  the  integument,  and  the  axillary  glands  began  to  en- 
lai-ge — the  woman's  health  rapidly  failing ;  the  last 
notice  in  the  report  being  on  October  13th,  that  the 
patient  was  sinking. 

Case  ix.  Tuberous  Carcinoma  of  the  Right  Breast, 
and  Retracted  Nipple.  Eliza  Lee,  a  childless  married 
woman,  aged  54,  came  under  my  care  at  Guy's  Hos- 
pital on  July  28th,  1864,  with  a  disease  of  the  right 
breast  of  one  year's  standing.  It  had  commenced 
by  a  swelling  situated  on  the  outer  side  of  the  right 
mamma,  of  a  hard  and  stony  character,  this  swell- 
ing gi-adually  increasing.  After  six  months,  a  change 
appeared  in  the  nipple,  a  slight  di-agging  of  the  part 
towards  the  tumour  being  very  manifest.  This  re- 
traction steadily  progressed ;  the  nipple,  when  coming 
under  observation,  being  drawn  comijletely  in.  The 
axillary  glands  also  soon  began  to  enlarge,  and  the 
integument  in  the  tumour  to  be  infiltrated.  "When 
comingundermy  care,  the  tumour  was  of  about  thesize 
of  an  orange,  globular  in  outline,  and  very  hard ;  it 
was  evidently  situated  in  the  outer  or  axillary  border 
of  the  mammary  gland.  The  nipple  was  retracted 
almost  out  of  sight,  and  di-awn  towards  the  diseased 
part.  The  tumour  was  fixed  to  the  parts  beneath, 
being  quite  immoveable ;  and  the  skin  over  it  was 
also  infiltrated.  The  axillary  glands  were  likewise 
enlarged.  In  about  one  month,  the  skin  began  to 
ulcerate,  and  the  powers  of  the  patient  to  fail ;  the 
last  report,  made  on  November  24th,  being,  that  the 
breaking  up  of  the  cancer  was  progressing  rapidly, 
and  the  development  of  tubercles  in  the  integument 
increasing.     The  patient's  powers  were  fast  failing. 

Remarks.  We  have  thus  shown  that  a  retracted 
nipple  is  an  occasional  symptom  in  acute  and  chronic 
inflammation  of  the  breast ;  that  it  is  found  in  the 
cystic  disease  of  the  gland,  as  weU  as  in  the  can- 
cerous ;  in  fact,  that  it  is  met  with  in  all  the  diseases 
of  the  true  gland,  whether  simple  or  malignant.  It  is 
absent  in  the  ordinary  chronic  mammary  or  adenoid 
tumours,  simply  because  these  tumours  are  not  of 
the  gland  itself;  and,  as  a  consequence,  the 
nipple,  with  the  gland-ducts,  are  not  interfered 
with.  In  what  way,  then,  it  may  be  asked,  is  this 
retraction  of  the  nipple  generally  brought  about  ?  It 
must  depend  on  some  general  or  simple  cause,  as  it  la 


found  under  so  many  different  conditions  ;  "  for,"  as 
I  have  stated  in  another  place  {Clinical  Surgery,  Part 
V,  p.  429),  "  a  retracted  nipple  may  be  described  as 
an  accidental  symptom  in  the  development  of  a  tu- 
mour ;  it  is  the  product  of  mechanical  causes,  and  its 
presence  is  determined  by  the  manner  in  which  the 
gland  is  involved  in  the  disease,  rather  than  in  the 
nature  of  the  affection  itself.  Should  any  tumour, 
simple  or  malignant — should  any  abscess,  chronic  or 
acute — attack  the  centre  of  the  mammary  gland,  a 
retracted  nipple,  in  all  probability,  wiU  be  produced ; 
for,  as  the  disease  so  placed  wiU  necessarily  cause 
material  separation  of  the  gland-ducts,  their  extremi- 
ties— terminating  in  the  nipple — must  be  drawn 
upon,  and,  as  a  consequence,  a  retracted  nipple  ^vill 
be  the  result." 

In  an  early  stage  of  an  infiltrating  cancer  of  the 
organ,  this  symptom  is  one  of  occasional  occurrence ; 
the  nipple  being  drawn  towai-ds  the  side  of  the 
gland,  which  may  be  involved.  At  a  later  stage  of 
the  disease,  however,  when  the  infiltration  is  more 
complete,  the  nipple  may  again  project.  In  a  central 
chi'onic  abscess  of  the  breast,  the  retracted  nipple  is 
equally  common ;  and,  in  the  true  cystic  adenoceles, 
it  may  be  also  present.  The  explanation  of  the  cause 
of  this  symptom  in  all  of  these  cases  is  alike, 
being  purely  mechanical,  and  in  a  measure  acci- 
dental. 


CASE  OF  CHOLERA. 

By  John  Biechenall,  Esq.,  Macclesfield. 

Every  peculiarity  in  the  history  of  cholera  is  inter- 
esting to  us  as  the  members  of  a  liberal  profession. 
The  essential  nature  of  the  disease,  the  mysterious 
laws  which  influence  its  mirations,  as  indicated  by 
the  erratic  course  it  took  upwards  of  thii-ty  years 
ago,  when  it  swept  over  the  entire  surface  of  the 
civilised  world,  are  questions  which  have  not  as  yet 
received  their  solution.  The  following  case  of  ordi- 
nary bilious  diarrhoea,  progressively  assuming  the 
distinctive  characteristics  of  Asiatic  cholera,  prior  by 
many  months  to  its  first  visitation  in  this  locality,  is 
worthy  of  note,  simply  because  it  touches  the  mar- 
ginal region  of  these  problematical  inquiries.  It  oc- 
curred in  the  month  of  June,  1833. 

Mrs.  H.,  aged  57,  was  a  short  corpulent  woman, 
of  bilious  lymphatic  temperament  and  swarthy  com- 
plexion, strictly  temperate,  and  of  active  habits, 
though  of  loose  flabby  texture.  She  had  had  occa- 
sional bilious  purgings  previously.  From  the  Tues- 
day on  which  the  last  seizure  occuiTed  up  to  the  Fri- 
day following,  although  the  complaint  did  not  yield 
to  the  usual  remedies,  there  was  nothing  to  awaken 
the  slightest  apprehension.  The  pulse,  though  a 
little  lacking  in  force,  was  soft  and  regular;  the 
tongue  whitish,  but  moist  and  free  from  coating. 
There  were  the  usual  loathing  of  food,  occasional 
nausea,  but  no  vomiting ;  an  entire  absence  of  pain ; 
no  disturbance  in  the  organs  of  special  sense;  no 
thii'st ;  the  urine  was  small  in  quantity ;  and  the  dis- 
charges from  the  bowels,  which  occurred  on  the 
average  some  half-a-dozen  times  in  the  twenty-four 
hours,  were  scanty  also,  and  semiUquid,  yellow  at 
first,  but  gradually  passing  into  a  greenish  hue ;  a 
transient  sense  of  faintness  being  expressed  after 
each  evacuation,  when  this  change  in  their  aspect 
obtained. 

In  the  course  of  the  day  last  named,  I  found  the 
pulse  quickened;  the  countenance  anxious,  and  ex- 
pressive of  exhaustion.  The  alvine  discharges  were  still 
small  in  quantity,  but  oily -looking  ;  and  there  was  a 
prolonged  sense  of  faintness  on  each  occasion.  As 
the  treatment,  which  now  consisted  of  an  alkaline 
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mixture,  witli  compound  spirit  of  ammonia,  and  a  pill 
containing  a  grain  of  calomel  and  half  a  grain  of 
opium,  repeated  every  three  hours,  together  with  in- 
jections of  starch  and  laudanum,  did  not  effect  any 
change  for  the  better,  I  took  the  opinion  of  the  late 
Dr.  Swanwick  on  the  case  ;  intimating  that  I  should 
have  regarded  it  as  one  of  incipient  Asiatic  cholera, 
if  that  disease  had  appeared  anywhere  in  the  imme- 
diate neighbourhood ;  although  the  symptoms,  even 
on  that  day,  were  not,  in  the  judgment  of  Dr.  Swan- 
wick, sufficiently  chai'acteristic  to  warrant  the  pre- 
sumption. In  the  evening,  however,  the  tempera- 
ture of  the  skin  suddenly  lowered ;  the  voice,  which 
had  been  getting  fainter,  had  become  husky ;  the 
pulse  small  and  accelerated ;  a  cold  clammy  perspir- 
ation was  exuding ;  cramps  supervened,  increasing  m 
violence,-  the  countenance  assumed  a  somewhat 
leaden  aspect;  the  hands  became  mottled  and  purple, 
the  tips  of  the  fingers  sodden ;  there  was  thirst, 
whiteness  and  coldness  of  the  tongue,  and  a  com- 
plete suspension  of  the  renal  secretion.  In  spite  of 
the  administration  of  full  doses  of  opium  and  ether, 
with  regular  supplies  of  brandy,  injections  of  port 
wine  and  laudanum,  frictions,  the  application  of  hot 
bottles,  etc.,  my  patient  passed  a  night  of  extreme 
suffering;  and,  when  Dr.  Swanwick  saw  her  again 
early  on  the  following  morning,  the  discharges  from 
the  bowels — which  had  now  the  complexion  of  finely 
shredded  portions  of  boUed  salmon  in  a  copious 
watery-looking  menstruum — pointing,  with  the  asso- 
ciate symptoms,  to  the  specific  character  of  the  dis- 
ease, he  then  recognised  it  as  one  precisely  similar  to 
cases  he  had  witnessed  in  Manchester  some  time  pre- 
viously. Our  patient  expired  in  the  course  of  the 
morning. 

This  was  the  first  cholera  case  in  this  district,  and 
no  other  occurred  in  the  town  until  twelve  months 
afterwards.  The  nearest  point  to  which  the  disease 
had  approximated  at  the  time  was  Stockport,  a  dis- 
tance of  twelve  miles ;  and  there  had  been  no  con- 
ceivable intercommunication. 

There  was  one  feature  which  served  to  distinguish 
it  from  every  subsequent  case  of  cholera  or  choleraic 
diarrhoea  that  has  come  under  my  notice,  at  the 
adult  period  at  least ;  namely,  the  scantiness  of  the 
alvine  dejections.  Until  within  the  last  twelve  hours, 
the  quantity  in  each  instance  could  not  have  exceeded 
an  ounce  and  a  half  or  two  ounces  by  measure. 


^ebuios  antr  g0trres. 


Transactions  of  the  Pathological  Society  of 
London.  Volume  Seventeenth.  Comprising  the 
Report  of  the  Proceedings  for  the  Session  1865- 
66.  Pp.  482.  London :  1866. 
That  the  Pathological  Society  of  London  should  be 
enabled  to  issue,  as  the  record  of  its  proceedings 
during  a  session,  a  volume  of  nearly  five  hiuidred 
pages — a  larger  volume,  indeed,  than  has  appeared 
in  any  previous  year — is  a  plain  sign  that  the  condi- 
tion of  the  Society  is  very  rlifferent  from  that  im- 
plied in  its  name  ;  that,  in  a  word,  the  Society  is  in 
a  healthy  and  vigorous,  not  in  a  morbid  and  de- 
crepid  state.  Not  only  the  size,  but  the  variety  and 
value  of  the  contents  of  the  volume,  indicate  that 
the  members  of  the  Society  have  been  diligent  in 
availing  themselves  of  the  opportunities  afforded  by 
the  meetings,  of  contributing  to  the  constantly  in- 
creasing mass  of  facts  in  pathology.  A  brief  outline 
of  the  contents  will  bear  out  this  statement. 
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Under  the  head  of  Diseases  of  the  Nervous  Sys- 
tem, 15  specimens  are  described.  Dr.  W.  Cayley 
gives  a  case  of  abscess  of  the  cerebellum,  with  caries 
of  the  internal  ear.  Dr.  J.  W.  Ogle  describes  an 
instance  of  calcareous  deposit  in  the  brain,  contain- 
ing sixty  per  cent,  of  phosphate  of  lime  and  mag- 
nesia, with  albuminous  matter ;  a  case  in  which  false 
membranes  were  found  covering  both  cerebral  hemi- 
spheres ;  and  one  in  which  bodies,  apparently  en- 
larged quasi-Ya,ricose  veins  or  their  remains,  were 
found  attached  to  the  arachnoid  and  pia  mater.  He 
also  f m'uishes  three  instances  of  softening  of  the  brain 
and  of  the  spinal  cord ;  and  a  case  in  which  the  anterior 
cerebral  hemispheres  contained  a  hard  fibrous  growth 
in  which  were  embedded  calcareous  masses.  Mr. 
Nunn  describes  the  case  of  a  boy  in  whom  the  ulnar 
nerve  w'as  divided  by  an  accident  in  August  1861. 
In  October,  the  hand  was  wasted,  and  the  tempera- 
ture was  10"  Fahr.  below  that  of  the  other  hand  ; 
in  July  1865.  the  difference  was  only  haK  a  degree, 
and  the  muscles  of  the  hand  had  recovered  their 
bulk.  Dr.  Peacock  gives  an  instance  of  abscess  in 
the  right  hemisphere  of  the  brain  in  a  boy  aged  4  ; 
although  the  abscess  was  evidently  of  old  date,  in- 
telligence was  retained  nearly  untU  death.  Mr. 
Jonathan  Hutchinson  describes  a  specimen  of  en- 
cephalocele  of  the  cerebellum,  in  a  child  which  Lived 
three  weeks.  Dr.  W.  H.  O.  Sankey  gives  an  in- 
teresting description  (accompanied  with  a  plate)  of 
the  appearance  presented  by  the  capillaries  of  the 
brain  in  certain  states  attended  with  motor  paralysis. 
"  The  vessels  were  variously  contorted  from  their 
original  course.  In  some,  the  vessel  exhibited  nearly 
a  sigmoid  curvature ;  in  others,  the  contortion 
formed  kinks  and  knots  of  considerable  complexity." 
This  condition  Dr.  Sankey  has  always  found  in 
"  general  paresis";  but  also  in  another  case  attended 
with  general  paralytic  symptoms.  Dr.  Conway 
Evans  describes  an  instance  of  cont re-coup,  in  which 
the  left  cerebral  hemisphere,  nearly  opposite  the  ear, 
was  found  to  be  lacerated  as  if  by  a  sharp  knife,  as 
far  as  the  descending  cornu  of  the  lateral  ventricle. 
There  was  much  intracranial  sanguineous  effusion, 
and  a  fracture  extended  from  the  internal  occipital 
protuberance  through  the  petrous  portion  of  the  tem- 
poral bone.  Dr.  Dickinson  gives  a  case  of  meningeal 
apoplexy  in  a  patient  suffering  from  purpura ;  the 
case  being  remarkable  for  the  apparent  connection 
of  the  apoplexy  with  blood-disease,  there  having 
been  no  external  violence,  and  the  vessels  being,  as 
far  as  could  be  seen,  healthy.  Mr.  Lockhart 
Clarke  describes  the  case  of  a  patient  of  Mr. 
Gore  of  Bath,  in  whom,  on  his  death  three  and 
a  half  years  after  a  railway  collision,  the  posterior 
columns  of  the  cord  were  exclusively  found  diseased. 
They  contained  a  large  amount  of  compound  granu- 
lar corpuscles  and  isolated  granules ;  also  corpora 
amylacea.  The  principal  symptoms  during  hfe  had 
been  pains  in  the  back  and  head ;  gradually  increasing 
loss  of  power  to  walk ;  and  loss  of  control  over  the 
bladder. 

Of  Diseases  of  the  Organs  of  Respiration,  there  are 
lo  examples.  Dr.  (libb  and  Dr.  Morell  Mackenzie 
give  instances  of  the  removal  of  laryngeal  tumours 
by  the  aid  of  the  laryngoscope.  Dr.  Greenhow 
describes,  with  comments,  cases  of  stone-workers' 
pulmonary  di.sease,  of  colliers'  lung-deposit,  and 
potters'  lung-disease.  The  other  specimens  under 
this  head  are  derived  from  the  larynx  and  trachea, 
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and  are  described  by  Dr.  Crisp,  Mr.  Spencer  Wat- 
sou,  Dr.  Cayley,  Dr.  Cholmeley,  and  Dr.  Gibb. 

Under  the  head  of  Diseases  of  the  Organs  of  Cir- 
culation, there  are  34  contributions.  Dr.  Peacock 
describes  an  instance  of  contracted  outlet  of  the 
right  ventricle,  with  deficient  ventricular  septum. 
Dr.  Andrew  gives  a  case  in  which  there  were  only 
two  segments  in  the  aortic  valve  ;  and  one  of  em- 
bolism of  the  pulmonary  artery.  Two  cases  of  rup- 
ture of  the  left  ventricle  are  given ;  one  by  Dr. 
liamskill,  the  other  by  Dr.  Moxon.  Dr.  Dickinson 
relates  three  cases  of  angina  pectoris  depending  on 
occlusion  of  the  mouths  of  the  coronary  arteries.  Dr. 
Hilton  Fagge  describes  three  cases  of  pyfemia  in 
which  recent  endocarditis  was  foimd  after  death  ; 
and  Dr.  Dickinson  gives  two  instances  of  pysemic 
deposits  in  the  valves  of  the  heart.  There  are  a 
number  of  cases  of  aneurysm  recorded.  In  one,  re- 
lated by  Dr.  H.  Weber,  there  was  aneurysmal  dila- 
tion of  the  sinuses  of  Valsalva,  with  ruptiu-e  of  one 
of  the  left  semilunar  valves,  in  a  patient  suffering 
from  albmninuria,  anasarca,  and  old  heart-disease. 
Dr.  Peacock  describes  an  instance  of  dissecting 
aneurysm  originating  at  the  descending  portion  of 
the  arch  of  the  aorta — an  unusual  situation.  Other 
remarkable  features  were,  the  escape  of  blood  into 
the  posterior  mediastinum  and  behind  the  left  pleura, 
while  the  pleural  and  pericardial  cavities  were  free  ; 
and  the  prolongation  of  life  for  seven  days  after  the 
symptoms  of  rupture  had  appeared.  jNIr.  Leggatt 
also  describes  a  dissecting  aneurysm  of  the  aortic 
arch.  Dr.  H.  Weber  relates  a  case  of  rupture  of 
the  aorta  at  the  origin,  occuiTing  in  a  patient  in  the 
German  Hospital  with  Bright's  disease,  who  fell  out 
of  bed.  The  heart  was  hypertrophied,  but  of 
healthy  structure  ;  and  there  was  very  little  disease 
of  the  arterial  coats.  Cases  of  aneurysm  of  the 
thoracic  aorta  are  also  described  by  Mr.  H.  Leach, 
Dr.  Moxon,  Dr.  J.  W.  Ogle,  Dr.  B.  W.  Foster,  and  Dr. 
Quain.  In  Dr.  Moxon's  case,  the  aneurysm,  which 
was  seated  in  the  ascending  aorta  just  above  the 
valves,  burst  into  the  left  auricle.  This  occurrence 
is  very  rare.  The  symptoms  were,  faintuess,  cold 
sweat,  great  restlessness,  pallor,  and  exhaustion  ;  no 
orthopnoea  or  lividity.  Dr.  Ogle  relates  eight  cases  ; 
3  being  aneurysms  of  the  ascending  portion  of  the 
arch  of  the  aorta,  3  of  the  descending  part,  1  of 
the  convexity,  and  1  of  the  aorta  below  the  arch.  In 
four  of  the  cases,  the  aneurysm  burst  into  the  left 
bronchus ;  into  the  right  in  one.  In  two  others,  the 
left  bronchus  was  pressed  on  by  the  timiour  ;  and  in 
another  it  was  absorbed.  Dr.  Quaiu's  case  is  a  well 
marked  example  of  aneurysm  opening  into  the  oeso- 
phagus. In  Dr.  Foster's  case,  there  was  extensive 
atheroma  of  the  large  vessels,  the  patient  being  only 
28  years  of  age.  Dr.  Conway  Evans  relates  at  some 
length  a  case  of  aneurysm  of  the  innominate  artery, 
of  supposed  traumatic  origin  (fracture  of  the  clavicle), 
which  attained  a  large  size,  producing  comparatively 
little  suffering,  and  at  last  burst  externally.  Dr. 
Conway  Evans  also  relates  a  case  of  atheromatous 
disease  of  the  pulmonary  artery,  with  great  con- 
genital contraction  of  the  left  auriculo-ventricular 
orifice  and  hypertrophy  of  the  right  ventricle ;  there 
being  no  atheroma  of  the  aorta.  Apropos  of  this 
case.  Dr.  Evans  makes  some  observations  on  the 
causation  of  arterial  atheroma.  He  considers  the 
order  of  sequence  to  have  been :  fiurst,  congenital 
narrowing  of  the  auriculo-ventricular  orifice  ;  second, 


dilatation  and  hypertrophy  of  the  right  cardiac 
cavities  from  impeded  pulmonary  circulation  ;  and 
lastly,  dilatation  and  thickening  of  the  coats  of  the 
pulmonary  artery,  and  consequent  change  in  nutri- 
tion giving  rise  to  atheroma.  Dr.  Ogle  gives  a  case 
of  aneurysm  of  the  abdominal  aorta  which  bm-st  into 
the  peritoneal  cavity ;  the  diagnosis  dvu-ing  life  was 
difiicult,  and  the  increase  of  the  tumour  before 
bursting  was  attended  with  an  unusual  amount  of 
pain.  He  also  relates  a  case,  believed  to  be  of  rare 
occurrence,  of  an  aneurism  of  the  (?  common)  iliac 
artery  which  biu-st  into  the  abdomen.  Dr.  Duck- 
worth finishes  the  series  with  a  description  of  a  heart 
in  which  there  were  four  pulmonary  valves.  ITie 
adventitious  valve  had  no  corpus  Arantii  ;  and  Dr. 
Duckworth  believes  that  there  was  probably  an  arrest 
of  development  of  fcetal  life. 

Of  Diseases  of  the  Organs  of  Digestion — com- 
prising the  tongue,  digestive  canal,  and  liver — there 
are  35  specimens,  among  which  the  following  are 
some  of  the  most  interesting.  Drs.  Murchison  and 
Morell  JNIackenzie  give  several  instances  of  slough- 
ing and  jDerforation  of  the  intestine  in  enteric  fever. 
Dr.  Murchison  describes  two  cases  of  small  multiple 
abscesses  of  the  liver  secondary  to  simple  ulcer  of  the 
stomach.  Dr.  Hermann  Weber  reports  a  case  (illus- 
trated with  coloured  plates)  of  syphilitic  disease  of 
the  Uver,  lungs,  bronchial  glands,  dm'a  mater,  cra- 
niiuu,  and  sternum.  Dr.  Wilks  records  a  speci- 
men of  syphilitic  cirrhosis  of  the  liver  from  an  in- 
fant ;  this  being  the  first  example  he  had  fomid  of 
the  disease  as  described  by  Gubler.  Dr.  Cayley  gives 
an  instance  in  which,  the  thoracic  duct  being  ob- 
structed, the  receptacula  chyli  was  ruptured,  pro- 
ducing peritonitis,  ]Mr.  Biyant  relates  a  case  of 
hydatid  of  the  liver,  in  which  exfoliation  and  expul- 
sion of  the  parent  cyst  took  place  after  tapping.  No 
bandage  or  strapping  had  been  employed. 

In  the  section  on  Diseases  of  the  Genito- Urinary 
Organs,  there  are  24  contributions.  Among  them 
are  the  following.  Dr.  Hilton  Fagge  describes  a 
left  kidney  in  which  the  m'eter  lay  in  front  of  the 
blood-vessels  at  the  hilus ;  and  where  also  the  pos- 
terior surface  was  not  flattened — so  that  it  could  not 
have  been  determined  with  certainty  whether  the  kid- 
ney, if  removed,  was  a  right  or  a  left  one.  Dr.  Mur- 
chison describes  the  kidneys  of  a  patient  who  died  of 
convulsions  during  typhus  fever  ;  the  specimen  bears 
out  the  opinion  that  the  kidneys  are  diseased  in  this 
fever,  and  that  the  convulsions  in  it,  and  in  scarla- 
tina, have  an  ursemic  origin.  Mr.  A.  Bruce  describes 
a  case  in  which  the  left  kidney  and  the  ureter  of  the 
same  side  were  entirely  wanting.  Dr.  T.  Duka  de- 
scribes a  case  of  emasculation  as  practised  among 
the  Mahomedans  in  India.  The  mutilation  is  effected 
by  remo^^ng,  by  a  clean  sweeji  of  the  knife,  the 
whole  of  the  scrotum  and  its  contents  with  the 
penis.  Among  the  cases  of  disease  of  the  female 
organs,  are,  an  instance,  by  ]Vir.  Holmes,  in  which  an 
uterine  tumour  was  removed  by  mistake  for  a  tu- 
mour of  the  ovary  ;  five  cases  of  ovai-iotomy  by  Mr. 
Nunneley  (in  one  of  which,  however,  the  tumour  is 
believed  by  Dr.  Graily  Hewitt  and  ]\Ir.  Spencer 
Wells  to  be  uterine) ;  a  case,  by  Dr.  Hickman,  in 
which  there  was  cystic  disease  of  both  ovaries  ;  etc. 

Thirty-two  contributions  are  recorded  under  the 

head   of  Diseases,    etc.,   of    the    Osseous    System. 

Among  them  is  an  account  by  Dr.  Murchison  of  a 

case  of  peculiar  disease  of  the  cranial  bones,  hyoid 
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bone,  and  fibula.     ITie  specimens  were  sent  by  Jlr. 
E.  R.  Bickersteth  of  Liverpool. 

The  patient  died  in  Liverpool  in  1S57,  at  the  age 
of  34.  His  face  began  to  enlarge  at  the  age  of  14 ; 
and,  thirteen  years  afterwards,  a  hai'd  swelling  ap- 
peared on  the  left  fibula.  There  was  no  evidence  of 
constitutional  disease;  but  one  brother  had  a  similar 
enlargement  of  the  upper  jaw  on  one  side.  There 
was  never  any  suppui-ation,  nor  implication  of  the 
integuments  and  soft  parts.  On  examination  by  Dr. 
Murchison,  all  the  cranial  bones,  except  the  occipital, 
were  found  to  be  greatly  thickened  and  indurated, 
principally  by  "growth  from  the  outer  surface  of 
numerous  closely  aggregated,  smooth,  dense,  botry- 
oidal  excrescences,  varying  in  size  from  a  hemp-seed 
to  a  small  cheny,  and  causing  the  bone  to  resemble 
somewhat  a  mass  of  malachite."  A  full  description 
is  given  of  the  aspect  presented  by  the  several  dis- 
eased bones ;  and  a  further  report  on  the  case,  by 
Mr.  De  Morgan,  Mr.  Hulke,  and  Dr.  Murchison, 
states  that  there  are  two  somewhat  similar  speci- 
mens of  disease  of  the  bones  of  the  head  in  the  Han- 
terian  Museum,  and  gives  a  description  of  the  struc- 
ture of  the  diseased  fibulse.  The  cranial  bones  were 
not  examined,  in  order  that  the  specimen  might  be 
preserved. 

"  The  shaft  of  the  fibula  is  much  expanded ;  it  pre- 
sents, on  its  anterior  and  outer  sm-face,  a  thin  shell 
enclosing  a  very  open  cancellous  structure.  The 
shell  is  highly  vascular.  From  the  posterior  and  in- 
ternal sui-face  springs,  by  a  narrow  neck,  the  general 
mass  of  the  bony  tumour.  The  greater  portion  of 
this  is  made  up  of  dense  ivory-like  bone,  with  here 
and  there  an  extremely  delicate  cancellous  structure. 
About  half  an  inch  posterior  and  internal  to  the 
shaft,  is  a  large  vascular  canal,  nearly  ith  of  an  inch 
in  diameter ;  and  throughout  the  general  mass 
smaller  canals  are  seen  in  great  number,  the  average 
diameter  of  which  is  xjth  of  an  inch. 

"  The  dense  bone  is  very  tough,  and  to  the  naked 
eye  appears  compact  at  first  view,  but,  on  closer  exa- 
mination, it  is  seen  to  be  studded  with  numerous 
minute  openings. 

"  The  compact  structure  is  traversed  in  every  direc- 
tion by  large  branching  and  communicating  vascular 
canals,  forming  in  some  places  a  close  net- work.  At 
the  point  of  confluence  of  these  canals,  there  is  often 
a  sort  of  ampulla.  From  the  sides  of  the  larger 
canals  finer  ones  are  given  ofi',  which  form  communi- 
cations with  those  coming  oif  from  the  neighbouring, 
or  even  from  distant,  larger  ones. 

"  In  many  places,  a  large  canal  terminates  in  a 
bulbous  extremity,  from  which  is  given  off  a  pencil  of 
small  tubes  radiating  in  various  directions.  The 
general  arrangement  of  these  tubes  is  in  fact  not 
unlike  what  is  seen  in  the  framework  of  some  sponges. 
"  The  spaces  between  the  canals  are  filled  up  by 
bone-tissue  of  ordinary  character.  There  is  an  in- 
distinct lamination  for  the  most  part  parallel  to  the 
walls  of  the  canals,  around  the  walls  of  which  the 
laminae  are  vei-y  closely  packed,  so  as  to  give  a  dark 
colour  to  the  bone.  The  lamina?  are  in  general  very 
numerous,  but  they  are  small,  and  for  the  most  part 
elongated.  The  majority  ai-e  furnished  with  very 
delicate  canaliculi.  In  some  places,  however,  stel- 
lated laminae,  with  numerous  large  canaliculi,  are 
found  ;  very  few  traces  of  true  Haversian  systems  are 
to  be  seen. 

"  The  cancellated  bone  presents,  for  the  most  part, 
the  ordinary  characters ;  but  even  here  are  found 
many  of  the  large  canals  running  into  the  cancelli." 

An  analysis,  made  by  Mr.  Hewitt,  showed  the 
bone  to  consist  of :  Earthy  phosphates,  55.65 ;  car- 
bonate of   lime,  8.44 ;    organic  matter,   35.91 — the 

G40 


latter  being  slightly  in  excess  of  the  normal  amount 
(about  33.3  per  cent.) 

Mr.  Jonathan  Hutchinson  relates  a  case  of  cii-- 
cular  fracture  of  the  base  of  the  skuU,  in  a  man  who 
died  with  eiysipelas  of  the  face  and  pyemia  nine 
days  after  the  injury,  which  was  produced  by  a  fall 
on  the  top  of  the  head. 

On  his  admission,  there  were  partial  loss  of 
consciousness,  and  paralysis;  but  these  symptoms 
disappeared,  leaving,  however,  total  deafness.  There 
was  no  haemorrhage  fi-om  the  ear.  On  post  mortem 
examination,  there  was  found  an  extensive  fi'acture 
of  the  base  of  the  skull,  symmetrical  on  the  two 
sides.  "  Passing  in  a  curved  direction  outwards  and 
forwards  from  the  foramen  magnum,  the  lines  crossed 
the  base  of  the  petrous  portion  of  each  temporal 
bone,  and  then  passed  forwards  through  the  sphe- 
noidal fossa  to  meet  in  the  body  of  the  sphenoid. 
On  the  right  side,  also,  there  was  a  line  of  fracture 
extending  from  the  body  of  the  sphenoid  upwards 
through  the  wing  of  the  sphenoid  into  the  temporal 
bone.  The  tympanic  cavity  on  each  side  was  filled 
with  blood ;  and  the  membrana  tympani  on  both 
sides  was  entire;  thus  explaining  the  symptom  of 
deafness  without  haemoiThage  from  the  ear." 

Under  the  head  of  Organs  of  Special  Sense,  there 
are  12  contributions;  4  relating  to  the  eye,  and 
S  to  the  ear. 

Eleven  cases  are  reported  under  the  head  of  Tu- 
mours. 

In  the  section  on  Diseases  of  the  Ductless  Glands 
are  10  contributions,  mostly  referring  to  disease  of 
the  stiprareual  capsules.  One  of  the  contributions — 
the  longest  article  by  far  in  the  volume — is  an  ela- 
borate report  on  this  disease  by  Dr.  Headlam  Green- 
how.  Dr.  Greenhow  has  collected  and  tabulated  the 
principal  points  in  the  history  of  196  cases,  which  lie 
arranges  as  follows :  a.  Bronzed  skin  without  dis- 
ease of  the  suprarenal  capsules  (10  cases)  ;  b.  Can- 
cerous disease  of  the  suprarenal  capsules  ("24  cases)  ; 
c.  jMiscellaneous  affections  of  the  suprarenal  cap- 
sules (10  cases)  ;  d.  Gases  imj^erfectly  described,  or 
of  doubtful  nature  (24  cases)  ;  e.  Addison's  disease  of 
the  suprarenal  capsules  quite  uncomplicated  (24 
cases)  ;  /.  Addison's  disease  almost  uncomplicated — 
lesions  of  other  organs  unimportant  (17  cases) ;  ff. 
Addison's  disease  apparently  tmcomplicated — state 
of  other  organs  not  reported  (5  cases)  ;  A.  Addison's 
disease,  complicated  with  vertebral  disease  or  lumbar 
abscess  (15  cases)  ;  k.  Addison's  disease,  compli- 
cated with  tubercle  in  lungs  only  (25  cases)  ;  I.  Ad- 
dison's disease  complicated  with  tubercle  in  lung? 
and  other  organs  (19  cases)  ;  m.  Addison's  disea.^« 
complicated  with  phthisis  (13  cases)  ;  n.  AddisonV 
disease  with  non-tubercular  complications  (10  cases). 
The  first  four  of  these  classes  consist  of  68  cases 
which  Dr.  Greenhow  docs  not  regard  as  genuine  and 
reliable  instances  of  Addison's  disease.  Besides 
commenting  on  the  various  classes  in  the  tables,  Dr. 
(ireenhow  offers  remarks  on  the  nature  of  the  dis- 
e;ise,  its  extent,  pigmentary  deposits,  the  state  of  the 
blood,  the  dm-ation,  progress,  and  termination  of 
illness,  etc.  On  all  these  he  treats  fully ;  and,  in 
regard  to  the  influence  of  sex,  age,  and  occupation, 
he  says : 

"  Males  appear  to  suffer  much  more  frequently 
than  females  from  Addison's  disease ;  92  of  the  true 
cases  having  belonged  to  the  former,  and  only  36  to 
the  latter  sex.  The  disease  seems  not  to  occur  in 
childhood,  the  earliest  age  at  death  having  been  11 
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years  in  a  boy,  and  13  in  a  girl,  one  of  my  own  cases ; 
and  it  appears  to  be  equally  rare  in  advanced  life, 
only  7  males  and  4  females  having  died  above  thv 
age  of  50,  and  of  these  only  2  males  and  1  female 
were  beyond  the  age  of  60  years.  But,  whilst  among 
males  the  mortality  is  pretty  evenly  distributed  over 
the  hardworking  years  of  life,  among  females  the 
greater  proportion  of  deaths  take  place  between  the 
ages  of  15  and  25,  and,  again,  between  those  of  35 
and  50.  The  occurrence  of  Addison's  disease  seems 
to  be  in  a  great  measure  limited  to  the  classes  en- 
gaged in  active  manual  labour ;  only  8  males  and  3 
females,  so  far  as  can  be  gathered  from  the  reports, 
having  belonged  to  the  middle  or  higher  classes  of 
society.  The  facts  thus  brought  out  are,  the  almost 
exclusive  occurrence  of  this  disease  among  the  classes 
most  liable  to  local  injuries  from  accidents  or  over- 
exertion ;  its  much  greater  comparative  prevalence 
among  persons  of  that  sex  which  is  most  exposed  to 
these  causes  of  injury;  and  the  pretty  equal  distribu- 
tion of  the  mortality  caused  by  it  over  the  active 
period  of  Ufe,  to  which  it  is  almost  entirely  con- 
fined." 

Six  examples  of  Skin-Disease  are  described ;  and 
there  are  accounts  of  13  "  Miscellaneous  Specimens", 
several  of  which  illustrate  the  pathology  of  Cattle- 
plague. 

We  have  of  necessity  omitted  notice  of  many 
articles  of  interest  both  in  their  pathological  and 
immediately  practical  bearing.  But  the  extracts  we 
have  given  wiU  be  sufficient  to  show  that  this  volume 
of  the  Transactions  of  the  Pathological  Society  is 
rich  both  in  abundance  and  in  value  of  material,  and 
is  one  on  which  the  members  may  well  look  with  sa- 
tisfaction. We  must  not  omit  to  mention,  in  conclu- 
sion, that  the  descriptions  given,  although  clear,  are 
rendered  still  more  intelligible  by  the  addition  of 
seventeen  plates — some  of  them  coloured,  and  thirty- 
seven  woodcuts. 


Notes  ox  Health  in  Calcutta  and  British 
Emigrant  Ships  :  including  Ventilation,  Diet, 
and  Disease.  By  W.  H.  Pearse,  M.D.Edin., 
Government  Emigratian  Service.  Pp.  160.  Lon- 
don :  1866. 

Dr.  Pearse  considers  that  there  is  a  great  want  of 
practical  knowledge  respecting  the  ventilation,  diet, 
and  health  of  emigrants  on  board  ship  ;  and  to 
supply  this  deficiency  he  has  issued  the  little  w'ork 
before  us.  In  it  he  treats,  in  nine  chapters,  of — 1. 
Ventilation;  2.  Calcutta  Coolie  Emigrant  Ships  ;  3. 
Calcutta  Coolie  Emigrants'  Diet ;  4.  Calcutta  Coolie 
Emigrants'  Water ;  5.  Varied  Types  of  Disease  on 
Ship-Board ;  6.  Ship  Adamant,  and  first  recognised 
Passage  to  Fever,  etc.  ;  7.  Prophylactic  Treatment 
of  Scarlatina ;  8.  Ship  Tarquin,  and  Alliances  of 
Fever,  Inflammations,  Cholera,  etc.  ;  9.  Cholera. 
The  author's  remarks  are  founded  on  personal  ob- 
servation ;  and  his  work  is  one  which,  we  think,  will 
be  found  instructive  to  medical  men  who  are  under- 
taking the  charge  of  the  health  of  emigrants  on 
board  ship. 


Demeeaka.  Great  mortality  has  lately  existed 
amongst  the  sailors  coming  to  this  port  from  yellow 
fever,  which  has  also  committed  great  havoc  amongst 
the  3rd  Buffs.  The  disease  is  exclusively  confined  to 
the  shipping  and  the  garrison;  there  is  not  a  case  of 
fever  in  the  town. 


We  are  requested  to  remind  members  of  the  AssC' 
ciation  that  the  Annual  Sichscnptions  became 
due  on  the  1st  of  January.  Theij  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Watkin  WilliamSy 
Esq.,  18,  Newhall  Street,  Birmingham. 
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THE  CASE  HUNTER  v.  "PALL  ]\LALL 
GAZETTE." 
The  profession  has  watched  with  deep  interest  all 
the  proceedings  in  the  protracted  trial  just  con- 
cluded in  the  Court  of  Queen's  Bench,  in  which 
Dr.  Hunter,  of  advertising  notoriety,  sought  damages 
against  the  proprietors  of  the  Pall  Mali  Gazette  for 
imputing  to  him  that  he  was  an  impostor,  and  that 
he  was  playing  for  his  benefit  upon  delusions  which 
he  created  by  his  writings.  The  language  of  the  ar- 
ticle w^as  unquestionably  of  great  severity,  but  it 
would  be  diificult  to  say  what  condemnation  could 
be  too  severe  for  intentional  tampering  wdth  the  sick, 
and  studied  exaggeration  of  their  fears,  if  such 
conduct  could  be  proved.  Written  with  an  honest 
indignation,  which  found  no  words  too  fiery  to 
brand  the  ofi'ence  which  it  alleged,  this  article  came 
within  the  law  of  libel.  The  defendants  steadily 
maintained,  however,  the  justice,  the  propriety  of 
their  comments.  They  had  said  what  they  meant ; 
they  had  warmly  expressed  an  honest  indignation, 
from  no  private  malice,  and  on  no  personal  grounds ; 
they  had  denoimced  what  they  believed  to  be  an 
imposture  dangerous  to  the  pubUc  health,  and  prac- 
tices contrary  to  the  honourable  rules  common  to  all 
professions.  The  jury,  enhghtened  by  a  protracted 
examination  and  cross-examination  of  medical  wit- 
nesses of  the  highest  character  and  ability,  and 
directed  by  one  of  the  ablest  and  most  clear-headed 
judges  w^ho  ever  adorned  the  bench,  found  that  the  ar- 
ticle went  beyond  the  permissible  bounds  of  comment, 
and  was,  in  fact,  a  hbel ;  but  that,  severe  as  the  libel 
was.  Dr.  Hunter  was  entitled  to  no  more  than  one 
farthing  damages.  Dr.  Hunter,  "by  his  allegation  of 
innuendoes,  represented  that  the  effect  of  the  passages 
of  which  he  complained  was  to  impute  to  him  that 
he  was  a  quack,  a  scoundrel,  and  an  impostor."  The 
defendant  boldly  justified  ;  and  the  jury  estimated 
the  injury  to  his  professional  and  personal  character 
at  the  smallest  coin  of  the  realm. 

This  is  imquestionably  a  practical  triumph  for  the 
defendant ;  and,  as  members  of  a  Uberal  profession, 
we  cannot  but  feel  well  satisfied  that,  when  trans- 
actions such    as    those    which    were   proved,   and 
641 


British  Medical  Journal.] 


LEADING   ARTICLES. 


.[Dec.  8,  1866. 


which  Mr.  Coleridge  admitted,  are  publicly  exposed. 
an  English  judge  and  an  English  jury  will  con- 
aider  that  the  boldest  and  most  unflinching  censure 
is  renial,  when  public  interests  only  are  considered ; 
and  that  the  journalist  who  fearlessly  denounces 
what  he  holds  to  be  dangerous  to  the  public  welfare 
performs  a  duty  of  which  the  importance  is  com- 
mensurate with  the  inevitable  risk.  We  say  ad- 
visedly inevitable,  because  censure  is  a  weapon  which 
never  can  and  never  ought  to  be  wielded  without  a 
sense  of  responsibility  and  of  personal  danger.  The 
journalist  especially  holds  a  vantage-ground,  of 
which  it  i^  inconsistent  with  the  public  safety  that 
he  should  make  undue  use.  It  is  not  that  he  is 
strictly  anonymous :  this  (so  far  as  it  exists)  is  a 
matter  of  public  convenience,  more  than  of  private 
advantage.  He  has  an  audience  ready  for  his  words, 
accustomed  to  accept  his  views,  and  more  or  less 
disposed  to  concur  in  any  general  argument  which 
he  advances,  without  very  narrowly  testing  the  co- 
gency of  its  separate  parts.  Unfair  partisanship, 
malicious  misi'epresentations,  wilful  detraction,  in 
journalism,  are  more  dangerous  than  elsewhere  ;  but 
the  fair,  open,  bold  denunciation  of  acts  detrimental 
to  the  public,  is  one  of  the  greatest  services  which 
the  journalist  can  render  to  society. 

The  proprietors  of  the  Pall  Mall  Gazette  have 
unquestionably,  by  the  courageous  and  unselfish 
way  in  which  they  have  conducted  this  case,  ren- 
dered great  service  to  our  own  and  to  other  pro- 
fessions. "We  are  little  interested  in  the  mere  ex- 
posure of  the  groimdlessness  of  the  pseudo-scientific 
theories  of  Hunter.  This  is  a  very  small  matter 
to  us  as  a  profession  :  errors  so  flagrant  cure 
themselves.  The  carbon  theory,  the  oxygen  theory, 
are  pui-e  nonsense,  which  mean  no  more  than  a 
dozen  other  equally  absurd  and  ignorant  theories 
which  are  put  forward  every  year,  and  have  a 
merely  ephemeral  existence.  But  what  deeply  con- 
cerns us  all  is  the  opinion  which  the  judges  on  the 
bench,  wliich  jurymen  in  the  exercise  of  their  func- 
tions, and  which  public  writers  of  all  professions, 
entertain  on  the  propriety  of  the  method  by  which 
this  carbon-oxygen  theory  were  forced  upon  public 
notice.  Here  we  refer  with  infinite  pleasure  to  the 
summing  up  of  the  Lord  Chief  Justice.  It  is  not 
the  first  time  that  Sir  Alexander  Cockbum  has  de- 
sen-ed  the  thanks  of  oiu-  profession  for  the  dignified, 
convincing,  and  manly  exposition  of  the  leading 
principles  which  should  govern  its  relations  with 
the  public.  In  referring  to  the  circumstances  of 
publication  and  the  method  of  advertisement  pur- 
sued, he  pointed  out  that  which  is  with  the  profession 
of  medicine  a  primary  rule,  and  which  he  thus  autho- 
ritatively endorsed :  "The  giving  or  withliolding  in- 
formation in  its  fullest  extent  of  the  precise  means  and 
manner  of  cure  constitutes  the  characteristic  difference 
between  the  honest  scientific  writer  and  the  quack. 
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The  man  who  wants  to  impose  on  mankind  keeps 
his  remedy  a  secret :  the  man  who  desires  that  it 
shall  benefit  not  only  those  who  are  brought  into 
contact  with  himself  as  patients,  but  mankind  gene- 
raUy,  by  its  being  placed  at  the  disposal  of  every 
medical  practitioner  throughout  the  world,  gives  the 
fullest  particulars  as  to  all  those  matters  which  it  is 
essential  should  be  known."  This  is  a  canon  in. 
medical  ethics.  "We  recognise  no  secrets.  We  do 
not  permit  amongst  ourselves  any  hoarding  of  a 
boasted  knowledge  limited  to  the  one  curer  of  pa- 
tients. We  require  that  any  member  of  our  body, 
who  professes  to  have  acquired  knowledge  of  a 
means  of  cure  not  known  or  sufficiently  appreciated 
by  othei-s,  should  explicitly  say  what  it  is,  and  how  it 
is  best  applied — in  what  doses,  and  imder  what  re- 
strictions. It  is  thus  that  the  greatest  benefits  have 
been  conferred  on  mankind :  it  was  thus  that  the  pro- 
phylaxis of  smaU-pox  by  vaccination  was  made  known 
from  the  first  in  its  minutest  details :  it  is  thus  that 
cod-liver  oil  was  introduced  and  tested  in  the  treat- 
ment of  this  very  disease,  consumption :  it  is  thus 
that  chloroform  was  given  to  the  world  and  to 
medicine  :  that  local  anaesthesia  by  etherisation  has 
been  lately  presented  as  a  boon  to  humanity.  On  this 
sole  condition  can  truth  prevail  and  science  progress- 
So  as  to  advertising.  It  is  a  distinct  benefit  to 
aU  professions  that  the  very  trenchant  criticism  of 
the  Lord  Chief  Justice  should  have  been  elicited. 
"  What  would  be  thought  of  a  member  of  the  bar 
who,  having  published  one  of  those  treatises  by 
which  we  are  all  from  time  to  time  enlightened  and 
instructed  in  our  professional  knowledge,  were  to 
take  portions  of  it  and  from  day  to  day  advertise 
them  in  the  columns  of  the  newspaper,  taking  care 
to  append  this  important  piece  of  information,  that 
'  ]Mr.  So-and-so,  the  author  of  this  very  learned  and 
valuable  treatise,  sits  in  his  chambers  from  four  till 
six,  and  will  be  happy  to  advise  aU  those  who  may 
come  to  him  upon  the  subject  of  the  treatise  V'  Why, 
such  an  individual,  so  acting,  would  be  scouted  from 
the  profession  which  he  woxild  be  thought  to  have 
hmniliated  and  disgraced  by  such  conduct.  "What 
difference  is  there  between  the  two  professions?" 
They  are  sister  professions,  equally  guided  by  the 
same  rules  of  professional  honour  and  professional 
propriety."  These  are  words  which  ought  to  be 
written  in  letters  of  gold.  The  ethical  ndes  of 
the  great  professions  are  only  the  applications  of 
the  general  laws  of  morality  and  social  order.  They 
have  a  general  reference  to  the  pubHc  good.  In 
the  first  place,  a  rule  which  tends  to  maintain  a 
decent  reserve,  and  a  modest  abstinence  from  self- 
laudation  by  advertisement,  recommends  itself  to 
gentlemen  without  argument.  Once  admit  the  pro- 
priety of  a  professional  man  seeking  publicity  by 
such  forms  of  advertisement,  let  the  long  piu^e  and 
the  unblushing  check  become  recognised  elements  in 
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professional  success,  and  the  temptations  to  exagger- 
ation, to  excess  in  self -laudation,  to  an  estimation  of 
the  means  at  the  advertisers'  command,  will  soon 
undermine  tlie  regard  for  truth.  Where  modesty 
and  reserve  are  destroyed,  where  the  judgment  of 
the  ignorant  is  courted  and  that  of  the  instructed  is 
eluded,  tha  result  will  not  be  likely  to  be  favour- 
able to  true  scientific  progress.  The  principles 
•which  the  Pall  Mall  Gazette  advocated,  were  those  to 
which  our  own  profession,  to  wliich  the  educated 
members  of  all  classes  and  of  every  profession  in- 
stinctively adhere.  It  is  a  great  gain  that  they 
have  on  this  occasion  been  so  openly  and  unflinch- 
ingly advocated  in  court;  and  that  a  judge  so  distin- 
guished as  the  Lord  Chief  Justice  Cockburn  has  em- 
phatically and  decisively  endorsed  them  with  his  ap- 
proval. 


THE  BERMUDA  BLUNDERS. 

The  official  papers  regarding  the  epidemic  of  yellow 
fever  at  Bermuda  in  1864,  in  return  to  an  address  of 
the  House  of  Commons,  dated  Jvily  23rd,  1866,  have 
now  been  printed.  They  comprise  extracts  of  a 
despatch  from  the  Governor  of  Bermuda  to  the 
Secretary  of  State  for  the  Colonies,  forwarding  the 
Report  of  the  Committee  aj^pointed  to  inquire  into 
origin  and  spread  of  the  yellow  fever  by  which 
Bermuda  was  visited  in  1864,  together  with  ap- 
pendices. 

Such  of  our  readers  as  have  read  the  official  report 
of  this  epidemic  by  Deputy  Inspector- General  Bar- 
row, published  in  the  fifth  volume  of  the  Statistical, 
Sanitary,  and  IVIedical  Reports  of  the  British  Anny, 
or  the  commentary  on  that  document  by  Professor 
Maclean,  will  find  in  the  documents  before  us  ample 
confirmation  of  the  entire  accuracy  of  Dr.  Barrow's 
account,  and  a  complete  justification  of  Dr.  Mac- 
lean's strictures  on  the  local  authorities. 

The  covering  letter  of  Colonel  Hamley,  R.E., 
Lieutenant-Governor  of  Bermuda,  forwarding  this 
despatch,  is,  in  many  respects,  a  remarkable  docu- 
ment. Colonel  Hamley  admits  that  the  Commis- 
sioners have  recorded  the  history  of  the  fever  fairly 
and  faithfully ;  and  he  bears  willing  testimony  to 
the  fidehty  with  which  the  whole  sequence  of  events 
has  been  traced  in  the  Report.  He  goes  on  to  say, 
"  that  the  satisfaction  is  denied  me  of  being  able  to 
announce  that  the  inquiry  has  unveiled,  even  par- 
tially, the  cause  of  the  fever.  WeU  known  sanitary 
maxims  are  referred  to  and  repeated,  and  inattention 
to  them  is  condemned.  But  when  it  is  remembered, 
that  the  fevers  (sic)  appear  at  intervals,  with  many 
intervening  years  of  great  salubrity,  it  is  hard  to 
understand  how  the  state  of  the  biiildings,  drainage, 
etc.,  car.  1)0  the  cause  of  the  pestilence  ;  because  they 
(the  buildings,  etc.)  remain  from  year  to  year  much 
in  the  same  condition,  and,  if  they  generate  and  emit 


a  poisonous  influence,  that  influence  must  operate 
constantly,  though  necessarily,  to  the  extent  of  pro- 
ducing yellow  fever."  Now,  without  dwelling  on 
the  fact  that  the  Commissioners  nowhere  say  that 
the  shameful  state  of  the  town  of  St.  George  and 
the  miUtary  barracks  therein  situated  was  the  sole 
cause  of  the  yellow  fever,  the  above  statement  by  the 
Lieutenant-Governor  is  merely  an  echo  of  Avhat  is 
said  daily  in  our  vestries  and  town  councils,  in  reply 
to  sanitary  reformers,  by  the  wiseacres  A\'hose  voca- 
tion it  is  to  stand  up  for  the  vested  rights  of  British 
subjects  in  stinks,  bad  drainage,  and  what  Colonel 
Hamley  calls  "  poisonous  influences."  Yet,  in  the 
next  paragraph,  the  Lieutenant-Governor  is  forced 
to  admit  that,  after  the  fever  had  once  begun,  "there 
is  every  reason  to  believe  that  it  was  fostered  and 
propagated  tlu'ough  the  absence  of  sanitary  precau- 
tious." Quite  so.  But,  then.  Colonel  Hamley  will 
not  admit  for  an  instant  that  the  almost  incredibly 
foul  condition  of  the  town  of  St.  George  is  a  "re- 
proach" to  anybody  concerned  ;  and  he  expresses  his 
concern  that  the  Commissioners  did  not,  "  in  justice 
to  Bermuda",  do — what  do  our  readers  sujrtpose? 
Why,  set  forth  "that  no  civil  engineer  or  master 
builder  is  to  be  found  in  the  colony." 

Really  this  beats  the  British  vestryman  hollow. 
Nothing  equal  to  this  ever  came  out  of  Marylebone. 
Bermuda,  with  its  12,000  souls,  its  dockyard,  and 
British  gamson,  is  to  remain  in  the  future,  as  it 
has  been  in  the  past,  a  place  in  which  yellow  fever 
is  to  run  riot  periodically  for  Avant  of  a  ci\dl  engineer 
or  even  a  master  builder :  the  British  empire,  it  is 
assumed,  being  unable  to  supply  one  or  the  other. 

It  will  be  remembered  that  one  of  the  things  most 
strongly  condemned  by  Drs.  Barrow  and  Maclean  in 
the  arrangements  during  the  epidemic  of  1864,  was 
the  action  of  the  authorities  in  leaving  certain 
establishments,  with  the  people  attached  to  them, 
and  even  the  sick  and  the  hospital  estabUshments,  in 
the  centre  of  the  tainted  district,  in  the  very  focus 
of  the  disease.  Professor  Maclean,  arguing  from  his 
past  experience,  sadly  gave  expression  to  his  fear, 
that  another  epidemic  of  yellow  fever  would  find 
the  authorities  in  Bermuda  not  a  whit  better  pre- 
pared to  deal  with  it  than  they  were  in  1864.  The 
Lieutenant-Governor  has  justified  this  fear  in  a 
manner  for  which,  we  confess,  we  were  quite  unpre- 
pared, by  avowing  in  the  most  candid  manner  that, 
should  another  epidemic  visit  Bermuda,  this  fright- 
ful blunder,  which  was  the  cause  of  a  lamentable  loss 
of  life,  must  be  repeated.  The  reasons  given  are  a 
fit  pendant  to  the  civil  engineer  and  master  builder 
excuse  just  quoted. 

We  sincerely  trust  that  this  Report  will  be  care- 
fxxlly  considered  by  the  Secretary  for  the  Colonies 
and  by  General  Peel,  than  Avhom  no  one  is  more 
aware  of  the  necessity  of  preventing,  if  possible,  a 
repetition  of  the  terrible  blunders  of  1864. 
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Most  of  the  recommendations  given  by  the  medi- 
cal members  of  the  Commission  are  admirable,  and 
they  deserve  the  serious  consideration  of  all  whom 
they  concern. 


THE  CAUSATION  AND   CONTAGIOUSNESS 

OF  YELLOW  FEVER. 
The  analysis  of  the  causation  and  contagious  cha- 
racter of  yellow  fever  is  at  this  moment  a  subject  of 
particular  interest,  since  this  unwonted  and  unwel- 
come visitor  from  the  tropics  has  now  presented  it- 
self in  three  successive  passenger-ships  on  our  coast. 
It  will  be  observed  that  Dr.  Murchison,  in  the  lec- 
ture which  we  print  to-day  from  his  pen  on  this  sub- 
ject, considers  that  the  yellow  fever  of  the  tropics — 
that  for  which  we  are  now  imposing  quarantine  at 
Southampton — is  in  its  origin   essentially  different 
from  the  "yellow  fever  of  the  British  Islands",  de- 
scribed by  Graves  in  1826,  and  by  Scotch  physi- 
cians in  1843,  which  were  instances  of  the  so-called 
relapsing  or  famine  fever  complicated  with  jaundice 
and  cerebral  symptoms.     The  important  point  in 
respect  to  this  yellow  fever  with  which  we  have  to 
deal  at  Southampton  is,  undoubtedly,  its  contagious 
character.     Although  this  has  been   strongly  con- 
tested, yet  Dr.  Murchison  writes :  "  Notwithstand- 
ing all  that  has  been  written  to  prove  the  contrary, 
the  facts  showing  the  contagious  character  of  yellow 
fever  appear  to  me  to  be  as  conclusive  as  in  the  case 
of  typhus.    There  are  numberless  instances  in  which 
the  disease  has  been  imported  into  fresh  localities  by 
the  persons   or  clothes   of  infected  persons.     It  is 
true  that  healthy  persons  are  more  liable  to  contract 
the  disease   by  visiting  infected  localities^  such  as 
ships  ;  but  this  is  only  an  illustration  of  what  is  also 
observed  in  the  case  of  typhus,  which  only  spreads 
under   favourable   circumstances.     No   one   doubts 
that  typhus  fever  is  contagious.     Yet  Dr.  Cliristison 
remarks  that,  during  a  period  of  twenty-two  years, 
he   and  two  of    his   colleagues   had   attended  280 
medical   students  at    their    own    houses,  who    had 
contracted  typhus  by  visiting  infected  localities; 
that  1200  persons  must  have  been  more  or  less  ex- 
posed in  attending  on  them ;  and  that  in  only  one 
instance  had  there    been  any  propagation   of    the 
disease." 

Practically  applying  this,  however,  to  the  present 
enforcement  of  quarantine,  it  must  be  observed  that 
he  agrees  with  other  authorities  that  yellow  fever 
cannot  be  propagated  at  a  low  temperature — cer- 
tainly not  at  the  temperature  which  prevails  at  this 
season  of  the  year  in  this  country.  The  enforce- 
ment, therefore,  of  quarantine,  as  now  carried  out,  is 
not  justified  by  science:  on  this, all  medical  authorities 
with  whom  we  are  acquainted  agree.  The  only 
ground  on  which  it  is  justified  is,  we  believe,  the 
commercial  necessity  of  taking  such  steps  aa  wiU  pre- 
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vent  the  authorities  at  the  Mediterranean  and  other 
ports  from  declaring  Southampton  to  be  infected,  and 
subjecting  all  vessels  coming  therefrom  to  prolonged 
quarantine.     Thus  these  passengers  are  made  to  pay 
a  penalty  which   our  knowledge  of  facts  does  not 
warrant,  and  which  science  cannot  approve,  for  rea- 
sons  of   a  purely   commercial    character,    affecting 
others  than  themselves.   They  are  "  whipping-posts" 
in  quarantine.     An  important  point  to  which  Dr. 
Murchison    calls    attention   is  the    relationship  of 
yellow  fever  and  tropical  malarious  remittent  fever. 
On  this  hinged  the  whole  controversy  as  to  the  con- 
tagious character  of  yellow  fever,  which  has  occupied 
the  attention  of  the  profession  for  more  than  half  a 
century.     The  fact  seems  to  be,  that  those  who,  on 
theoretical  and  clinical  grounds,  classed  yellow  fever 
as  a  malarious  remittent,  were  ipso  facto  debarred 
from  accepting  evidence  of  contagion ;  and  to  per- 
sons thus  incredulous,  the  large  number  of  cases  in 
which  no  contagious  results  are  observed  easily  af- 
forded a  practical  confirmation  of  their  view.     So 
far  as  symptoms  or  clinical  history  are  concerned,  no 
specific   distinction   can  be  drawn  between  yellow 
fever  and  malignant  malarious  remittents.     But  this 
only  affords  another  illustration  of  the  danger  of 
being  misled  by  a  sole  attention  to  the  symptoms,  and 
neglecting  the   study  of  the  causation  of   disease. 
Symptoms  wliich  bear  a  close  resemblance  to  each 
other  are  produced  in  disease  (as  in  cases  of  poisons) 
by  agents  and  under  conditions  really  essentially 
different  from   each  other.     So  far  as  causes  are 
concerned,  no  two  diseases  can  be  more  different 
than  yellow  fever  and  malarious  remittents.     This 
essential  point  has  to  be  borne  in  mind  in  dealing 
with  yellow  fever — its  relation  to  population.     Yel- 
low fever  is  a  disease  of  cities  and  crowded  places — 
of  bad  hygienic  arrangements.     It  is  quite  worthy 
of  remark  on  this  matter,  that  in  all  these  three 
cases,   the   crew,    who  are  badly  lodged,  and  the 
purser  and  surgeon,  who  are  brought  in   contact 
with  them,  are  the  sole  victims.     The  history  of  the 
Eclair,  the  Bann,  and  other  ill-fated  ships  in  which 
the  yellow  fever  has  clung  to  the  timbers,  and  has 
repeatedly  broken  out  in  successive  voyages,  shows 
that  the  most  effective  disinfection  is  required  for 
the  sliip  itself ;   for  the  fever  clings  to  localities, 
rather  than  to  persons. 


MEDICINE  IN  THE  ARMY  AND  NAVY. 

The  questions  most  interesting  to  our  army  and 
naval  brethren,  and,  by  relationship,  to  every  medi- 
cal man,  are  unfortunately  still  in  dispute  between 
the  authorities  and  the  profession. 

The  recommendations  of  the  Committee,  at  which 
the  Colleges  were  represented,  were  at  the  time  com- 
mented on  as  insufficient  to  the  desired  end.  The 
Navy  Circular  which  followed  fell  notoriously  short 
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of  the  recommendations ;  and  the  Army  Circular 
which  was  drawn  up  has  been  only  recently  issued. 
,  Doubtless  a  reactionary  policy  on  the  part  of  tha 
Government  offices  was  determined  on,  and  has  proved 
a  lamentable  failure,  as  sufficient  candidates  of  the 
right  calibre  are  not  forthcoming  for  the  public  ser- 
vices ;  and  those  who  are,  are  far  from  enough  to 
meet  the  exigencies  of  either  service.  Expedients 
are  found  inadequate,  and  yet  they  are  the  order  of 
the  day,  in  the  hope  of  stiU  longer  staving  off  ques- 
tions Avhich  increase  in  weight  as  they  grow  by  time, 
until  at  length  every  non-executive  department 
takes  part  with  the  medical  in  its  claim  to  equal  jus- 
tice. The  latest  of  these  is  a  production  of  the  pen 
and  scissors  of  some  Admiralty  official,  striving  to 
delude  Scotchmen  into  the  persuasion  that  all  griev- 
ances are  satisfied,  and  all  questions  at  rest  among 
medical  officers  of  the  navy. 

It  consists  of  a  pamphlet  published  for  the  guid- 
ance of  medical  students  and  their  parents,  under 
a  taking  title ;  and,  from  the  ignorance  of  medical 
literature  and  history,  betrays  at  once  that  it  is  not 
the  work  of  any  professional  man.  A  very  small 
knowledge  of  the  navy,  and  of  life  on  the  ocean 
wave,  enables  one  to  judge  of  many  varnishings 
and  of  some  errors,  which  are  but  little  in  character 
with  the  seeming  tone  of  candour  in  which  the 
pamphlet  is  written. 

It  is  a  pity  that  any  reliance  should  be  placed  in 
such  pretences  ;  and  it  would  be  far  better  that  the 
authorities  should  trust  to  plain  and  just  dealing 
with  the  army  and  navy  medical  officers,  and  to  a 
straightforward  statement  of  its  intention  to  remedy 
the  defects  m  their  previous  circulars,  than  to  writers 
who  cannot  far  misdirect  the  tyros  of  our  class  by 
such  small  productions  as  "  Everything  about  them, 
for  the  Information  of  Medical  Students  of  the 
Scottish  Universities,  and  of  Parents,  etc." 


The  following  is  the  proposed  scale  of  pay  in 
the  recommendations  forming  the  basis  of  the 
Warrant  for  the  Army  Medical  Officers,  which  Ge- 
neral Feel  has  promised  to  issue  at  the  commence- 
ment of  next  year.  The  increase  of  pay,  however, 
will  not  commence  until  April  next : — Under  5  years' 
service,  10s.  a  day;  above  5  years,  12s.  6d.  ;  above  10 
years,  15s. ;  above  15  years,  assistant-surgeons,  17s.  6d., 
surgeons,  20s. ;  surgeons-major  above  20  years,  24s. ; 
above  25  years,  27s.  ;  deputy  inspector-general  of 
hospitals,  above  20  years,  30s.  ;  above  25  years,  32s. ; 
above  30  years,  35s. ;  above  35  years,  37s. ;  in- 
spector-general of  hospitals,  above  20  years,  40s. ; 
above  25  years,  45s. ;  above  30  years,  47s.  ;  above  35 
years,  50s.  In  addition  to  this,  the  Warrant  will,  of 
course,  give  those  privileges  of  relative  rank  which 
were  conceded  by  the  Warrant  of  1858,  and  has 
since  been  most  improperly  withdrawn. 


The  journal  which  spread  the  report  of  the  death 
of  M.  Trousseau,  on  which  we  last  week  commented, 
was,  we  are  happy  to  hear,  in  error.  His  illness 
is  not  of  a  serious  character ;  but  the  news  spread 
great  alarm  in  Paris,  and  his  house  was  crowded  with 
anxious  friends. 

We  have  received  a  characteristic  and  charming- 
letter  from  Professor  Trousseau,  d  propos  of  this 
widely  spread  report  of  his  death  and  of  the  few 
appreciative  words  which  we  wrote.  He  says  :  "  TTie 
news  of  my  death  which  I  read  in  the  journals  asto- 
nished me  a  little  ;  for  I  was  not  yet  very  ill."  After 
describing  his  temporary  disorder,  which  has  entirely 
passed  away,  he  adds  :  "  Nevertheless,  posterity  has 
commenced  for  me;  and  I  am  happy  to  find,  in  a 
journal  so  esteemed  as  yours,  eulogies  which  I  am 
far  from  meriting,  but  which  prove  to  me  at  least 
that  I  find  some  feelings  of  sympathy  among  my 
brethren." 


Cholera  has  recently  broken  out  in  the  Isle  of  Man, 
which  had,  up  to  that  time,  altogether  escaped  the 
infection.  Its  presence  is  supposed  to  be  due  to  im- 
portation, but  of  this  there  is  not,  we  believe,  any 
conclusive  evidence  ;  though,  as  the  first  cases  ap- 
peared among  some  fishermen  who  had  just  retm-ned 
from  the  fishing  grounds  on  the  East  Coast  of  Ire- 
land, there  is  good  reason  for  looking  upon  the  sup- 
position as  correct.  As  far  as  we  have  been  able  to 
ascertain,  the  number  of  cases  up  to  the  present  time 
has  been  eight,  and  the  deaths  four. 


At  the  annual  meeting  of  the  Royal  Society  on  the 
30th  ult..  Lieutenant -General  Sabine  in  the  chair, 
the  President  dehvered  the  customary  address.  The 
subjects  of  mecUcal  interest  were  this  year  few.  The 
paragraph  relating  to  meteorology  is  of  considerable 
interest ;  and  we  shall  hope  to  discuss  it  further. 
In  presenting  a  royal  medal  to  Mr.  William 
Kitchen  Parker,  M.R.C.S.,  the  President  alluded  to 
his  valuable  investigations  among  the  Feramiuifera. 
The  award  of  the  medal  was,  however,  based  not  so 
much  on  his  work  in  this  department  of  zoology,  as 
on  his  labours  in  a  very  different  and  much  more 
difficult  branch  of  anatomy,  vertebrate  osteology. 
In  1860,  Mr.  Parker  published  a  memoir,  "  On  the 
Osteology  of  Balceniceps  Eex^^;  and  in  1862,  another 
"  On  the  Osteology  of  the  Gallinaceous  Birds  and 
Tinamous,"  in  the  Transactions  of  the  Zoological 
Society  ;  while  a  third  stDl  more  important  memoir, 
"  On  the  Skull  of  the  Ostrich  Tribe",  was  read  be- 
fore the  Royal  Society  in  March  1865,  and  is  now 
published  in  the  Philosophical  Transactions.  General 
Sabine  observed  that,  in  these  elaborate  and  beauti- 
fully illustrated  memoirs,  Mr.  Parker  has  not  only 
displayed  an  extraordinary  acquaintance  with  the 
details  of  osteology,  but  has  shown  powers  of  ana- 
tomical investigation  of  a  high  order,  and  has  made 
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important  contributions  towards  the  establishment  of 
the  true  theory  of  the  vertebrate  skull.  Let  us  add 
that  ^Ir.  Parker,  one  of  the  most  highly  accomplished 
osteologists  of  Europe,  pursues  this  difficult  and 
laborious  study  amidst  a,ll  the  distractions  of  general 
medical  practice. 

Thol'GH  the  cholera  epidemic  may  now  be  con- 
sidered as  over,  both  cholera  and  diarrhoea  still  hang 
about  some  parts  of  the  country.  North  Wales  espe- 
cially seems  unable  to  rid  itself  entirely  of  the  pesti- 
lence ;  for  eight  fresh  cases  of  diarrhoea  are  reported 
as  having  occurred  last  week  in  the  Anglesea  Union, 
while  from  the  Ruthin  Union  twenty-nine  cases  of 
either  cholera  or  diarrhoea  are  returned.  Carnarvon, 
however,  seems  just  now  to  be  suffering  most;  for 
during  the  week  before  last  there  were  in  the  Union 
forty-nine  fresh  cases  and  six  deaths,  and  last  week 
271  cases  and  eleven  deaths. 


A  STATEMENT  has  been  widely  circulated  in  the 
press  this  week,  to  the  effect  that  the  duties  hitherto 
performed  by  the  Meteorological  Department  of  the 
Board  of  Trade  are  to  be  handed  over  to  the  Royal 
Society,  and  that  the  Society  has  undertaken  to  per- 
form them.  This  is  altogether  a  mistake.  The 
Royal  Society  recommended  that  the  Government 
Bhould  establish  several  stations  in  Great  Britain  and 
Ireland,  as  observatories  for  land  meteorology,  with 
Kew  as  a  central  station  ;  and  that  the  central  direc- 
tion should  be  under  a  scientific  body.  But  the 
Royal  Society  never  undertook  to  perform  this  duty 
or  to  carry  out  this  superintendence ;  indeed,  it 
■would  be  quite  out  of  the  question  that  they  should 
do  so.  The  President  and  Council  undertook  to  re- 
commend a  competent  body  in  whom  the  Govern- 
ment could  repose  trust;  but  not  to  do  the  work 
themselves. 


A  VEi'vT  graceful  and  generous  tribute  has  been  paid 
to  the  memory  of  the  late  Mr.  McCormick,  house- 
surgeon  for  more  than  twelve  years  to  the  Bucks 
Infirmary.  It  wag  proposed  at  first  by  the  Rev.  C. 
Erie,  that  "  from  the  funds  of  the  institution  a  sum 
of  £50  should  be  paid  to  the  representatives  of  the  late 
Mr.  ^TcCormick."  This  was  lost  by  the  casting  vote  of 
the  Cliairman,  owing  to  an  unwillingness  to  trespass 
fiuilu'r  on  the  funds  of  the  charity.  But  immedi- 
ately after  the  meeting  a  subscription  list  was  opened 
for  the  purpose  among  those  present,  "  who  thought 
something  was  still  due  in  recognition  of  the  valu- 
able and  ill-paid  services  of  this  pure  minded  and 
unpretending  gentleman,  who  for  twelve  years  and 
more  h.vl  superintended  this,  one  of  the  most  beauti- 
fully airanged  and  best  conducted  hospitals  in  the 
kingd'^m."  In  a  very  few  minutes,  and  before  they 
separat'd,  a  private  subscription  to  the  amount  of 
forty-two  poimds  was  raised  ;  Mr.  Erie  and  Mr. 
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Ceely  heading  the  list  with  donations  of  ten  guineas 
each.  The  manner  of  the  gift,  the  delicate  kindness 
of  the  sentiments  which  inspired,  and  the  courteous 
and  earnest  acknowledgment  of  valuable  service 
which  accompanies  it,  must  make  it  trebly  valuable 
to  the  mourners  for  whose  acceptance  it  is  proffered. 
The  high  character  of  the  donors  will  add  further  to 
the  value  of  their  testimony.  To  be  warmly  appre- 
ciated and  esteemed,  to  be  kindly  remembered  and 
praised  by  those  from  whom  praise  is  of  great  worth, 
is  next  to  the  highest  meed  for  duty  well  done. 


Cleax  bills  of  health  are  now,  we  believe,  issued  to 
all  ships  leaving  the  port  of  London  ;  the  Commis- 
sioners of  Customs  having  been  authorised  by  the 
Privy  Council  to  do  so,  as  the  epidemic  of  cholera 
in  London  may  now  be  considered  to  have  ceased. 
This  will  be  a  great  benefit  to  our  mercantile  marine, 
as  ever  since  the  outbreak  of  cholera  most  vessels 
sailing  from  London  have  been  subjected  to  quaran- 
tine at  their  ports  of  arrival. 


New  directions  have  recently  been  issued  from  the 
Admiralty  for  the  medical  examination  of  officers, 
men,  and  boys,  for  the  royal  navy  and  marines,  in 
lieu  of  those  hitherto  in  force.  A  list  of  fourteen 
classes  of  disqualifying  affections  is  given  ;  and,  as 
the  document  is  lengthy,  and  is  only  interesting  in 
detail  to  those  actually  engaged  in  the  duty,  who 
will  be  able  to  obtain  copies  on  application,  we  re- 
frain from  printing  it.  It  is  important  to  observe, 
however,  that  the  examining  medical  man  is  in- 
structed specially  that  no  person  is  to  be  reported  jU^ 
unless  he  be  likely  to  continue  efficient  and  service- 
able in  any  chmate,  and  under  all  the  vicissitudes  of 
ser^dce,  for  a  period  of  not  less  than  ten  years.  This 
is  with  a  view  to  diminish  the  great  numbers  of 
men  who  now  break  down  and  apply  for  invahd 
pensions  after  short  periods  of  service.  Xo  man  or 
boy  who  has  been  reported  fit  for  the  service  by  a 
medical  officer  of  the  Royal  Navy  or  of  the  Royal 
Marines  is  to  be  again  subjected  to  examination, 
unless  he  re-enter  for  continuous  service,  or  there 
be  reason  to  believe  that  he  is  labouring  under  some 
disability  contracted  or  sustained  since  his  entry,  or 
on  going  on  foreign  service.  It  is  not  thought,  how- 
ever, that  the  new  regulations  will  work  so  well  as 
could  be  wished,  and  we  shall  not  be  surprised  to  hear 
of  their  early  revision. 


We  regret  to  learn  that  Dr.  Jeaffreson  of  St.  Bar- 
tholomew's Hospital  is  very  seriously,  but  it  is  hoped 
only  temporarily,  indisposed.  Profes-sor  Hargrave 
of  Dublin,  who  represents  the  College  of  Surgecms 
of  Ireland  in  the  ^ledical  Council,  has  also,  we  are 
sorry  to  hear,  been  dangerously  ill,  and  cannot  yet 
be  said  to  be  out  of  danger. 
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It  is  rumoured  that  GoTemment  is  about  to  institute 
a  system  of  gratuities  to  iJubUc  vaccinators,  accord-\ 
ing  to  the  degree  of  success,  and  that  a  sum  of 
money  has  been  provided  for  that  purpose.  It  is 
known  that  such  a  plan  was  proposed  in  the  Bill 
which  was  settled  by  the  Select  Committee  of  the 
House  of  Commons  last  session,  but  with  which,  as 
our  readers  are  aware,  the  present  ministry  did  not 
proceed.  We  have  reason  to  believe  that  the  present 
rumonr  is  well  founded. 


Fresh  outbreaks  of  Cattle-plague  are  occurring  in 
Lancashire,  Yorkshire,  and  Cheshire.  There  can 
be  no  question  that  this  recrudescence  of  the 
disease  in  counties  from  which  it  had  been  effectu- 
ally stamped  out  is  of  grave  importance,  and  more 
especially  at  this  period  of  the  year.  The  farmers 
are  now  gathering  the  cattle  into  their  sheds.  Whilst 
cattle  are  in  the  fields,  the  means  for  preserving 
them  from  the  plague  are  greatly  facilitated  by  the 
ease  with  which  they  are  separated.  But  now  that  they 
are  being  taken  for  the  winter  into  sheds,  previously 
the  seat  of  this  peculiarly  insidious  and  active  poison, 
the  danger  of  infection  of  the  herds  is  considerable, 
unless  the  most  careful  precautions  have  been  taken 
for  the  thorough  disinfection  of  these  sheds.  The 
manner  of  best  effecting  this  is  clearly  pointed  out 
by  IMr.  W.  Crookes,  F.R.S.,  in  his  able  Report  to 
the  Cattle-Plague  Commissioners  on  the  subject. 
He  recommends  that  every  shed  and  all  parts  of  the 
shed  should  be  first  washed,  and  then  washed  down 
with  a  hot  solution  of  carbolic  acid  water,  to  the 
strength  of  one  per  cent,  of  acid  in  the  water ;  then 
that  the  sheds  should  be  closed,  crevices  stopped, 
and  the  interior  fiimigated  by  burning  a  roll  of 
sulphur  upon  hot  coals  in  a  shovel.  The  total  ex- 
pense of  this  need  not,  he  says,  exceed  a  few  shil- 
lings. The  operation  is  one  of  the  greatest  shn- 
plicity  ;  and  by  this  we  might  probably  guarantee 
ourselves  against  a  recurrence  of  serious  disasters. 
The  caution  is  one  which  is  certainly  timely,  and, 
we  hope,  will  not  be  wasted.  Farmers  may  think 
that  six  months'  disappearance  of  the  disease,  while 
then-  cattle  have  been  in  the  fields,  renders  a  return 
of  the  pestilence  unlikely  in  their  sheds ;  but  it  has, 
we  believe,  been  proved  that  the  germs  of  the  poison 
may  retain  their  vitality  for  six  months,  and  it  is 
higlily  probable  that  they  may  do  much  longer. 


Dr.  Goodeve,  one  of  the  English  Commissioners  to 
tlie  late  International  Conference  on  Cholera  at  Con- 
stantinople, summarised  in  a  paper  which  he  read 
this  week  at  the  Epidemiological  Society  the  results 
and  recommendations  of  the  Conference.  They  were 
such  as  to  confirm  in  the  minds  of  all  present  the 
opinion  which  had  already  gained  ground  here,  that 
the  decisions  and  recommendations  of  the  Congress 


are  worse  than  useless.  In  the  terse  but  expressive 
words  of  Dr.  Farr,  who  spoke  few  words  and  to 
the  point,  they  are  "  not  only  unpractical  but  irra- 
tional." The  Conference  has  clearly  been  one  in 
which  the  physicians  have  had  to  stand  behind  the 
chplomatists,  except  so  far  as  they  would  serve  the 
end  of  the  policy  which  the  Conference  supports. 
The  teachings  of  science,  the  past  history  of  quaran- 
tine, the  investigations  and  reasoning  of  previous 
modern  quarantine  congresses,  have  been  ignored  or 
contradicted.  This  Conference  of  Constantinople 
would  have  nothing  less  than  a  quarantine  cf  exclu- 
sion :  ten  days  in  the  lazaretto  for  healthy  passen- 
gers in  sliips  with  a  sound  bill  of  health  from  all  the 
ports  of  an  infected  kingdom.  This  is  the  mjiliaeval 
form  of  error  ;  it  always  has  been  utterly  impossible 
to  absolutely  exclude  cholera  ;  it  always  will  be.  In 
these  days  of  active  commercial  intercourse,  the  very 
attempt  is  absurd.  The  recommendations  to  impose 
a  quarantine  of  obstruction  upon  all  passengers  and 
goods  from  India  is^not  justified  by  experience  more 
than  by  common  sense.  In  the  long  course  of 
years  that  the  Peninsular  and  Oriental  Company's 
steamers  have  been  actively  passing  to  and  fro, 
bringing  their  cargoes  of  passengers,  cholera  has 
never  once  been  introduced  by  them.  The  "  Suez 
canal  scheme"  is  singularly  mixed  up  with  this 
attempt  to  restrict  our  commercial  intercourse 
with  India ;  and  the  expressed  desire  to  esta- 
blish great  quarantine  establishments,  under  the 
charge  of  two  or  more  nations,  at  Perim,  is  more 
readily  translated  by  the  light  of  diplomatic  than  of 
scientific  interpretation.  Other  recommendations  of 
the  Conference  are  equally  sweeping.  They  advise  the 
universal  abolition  of  all  sewers,  and  the  adoption  of 
earth-closets.  They  fear  the  pollution  of  the  ground 
by  the  soakage  around  drain-barrels.  AVe  shall 
have  again  to  analyse  the  report  at  length ;  but  the 
result  of  Dr.  Goodeve's  statement,  and  of  the  objec- 
tions which  were  urged  by  Dr.  Gavin  jNIih'oy,  Dr, 
Jenner,  Dr.  A.  P.  Stewart,  and  Dr.  Farr,  all  excel- 
lent authorities,  make  it  sufficiently  clear  that  the 
recommendations  are  not  such  as  our  Govex'nment 
can  safely  adopt. 


Our  readers  will  be  grieved  to  hear  that  Dr.  Ait- 
ken,  of  the  Army  Medical  School,  Netley,  haa 
met  with  a  severe  accident.  His  horse  reared  and 
fell  upon  him.  When  his  groom  extricated  him 
from  his  dangerous  position,  it  was  fouj^d  that  he 
had  sustained  a  fractiu-e  (simple)  of  the  right  thigh, 
just  below  the  great  trochanter.  Professor  Long- 
more  and  Staff  Assistant- Sm-geon  ]\Ioffatt  were  soon 
in  attendance  ;  and  we  are  happy  to  say  that  their 
patient  is  doing  well.  The  accident  happened  on 
Thursday,  at  Dr.  Aitken's  own  gate,  just  as  he  was 
starting  for  Netley  to  meet  his  class. 
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The  tenacity  viitb.  which  yellow  fever  clings  to 
ships  makes  the  manner  of  disinfecting  them  a  ques- 
tion of  great  importance.  The  foUovdng  is  recom- 
mended as  a  complete  and  satisfactory  procedure. 
Every  compartment  of  the  ship  should  be  well  fumi- 
gated with  chlorine  or  nitrous  acid  gas,  and  then  the 
woodwork,  as  far  as  practicable,  should  be  washed 
with  a  solution  of  chloride  of  soda  or  of  lime.  The 
bilges  should  especially  be  treated  with  some  pounds 
of  chloride  of  lime  in  water,  or  some  gallons  of  chlo- 
ride of  iron  in  solution.  All  shingle,  and  such  like 
ballast,  should  be  removed.  The  cargo  should  be 
treated  the  same  as  the  ship,  and,  in  addition  (be- 
fore it  is  landed,  and  part  by  part  as  it  is  moved),  be 
sprinkled  with  a  solution  of  chloride  of  lime  or  of  soda. 
The  persons  who  have  been  engaged  in  disinfecting 
the  ship  and  cargo  should  have  complete  baths  of 
soap  and  water,  and  their  clothes  should  be  disin- 
fected in  the  same  way  as  the  ship. 


The  Commissioners  on  the  Pollution  of  Rivers  will 
immediately  proceed  to  investigate  the  condition  of 
the  River  Lea  and  its  tributaries,  from  which  the 
East  London  "Water  Company  have  drawn  the  supply 
which  has  been  suspected  of  spreading  cholera 
throvTgh  the  East  of  London.  For  this  purpose  they 
will  hold  public  inquiries  at  their  office,  No.  2,  Vic- 
toria Street,  on  Monday  and  Tuesday,  the  10th  and 
11th  December,  and  subsequently  at  Hertford  and 
other  towns  on  the  banks  of  the  river. 


The  men  accused  of  "  feloniously  killing  and  slay- 
ing"' Edward  "VVihuott,  by  taking  part  in  a  prize 
boxing  match,  which  ended  in  his  receiving  fatal  in- 
juries, appear  to  have  been  acquitted  by  a  decided 
expression  of  opinion  on  rather  a  doubtful  medical 
question.  The  judge  directed  the  jury  that,  "  if  a 
prize  fight  took  place,  and  death  ensued,  it  was  man- 
slaughter, because  fighting  was  a  thing  which  did 
kill ;  but  the  medical  witness  for  the  prosecution  said 
himself  that  he  did  not  think  such  sparring  as  that 
which  had  been  described  was  necessarily  dangerous 
to  human  life."  TTie  jury  returned  accordingly  a 
verdict  of  not  guilty  ;  and  the  judge  said  it  would  be 
well  if  such  contests  could  be  stopped  before  they  be- 
come danrjerous.  So  that  killing  in  a  sparring-match 
is  not  manslaughter ;  but  in  a  prize-fight  it  is  either 
that  or  murder.  This  is  worth  Professor  Taylor's 
notice  ;  to  us  it  is  a  new  point  of  legal  jurisprudence. 


The  horrible  murder  at  Sheffield  of  a  boy,  aged  18, 
by  a  fellow  apprentice,  aged  16,  can  hardly  fail  to 
attract  the  attention  of  alienist  physicians.  Without 
any  preliminary  quarrel,  and  on  no  discoverable 
ground,  the  murderer  attacked  his  bed-follow  while 
asleep,  beat  in  his  skull  with  a  hammer,  and  stabbed 
him  several  times.  The  jury  returned  a  verdict  of 
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■n-ilful  murder,  and  regretted  they  could  do  no  other. 
It  is  stated  that  the  prisoner  said  he  always  felt  that 
he  should  murder  somebody,  but  he  did  not  know 
who  it  was  to  be.  He  was  a  fatahst ;  and  having  ac- 
cepted as  something  inevitable  the  belief  that  he 
should  come  to  the  ignominious  death  of  a  mui-derer, 
he  made  no  attempt  to  resist  the  temptation  that 
constantly  beset  him  to  bring  about  the  realisation 
of  his  awful  belief.  His  own  account  of  the  manner 
in  which  the  murder  was  committed  is  this.  He  had 
contemplated  it  for  a  week  ;  and  on  the  night  of  the 
murder  hid  the  weapons  under  the  pillow.  He  sat 
up  the  whole  night  watching  the  poor  lad  ;  and  he 
"  repeated  the  Lord's  Prayer,  and  then  struck  the 
blow."  It  does  not  appear  that  he  had  previously 
exhibited  any  signs  of  insanity,  or  that  he  had  any 
difficulty  of  discerning  between  right  and  wrong  ;  so 
that  the  case,  thus  far,  does  not  seem  greatly  to 
differ  from  that  of  the  boy  Burton,  who  miuxlered 
a  lad  in  Essex  a  year  or  two  since,  under  ''un- 
governable impulse"  and  without  motive,  and  was 
hanged  for  it. 


The  Emperor  of  the  French  has  conferred  the 
Order  of  the  Legion  of  Honour  on  the  following 
members  of  the  late  Cholera  Conference  at  Con- 
stantinople. Saleh  Effendi,  Ottoman  delegate,  andM. 
le  Comte  de  Lallemand,  have  been  created  Com- 
manders of  the  Order ;  Dr.  Bartolette,  second  Otto- 
man delegate,  and  M.  Pinto  de  Soveral,  Portuguese 
delegate,  have  been  named  Officers  ;  and  M.  Kalergi, 
Greek  delegate,  Dr.  Muhlig,  Prussian  delegate.  Dr. 
Naranzi,  and  Baron  CoUongues,  Secretaries  to  the 
Conference,  have  been  made  Knights  of  the  Legion 
of  Honour. 

M.  TUlaux  has  presented  to  the  Surgical  Society  of 
Paris  an  "  unfortunate  victim  of  the  illegal  practice 
of  surgery  by  religious  bodies".  It  was  a  case  of 
aneurism  of  the  brachial  artery,  caused  by  the  lancet 
of  a  religieuse. 

The  Gazette  Medicate  of  Lyons  notices  with  pain  the 
disturbances  created  by  the  medical  students  of  Paris 
at  the  opening  of  the  courses  of  the  Faculty  of  ]\Iedi- 
cine,  and  makes  the  following  comments.  ' '  This 
sort  of  thing  is  capable  of  giving  us  great  annoy- 
ance ;  but  the  measure  of  our  surprise  was  filled  up 
long  since.  '  Children,'  says  La  Bruyere,  '  are  but 
men  in  miniature.'  And  when  children  see  their 
fathers  applaudiag  Ther^se,  and  spending  whole 
evenings  in  singiug  in  chorus  Bii,  qui  s'avance^  what 
is  likely  to  be  the  tendency  of  their  enthusiasm  and 
their  sympathies?  !Men  have  retrograded  into  chil- 
dren. Their  children  will  surely  find  some  inge- 
nious method  of  still  furtlier  degenerating.  For 
this  evil,  the  remedy  is  at  hand — immediate  and  in- 
fallible. But  it  is  not  a  sedative  that  is  needed,  nor 
even  a  caustic  ;  but  a  general  medication." 
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The  Pacific  Medical  and  Surgical  Journal  makes 
somo  strong  remarks  on  the  outcry  lately  raised 
against  the  employment  of  medicines,  and  the  in- 
creasing tendency  to  trust  to  the  curative  power  of 
Nature  in  disease.  It  observes,  that  Nature  is 
doubtless  competent  to  the  cure  of  many  diseases, 
acute  and  chronic ;  but  that  the  action  of  drugs  may 
co-operate  with  the  efforts  of  Nature,  and  thus  pro- 
duce a  more  speedy  cure.  A  splinter  in  the  skin 
will  be  thrown  off  by  suppuration  ;  but  extraction  at 
once  relieves  the  annoyance.  A  child,  having  eaten 
unwholesome  food,  is  seized  with  conviilsions  :  let  it 
alone,  and,  in  all  probability,  the  convulsion  wUl 
pass  off,  and  the  offensive  matter  will  be  discharged 
from  the  bowels  without  interference.  But  does 
this  result  prove  that  a  cathartic  might  not  have 
procured  more  speedy  relief,  without  the  wear  and 
tear  caused  by  the  lengthened  pain  and  distress? 
It  is,  indeed,  doubtful  whether  exhaustion  caused 
by  protracted  pain  is  not  often  much  more  injurious 
than  the  operation  of  active  medicines — "  drugs"  so 
called. 

The  TTien.  Med.  Wochenschr.  says  that  there  is  at  the 
present  moment  a  great  hunting  after  medals  on  the 
part  of  Vienna  doctors.  Numerous  applications 
have  been  made  for  the  article  to  the  Minister. 

Dr.  Cazenave  of  Bordeaux  gives,  in  Gazette  des 
Eopitaux,  a  case  of  death  of  a  man  suffering  from 
calculus,  through  fright  immediately  before  the  ope- 
ration of  Lithotomy.  The  patient  was  a  well-known 
veterinary  surgeon,  aged  60  years,  once  a  very  hale 
and  energetic  man.  Lithotrity  had  failed  to  relieve 
him  :  resort  was  therefore  had  to  lithotomy.  The 
patient  was  bandaged  up  for  the  operation ;  and  the 
operator  was  on  the  point  of  introducing  the  catheter 
into  the  bladder,  when  the  patient  suddenly  became 
pale  and  pulseless,  and,  spite  of  all  attempts  to  re- 
cover him.  was  dead  in  ten  minutes. 

This  year,  166  medical  students  have  entered  the 
University  of  Brussels. 

M.  Barth,  a  propos  of  a  discussion  on  the  inges- 
tion of  blood  at  the  Societe  d'Emulation,  said  that  a 
young  cachectic  female  under  his  care  found  benefit 
from  the  use  of  blood,  of  which  she  took  a  draught 
every  morning  at  one  of  the  abattoirs  in  Paris. 

IMlle.  3ilarie  Bassetti  has  passed  a  brilliant  exa- 
mination in  the  Baccalaureat  of  Sciences,  before  the 
French  Faculty.  She  is  the  second  young  lady  who 
has  done  so. 

Dr.  Peters  of  New  York  has  added  a  little  volume 
— A  Treatise  on  the  Origin,  etc,  of  Asiatic  Cholera — 
to  the  modern  library  of  cholera  literature.  He 
holds  that  cholera  is  portable  and  commimicable, 
and  that  infectiousness  resides  mainly  in  the  vomit 
and  intestinal  evacuations.  No  case,  he  asserts,  of 
diarrhoea,  etc.,  can  be  converted  into  cholera,  unless 
the  patient  have  been  exposed  to  the  pecuhar  infec- 
tion of  this  disease. 


%s^mKtwn  ^ntdlxQtmt. 


BATH   AND   BRISTOL   BRANCH. 

The  second  ordinary  meeting  of  the  above  Branch 
will  be  held  at  the  York  House,  Bath,  on  Thursday 
evening,  December  13th,  at  7.15  p.m. 

The  following  papers  are  expected: — A  Case  of 
Gonorrhoeal  Rheumatism.  By  A.  Prichard,  Esq.  An 
Extraordinary  Case  of  Carcinoma  in  a  Child.  By  W. 
B.  Herapath,  M.D.  On  the  Internal  Use  of  Tartar 
Emetic  in  Sudden  Acute  Inflammations.  By  J.  K. 
Spender,  M.B.  An  Unusual  Case  of  Valvular  Dis- 
ease of  the  Heart.  By  Ezra  Hunt,  Esq.  Clinical 
Temperature  in  Acute  Disease.  By  H.  "W  Free- 
man, L.R.C.P.L. 

R.  S.  FowLEE,  Honorary  Secretary, 


SOUTH   EASTERN   BRANCH:    EAST  SURREY 

DISTRICT  MEDICAL  MEETINGS. 
The  next  meeting  of  the  above  Branch  will  be  held 
at  Longton's   Hotel,  Sydenham,   on  Thursday,   De- 
cember 13th.     The  chair  will  be  taken  by  Dr.  Ray,  of 
Dulwich,  at  4  p.ir. 

Papers,  etc.,  will  be  read  by  Dr.  Horace  Jeaffreson, 
of  Wandsworth;    Dr.  J.  M.  Bright,   of  Forest  Hill; 
Mr.  Roper,  of  Croydon ;   Mr.  Sydnev  Jones,  of  Lon^ 
don ;  and  Mr.  Cresswell,  of  South  Norwood. 
Dinner  wdl  be  provided  at  6  p.m. 

Henet  T.  Lanchestee,  M.D.,  Hon.  Sec. 
Croydon,  November  28th,  1866. 


Choleea.  No  death  from  either  cholera  or  diar- 
rhcea  has  occurred  in  London  since  Tuesday  week 
last. 

The  Utilisation  of  Sewage.  An  influential 
meeting  of  gentlemen  favourable  to  the  question  of 
the  utilisation  of  the  sewage  of  Liverpool  was  held 
last  week,  to  hear  an  address  on  the  subject  from 
Lord  Robert  Montagu,  M.P.  After  some  general 
arguments  and  observations  on  the  importance  of 
keeping  rivers  pure,  and  returning  all  waste  pro- 
ducts to  the  land,  his  lordship  quoted  from  the  re- 
port of  the  royal  commission  certain  results  of  uti- 
lisation from  experiments  made  during  1861,  1863, 
and  1863.  These  experiments  showed  that  land 
unsewaged  yielded  9,  8,  and  4  tons  of  grass  per 
acre— a  decreasing  quantity  each  year;  whileland  u-ri- 
gated  by  town  sewage  yielded  from  27  to  37  tons.  In 
Edinburgh,  where  the  utilisation  was  adopted,  land 
yielded  ^30  per  acre;  at  Croydon  there  were  four 
cuttings  of  grass  each  year  at  ^10  per  acre,  yielding' 
.£40  per  acre  in  aU ;  at  South  Norwood  Mr.  Latham 
cleared  .£40  an  acre.  By  adopting  the  utilisation 
system  at  Liverpool  Lord  Robert  Montagu  estimated 
that  a  revenue  of  ,£150,000  a  year  might  be  created. 
With  regard  to  milk,  the  results  of  utilisation  were 
most  surprising,  the  calculation  of  the  commissioners 
being,  that  1,000  gallons  of  milk  per  acre  might  be 
obtained,  which,  at  eightpence  per  gallon,  "would 
afford  a  revenue  of  from  ^30  to  ,£35  per  acre.  In 
fact,  boundless  wealth  lay  in  store  for  the  towns  by 
this  plan  of  returning  excreted  matters  to  the  soil, 
while  the  agricultural  advantage  was  equally  great! 
A  company  has  been  established  to  utilise  the  sewao-e 
of  Liverpool  in  the  way  proposed.  A  discussion  en- 
sued at  the  termination  of  Lord  Robert's  addi-ess 
in  which  Mr.  Bateman,  C.E.,  Mr.  Neilson,  Dr' 
Trench,  medical  officer  of  health,  and  other  g'ontle^ 
men  took  part, 
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IKtiriral  Eetos. 


THE  MEDICAL  EYIDEXCE  IX  THE  HUXTEE 

CASE. 
The  medical  evidence  in  the  case  Hunter  v.  Sharps, 
was  given  by  Dr.  C.  J.  B.  Williams,  Dr.  Cotton,  Dr.  G. 
Johnson,  Dr.  TV.  0.  Markham,  Dr.  Qaain,  and  Dr. 
Odling.  To  repeat  the  evidence  and  the  admirable 
charge  of  the  judge,  would  be  to  fill  the  Jottenal 
with  matter  which,  although  of  great  interest  and 
importance,  has  for  the  most  part  already  appeared. 
The  evidence,  however,  in  this  case,  was  remarkable 
for  its  cogency,  its  modei-ation.  and  the  unimpaired 
vigour  in  which  it  was  left  by  a  searching  cross-exa- 
mination. Scientific  witnesses  have  rarely  been  more 
severely  tested,  and  still  more  rarely  have  the  attempts 
to  shake  any  j)art  of  evidence  so  completely  failed. 


Convalescent  Hospital.  On  Friday  week  a  new 
Convalescent  Hospital  was  opened  at  Clewer. 

ScuEVT.  The  members  of  the  Hunterian  Society 
assembled  on  Wednesday  week  to  discuss  the  nature 
and  treatment  of  scurvy,  and  the  hygienic  condi- 
tions under  which  it  is  produced.  A  paper  was 
read  thereon  by  Dr.  Dickson,  E.N.,  medical  officer 
to  her  Majesty's  Customs,  and  the  meeting  was  at- 
tended by  Captain  Dawson,  E.N.,  Captain  Toynbee, 
and  other  non-medical  visitors. 

Peomotiox  in  the  Naval  Medical  Sesvice.  Sir 
John  Pakington  has,  in  the  exercise  of  his  undoubted 
privilege,  promoted  Deputy  Inspector-General  of 
Hospitals  and  Fleets  Alexander  Armstrong  to  the 
coveted  rank  of  Inspector-General  over  the  heads  of 
three  of  his  seniors.  Of  these,  however,  one  is 
incapacitated  from  a  painful  disorder  from  giving 
further  ser^dce  to  his  country,  while  another  has 
but  a  scanty  claim  for  further  ti,Ivancement.  The 
remaining  one,  however,  has  served  long  and  faith- 
fully, and,  many  will  think,  was  fully  entitled  to 
promotion  before  Dr.  Armstrong.  We  allude  to  Dr. 
James  Salmon,  whose  seniority  dates  as  far  back  as 
185.5,  while  that  of  Dr.  Ai'mstrong  only  goes  to  1858. 
Under  other  circumstances  we  should  have  heartily 
congratulated  Dr.  Armstrong  on  his  good  fortune. 
He  has  worked  hard  and  faithfully  for  the  prize  of 
his  profession,  but  such  a  preference  at  this  moment 
is  likely  to  act  prejudicially  on  the  Naval  Medical 
corps,  which  has  loudly  expressed  its  grievance  be- 
fore the  committee  on  the  naii-owness  of  the  pro- 
spect of  rising  by  talent  or  service  to  the  upper 
grades,  when  it  sees  that  even  that  limited  prospect 
is  still  further  closed  by  Court  influence,  as  it  does 
not  requii-e  a  man  to  be  a  seer  to  guess  at  the  ex- 
act character  of  "the  special  service  recorded  at 
the  Admii-alty,"  for  which  Dr.  Armstrong  is  in- 
debted for  his  sudden  removal  from  Melville  Hospi- 
tal by  promotion.  We  do  not  suppose  that  Dr. 
Salmon,  if  he  lives,  will  have  long  to  wait  for  his 
next  step ;  but  in  the  meantime  he  is  compelled  to 
submit  to  the  annoyance  of  seeing  a  junior  promoted 
to  be  his  senior  officer,  with  the  full  conviction  in 
his  own  mind,  and  in  the  minds  of  others  that  he 
was  fairly  entitled  to  advancement,  and  that  he 
should  not  have  been  passed  over.  Sir  John  Pa- 
kington has  been  admitted  by  the  naval  medical 
officers  to  be  their  staunch  and  consistent  friend ; 
and  we  feel  convinced,  as  the  service  generally  feels, 
that  the  feelings  of  a  meritorious  man  have  been 
deeply  injured,  some  step  will  be  taken  in  order  that 
the  bad  impression  which  has  been  created  will  be 
speedily  removed. 
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MoNDiY Metropolitan   Free,   S  p.m. — St.  Mark's  for  Fistnla 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tdksday Guy's,  li  p.m.— Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday.,  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thubsdat St.  George's,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  P.M. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopffidic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Fbiday.  ......  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

St.Thomas's,9.30A.M.— St.Bartholomew's.l.SOP.M.- 
King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations. 1  p.m. — 
Royal  Free,  1.30  p.m. — Eloyal  London  Ophthalmic, 

II  A.M. 


Satukday. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MoKDAT.  Medical  Society  of  London,  8  p.m.  Mr.  W.  F.  Teevan, 
"  On  the  Diagnosis  and  Treatment  of  Diseases  of  the  Urethra 
■with  the  aid  of  the  Endoscope." 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Ballot. 
8.30  p.m.,  Mr.  Christopher  Heath's  Case  of  Aneurism  of  the 
Arteria  Innominata  successfully  treated  by  Ligature  of  the 
Subclavian  and  Carotid  Arteries. 

Wednesday.    British  Archaeological  Association,  8.30  p.m. 


TO     COEEESPOKDENTS. 


*,•  All  Utters  and  communicationa  for  the  Journal,  to  he  addressed 
to  the  Editor,  3",  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

CoMMUKiCATioKS. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  comraunica> 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Cop.respokdents,  who  wish  notice  to  be  taken  of  their  communi- 
ca'.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Jourkals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


Ea^v.^.TUM. — The  word  "  nitric",  at  the  head  of  Professor  Bennett's 
note  (Journal,  Nov.  24,  p.  503),  should  have  been  acetic. 

F.  S.  wishes  to  know  what  is  the  best  way  of  administering  chloro- 
form iuternnllj'.  He  has  lately  seen  milk  recommended  as  the 
best  vehicle  ;  but  he  does  not  think  it  perfectly  satisfactory. 

An  Associate,  Cardiff.— Griffin  &  Co.,  Long  Acre;  Elliott  Brotbeis, 
Charing  Cross;  W.  Ladd,  Beak  Street;  Jackson  and  Townson, 
wholesale  dealers,  89,  Bishopsgate  Street  Within. 

A  Guardian,  Manchester. — If  your  pupil  passed  the  ensuing  ex.tm- 
ination  in  arts,  etc.,  at  the  College  of  Surgeons,  he  could  enter  4m 
his  professional  studies  at  once,  and  thus  save  half  a  session. 
Write  to  the  Secretary. 

The  Medical  Benevolent  Fund. — Mr.  A.  B.  Steele,  of  Liverpool, 
asks  how  it  has  come  to  pass  that  the  Medical  Benevolent  Fund, 
originated  by  the  late  Mr.  Newnham,  in  connection  with  this  Asso- 
ciation, has  been,  to  all  appearance,  separated  from  the  parent 
stem.  He  has  for  some  time  observed,  with  regret,  that  the  sup- 
port which  the  Fund  receives  from  the  members  of  the  Associa- 
tion is  by  no  weans  general ;  and  he  attributes  this  partly  to  the 
annual  meeting  for  the  election  of  officers  being  held  apart  from 
that  of  the  Association,  and  from  the  arrangements  not  being 
such  OS  to  keep  the  Fund  before  the  minds  of  the  membei-s  in 
connection  with  the  Association.  lie  can  imagine  no  better  ma- 
chinery for  the  extension  of  such  an  institution  than  would  be 
afforded  by  the  Association  and  its  Branches,  nor  any  object 
more  worthy  of  its  application.  We  commend  this  subject  to  the 
consideration  of  the  managers  of  the  Fund. 
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A  Hospital  Physician  writes : — I  wish  you  -would  ask  your  readers, 
holding  similar  appointments  to  myself,  whether  they  consider 
the  addition  of  an  egg,  a  rice-pudding,  half-a-piut  of  beef-tea,  or 
other  extras,  to  the  ordinary  diet,  necessary  for  a  large  propor- 
tion of  convalescent  hospital  patients.  I  do;  but  our  secretary 
and  some  of  the  governors  difler  from  me  on  this  point. 

Mr.  EKicnsEN's  letter  shall  appear  next  week. 

Cholrine  and  Chahcoal. — Dr.  Farr,  F.R.S.,  of  the  General  Re- 
gister Office,  has  communicated  to  us  an  interesting  explanation 
of  the  sense  in  which  he  intends  the  statement  to  be  understood 
that  Dr.  Franklaud  has  shown  "  that  cholera-stuflf  passes  through 
filtering-paper,  and  that  water  containing  oiie-flve-hundredth  part 
of  the  matter  is  not  entirely  purified  by  transmission  through 
animal  charcoal."  This  is  in  answer  to  the  question  which  we 
put  last  week  in  the  "  Notes  of  the  Week".  From  the  documents 
forwarded,  including  the  supplement  to  the  weekly  Report  of  the 
j'-JRegistrar-Genernl,  Nov.  17th,  we  learn  that  "cholera-stuff"  is 

■  used  as  descriptive  of"  rice-water  evacuations",  which  is  "  neither 
a  good  nor  an  agi-eeable  name  for  public  use."  In  the  Registrar- 
General's  Report,  Dr.  Farr  has  called  the  zymotic  matter  of 
sinall-pox  "  varioliiie";  of  cholera, "  cholerine",  etc.  This  word  is 
not,  Dr.  Farr  thinks,  used  by  English  writers  for  choleraic  diar- 
rhcea  (here  he  is  not  accurate  in  his  memory) ;  but  it  is  so  used  by 
the  French.  He  has  dropped,  therefore,  the  e,  and  writes  cholrine, 
to  avoid  ambiguity.  This  latter  he  commends  to  all  who  accept 
the  hypotliesis  that  there  is  some  stuff  that,  taken  into  the  system, 
does,  in  a  certain  proportion  of  cases,  produce  what  is  called 
"  cholera".  We  shall  take  further  opportunity  of  referring  to  the 
interesting  letter  of  Dr.  Frankland,  and  the  rather  inconclusive 
hut  highly  important  experiments  referred  to. 

Dr.  Edwin  Hearne  forwards  us  a  letter,  which  he  has  addressed 
also  to  the  Southampton  Times,  strongly  denouncing  the  adoption 
by  the  Privy  Council  of  the  strict  system  of  quarantine  imposed 
upon  the  Atrato. 

Dr..  Kidd's  letter  shall  meet  with  due  consideration. 

The  Case  of  Hunteu  v.  Shaepe. — There  is  one  feature  in  the 
case  of  Hunter  v.  Sharpe  on  which  an  evident  misconception  pre- 
vails. The  full  and  pointed  reference  to  Jlrs.  ilerrick's  case,  in 
the  middle  of  the  article,  was  not  declared  upon  by  plaintiff  as 
libellous ;  and  when  the  defendants  pleaded  a  general  justification, 
they  were  called  upon  by  motion  in  the  Court  of  Queen's  Bench, 
on  the  lith  January  last,  as  careful  newspaper  readers  will  re- 
member, to  furnish  particulars  of  their  justification.  The  Lord 
Chief  Justice  Cockburn  then  intimated  that  any  other  matter 
than  that  justifying  the  alleged  libel  charging  professional  mal- 
pi'actice  :r  quackery  would  be  excluded.  How,  after  this  pub- 
lished decision  of  the  Court,  any  question  concerning  the  Mer- 
rick case  oaiue  to  be  submitted  to  the  jury  by  the  plaintiff's  counsel, 
it  is  difficult  to  understand  ;  but  it  may  not  have  influenced  the  re- 
sult. Leave  was  given  to  move  for  a  new  trial ;  but  the  de- 
fendants were  probably  well  satisfied  with  the  result. 

Mr.  K.  L.  Bowles. — The  paper  is  one  of  considerable  interest,  and 
shall  have  early  insertion. 

Neuealgia  after  Shingles. — Sir:  Would  you  or  some  of  your 
numerous  readers  kindly  inform  me  whether  there  is  any  remedy 
for  the  very  severe  neuralgic  pains  which  often  attend  "  shingles", 
even  after  they  have  got  well.  I  have  now  under  my  care  three 
cases;  in  one  of  which  they  have  lasted  for  twelvemonths,  coming 
on  more  particularly  with  damp  weather;  and  in  the  other  two 
cases,  the  pain  renders  the  patients  unable  to  sleep  at  night.  If 
vou  can  suggest  any  remedy,  you  will  greatly  oblige. 
Dec.  4, 18t;6.  "  I  am,  etc.,        A.  C. 

[We  hope  some  of  our  readers  may  he  able  to  reply  to  this 
question.  We  have  known  division  of  the  frontal  branch  of  the 
fifth  nerve  proposed  by  an  eminent  London  surgeon  in  a  severe 
and  persevering  case  of  neuralgia  following  upon  herpes  of  the 
forehead.    Editob.1 

A  PAPER  by  Dr.  R.  Liebreich  on  Strabotomy  is  in  type,  and  will 
El  pear  in  the  next  number  of  the  Jonp.NAL. 

The  Indian  Army  Medical  Service.— Sir:  Will  you  kindly  inform 
nie  in  jour  next  issue,  whether  the  new  Army  Medical  Warrant 
will  in  any  way  affect  those  entering  the  Indian  service;  or  whe- 
thei  any  new  Wairaut  is  likely  to  be  issued  for  that  service  also. 
Apologising  for  so  troubling  you. 

I  am,  etc.,  Chibdrgus. 


F.R.C.P.  asks  why  pigs,  whose  flesh  is  swarming  with  live  trichinsBj 
do  not  die  of  irritative  fever,  etc.,  while  men,  who  eat  their  flesh, 

\  do.  We  believe,  however,  that  it  is  not  correct  to  stale  that  pigs 
do  not,  or  rather  do  never,  die  under  these  circumstances.  In 
America,  it  is  believed  that  death  from  this  cause  is  frequently 
classed  as  what  is  known  as  hog-cholera.  The  danger  from 
trichinse  is  probably  proportionate  in  animals,  as  in  man,  to  the 
number  of  them  which  infest  the  body.  We  should  be  glad  to 
hear  what  Dr.  Cobbold,  our  greatest  English  authority  on  thia 
subject,,has  to  say  about  it. 

Treatment  of  Cancer,  etc.,  by  Injections.  —  Sir:  Whatever 
might  have  been  Sir  James  Simpson's  object  in  operating,  I  have 
nowhere  stated  that  "  sphacelus"  was'  ever  produced.  For  tha 
production  of  sphacelus,  I  should  have  thought  that  the  free 
access  of  oxygen  was  necessary — a  very  likely  thing,  indeed,  to 
take  place  through  an  opening  in  healthy  skin  no  larger  than 
would  be  made  by  the  introduction  of  a  common  darning-needle. 
I  am,  etc.,  Tno.  Skinner,  M.D, 

Liverpool,  November  28th,  1866. 

Mb.  R.  Moorb  writes  concerning  the  case  of  a  gentleman  in  prac- 
tice before  1815,  and  duly  registered  as  such;  but  who  commenced 
practice  by  going  into  partnership  with  his  father  a  iew  months 
before  he  was  of  age.  "  He  is  most  anxious  to  ascertain  whether 
that  fact  can  affect  his  legal  status  now,  after  beinjj  in  the  pro- 
fession more  than  fifty  years."  The  fact  mentioned  may  affect  the 
validity  of  the  partnership  and  of  any  acts  done  as  partner.  This 
is  a  legal  question;  but  it  cannot  affect  his  present  status  as  a 
registered  practitioner. 

Medical  Students. — Sir  :  From  the  remarks  made  in  your  Jour- 
nal last  week,  respecting  the  letter  of  "Medical  Tuior"  in  tha 
Times  newspaper,  it  appears  that  all  who  are  concerned  in  medical 
tuition  are  called  upon  to  express  their  sentiments.  I  therefore 
beg  to  inform  you  that  I  considr-  -'ae  letter  of"  Medical  Tutor"  to 
be  a  most  false  and  malicious  1  '  both  upon  students  and  their 
professional  teachers.  t  am,  etc, 

John  Steggall,  M.D. 
2,  Southampton  Strec       '^omibury  Square,  Deo.  3,  1866. 

[Communications  have  'jeen  addressed  to  us,  on  the  part  of 
nearly  every  medical  tutor  in  London,  disclaiming  parlicipatioa 
in  the  sentiments  expressed  by  "  Medical  Tutor"  in  the  Tivies.'] 

Disinfectants  and  Deodorisers.— Sir:  I  see  it  announced  in 
your  last  number,  that  the  Lords  of  the  Admiralty  have  ordered 
the  use  of  Burnett's  Fluid  to  be  discontinued  in  the  navy,  because 
it  has  been  "  discovered"  that  chloride  of  zinc  is  not  a  disinfectant, 
but  only  a  deodoriser,  and  moreover  a  frequent  cause  of  fatal  acci- 
dents. This  compound  having  been  in  use  in  the  navy  twenty-five 
years,  it  would  appear  that  it  takes  the  Medical  Department  of  the 
Admiralty  exactly  a  quarter  of  a  century  to  "  discover"  what  a  few 
simple  experiments  might  have  sufficed  to  make  clear  in  tha 
course  of  a  day  or  two. 

Carbolic  acid,  it  seems,  is  to  be  substituted  for  the  discarded 
preparation.  It  will  be  curious  to  note  how  many  years  will  be 
required  by  the  Admiralty  to  discover  that  this  substance  is  neither 
a  disinfectant  nor  a  deodoriser,  but  merely  an  antiseptic.  If  the 
"tar  acids",  as  the  phrase  now  is  (see  the  Chemical  Keivs],  be 
really  good  for  anything  in  place  of  disinfectants,  would  it  not  give 
rise  to  a  considerable  saving  to  the  national  exchequer,  to  let 
"  the  fleet"  know  that  they  can  readily  make  their  own,  by  the  old 
plan  of  thrusting  a  hot  poker  into  a  bucket  of  tar. 
London,  Dec.  3, 186C.  I  am,  etc.,       Jack  Tar. 


COMMUNICATIONS,  LETTERS,  etc., have  been  received  from:— 
Dr. Acland, Oxford  ;  Dr.BuRRows;  Mr.  W.Bowman;  Dr.TnoMAS 
Shaptee:  Dr.  Gibson;  Dr.  A.  W.  Barclay;  Dr.  Warburton 
Begbie,  Edinburgh;  Dr.  A.  W.  Barcl.vy;  Mr.  Fry;  Dr.  Lionei, 
Beale;  Mr.  Clarke;  Dr.  Cotton;  Dr.  Cyrus  O.  Daniell;  Dr. 
Fuller;  Dr.  Fox;  Dr.  Greenhow;  Mr.  Harrison,  Leeds;  Dr. 
Hillier;  Dr.  Habershon  ;  Mr.  Holmes;  Mr.  Holt;  Professor 
HuiiPur.Y;  Dr.  Lyon  ;  Dr.  Liebreich;  Mr.  Harry  Leach;  Dr. 
Weryon;  Dr.MAUDSLEY;  Mr.  CharlesH. Mooee  ;  Mr.PRiCHABD  ; 
Dr.  Paget;  5Ir.  Pollock;  Dr.  Rollestone;  Dr.  Radcliffe; 
Sir  John  Fife;  Dr.  Daueenv;  Dr.  Letheby;  Mr.  Barwell; 
Mr.  Lydk  ;  Dr.  James  Russell  ;  Dr.  Heabne  ;  Dr.  Lanchesteb; 
Mr.  J.  T.  Moore  ;  Mr.  R.  L.  Bowles  ;  Mr.  T.  M.  Stone  ; 
Dr.  Handfield  Jones;  F.  S.  ;  F.R.C.P.;  A  Hospital  I'hy- 
sician;  An  Associate,  Cardiif;  Mr.  Erichsen  ;  Dr.  James 
Mitchell;  Mr.  R.Moore;  Mr.  Teevan;  Mr.  LB.  Brown;  The 
Registrar  of  the  Medical  Society  of  London;  Mr.  A.  Cox; 
Mr.  Erichsen;  Dr.  Iliff;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society;  Mr. Thos. Bryant; 
Dr.  Robert  Finch;  Mr.  John  Liddle;  Dr.  Duckworth;  Dr. 
Bazire  ;  Mr.  Paget;  Mr.  Holmes  Coote;  Mr.  Teale  ;  Mr. 
Hey;  Dr.  Charlton;  Dr.  Haldane  ;  Mr.  Berkeley  Hill  ;  Dr. 
Falconer;  Professor  Lister;  Dr.  Andrew  Clark;  Dr.  Kidd; 
Mr  Critchett;  Dr.  W.  Farr  ;  Dr.  Greenhalgh  ;  Dr.  ilEADOWs; 
Mr.  W.  Crookes;  Dr.  Cruise;  Dr.  Sieveking;  Professor  Lay- 
cock  ;  and  Dr.  Bbooie. 
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MAYNE'S      LEXICON. 

Now  ready,  in  One  Volume  8vo,  cloth,  £2. 10s. 

An  Expository  Lexicon   of  Fifty   Thousand  Terms^ 

Ancient  and  Modern,  in  Medical  and  General  Science, 
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By     R.     G.     M  a  Y  N  E,     M.  D. 

John  Churchill,  New  Burlington  Street. 
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Diabetes.  —  Blatchley's  Bran 
BISCUITS  and  BRAN  POWDER  for  msking  Dr.  CAMP- 
LIN'S  BRAN  CAKES,  carefully  freed  from  starch,  and  finely 
ground  by  steam.  Prepared,  and  sold  as  supplied  to  all  the 
Hospitals  in  England,  by  E.  BLATCHLEY,  302,  Oxford  Street,  W. 
Is.  6d.  per  lb.,  or  in  boxes  at  5s.,  lOs .,  and  20s.  each,  with  directions 
for  use.    (See  Dr.  Campliu's  work  on  Diabetes,  p.  58.) 

"  Mr.  Blatchley  supplies  prepared  bran  powder  of  a  very  superior 
description." — Dr.  Hassall  on  Diabetes,  2nd  Edition,  p.  179. 


Aerated  Lithia  Water. — 
Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.GAKBOD' si  ustruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also,  Potash, Citrateof  Potash, Soda,  Seltzer.Viohy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  8ANDF0RD,  and  BLAKE,  Pharmacentical  ChemisU, 
47,  Piccadilly. 


Bragg's   Charcoal   Biscuits   are 
now  in  universal  demand,  and  are  sold  by  all  Chemists,  in 
tins.  Is.,  2s.  ia.,  and  8s.  each 

BRAGG'S    FINELY-PREPARED 

PURE  VEGETABLE  CHARCOAL 

Is  largely  sold  in  bottles,  2s.,  is.,  and  Cs.  each. 
Wholesale  Agents  : — London — Messrs.  Barclay  and  Co.;  Edwards 
and  Co.,  Maw  and  Son  ;  Newbery  and  Sons;  Sanger  and  Sons;  sud 
Sutton  and  Co.    Liverpool  and  Yobk — Kaimea  and  Co.    Dublin 
— Bcwlay  and  Evans. 


J. 


ST7CCUS     TARAXACI.     (Pharm.  Brit.) 

Horncastle  has  the  new  Juice 

ready  for  delivery.     Quality  fully  equal  to  any  previous  year. 
Winchester  Quarts,  223. 6d.,  free  to  any  Railway  Station  in  the 
Country.     Corbyn  Quarts,  lis.  6d.,  U  lb.  bottles,  Cs.  6d.,  delivereJ 
in  London.    May  be  obtained  also  of  any  Chemist. 

J.  HORNCASTLE,  Pharmaceutical  Chemist, 
12.  Stanhope  Terrace,  Hyde  Park  Gardens,  London,  W. 


^almon's   Obstetric  Binder,  for 

^^  immediate  use  after  Delivery,  each  5s.  6d. 

SALMON'S  ELASTIC  ABDOMINAL  BELT  afibrds  the  most 
effectual  support  during  pregnancy  and  in  cases  of  prolapsus  uteri 
of  any  hitherto  made,  as  it  more  completely  supports  the  lower  part 
of  the  abdomen.  Price  17s.  to  5Us.  Mrs.  Salmon  attends  iipou 
Ladies.  HENRY  R.  SALMON,  .32,  Wigmore  Street,  Cuvendisb 
Square,  London,  W.     Private  Door. 

Health,  Fresh  Air,  Pure  Water  ! 
SECURED  BY  CONDY'S  FLUID. 
Liebig,  Hofmann,  Franklaud,  Letheby,  Simon,  and  the  whole 
Rcienlific  au'i  medical  world,  now  a;:ree  in  admitting  the  efiiciu-y  of 
CONDY'S  FLUID  (Permanganate  of  Potash)  for  the  testing  iind 
punticution  of  water,  as  first  discovered  and  published  by  Mr.  Coudy 
ten  years  ago,  as  well  as  for  disinfection  in  general. 
Kor  full  account  of  Condy's  Fluid  and   its  manifold  uses  read 

<' AIR  and  WATER,  their  Impurities  and 

PUKU'lCAl'lON,"  3s. Od.,  and 

"DISINFECTION    and    the    PREVENTION 

of  DISEASE,"  Is.,  by  H.  B.  CONDY. 
Hardwicke,  Piccadilly,  London. 

Condy's  Fluid  is  Sold  by  Chemists  generally. 
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A    MODIFICATION    OF   THE    OPERATION 
FOR    STRABISMUS. 


EICHAED    LIEBEEICH,    M.D., 

FBOFESSOB  OF  OPHXHALMOLOOY,  FABIS. 


It  is  well  known  that,  if  the  internal  rectus  muscle  be 
divided  in  the  manner  now  generally  practised,  it  is 
possible  to  correct  a  squint  of  from  2  to  2\  lines  in 
adults,  and  from  2^  to  3  lines  in  children.  But,  if 
the  deviation  exceed  this  extent,  it  will  be  necessary 
to  perform  two,  three,  or  even  more,  successive  oper- 
ations. 

Whilst  the  division  of  the  effect  between  two  oper- 
ations, one  on  each  eye,  offers  certain  advantages 
with  regard  to  the  symmetry  and  uniformity  of  the 
movements  of  the  eyes,  the  performance  of  a  third 
or  fourth  operation — i.e.,  its  repetition  upon  a  muscle 
which  has  been  already  divided — is  attended  by  great 
disadvantages.  In  fact,  by  such  a  repetition  of  the 
tenotomy,  anything  like  an  approximative  calcula- 
tion of  the  result  is  rendered  impossible.  In  some 
cases  the  effect  will  be  nil,  in  others  excessive ;  so 
that,  as  was  once  said  by  a  well  known  ophthalmic 
surgeon,  when  a  thii-d  tenotomy  has  once  been  made, 
it  is  impossible  to  predict  how  many  more  it  may 
be  necessary  to  perform  upon  the  same  individual. 

This  is  probably  owing  to  the  cicatricial  adhesions 
which  are  formed  after  the  first  operation,  as  they 
prevent  the  performance  of  the  usual  simple  ten- 
otomy. For,  if  we  be  not  careful  to  divide  these 
adhesions  completely,  it  may  easily  occur  that  a  small 
band,  which  has  escaped  our  notice,  will  mar  the 
effect ;  or  if,  in  order  to  ensure  their  complete  divi- 
sion, we  have  been  obliged  to  incise  the  parts  freely, 
a  divergent  squint  (in  division  of  the  internal  rectus) 
not  unfrequently  results,  with  considerable  loss  of 
mobility  inwards,  sinking  of  the  caruncle,  etc. ;  in 
short,  all  the  disadvantages  of  the  old  and  now 
abandoned  operation. 

About  a  year  and  a  half  ago,  I  felt  anxious  to 
remedy,  if  possible,  these  defects  by  an  alteration  in 
the  mode  of  operating;  and  I  then  determined  to 
investigate  with  greater  accuracy :  (1)  the  anatomical 
relations  of  the  muscles,  with  regard  to  the  capsule 
of  Tenon,  the  sclerotic,  conjunctiva,  caruncle,  etc. ; 
and  (2)  the  mechanical  effect  of  the  operation  for 
strabismus. 

The  capsule  of  Tenon,  which  encloses  the  whole 
eyeball  with  the  exception  of  the  cornea,  consists  of 
two  very  different  portions.  The  posterior  half,  with 
its  smooth,  firm  inner  surface,  forms  a  cup  in  which 
the  eyeball  moves  freely,  as  the  head  of  a  joint  in  the 
socket.  This  cup  is  pierced  by  the  four  recti  muscles, 
and  forms,  at  the  point  of  perforation,  a  sharply  de- 
fined ring,  which  enters  into  so  close  a  connexion 
with  the  muscles,  as  to  render  any  displacement 
between  the  two  impossible.  This  close  adhesion  be- 
tween the  muscles  and  the  posterior  half  of  the  cap- 
sule is,  moreover,  increased  by  sheath-hke  processes, 
which  run  backward  from  the  outer  surface  of  the 
capsule  towards  the  orbit,  and  which  are,  for  a  cer- 
tain distance,  firmly  connected  with  the  muscles. 
But,  towards  the  eyeball,  no  sheath-like  processes 
extend  from  the  posterior  capsule ;  the  latter  ter- 
minates abruptly  in  the  form  of  a  ring,  which  en- 


closes the  spot  where  the  muscles  penetrate,  and 
whence,  for  a  very  short  distance,  the  muscles  are 
quite  free  from  any  adhesion.  But  before  the  tendon 
is  inserted  into  the  sclerotic,  it  penetrates  between 
the  sclerotic  and  the  anterior  half  of  the  capsule,  and 
becomes  united  with  the  latter. 

This  anterior  half  of  the  capsule,  which  may  be 
considered  as  standing  towards  the  posterior  por- 
tion in  the  relation  of  a  semicircular  lid  to  a  semi- 
circular cup,  is  much  thinner  than  it,  and  is  difficult 
to  dissect,  more  especially  on  the  dead  body ;  for,  like 
the  conjunctiva,  it  rapidly  diminishes  in  thickness 
and  firmness  after  death. 

If  we  trace  the  anterior  half  of  the  capsule  from 
the  anterior  pole  of  the  eye  towards  the  periphery, 
we  commence  with  a  circular  opening  which  corre- 
sponds to  the  size  of  the  cornea,  and  through  which 
the  latter  projects.  The  margin  of  this  opening  is 
in  close  apposition  to  the  sclerotic.  Within  a  zone, 
which  is  bounded  on  one  side  by  the  opening  on  the 
margin  of  the  cornea,  and  on  the  other  by  the  line 
uniting  the  insertion  of  the  four  recti  muscles,  the 
conjunctiva,  the  capsule  of  Tenon,  and  the  sclerotic, 
are  firmly  and  immoveably  connected  together.  At 
the  periphery  of  the  zone,  this  condition  becomes, 
however,  changed.  The  connection  between  the  cap- 
sule and  the  sclerotic  is  interrupted  by  the  passage 
of  the  muscles.  The  lax  cellular  tissue,  which  here 
connects  the  sclerotic  with  the  capsule  and  the  inner 
sui-face  of  the  muscle,  may  perhaps  have  given  rise  to 
such  complex  and  fanciful  descriptions  as  those  of 
Guerin.  {Gazette  Medicate,  1842,  No.  6.)  The  idea 
that  the  muscles,  after  they  have  pierced  the  cap- 
sule, ai'e  accompanied  as  far  as  their  insertion  by 
sheath-like  processes  derived  from  it,  has,  owing  to 
these  descriptions,  maintained  itself  in  ophthalm- 
ology even  up  to  this  time,  and  has  served  as  a  basis 
for  explanations  of  the  effect  of  the  tenotomy,  the 
difference  between  the  old  and  modern  mode  of  oper- 
ating, etc.  This  idea  is,  however,  erroneous ;  for 
these  sheath-like  processes  do  not  exist  at  all.  But, 
as  has  been  already  mentioned,  the  anterior  half  of 
the  capsule  of  Tenon  certainly  adheres  to  the  upper 
surface  of  the  muscle  and  is  intimately  connected 
with  it.  On  the  other  hand,  the  conjunctiva  is  here 
also  tolerably  firmly  connected  with  the  capsule,  as 
far  as  a  somewhat  irregularly  circular  Une,  which 
may  be  recognised  by  the  fact  that  it  lies  at  the 
bottom  of  a  furrow  when  the  eye  is  moved  in  an  ex- 
centric  direction.  The  formation  of  this  furrow  pre- 
vents the  sinking  and  tilting  forwards  of  the  con- 
junctiva, which  would  otherwise  occur  near  the 
caruncle,  as,  for  instance,  when  the  eye  looks  far  in- 
wards. From  this  marginal  line,  the  connexion  be- 
tween the  capsule  of  Tenon  and  the  conjunctiva  be- 
comes quite  lax.  One  portion  of  the  connective 
tissue,  which  composes  the  anterior  half  of  the  cap- 
sule, is  reflected,  and  passes  over  into  the  submucous' 
tissue  of  the  eyelids ;  another  portion  attaches  itself 
to  the  edge  of  the  posterior  half  of  the  capsule,  in 
order  thus  to  close  the  latter.  These  two  halves  do 
not  really  pass  perfectly  over  into  one  another, 
inasmuch  as  the  edge  of  the  posterior  half  of  the 
capsule  is  partly  continued  into  the  band-like  adhe- 
sions between  it  and  the  edge  of  the  orbit.  From 
this  description,  we  must  call  special .  attention  to 
three  points,  as  being  particularly  important  with 
regard  to  the  performance  of  the  operation  for  stra- 
bismus. 

1.  The  connection  of  the  muscle  with  the  capsule 
of  Tenon  is  two-fold.  On  the  one  hand,  there  is  the 
annular  connection  of  the  posterior  capsule  and  its 
sheath-hke  processes  (which  are  reflected  towards  the 
orbit)  with  the  belly  of  the  muscle ;  on  the  other,  the 
firm  adhesion  of  the  anterior  half  of  the  capsule  to 
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the  surface  of  the  end  of  the  muscle,  which  penetrates 
into  the  capsule. 

2.  The  conjunctiva  is  firmly  connected  with  the 
outer  surface  of  the  cupsule  of  Tenon,  from  the  edge 
of  the  coi"nea  to  an  iiTegulai'ly  circular,  sharply  de- 
fined, marginal  line ;  and,  consequently,  it  stands  in 
a  very  important  relation  to  the  muscles  of  the  eye. 

3.  The  caruncle,  together  with  the  semilunar  flap, 
rest  upon  a  band-like  ligament,  which  passes  from 
the  capsule  of  Tenon  towards  the  edge  of  the  orbit. 
Now,  when  the  internal  rectus  is  contracted,  and  the 
eye  rolled  inwards,  this  band  is  rendered  tense  ;  and 
the  caruncle,  which  is  fixed  to  it,  is  consequently 
drawn  in  towards  the  inner  edge  of  the  orbit.  But 
the  outer  edge  of  the  caiuncle,  together  with  the 
semilunar  fold  and  an  adjoining  portion  of  conjunc- 
tiva, are  drawn  backwai-ds  into  a  furrow.  This  is 
partly  due  to  the  fact  that,  dujing  the  movements  of 
the  eye,  the  conjunctiva  lies,  up  to  a  certain  point, 
in  close  apposition  to  the  eyeball:  and  jjartly  also  to 
the  fact  that,  on  contraction,  when  the  muscle,  on 
account  of  its  connection  with  the  anterior  half  of  the 
capsule,  must  draw  the  latter  backwards,  where  it 
will  be  followed  by  the  conjunctiva  (which  is  likewise 
connected  with  the  capsule),  the  semilunar  fold,  and 
the  caruncle. 

From  a  consideration  of  the  first  of  these  three 
points,  we  learn  with  regai-d  to  the  mechanical  effect 
of  the  operation  for  strabismus,  that  a  division  of  the 
insertion  of  a  muscle  can  only  be  brought  about  by  a 
division  of  the  portion  of  anterior  capsule  wliich 
covere  the  muscle.  For  this  portion,  which  passe« 
over  the  muscle  to  become  attached  to  the  sclerotic 
just  before  the  insertion  of  the  tendon,  keeps  the 
muscle  in  a  fijsed  position  with  regard  to  the  scle- 
rotic ;  so  that,  if  we  attempt  to  sever  the  tendon 
from  the  sclerotic  without  dividing  this  portion  of 
the  capsule,  the  tendon  would  become  reunited  ex- 
actly at  its  original  point  of  insertion ;  so  that,  in 
fact,  it  would  not  have  receded  at  all.  It  would, 
however,  be  not  only  very  difficult,  but  almost  im- 
possible, to  avoid  incising  this  portion  of  the  cap- 
sule, as,  on  account  of  its  intimate  adherence  to  the 
insertion  of  the  muscle,  it  is  always  divided  simulta- 
neously with  it.  Even  in  the  subconjunctival  opera- 
tion, although  the  conjunctiva  which  covers  this 
portion  of  the  capsule  is  left  intact,  the  capsule  itself 
is  divided  along  the  whole  breadth  of  the  insertion 
of  the  muscle.  This  vertical  incision  of  the  capsule 
of  Tenon,  which  always  takes  place  simultaneously 
with  the  tenotomy,  is  the  cause  ot  the  retrocession  of 
the  anterior  part  of  the  capsule  covering  the  muscle, 
and  of  the  annular  portion  of  the  capsule  which 
keeps  the  muscle  fixed,  and  consequently,  also,  the 
retrocession  of  the  muscle  itself.  By  increasing  the 
length  of  the  incision  in  the  capsule  (Graefe's  divi- 
sion of  the  lateral  processes),  we  may  certainly  pro- 
duce a  somewhat  gi-eater  retrocession ;  but,  owing  to 
the  second  point  mentioned  above,  it  cannot  be  very 
extensive.  For  the  connexion  of  the  conjunctiva 
with  the  capsule  does  not  permit  a  more  considei^able 
retrocession  of  the  latter,  unless  we  make  an  exten- 
sive vertical  incision  in  the  conjunctiva,  analogous 
to  that  in  the  capsule,  and  thus  jointly  divide  the 
conjunctiva,  capsule,  and  tendon.  Such  a  proceeding 
is,  however,  accompanied  by  considerable  disadvan- 
tages. On  account  of  the  connexion  between  the 
muscle,  capsule,  and  caruncle,  the  divided  muscle 
draws  the  caruncle  and  the  semilunar  fold  back- 
wards and  inwards,  as  well  as  that  portion  of  the 
conjunctiva  which  waa  divided  by  the  vertical  inci- 
sion. In  consequence  of  tliis,  these  parts  assume 
the  same  position  when  the  eye  looks  straight  for- 
ward, which  they  do  in  the  normal  eye  when  it  is 
tuxited  very  far  inwards.    At  the  same  time,  the  dia- 
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tance  between  the  semilunai'  fold  and  the  inner 
edge  of  the  cornea  is  increased,  as  also  the  portion 
of  sclerotic  visible  at  the  inner  angle  of  the  eye  :  and 
this  gives  to  the  eye  that  peculiai-ly  disagreeable 
appearance  which  was  so  chai'acteristic  of  the  old 
operation. 

In  order  to  obviate  these  disadvantages,  and  yet 
obtain  a  much  more  considerable  effect,  I  am 
in  the  habit  of  performing  the  following  modifi- 
cation of  the  operation  for  strabismus,  which  is  based 
upon  the  above  considerations. 

If  the  internal  rectus  is  to  be  divided,  I  raise 
with  a  pair  of  forceps  a  fold  of  conjunctiva  at 
the  lower  edge  of  the  insertion  of  the  muscle ; 
and,  incising  this  with  scissors,  enter  the  points 
of  the  latter  at  the  opening  between  the  conjunc- 
tiva and  the  capsule  of  Tenon ;  then  carefully  sepa- 
rate these  two  tissues  from  each  other  as  far  as 
the  semilunai-  fold,  also  separating  the  latter, 
as  well  as  the  caruncle,  fii'om  the  parts  lying  behind- 
When  the  portion  of  the  capsule  which  is  of  such 
importance  in  the  tenotomy  has  been  completely 
separated  from  the  conjunctiva,  I  divide  the  inser- 
tion of  the  tendon  from  the  sclerotic  in  the  usual 
manner,  and  extend  the  vertical  cut,  which  is  made 
simultaneously  with  the  tenotomy,  iipwards  and 
downwards — the  more  so  if  a  very  considerable  effect 
is  desired.  The  wound  in  the  conjunctiva  is  then 
closed  with  a  suture. 

The  same  mode  of  operating  is  pursued  in  dividing 
the  external  rectus ;  and  the  separation  of  the  con- 
junctiva is  to  be  continued  as  far  as  that  portion  of 
the  external  angle  which  is  drawn  sharply  back  when 
the  eye  is  turned  outwards. 

The  following  are  the  advantages  of  my  pro- 
ceeding. 

1.  It  affords  the  operator  a  gi-eater  scope  in  appor- 
tioning and  dividing  the  effect  of  the  operation  be- 
tween the  two  eyes. 

2.  The  sinking  back  of  the  caruncle  is  avoided,  as 
well  as  every  trace  of  a  cicatrix,  which  not  unfre- 
quently  occurs  in  the  common  tenotomy. 

3.  There  is  no  need  for  more  than  two  operations 
on  the  same  individual,  and  therefore  of  more  than 
one  on  the  same  eye. 

"With  regard  to  point  1,  we  may,  if  we  choose,  pro- 
duce either  the  effect  of  the  common  tenotomy,  or 
we  may  correct  a  deviation  of  four  lines  or  even 
more  in  adults,  and  of  five  lines  or  more  in  children. 
In  order  to  prevent  the  repetition  of  misunderstand- 
ings which  have  arisen  from  my  vivO.  voce  statements, 
I  would  remark,  that  it  is  by  no  means  my  intention, 
when  the  squint  is  so  considerable  in  degree  (four 
lines  in  adults,  five  lines  in  children),  to  perform  in 
aU  cases  only  one  operation.  Indeed,  in  such  cases, 
I  entirely  agree  with  the  principles  laid  down  by 
Von  Graefe  ;  viz.,  to  divide  the  effect  of  the  operation 
between  the  two  eyes.  It  is  only  in  exceptional 
cases,  in  which  the  mobility  inwai-ds  of  the  squinting 
eye  is  much  increased,  and  the  aperture  between  the 
lids  is  not  wider  than  in  the  other  eye,  that  I  correct 
so  considerable  a  deviation  by  one  operation.  If 
certain  personal  considerations — as,  for  instance,  the 
depai-ture  of  the  patient — render  a  repetition  of  the 
oj^eration  impossible,  I  i>refer  a  single  modified  teno- 
tomy to  the  proceeding  adopted  by  other  siurgeons 
(e.  g.,  at  Moorfields  Hospital),  viz.,  the  simultaneous 
division  of  both  internal  recti  muscles.  If  the  devia- 
tion amounts  to  thi-ee  lines  in  adults,  or  lour  lines  in 
children,  I  generally  perform  only  one  tenotomy.  It 
is  probably  chiefly  owing  to  the  possibility  of  curing 
a  squint  of  this  extent  by  a  single  operation,  and 
without  any  sinking  of  the  caruncle,  that  the  preju- 
dice against  the  operation  for  strabismus,  which  I 
encountered,  not  only  amongst  the  public,  but  even 
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in  the  medical  profession,  when  I  first  settled  in 
Paris,  has  now  nearly  entirely  disappeared.  So  I 
am  able,  by  this  mode  of  operating,  to  correct  the 
deviation  in  those  cases  in  which  the  patient,  owing 
to  this  prejudice,  would  never  have  consented  to  an 
operation  upon  both  eyes. 

With  regard  to  point  2,  I  need  only  mention  that 
the  suture  is  to  be  applied  in  all  cases.  I  think  it  of 
consequence  that  the  conjunctival  wound  should  be 
completely  closed,  and  in  such  a  manner  that  the 
conjunctiva  reassumes  its  original  position,  so  that 
the  edges  of  the  wound  cannot  become  shifted  from 
each  other.  If  the  finest  English  black  silk  and  fine 
curved  needles  be  used,  no  disadvantages  can  accrue, 
even  if  it  should  be  necessary  to  apj^ly  several  su- 
tures. 

But  I  consider  the  third  point — the  avoidance  of 
more  than  two  operations  upon  the  same  individv^al 
— as  the  most  important.  I  hope  that  all  surgeons 
who  agree  with  me  as  to  the  disadvantages  of  a  third 
or  fourth  tenotomy,  will  adopt  my  mode  of  operating 
in  all  cases  of  very  considerable  strabismus.  The 
permanent  eifect  must  not,  however,  be  estimated 
accox-ding  to  the  immediate,  but  the  ultimate,  result ; 
for  the  difference  between  these  two  is  far  greater  in 
the  modified  operation  (more  especially  if  it  be  done 
extensively)  than  in  the  common  one  ;  and  this 
applies  not  only  to  the  deviation,  but  also  to  the  loss 
of  mobility.  We  find  more  especially  that  the  loss  of 
mobility,  which  is  very  considerable  immediately 
after  the  operation,  subsequently  diminishes  more 
and  more,  until  it  finally  does  not  in  the  least  exceed 
that  which  follows  the  common  operation. 


The  British  Lying-in  Hospital  has  just  received 
a  donation  of  ^500  from  an  anonymous  benefactor, 
who  is  also  said  to  have  set  apart  ^25,000  for  distri- 
bution amongst  metropolitan  charities. 

Death  from  Hydrophobia.  Mr.  Humphreys 
held  an  inquiry  last  week  relative  to  the  death, 
from  the  bite  of  a  stray  dog,  of  Edward  Eaymond 
Beasley,  aged  five  years.  On  October  2nd  the  de- 
ceased was  in  his  usual  health,  playing  in  the  garden 
in  the  rear  of  the  house,  when  a  strange  dog  came 
in,  and  seizing  his  hand  in  his  mouth  shook  it  vio- 
lently. Mr.  Davey  attended  him,  and  the  wound 
rapidly  healed.  iN'othing  seemed  to  be  amiss  until 
the  evening  of  Friday,  November  23rd,  when  he  be- 
came very  iU.  He  foamed  at  the  mouth  a  little. 
He  never  slept  afterwards,  and  death  took  place  on 
Monday  last. 

Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton.  The  quarterly  court  of  governors 
of  this  charity  was  held  on  November  29th.  The 
secretary  read  the  report  of  the  committee  of  manage- 
ment. The  working  of  the  establishment  as  regards 
in  and  out-patients  had  been  carried  on  with  the 
usual  beneficial  results.  The  annual  colouring  and 
whitewashing  had  been  completed,  and  the  wards 
had  been  all  filled  up  again.  The  financial  progress 
of  the  charity  had  met  with  a  slight  check  during 
the  past  quarter ;  but  the  committee  did  not  attri- 
bute it  to  any  diminution  of  favour  on  the  part  of  the 
public.  A  donation  of  ^500  had  been  received 
tkrough  Mr.  E.  J.  Layton.  The  kind  assistance  of 
the  clergy,  by  means  of  church  collections  during  the 
last  few  weeks,  was  also  gratefully  acknowledged. 
The  following  legacies  had  been  announced  within 
the  past  quarter : — Miss  Hannah  Hopkins,  1,000 
guineas ;  C.  Beachcroft,  Esq.,  .£50 ;  D.  Falcke,  Esq., 
^19  :  19.  The  number  of  in-patients  admitted  since 
August  9th  was  .320 ;  discharged,  many  greatly 
benefited,  240 ;  died,  46 ;  new  out-patient  cases,  2327. 
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ON  DISEASED  CONDITIONS  OF  THE 
KNEE-JOINT. 

BY 

WILLIAM  PAUL   SWAIN,   M.R.C.S., 

SORGEON  TO  THE  KOYAL  ALBERT  HOSPITAL,  DEYOKPORT,  ETC. 


Section  III. — Operativk  Interference. 

{Concluded.) 
Diseased  Conditions  of  the  Knee-joint  tohich  Require 

Amputation  through  the  Thigh. 
Perhaps  the  most  pressing-  necessity  for  amputa- 
tion arises  in  that  condition  of  disease  which  we  have 
noticed ;  viz. ,  acute  synovitis  which  has  run  on  to 
suppuration  and  destroyed  the  entire  mechanism  of 
the  joint.  I  have  given  the  notes  of  a  case  of  Mr. 
Kempe's,  where  excision  of  the  joint  was  performed 
with  excellent  results  ;  but,  satisfactory  as  that  may 
be  to  the  surgeon  who  performed  it,  and  upon  whom 
the  operation  was  thrust  by  the  patient  and  his 
friends,  yet  there  can  be  no  doubt  that  amputation 
is  the  rule  in  such  cases,  when  all  other  means  have 
failed  to  procure  remission  of  the  severe  symptoms 
which  always  accompany  the  disease.  One  of  those 
means  will  doubtless  have  lieen  free  incisions  into 
the  joint ;  and  these  should  be  so  made  that  they 
may  form  a  portion  of  the  incisions  in  the  amputa- 
tions should  it  be  required.  The  disease  is  itself  a 
great  shock  to  the  system  ;  and  although  in  its  last 
stage  amputation  is  positively  necessary  to  save  life, 
yet  we  cannot  but  feel  that  the  dangers  of  the  opera- 
tion are  very  great,  and  that  the  chances  are  rather 
against  than  in  favour  of  the  patient.  The  other 
diseased  conditions  of  synovial  membrane  requiring 
operative  interfereiice  have  been  referred  to  when 
considering  excision  of  the  knee.  I  then  stated 
that  I  believed  there  were  few  other  cases,  besides 
the  one  just  mentioned,  of  disease  of  the  synovial 
membrane  alone,  which  might  not  be  cured  without 
resorting  to  the  knife. 

The  gelatiniform  degeneration,  when  in  a  verj'' 
advanced  stage  involving  the  whole  joint-tissue  is,  I 
believe,  incurable,  and  is  also  very  unfavom-able  for 
excision.  It  is  just  one  of  those  cases  where  one 
would  be  loth  to  amputate  without  first  endeavouring 
to  save  the  limb  by  an  exploratory  excision  of  the 
knee  ;  and,  unless  the  bony  tissue  were  then'  found  to 
be  in  a  veiy  favourable  condition,  amputation  had 
better  be  at  once  completed. 

There  is  no  diseased  condition  of  articular  carti- 
lage, that  I  am  aware  of,  which  ever  demands  ampu- 
tation of  the  limb.  If  the  patient  be  worn  out  by 
pain  and  confinement,  all  other  means  having  failed, 
relief  should  be  sought,  as  before  stated,  in  excision 
of  the  joint;  but,  as  a  primary  proceeding,  amputation 
of  the  thigh  need  never  be  resorted  to. 

It  is  more  especially  in  Diseases  arising  in  or  ex- 
tending to  the  bones  of  the  joint  that  we  are  called 
upon  to  remove  the  Umb  above  the  seat  of  the  dis- 
ease.    In  cases  of  diffuse  inflammation  of  the  bone, 
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the  joint  being  entirely  destroyed,  there  is  clearly  no 
better  means  of  relieving  the  patient  than  by  am- 
putating the  limb.  Preparation  No.  4  very  well 
shows  this  condition.  The  bones  are  entirely  de- 
nuded of  cartilage  and  inflamed.  On  making  a  ver- 
tical section  of  the  femur  and  tibia,  this  condition 
was  found  to  extend  far  into  the  substance  of  the 
bones,  presenting  a  bright  pink  colour.  In  order  to 
show  the  joint,  the  divided  bones  have  been  put 
again  together.  "When  caries  or  necrosis  is  present 
in  the  ends  of  the  bones  to  such  an  extent  as  to  leave 
very  little  sound  tissue  remaining,  a  shell  of  bone 
being  almost  all  that  is  left,  no  benefit  can  accrue  to 
the  patient  by  the  endeavour  to  save  the  limb.  In 
both  these  cases,  whilst  every  care  is  taken  to  save  as 
much  of  the  femur  as  possible,  the  section  of  the 
bone  should  be  made  well  above  the  disease,  which 
.often  extends  high  up  into  the  shaft  of  the  femur. 

The  following  case  well  illustrates  this  condition. 
It  was  my  intention  to  excise  the  knee-joint ;  but 
when  first  I  saw  the  patient  his  state  of  health  would 
not  admit  of  this  proceeding;  at  a  later  period, 
I  attempted  to  perform  the  operation,  but,  finding 
the  bones  in  a  state  of  advanced  caries,  I  amputated 
the  thigh,  and  the  boy  made  an  excellent  recovery. 
I  send  in  a  dry  preparation  (No.  5)  of  the  femur  and 
tibia  ;  and  a  photograph  of  the  case  before  the  oper- 
Mion  is  appended. 


Fig.  20. 

Case.  John  Harper,  aged  18,  was  admitted  under 
the  care  of  the  author  with  disease  of  the  knee-joint 
on  July  7th,  1864. 

History.  He  stated  that  he  injured  his  right  leg 
about  five  years  ago.  The  only  immediate  effect  of 
this  was  to  cause  swelling  of  the  joint,  which  never 
subsided.  At  that  time  it  was  not  very  painful. 
For  three  years  this  swelling  caused  no  great  incon- 
venience, and  he  perfonned  his  ordinary  avocations 
as  a  miner.  At  the  end  of  that  time  the  joint  be- 
came stiff  and  painful.  He  kept  on  working,  how- 
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ever,  until  ten  weeks  ago.  The  pain  and  inability  to 
move  the  limb  then  compelled  him  to  give  over 
working.  He  had  been  healthy,  and  not  subject  to 
cough. 

On  admission,  he  was  seen  to  be  a  healthy,  but 
slightly  formed  lad.  Pulse  90,  quiet;  skin  cool; 
bowels  acting.  The  right  leg  was  extended  almost 
to  its  full  extent,  and  slightly  wasted.  The  lower 
leg  was  longer  than  usual  for  one  of  his  height.  The 
knee-joint  was  much  enlarged,  of  oval  shape,  much 
bulged  on  the  inner  side,  and  very  tender  on  mani- 
pulation. There  was  some  effusion  into  the  joint. 
The  patella  was  moveable,  and  in  its  normal  position. 
The  head  of  the  tibia  was  considerably  enlarged. 
The  external  condyle  of  the  femur  was  enlarged ; 
the  internal  condyle  was  likewise  enlarged,  but  to  a 
less  extent.  He  had  little  or  no  power  of  flexing  the 
joint.     There  was  rather  free  lateral  movement. 

July  18th.  He  had  an  attack  of  acute  inflamma- 
tion of  the  knee,  with  much  pain  and  swelling,  and 
slept  badly ;  skin  hot ;  pulse  100 ;  tongue  furred. 
The  knee  was  acutely  painful  on  the  slightest  move- 
ment. The  leg  had  been  extended  on  a  Mclntyre's 
splint  and  swung  in  a  Salter's  swing.  Poppy  foment- 
ation were  ordered  to  be  constantly  employed ;  and 
three  grains  of  Dover's  powder  to  be  given  every  four 
hours. 

July  27th.  Blisters  had  been  applied,  and  had 
risen  well ;  and  fresh  ones  were  ordered.  The  joint 
was  less  swollen.  The  pain  had  abated.  He  slept 
well,  and  had  a  good  appetite. 

Sept.  5th.  The  patient  continued  under  treatment 
since  the  last  note.  Blisters  and  iodine  were  applied ; 
and  perfect  rest  maintained.  The  knee  continued  as 
much  swollen  as  ever,  with  considerable  tenderness 
over  the  joint.  He  had  lost  his  health  lately;  was 
very  thin  and  weak.  On  the  4th,  a  gutta  percha 
splint  was  applied  to  the  leg;  and  he  was  allowed  to 
get  up  and  walk  about  the  ward.  He  was  ordered  to 
take  cod-liver  oil. 

Sept.  21st.  His  chest  was  examined.  There  was 
dulness  over  the  right  apex  ;  the  vocal  resonance  was 
increased.  There  was  diminished  respii-ation,  and 
slightly  prolonged  expiration.  He  had  an  occasional 
hacking  cough.  The  boy  walked  about  on  crutches  ; 
he  looked  veiy  phthisical. 

Oct.  8th.  Since  the  last  note  he  had  recovered 
strength ;  he  was  tolerably  strong  now,  and  walked 
upon  crutches.  He  went  out  to-day  to  recruit  his 
health ;  and  was  made  an  out-patient. 

He  was  re-admitted  under  the  author  on  March  8th, 
1865.  When  seen,  he  was  a  tall,  sparely  nourished 
lad.  The  skin  was  warm  and  moist;  he  perspired 
at  night,  but  not  profusely.  Pulse  90,  of  good 
volume,  compressible ;  tongue  clean  and  moist 
appetite  not  very  good;  bowels  rather  relaxed- 
urine  natural ;  no  cough  or  expectoration.  Breath! 
ing  was  coarse  beneath  both  clavicles,  with  prolonged 
expiration. 

The  right  knee  was  enlarged,  chiefly  at  the  innei 
condyle  of  the  femur ;  it  was  one  inch  larger  round 
than  the  left.  The  tibia  and  fibula  were  rotated  out 
wai'ds  and  fixed  in  a  semiflexed  position.  The  patellaj 
was  fixed  to  the  end  of  the  femur.  The  circumference 
of  the  right  thigh  was  10^  inches;  of  the  left,  13 
inches ;  of  the  right  calf,  9^  inches  ;  of  the  left,  1 
inches.  The  right  foot  was  red  and  brawny.  Whi] 
standing  on  the  left  leg,  the  right  heel  was  aboi 
five  inches  from  the  ground. 

March  11th.  The  author  opened  the  joint  with  tl 
view  of  excising  the  articular  ends  of  the  bones ;  bi 
found  them  so  far  diseased  that  he  thought  it 
visable  to  amputate  in  the  lower  third  of  the  thig) 
which  he  did  by  antero-posterior  flaps.  The  woui 
was  brought  together  by  strapping  without  suti 
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and  dressed  with  wet  lint.     A  third  of  a  grain  of  ace- 
tate of  morphia  was  given. 

March  12th.  He  slept  some  hours  during  the 
night ;  looked  pale.  Skin  warm  and  dry ;  respira- 
tion natui-al ;  pulse  100,  compressible ;  tongue  clean 
and  moist.  He  had  no  appetite;  was  thu'sty;  vomited 
several  times  since  the  operation.  He  complained  of 
much  pain  across  the  epigastrium.  The  wound  was 
not  dressed.  There  had  been  slight  oozing  of  blood 
ever  since  the  operation. 

Mai'ch  13th.  He  was  rather  restless  during  the 
night.  Skin  hot  and  dry.  Eespii-ation  was  natural; 
he  had  a  shght  cough,  and  expectorated  a  little 
mucus.  Pulse  140,  jerky,  compressible ;  tongue 
slightly  fm-red,  moist.  He  had  no  appetite;  was 
thirsty;  vomited  after  taking  anything  but  cold  milk. 
The  'bowels  were  relieved  after  a  common  enema. 
His  urine  was  rather  high-coloured ;  it  passed  fi-eely. 
The  stump  looked  quiet ;  it  was  still  oozing  blood. 
He  was  ordered  to  have  six  ounces  of  wine,  an  enema, 
and  the  following  di-aught  every  four  hours. 

9,  Ammonise   sesquicarb.   gr.   v;    tinct.    cinchonse 

comp.  5j ;  ether,  chlor.  inxx. 
March  14th.  He  passed  an  indifferent  night,  but 
looked  rather  better.  Skin  not  so  hot,  stdl  dry ; 
cough  easier ;  pulse  120,  rather  jerky,  soft ;  tongue 
thickly  furred,  moist.  He  took  but  little  nourish- 
ment ;  could  not  take  the  wine.  He  vomited  after 
taking  the  medicine.  Bowels  confined.  The  stump 
was  not  yet  suppurating ;  still  oozing.  The  wine  and 
medicine  were  omitted, 

March  15th.  He  had  a  pretty  good  night.  Skin 
warm  and  a  little  moist ;  face  sometimes  flushed ; 
no  cough;  pulse  108,  rather  jerky;  tongue  cleaner 
and  moist.  He  had  taken  some  chicken  and  drank 
some  ale ;  he  vomited  less  frequently.  Bowels  con- 
fined. The  stump  discharged  a  bloody  fluid ;  no  pus. 
He  did  not  complain  of  pain.  He  was  ordered  to 
have  a  pint  of  Bass's  ale. 

March  16th.  He  had  a  good  night.  Skin  warm 
and  moist ;  pulse  96,  soft ;  tongue  slightly  furred. 
He  took  his  nourishment  better ;  but  vomited  after 
the  dinner.  Bowels  confined.  The  stump  was  dis- 
charging a  small  quantity  of  bloody  serum ;  no  pus. 
He  complained  of  pain  in  it.  He  was  ordered  two 
pints  of  ale. 

March  17th.  He  passed  a  fair  night ;  complained 
of  twitchings  in  the  stump.  Face  sometimes  flushed; 
pulse  108,  a  little  jerky ;  appetite  better ;  no  nausea 
nor  vomiting ;  bowels  confined.  The  stump  was  dis- 
chai'ging  a  little  pus  mixed  with  blood.  Part  of  the 
wound  was  healed. 

March  18th.  He  slept  well ;  and  looked  much 
better.  Skin  cool  and  moist ;  pulse  108,  soft ;  appe- 
tite improving ;  no  vomiting.  The  bowels  were  well 
relieved  by  a  common  enema.  He  complained  of 
twitching  in  the  stump,  which  discharged  a  moderate 
quantity  of  bloody  pus. 

March  19th.  He  slept  well.  Pulse  100,  soft; 
bowels  acting ;  tongue  clean  and  moist.  The  stump 
was  granulating  in  parts ;  there  was  not  so  much 
blood  with  the  discharge.  He  complained  of  twitching. 
March  20th.  He  slept  nearly  all  night.  Skin 
warm  and  moist ;  respiration  natural ;  pulse  108, 
rather  feeble ;  tongue  clean  and  moist ;  appetite  not 
good ;  no  vomiting.  The  bowels  acted  freely,  rather 
loose.  The  patient  complained  much  of  twitching  in 
the  stump,  which  was  discharging  more  healthy  pus. 
He  was  ordered  four  ounces  of  brandy. 

March  21st.  He  had  a  fair  night.  Skin  warm  and 
dry ;  pulse  100,  rather  feeble ;  tongue  slightly  coated 
on  the  dorsum,  moist.  He  took  his  food  better ;  had 
no  vomiting.  The  bowels  had  not  acted  since  yester- 
day. The  stump  was  granulating  and  discharging 
tolerably  healthy  pus. 


March  22nd,  He  slept  well.  Pulse  108,  rather 
jerky,  easily  compressed;  tongue  slightly  furred, 
moist.  He  took  nourishment  pretty  well ;  vomited 
after  breakfast.  The  bowels  acted  twice.  The  stump 
was  granulating  and  discharging  healthy  pus. 

March  23rd.  He  complained  of  twitchings.  Skin 
cold  and  dry ;  pulse  96,  rather  feeble ;  bowels  not 
open ;  no  vomiting ;  appetite  pretty  good.  The  stump 
was  looking  well. 

March  24th.  He  was  looking  better;  slept  well. 
Skin  cool  and  moist.  He  had  a  slight  cough,  and 
expectorated  a  little  nauseous  mucus.  Pulse  96, 
rather  feeble  ;  tongue  slightly  fm-red ;  appetite  pretty 
good ;  no  vomiting.  The  bowels  had  acted  once. 
Two  ligatures  came  away.  The  patient  had  pain,  re- 
ferred to  his  foot. 

March  25th.  Two  more  ligatures  came  away.  The 
wound  was  granulating  well. 

March  30th.  He  slept  weU,  and  took  his  food  well. 
He  complained  of  occasional  pain,  referred  to  his 
foot.  Tongue  clear  and  moist ;  bowels  open ;  pulse 
96,  rather  feeble.  The  wound  was  contracting, 
and  discharged  healthy  pus.  The  last  ligature 
separated. 

April  5th.  He  ate  and  slept  well;  and  his  general 
condition  was  improving.  The  stump  was  contract- 
ing well. 

April  15th.  The  general  health  was  much  im- 
proved, and  he  was  gaining  fiesh.  The  stump  was 
almost  healed.  He  had  been  out  of  doors  each  fine 
day  this  week, 

June  20th.  He  left  the  hospital  with  his  stump 
quite  healed,  and  his  general  health  much  improved. 

There  are  many  cases  of  diffuse  strumous  deposit 
which  are  better  treated  by  amputation,  particularly 
in  very  young  children  enfeebled  by  disease,  and 
with  knee-joints  quite  disorganised.  The  history  of 
such  a  case  (^Slai'garet  Bolt)  has  already  been  given, 
and  a  cast  (No.  3)  of  the  limb,  which  I  amputated, 
is  also  sent  in.  The  poor  little  child  much  improved 
in  health  during  her  stay  in  hospital ;  but  some  few 
months  after  she  left,  to  go  to  a  miserable  home, 
strumous  abscesses  formed  in  different  parts  of  the 
body,  and  she  at  length  died. 

I  have  before  referred  to  the  great  objection 
which  exists  to  excision  of  the  knee-joint  when 
visceral  disease  is  present.  It  often  becomes  the 
duty  of  the  surgeon  to  decide  as  to  what  treatment 
he  shall  apply  to  a  diseased  joint,  when  his  patient 
is  affected  with  some  other  serious  malady  in  addi- 
tion to  the  joint-mischief.  For  instance,  it  fre- 
quently happens  that  tubercular  deposit  in  the  lungs 
is  an  accompaniment  of  knee-joint  disease ;  and,  pro- 
bably from  the  extreme  debility  caused  by  it,  the 
joint-disease  goes  from  bad  to  worse,  and  is  a  source 
of  constant  distress  to  the  patient.  Moreover,  there- 
is  no  doubt  that  it  acts  as  a  direct  irritant  to  the 
lung,  and  aggravates  all  the  pulmonary  symptoms.. 
Now,  as  soon  as  this  fact  is  established,  it  follows  as, 
a  matter  of  course,  that  the  removal  of  the  cause  of 
irritation  is  the  proper  course ;  and,  as  excision  oi 
the  diseased  joint  is  not  admissible  under  the  cir- 
cumstances, nothing  but  amputation  of  the  thigh 
remains.  It  is  an  operation  quite  justifiable,  and 
calculated  to  prolong  life ;  although,  in  all  proba- 
bihty,  the  tenure  of  life  will  be  but  a  short  one. 
The  following  is  the  history  of  such  a  case  up  to  the 
present  time ;  and  a  cast  of  the  limb,  with  a  prepara- 
tion of  the  joint,  were  sent  in. 


Case.    Wm.   Harris,   miner,  admitted  under  the 
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care  of  the  author,  September  30th,  1865,  -with  dis- 
ease of  the  right  knee-joint,  and  phthisis. 

History.  He  was  a  miner  by  occupation.  His 
habits  were  regular  and  temperate  ;  he  was  married. 
His  knee  began  to  swell  and  become  painful  about 
three  years  ago,  after  he  had  been  working  in  water. 
For  two  years  he  had  occasional  pain  and  swelling. 
During  the  last  twelve  months,  the  joint  had  been 
gradually  enlai-ging,  and  had  been  more  painful, 
occasionally  j^reventing  his  working. 

He  had  been  laid  \rp  for  the  last  six  weeks  only. 
His  father  died  of  phthisis  about  twenty  years  ago, 
aged  41 ;  his  mother  was  still  alive.  He  had  several 
brothers  and  sisters,  all  healthy.  He  was  a  sparely 
nourished  man,  of  fair-  complexion.  He  looked  pale; 
skin  warm  and  moist.  He  perspired  veiy  much  at 
night.  Eespii-ations  uatui-al ;  occasional  slight  dry 
cough;  pulse  110,  rather  feeble;  tongue  slightly 
coated  with  a  white  fur— moist;  appetite  bad.  He 
had  vomited  several  times  lately.  Xo  thirst ;  bowels 
confined;  lu-ine  natm-al.  His' sleep  was  much  dis- 
turbed, but  he  had  pain  and  startings  in  the  left 
knee-joint  at  night.  The  knee  was  swollen  princi- 
pally over  the  internal  condyle  :  circumference,  right, 
IBHnches;  left,  ISHnches'  right  tliigh,  11  inches  ; 
left,  13  inches.  The  i^ateUa  was  slightly  moveable;  no 
tenderness,  except  at  a  spot  behind  the  internal  con- 
dyle, which  he  could  not  bear  touched.  The  knee 
was  slightly  flexed;  leg  cedematous. 

Sept.  30th.  There  was  dulness  on  percussion  be- 
neath the  right  clavicle,  with  pectoriloquy,  prolonged 
exi)ii-ation  (coarse),  and  scanty  moist  crepitation. 
The  heai-t-sound  was  heard  abnormally  loud  over  the 
right  side.  Puerile  respiration  was  heard  over  the 
left  lung.     He  was  ordered  a  pint  of  porter,  and 

Be    Potassii  iodidi  gr.  v ;  spirit,  ammoniac  co.  ^  ss ; 

tinct.  cinchonfe  5j;  aquee  §j.    M.  Fiat  haustus 

ter  die  sumendus. 

A  blister,  an  inch  and  a  half  bj-  three,  was  applied  to 

the  knee ;  and  twenty  minims  of  solution  of  acetate 

of  morphia  were  given  at  night. 

Oct.  3rd.  He  was  ordered  a  pint  of  milk,  and  four 
ounces  of  wine. 

|i   ^ther.  chlor.  mx  ;  infus.  gentianse  §i.   M.    Fiat 
haustus  ter  die  sumendus. 

Oct.  13th.  He  was  ordered  an  ounce  of  cod-liver 
oil  thi-ee  times  a  day,  and  one  egg. 

Oct.  21st.  He  slept  well;  perspii-ed  much  less. 
Eespiration  was  easy;  cough  slight;  no  expectora- 
tion ;  pulse  108,  of  moderate  volume,  com^jressible ; 
tongue  almost  clean  and  moist ;  appetite  much  im- 
proved; bowels  regular.  The  painful  startings  at 
night  were  much  less  frequent. 

Oct.  28th.  The  author  amputated  by  anterior 
and  posterior  flaps  immediately  above  the  knee- 
joint.  The  wound  was  brougLt  together  by  sil- 
ver sutures,  and  the  stump  wrapped  in  wet  lint. 
The  joint  was  found  to  be  full  of  pus  and  dJlris. 
The  cartilages  covering  the  external  articular  sur- 
face of  the  femur  and  the  opposite  surface  of  the 
tibia  had  disappeared.  The  internal  surface  of 
the  femur  was  ulcerated,  and  the  cartilage  de- 
tached. The  internal  surface  of  the  tibia  was 
covered  by  cartilage,  much  thinned  and  separated 
at  its  edges.  The  crucial  ligaments  were  pre- 
sent, but  much  softened.  Only  a  vestige  of  the 
semilunar  cartilages  could  be  found.  The  cartilage 
on  the  patella  was  surrounded  by  a  line  of  ulcera- 
tion. The  synovial  membrane  was  in  a  state  of 
pulpy  degeneration. 

Oct.  29th.  He  passed  a  good  night,  but  looked 
pale.  Skin  hot  and  diy;  respiration  natural.  The 
cough  troubled  but  little.  Pulse  132,  easily  com- 
pressed. Tongue  coated  with  a  du-ty  white  fur  on 
its  dorsum,  red  at  its  tip,  moist.  He  was  slijhtly 
C58 


sick  after  the  chloroform,  and  vomited  once  dui'ing 
the  night.  He  took  nourishment  fairly ;  was  thirsty. 
Bowels  confined ;  urine  rather  scanty.  He  had  little 
or  no  jDain  or  twitchings. 

Oct.  30th.  He  jDassed  a  pretty  good  night,  but 
did  not  sleep  much ;  perspired  freely.  Skin  hot ;  lips 
dry ;  pulse  130 ;  tongue  much  coated ;  appetite  pretty 
good ;  bowels  much  confined ;  not  much  thirst ;  very 
little  pain.  He  was  ordered  to  have  a  common 
enema. 

Nov.  Isi.  He  slept  fairly ;  looked  pale.  Skin 
cooler;  cough  troublesome ;  pulse  108,  rather  jerky; 
tongue  still  fui-red  ;  appetite  moderate.  He  vomited 
twice  last  evening  ;  not  much  nausea.  He  was  thii'sty. 
Bowels  open ;  unue  plentiful,  clear.  The  wound  was 
suppurating ;  not  painful. 

Nov.  3rd.  He  did  not  sleep  much.  Skin  warm, 
moist.  He  perspired  freely  at  night.  Cough  easier; 
pulse  108 ;  tongue  clean,  redder.  He  took  but  little 
nourishment  yesterday.  No  vomiting ;  thii-st  slight ; 
bowels  confined.  The  wound  was  discharging  fi-eely ; 
looking  rather  red  ai'ound  the  sutures. 

Nov.  4th.     He  was  ordered  a  i^int  of  ale. 

Nov.  5th.  Sleep  was  almost  prevented  by  cough ; 
there  was  very  little  expectoration.  Skin  diy  ; 
pupils  dilated ;  pulse  108,  of  moderate  volume ; 
tongue  cleaner,  rather  dry  and  red ;  appetite  bad ; 
bowels  ojDcn.  The  stump  was  discharging  a  mo- 
derate quantity  of  healthy  pus.  It  was  dressed  with 
a  weak  solution  of  Condy's  fluid.  Three  sutures 
were  removed. 

Nov.  8th.  He  slept  better;  looked  pale.  The 
cough  was  easier.  Pulse  96,  moderate  volume ; 
tongue  clean  and  red ;  appetite  somewhat  improved : 
bowels  regular.  The  wound  was  suppui-ating  freely. 
The  last  suture  was  removed;  the  ligatures  were 
coming  away. 

Nov.  13th.  The  patient's  nights  were  much  dis- 
turbed by  a  very  troublesome  cough,  with  very  little 
exj^ectoration.  Skin  hot  and  moist ;  he  persjjired 
very  profusely  during  sleep.  Pulse  108,  easily  com- 
pressed ;  tongue  clean,  rather  red,  and  moist ;  appe- 
tite very  bad.  He  took  his  wine.  Slight  thu'st ; 
bowels  regular.  He  complained  of  twitchings  in  the 
stump.  The  wound  was  contracting.  About  an 
ounce  and  a  half  of  pus  came  away  from  one  of  the 
apertures  left  by  the  sutures  daring  the  dressing. 

Nov.  15th.  He  was  ordered  to  have  two  eggs,  and 
eight  ounces  of  Mine ;  to  have  a  drachm  of  tincture 
of  cinchona  added  to  the  mixture;  and  to  take 
twenty  minims  of  solution  of  hydrochlorate  of  mor- 
phia. 

Nov.  17th.  He  slept  better,  but  perspired  very 
much.  Pulse  108,  rather  jerky;  cough  not  so  trou- 
blesome ;  tongue  clean  and  moist  ;  ajjijetite  im- 
proving; bowels  acting  regularly.  The  wound  was 
contracting,  and  discharged  a  moderate  quantity  of 
creamy  pus;  it  was  rather  more  painful.  He  was 
ordered  a  pint  of  Bass's  ale. 

Nov.  23rd.  His  general  condition  was  unaltered. 
The  stump  was  looking  full.  About  an  ounce  of  pus 
passed  out  of  the  existing  oj^ening ;  it  was  evidently 
burrowing  upwards  between  the  muscles.  Two  liga- 
tures still  remained  firmly  attached. 

Nov.  28th.  He  looked  better;  slept  fairly.  Per- 
sjnration  was  less  profuse,  and  the  cough  easier; 
pulse  108,  jerky ;  tongue  clean ;  apjjetite  pretty  good; 
bowels  rather  costive.  The  wound  was  almost 
healed;  it  dischai'ged  a  moderate  quantity  of  pus 
from  the  ligature-ojjeuiugs. 

Dec.  2nd.  The  patient's  sleep  was  sometimes  dis- 
turbed by  cough,  with  slight  exi)ectoration.  Pulse 
108,  rather  feeble ;  tongue  clean ;  appetite  fair ; 
bowels  rather  confined.  He  was  not  losing  flesh. 
The  stump  was  still  discharging  a  moderate  (juantity 
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of  pus.  The  two  remaining  ligatures  came  away. 
He  was  progressing  favourably,  and  ultimately  re- 
covered. 

Here  was  a  case  of  far  advanced  phthisis.  There 
was  nothing  in  the  condition  of  the  joint  itself  to 
preclude  excision,  as  the  disease  was  confined  to  the 
surface  of  the  bones  ;  but  the  cavity  in  his  lung  at 
once  decided  me  as  to  what  I  ought  to  do.  He  was 
a  poor  man  ;  and,  if  I  had  sent  him  away  with  the 
joint,  it  would  have  been  impossible  for  him  to 
give  it  the  rest  necessary  even  to  preserve  him  from 
great  pain.  I  do  not  think  the  man  will  live  long  ;  but 
I  believe  he  will  live  longer  than  if  the  limb  had  not 
been  removed.  I  believe  it  should  be  a  rule  of  prac- 
tice to  remove  by  amputation  a  diseased  knee-joint, 
if  it  be  satisfactorily  proved  that  it  acts  as  an  irri- 
tant to  more  important  visceral  disease. 

One  of  the  gravest  considerations  for  the  surgeon 
is  the  treatment  of  Woitnds  and  Injuries  of  the  Knee- 
joint,  when  it  becomes  a  positive  necessity  that  the 
joint  should  l38  removed.  I  have  already  discussed 
this  question,  and  have  stated  my  opinion  that  it  is 
possible  to  effect  this  by  excision  of  the  joint.  The 
fearful  mortality  attending  upon  amputations  of  the 
thigh  after  injury  is  quite  a  sufficient  warrant  for 
the  surgeon  to  look  to  some  other  method  of  treat- 
ment. There  are,  however,  injuries  to  the  knee  of 
such  a  character  as  to  necessitate  the  removal  of  the 
limb  by  amputation,  at  all  risks.  One  of  the  most 
distressing  cases  1  ever  saw  was  under  care  of  one  of 
my  colleagues.  The  man  was  caught  in  machinery. 
He  sustained  a  compound  fracture  of  the  right  tibia, 
with  severe  laceration  of  the  soft  parts.  There  was 
also  a  lacerated  and  contused  wound  into  the  right 
knee-joint.  The  left  leg  was  immediately  ampu- 
tated ;  but  an  attempt  was  made  to  save  the  right. 
Tremendous  suppuration  set  in,  the  pus  burrowing 
back  amongst  the  muscles  of  the  thigh  ;  and,  five 
days  afterwards,  the  thigh  was  amputated.  The 
patient  died  on  the  third  day.  .  Now,  under  similar 
circumstances,  if  I  attempted  to  save  the  other 
leg  at  all,  I  should  certainly  follow  ilr.  Kempe's 
plan,  and  perform  primary  excision  of  the  joint,  as  I 
believe  that  much  less  suppuration  and  constitutional 
disturbance  would  have  arisen. 

The  last  condition  requiring  amputation,  to  which 
I  shall  refer,  is  that  of  the  limlj  upon  which  Excision 
of  the  Knee  has  failed,  and  where,  consequently,  it  is 
either  an  incundi ranee  or  a  positive  source  of  danger 
to  the  patient.  Of  238  cases  collected  by  Price,  30 
came  to  amputation  at  various  periods  after ;  and 
out  of  the  30  thus  operated  on,  5  died. 

These  amputations  were  performed  at  distances  of 
time  from  the  excision  varying  from  a  few  days  to  over 
two  years.  In  many  of  these  cases,  there  can  be  no 
doubt  that  amputation  was  performed  where  a  little 
patience  would  have  avoided  it ;  the  bones  being- 
found  healthy,  and  union  taking  place  between 
them.  Profuse  suppuration,  the  remains  of  diseased 
.synovial  membrane,  necrosis  and  caries  of  the  bones, 
were  the  principal  causes  for  the  amputation  in  the 
others.  The  fact  of  five  only  out  of  thirty  dying 
after  the  operation  proves  my  assertion  in  a  former 
portion  of  this  essay  to  be  correct ;  viz.,  that  patients 
having  undergone  excision  of  the  knee  are  seldom 
worse  able  to  bear  subsequent  amputation  than  if  it 
had  been  the  jirimary  proceeding. 

It  is  a  question  of  great  importance  to  decide  in 
any  given  case,  at  what  period  all  hope  of  saving  a 


limb,  in  which  the  knee  has  been  excised,  expires. 
Of  course,  if  profuse  discharge  and  continuous  pain 
so  wear  down  the  constitution  of  the  patient  as  to 
place  his  life  in  jeopardy,  there  can  be  little  question 
as  to  the  immediate  removal  of  the  limb  ;  but  the 
difficulty  exists  in  those  cases  where,  perhaps,  there 
are  sinuses  leading  to  diseased  bone,  and  where  the 
union  is  only  fibrous,  and  of  such  a  nature  as  to  be 
perfectly  useless.  I  have  before  laid  stress  on  the 
necessity  for  great  patience  in  these  cases.  IMuch,  I 
think,  depends  upon  the  feelings  of  the  patient  him- 
self. If  his  position  in  life  be  such  as  to  make  it 
very  needful  for  him  to  get  about  as  soon  as  possible, 
or  if  he  be  tired  of  his  limb,  and  urge  on  the  surgeon 
its  removal,  I  should  not  hesitate  to  comply  with  his 
request,  unless  J  had  very  strong  grounds  for  ex- 
pecting rapid  improvement.  There  are,  however, 
indications  of  an  entire  lack  of  usefulness  in  some 
limbs,  which  would  decide  the  surgeon  in  no  longer 
allo^\'ing  it  to  cumber  his  patient.  "\V^e  sometimes 
find  cases  in  young  subjects  where  the  limb  has  not 
only  ceased  to  grow  longitudinally,  but  where  its 
whole  nutrition  seems  to  liave  been  arrested  in  aU 
the  tissues.  It  hangs  loosely  from  the  femur,  seem- 
ingly attached  to  it  only  by  the  skin  and  soft  tissues 
i  surrounding  what  was  once  the  knee-joint.  The 
muscles  of  the  calf  are  quite  atrophied  ;  the  foot  is 
small  and  undeveloped ;  the  temperature  much  below 
that  of  the  sound  leg :  in  fact,  there  is  every  indica- 
tion that  it  hangs  almost  lifeless,  and  quite  useless  to 
its  owner.  There  is  little  or  no  prospect  of  amend- 
ment here ;  and  I  think  the  sooner  amputation  is 
performed,  the  better.  Appended  is  a  drawing,  taken 
from  a  case  in  which  Jlr.  Holt  of  the  Westminster 
Hospital  performt^d  excision  of  the  knee,  and  ampu- 
tated some  time  afterwards,  on  account  of  non-union. 

It  sometimes  hajjpens  that  disease  is  again  set  up 
in  the  bones  by  violence.  I  remember  a  case  where 
Sir  W.  Fergusson  excised  the  knee-joint  of  a  young 
woman,  A^dth  a  most  excellent  result.  Some  years 
after,  she  fell,  and  necrosis  of  the  bones  took  place  ; 
Sir  W.  Fergusson  attempted  to  re-excise,  but  was 
obliged  to  com})]ete  the  operation  by  amputation  of 
the  thigh. 

1  beUeve  that  all  the  varying  circumstances  de- 
manding the  operations  of  excision  of  the  knee  and 
amputation  of  the  thigh  have  now  been  reviewed.  I 
have  endeavoured  to  perform  this  task  in  a  fair,  un- 
biassed spirit,  neither  unduly  vaunting  the  merits  of 
one  proceeding,  nor  depreciating  those  of  the  other.  I 
have  contended  that,  whereas  it  is  a  glory  to  the 
surgeon  to  save  both  limb  and  life  to  his  patient,  he 
has  no  right  undulj'  to  risk  the  latter  in  attempting 
to  save  the  former.  ]\luch  as  I  admu-e,  and  desire 
to  practise,  in  every  fair  case,  excision  of  the  knee,  I 
have  no  wish  to  strike  amfmtation  of  the  thigh  out 
of  the  roll  of  surgical  procedures.  It  is  a  painful 
operation  for  the  surgeon  to  undertake,  and  a  still 
more  painful  and  distressing  circumstance  for  the 
patient  to  go  forth  maimed  to  so  fearful  an  extent ; 
but  the  prolongatiori  of  life  is  the  surgeon's  great 
triumph  ;  and,  if  the  loss  of  a  lunb  to  his  patient  is 
the  cost  at  which  this  is  procured,  he  must  not  hesi- 
tate to  perform  his  duty.  On  the  other  hand,  it  be- 
hoves us  as  a  profession  to  be  more  careful  how  we 
deal  out  such  full  measure  to  our  patients.  A  great 
and  important  addition  has  been  made  to  our  opera- 
tive resources  by  the  revival  of  excision  of  the  knee- 
joint  ;  and  we  must  be  careful  how  we  allow  either 
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prejudice  against,  or  ignorance  of,  the  operation  to 
prevent  us  from  giving  those  who  are  under  our  care, 
and  -who  may  require  it,  the  benefits  of  its  use. 
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JtETEOPOLITAN  AND  PROVINCIAl. 
BEOADMOGE     STATE    ASYLUM. 

BEPOET  OF  A  CARE  OF  CONVULSIONS. 

By  F.  W.  Gibson,  M.D.Lond.,  Assistant  Medical 
Officer;  late  House-Surgeon  to  the  Taunton 
and  Somerset  Hospital. 
Emile  H.,  aged  43,  a  jeweller,  admitted  in  February 
1865,   with  symptoms  of  general   paralysis,  had  on 
March  16th,  1866  a  convulsive  fit,  lasting  about  two 
minutes,  of  which  the  account   given  in  the  case 
paper  is  as  follows. 

"  Head  drawn  to  right,  and  both  eyes  to  right ; 
right  arm  convulsed,  and  convulsive  action  of  right 
pectoral  muscles ;  no  convulsions  of  lower  limbs ; 
temperature  101-2  ;  pulse  80. 

"March  17th.  Has  had  three  more  fits  since  yes- 
terday; temperature  100;  respirations  40;  pulse  88; 
no  abnormal  chest  signs. 

"March  18th.  Temperature  97;  pulse  65;  has  had 
no  more  fits." 

_  He  had  no  recurrence  of  the  fits  until  July  28th ; 
his  temperature  was  taken  constantly  during  the  in- 
terval, and  was  always  normal.  At  6-30  p.m.,  whilst 
lying  in  bed.  he  became  suddenly  convulsed. 

At  7-5  P.M.,  the  temperature  in  the  left  axiUa  was 
101;  right  102-2;  pulse  120;  respirations  44.  He 
was  semiconscious ;  both  eyeballs  were  drawn  to  the 
left ;  the  pupils  were  equal,  moderately  dilated— they 
did  not  act  to  light ;  the  muscles  of  the  face  on  the 
left  side  twitched  convulsively;  those  on  the  right 
did  not  move;  but  were  not  paralysed;  the  right 
side  of  the  face  was  considerably  redder  than  the 
left;  the  right  temporal  artery  was  markedly  more 
distended  than  the  left ;  the  whole  of  the  right  half 
of  the  face  was  covered  with  beads  of  sweat; 
there  was  no  visible  pei-spiration  on  the  left  side ; 
there  were  convulsions  of  all  the  muscles  on  the  left 
aide  of  the  body;  none  on  the  right;  there  were 
slight  twitches  of  muscles  of  right  leg. 

8-20  P.M.  Convulsions  continued ;  there  was  stiff- 
ness of  the  convulsed  muscles. 
_  July  29th.  Temperature  101  ;  pulse  120 ;  respira- 
tions 44 ;  the  convulsions  had  continued,  were  very 
severe  in  character,  and  had  not  ceased  for  a  single 
minute  since  the  attack  began. 

July  .30th,  7  P.M.  Temperature  101-8;  pulse  100; 
respirations  44  ;  he  was  quite  unconscious  ;  he  died 
comatose  at  10  p.m. 

_  Post  Mortem  Examination.  The  number  and 
size  of  capillaries  in  the  grey  matter  of  the  cerebel- 
lum were  notably  increased;  some  were  varicose; 
there  was  fatty  degeneration  of  the  muscular  fibres  ; 
the  same  condition,  to  a  less  degree,  existed  in  the 
capillaries  of  the  grey  matter  of  the  convolutions  of 
the  cerebrum ;  the  pons,  medulla,  cord,  and  all  the 
other  organs,  were  healthy. 

Eemaeks.  The  researches  of  Claude  Bernard 
have  proved  that  irritation  of  the  cerebro-spinal 
system  of  nerves,  by  paralysing  the  sympathetic, 
produces  dilatation  of  the  minute  vessels,  increased 
animal  heat  and  augmented  chemical  action. 
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The  phenomena  observed  in  this  case  would,  at 
first  sight,  appear  to  be  satisfactorily  accounted  for 
thus — "  Here  is  irritation  of  the  cerebro-spinal  sys- 
tem, as  shown  by  the  convulsions,  producing  in- 
creased heat  and  increased  fiow  of  the  cutaneous 
secretion;"  but,  on  the  other  hand,  the  phenomena  of 
the  convulsive  attacks  of  epilepsy  are  a  direct  con- 
tradiction of  this  theory,  for  while  in  these  attacks 
there  is,  as  I  think  I  may  affirm  as  the  result  of  very 
numerous  observations,  no  increase  of  temperatui-e, 
there  is  irritation  of  the  sympathetic  causing  con- 
traction of  the  vessels ;  hence  the  loss  of  conscious- 
ness, the  pallor  of  the  face,  and  the  small  radial 
pulse,  and  dilatation  of  the  pupils. 

Physiological  science  does  not,  as  far  as  I  am  aware, 
at  present  offer  any  data  for  a  theory  which  would 
give  a  satisfactory  reconciliation  of  these  apparently 
contradictory  facts. 

The  post  mortem  appearances  are  evidence  in  favour 
of  the  views  of  M.  J.  Luys,  regarding  the  pathology 
of  the  obscure  disease  known  as  general  paralysis ; 
namely,  that  the  cerebellum  is  affected  primarily,  the 
cerebrum  secondarily,  and  that  hence  the  motorial 
disorder  usually  j^recedes  the  mental.  (Recherches 
sur  le  Systime  Nerveux  Cerebro-Spinal,  p.  618.) 

I  may  mention,  in  conclusion,  that  I  found  eleva- 
tion of  temperature  in  another  case  of  convulsions 
occurring  in  a  general  paralytic ;  also  in  a  case  of 
convulsions  caused  by  acute  cerebral  softening.  The 
non-elevation  of  temperature  in  epilepsy  may,  per- 
haps, when  thoroughly  established  by  further  in- 
vestigations, serve  as  an  aid  in  the  diagnosis  between 
true  epilepsy  and  non-epileptic  convulsions. 

The  temperature  is  considerably  elevated  in 
tetanus  and  in  chorea ;  and  although  I  am  not  aware 
that  any  observations  have  been  taken  of  the  temper- 
ature during  convulsions  connected  with  acute 
Bright's  disease,  yet  as  it  is,  as  I  know  from  experi- 
ence, elevated  in  that  disease,  that  elevation  of 
temperature,  would,  in  all  probability,  not  be  affected 
by  the  convulsions ;  so  in  convulsions  caused  by 
tubercle  in  the  brain  or  meninges,  an  elevation  of 
temperature  would  undoubtedly  exist  as  the  result 
of  the  tubercular  disease. 
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tertiary  syphilitic  deposits. 

Under  the  care  of  Owen  Daly,  M.D. 

James  Boddy,  aged  39,  a  railway  porter,  was  ad- 
mitted on  December  9th,  1865,  suffering  from  severe 
headache,  of  a  dull  and  constant  character,  and  of 
four  months'  duration,  which  had  been  attributed  to 
neuralgia,  and  treated  as  such.  He  was  very  thin 
and  anismic,  and  had  a  languid,  vacant  expression, 
with  large,  sluggish  pupils.  Thi-ee  years  previously 
he  had  primary  syphilis,  and  enlargement  of  the  in- 
guinal glands,  but  he  had  not  suffered  from  any 
eruption,  sore  throat,  nodes,  or  other  symptoms  of  a 
secondary  character. 

The  headache  increased  in  intensity,  and  was  soon 
accompanied  by  dimness  of  vision,  and  a  slow,  totter- 
ing gait,  so  that  he  could  not  walk  without  support 
from  surrounding  objects ;  and  a  month  after  admis- 
sion he  became  quite  comatose,  the  pupUs  being 
much  dilated,  but  not  quite  fixed,  and  there  was  no 
stertor.  From  this  state  he  seemed  to  be  roused  by 
repeated  blistering,  and  had  so  far  recovered  at  the 
end  of  a  fortnight  as  to  be  able  to  sit  up,  and  to 
answer  questions  in  a  slow  hesitating  manner;  but  he 
did  not  appear  to  take  notice  of  surrounding  objects, 
being  partially  amaurotic.     Several  similaj-  attacks 
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followed,  in  which  the  pnpils  were  sometimes  con- 
tracted, but  more  frequently  dilated,  and  each  attack 
left  him  in  a  worse  condition.  His  strength  failed, 
so  that  he  was  confined  to  bed,  and,  becoming 
emaciated  to  an  extreme  degree,  large  and  deep 
sloughs  formed  on  every  prominent  part,  though  he 
lay  on  an  air-mattress.  In  this  state  he  continued 
for  six  weeks,  to  aU  appearance  insensible,  and 
almost  lifeless,  and  yet  answering  when  spoken  to, 
taking  nourishment  in  large  quantity,  and  passing 
excreta  in  the  bed,  his  existence  being  prolonged  tiU 
April  7th.  During  the  first  three  weeks,  he  took 
"iodide  of  potassium,  quina,  and  pilulas  hydrargyri, 
then  cod-liver  oil  alone  was  substituted,  and  changed 
at  the  end  of  another  month  for  the  bromide  and 
iodide  of  potassium  with  bichloride  of  mercury. 
Counterirritation  was  also  frequently  employed,  both 
by  blistering  the  nape  of  the  neck,  and  by  the  ap- 
plication of  acetum  cantharidis,  and  afterwards  of 
croton  oil  liniment  to  the  shaven  head. 

Autopsy.  On  removing  the  calvarium,  some  small 
■depressions  in  the  bone  were  noticed,  corresponding 
to  prominences  on  the  surface  of  the  brain  beneath 
its  membranes  ;  and  when  the  brain  was  lifted  out  a 
tumour  of  an  inch  diameter  was  left  attached  to  the 
dura  mater  immediately  above  the  tentorium  on  the 
left  side,  and  a  cavity  of  the  same  size  on  the  surface 
of  the  posterior  lobe  was  thus  exposed,  showing  its 
white  substance.  Embedded  in  the  grey  matter 
on  the  surface  of  the  convolutions  were  four  more 
tumours  of  the  size  of  a  pea,  which  had  caused  the 
prominences  before  spoken  of;  and,  on  slicing  up  the 
brain,  seven  more  of  various  sizes  were  found,  some 
deep  in  the  white  substance,  others  nearer  the 
surface  ;  they  all  shelled  out  easily,  and  were  covered 
with  a  network  of  fine  vessels ;  on  section,  they  ap- 
peared more  or  less  fibrous,  but  soft,  and  of  a  light 
pink  coloiu'.  Another  was  found  in  the  left  lateral 
lobe  of  the  cerebellum  near  the  surface. 

Both  bangs,  especially  the  left,  were  thickly 
studded  on  the  surface  and  throughout  with  similai* 
spherical  bodies,  of  the  size  of  a  small  pea;  and, 
from  their  pale  pink  tint,  those  on  the  surface  of  the 
lung,  and  covered  only  by  pleura,  were  very  con- 
spicuous ;  these  also  were  flattened  next  the  pleura. 
There  was  no  tubercular  deposit.  The  heart  con- 
tained a  large  number  embedded  in  its  walls,  several 
of  them  projecting  into  the  ventricles  beneath  their 
lining  membrane,  and  some  of  these  were  situated  in 
the  columnse  carneae.  In  the  liver  none  were  found, 
but  its  capsule  was  thickened  in  limited  patches  to  a 
depth  of  three  lines  with  similar  tissue.  The  pan- 
creas contained  a  mass  of  considerable  size  in  its 
centre. 

The  pelvis  of  the  right  kidney  was  also  completely 
filled  with  the  same  material,  which  encroached 
somewhat  upon  its  proper  substance.  The  left 
kidney  and  all  the  other  viscera  were  perfectly 
liealthy. 

Under  the  microscope,  sections  of  the  deposits 
showed  a  granular  basis,  with  some  remains  of  the 
peculiar  tissues  of  the  organs  in  which  they  were 
found,  elastic  tissue  in  those  from  the  lung,  fatty 
Blatter  in  the  cerebral  tumours,  and  muscular  fibres 
in  those  from  the  heart ;  but  towards  the  centre  of 
the  deposits  these  were  not  discernible. 

This  case  possessed  such  peculiar  interest  from 
the  great  number,  general  distribution,  and  remark- 
able distinctness  of  the  deposits,  that  small  portions 
of  some  of  the  viscera  were  forwarded  to  Mr.  Paget, 
to  whom  I  am  indebted  for  a  verification  of  the  dia- 
gnosis, and  at  whose  suggestion  the  viscera  have 
been  placed  in  the  museum  of  the  Royal  College  of 
Surgeons. 


beight's  disease  and  trichiniasis. 
Under  the  care  of  Sir  Henbt  Coopee,  M.D. 

Richard  "Wingfield,  aged  45,  a  farm  labourer, 
wasted  and  cachectic  in  appearance,  was  admitted 
on  May  18th,  1866,  with  slight  general  anasarca,  con- 
siderable dyspnoea,  cough,  and  expectoration  of 
bloody  and  plum-coloured  mucus.  Rhonchus  and 
sibUus  were  heard  over  both  lungs  behind,  with 
mixed  crepitation  toward  the  bases ;  and  the  urine 
contained  a  large  quantity  of  albumen,  becoming 
nearly  solid  when  heated.  He  had  had  a  previous 
attack  of  general  dropsy. 

After  a  few  days  of  a  stimulating  expectorant 
treatment,  the  chest -symptoms  were  much  re- 
lieved, and  nearly  all  swelling  had  disappeared; 
but  his  strength  gradually  failed,  and,  for  a  few 
days  before  death,  which  occurred  on  June  12th, 
he  became  very  duU  and  apathetic,  almost  coma- 
tose, taking  no  food,  and  passing  excreta  in  the 
bed.  The  improvement  in  the  renal  symptoms,  the 
absence  of  convulsion,  and  the  incompleteness  of  the 
coma,  appeared  to  point  to  some  other  cause  than 
anaemic  poisoning  for  this  condition.  The  cause  was 
afterwards  discovered  in  a  large  abscess  of  the  brain 
on  the  right  side,  communicating  with  the  lateral 
ventricle. 

At  the  autopsy,  the  kidneys  only  were  examined, 
(as  the  body  was  intended  for  the  anatomical  school) 
and  proved  to  be  characteristic  specimens  of  the 
large  white  fatty  kidney.  In  the  dissecting  room  it 
was  noticed  that  the  muscles  were  studded  with 
small,  whitish,  oval  bodies,  which  were  most  numer- 
ous in  the  pectoralis  major  and  other  superficial 
muscles,  but  affected  the  deeper  ones  also,  and  lay 
with  their  long  diameter  in  the  du-ection  of  the 
muscular  fibres.  About  fifty  of  them  could  be 
counted  in  a  square  inch  of  surface.  They  were  all 
more  or  less  calcareous  and  opaque,  but  in  the  more 
transparent  the  worm  was  easily  recognised,  coiled 
up  in  the  centre.  Soaking  in  glycerine  increased 
the  transparency  of  the  cyst  walls,  but,  when  digested 
in  turpentine  and  put  up  in  Canada  balsam,  the 
worm  was  rendered  beautifully  distinct. 

The  viscera  also  were  examined,  and  a  few  trichinae 
were  found  in  the  muscular  walls  of  the  heart,  but  in 
no  other  part. 

Prominent  amongst  the  symptoms  of  trichiniasis, 
Cobbold  mentions  daan-hcea  and  peritonitis  as  mark- 
ing the  period  of  the  intestinal  occupation  and 
early  migration  of  the  worm ;  muscular  pains,  gene- 
ral oedema,  and  fever  during  its  passage  into  the 
muscles,  that  is  from  the  end  of  the  second  week  to 
about  the  sixth  or  seventh ;  and  debility,  with  a  kind 
of  consumption  or  marasmus  in  those  who  die  at  a 
later  period. 

In  the  present  case  the  oedema  was  fully  accounted 
for  by  renal  disease ;  but  the  gradual  wasting  and 
failure  of  power,  the  cause  of  which  was  not  very  ap- 
parent, may  have  been  due  to  the  trichiniasis,  though 
nothing  of  the  kind  was  suspected  during  life. 

SCTJRVT. 

Under  the  care  of  Sir  Hexet  Coopee,  M.D. 

Eleven  sailors,  ill  of  scurvy,  were  admitted  into 
the  Infirmary,  between  February  12th  and  16th,  1866, 
having  all  just  arrived  from  Calcutta,  after  a  four 
months'  voyage,  during  which  they  had  lived  almost 
entirely  on  salt  provisions,  with  only  an  occasional 
allowance  of  preserved  potatoes  and  lime-juice,  the 
latter  reported  to  be  bad.  Three  of  them  were 
quite  helpless,  and  the  greater  number  in  a  very 
feeble  state,  and  scarcely  able  to  walk  upstairs. 

The  symptoms  from  which  aU  suffered,  more  or  less. 
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were  extreme  pallor  of  complexion,  lips,  and  tongue ; 
swelling,  sponginess,  and  ulceration  of  the  gums, 
with  a  tendency  to  haemorrhage ;  large,  tender,  and 
hard  patches,  of  a  purple,  or  greenish  yellow  colour, 
on  the  lower  extremities,  especially  in  the  hams,  due 
to  extravasation  of  blood  into  the  cellular  tissue  of 
the  part ;  also  numerous  small  purple  spots,  most 
abundant  on  the  legs,  having  a  dark,  almost  black, 
centre  (corresponding  to  a  hair-follicle),  from  which 
a  hair  projected,  showing  that  these  were  due  to  hae- 
morrhage into  the  haii'-follicles,  and  distinguishing 
them  from  the  spots  of  purpura,  which  have  not 
usually  this  character. 

One  patient  had  a  circulai*  sore  on  the  leg,  of  two 
inches  diameter,  covered  with  very  prominent  granu- 
lations, from  which  there  was  a  constant  oozing  of 
blood ;  it  resulted  from  a  slight  graze  received  ten 
weeks  before,  and  had  gradually  increased  in  size. 
By  the  application  of  perchloride  of  iron  and  glyce- 
rine, with  subsequent  water-dressing  and  bandaging, 
it  rapidly  became  a  healthy  gi-anulating  sore,  and  at 
the  end  of  a  month  was  quite  healed. 

Another  case  was  complicated  with  severe  dysen- 
tery of  two  months'  diu-ation,  and  of  this  the  patient 
died  eleven  days  after  admission. 

At  the  autopsy,  the  whole  of  the  IaiL:e  intestine 
was  found  greatly  thickened,  chiefly  froiu  deposit  in 
its  submucous  tissue,  and  its  mucous  membrane 
ulcerated,  covered  with  villous  processes,  and  deeply 
injected  with  blood. 

"With  these  two  exceptions,  they  all  left,  quite  con- 
valescent, in  about  a  fortnight. 

Treatment  consisted  of  a  liberal  diet,  with  extra 
allowance  of  potatoes,  and  a  mineral  acid  mixture ; 
instead  of  the  latter,  four  lemons  daily  were  given  in 
two  cases  with  much  the  same  result. 


SPINAI,    CARIES  :    LXJ3IBAR    ABSCESS  :    PT.5;MIA. 

Under  the  care  of  Owen  Daly,  M.D. 

Joseph  Ingamells,  aged  29,  was  admitted  on  March 
21st,  1866,  having  a  prominent  fluctuating  swelling 
on  the  light  thigh,  situated  in  Scai-pa's  triangle, 
fi-ee  from  superficial  redness,  but  with  a  decided  im- 
pulse on  cough.  He  complained  also  of  pain  in  the 
back,  with  mai'ked  tenderness  on  pressure  over  the 
second  and  thii-d  lumbar  vertebrae,  from  which  he 
had  suffered  more  or  less  for  two  years.  The  swelling 
on  the  thigh  was  fi.rst  noticed  three  months  ago,  and 
had  since  gradually  increased;  there  was  no  un- 
natural prominence  of  the  spinous  processes,  nor  loss 
of  power  or  sensation  in  the  lower  extremities. 

Strict  rest  in  the  recumbent  posture,  the  applica- 
tion of  tincture  of  iodine  to  the  thigh,  and  a  mixture 
containing  tincture  of  sesquichloride  of  iron  and 
quina,  were  prescribed;  but  the  swelling  continued  to 
increase,  and,  on  June  17th,  it  being  of  large  size, 
pointing,  and  threatening  to  burst  and  leave  a  large 
opening,  a  small  incision  was  made  into  it,  and 
thirty  ounces  of  creamy  pus  evacuated.  Pus  con- 
tinued to  flow,  with  great  relief  to  the  severe  pain 
which  the  tension  of  the  parts  had  caused,  and  no 
untoward  symptoms  ai^peaa-ed  tUl  June  25th,  when 
smart  general  fever  supervened,  and  it  was  noticed 
that  bubbles  of  air  were  mixed  with  the  pus  that 
escaped.     He  was  ordered  a  saline  mixture. 

July  1st.  Numerous  spots  had  appeared  on  the 
trunk  and  extremities,  of  a  reddish  colour,  distinctly 
elevated,  and  varying  in  diameter  from  a  tenth  to  a 
quarter  of  an  inch,  fading  on  pressure.  He  had  stUl 
much  fever. 

July  3rd.  The  spots  were  more  abundant,  but  less 
elevated,  and  were  becoming  petechial.  There  was 
occasional  rambling  delirium  at  night. 

July  5th.  He  had  constant  delirium;  eyes  suf- 
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fused ;  tongue  dry  and  brown  in  the  centre ;  bowels 
rather  constipated ;  there  were  no  flesh  spots.  He 
was  ordered  eight  ounces  of  wine  daily,  and  an  ounce 
of  decoction  of  cinchona,  with  twenty  minims  of 
dilute  nitro-hydrochloric  acid  every  four  hours. 

July  7th.  There  was  more  active  delirium,  and 
fr-equent  moaning ;  the  rash  was  more  petechial,  of  a 
pm-ple  colour',  scai-cely  at  all  elevated,  and  resembling 
that  of  typhus ;  pulse  1-10,  very  feeble ;  tongue  dry ; 
excreta  passed  in  the  bed.  He  died  at  2  p.m.  on  the 
following  day. 

Post  Mortem  Exasiixatiox.  There  was  much 
purple  lividity  of  the  face,  arms,  and  depending  parts 
of  the  body ;  some  petechial  spots  also  remained. 
AU  the  viscera  were  quite  healthy ;  with  the  excep- 
tion of  congestion  of  the  lungs  posteriorly.  The 
bodies  of  the  second  and  thii-d  lumbar  vertebrce  were 
caiious,  on  the  right  side,  to  a  depth  of  fi'om  a 
quarter  to  half  an  inch,  and  the  abscess  extended 
downwards  through  the  obturator  foramen,  ramify- 
ing very  extensively  amongst  the  muscles  of  the 
thigh,  and  containing  small  spicula  of  bone.  There 
were  no  puralent  deposits  in  any  other  part. 


SOUTH-EASTERN  BEANCH :   EAST   KENT 
DISTRICT   MEDICAL   MEETING. 

A   COMPARATIVE   REVIEW   OP   THE    SMALL-POX,    AS 

OBSERVED    IX    THE    SMALL-POX    HOSPITAL, 

AND    IN   THE    PATIENTS*    OWN 

RESIDENCES. 

By  George  Eigden,  Esq.,  Canterbury. 
[Read  November  20Vi,  1S6C.1 
I  PROPOSE,  in  the  present  communication,  to  com- 
pare my  own  experience  of  small-pox,  as  observed  in 
patients  at  their  own  residences,  with  that  observed 
by  Mr.  Mai-son  at  the  Small-Pox  Hospital,  and  re- 
corded in  the  thirty-sixth  volume  of  the  Medico- 
Chirurgical  Transactions ;  and  I  may  observe,  that  a 
large  proportion  of  my  coses  were  in  patients  of  a 
public  institution — the  Canterbui-y  Dispensary,  and 
would,  therefore,  probably  belong  to  the  same  class 
of  society  as  those  who  would  obtain  admission  into 
a  public  hospital. 

The  record  of  the  Small-Pox  Hospital  includes 
5,982  cases,  occuning  during  five  epidemics  ;  and  my 
own  report  includes  381  cases,  occurring  dui'ing  two 
epidemics. 

Of  the  cases  in  the  Small-Pox  Hospital,  49  per 
cent,  were  un vaccinated ;  of  those  in  private  resi- 
dences, 55  per  cent. 

The  ages,  aiTanged  in  periods,  were  as  follows. 

Under  5  years  :  in  hospital,  13  per  cent,  of  the  un- 
vaccinated,  and  2  per  1,000  of  the  vaccinated;  in 
their  own  residences,  29  per  cent,  of  the  unvac- 
cinated,  4  per  cent  of  the  vaccinated. 

Between  5  and  10  years  :  in  hospital,  12  per  cent. 
of  the  un  vaccinated,  and  1.V  per  cent,  of  the  vac- 
cinated ;  in  their  own  residences,  23  per  cent,  of  the 
unvaccinated,  and  9  per  cent,  of  the  vaccinated. 

Between  10  and  15  years :  in  hospital,  10  per  cent, 
of  the  unvaccinated,  and  5  per  cent,  of  the  vac- 
cinated ;  in  their  own  residences,  19  per  cent,  of 
the  unvaccinated,  and  17  per  cent,  of  the  vaccinated. 

In  hospital,  of  unvaccinated,  26  per  cent,  were 
under  10  years,  and  35  per  cent,  under  15  years;  of 
vaccinated,  1\  per  cent,  were  under  10,  and  6\  per 
cent,  were  under  15.  In  their  own  residences,  of  the  i 
unvaccinated,  52  per  cent,  were  under  10,  and  71  per! 
cent,  under  15 ;  of  vaccinated,  13  per  cent,  were  under! 
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10,  and  30  per  cent,  tinder  15 ; — showing  that  a  much 
lai'ger  proportion  of  voung  patients  were  attended  at 
their  own  residences  than  at  the  hospital. 

Under  5  years  of  age,  in  hospital,  the  deaths  were 
50  per  cent,  of  the  unvaccinated,  and  28  per  cent,  of 
the  vaccinated;  under  5  years  of  age,  in  their  own 
residences,  the  deaths  were  22  per  cent,  of  the  un- 
vaccinated, and  0  per  cent,  of  the  vaccinated.  Be- 
tween 5  and  10  yeai's  of  age,  in  hospital,  the  deaths 
were  27  per  cent,  of  the  unvaccinated,  and  12  i^er 
cent,  of  the  vaccinated ;  between  5  and  10  years  of 
age,  in  their  own  residences,  the  deaths  were  10  per 
cent,  of  the  unvaccinated,  and  0  per  cent,  of  the  vac- 
cinated. Between  10  and  15  years,  in  hospital,  the 
deaths  were  23  per  cent,  of  the  unvaccinated,  and  4 
per  cent,  of  the  vaccinated ;  between  10  and  15  years, 
in  theii"  own  residences,  the  deaths  were  0  per  cent. 
of  the  unvaccinated,  and  1  per  cent,  of  the  vac- 
cinated. 

Of  the  sum  total,  the  mortality  in  hospital  was  21 
per  cent.,  or  about  1  in  5  of  all  the  patients  under 
treatment ;  while  in  those  who  were  attended  to  at 
their  own  residences,  the  mortality  was  but  6  per 
per  cent.,  or  about  1  in  16  of  the  patients  under 
treatment.  Or,  in  other  words,  the  mortality  of 
small-pox  in  hospital  was  at  least  three  times  greater 
than  the  mortality  among  i^atients  with  the  same 
disease  when  attended  to  at  their  own  residences.  It 
is,  therefore,  worth  inquiry,  "What  are  the  circum- 
stances leading  to  this  excess  of  mortality  in  hos- 
pital ? 

It  will  have  been  observed  from  the  foregoing  re- 
port, that  the  relative  proportion  of  vaccinated  and 
unvaccinated  patients  differed  but  very  little  in  and 
out  of  hosi^ital,  the  unvaccinated  being  in  the  gi'eatest 
proportion  among  the  patients  attended  to  at  their 
own  residences;  also,  that  the  greatest  mortality, 
both  in  and  out  of  hospital,  was  in  young  children ; 
but  that  a  less  number  of  children  were  admitted 
into  hospital.  The  malignancy  of  the  disease  cannot 
be  so  easily  compared ;  but  it  is  scarcely  possible  that 
the  very  severe  cases  could  have  been  removed  to 
hospital,  as  such  cases  would  not  admit  of  removal. 
And  the  only  conclusion  that  I  can  arrive  at  is,  that 
the  excess  of  mortality  in  hospital  is  due  to  the  col- 
lection of  a  great  number  of  small-pox  patients  into 
a  limited  space ;  and,  if  such  be  the  cause,  the  ad- 
vantages gained  by  the  remaining  members  of  a 
family  by  the  removal  of  small-pox  patients  to  hos- 
pital are  considerably  counterbalanced  by  the  very 
great  disadvantage  to  the  patients  themselves. 


EoTAL  Sea  Bathing  Infirmary,  Margate.  The 
half-yearly  Court  of  Governors  of  this  institution  was 
held  Friday,  November  30th,  in  the  board-room  of  the 
office.  Queen  Street,  Cheapside ;  S.  Tomkins,  Esq., 
the  treasurer,  presiding.  The  report  as  read  and 
unanimously  adopted  stated  that  the  number  admit- 
ted between  January  1st  and  November  20th,  was 
783,  of  whom  1S8  remained,  leaving  595  as  treated 
and  discharged,  viz.,  282  cured,  and  228  greatly 
benefited.  In  addition  to  these,  118  out-patients 
had  been  provided  with  medical  advice,  medicine, 
and  baths.  The  receipts  for  donations,  subscriptions, 
legacies,  the  honorary  secretary's  5s.  fund,  dividends, 
etc.,  were  ,£7,135  :  9  :  4.  The  total  investments  were : 
Consols,  ,£1,800,  and  Three  per  Cents.,  ,£7,974  :  12  :  9, 
and  the  balance  in  hand  ,£1,227  :  12  :  2.  The  late 
James  Taylor,  Esq.,  had  left  a  legacy  of  d£100  to  be 
paid  at  once,  and  a  fui-ther  legacy  of  ,£500  on  the 
death  of  his  widow.  The  report  concluded  by  ex- 
pressing deep  regret  for  the  loss  of  G.  Y.  Hunter, 
Esq.,  of  Margate,  one  of  the  consulting  surgeons. 
The  proceedings  concluded  with  thanks  to  the  chair- 
man. 


We  are  reqtiested  to  remind  meinhers  of  the  Asso- 
ciation that  the  Annual  Subscriptions  became 
due  on  the  1st  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches;  or  to 
the  General  Secretary,  T.  Watkin  WilUaiyis, 
Esq.,  IB,  Newhall  Street,  Birmingham. 


§ritis]^  Uebual  |axtntal 


SATURDAY,   DECEMBER  15th,   1866. 

RE-ORGAMSATIOX    OF    THE    INDIAN 
MEDICAL  SERVICE. 

We  publish  to-day  the  long  looked  for  arrangements 
for  the  Administrative  Staff  of  the  British  and  In- 
dian Medical  Sendees. 

It  is  deeply  to  be  regretted  that  a  thorough  amal- 
gamation of  the  two  services  was  not  effected  some 
years  ago.  Some  difficulties  in  the  way  of  such  a 
desirable  result  no  doubt  existed  ;  but  they  were  not 
a  whit  more  serious  than  those  faced  and  overcome 
in  effecting  the  amalgamation  of  the  Royal  En- 
gineers with  the  Indian  scientific  branches.  Addis- 
combe  and  AVoolwich,  by  a  little  gentle  compulsion, 
and  after  a  little  coquetting  on  both  sides,  were 
made  to  kiss  each  other,  and  to  close  a  long  and 
honourable  rivalry  in  an  indissoluble  union,  to  their 
mutual  advantage. 

A  similar  imion  was  urged  by  the  Secretary  for 
India  between  the  British  and  Indian  Medical  Ser- 
vices. The  advantages  to  both  services  and  to  the 
public  of  the  proposed  amalgamation  were  obvious, 
and  they  Avere  strongly  urged  by  Professor  Maclean 
in  an  introductory  lecture  delivered  at  Netley  some 
years  ago.  It  was  pointed  out  on  that  occasion, 
that  the  double  administration  was  costly,  cumber- 
some, and  inefficient,  embarrassing  to  the  authori- 
ties, fruitful  in  jealousies  and  strife,  without  a 
single  compensating  advantage.  The  truth  of  all 
this  will  be  seen  ere  many  days.  It  is  well  known 
that  the  bans  were  forbidden  in  obedience  to  the 
wishes  and  crotchets  of  some  w'ho  had  no  experience 
of  Indian  military  service.  Three  reasons  were 
assigned  for  the  coui'se  taken  by  the  "War  Office  in 
this  matter.  The  firet  was,  that  Indian  medical 
officers  were  too  independent  for  the  British  Army. 
Sir  Charles  "Wood  replied,  with  great  sarcasm,  that 
he  thought  independence  of  character  rather  a  good 
thing  than  otherwise.  The  second  was,  that  the 
medical  officers  of  the  Indian  Army  were  too  often 
employed  in  civil  appointments.  The  answer  to 
this  was,  that  the  most  distinguished  medical  men 
in  India  had  always  been  so  employed  ;  that,  so  far 
from  tliis  being  an  objection,  it  was  a  positive  gain. 
The  so-caUed  civil  surgeons  were  in  charge  of  great 
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hospitals  and  dispensaries  at  the  presidency  towns, 
the  large  civil  stations,  and  native  courts,  where 
they  enjoyed  a  vast  field  of  experience  and  observa- 
tion ;  and  it  is  notorious  that,  when  the  urgent  calls 
of  military  duty  demanded  the  presence  of  the  civil 
surgeons  in  the  field,  that  class  furnished  the  most 
experienced  medical  ofiicers  and  the  best  operating 
surgeons  in  the  East.  It  could  not  be  otherwise. 
An  Indian  residency  or  civil  surgeon  performed 
more  of  the  capital  operations  of  surgery  in  a  month 
than  a  surgeon  of  a  British  regiment  in  India  was 
likely  to  do  during  his  whole  term  of  Indian  service. 
Again,  it  was  said  that  men  who  treated  the  diseases 
of  natives  could  not  be  trusted  to  treat  those  of 
Europeans,  their  own  countrymen !  The  sapient 
person  who  advanced  this  "  reason",  whoever  he 
was,  evidently  thought  that,  in  an  Asiatic,  an  ague 
begins  with  the  sweating  and  ends  with  the  shiver- 
ing stage  ;  and  that  such  men  as  Twining,  Martin, 
Morehead,  the  Macphersons,  the  two  Goodeves, 
Norman  Chevers,  cum  multis  aliis^  must  sit  at  the 
feet  of  their  brethren  of  the  British  service  to  learn 
how  to  treat  the  diseases  of  the  tropics.  We  need 
scarcely  say  that  no  such  absurd  pretensions  were 
ever  put  forward  by  British  medical  officers  them- 
selves. We  know  that,  as  a  class,  they  ardently  de- 
sired union  with  their  Indian  brethren.  But  such, 
most  certainly,  were  the  "  reasons"  that  prevailed. 

Already  we  see  the  bad  consequences  of  this  ill- 
advised  separation.  The  British  and  Indian  Go- 
vernments are  bidding  against  each  other  in  the 
market  for  recruits  for  their  respective  services — the 
right  hand  bidding  against  the  left.  It  is  notorious 
that,  up  to  the  present  time,  India  has  carried  off 
the  best  men.  Mark  the  absurdity.  India  com- 
mands the  best  available  medical  officers  ;  but,  when 
they  go  to  India,  it  is  not  to  them  that  the  valuable 
lives  of  British  soldiers  wiU  in  a  few  years  hence  be 
committed  :  they  are  to  be  confined  to  the  treatment 
of  natives. 

It  is  well  known  that  this  divided  medical  admi- 
nistration has  been  forced  on  the  Governor-General 
of  India,  and  that  he  makes  no  secret  of  his  opinion 
that  it  will  ultimately  prove  a  failure.  As  to  the 
arrangement  itself,  all  that  need  be  said  about  it  is, 
that  perhaps  it  is  the  best  possible  under  the  circum- 
stances. The  glory  of  the  noble  old  Indian  service 
is  shorn  of  some  of  its  beams.  What  one  loses  the 
other  gains.     So  wags  the  world. 


CLITORIDECTOMY. 

THK  subject  of  clitoridectomy  was  brought  before 
the  Obstetrical  Society  of  London  at  its  last  meeting, 
in  a  paper  read  by  Dr.  Tanner ;  and  it  is  much  to 
be  regretted  that  the  discussion  of  the  question  was 
made  an  occasion  for  the  display  of  a  good  deal  of 
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personal  feeling.  This  is  imfortunate,  although  not 
very  surprising ;  but  the  profession  must  fairly  look 
to  the  Society  for  a  veiy  cahu  consideration  of  the 
points  at  issue,  and  for  a  decided  but  judicial 
opinion  as  to  the  practical  value  of  the  operation  in 
the  cases  for  which  it  is  recommended.  A  perusal 
of  the  report  of  the  meeting,  as  it  appears  in  another 
part  of  our  columns,  wiU,  however,  leave  no  doubt  in 
the  mind  of  the  reader  as  to  the  general  drift  of  the 
discussion.  With  scarcely  an  exception,  the  opinions 
expressed  were  decidedly  adverse  to  the  proceeding. 
The  results  of  experience  seem  to  show,  as  might  have 
been  expected,  that  the  operation  fails  in  the  great 
majority  of  cases  either  to  check  the  habit  of  self- 
abuse,  or  to  cure  the  disease  for  which  it  is  per- 
formed. Very  httle  was  urged  on  scientific  gi'ounds 
for  or  against  the  proposal  of  jNlr.  Baker  Brown. 
He  asserts  that  certain  nervous  affections,  hysteria, 
epilepsy,  insanity,  and  idiocy,  and  not  a  few  organic 
diseases  of  the  generative  organs,  are  directly  pro- 
duced by  "  irritation  of  the  pudic  nerve."  But 
assertion  is  of  little  worth  in  such  a  case,  unless  sup- 
ported by  evidence  of  a  very  different  kind  to  that 
which  has  been  hitherto  brought  forward.  It  is  im- 
possible not  to  remember  that  nervous  complaints 
have  never  failed  to  appear  ciu-ed  for  a  time  by  all 
kinds  of  violent  remedies.  When  it  was  the  fashion 
to  cut  off  the  uvula  for  the  cure  of  stammering, 
some  scores  of  stammerers  lost  their  nervous  vice 
from  the  mere  shock  and  mental  impression ;  and  for 
no  inconsiderable  period  this  form  of  "  ectomy"  was 
a  marvel  to  the  vulgar.  Unfortunately,  that  which  is 
now  proposed  is  associated  with  moral  and  social  con- 
siderations of  much  greater  moment ;  and  it  is  urged 
against  Mr.  Brown,  that  he  is  so  possessed  with  the 
idea  of  the  universality  of  the  habit  of  self-abuse, 
and  its  power  of  producing  innumerable  evils,  that 
he  resorts  to  the  operation  with  lamentable  fre- 
quency. As  a  consequence  of  this,  practitioners  are 
constantly  meeting  with  patients  who  are  not  only 
unrelieved  by  this  treatment,  but  are  even  left  worse, 
to  say  nothing  of  the  stigma  which  has  been  cast  upon 
their  moral  character.  On  tliis  point,  we  think  Dr.. 
llouth's  remarks  put  the  case  as  strongly  as  it  could 
be  expressed,  and  his  testimony  is  valuable  to  Mr. 
Brown's  position.  But,  as  he  says,  granting  that  the 
diseases  in  question  do  in  exceptional  cases  arise  from 
irritation  of  the  pudic  nerve,  it  is  clear  that  clitorid- 
ectomy only  removes  a  portion  of  the  irritation, 
leaving  plenty  of  room  still  for  a  continuance  of  the 
evil  habit. 

Such  being  the  state  of  this  question,  we  would 
venture  to  make  a  suggestion  to  the  Obstetrical  So- 
ciety, which,  we  think,  offers  a  means  of  settling  it 
in  a  way  which  will  be  satisfactory.  Let  a  Commit- 
tee be  appointed  to  investigate  the  matter;  let  at 
least  twenty  cases  of  twelve  months'  standing  be 
carefully  observed,   and    their    history  both  before 
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and  after  the  operation  be  thoroughly  inquired  into  ; 
then  let  a  report  be  drawn  up,  giving  the  general  re- 
sults of  the  Committee's  experience.  "We  see  no 
other  way  by  which  the  present  very  unsatisfactory 
state  of  this  question,  both  as  it  affects  the  public 
and  the  profession,  can  be  settled  ;  and  we  shall  be 
glad  to  learn  that  the  Society  has  adopted  this  sug- 
gestion. Meantime,  the  less  it  is  written  about  and 
talked  about  the  better.  The  letter  which  we  print 
to-day  from  Dr.  West  expresses,  not  one  whit  too 
strongly,  the  disgust  which  reasonable  and  thinking 
men  must  feel  at  the  public  discussion,  before  mixed 
audiences,  of  sexual  abuses.  It  is  a  dirty  subject, 
and  one  with  which  only  a  strong  sense  of  duty  can 
induce  professional  men  to  meddle ;  and  then  it 
needs  to  be  handled  with  an  absolute  purity  of 
speech,  thought,  and  expression,  and,  as  far  as  pos- 
sible, in  strictly  technical  language. 


THE    USES    AND    ABUSES    OF    GREENWICH    HOSPITAL. 

The  present  state  of  Greenwich  Hospital  is  certainly 
suggestive  of  future  rather  than  of  existing  excellence 
of  administration.  It  presents  some  remai'kable 
anomalies.  The  former  establishment  included  2400 
men  and  800  boys.  This  has  been  reduced  to  400 
men  and  800  boys.  One  great  reason  for  the  change 
was  the  considerable  cost  per  head ;  d£60  yearly  for 
each  pensioner,  against  ,£40  a-year  for  maintaining 
the  invalides  at  Paris.  But  the  administrative  staff  is 
nowso  excessively  disproportionate  to  the  extent  of  the 
establishment,  that  the  actual  cost  per  head  is  at  this 
moment  considerably  over  ilOO  a-year.  For  the  400 
old  men  and  the  boys,  there  are  an  executive  staff,  of 
a  captain  and  two  lieucenants,  for  discipline;  a  me- 
dical staff  of  seven  medical  officers,  from  an  Inspec- 
tor-General (recently  appointed  to  complete  the  esta- 
blishment) downwards ;  and  a  victualling  staff  of 
nine  officers.  No  wonder  that  the  cost  of  adminis- 
tration, which  was  thought  to  be  exorbitant  at  ^60 
per  head,  has  now  risen  to  double  that  figure.  We 
can  only  wish  that  the  Lords  of  the  Admiralty, 
having  now  added  Dr.  Davidson  to  the  already  very 
accomplished  medical  staff  of  that  hospital,  could  be 
induced  to  make  the  hospital  and  the  staff  both  use- 
ful, by  draughting  in  the  patients  of  the  Dreadnought 
and  employing  this  hospital  as  a  training  school  for 
young  naval  medical  men.  Of  the  great — nay,  the 
indispensable — utility  of  theNetley  training  school  for 
army  medical  men,  the  military  authorities  are  now 
perfectly  satisfied.  And  it  is  quite  clear,  that  that 
which  is  so  exceedingly  valuable  and  useful  to  the  army 
cannot  be  needless  for  the  sister  service.  It  would 
be  easy  to  show  that  it  is,  in  fact,  much  more  needed. 
In  speaking  of  the  claims  of  the  Dreadnought  patients 
to  be  housed  in  Greenwich  Hospital,  it  is  only  neces- 
sary to  recall  the  fact  that  for  a  hundred  and  thirty 
years  sixpence  a  month  was  deducted  from  the  wages 
of  every  merchant  seaman  in  order  to  aid  in  the 
maintenance    of  Greenwich   Hospital.    They    have 


never  received  any  benefit  from  it ;  its  wards  are  now 
empty.  The  old  Dreadnought  (which  is  wholly  sup- 
ported by  voluntary  charity  for  the  use  of  poor  mer- 
chant sailors)  is  always  being  knocked  about  by  col- 
lisions ;  and  the  admission  of  the  patients  into  the 
vacant  wards  of  Greenwich  Hospital  would  be  an  act 
of  administrative  wisdom  and  of  large-handed,  but 
just,  national  charity.  The  benefit  to  the  royal 
action  from  the  more  perfect  training  of  the  medical 
officers  would  amply  repay  this. 


SPECIAL    DEPARTMENTS    IN    GREAT    HOSPITALS. 

The  inclusion  of  special  departments  of  practice 
within  the  great  general  hospitals  is  recognised  to 
its  very  fullest  extent  in  American  practice.  Thus, 
at  the  BeUevue  Hospital  of  New  York,  an  out-door 
department  on  an  extensive  scale  has  been  organised 
by  the  Public  Commissioners  of  Charities  and  Cor- 
rection, which  includes  the  following  departments, 
having  two  medical  officers  attached  to  each  :  Dis- 
eases of  the  Chest ;  Digestive  Organs ;  Nerves  ;  Male 
Genital  Organs  ;  Skin  ;  Women  ;  Eye  and  Ear ; 
Children ;  Orthopsedic  Surgery ;  General  Surgery, 
with  four  surgeons  attached.  There  are,  we  believe, 
over  2000  beds  in  this  hospital. 


POISONING  WHALES. 

M.  Balard  has  been  occupying  himself  with  the 
problem  how  to  poison  whales  rapidly.  He  combines 
a  soluble  salt  of  strychnia  with  a  twentieth  part  of 
woorara.  He  loaded  some  explosive  cartridges  with 
two  ounces  each  of  this  delectable  compound,  and 
started  off  on  a  whaler.  He  gives  particulars  of  the 
whales  which  he  shot  at  and  wounded.  They  all 
either  died  almost  immediately  or  very  rapidly 
(usually  in  less  than  ten  minutes)  after  general  con- 
vvdsion.  He  concludes  that  whales  are  even  more 
sensitive  to  poison  than  land  cetacea,  and  that,  in 
future,  it  will  be  well  to  diminish  the  dose  of  poison, 
in  order  to  determine  a  rather  slower  death. 


THE  IMPORTATION  OF  CHOLERA. 

We  learn  that  it  is  the  intention  of  the  Egyptian 
Government  to  institute  precautionary  measures 
against  the  importation  of  cholera  by  the  Mahom- 
medan  pilgrims  next  year.  The  quarantine  measures 
which  it  has  been  proposed  should  be  adopted  have, 
we  believe,  been  framed  with  regard  to  both  vessels 
and  caravans,  and  are  to  the  following  effect.  All 
vessels  with  pilgrims  are  to  be  subjected  to  interro- 
gation ;  and,  if  found  to  have  had  cholera  on  board, 
are  to  be  sent  to  perform  quarantine.  All  caravans 
are  likewise,  if  necessary,  to  undergo  quarantine,  for 
which  special  accommodation  is  proposed  to  be  pro- 
vided. And  should  cholera  break  out  in  the  Hedjaz, 
it  is  proposed  that  no  communication  between  that 
province  and  Egypt  should  be  allowed  by  sea. 


Dr.  Jabez  Spence  Eamskill,  who  has  been  for  some 
time  the  Senior  Assistant-Physician  to  the  London 
Hospital,  has  been  elected  Physician.  Dr.  Sutton  is 
candidate  for  the  vacant  office  of  Assistant-Physician. 
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THE    OXJTBEEAK    OF    FEVER   AT    DEMERAEA. 

We  are  enabled  to  state  that  the  most  recent  letters 
from  official  persons  at  Demerara  afford  reason  to 
hope  that  the  white  troops,  amongst  -whom  yellow 
fever  had  begun  to  cause  a  great  mortality,  are  by 
this  time  at  Barbadoes.  When  yellow  fever  appeared 
in  Demerara,  rather  more  than  a  year  since,  the 
troops  were,  with  great  advantage,  moved  some  miles 
away.  The  military  authorities  applied  to  the  Army 
Medical  Department  for  advice  in  case  yellow  fever 
should  again  appear.  They  were  recommended  in  that 
event  to  ship  them  away :  the  only  expedient  which  ex- 
perience has  proved  to  be  trustworthy  and  efficacious. 
According  to  the  last  letters  received,  the  white 
troops  were  on  the  point  of  embarkation  at  the  date 
of  writing,  their  place  being  supplied  by  black  troops. 
Authentic  particulars  of  the  extent  of  the  mischief 
already  done  are  not  yet  received ;  private  accounts 
are  gloomy. 


AMERICAN   DEGREES. 

The  American  Medical  Reporter  agrees  with  one  of 
its  contemporaries  in  a  complaint,  that  the  facilities 
for  starting  so-called  medical  schools  in  America  ai'e 
so  great  that  they  spring  up  wherever  a  few  aspiring 
physicians  with  a  few  dollars  or  credit  may  happen 
to  congregate.  Then  follows  a  rivalry  to  get  stu- 
dents and  have  graduates,  so  great  that  young  men 
are  rushed  through  at  more  than  railroad  speed,  fre- 
quently without  the  least  regard  for  their  qualifica- 
tions or  medical  acquirements.  As  an  instance,  the 
following  is  mentioned.  A  young  man,  after  attend- 
ing a  set  of  lectures  in  a  medical  school,  was  per- 
mitted to  take  a  diploma  within  less  than  one  year 
from  the  time  of  his  fii-st  commencing  the  study  of 
medicine.  The  Reporter  concludes  that,  to  diminish 
quackery  in  America,  it  is  necessary  to  control  the 
facility  for  "  rushing  through"  men  who,  when  they 
get  their  diplomas,  naturally  claim  to  be  "  regular 
graduates  of  medicine." 


MEDICAL   CORONERS. 

We  are  happy  to  note  an  addition  to  the  list  of  me- 
dical coroners,  in  the  person  of  Mr.  Charles  Mayo,  M.B., 
of  New  College,  Oxford,  who  has  been  elected  coroner 
for  Oxford  University.  Justice  Blackburn  has  this 
week  strengthened  very  much  the  grounds  of  advo- 
cacy of  the  appointment  of  medical  men  as  coroners, 
by  intimating  that  the  coroner's  inquiry  ought  always 
to  be  followed  by  a  magisterial  investigation  of  any 
charge  arising  out  of  it,  before  the  accused  or  sus- 
pected person  is  committed  for  ti'ial.  He  considers 
a  legal  enactment,  making  this  imperative,  to  be 
desirable ;  and  we  quite  concur  in  that  view.  The 
coroner's  inquest  super  visum  corporis  is  to  ascertain 
the  cause  of  death,  not  the  guilt  or  innocence  of  per- 
sons implicated.  Death  may  have  been  caused  by 
injury,  by  maltreatment,  by  unsanitary  conditions  of 
all  kinds,  by  illegal  neglect  of  sanitary  precautions 
enjoined  by  Act  of  Parliament ;  and  habitually  there 
is  only  a  medical  witness  on  one  side.  To  judge  of 
the  full  force  and  meaning  of  bis  evidence,  it  is 
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essential  that  the  coroner  should  be  himself  medical. 
The  constant  flounderings  and  bewilderment,  the  mock 
intelligence  and  sham  summings  up,  of  legal  coro- 
ners, expose  them  to  the  ridicule  of  educated  medical 
men,  and  endanger  the  purposes  of  justice. 


DENTAL    HYGIENE    AMONG   THE    ARABS. 

The  Arabs  are  envied  by  more  civilised  people  for  the 
irreproachable  whiteness  of  their  teeth.  How  is  it 
attained  ?  Dr.  Quantin  has  a  good  deal  to  say  on 
the  subject.  In  the  first  place,  they  live  upon  cous- 
coussou  and  cofi'ee  prepared  without  milk  or  sugar — 
a  diet  devoid  of  the  acids  which  occur  in  European 
dietaries.  They  rinse  the  mouth  always  at  each  of 
their  four  or  five  daily  ablutions,  filtering  the  water 
slowly  between  the  teeth.  They  never  take  their 
food  and  drink  at  more  than  "  very  moderate  heat." 
This  protects  the  enamel,  the  conservative  envelope 
of  the  teeth.  To  increase  the  whiteness  of  the  teeth, 
of  which  they  are  proud,  they  chew  once  a  week  a 
piece  of  an  indigenous  root,  called  sondte.  When 
l^artly  softened,  they  withdraw  it,  and  rub  the  teeth 
first  with  this  and  then  with  white  woollen  stuff.  To 
what  sobriety  and  modesty  of  diet  the  emulation  of 
the  teeth  of  these  savages  should  lead  us  ! 


NATURAL   sciences    AT    CAMBRIDGE. 

The  following  honour  list  of  the   Natural  Sciences 
Tripos  has  just  been  issued  at  Cambridge.    The  ex- 
amination papers  are  before  us,  and  axe  drawn  up 
with  great  care  and  thought.     They  are  admirably 
adapted  to  test  the  scientific  acquirements  of  the 
candidates  to  the  very  fullest  extent. 
University  of  Cambridge. — Natural  Sciences 
Tripos. 
First  Class. 
Earle,  Jesus  College  "^  Eaual 

Walker,  Sidney  College  )     " 

King,  Caius  College 

Second  Class. 
Fenwick,  Trinity  College        "^ 
Ealfe,  Caius  College  ^  Equal. 

Smart,  Caius  College  j 

Wollaston,  Clare  College 

Third  Class. 
Marshall,  Trinity  College 
Semple,  Caius  College 

G.  M.  Humphry,  M.D.") 
M.  J.  Berkeley,  M.A.  '  -p^or^j^^^, 
W.  Stokes,  M.A.  C  Examiners. 

O.  Fisher,  M.A.  ) 

December  11th,  1866. 


AT   SEA   IN    quarantine. 

We  last  week  dealt  briefly  with  Dr.  Goodeve's  sum- 
mai-y  of  the  recommendations  of  the  Constantinople 
Conference ;  and  we  are  so  pressed  with  important 
matter  this  week,  that  we  are  unable  to  print  his 
paper  as  read  at  the  Epidemiological  Society,  which 
lies  before  us.  The  conclusions  are  precisely  as 
we  stated  them;  and  nothing  more  absurd  has, 
in  our  opinion,  yet  been  suggested  than  the  prin- 
cipal recommendation,  that  of  a  quarantine  of  ex- 
clusion— isolation  for  ten  days — between  European 
countries  where  cholera  may    appear,      Spain    has 
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been  trying  something  like  it  for  centuries;  it  tried 
it  last  year  to  the  infinite  distress  of  commerce,  and 
the  result  was  total  failure,  for  cholera  reached  all 
the  principal  seaports,  and  spread  even  to  the  capital. 
We  would  suggest,  and  would  even  strongly  urge, 
under  present  circumstances,  that  the  Privy  Council 
or  Board  of  Trade  should  appoint  a  Commission  or 
Committee  to  inquire  into  the  whole  subject  of  qua- 
rantine, as  it  affects  this  country,  our  colonies,  and 
foreign  relations.  A  vast  amount  of  valuable  in- 
formation could  be  obtained  from  the  medical  officers 
of  the  navy,  army,  great  steam  companies,  and  other 
sources.  This  Constantinople  Conference  has  sent  us 
to  sea  again,  drifting  towards  medisevalism.  But,  as 
we  have  hinted,  it  was  a  congress  in  which  foreign 
diplomatists  have  had  their  first  say  (and  have 
been  decorated  for  their  services),  whilst  English 
physicians  have  had  to  stand  behind. 


THE   CHOLERA.   -WATEE-THEORT. 

The  Registrar-General  seems  to  be  quite  clear  that 
cholera  mortality  is  directly  traceable  to  water  and 
nothing  but  water.  He  compares  this  week  the 
deaths  per  10,000  in  the  South  London  districts 
during  the  last  three  epidemics,  after  noting  the  suc- 
cessive improvements  in  water  supply,  thus  : 

"  The  deaths  by  cholera  to  10,000  inhabitants  of 
South  London  were  120  in  the  year  1849,  87  in  1854, 
and  8  in  the  year  1866.  From  cholera  and  diarrhoea, 
the  deaths  out  of  the  same  numbers  living  were  142, 
104,  and  15.  As  the  water  improved,  the  deaths  de- 
clined to  this  marvellous  extent.  Similar,  if  less 
striking,  evidence  of  the  effects  of  pure  and  impure 
waters  is  supplied  by  the  experience  of  the  other 
London  companies." 


We  may  usefully  direct  attention  to  the  second  edi- 
tion, by  Mr.  J.  B.  Hutchins,  of  the  Privy  Council 
Office,  of  the  Sanitary  Act  1866.  This  Act  is  the 
charter  of  sanitary  progress ;  Mr.  Hutchins's  capital 
commentary  and  digest  explains  both  its  powers  and 
shortcomings.  Medical  men  will  find  this  Act  their 
most  potent  friend  in  attacking  preventable  disease. 
This  edition  is  printed  by  Knight  and  Sons,  printers 
to  the  Board. 


Dr.  Brewer,  of  George  Street,  Hanover  Square, 
who  was  Chairman  of  Mr.  Mill's  Committee,  has  ac- 
cepted an  invitation  to  become  a  Liberal  candidate 
for  Colchester.  He  addressed  a  meeting  of  the 
electors  at  the  Public  Hall  on  Wednesday  evening. 
He  is  a  warm  advocate  of  liberal  measures  and  local 
self-government. 


Mr.  Berkeley  Hill,  Assistant- Surgeon  to  Uni- 
versity College  Hospital,  has  been  appointed  In- 
structor in  Bandaging  and  the  Application  of  Sur- 
gical Apparatus.  The  vacancy  in  the  office  of 
Assistant-Surgeon,  produced  thi-ough  the  resigna- 
tion of  the  office  of  Surgeon  by  Mr.  Quain,  has 
been  filled  by  the  appointment  of  Mr.  Christo- 
pher Heath,  lately  Assistant- Surgeon  at  West- 
minster   Hospital,    who    has    also    been    appointed 


to  succeed  Mr.  Marshall  as  Instructor  in  Practical 
Surgery,  a  department  of  teaching  in  which  he  has 
for  some  years  past  been  well  known  and  appreciated 
by  gentlemen  about  to  present  themselves  for  the 
higher  surgical  examinations. 


We  are  glad  to  be  able  to  state  that  the  prevalence 
of  cholera  in  North  Wales,  to  which  we  last  week 
drew  attention,  has  somewhat  abated.  In  the  Car- 
narvon Union,  the  one  in  which  there  was  the  great- 
est amount  of  the  disease,  the  reported  cases  for  the 
week  before  last  were  271  and  11  deaths  j  last  week, 
however,  the  number  of  fresh  attacks  fell  to  120  and 
the  number  of  deaths  to  7.  In  Euthin  Union,  there 
is  also  a  decrease  in  the  number  of  cases  and  deaths ; 
as  last  week  the  numbers  were  19  cases  and  2  deaths. 


Dr.  Mxjller  recommends  mixing  one  part  of  vaccine 
matter  with  ten  of  glycerine.  He  says  that  this  in- 
creases the  activity  as  much  as  it  enlarges  the  bulk 
of  the  matter  at  disposal.  It  may  be  preserved  weU 
in  tubes. 

Professor  Sigmund  relates  a  case  in  which  ligature 
of  voluminous  vegetations  af  the  labium  minus 
caused  severe  pain,  tetanus,  and  death,  eight  hoars 
after  the  operation. 

The  Municipal  Council  of  Lyons  have  resolved,  says 
the  Gazette  Medicale  de  Lyon,  to  name  a  large  place 
in  the  city  as  Place  Gensoul,  in  honour  of  the  cele- 
brated surgeon  of  that  name.  Another  street  in 
Lyons  is  named  De  Jussieu,  and  another  Pouteau. 
We  commend  the  example  to  Sir  John  Thwaites. 

Dr.  Palasciano  announces,  in  the  Gazetta  Medica  di 
Venezia,  that  the  "  unification  of  Italy"  has  been  fol- 
lowed by  some  important  advantages  to  the  medical 
body,  spontaneously  accorded  in  the  new  civil  Italian 
code.  The  debts  for  medical  services  rendered  within 
six  months  of  the  death  of  the  patient  will  be  a  pri- 
vileged claim;  the  fees  of  a  medical  man  will  be 
legally  recoverable  within  a  period  of  three  years; 
finally,  medical  men,  freed  by  the  legislature  from  an 
unworthy  suspicion  which  alone  gave  rise  to  such  an 
exclusive  regulation,  will,  like  other  citizens,  be 
capable  of  inheriting  all  legacies  bequeathed  to  them. 

In  the  Eeport  of  the  proceedings  of  the  Medical 
Congress  recently  held  at  Bordeaux,  Dr.  Sorlets  of 
Aire  calls  attention  to  the  occurrence  in  pellagra  of 
hemeralopia,  quoting  the  various  opinions  as  to  its 
cause ;  viz.,  diminution  of  the  red  corpuscles  of  the 
blood,  as  in  anaemia ;  stomach-derangement ;  oedema 
of  the  retina,  or  disorganisation  or  fatty  change  in 
the  optic  nerve ;  the  use  of  bad  rice ;  etc.  M.  Cunier 
has  seen  a  family  pellagrous  and  hemeralopic  at  the 
same  time.  Dr.  Sorlets  also  called  attention  to  a 
neurose  of  the  eye,  he  observes,  never  before  described 
in  pellagra,  in  which  the  loss  of  vision  is  instanta- 
neous and  intermittent,  lasting  sometimes  for  two  or 
three  minutes  only,  attacking  a  man  perhaps  in  the 
middle  of  his  work,  and  passing  off  again  after  a  few 
moments,  without  leaving  any  trace  of  discomfort 
behind. 
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A  SYSTEM  OF    GOVERNMENT    GRATUITIES 
TO   PUBLIC  VACCINATORS. 


PiTBLic  vaccinators  throughout  the  country  will  be 
glad  to  hear  that  the  rumour,  to  which  we  drew  at- 
tention last  week,  as  to  the  introduction  of  a  system 
of  gratuities  to  contractors  for  meritorious  services, 
is  coi'rect,  and  that  Government  has  determined  to 
make  grants  of  money,  in  the  shape  of  awards,  to 
those  contractors  whose  vaccinations  shall  be  found, 
on  examination,  to  come  up  to  such  a  standard  of 
goodness  as  will  favourably  illustrate  the  performance 
of  that  portion  of  the  parochial  vaccination  which 
falls  to  the  lot  of  each  union  contractor. 

The  fees,  which  those  gentlemen  who  contract  for 
the  public  vaccination  of  an  union  are  entitled  to 
receive,  with  but  few  exceptions,  are  settled  by  the 
Compulsory  Vaccination  Act  of  1853  (16  &  17  Vict., 
c.  100),  and  the  smallness  of  their  amount  has  long 
been  a  source  of  widespread  discontent,  and  the  sub- 
ject of  loud  complaint.  The  fees  which  a  contractor 
for  public  vaccination  is  entitled,  under  that  Act,  to 
charge,  are  as  follows : — viz.,  for  every  person  suc- 
cessfully vaccinated  at  the  residence  of  the  con- 
tractor, or  within  two  miles  therefrom  by  the  nearest 
public  road,  a  sum  not  less  than  one  shilling  and  six- 
pence, and  beyond  that  distance,  a  sum  not  less  than 
two  shillings  and  sixpence.  It  may,  perhaps,  be  well 
to  remark,  that  though  the  act  says,  that  sums  not 
less  than  the  respective  amounts  stated  above  are  to 
be  paid,  we  know  of  but  few  cases  in  which  the 
guardians  have  been  found  liberal  enough  to  pay 
more  than  the  minimum  statutory  fee.  We  are  son-y 
to  say,  however,  that  in  one  or  two  instances  we  have 
heard  of  Boards  of  Guardians  having  an  understand- 
ing with  their  vaccinators  that  they  should  only  be 
paid  the  eighteenpenny  fee  (no  matter  how  far  the 
vaccinator  had  to  go  to  perform  the  operation),  and 
this,  too,  in  contravention  of  the  terms  of  the  con- 
tract, which  (if  it  have  been  approved  by  the  Poor- 
law  Board,  as  it  should  be)  stipulates  that  the  con- 
tractor shall  be  paid  as  the  law  directs. 

This  system  of  cheese-paring  and  false  economy 
on  the  part  of  parsimonious  boards,  has  led  to  an 
immense  amount  of  what  we  may  call  spurious  vaccina- 
tion throughout  the  country, — vaccination  which 
may,  perhaps,  be  said  to  comply  with  the  strict  letter 
of  the  law,  but  which  utterly  fails  to  bestow  upon 
the  recipient  that  protection  against  the  direful 
effects  of  small-pox  which  efficient  vaccination  has 
invariably  been  found  to  give ;  and  the  consequence 
of  this  is,  that  Jenner's  admirable  and  beneficent 
discovery  is  not  only  robbed  of  its  fruits,  but  is 
also  looked  upon  by  many  as  fallacious,  and  devoid 
of  that  merit  which  is  unquestiqnably  its  due. 

It  is,  we  suppose,  with  the  view  of  rescuing  vacr 
cination  from  the  odium  and  discredit  which  this 
practice  of  negligent  performance  has  to  some  extent 
brought  upon  it,  that  the  government  has  determined 
to  initiate  a  system  of  awards  to  those  contractors 
who  meritoriously  perform  the  duties  which  they  un- 
dertake. Such  a  scheme  was  introduced  into  the 
vaccination  bill  which  was  before  Parliament  last 
session,  and  which,  in  all  probability,  would  have 
become  law  had  it  not  been  for  the  change  of  minis- 
try which  took  place.  For,  just  as  the  bUl  was  upon 
the  eve  of  passing  out  of  the  Lower  House  for  con- 
sideration in  the  House  of  Lords,  some  pressure  was 
brought  to  bear  upon  the  new  ministry  by  a  small 
dissatisfied  section  of  the  community,  and  in  conse- 
quence the  bin  was  not  proceeded  with,  and  a  very 
useful  measure  was  lost  to  the  public. 
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Until  the  year  1859,  little  or  nothing  would  appear 
to  have  been  done  with  the  view  of  increasing  the 
efi&ciency  of  the  public  vaccination  of  the  country. 
There  was  no  supervision  exercised  over  either  the 
quantity  or  the  quality  of  the  vaccination  performed  ; 
there  was  no  guarantee  that  the  vaccinator  really 
understood  this  particular  branch  of  his  profession  ; 
proceedings  were  very  rarely  if  ever  taken ;  and,  in 
fact,  beyond  the  guardians  dividing  their  unions  into 
districts,  and  entering  into  contracts  with  medical 
men,  little  was  done  to  bring  about  the  desu*e  of  the 
legislature,  which  was,  as  the  act  says,  that  the  parent 
of  every  child  born  in  England  or  Wales  after  the 
1st  of  August,  1853,  should,  within  three  months  (or 
under  certain  circumstances,  within  four  months)  of 
its  birth,  have  the  child  vaccinated  by  a  legally  qua- 
lified medical  practitioner. 

From  the  year  1855  to  the  year  1859,  there  was  a 
gradual  falling  off  in  the  percentage  of  the  infantine 
vaccinations  (i.  e.,  vaccinations  under  one  year  of 
age),  as  compared  with  the  births  for  the  same  period. 
For  in  the  year  1855,  the  percentage  of  infantine 
vaccinations  was  55,  while  in  1856  it  was  53 ;  in  1857 
and  1858  it  was  50,  and  in  1859  it  was  49. 

This  fact  (which  shows  very  plainly  to  what  extent 
the  statute  was  disobeyed),  coupled  with  the  fact 
that  small-pox  was  very  prevalent  and  fatal  through- 
out the  country,  led  to  the  suspicion  that,  in  addition 
to  the  vaccination  being  much  neglected,  it  was,  also, 
of  a  very  inferior  quality ;  for  how  otherwise  could 
such  a  frightful  mortality,  in  1858,  as  6,400  deaths 
from  that  disease  (which  is,  par  excellence,  a  pre- 
ventible  disease)  be  accounted  for? 

It  was  in  the  face  of  this  state  of  things  that  the 
Privy  Council,  in  virtue  of  the  powers  vested  in  it 
by  the  Public  Health  Act,  1858,  determined  to  in- 
quire into  the  state  of  public  vaccination  in  England 
and  Wales;  and  with  the  results  of  this  inquiry. we 
have  been  made  acquainted  in  the  annual  reports  of 
that  department  of  the  government.  In  this  inquiry, 
a  state  of  things,  as  far  as  vaccination  is  concerned, 
was  brought  to  light  that  tended  to  show  the  almost 
utter  indifference  with  which  guardians  looked  upon 
the  carrying  into  effect  the  provisions  of  the  Vac- 
cination Act,  1853. 

This,  in  general  terms,  is  the  report  of  the  state  of 
the  public  vaccination  of  the  country ;  viz.,  "  that 
the  intentions  of  the  legislature  in  this  respect  are 
but  very  imperfectly  fulfilled ;  that  the  public  de- 
fences against  smaU-pox  are  in  great  part  insufficient 
and  delusive."* 

But  to  show  the  necessity  which  exists  for  some- 
thing to  be  done  to  stimulate  contractors  to  a  more 
faithful  performance  of  the  duties  which  they  under- 
take, and  to  show  the  extent  to  which  the  public 
vaccination  is  neglected  in  some  districts,  we  will 
give  the  following  passage  from  the  Fifth  Report  of 
the  Medical  Officer  qf  the  Privy  Council,  where,  in 
speaking  of  the  neglect  of  vaccination,  he  says,  "  there 
are  whole  unions  where  there  is  no  reason  to  suppose 
that  any  important  number  of  vaccinations  is  per- 
formed by  private  practitioners,  and  where  yet  the 
number  of  vaccinations  performed  by  the  public  vac- 
cinators does  not  equal  a  third  of  the  number  of 
births, — unions,  even,  where  the  public  vaccinators' 
vaccinations  are  as  few  aa  19,  18,  17,  12,  and  7  per 
cent,  in  proportion  to  each  hundred  of  births ;  and 
there  are  instances  of  districts  remaining  for  long 
periods,  even,  in  one  instance,  as  long  as  three  years, 
without  a  single  public  vaccination  being  performed." 
In  corroboration  of  the  above  statement  of  the 
medical  officer  of  the  Privy  Council,  we  read  in  Dr. 
Stevens's  Report  of  his  inspections  in  1861,  that  he 

*  Fifth  Report  of  Medical  Oficert  of  the  Privy  Council,  p.  6. 
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found  the  average  of  the  infantine  vaccinations  in 
the  Warwick  Union,  for  the  three  years  ended  Sept. 
30,  1861,  to  be  less  than  30  per  cent,  of  the  regis- 
tered births  ;  in  the  Blaby  Union,  less  than  29  per 
cent. ;  in  the  Cambridge  Union,  less  than  21  per  cent. ; 
in  the  Ely  and  Evesham  Unions,  less  than  20  per 
cent. ;  and  in  the  Ashbourne  Union,  less  than  19  per 
cent,  of  the  registered  births.  Dr.  Seaton,  in  his 
Report  for  the  same  period,  also  records  cases  of 
neglect.  Thus,  in  the  Carnarvon  Union,  the  per- 
centage of  vaccination  for  the  year  1861,  he  states 
to  be  27 ;  in  the  DolgeUy  and  Haverfordwest  Unions, 
26 ;  in  the  Llanfyllin  Union,  23 ;  in  the  Festiniog 
Union,  19 ;  in  the  Aberystwith  Union,  12 ;  and  in 
the  Bala  Union,  7. 

In  France,  the  system  of  giving  awards  for  results 
of  vaccination  has,  we  believe,  been  in  force  for  some 
time ;  but  in  this  country,  such  a  practice  has  not 
been  adopted  before.  Still  the  system  of  giving 
awards  from  public  money  is  not  a  new  one  ;  for  all 
are  aware  that  large  sums,  in  the  shape  of  gratuities 
of  greater  or  less  amount,  according  to  the  merits  of 
each  particular  case,  are  annually  expended  as  re- 
wards to  the  masters  of  our  numerous  national 
schools,  and  this  expenditure  has  been  very  beneficial 
in  its  results ;  for  it  has  tended  very  greatly  to  im- 
prove the  tone  of  the  national  education  of  the 
country.  That  similar  results  will  proceed  from  this 
new  application  of  the  system,  we  firmly  believe; 
and  we  trust  that  they  will  be  such  as  to  justify  the 
government  in  changing  what  must  be  at  present 
but  an  experimental  and  temporary  measure,  into  a 
successful  and  permanent  institution. 

From  the  remarks  which  we  have  made  on  the 
manner  in  which  the  public  vaccinators  of  the  coun- 
try are  remunerated  for  the  duties  which  they  have 
to  perform,  it  must  not  be  inferred  that  we  hold  with 
the  doctrine  that  a  man  is  justified  in  neglecting  his 
work  because  he  does  not  consider  himself  sufficiently 
paid  for  what  he  has  to  do ;  for  such  a  principle 
cannot  for  a  single  moment  be  upheld,  much  less 
could  such  a  course  of  action  find  any  apologists  in 
the  case  of  the  contractors  for  vaccination.  They, 
as  a  class,  really  have  no  ground  of  complaint.  They 
undertake  to  do  certain  things  for  a  certain  remuner- 
ation ;  and  so  long  as  the  one  contracting  party  fulfils 
the  terms  of  the  contract,  by  paying  the  price  stipu- 
lated for  the  work,  the  other  contracting  party  is 
bound,  both  morally  and  legally,  to  honestly  fulfil 
his  portion  of  the  contri.;^':. 

The  system  of  giving  awards  for  results  will,  we 
have  no  doubt,  go  a  great  way  to  improve  public  vac- 
cination throughout  the  country,  and  will  induce  a 
more  zealous  performance,  by  contractors,  of  the 
duties  which  they  undertake.  And  not  the  least  of 
the  benefits  which  we  may  hope  to  reap  from  this 
expenditure  of  the  public  money,  will  be  that  at  no 
very  distant  date  the  mortality  from  small-pox  will, 
in  all  probability,  be  reduced  to  an  infinitesimal 
amount,  with  the  ultimate  prospect  of  its  total  ex- 
tinction in  this  country. 


EEQEGANISATION   OF   THE   INDIAN 
MEDICAL   SERVICE. 


EoTAL  College  of  Surgeons.  Of  the  2,456 
members  of  the  British  Medical  Association,  it  ap- 
pears that  376  are  Fellows  of  Eoyal  College  of 
Surgeons,  viz.,  105,  by  examination,  and  271  by  elec- 
tion. At  the  last  annual  election  of  Fellows  into  the 
Council  of  the  Eoyal  College  of  Surgeons,  41 
Fellows  by  examination,  being  members  of  the  Asso- 
ciation, recorded  theiv  votes,  and  51  by  election. — A 
preliminary  examination  in  arts,  etc.,  will  take  place 
at  this  institution  on  Tuesday  the  18th  inst.,  and  fol- 
lowing days.  It  is  stated  that  nearly  150  candidates 
have  entered  their  names  for  this  ordeal. 


The  further  arrangements  for  organisation  of  the 
Administrative  Staff  of  the  British  and  Indian  Me- 
dical Services  in  India  have  been  formally  promul- 
gated, and  run  as  follows. 

British  Medical  Service.  The  Staff  of  the  Me- 
dical Department  of  the  British  Forces  will  bo  com- 
posed as  follows. 

Bengal:  1  Inspector-General;  6  Deputy  Inspectors- 
General  ;  and  2  Staff  Surgeons-Major. 

Madras:  1  Inspector-General;  3  Deputy  Inspectors- 
General  ;  2  Staff  Surgeons-Major. 

Bombay  :  1  Inspector-General ;  3  Deputy  In- 
spectors-General ;  1  Staff  Surgeon-Major. 

The  Staff  of  the  Inspector-General  in  Bengal  will 
consist,  as  at  present,  of  a  Secretary  and  a  Statis- 
tical Officer ;  and  that  of  the  Inspectors-General  in 
the  Madras  and  Bombay  Presidencies,  of  an  Assistant- 
Surgeon  as  Secretary  and  Statistical  Officer  in  one. 

The  Indian  Medical  Department  will  be  composed 
as  follows. 

Bengal:  1  Inspector-General;  and  11  Deputy  In- 
spectors- General. 

Madras  :  1  Inspector-General;  and  6  Deputy  In- 
spectors-General. 

Bombay:  1  Inspector-General;  and  4  Deputy  In- 
spectors-General. 

The  Staff  of  the  Inspector-General  of  the  Indian 
Medical  Department  will  consist  in  Bengal,  as  at 
present,  of  a  Secretary  and  a  Statistical  Officer  ;  and 
in  the  Madras  and  Bombay  Presidencies,  of  a  Medical 
Officer  as  Secretary  and  Statistical  Officer  in  one. 

The  Inspectors-General  of  both  British  and  Indian 
Medical  Services  in  Bengal  will  receive  a  consoli- 
dated salary  of  2,700  rupees  per  menstm ;  and  those 
in  the  Madras  and  Bombay  Presidencies,  2,500  rupees 
per  mensem ;  the  Deputy  Inspectors-General  in  aU 
the  Presidencies,  the  existing  consolidated  salary  of 
1,800  rupees  per  menserti. 

The  Secretaries  of  the  Inspector-General  and  the 
Statistical  Officers  in  Bengal  will  receive  a  staff 
salary  of  700  and  600  rupees  per  mensem  respectively, 
in  addition  to  the  unemployed  scale  of  pav  laid  down 
in  Paragraph  29  of  G.  G.  O.  of  23  Dec,  1864. 

Although,  from  the  changes  that  have  recently 
been  introduced  affecting  the  pay,  pension,  and  pro- 
motion of  the  Indian  Medical  Service,  it  has,  in  all 
its  grades,  derived  considerable  benefit,  yet,  with  a 
view  to  gendering  the  effect  of  the  reduction  now 
proposed  in  the  number  of  the  Administrative  Staff 
as  little  as  possible  prejudicial  to  the  interests  of  the 
officers  more  immediately  concerned,  H.  JI.  Govern- 
ment has  resolved  that  the  officers  now  holding  the 
position  of  Inspector-General  and  Deputy  Inspector- 
General  of  the  Indian  Service  shall  be  permitted,  to 
the  extent  of  the  proposed  reduction,  to  retire  when 
they  think  proper,  upon  the  rate  of  pension  severally 
allotted  to  those  grades  in  Paragraphs  36  and  37  of 
G.  G.  O.  dated  23  Dec,  1864,  without  reference  to 
the  time  served  in  those  grades.  Vacancies  caused 
by  such  retirements,  or  by  ordinary  casualties  subse- 
quently to  the  1st  October  1866,  the  date  of  the  re- 
ceipt of  the  instructions  of  Her  Majesty's  Govern- 
ment hereby  notified,  will  be  allowed  to  lapse  until 
the  establishment  is  brought  to  the  strength  now 
laid  down. 


Cholera  in  Orissa.       The  cholera  and  dysentery 
which  have  resulted  from  starvation  in  Orissa  have 
carried  off  more  than  actual  famine. 
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THE  CASE  OF  ME.  STATHAM. 


At  a  public  meeting  of  members   of  the  medical  aud 
dental  professions  held  on  the  11th  instant,  Sir  Wii. 
Feegussox,  Bart.,  presided,   and    in   introducing   the 
proceedings,  said, — If  I  am    not  mistaken,  there  is  a 
growing  feeling  with  the  profession  that  it  would  be  ex- 
tremely desirable  if  we  could,  by  any  reasonable  and 
honourable  means,  put  an  end  to  such  attacks  upon 
members  of  our  profession  as  this  recent  one  has  been 
in  our  estimation.     But  the  subject  is  exceedingly  diffi- 
cult ;  for,  I  think,  if  it  were  known  in  certain  quarters 
that  there  was  always  a  fund  at  hand  to  defray  such 
legal  expenses,  there  would,  from  the  quarters  to  which 
I  allude,  be  such  frequent  attacks  in  order  to  get  hold 
of  some  of  this  money,  that,  instead  of  repressing  that 
which  we  are  endeavouring  to  repress  by  our  meeting 
to-day,   such   subscriptions   would,  in    all    probability, 
rather  encourage  these  attacks.     With  regard  to  this 
individual  case,  it  seems  to  me  one  of  particular  hard- 
ship ;  for  when  we  think  of  what,  in  our  experience,  we 
have  seen  done  at  our  public  institutions  on  behalf  of 
those  who  apply,  we  cannot  but  feel  that  in  this  special 
instance  there  was,  so  to  say,  an  excess  of  kindness,  as 
it  were,  on  the  part  of  Mr.  Statham  towards  this  patient. 
No  professional  man  of  any  experience,  on  hearing  the 
story  of  ibis  case,  could  for  an  instant  think  otherwise 
than  that  Mr.  Statham  had  acted  in  every  respect  in  ac- 
cordance with  the  high  position  which  we  all  know  him 
to  hold,  and  with  that  consideration  which  a  professional 
man  associated  with  a  public  institution  ought  to  display 
towards  his  patients.     He  continued :  I  cannot,  in  my 
position   here,  let    the    opportunity  pass    by   without 
making  just  some  slight  reference  to  what  I  have  occa- 
sionally seen,  in  the  course  of  my  professional  expe- 
rience, with  regard  to  the  subject  of  chloroform  and  its 
administration.     First  of  all,  every  one  of  experience 
knows  that,  in  order  to  administer  chloroform,  a  much 
longer    period    is    required    than    the   general   public 
imagines.      It  is  an    idea   very  prevalent  that  merely 
holding  or  wafting  a  handkerchief  with  chloroform  upon 
it  before  a  person's  face  is  sufficient  to  render  the  in- 
dividual insensible — possibly  not  so  insensible  that  he 
may  undergo  a  surgical  operation,yet  so  insensible  that  he 
may  forget  himself  for  a  great  number  of  hours.     The 
sooner  it  is  known  and  publicly  stated  that  such  a  thing 
cannot  be,  so  much  the  better.  The  late  Lord  Chancellor 
Campbell  believed  that  such  a  thing  might  be  done  in 
the  public  streets  as  that  one  person  might  go  up  to 
another,  wave  in  his  face  a  handkerchief  with  chloro- 
form upon  it,  aud  render  him  insensible  immediately. 
So  impressed  was  Lord  Campbell  with  the  truth  of  this, 
and  with  the  danger  of  it,  that  he  actually  formed  the 
intention  to  bring  in  some  legal  enactment  to  endeavour 
to  prevent  such  occurrence.     The  late  Dr.  Snow,  know- 
ing that  such  a  step  was  likely  to  bring  ridicule  upon 
this  important  subject  of  anaesthesia,  actually  took  the 
trouble  to  write  to  Lord  Campbell,  to  let  him  know  that 
he  was  labouring  under  the  greatest  imaginable  mistake. 
It  is  not,  perhaps,  to  be  wondered  at  that  one  not  con- 
nected with  our  profession  should  fall  into  such  a  mis- 
take; but  I  regret  very  much  to  say  that  gentlemen  in 
our  profession  sometimes  lean  towards  a  mistake  of 
that  kind;  and  I  regret,  in  particular,  gentlemen  who 
have   had   comparatively   little   experience    take   upon 
themselves  to  give  opinions  on  this  subject,  for  which 
they  ought  to  refer  to  other  men. 

It  it  a  common  thing  for  a  patient  to  come  up  from 
some  distant  part  of  the  country,  in  whose  case,  it  may 
be,  there  is  involved  an  important  question  of  operation. 

The  patient  says  that  Mr. ,  or  Dr. ,  had  given 

a  most  positive  opinion  that  chloroform  was  not  to  be 

administered ;  but  you  find  the  patient  in  a  state  just 
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as  healthy  for  the  taking  of  chloroform  as  the  many 
others  that  you  see  in  the  course  of  a  few  years.  We 
all  remember  what  happened  in  the  early  days  of  anfes- 
thesia.  At  the  period  when  anaesthesia  was  exercising 
its  influence,  it  often  happened  that  violent  struggles 
took  place,  and  often  under  such  circumstances  the  ad- 
ministration of  the  chloroform  was  arrested,  even  by 
our  greatest  physiologists.  It  was  some  time  before  we 
all  became  familiar  with  the  fact  that  at  that  particular 
time  it  was  only  needful  just  to  be  cautious  to  ad- 
minister a  little  more  chloroform,  when  this  dangerous 
condition  would  pass  away.  We  can  all  in  this  room, 
I  believe,  estimate  what  may  be  the  value  of  a  man's 
opinion  about  chloroform,  who  has  seen]  only  some 
eight  or  ten  cases  in  the  course  of  his  experienc.  That 
is  a  kind  of  experience  that  ought  not  to  have  been 
brought  before  a  court  at  all.  If  you  could  imagine  a 
court  held  in  some  obscure  district,  where  the  evidence 
of  more  experienced  men  could  not  be  readily  procured, 
the  thing  must  then  take  its  chance;  but  in  a  place 
like  London,  where  men  could  be  brought  forward  who 
could  speak  to  the  influence  of  chloroform  from  an  ex- 
perience of  hundreds  and  thousands  of  cases,  it  seems 
to  me  absurd  that  such  evidence  should  not  have  had 
any  weight;  or  if  it  had  any  weight  at  all,  I  am  much 
afraid  that  the  other  kind  of  evidence  that  I  have  de- 
scribed had  just  sufficient  weight  to  cause  wavering. 
With  these  observations,  then,  gentlemen,  I  shall  call 
upon  the  friends  around  me  to  lay  before  you  what  has 
been  the  result  of  the  labours  of  the  Committee;  and 
I  am  delighted  to  know,  as  I  dare  say  you  will  be,  that 
the  results  which  have  been  arrived  at  are  of  the  most 
complimentary  character  to  Mr.  Statham,  in  whose 
honour  this  meeting  is  held.     (Loud  applause.) 

Mr.  Lawson  moved  that  the  Report  of  the  Executive 
Committee  be  received  and  adopted. 

Mr.  Ibbetson  seconded  the  motion,  and  remarked 
that  charity  begins  at  home;  and  if  we  find  that  in  the 
exercise  of  charity  we  ourselves  are  likely  to  get,  instead 
of  gratitude,  such  a  visitation  as  that  which  unfortu- 
nately has  fallen  to  the  lot  of  Mr.  Statham,  of  course  we 
shall  have  to  be  extremely  cautious  in  exercising  our 
benevolence. 

Dr.  Richardson  said  that  three  or  four  gentlemen 
concerned  in  this  matter,  as  well  as  himself,  came  to 
the  conclusion  that  these  trials  might  possibly  be 
stopped  by  making  such  a  provision  in  the  law  of  the 
land  as  this  j — that  before  any  prosecution  of  thie  kind 
should  be  set  up,  the  defendant  should  have  the  right 
to  require  that  the  costs  on  both  sides  should  be  first 
paid  into  court;  and  he  had  seen  since  that  all  the  law 
journals,  without  exception,  took  the  same  view  of  the 
case. 

It  was  then  unanimously  resolved — 
"  That  this  meeting,  having  taken  into  full  considera- 
tion the  evidence  adduced  at  the  trial  of  Absolon  v. 
Statham,  unanimously  agrees  that  the  professional 
treatment  adopted  by  Mr.  Statham,  in  the  case  of  the 
plaintiflf  Absolon,  was  in  every  particular  sound,  skilful, 
humane,  and  beyond  reproach ;  that  the  meeting  warmly 
sympathises  with  Mr.  Statham  for  the  anxiety  and  ex- 
pense to  which  he  has  been  subjected  by  an  unjust  and 
groundless  prosecution,  and  assures  him  of  its  entire 
and  unabated  confidence  in  his  practical  skill,  profes- 
sional integrity,  and  honour.  The  meeting  would  add 
that,  but  for  Mr.  Statham's  owq  objection  to  such  a 
course,  it  would  gladly  have  defrayed  the  legal  expenses 
to  which  he  has  been  sulijected." 

It  was  further  resolved,  that  a  copy  of  this  resolution 
be  engrossed  on  vellum,  and  presented  to  Mr.  Statham. 
A  vote  of  thanks  to  the  chairman  was  carried,  on  the 
proposition  of  Dr.  Anstie. 

Mr.  Erasmus  Wilson  moved,  and  Dr.  Richardson 
seconded,  a  votes  of  thanks  to  Mr.  C.  J.  Fox,  the  hon. 
secretary,  which  was  unanimously  carried. 
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THE   CASE    OF   CALEB   SHERAR   WILLS, 

ASSISTANT-SUEGEON   IX   THE   AEMY. 


We  referred  lately  to  the  fact  that  Mr.  Wills,  after 
conducting  for  a  period  a  branch  business  in  con- 
nexion with  Hunter  in  Edinburgh,  had  been  re- 
admitted into  the  staff  of  the  Army  Medical  Service. 
We  would  beg  to  call  the  attention  of  the  Com- 
mander-in-Chief and  the  Director-General  of  the 
Department  to  the  subjoined  letter,  which  explains 
some  of  the  mysteries  of  the  branch.  The  original 
document  is  at  their  service.  We  gather  from  the 
Army  List  that  C.  S.  WUls  is  serving  on  the  staff  at 
the  Bahamas,  and  that  his  appointment  dates  9th 
March,  1866.  This  was  after  his  connexion  with 
Hunter  had  been  published  in  open  court. 

"  3,  Melville  Street,  Edinburgh,  Kot.  1865. 

"  Deae  Sir, — The  reason  there  is  no  formal  pre- 
scription given  in  my  book  of  letters  is,  that  the 
medicines  I  use  have  to  be  specially  prepared,  and 
cannot  be  procured  at  the  chemists'  in  the  form  I 
find  it  necessary  to  give  them  in  order  that  they 
may  have  the  greatest  possible  effect  upon  the  dis- 
eased lungs.  As  you  have  read  my  little  book,  and 
express  your  opinion  in  favour  of  the  system  I  advo- 
cate, I  have  only  to  state  that,  if  your  friend  is 
placed  under  my  care,  I  shall  do  all  that  lays  in  my 
power  for  him.  It  is  not  necessary  that  he  should 
consult  me  personally ;  for  by  his  carefuUy  filling  up 
the  enclosed  form,  and  returning  it  to  me,  I  shall  be 
in  possession  of  the  particulars  of  his  case,  and  can 
send  him  every  requisite  for  his  treatment  by  train. 
From  your  statements,  there  can  be  no  doubt  as  to 
your  friend's  lung  or  lungs  being  seriously  engaged, 
and  just  as  little  <!oubt  that,  so  long  as  he  simply 
doses  his  stomach  with  medicines  and  leaves  the 
lungs  unaided,  he  cannot  expect  to  be  relieved,  but, 
on  the  contrary,  the  disease  must  go  on  progressing 
daily.  My  fee  is  ^£6  :  6  for  a  course  of  treatment  of 
one  month's  duration.  This  includes  an  inhaling 
instrument  (you  can  get  the  proper  instrument  only 
at  Maw  and  Son's,  London,  not  in  Glasgow),  all  me- 
dicines and  advice  for  this  period.  Patients  in  the 
country  are  expected  to  report  the  progress  of  their 
case  under  treatment  by  writing  at  least  once  a 
week,  when  further  instructions  or  medicines  are 
given,  if  necessary. 

"Yours  truly,        C.  S.  Wills." 


Thoeoughlt  Disinfected,  According  to  the  New 
York  Journal  of  Medicine,  Dr.  Charles  Brockhausen, 
assistant  physician  at  the  City  Hospital,  St.  Louis, 
having  finished  his  rounds  through  the  hospital 
wards  one  day  recentlj',  was  about  to  proceed  to  the 
cholera  tents,  but  before  doing  so  concluded  to  take 
a  glass  of  what  he  termed  metaphorically  "  disinfect- 
ant," but  what  in  the  vulgar  is  known  as  brandy. 
There  happened  to  be  on  his  shelf  two  demijohns, 
very  similar  in  appearance,  one  of  which  contained 
brandy,  while  in  the  other  was  a  disinfectant  known 
as  chloride  of  zinc.  The  doctor  hastily  mixed  him  a 
potation  and  swallowed  it  at  a  draught.  His  sensa- 
tions after  taking  it  were  peculiar.  He  perceived 
at  once  that  he  had  taken  his  disinfectant  out  of  the 
wrong  bottle.  He  communicated  without  loss  of 
time  with  his  two  brother  Esculapians,  who,  by  the 
timely  administration  of  antidotes,  neutralised  the 
action  of  the  poison,  and  saved  his  life.  Dr.  Brock- 
hausen has  no  fear  of  catching  the  cholera  for  some 
to  come.    He  deems  himself  thoroughly  disinfected. 


%ssatmtxm  |nttlligena. 

SOUTH-EASTERN   BRANCH:   EAST   KENT 
DISTRICT   MEDICAL   MEETINGS. 

The  twenty-second  meeting  was  held  at  the  Foun- 
tain Hotel,  Canterbury,  on  November  29th,  at  3  p.ir. 
Communications.  1.  Dr.  Keesey  brought  forward 
three  cases  of  Empyema,  one  death  and  two  recoveries. 
These  cases  occurred  after  symptoms  of  pleuropneu- 
monia, during  which  the  usual  treatment  had  been 
adopted,  and  blisters  and  iodine  freely  applied  locally. 
In  both  cases  of  recovery,  there  was  a  tendency  to 
pointing,  as  of  an  abscess ;  and  the  pus  was  evacu- 
ated by  a  lancet,  from  which  time  the  patients  gra- 
dually recovered.  In  the  fatal  case,  there  was  no 
tendency  to  point,  and  the  pus  was  let  out  by  the 
trochar.  After  the  operation,  the  appetite  failed, 
exhaustion  ensued,  and  death  occurred  on  the  tenth 
day.  Trousseau's  opinion,  that  "  right-sided  pleurisy 
is  generally  of  tubercular  origin,"  was  quoted ;  and 
Thorp's,  that  "  openings  for  empyema  should  not  be 
made  depending,  but  rather  at  the  upper  surface  of 
the  pus,  to  allow  of  the  free  exit  of  septic  gases, 
should  putrefactive  changes  take  place,  and  thus 
prevent  their  being  absorbed  by  the  lining  mem- 
brane of  the  cavity,  which  would  excite  inflammation, 
and  contaminate  the  blood." 

2.  Mr.  Reid  made  some  observations  on  the  ad- 
vantages to  be  dei'ived  from  altering  the  position  of 
the  head  in  certain  cases  of  Face-presentation,  and 
adduced  some  cases  Ulustrating  its  good  effects. 

3.  Mr.  Reid  also  exhibited  the  Endoscope,  and 
made  some  interesting  remarks  on  its  utility. 

3.  Mr.  RiGDEX  read  "  a  comparative  review  of 
Small-pox,  as  observed  in  the  Small-pox  Hospital,  and 
in  the  patients'  own  residences."     (See  page  662.) 


Signs  of  Choleea.  Dr.  Hughes,  of  Charlton,  in- 
forms the  Registrar-General  that  in  the  recent  out- 
break of  cholera  at  Charlton,  two  out  of  the  four 
fatal  attacks  were  not  preceded  by  any  premonitory 
symptoms  whatever.  He  observes,  also,  "  if  there  is 
one  sign  more  pathognomonic  than  another,  it  is  the 
cold  tongue ;  I  always  feel  it,  and  could  diagnose  a 
case  in  the  dark ;  there  are  exceptions  to  that  sign, 
certainly  as  frequent  as  the  diarrhoea." 

Attempt  TO  MuEDEE  A  Medical  Man.  Mr.  Charles 
le  Vescomte  Godfray,  medical  officer  of  the  General 
Hospital  at  Jersey,  was  fired  at  in  the  middle  of  the 
day,  by  a  man  named  Thomas  Roberts.  The  con- 
tents entered  the  doctor's  left  shoulder,  and  he  fell 
on  his  knees,  but  rose  instantly,  seized  the  would-be 
murderer,  and  secured  him  with  assistance.  At  the 
station-house  the  prisoner  said  he  had  long  enter- 
tained a  feeling  of  revenge  against  Dr.  Godfray,  and 
he  was  sorry  he  had  not  killed  him  on  the  spot.  Dr. 
Godfray  is  progressing  gradually.  Several  large 
duck-shot  have  been  removed  from  his  shoulder. 
The  prisoner  Roberts  is  about  50  years  of  age.  Two 
or  three  years  ago  he  was  an  inmate  of  the  General 
Hospital,  suffering  from  a  bad  leg,  which  was  attended 
to  by  Dr.  Godfray.  Eventually  Roberts  went  to 
England,  where,  his  leg  becoming  worse,  he  had  it 
amputated.  He  returned  to  Jersey  about  six  months 
ago,  and  made  no  secret  of  his  antipathy  to  the 
doctor,  whom  he  blamed  as  the  cause  of  his  losing 
his  leg,  alleging  that  he  was  not  properly  attended 
to  by  him.  He  wa^  formerly  a  sailor,  but  latterly 
has  been  employed  as  a  labourer. 
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Reports  0f  Societus. 

OBSTETEICAL    SOCIETY    OF    LONDON. 

"Wednesday,  December  3ed,  1866. 
Egbert  Barnes,  M.D.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  of 
the  Society  :  Drs.  Thomas  Brown,  C.  Lovegrove,  W. 
J.  Pilcher,  V.  Saboia ;  and  Mr.  W.  H.  Yipan. 

Specimens,  etc.  Dr.  Greenhalgh  showed  a  modi- 
fication of  his  Metrotome,  and  also  a  new  Intra- 
uterine Stem. 

Dr.  Grailt  Hewitt  showed  a  specimen  of  Double 
Placenta,  which  he  had  received  from  Mr.  Richard- 
son of  Battersea. 

Mr.  George  Eoper  gave  the  particulars  of  a  re- 
markable case  of  Placenta  Praevia. 

Dr.  Newman  of  Stamford  read  a  case  of  Csesarean 
Section  -.  Eecovery  of  Mother  :  Child  not  viable. 

Dr.  Henry  Madge  read  a  paper  on  the  Anatomical 
Eelations  between  the  Mother  and  Foetus. 

ON   EXCISION    OF    THE    CLITORIS    AS    A    CURE    FOB 
HYSTERIA,  ETC.     BY  T.  HAWKES    TANNER,  M.D. 

After  some  introductory  remarks,  the  author  gave  his 
reasons  for  believing  that  the  operation  of  clitoridec- 
tomy  will  not  prove  of  permanent  value  as  a  remedy 
for  the  cure  of  hysteria,  epilepsy,  insanity,  etc.  He 
first  showed  that  extirpation  of  the  clitoris  in  the 
female  is  analogous  to  circumcision  in  the  male, 
though  the  latter  has  advantages  not  possessed  by 
the  former.  But,  as  castration  is  not  curative  of  epi- 
lepsy and  insanity,  even  where  these  diseases  are 
supposed  to  be  dependent  on  improper  practices,  so, 
d  fortiori,  circumcision  is  perfectly  useless  in  this  re- 
spect. Secondly,  he  attempted  to  prove  that,  even  if 
it  be  true  that  many  of  these  diseases  in  women  are 
due  to  "  peripheral  excitement  of  the  pudic  nerve", 
excision  of  the  clitoris  will  not  be  curative,  because  by 
it  several  branches  of  this  nerve  are  left  uninjured.  By 
tracing  the  distribution  of  these  branches,  he  showed 
that  in  clitoridectomy,  however  extensively  performed, 
the  trunk  of  the  pudic  nerve  cannot  be  removed  or 
injured,  but  only  that  portion  of  it  which  corre- 
sponds to  the  dorsal  nerve  of  the  penis  in  the  male, 
and  which  supplies  the  fraenum  and  prepuce  gene- 
rally. Thirdly,  indirect  evidence  was  brought  forward 
to  show  that,  although  certain  nations  have  prac- 
tised excision  of  the  clitoris  for  many  centuries,  yet 
no  evidence  has  been  obtained  of  any  useful  results. 
Under  this  head,  particular  reference  was  made  to 
some  remarks  on  the  circumcision  of  females  in 
Western  Africa  by  the  late  Mr.  Daniell.  According 
to  this  gentleman,  the  excisive  process  is  not  con- 
fined to  one  particular  part,  but  is  more  or  less 
varied,  in  accordance  with  the  usages  of  the  different 
countries  where  it  is  resorted  to.  The  operation 
consists  either  of — 1,  simple  excision  of  the  clitoris  ; 
2,  excision  of  the  nymph®;  3,  excision  of  both  nympbse 
and  clitoris;  4,  excision  of  a  portion  of  the  labia 
pudendi,  with  either  or  all  of  the  preceding  struc- 
tures. The  history  of  the  operation  is  involved  in 
obscurity ;  but  Mr.  Daniell  surmised  that  it  is  one 
of  the  many  singular  customs  faithfully  preserved  by 
the  African  races  through  the  lapse  of  centuries, 
having  probably  been  originally  inculcated  as  one  of 
those  gloomy  rites  which  the  female  proselyte  had  to 
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undergo  prior  to  her  initiation  into  certain  mytho- 
logical  creeds.  When  in  Old  Calabar,  Mr.  Daniell 
had  the  opportunity  of  witnessing  the  operation, 
which  is  performed  there,  as  elsewhere,  by  aged  fe- 
males. The  girl  having  been  placed  on  the  knees  of 
a  woman,  with  the  legs  apart,  the  clitoris  was  seized 
forceps-like  by  two  pieces  of  bamboo  or  palm-sticks, 
and,  being  gently  drawn  forth,  was  severed  with  a 
sharp  razor.  The  rather  copious  haemorrhage  was 
allowed  to  exhaust  itself;  the  parts  were  bathed  with 
cold  water ;  the  body  dotted  with  some  fetish  pre- 
paration, to  avert  malign  influences ;  and  in  two  or 
three  days  the  invalid  was  allowed  to  resume  her 
usual  occupations.  That  the  operation  does  not  pre- 
vent licentious  and  debased  conduct  seems  certain ; 
for  Mr.  Daniell  asserts  that  "  social  life  in  most  of 
the  pagan  towns  of  Western  Africa  is  darkened  by 
scenes  of  the  grossest  demoralisation.  .  .  .  An  illicit 
and  promiscuous  sexual  intercouse  is  constantly  car- 
ried on  by  nearly  all  classes  of  slave  subjects,  who, 
not  fettered  by  any  moral  obligations,  and  solely  in- 
tent on  the  gratification  of  their  passions,  give  them 
an  unrestrained  rein  long  before  the  age  of  puberty." 
In  girls  of  high  birth  who  have  been  guilty  of  prosti- 
tution, "another  and  more  inhuman  barbarity"  is 
perpetrated,  consisting  of  the  introduction  into  the 
vagina  of  the  unripe  pods  of  the  capsicum  fructes- 
cens,  or  bird-pepper,  beaten  into  a  soft  mass.  The 
active  inflammation  which  results  produces  severe 
pain,  and  often  a  permanent  obliteration  of  the 
vaginal  canal.  Fourthly,  Dr.  Tanner  detailed  three 
cases  in  which  he  had  excised  the  clitoris,  and  had  been 
disappointed  in  the  result ;  as  well  as  the  histories  of 
two  women  who  had  consulted  him,  and  who  were 
operated  on  at  the  London  Surgical  Home  without 
their  deriving  any  benefit.  In  conclusion,  the  author 
stated  that  he  had  brought  forward  the  subject  of 
this  operation  for  consideration  more  as  a  learner 
than  as  a  teacher.  It  had  been  published  to  the 
medical  world  that  very  many  gentlemen  had  adopted 
the  operation  of  clitoridectomy  in  proper  cases; 
and,  amongst  other  names,  those  of  Sir  James  Simp- 
son, Dr.  Beatty,  Sir  John  Fife,  Dr.  Savage,  and  Dr. 
Eouth,  were  mentioned  as  having  done  so.  Was  it  not 
very  desirable  that  these  physicians  should  detail 
the  results  of  their  experience ;  and  especially  that 
they  should  communicate  to  the  profession  any  in- 
formation they  possess  as  to  the  permanency  of  the 
cures  which  have  been  effected  ? 

Dr.  Wynn  Williams  said  that,  as  no  one  appeared 
anxious  to  commence  the  discussion  on  this  very  in- 
teresting paper,  he  would  do  so  by  first  relating  the 
particulars  of  a  case  of  a  lady  who  had  been  under 
his  care  both  before  and  after  she  had  undergone 
the  operation  of  clitoridectomy  in  1863.  She  had  been 
an  occasional  patient  of  his  several  years  previous  to 
this,  and  had  been  suffering  from  paralysis  of  the  lower 
extremities,  which  he  believed  to  have  been  caused 
by  an  injury  to  the  lower  dorsal  vertebrae  from  a  fall 
down  some  cellar-steps.  In  the  year  1863,  she  having 
come  to  reside  in  London,  came  again  under  his  care 
with  her  symptoms  of  paralysis  very  much  aggra- 
vated; she  could  extend  her  limbs,  which  she  did 
with  a  jerk ;  but  appeared  to  be  unable  to  put  them 
to  the  ground  in  the  place  she  wished.  On  his  visit- 
ing her  one  day,  he  was  informed  she  was  going 
to  be  operated  on.  Being  satisfied  that  it  was  not 
a  case  for  surgical  interference,  he  attempted,  un- 
availingly,  to  dissuade  her  from  this.  He  did  not  see 
or  hear  from  her  again  for  rather  more  than  two 
years,  when  she  informed  him  that  she  had 
been  operated  upon,  but  had  derived  no  benefit 
from  the  operation,  but,  on  the  contrary,  had 
gradually  become  worse  and  worse.  He  now 
found     her    with    both    limbs     drawn    upon    the 
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abdomen,  with  the  left  under  the  right,  so  that  the 
hand  could  not  be  passed  between  the  thigh  and  the 
abdomen.  There  was  also  a  sloughing  sore  in  the 
groin,  produced  by  pressure  of  the  two  opposing  sur- 
faces of  integument.  Dr.  Williams  was  enabled, 
under  the  influence  of  chloroform,  to  forcibly  extend 
the  limbs ;  but  it  was  with  the  greatest  difficulty  that  he 
could  prevent  them  from  returning  to  their  old  posi- 
tion. Ultimately,  anasarca  of  the  integuments  of 
the  lower  extremities  and  body  took  place,  and 
formed  him  (being  also  confirmed  by  her  sister)  that 
sloughing;  and  she  died  of  exhaustion.  His  patient  in- 
she  had  not  been  in  the  habit  of  abusing  herself; 
and  that  she  was  not  at  all  aware  what  operation 
was  going  to  be  performed,  or  she  would  not  have 
submitted  to  anything  of  the  kind.  This,  of  course, 
■was  the  assertion  of  the  patient,  and  must  be  taken 
for  what  it  was  worth.  Dr.  "Williams  stated  he  did  not 
believe  that  clitoridectomy  is  a  justifiable  operation 
for  the  cure  of  hysteria,  epilepsy,  etc.  It  is  true,  we 
are  ordered,  if  a  member  ofi'end  us,  to  cut  it  off;  and 
lie  thought  that  the  clitoris  was  not  the  offending 
member,  but  the  arms  and  hands.  These,  then, 
were  the  members  that  should  be  cut  off.  Of  course, 
he  did  not  seriously  recommend  the  amputation  of 
the  ai'ms ;  but  there  could  be  no  reason  why  they 
should  not  be  put  under  restraint  by  being  fastened 
behind  the  back.  Indeed,  it  appeared  that  some- 
thing of  this  kind  was  done  after  the  excision  of  the 
clitoris.  He  had  witnessed,  on  two  or  three  occa- 
sions, at  the  Surgical  Home,  Mi*.  Baker  Brown  ex- 
cise the  clitoris  ;  and  was  much  struck  with  the  fact, 
as  pointed  out  by  Mr.  Brown,  that  in  all  these  cases 
there  existed  smaU  polypi  in  the  rectum.  He  sug- 
gested the  removal  of  the  polypi  in  the  first  in- 
stance ;  remarking,  that  he  believed  these  were  the 
cause  of  the  irritation,  as  we  know  worms  to  be  when 
located  in  the  rectum.  But  no :  polypi  and  clitoris 
must  be,  and  were,  removed  at  the  same  time.  In 
conclusion,  he  believed  that  cases  of  epilepsy  and 
hysteria,  curable  after  clitoridectomy,  are  curable 
without  it ;  and  cases  not  curable  by  other  means  are 
not  curable  by  clitoridectomy. 

Dr.  EouTH  was  surprised  to  heai'  his  name  men- 
tioned as  authorising  the  frequent  use  of  clitoridec- 
tomy. Indeed,  he  might  say  that  at  the  Samaritan 
Hospital  it  was  not  adopted,  not  because  some  of  the 
staff  did  not  think  well  of  it  in  some  cases,  but  be- 
cause others  held  extreme  opinions  on  the  subject, 
and  for  the  sake  of  peace  it  was  very  rai-ely  practised. 
He  did  not  know  that  Dr.  Savage  had  performed  the 
operation  more  than  once  in  the  Hospital ;  and  alto- 
gether, including  a  case  of  elephantiasis  clitoridis 
operated  on  by  Dr.  Rogers  that  day,  it  had  been  done 
three  times.  He  (Dr.  Eouth)  had,  however,  sought 
to  obtain  information  on  the  subject ;  and,  through 
the  kindness  of  Mr.  Brown,  had  seen  several  of  his 
cases  at  the  Surgical  Home,  and  watched  them 
closely.  He  would  now  speak  of  two  he  had  seen 
there,  which  made  a  great  impression  upon  him.  One 
was  that  of  an  idiot  gii-l,  who,  after  the  operation, 
gradually  improved  so  as  to  be  able  to  read  the 
Bible  and  converse,  and  who,  he  understood,  was  now 
in  service.  The  other  was  that  of  a  lady,  who  used  to 
have  seven  apoplectic  fits  daily,  and  who,  after  the 
operation,  extending  over  a  period  of  several  weeks, 
had  ceased  to  have  them  altogether.  We  could  not 
shut  our  eyes  to  the  fact  that  cases  were  occasionally 
brought  to  us  where  every  preventive  effort  had  been 
made  and  failed ;  and  others  in  which  treatment  had 
been  persisted  in  for  years  (two  or  three  years),  spe- 
cially by  caustics  and  blisters,  beside  internal  drugs, 
and  failed.  These  were  the  cases  in  which  he 
thought  this  operation — which  he,  with  Dr.  Tanner, 
looked  upon,  after  all,  as  a  kind  of  extended  circum- 


cision— might  be  tried.  Suppose  it  failed,  was  it  ne- 
cessarily a  wrong  step  to  have  taken  ?  We  might 
ai-gue  with  equal  justice  against  the  future  use  of 
caustics  and  blisters.  Want  of  success,  particularly 
at  the  beginning  of  trials,  was  common  both  in  me- 
dicine and  surgery.  Doubtless,  cUtoridectomy  was 
sometimes  unsuccessful.  Sometimes  patients  suffer- 
ing from  irritation  in  one  part  supplied  by  the  pudic 
nerve,  if  cured  in  such  part,  and  not  desii'ous  to  be 
cured,  and  not  morally  controlled  afterwards,  would 
resume  habits  which  would  create  irritation  in  other 
parts  supplied  by  the  same  nerve.  There  were  three 
parts  especially  in  which  this  surgical  irritation 
would  be  observed.  1,  in  the  clitoris,  most  fre- 
quently; 2,  in  the  fourchette;  3,  ia  about  the  anus — a 
rare  affection,  and  one,  he  trusted,  more  rare  even 
than  he  thought.  The  proper  operation  wovild  be  to 
cut  the  nerve  nearer  its  origin ;  but  this,  he  feared, 
was  a  dangerous  proceeding.  Still  it  was  philosophi- 
cal in  the  case  of  cUtoridectomy,  that,  if  a  patient  were 
morally  controlled  also,  the  operation  might  turn  out 
successful,  not  only  as  a  salutary  lesson,  but  by 
affording  a  break  to  a  long  continued  injurious  prac- 
tice, which  might  be  prolonged,  and  so  briag  about 
a  permanent  cure.  He  denied,  however,  that  de- 
pravity was  at  the  bottom  of  these  practices.  Ee- 
ligious,  good,  and  honourable  women,  had  learnt  it 
without  knowing  it  had  any  evU  tendency  or  prin- 
ciple. Dr.  Savage's  case  occurred  ia  such  a  woman 
about  76.  Mere  defsecation  induced  the  clitoric 
orgasm.  CUtoridectomy  cured  her.  This  case  was  pa- 
thologically interesting  in  another  point  of  viewj 
because,  though  the  orgasm  was  excited  at  a  par- 
ticular point  to  the  organ  affected,  the  removal  of 
the  latter  resulted  in  a  cure.  Stating  firmly  his  be- 
Uef  that  Mr.  Brown  had  practised  his  operations  in 
an  honest  inquiring  spirit,  and  on  a  scientific  basis, 
he  yet  thought  that,  until  statistics  were  pro- 
duced to  prove  the  contrary,  cUtoridectomy  should, 
not  be  practised  until  aU  other  means,  prosecuted 
over  a  long  period,  had  failed,  and  never  except  after 
consultation  with  a  brother  practitioner,  wherever 
practicable.  It  was  a  chance  of  recovery  a  patient 
should  have  the  ontion  to  try,  aU  circumstances  being 
freely  explained  to  her.  This  was  not  only  the  fair 
and  honest  straightforward  course  to  pursue ;  it  was 
also  the  philosophical  course. 

Dr.  Ttlek  Smith  said  that,  as  the  subject  had 
been  thrown  into  the  arena  of  pubUc  discussion,  he 
felt  bound  to  relate  his  experience  and  express  his 
opinion  in  the  matter.  In  the  first  place,  he  must 
express  his  surprise  that  Dr.  Tanner  and  Dr.  Eouth 
had  spoken  of  clitoridectomy  as  analogous  to  circum- 
cision in  the  male.  The  fact  was  that  the  prepuce  or 
foreskin  was  a  very  unimportant  sti-ucture  as  com- 
pared with  the  cUtoris.  As  regarded  sensation,  the 
cUtoris  was  the  analogue  of  the  male  penis,  and  was 
the  organ  of  sexual  sensibiUty  in  the  female.  It  had 
happened  to  him  to  have  at  one  time  in  St.  Mary's 
Hospital  two  patients  in  whom  the  cUtoris  had  been 
removed  at  the  London  Surgical  Home.  One  was  a 
married  woman,  and  the  other  a  very  respectable 
single  person.  Both  of  them  declared  they  had  not 
practised  self-abuse.  They  were  not  in  any  way 
benefited  by  the  operation.  They  further  stated 
that  the  operation  was  performed  without  their  being 
at  all  aware  of  its  real  nature.  On  one  occasion,  he 
was  consulted  by  an  unmarried  lady  of  rank  upon 
whom  cUtoridectomy  had  been  performed,  and  who 
declared  she  had  only  consented  to  the  operation, 
because  she  was  assured  that,  unless  she  did  so,  she 
would  become  insane.  This  patient  confessed  to  the 
existence  of  great  sexual  irritation ;  but  she  stated 
that  the  operation  had  not  been  of  any  service  in 
this  or  any  other  respect.  In  another  instance,  he 
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had  been  asked  to  see  a  young  unmarried  lady,  and 
give  an  opinion  upon  her  case  and  its  treatment.  He 
found  a  number  of  small  ussures  round  the  anus,  pro- 
ducing much  ii-ritation,  which  extended  forwards  to 
the  vulva.  He  could  detect  no  other  sign  of  disease, 
and  advised  that  the  sphincter  should  be  forcibly 
dilated  so  as  to  separate  the  cracks.  He  was  then 
asked  if  he  did  not  think  some  further  opei-ation  im- 
peratively required;  and,  on  replying  in  the  negative, 
was  told  that  Mr.  Brown  had  seen  her  and  advised 
the  removal  of  the  cUtoris ;  she  also  feared  mental 
disease,  though  there  was  then  no  sign  of  it,  and  the 
patient  strongly  maintained  that  she  had  not  excited 
herself  beyond  scratching  to  relieve  the  itching.  He 
protested  against  the  removal  of  the  clitoris  in  this 
case ;  but,  as  he  saw  no  more  of  the  patient,  it  was 
probably  performed.  Such  were  some  of  the  cases  he 
had  met  with,  and  which  had  led  him  to  the  con- 
clusion that  the  removal  of  the  clitoris  in  cases  of 
hysteria  and  self-abuse  could  not  be  justified.  "We 
might  as  well  think  of  removing  the  penis  in  cases  of 
masturbation  in  the  male. 

Dr.  Geeenhalgh  considered  that  the  frequency 
and  evil  effects  of  self-abuse  in  the  female  had  been 
greatly  exaggerated.  He  did  not  believe  that  it  led 
to  idiocy  and  epilepsy,  as  had  been  assumed;  that 
girls  suffering  from  these  affections  were  occasionally 
addicted  to  such  habits,  he  did  not  denj'.  He  did 
not  believe  that  the  clitoris  or  nymphce  had  anything 
to  do  with  the  habit ;  but  that  it  must  be  rather  re- 
ferred to  a  peculiar  mental  condition  reqiiiring  moral 
control.  As,  however,  the  value  of  clitoridectomy 
must  be  determined  by  its  practical  results,  he  would 
briefly  narrate  some  cases  which  had  come  under  his 
notice.  The  first  was  that  of  a  single  lady,  about  42 
years  of  age,  who  had  been  addicted  to  this  habit  for 
upwards  of  seven  years,  operated  upon  by  Mr.  Brown 
on  June  5th,  1865.  In  a  note,  dated  January 
6th,  1866,  this  lady  states :  "  The  irntation  has  re- 
turned with  its  wonted  force  up  the  front  and  back 
passages.  I  feel  grieved,  having  gone  through  so 
much,  that  there  are  no  better  results."  The  second 
case  was  that  of  S.  W.,  aged  27,  single,  admitted 
into  St.  Bartholomew's  Hospital  under  his  care  on 
July  14th,  186G.  She  stated  that,  four  years  ago,  she 
was  admitted  into  the  Surgical  Home  for  a  slight 
periodic  discharge  of  blood  from  the  vagina,  with 
pains  in  the  lower  abdomen  and  about  the  hips,  for 
which  her  clitoris  and  nymphte  were  cut  out,  without 
her  knowledge  by  Mr.  Isaac  B.  Brown.  This  oper- 
ation was  followed,  in  three  months,  by  an  abscess  in 
the  bowel,  which  burst  and  discharged  matter  for 
three  weeks;  since  which  she  had  been  worse  in 
eveiy  respect,  suffering,  in  addition,  from  difficulty 
and  pain  in  micturition  and  intolerable  irritation, 
for  the  relief  of  which  she  "  rubs  the  parts."  (Clinical 
clerk's  notes.)  This  poor  girl  assured  Dr.  Green- 
halgh  and  others  that  she  had  never  had  any  irrita- 
tion of  the  vulva,  nor  rubbed  the  parts  prior  to  the 
operation.  A  polypus  was  removed  from  her  rectum 
while  in  the  hospital;  and  she  was  discharged  re- 
lieved. He  referred  to  another  case  admitted  into 
St.  Bartholomew's  Hospital  of  aggi-avated  hysteria, 
who  had  been  considerably  worse  since  the  operation, 
with  the  nature  of  which  she  was  wholly  unacquainted. 
She  expressed  great  alarm  when  informed  that  the 
parts  had  been  mutilated.  Dr.  Greenhalgh  regretted 
that  he  had  not  taken  notes  of  many  other  cases, 
about  which  he  had  been  informed  by  many  trust- 
worthy practitioners,  operated  wpon  by  the  same 
surgeon,  alike  unsuccessful  specimens  in  their  re- 
sults. He  did  not  know  of  one  case  in  which  self- 
abuse,  hysteria,  idiocy,  or  epilepsy,  liad  been  per- 
manently cured  by  clitoridectomy.  He  had,  there- 
fore, come  to  the  following  conclusions :  that  the 
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operation  was  based  upon  a  false  theory  as  to  the 
cause  of  these  conditions  ;  that,  although  self -abuse 
was  temjDorai'ily  checked  by  loss  of  blood,  soreness  of 
the  parts,  and  moral  control,  ultimately  the  irritation 
and  the  habit  recurred  with  increased  intensity ;  and 
that,  in  one  ease  at  least,  it  actually  produced  the 
irritation,  and  led  to  the  habit  it  was  said  to  cvure. 
He,  consequently,  regarded  clitoridectomy  as  an  use- 
less, pernicious,  and  most  unjustifiable  operation  for 
the  2)urposes  for  which  it  has  been  recommended  by 
Mr.  Brown. 

Dr.  AvELiNG  said  that,  as  it  was  proper  to  com- 
mence every  subject  with  its  history,  he  would  take 
the  liberty  of  oj^ening  the  discussion  by  expressing 
his  surprise  that  the  history  of  clitoridectomy  had  not 
been  more  fully  gone  into.  It  was  not  a  new  opera- 
tion, and  he  could  not  help  thinking  a  large  amount 
of  useful  practical  information  might  be  gathered 
from  the  numerous  authors  who  had  written  upon 
the  subject.  It  was  remarkable  also,  that  no  refer- 
ence had  been  made  to,  and  no  explanation  given  of, 
the  singular  fact  that,  for  eighteen  hundred  years, 
hysteria  was  treated  by  excitation  of  the  clitoris. 
From  the  time  of  Galen  up  to  the  last  century, 
this  method  of  treatment  was  constantly  recom- 
mended. zZ 

Mr.  Baker  Brown,  having  thanked  Dr.  Tanner 
for  the  kindly  tone. and  scientific  manner  in  which  he 
had  treated  the  subject,  proceeded  to  review  the 
various  cases  brought  forward,  and  the  remarks 
which  pro  and  con.  had  been  made  upon  his  practice. 
Dr.  Tanner's  first  case  was  unsatisfactory,  because 
the  inference  was,  that  restraint  and  moral  influence 
had  not  been  brought  to  bear  upon  the  operation. 
His  second  must  be  considered,  as,  at  least  in  some 
degree,  satisfactory,  since  the  patient,  from  having 
been  formerly  bedridden,  was,  after  the  operation, 
able,  for  the  first  time  in  her  life,  to  pursue  the  call- 
ing for  which  she  had  been  educated,  namely,  that 
of  a  governess.  Mr.  Brown  declined  to  deal  with 
cases  which  came  to  Dr.  Tanner,  having  been  pre- 
viously under  his  care,  because  aU  must  acknowledge 
that  the  history  given  by  patients  of  their  treat- 
ment, previous  to  coming  to  us,  can  never  be  relied 
upon,  and  least  of  all  in  this  class  of  cases,  where 
there  is  not  always  an  honest  desire  to  be  cured. 
These  remarks  would  apply  to  Dr.  Wynn  WUliams's 
case;  and,  supposing  aU  that  Dr.  Williams  had 
stated  to  be  true,  the  operator  had  only  done 
what  many  others  had  done,  made  a  wrong 
diagnosis.  With  reference  to  polypi  and  fissures, 
Mr.  Brown  said,  that  these  were  most  frequently 
coexistent  with  masturbation,  that  he  had  fre- 
quently cured  patients  of  hysterical  symptoms,  by 
treatment  of  the  bowels  alone,  but  that,  by  experi- 
ence, he  knew  now  when  to  consider  masturbation  as 
the  primary  cause  of  disease,  and  M'hen  to  treat  both 
at  the  same  time.  Having  thanked  Dr.  Eouth  for 
his  speech,  Mr.  Brown  passed  on  to  the  speech  of  Dr. 
Tyler  Smith,  and  i^rotested  in  the  strongest  terms 
against  his  remarks.  Mr.  Brown  then  argued  against 
the  soundness  of  Dr.  Tyler  Smith's  physiology  in 
considering  that  clitoridectomy  unsexes  a  woman, 
and  entered  into  a  detailed  account  of  the  cases 
Dr.  Smith  had  mentioned,  with  a  view  of  showing 
that,  instead  of  being  no  bettei-,  they  were  now  quite 
well.  Mr.  Brown  begged  to  tell  Dr.  Greenhalgh  that 
his  patient  was  so  much  better  that  she  expressed 
herself  as  most  grateful  for  the  treatment  she  had 
received,  and  he  gave  an  extract  from  a  letter 
lately  received  from  her,  to  prove  it ;  and  so  far  from 
the  second  case  being  no  better,  he  had  only  left 
her  that  very  day  completely  recovered  from  the 
operation,  and  with  no  return  up  to  the  present  time 
of  her  distressing  symptoms,  to  which  Dr.  Hawksley 


Dec.  15,  1866.] 


CLITORIDECTOMY. 


[British  Medical  Jourual. 


and  Dr.  Harling  could  both  testify.  This  patient 
had  been  under  Mr.  Trustram,  of  'Tunbridge  Wells, 
for  five  months,  and  that  gentleman  had  recom- 
mended her  to  undergo  the  very  operation  which 
some  months  later  he  stigmatised  in  the  strongest 
language.  In  answer  to  Dr.  Head,  Mr.  Brown  said 
that  his  operation  did  not  alter  sexual  excitement 
on  marriage,  and  that  not  only  had  many  of  his 
patients  borne  children  after  clitoridectomy,  but  he 
had  now  five  cases  in  which,  from  having  disliked 
marital  intercourse,  and  preferred  self-abuse,  the 
state  of  things  had  been  entirely  changed  after  his 
operation.  Mr.  Brown  concluded  by  relating  three 
cases,  as  types  of  several  under  his  care.  1.  One  of 
paralysis  of  the  lower  extremities,  the  girl  having 
been  unable  to  walk  since  her  earliest  recollection. 
In  thi'ee  weeks  after  operation  she  walked  unaided 
across  the  v/ard,  and  lately  left  quite  well.  2.  One 
of  incontinence  of  urine,  it  constantly  di'ibbling 
away,  in  April,  aged  15,  sent  from  Salisbury.  She  left 
six  weeks  after  operation,  able  to  hold  her  urine  for 
three  or  four  hours  at  a  time.  3.  A  single  lady,  aged 
50,  who  had  been  for  years  subject  to  uterine  heemor- 
rhage ;  the  cause  being  diagnosed,  clitoridectomy 
was  j)erformed,  and  since  then  she  had  been  quite 
well.  This  was  five  years  since,  and  many  of  Mr. 
Brown's  cases  had  stood  the  test  of  seven  and  even 
more  years.  Mr.  Brown  regretted  that  his  tongue 
was  tied  so  frequently  to  secresy,  that  he  could  not 
relate  the  experience  of  his  private  practice.  He 
would,  however,  engage  to  bring  forward  more 
than  one  success  to  every  failure  that  might  be 
mentioned;  and  if  he  could  bring  forward  only  twenty 
successes  it  would  at  least  illustrate  that  his  principle 
was  right,  and  that,  with  increased  experience  in 
selection  of  proper  cases,  increased  numbers  of  cures 
woxild  be  the  result. 

Dr.  EoGERS,  having  had  every  faciKty  given  him 
hx  Mr.  B.  Brown  to  see  the  patients  who  had  been 
operated  upon,  and  having  conversed  with  several 
many  months  after  the  operation,  felt  bound  to  say 
that  in  some  cases  at  least  great  good  had  resulted. 
It  was  admitted  that  it  had  entirely  failed  in  others ; 
but  this  was  no  reason  for  imputing  improper  motives, 
or  for  denouncing  the  operation  altogether.  Dr.  Rogers 
thought  the  Society  was  bound  to  inquire  into  the 
facts  in  a  calm  dispassionate  manner.  Clitoridec- 
tomy had  been  very  rarely  performed  in  the  Sama- 
ritan Hospital,  as  there  existed  a  difference  of  opinion 
among  the  staff  with  regard  to  the  result  to  be  de- 
rived from  it.  Dr.  Eogers  had  that  day  removed  a 
jliseased  and  elephantine  growth  of  the  clitoris,  the 
necessity  for  which,  however,  had  been  fully  agreed 
to  by  all  the  staff  of  the  hospital. 

The  Peesidext  observed  that  the  discussion  had, 
perhaps  unavoidably,  turned  too  exclusively  upon 
the  validity  of  particular  cases  operated  upon.  He 
himself  could  have  wished  for  time  to  express  himself 
more  fully  upon  the  main  question  of  the  relation 
between  mastui-bation  and  epilepsy  and  insanity. 
He  had  had  some  experience  in  these  diseases,  and 
he  could  confidently  say  that,  in  the  majority  of 
cases,  the  vicious  practice  was  resorted  to  after  the 
disease  had  existed  some  time,  when  the  mind  had 
become  degraded  by  disease,  and  when,  being  in 
confinement,  the  sexual  passion  could  not  be  other- 
wise gratified. 

Dr.  Tanxee,  in  reply,  said  that  one  of  his  chief 
.  reasons  for  bringing  forwai-d  this  subject  was  to 
ascertain  from  gentlemen  who  had  had  experience  of 
the  operation,  if  the  ciu-es  were  permanent.  This 
fact  could  not  be  ascertained  by  simply  describing 
the  state  of  the  patients  when  they  were  discharged 
from  the  hospital.  There  could  be  no  doubt  that,  so 
long  as  the  wound  remained  unhealed,  and  even  for 


some  few  weeks  afterwards,  no  improper  practices 
could  be  resorted  to,  as  the  parts  were  left  very 
tender.  His  own  opinion  was,  that  further  evidence 
as  to  the  condition  of  the  patients  some  months  after 
operation  would  be  very  valuable.  It  had  been 
ai'gued  that,  in  those  cases  where  ii-ritation  was  volun- 
tarily produced,  other  remedies  than  excision  of  the 
clitoris  ought  to  be  tried.  But  on  this  point  Dr. 
Tanner  had  no  hesitation  in  expressing  his  opinion 
that  the  use  of  caustics,  blistering  fluids,  and  the 
actual  cautery  to  the  clitoris,  were  cruel  and  i^er- 
fectly  useless  proceedings.  There  seemed  to  be  no 
lack  of  reKable  evidence,  that  where  such  treatment 
had  been  adopted  for  many  months,  no  benefit  what- 
ever had  resulted.  As  regai-ds  tying  the  patient's 
hands  at  night,  fastening  the  legs,  and  so  on,  such 
proceedings  had  failed  over  and  over  again.  The 
weak  point  in  ilr.  Brown's  cases  was,  that  for  some 
months  after  the  operation,  many  of  the  patients 
had  to  be  carefully  watched ;  and  the  question  could 
not  be  shirked,  whether  such  watching  would  not 
succeed  just  as  well  without  the  excision  as  with  it. 
In  conclusion.  Dr.  Tanner  tu-ged  that  the  subject 
was  eminently  deserving  of  the  attention  of  all  en- 
gaged in  the  treatment  of  women's  diseases.  He 
had  no  doubt  that  many  distressing  cases  of  bad 
health  were  really  due  to  long  perseverance  in  the 
practice  of  the  bad  habits  which  had  been  mentioned 
to  the  society.  If  clitoridectomy  could  effect  a  perma- 
nent cure,  it  would  be  a  great  boon ;  for,  notwith- 
standing what  had  been  said  by  one  or  two  speakers, 
he  adhered  to  the  opinion  expressed  in  his  paper, 
that  this  operation  was  analogous  to  that  of  circum- 
cision in  the  male. 


"We  publish  the  following,  at  the  request  of  Mr.  I.  B. 
Brown. 

"  SiK, — In  your  journal  of  the  17th  inst.  there  ap- 
peal's a  letter  from  Dr.  West,  setting  forth  his  opi- 
nions on  the  subject  of  clitoridectomy. 

"  In  his  first  proposition.  Dr.  West  says  he  has 
seen  more  of  the  diseases  of  young  persons  of  both 
sexes  than  most  members  of  the  profession.  This 
may  be  so,  but  I  am  not  aware  that  he  has  seen  more 
than  myself,  and  therefore  my  opinion,  as  far  as  ex- 
perience is  concerned,  may  be  as  good  as  his. 

"  Dr.  West's  second  proposition  is  extraordinai-y. 
He  says  he  believes  '  the  injurious  physical  effects  of 
masturbation  to  be  those  of  excessive  sexual  in- 
dulgence and  no  other.'  This  being  so,  it  follows  as 
a  corollary  that  Dr.  West  must  also  believe  the  phy- 
sical effects  of  moderate  masturbation  to  be  the  same 
as  those  of  moderate  sexual  intercourse  and  no  other. 
Dr.  West  will  not  find  many  converts  in  the  profes- 
sion to  this  opinion.  Xor  would  it  be  for  the  welfare 
of  society  that  such  a  belief  should  prevail;  the  fear 
of  the  injurious  physical  effects  of  masturbation  has, 
in  many  instances,  a  most  wholesome  deterring  in- 
fluence. 

"  Dr.  West's  thii-d  proposition  is  entirely  opposed  to 
the  evidence  of  those  who  have  paid  much  attention 
to  psychological  studies,  and  who  have  possessed  the 
advantage  of  extensive  observation  among  the  insane 
— to  wit,  Drs.  Forbes  Winslow,  Stilwell,  Seaton, 
Maudsley,  Drysdale,  Holmes  Coote,  and  others.  The 
latest  medical  opinions  are  quite  opposed  to  Dr. 
West's  view.  So  recently  as  the  18th  of  October,  in 
a  discussion  on  a  paper  read  before  the  Harveian 
Society,  by  Dr.  Maudsley,  '  On  some  of  the  Causes  of 
Insanity,'  it  was  brought  out  that  there  was  no 
cause  of  insanity  so  common  as  self-abuse.  The  late 
Dr.  Helps  told  me  that,  of  the  cases  of  insanity  in 
the  Koyal  Bethlehem  Hospital,  in  three-fifths  of  the 
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■women  and  four-fifths  of  the  men  the  disease  was 
due  to  masturbation  ;  and  I  hare  the  evidence  of  the 
resident  physician  of  a  provincial  lunatic  asylum  to 
the  effect  that,  with  the  exception  of  those  whose 
mental  aberration  was  hereditary,  and  the  cases  in- 
duced by  drunkenness,  nearly  all  the  rest  could  be 
traced  to  the  pernicious  habit  of  masturbation.  We 
cannot  say  much  therefore  for  Dr.  "West's  faculty  of 
observation,  if  it  be  true,  as  he  states,  that  he  has 
never  seen  any  instance  in  which  hysteria,  epilepsy, 
or  insanity  in  women  was  due  to  masturbation.  But, 
if  I  am  correctly  informed,  Dr.  "West  has  had  under 
treatment  a  lady  afflicted  with  hysterical  fits  of  an 
epileptoid  character,  which  he  attributed  to  mas- 
turbation, and  for  the  relief  of  which  he  applied 
caustics  to  the  clitoris  without  any  good  results.  He 
then  recommended  the  lady  to  come  to  London  for 
the  purpose  of  undergoing  the  operation  of  clitorid- 
ectomy.  Further,  in  another  case  brought  to  me  by 
an  eminent  physician  in  London,  Dr.  West  had  given 
his  opinion  to  the  effect  that  that  case  was  a  suitable 
one  for  my  operation.  How  do  these  facts  accord 
with  Dr.  "West's  statement  in  his  third  proposition  ? 

"  In  his  fourth  proposition.  Dr.  West  states  that 
of  the  alleged  cures  of  hysteria,  etc.,  by  escision  of 
the  clitoris,  a  very  large  number  were  not  permanent, 
Does  Dr.  "West  admit  that  any  of  the  alleged  cures 
have  been  jjermanent  ?  If  so,  he  must  allow  the  ope- 
ration to  take  its  place  as  one  of  the  remedies, 
amongst  others,  for  the  relief  of  a  most  intractable 
class  of  diseases.  But  more  permanent  cures  have 
followed  the  operation  than  Dr.  ■\Yest  is  inclined  to 
admit,  or  is  probably  aware  of.  I  never  insisted  that 
it  was  an  unfailing  remedy  in  every  case,  but  I  do  in- 
sist that  in  suitable  cases  it  has  a  marvellously  bene- 
ficial influence  on  the  whole  nervous  system  of  the 
patient  operated  on. 

"  Dr.  West's  fifth  proposition  deals  with  the  moral 
aspect  of  the  question.  He  reasonably  rejects  the 
idea  of  medicine  or  surgery  having  the  power  to  re- 
move from  a  mind  its  impurity.  I  have  never  ad- 
vanced such  an  opinion.  I  cannot  allow  the  operation 
of  cUtoridectomy  to  be  considered  as  other  than  a 
means  of  curing  a  morbid  physical  condition.  On  this 
mental  improvement  generally  follows.  Having  seen 
a  very  large  number  of  cases,  I  have  come  to  the 
conclusion  that,  in  a  very  great  proportion,  the  irri- 
tation, and  the  effort  of  the  patient  to  relieve  that 
irritation  by  friction,  are,  in  their  origin,  quite  un- 
connected, and  have  nothing  whatever  to  do  with  im- 
purity of  mind.  "We  have  no  right  to  attribute  im- 
morality to  the  victims  of  a  habit  which  often  com- 
menced in  childhood,  and  which  was  then  purely 
physical  in  its  origination. 

"  The  sixth  proposition  contains  Dr.  'V\''est's  opinion 
upon  the  physiological  correctness  of  the  operation  of 
cUtoridectomy.  All  I  have  to  say  on  this  point  is 
that  our  greatest  authorities  in  physiology,  and 
among  them  Dr.  Brown-Sequard,  attribute  epileptic 
fits  to  peripheral  irritation.  Then,  as  to  the  results 
•which  do  or  do  not  wan-ant  the  frequent  performance 
of  the  operation.  If  Dr.  West  thinks  the  operation 
may  be  performed  at  all,  as  is  the  inference,  what  be- 
comes of  his  physiology  ?  But,  practically,  one  fact 
is  worth  a  dozen  theories,  so  I  will  here  quote  from  a 
letter  I  have  received  from  Mr.  Smith,  surgeon, 
Clare,  Suffolk,  dated  the  15th  inst.  I  quote  verba- 
tim : — 'My  patient.    Miss  B ,  having  now  been 

with  me  over  six  months,  I  think  I  am  in  some  mea- 
sure enabled  to  give  my  opinion  in  regard  to  the 
operation  of  cUtoridectomy.  Much  has  been  said  and 
written  pro  and  con.  on  this  operation,  but  in  my 
humble  opinion  I  am  persuaded  that,  but  foryour  oper- 
ation Miss  B would  have  been  in  an  asylum  long 

ere  this.  •  "When  she  came  to  me  she  was  suffering 
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fi-om  all  the  symptoms  of  hysterical  mania.  Xow  she 
is  calm  and  quiet,  associates  with  the  rest  of  the 
family,  and  in  fact  is  a  reasonable  being;  this,  I  con- 
sider, she  owes  mainly  to  you.  I  feel  bound  to  offer 
this  tribute  to  your  skill,  as  I  know  many  in  the  pro- 
fession completely  ignore  the  benefits  resulting  from 
your  operation.' 

"  I  am  at  a  loss  to  know  what  Dr.  "West's  seventh 
proposition  aims  at.  My  book  On  the  CurcLbility  of 
Certain  Forms  of  Insanity,  Epilepsy,  Hysteria,  etc.,  is 
written  for  the  profession  solely,  and  from  its  techni- 
cality could  not,  I  believe,  be  understood  by  non- 
medical persons.' 

"  Dr.  West's  eighth  proposition  I  entirely  agree 
with,  as  applied  to  children  and  persons  under  age. 
But  in  the  case  of  women  of  mature  age,  married  or 
unmarried,  I  have  yet  to  learn  that  an  operation  may 
not  be  performed,  if  thought  necessary,  for  the  well- 
being  of  the  patient,  without  consulting  her  friends,  if 
it  be  her  expressed  wish  that  it  should  be  kept 
secret. 

"  "Unwillingness  to  occupy  more  of  your  space  pre- 
vents me  from  quoting  the  testimonies  of  undoubted 
authorities  as  to  the  value  of  the  operation,  and  the 
excellent  results  which  follow,  but  I  am  willing  and 
anxious  to  do  so  if  you  can  spare  me  the  space. 

"  In  conclusion,  I  cannot  help  remarking  that,  in 
the  first  edition  of  his  treatise  on  the  Diseases  of 
Women,  Dr.  "West  devoted  an  article  to  prove  how 
unscientific  was  my  operation  for  prolapsus  uteri,  an 
operation  which  is  now  adopted  by  the  first  surgeons 
in  every  civilised  country. 

"  I  have  well-grounded  hope  that  the  same  result 
will  follow  his  opposition  to  the  present  procedure  for 
the  relief  of  a  still  more  distressing  class  of  ailments. 
"  I  am.  Sir,  your  obedient  savant, 

"  I.  Bakeb  Brown. 

"  Hailey  Street,  Nov.  1866." 


"We  have  also  received  the  following  reply  to  Mr. 
Brown's  letter  from  Dr.  "West. 

Sir, — Since  the  appearance  of  Mr.  Baker  Brown's 
letter  in  your  journal  of  December  1st,  I  have  read 
again  my  own  communication  to  you  on  the  subject 
of  excision  of  the  clitoris. 

My  opinions  appear  to  me  to  be  expressed  with 
clearness  sufficient  to  prevent  any  misconception  of 
theu*  meaning.  I  therefore  wUlingly  leave  the  ques- 
tion of  their  correctness  or  incorrectness  to  the  de- 
cision of  the  profession. 

There  ai-e,  however,  some  points  with  reference  to 
which  I  must  beg  your  indulgence  to  allow  me  a 
space  in  your  columns,  and  must  beg  you  to  excuse 
the  unavoidable  length  of  this  letter. 

I  have  stated  that  "  I  have  not  in  the  whole  of  my 
practice  seen  convulsions,  epilepsy,  or  idiocy  induced 
by  masturbation  in  any  child  of  either  sex  ;  and  that 
I  have  not  seen  any  instance  in  which  hysteria,  epi- 
lepsy, or  insanity  in  women  after  puberty,  was  due 
to  masturbation  as  its  efficient  cause." 

In  opposition  to  this  statement,  Mr.  Brown  ad- 
duces the  opinions  of  other  medical  men,  and  then 
proceeds  as  follows  : — 

"  We  cannot  say  much,  therefore,  for  Dr.  "West's 
faculty  of  observation,  if  it  be  true,  as  he  states, 
that  he  has  never  seen  any  instance  in  which  hysteria, 
epilepsy,  or  insanity  in  women  was  due  to  masturba- 
tion. But,  if  I  am  coiTectly  informed,  Dr.  West  has 
had  under  treatment  a  lady  afflicted  with  hysterical 
fits  of  an  epileptic  character,  which  he  attributed  to 
masturbation,  and  for  the  relief  of  which  he  appUed 
caustics  to  the  clitoris,  without  any  good  results.  He 
then  recommended  the  lady  to  come  to  London  for  the 
purpose  of  undergoing  the  operation  of  clitorideC' 


1 


Dec.  15, 1866.] 


CLITORIDECTOMY. 


[British  Medical  Journal, 


tomy.  Further,  in  another  case  brought  to  me  by 
an  eminent  physician  in  London,  Dr.  West  had 
given  his  opinion  to  the  effect  that  the  case  was  a 
suitable  one  for  my  operation.  How  do  these  facts 
accord  with  Dr.  West's  statement  in  his  thu-d  propo- 
sition ?" 

Now,  with  reference  to  these  so-called  facts,  my 
answer  is  very  simple.  In  as  far  as  my  name  is  in- 
troduced into  the  histories  of  these  two  patients, 
they  are  utterly  and  absolutely  incorrect.  No  patient 
was  ever  under  my  care  with  hysterical  fits  of  an  epi- 
leptic character,  which  I  attributed  to  masturbation. 
In  no  instance  have  I  applied  caustics  to  the  clitoris. 
No  patient  has  ever  been  recommended  by  me  to 
come  to  London  for  the  purpose  of  undergoing  the 
operation  of  clitoridectomy ;  nor  in  any  instance  has 
that  operation  been  performed  upon  a  patient  who 
has  been  under  my  care,  at  my  instigation,  with  my 
approval,  or  even  with  my  knowledge. 

These  assertions  are  indeed  prefaced  by,  "  if  I  am 
correctly  informed;"  but  it  behoves  everyone  to 
ascertain  the  correctness  of  their  information,  lest 
they  find,  when  it  is  too  late,  that  they  have,  how- 
ever unwittingly,  been  giving  currency  to  statements 
so  incorrect  as  to  have  not  even  one  iota  of  truth  in 
theu-  composition. 

And  now,  having  corrected  the  mistake  with  refer- 
ence to  myself,  into  which,  somehow  or  other,  Mr. 
Brown  has  fallen,  I  should,  if  the  question  were  one 
merely  of  medical  opinion  and  medical  practice,  have 
nothing  more  to  add.  In  such  matters  there  is 
always  room  for  difference  of  opinion ;  and  truth  is 
elicited,  and  the  best  interests  of  science  and  human- 
ity are  promoted,  by  discussion.  It  is  not  so,  how- 
ever, in  matters  which  concern  the  ethics  of  our  pro- 
fession. We  have  in  them  to  deal  with  right  and 
wrong,  with  the  principles  which  are  to  govern  us  in 
our  relations  with  each  other,  with  the  patients  who 
seek  our  aid,  with  society  at  large.  These  principles 
vary  not  in  accordance  with  the  fancy,  the  wishes, 
the  interests  of  the  individual ;  they  cannot  be  de- 
viated from  by  a  hair's  breadth,  even  though  the 
motives  which  lead  to  such  a  deviation  be  above  all 
suspicion,  without  more  of  evil  than  of  good  re- 
sulting. 

I  said,  and  I  repeat,  "  that  public  attempts  to  ex- 
cite the  attention  of  non-medical  persons,  and  espe- 
cially of  women,  to  the  subject  of  self-abuse  in  the 
female  sex  are  likely  to  injure  society,  and  to  bring 
discredit  on  the  medical  profession.  I  think  that  such 
attempts  are  the  more  objectionable  when  associated 
with  a  reference  to  some  peculiar  mode  of  treatment, 
and  alleged  cure  practised  by  one  individual." 

With  reference  to  this  Mr.  Brown  says,  "  I  am  at 
a  loss  to  know  what  Dr.  West's  seventh  proposition 
aims  at." 

It  aims  at  proceedings  such  as  those  which  took 
place  at  the  seventh  annual  meeting  of  the  London 
Surgical  Home,  at  which  Mr.  Hylton  Jolliffe  presided, 
and  which  was  attended  by  non-medical  persons, 
many  of  whom  were  ladies.  The  printed  report  of 
these  proceedings  was  sent  round  "  with  the  secre- 
tary's compliments"  to  the  supporters  of  the  institu- 
tion, and  probably  to  others  from  whom  support 
might  be  expected. 

From  pages  36  and  371  extract  the  following  por- 
tions of  a  speech  made  by  Mi*.  Baker  Brown  : — "  You 
may  recollect  a  few  years  ago  I  said  I  thought  we  had 
discovered  a  mode  of  curing  a  class  of  cases  hitherto 
perfectly  incurable,  and  most  painful  to  the  domestic 
hearth ;  I  mean  cases  of  epilepsy,  sometimes  including 
insanity  and  hysteria,  and  other  affections  so  lament- 
able to  witness,  and  hitherto  considered  incurable." 

Then  there  follows  a  haiTowing  description  of  two 
such  sufferers  and  of  their  perfect  cure,  told  in  a 


manner  which  could  not  fail  to  excite  to  the  utmost 
feminine  curiosity  and  feminine  sympathy  ;  and  with 
reference  to  the  second  of  these  patients,  Mr.  Brown 
said,  "  She  was  here  only  a  month  when  a  rapid  im- 
provement took  place,  and  the  ladies  could  not  be- 
lieve it  possible  that  the  alteration  was  the  result  of 
the  operation  she  underwent." 

If  this  be  not  to  call  the  attention  of  women  to  the 
subject  of  self-abuse  in  their  own  sex,  and  to  a  pecu- 
liar mode  of  its  treatment  and  cure,  then  words  have 
no  meaning,  and  my  censure  has  no  application. 

Lastly,  I  said  "  that  the  removal  of  the  clitoris 
without  the  cognisance  of  the  patient"  (I  have  a  rea- 
son for  now  using  italics)  "and  her  friends,  without 
full  explanation  of  the  nature  of  the  proceeding,  and 
without  the  concui-rence  of  some  other  practitioner 
selected  by  the  patient  or  her  fi-iends,  is  in  the  highest 
degree  improper,  and  calls  io^  the  strongest  repro- 
bation." 

On  this  Mr.  Baker  Brown  remarks  :  "  Dr.  West's 
eighth  proposition  I  entirely  agree  with,  as  applied 
to  children  and  persons  under  age.  But  in  the  case 
of  women  of  mature  age,  mai'ried  or  unmarried,  I 
have  yet  to  learn  that  an  operation  may  not  be  per- 
formed, if  thought  necessary  for  the  well-being  of  the 
patient,  without  consulting  her  fi-iends,  if  it  be  her 
expressed  wish  that  it  should  be  kept  secret." 

It  is  now  a  little  more  than  a  hundred  years  ago 
since  the  artificial  induction  of  premature  labour 
was  first  had  recourse  to  in  this  country.  Previously 
to  the  adoption  of  the  practice  there  was,  as  Dr. 
Denman  informs  us,  "a  consultation  of  the  most 
eminent  men  at  that  time  in  London  to  consider  of 
the  moral  rectitude  of,  and  advantages  which  might 
be  expected  fi-om,  this  practice,  which  met  with  their 
general  approbation."  Eules,  however,  were  then 
laid  down  which  have  since  governed  the  conduct  of 
medical  men  in  the  performance  of  this  operation; 
and  in  no  case  of  a  first  pregnancy,  or  where,  from 
the  early  period  at  which  the  operation  seems  expe- 
dient, the  child  is  unlikely  to  survive  its  birth,  is  it 
resorted  to  without  previous  consultation.  In  this 
rule  the  reputation  of  the  practitioner  has  its  safe- 
guai-d  as  well  as  the  interests  of  the  public,  and  a 
great  guarantee  is  furnished  that  no  temptation 
which  money  can  offer  shall  lead  the  practitioner 
of  medicine  from  the  course  of  rectitude  and  honour. 

The  distinguished  men  to  whom  we  owe  this  great 
boon  needed  no  rules  to  guard  themselves  from  temp- 
tation, or  to  force  them  to  perform  the  operation 
solely  for  the  benefit  of  theu-  patients.  But  they 
knew  that  a  time  might  come  when  the  practice  to 
which  they  resorted  for  good,  might,  by  some  unworthy 
members  of  the  profession,  be  employed  for  evil ;  and 
so  they  fenced  it  round  with  rules.  If  the  operation 
of  clitoridectomy  ever  be  adopted,  as  Mr.  Brown  ex- 
presses his  hope  it  will,  by  "the  first  surgeons  in 
every  civilised  country,"  it  will  require  to  be  guarded 
by  rules  no  less  strict  than  those  which  define  the 
conditions  for  the  induction  of  premature  labour.  A 
confu-med  epileptic,  a  patient  suffering  from  aggra- 
vated hysteria,  with  the  prospect  of  insanity  threaten- 
ing her  in  the  distance,  is  as  Little  capable  of  deciding 
for  herself  whether  or  not  to  submit  to  this  operation, 
as  a  child.  Ev^en  though  we  assume  the  present  ad- 
vocates of  the  operation  to  be  men  of  the  highest 
tone,  the  most  elevated  principle,  and  completely 
superior  to  all  temptations  which  money  can  offer, 
yet  this  would  afford  no  guarantee  against  its  abuse 
hereafter ;  and  an  unprincipled  man  would  find  it  an 
easy  task  to  frighten,  for  his  own  purposes,  many  a 
hysterical  gu-1,  by  vague  prophecies  of  certainly  im- 
pending horrors,  into  an  eager  entreaty  for  her  own 
mutilation.  On  these  grounds,  therefore,  to  avoid 
these  future  dangers,  I  stUl  adhere  to  my  opinion 
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that  this  operation  should  never  be  done  "svithout  the 
concurrence  of  some  other  independent  practitioner. 

It  may  seem  strange  to  some  of  your  readers  that 
I  hare  printed  in  italics  the  phrase,  which  Mr.  Brown 
has  failed  to  notice  in  his  letter,  "  ivithout  the  cogni- 
sance of  the  patient."  The  following  history,  which  I 
have  ah-eady  published  in  my  Lectures,  explains  my 
so  doing : — 

"  I  know  a  lady,  aged  fifty-three,  whose  youngest 
child  was  more  than  twenty  years  old,  who  had  suf- 
fered from  a  painful  fissure  of  the  anus,  for  which  she 
underwent  the  usual  operation  of  dividing  the  mu- 
cous membrane  of  the  ulcer.  The  surgeon  who  did 
this,  without  saying  one  word  to  the  lady  or  to  her 
husband,  or  hinting  in  any  way  what  he  was  about  to 
do,  cut  off  her  clitoris.  The  stump  of  the  amputated 
clitoris  became  the  seat  of  pain,  such  as  sometimes 
follows  the  amputation  of  a  limb,  and  for  months  the 
patient  was  in  a  state  of  almost  ceaseless  anguish, 
which,  after  the  lajjse  of  between  two  or  three  years, 
abated,  but  has  not  yet  altogether  ceased.  In  answer 
to  her  inquiries  why  some  other  operation  had  been 
performed  in  addition  to  that  which  she  knew  was 
requisite,  she  at  length  learned  what  had  been  done ; 
and,  further,  had  the  humiliation  of  discovering  that 
the  justification  was  that  she  was  assumed  by  the 
surgeon  to  be  addicted  to  a  vice  with  the  very  name 
and  nature  of  which  she  was  alike  unacquainted." 

The  surgeon  who  performed  this  operation  (as  I 
have  already  stated  on  a  previous  occasion)  was  Mr. 
Baker  Brown.  I  saw  the  patient  in  consultation 
with  Mr.  Paget  and  Mr.  Barnes  of  Chelsea ;  and  I 
append  a  note  from  the  former  of  these  gentlemen  in 
corroboration  of  the  truth  of  the  above  statement. 

I  republish  it  now,  because  I  know,  and  I  speak 
advisedly,  that  this  is  by  no  means  a  solitary  instance 
of  the  removal  of  the  clitoris  by  Mr.  Brown  without 
the  consent,  without  the  knowledge,  of  the  patient. 

I  here  leave  the  subject  of  clitoridectomy,  both  in 
its  medical  and  its  moral  aspects,  to  the  sei-ious  con- 
sideration alike  of  its  advocates  and  its  opponents, 
and  shall  return  to  it  no  more,  for  it  would  profit 
little  to  meet  one  opinion  by  another,  or  denial  by 
repeated  assertion.  My  life  has  been  passed  but  ill 
if  my  assertion  or  denial  of  a  fact  could  gain  weight 
with  my  professional  brethren  by  its  repetition. 
I  am.  Sir,  your  obedient  servant, 

Chaeles  West. 

Wimpole  Street,  Dec.  3rd,  18GC. 

"  1,  Harewood-plnce,  Hanover-squaie,  Dec.  -SrJ,  ISCt). 

"  My  dear  West, — The  jiassage  from  your  lec- 
tures which  you  propose  to  send  for  publication  is 
exactly  true.  With  part  of  the  facts  I  was  person- 
ally acquainted ;  the  rest  are  related  just  as  they 
were  stated  to  me  by  the  husband  of  the  patient,  and 
by  her  usual  medical  attendant,  who  was  present 
when  her  clitoris  was  removed,  but  was  not  consulted 
about  the  propriety  of  the  operation.  Both  these 
gentlemen  are  well  known  to  me,  and  are  of  unim- 
peachable integrity. 

"  Having  to  write  what  may  be  published  on  a  case 
of  removal  of  the  clitoris,  I  am  not  willing  to  conceal 
my  opinions  on  the  practice  of  that  operation  for  the 
cure  of  various  maladies  of  the  nervous  system.  They 
are  in  close  accordance  with  your  own.  I  believe 
that  the  principles  on  which  the  practice  is  said  to  be 
founded  are  entirely  fallacious  ;  and  I  greatly  doubt 
whether,  except  for  disease  of  its  own  structure,  the 
clitoris  ought  ever  to  be  removed. 
"  Sincerely  yours, 

"  Dr.  West."  "  James  Paget." 


€axxtn^onl^ma. 


Mb.  W.  Thurnall  has  been  appointed  a  magistrate 
for  the  borough  of  Bedford. 
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ME.  EEICHSEN'S   WORK,  "  EAILWAT   AND 

OTHEE  INJUEIES  OF  THE 

NEEYOUS  SYSTEM." 

Letter  from  John  E.  Erichsen,  Esq. 

Sir, — In  the  last  number  of  the  British  Medical 
Journal,  you  do  me  the  honour  to  devote  a  leading 
article  to  a  criticism  on  a  small  work  recently  pub- 
lished by  me.  On  Railway  and  other  Injuries  of  the 
Nervous  System. 

In  that  article  you  make  two  objections  to  the 
work  :  1,  to  its  title  ;  and  2,  to  its  alleged  tendency 
to  specialise  railway  accidents. 

With  reference  to  the  term  "railway  injuries,"  I 
beg  to  say  that  I  have  used  it  in  the  same  sense  that 
the  term  "  gunshot  injuries"  is  commonly  employed 
by  surgeons  :  not  so  much  as  denoting  any  specific 
difference  in  the  nature  of  the  injury,  but  rather  as 
indicative  of  the  jjeculiar  aud  exceptional  agency  by 
which  it  has  been  occasioned.  In  this  sense,  the 
terms  "railway  injury"  or  "railway  accident"  are 
commonly  used  in  ordinary  hospital  practice. 

A  surgeon  asks  his  house-surgeon,  "Any  fresh 
cases  in  to-day  ?"  The  answer  is,  "  Yes,  sir,  a  bad 
railway  case."  The  house-surgeon  would  not  say,  "  a 
bad  cab  case",  or  "  a  bad  horse  case",  or  "  a  bad 
brickbat  case",  in  the  event  of  a  patient  having  been 
admitted  with  a  kick  fi'om  a  horse,  or  a  crush  from  a 
wheel,  or  a  blow  from  a  brick.  But  he  knows  and 
recognises  that  there  is  a  peculiarity  about  railway 
accidents  that  causes  him  to  place  them  in  a  category 
by  themselves ;  and  he  says  a  "  bad  railway  accident" 
just  as  he  would  a  "  bad  gunshot  wound." 

With  reference  to  the  title  on  the  cover  of  the 
book,  I  admit  that  the  words  "  Erichsen  on  Eailway 
Injuries"  implies  more  than  the  book  contains,  and 
is  so  far  erroneous.  But  I  must  add  that  this  par- 
ticular title — the  "  lettering"  as  I  believe  it  is  called 
— was  devised  by  the  publisher  and  the  bookbinder ; 
was  arranged  with  a  view  to  sjDace  rather  than  to 
accuracy.  With  it  I  had  nothing  to  do  ;  and  it  was, 
I  understand,  adopted  because  the  small  size  of  the 
work  would  not  admit  anything  more  explanatory  on 
the  outside. 

The  second  objection  you  make  to  these  lectures— 
viz.,  that  they  tend  to  specialise  railway  injuries — is 
refuted  by  almost  every  page  of  the  book  itself. 

Its  whole  aim  is  to  shew  that,  although  railway 
injuries  are  peculiar  in  their  cause  and  in  some  of 
their  effects,  there  is  nothing  special  about  them, 
and  that  they  cannot  in  justice  be  taken  out  of  the 
domain  of  general  surgery. 

This  is  repeatedly  stated  most  distinctly,  and  with-  ■ 
out  the  possibility  of  being  misunderstood,  through-  S 
out  the  work.     Thus,  at  p."  10,  I  say  :  "  Do  not  for  a  " 
moment  suppose  that  these  injuries  are  peculiar  to, 
and  are  solely  occasioned  by  accidents  that  may  occur 
on  railways.     There  never  was  a  greater  error." 

Again,  at  p.  46,  the  following  passage  occurs  :  "  I 
cannot  too  strongly  press  upon  you  the  fact  that 
there  is  in  reality  nothing  special  in  railway  inju- 
ries, except  in  the  severity  of  the  accident  by  which 
they  ai"e  occasioned.  They  are  peculiar  in  their 
severity ;  not  different  in  their  nature  fi-om  injuries 
received  in  the  ordinai-y  accidents  of  civil  life." 

I  could  multiply  these  quotations  were  it  necessary 
to  do  BO ;  but,  if  the  above  sentences  do  not  express 
my  opinion  that  railway  injuries  arc  not,  and  should 
not  be,  considered  special,  1  am  unable  to  jiut  my 
meaning  in  cleai-er  language. 


Dec.  15,  1866,] 
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With  the  view  of  proving  most  incontestably  and 
conclusively,  that  there  is  nothing  special  m  railway 
injuries,  I  have  been  at  pains  to  shew  by  cases  that 
had  been  published,  and  by  opinions  that  bad  been 
exi^ressed,  many  years  before  railways  came  into 
operation,  that  conditions  of  the  nervous  system  re- 
sulting from  accident,  and  in  every  respect  resem- 
bling those  that  are  now  unhappily  of  such  frequent 
occurrence  from  railway  collisions,  were  well  known  to 
the  profession.  It  was  v/ith  this  view  that  I  related 
the  case  of  the  Count  de  Lordat,  and  made  frequent 
reference  to  the  writings  of  BeU,  Ollivier,  and  Aber- 
crombie. 

If  the  public,  to  use  your  own  words,  "believe 
that  there  is  a  speciality  in  the  injuries  produced  by 
I'ailway  accidents",  that  is  none  of  my  doing.  I  have 
always,  in  my  lectures,  in  my  writings,  and  in  my 
consultations  on  these  cases,  done  my  best  to  disprove 
such  an  idea;  and  the  work  which  I  recently  pub- 
lished had  for  its  leading  objects  the  endeavour-  to 
shew  the  fallacy  of  such  a  doctrine,  and  to  prevent 
railway  injuries  fi.-om  being  looked  upon  as  the  special 
province  of  the  "railway  surgeon".  Such  a  practice 
would  doubtless  be  to  the  detriment  of  the  profession 
at  large,  whether  beneficial  to  the  individual  or  not. 
But  the  attempt  that  I  have  made  to  bring  these  in- 
juries within  the  general  scope  of  ordinary  surgery, 
can  scarcely  be  considered  as  one  likely  to  have  the 
same  injurious  effect  upon  the  art  of  medicine  and 
surgery.  I  am,  etc., 

John  E.  Ekichsen. 
C,  Caveudish  Place,  Cavendish  Square, Dec.  4ili,  l-itiC. 
[Our  surgical  readers  will  decide  what  resemblance 
there  is  (in  the  way  inferred  by  Mr.  Erichsen)  be- 
tween the  term  "gunshot  injuries"  and  "railway 
and  other  injuries  of  the  nervous  system."  Gunshot 
wounds  are,  it  seems  to  us,  of  a  special  and  peculiar* 
character.  The  injuries  inflicted  by  railroads  are,  as 
Mr.  Erichsen  himself  admits,  just  like  all  other  inju- 
ries. "We  cannot  hohl,  with  Mr.  Erichsen,  that  an 
author  is  nor  responsible  for  the  title  on  the  outside 
cover  of  his  book.  At  all  events,  Mr.  Erichsen's  ad- 
mission on  this  point  in  the  case  of  his  own  book, 
fuUy  justifies  our  remark  thereon.  As  to  his  asser- 
tion that  the  specialising  of  railway  injuries  is  re- 
futed by  almost  every  page  of  the  book,  we  must, 
in  answer,  refer  back  to  our  criticism.  If  there  be 
nothing  special  about  such  injuries,  why  was  the 
work  entitled  Railway  and  other  Injuries  of  the 
Nervous  System  ?  Why  does  Mr.  Erichsen  say  in  his 
notice,  that  his  "object  has  been  to  describe  certain 
forms  of  injury  of  the  nervous  system  that  commonly 
result  from  accidents  on  railways,  etc."?  Why  does 
he  say  that  for  various  reasons  "  these  cases  are 
justly  to  be  considered  as  somewhat  exceptional  from 
ordinary  accidents"?  Why  does  he  give  headings, 
such  as  "  Pathology  of  Railway  Concussion"; 
"  Sj'mptoms  of  EaUway  Concussion";  "  Detail  of 
Sj'mptoms  of  Eailway  Concussion";  "Early  Symptoms 
of  Eailway  Concussion";  "  Concussion  from  Eailway 
Shock";  "Eailway  Injury";  "EaUway  Injuries  pecu- 
liar but  not  special"?  Why  was  the  qualifying  term 
"railway"  applied  in  all  these  cases,  if  there  were 
nothing  specially  "  railway"  in  them  ?  As,  however, 
Mr.  Erichsen  asserts  that  his  "  whole  aim  was  to 
show  that  there  is  nothing  special  about  these  acci- 
dents", we,  of  course,  accept  his  assertion.  But, 
with  the  above  facts  before  us,  as  they  appear  in  the 
book,  we  cannot  admit  that  our  criticism  was  either 
unfair  or  uncalled  for.     Editob.] 


THE  LATE  HENEY  JEAFFEESON,  M.D. 


Me.  Petek  Aek:weight,  late  of  Willersley,  Derby- 
shire, leaves  by  will  .£200  to  the  Derbyshire  In- 
firmary. 


Few  have  been  removed  from  the  scene  of  their 
labours  amidst  a  more  profound  and  general  feeling 
of  regret  than  the  subject  of  this  notice.  From  the 
very  commencement  of  his  sudden  Ulness,  and  as  his 
symptoms  assumed  a  more  and  more  serious  aspect, 
the  deep  and  wide-spread  interest  it  awakened  seemed 
to  bear  witness  at  once  to  his  personal  estimation,  to 
the  eminence  of  his  position,  and  to  the  manner  in 
which  he  fulfilled  its  obligations. 

Let  us  for  a  moment,  even  whilst  his  voice  is 
scarcely  silent  in  our  ears,  recall  him  before  us  in 
these  interesting  relations  of  physician  and  friend ; 
and  here  the  thought  occurs  to  us.  How  many  are 
there  at  the  present  moment  who  would  hesitate 
to  say  in  which  of  these  relations  they  chiefly  mourn 
his  loss  ?  For  those  who  perchance  fii"st  knew  him 
as  his  patients,  soon  claimed  him  as  theu-  fi-iend, 
whilst  the  intimacy  of  friendship  would  naturally 
beget  confidence  as  it  disclosed  the  value  of  the  phy- 
sician. 

That  Dr.  Jeaffreson  was  cut  off  in  the  full  career 
of  prosperity,  is  a  fact  which  cannot  be  questioned. 
The  day  was  not  long  enough  to  meet  the  demands 
which  were  made  upon  him ;  and  much  lucrative 
business  destined  for  him  was  consigned  to  the  care 
of  others.  There  was  a  time  for  him  when  an  evening 
summons  was  eagerly  desired;  but  the  period  at  length 
arrived  when  the  labours  of  the  day,  with  its  suffi- 
cient emoluments,  rendered  this  of  all  things  the 
most  undesu-able.  He  was  not,  indeed,  exempt  from 
the  common  lot  of  early  anxieties;  but  these,  we 
think,  must  have  been  of  short  duration ;  and  each 
succeeding  year,  as  it  brought  ampler  returns,  opened 
up  for  him  a  brighter  prospect,  with  the  assured  con- 
tinuance of  future  progress.  If  we  are  asked  to  what 
we  ascribe  such  eminent  success,  we  cannot  hesitate 
about  our  answer.  It  was  undoubtedly  won  by  dis- 
tinguished merit ;  it  was  won  from  the  public,  but 
through  the  medium  of  the  profession.  The  public 
might  have  given  him,  and  did  give  him,  wealth; 
but  they  could  not  place  him  in  the  position  of 
honour  which  was  assigned  to  him  by  his  brethi-en. 
It  may  be  interesting  to  know  what  was  the  view 
that  Dr.  Jeaffreson  himself  took  of  this  question. 
We  have  heard  him  express  it.  "  I  owe,"  said  he, 
"  everything  to  my  position  at  St.  Bartholomew's." 
This,  perhaps,  is  what  might  have  been  expected 
fi-om  his  modesty ;  it  was  simply  a  disclaimer  of  aU 
personal  merit.  "  Doubtless,  it  contained  some  truth; 
but  how  little  way  would  it  take  us  towards  a  full 
explanation  of  the'^fact  under  consideration.  A  hos- 
pital appointment  carries  a  presumption  of  superior 
fitness,  and  thus  affords  an  opportunity  to  the  holder 
of  approving  himself;  but  the  performance  of  such 
public  duties  is  jealously  watched ;  it  becomes  the 
subject  of  comment,  perhaps  of  criticism;  the  place 
of  honour  is  one  also  of  peril,  which  may  be  held  at 
a  disadvantage. 

The  position  which  Dr.  Jeaffreson  occupied_  at 
St.  Bartholomew's  Hospital  was  that  of  a  clinical 
teacher  in  the  purest  meaning  of  the  word.  He 
taught  at  the  bedside,  but  never  entered  the  lecture- 
room.  Probably,  his  early  introduction  to  private 
practice  stood  in  the  way  of  his  undertaking  formal 
lectures ;  and  though  repeated  offers  were  made  to 
him  that  he  should  take  a  part  in  the  most  im- 
portant teaching  of  the  medical  school,  he  invariably 
declined.  But,  as  a  clinical  teacher,  it  is  enough  to 
say  that  he  was  a  worthy  pupU  of  Latham,  a  worthy 
colleague  of  Burrows  ;  he  taught  in  their  spirit,  and 
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witli  a  large  measure  of  their  power ;  and  there  are 
hundreds  of  medical  men  now  scattered  over  the 
country  who  would  gladly  bear  witness  to  the  value 
of  his  instruction,  and  the  fulness  and  accui-acy  of  his 
investigations. 

The  estimation  in  which  Dr.  Jeaffreson  stood  as  a 
friend  has  been  shown  in  the  profound  gi-ief  at  his 
loss.  It  would  be  a  slur  on  the  profession,  and  an 
injustice  to  the  living,  to  say  that  any  one,  however 
eminent,  cannot  be  replaced ;  but  in  private  griefs  a 
void  is  long  felt,  and  memory  will  cherish  that  genial 
sympathising  countenance,  that  genuine  upright 
spirit,  that  has  been  taken  from  among  us. 

Dr.  Jeafireson  was  appointed  Assistant- Physician 
to  St.  Bartholomew's  Hospital  about  the  year  1838, 
upon  the  Governors  detennining  to  increase  the 
number  of  their  staff;  and  he  did  not  attain  the 
higher  office  of  full  Physician  until  1852,  when  a 
vacancy  arose  by  the  death  of  Dr.  Eoupell. 

Dr.  Jeafireson  was  educated  at  St.  Paul's  School 
under  the  late  Dr.  Sleath,  and  won  some  distinction 
by  his  classical  attainments.  As  an  exhibitioner  of 
St.  Paul's  School,  he  proceeded  to  Pembroke  College, 
Cambridge,  at  which  University  he  graduated  in 
medicine. 

On  the  24th  ultimo.  Dr.  Jeaffreson  was  in  the 
country,  and  on  his  return  home  in  the  evening  he 
felt  greatly  fatigued.  Next  day  he  continued  to  feel 
poorly,  and  was  compelled  to  take  to  bed.  In  a  day 
or  two,  marked  symptoms  of  typhus  fever  appeared. 
For  some  days  he  appeared  to  be  progressing  favour- 
ably. Towards  the  twelfth  day  of  the  fever,  however, 
he  became  very  weak,  and  sank  somewhat  rapidly. 
He  was  attended  by  his  friends,  Drs.  Burrows  and 
Eisdon  Bennett.  Dr.  Jeaffreson  was  in  his  fifty- 
seventh  year. 

His  funeral  took  place  at  Highgate  on  the  13th 
instant,  and  was  largely  attended  by  his  colleagues 
and  former  pupOs;  while,  as  in  the  case  of  Dr.  Ktrkes's 
funeral,  two  years  ago,  a  number  of  students  from 
St.  Bartholomew's  attended  at  the  cemetery,  as  a 
mark  of  respect.  The  work  in  the  school  at  the  hos- 
pital was  suspended  for  the  day. 


ttiml  Etfos. 


EESIGNATION    OF    C^SAE    HAWKINS,    Esq., 
F.E.S. 

This  distinguished  surgeon  has  just  resigned  his 
chair  as  an  Examiner  in  the  Eoyal  College  of  Surgeons, 
with  which  he  has  been  connected  since  1846,  when  he 
■was  elected  a  member  of  the  Council ;  and  so  highly 
were  his  talents  appreciated,  that  only  thi-ee  years 
afterwards  he  was  elected  member  of  the  Court  of  Exa- 
miners, and  Hunterian  Orator.  In  1852,  he  was 
unanimously  called  to  the  highest  collegiate  appoint- 
ment, as  the  President,  to  which  office  he  was  elected 
a  second  time  in  1861.  Mr.  Hawkins  still  retains  his 
seat  as  representative  of  the  College  in  the  General 
Council  of  Education  and  Eegistration,  in  which 
position  he  has  done  very  good  service.  Mr.  Hawkins 
holds  the  appointment  of  Serjeant- Surgeon  to  the 
Queen. 


EoTAL  College  of  Stjegeons  of  Englajtd.  The 
following  members  of  the  College,  having  under- 
gone the  necessary  examinations  for  the  Fellowship, 
on  Nov.  20th,  21st,  and  22nd,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  and  at  a  meeting  of  the  Council,  on 
Dec.  13th,  were  admitted  Fellows  of  the  College. 

Bond,  Thomas,  Norih  Petherton,  near  Taunton;    diploma  of 

membership  dated  April  26th,  1S&4 
Grigg,  J.  C,  L.S.A.,  Royal  Hospital,  Greenwich;  April  12, 1858 
Harrison,  Reginald,  L.S.A.,  Liverpool;  April  15, 1859 
Kempthome,  John,  L.S.A.,  Callington,  Cornwall;  July  20,  lo4C 
Lawrence,  H.  J.  H.,  1st  Batt  Grenadier  Guards;  April  16, 1852 
MagiU,  Martin,  M.D.St.  Andrews,  Koyal  Hospital,  Haulbowline; 

June  6,  1856 
Pick,  Thomas  P..  L.S.A.,  Bolton  Row,  Mayfair;  July  29, 1862 
Wyatt,  John,  Surgeon-Major,  Coldstream  Guards;  May  26,  ISiS 

Untveesitt  of  London.     M.D.  Examination,  1866. 
Bastian,  Henry  Charlton,  M.A.,  University  College 
Fox,  Edward  Lloyd  Harries,  University  College 
Green,  Thomas  Henry,  University  College 
Lush,  William  George  Vawdrey.St.  Bartholomew's  Hospital 
Miller,  Richard  May,  B.A.,  University  College 
Powell,  Richard  Douglas,  University  College 
Sansom,  Arthur  Edward,  King's  College 
Smith,  Charles  (Gold  Medal),  Guy's  Hospital 
Snow,  William  Vicary,  University  College 
Stockwell,  Frederick,  St.  George's  and  University 


Bequests.  Mrs.  Frances  Ann  Williams,  of  Wands- 
worth, lately  deceased,  has  bequeathed  in  addition 
to  large  sums  to  other  charities  not  medical,  ^£5,000 
to  St.  George's  Hospital,  to  be  expended  towards 
building  a  ward  for  the  general  purposes  of  the  in- 
stitution, and  .£2,000,  in  sums  of  ^6500  each  to  the 
Eoyal  Medical  Benevolent  College,  Epsom,  the  Hos- 
pital for  Sick  Children,  Great  Ormond  Street ;  the 
Cancer  Hospital,  and  the  Hospital  for  Incurables, 
Putney  Heath. 
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Univeesitt  of  Cambeidge.     Degree  of  Master  in 
Surgery,  conferred  in  a  Congregation  on  Nov.  29. 

Mickley,  George,  Clare  Hall 
Examined  and  approved  at  the  final  examination 
for  M.B.  Degree. 

Bradbury,  J.  B.,  B.A.,  Downing  College 

Dalby,  W.  B.,  B.A.,  Sidney  College 
First  M.B.  Examination.    Examined  and  approved. 

Airy,  Herbert,  Trinity  College 

Barff,  Frederick  S.,  Christ's  College 

Davies-CoUey,  J.  N.  C,  Trinity  College 

Finch,  J.  E.  M.,  Trinity  Hall 

Wilks,  George,  Trinity  College 

Second  M.B.  Examination. 

Dickson,  J.  T.,  B.A.,  St.  John's  College 
Wilks,  G.,  B.A.,  Trinity  College 


Apothecaeies'  Hall.      On  November  29th,  1866, 
the  following  Licentiates  were  admitted  : — 
Palmer,  ^Yilliam  Grimes,  Loughborough 
Rainbow,  Frederic,  Lower  Norwood 
Richards,  William  Joseph,  Redruth,  Cornwall 
Waller,  Arthur,  Milner  Square,  Islington 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bedford,  Charles  Frederick,  St.  Thomas's  Hospital 
Causlon,  William  Henry,  Loudon  Hospital 
Jones,  George  Francis,  London  Hospital 
Newth,  Alfred  Henry,  St.  Thomas's  Hospital 
Rendle,  Richard,  Guy's  Hospital 
Saunders,  Thomas  Dudley,  Bath  United  Hospital 

Admitted  on  December  6th — 

Anderson,  James  Goodridge,  Theddlethorpe,  Lincolnshire 
Ridout,  Charles  Lyon,  Egham,  Surrey 
Smith,  Robert  Shingleton,  Charlton  Horethome,  Dorset 
Westmorland,  Joseph,  Cheadle,  Cheshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Dobson,  Nelson  Congreve,  St.  Thomas's  Hospital 

Flower,  Thomas,  Middlesex  Hospital 

Milne,  Charles  Wilson,  St.  Thomas's  Hospital 

Norton,  George  Everitt,  Middlesex  Hospital 

Perkins,  Alfred  Robert  Steele,  Guy's  Hospital 

Pern,  Alfred,  St.  Thimas's  Hospital 

Pierce,  Frederick  Morrish,  Manchester  Royal  Infirmary 

Pollard,  Frederick,  St.  Thomas's  Hospital 


APPOINTMENTS. 

•Fry,  Frederick,  Esq.,  Ute  Seni.ir  Surgeon,  appointed  Consultingaj 
Sargton  to  the  West  Kent  General  Hospital,  Maidstone. 
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♦Heath,  Christopher,  Esq.,  appointed  Assistant-Surgeon  to  Uni- 
versity CoUese  Hospital,  and  Instructor  in  Operative  Surgery  in 
University  College. 

Pabson,  Edward,  M.D..  appointed  Physician-Accoucheur  to  the 
Charing-Cross  Hospital. 

RiMSKTLL,  Jftbez  S.,  M.D.,  elected  Physician  to  the  London  Hos- 
pital.. 

Tkubshaw,  Alfred,  E?q..  sppointed  a  Demonstrator  of  Anatomy  in 
the  Liverjiool  Royal  Infirmary  School  of  Medicine. 

Indiax  Akmt.     To  be  Surgeons -Major  : — 

Campbell,  Surgeon  A.  L.  S.,  Bengal  Army. 
Cannon,  Sureenn  H.  M.,  M.D.,  Bengal  \rmy. 
Clemenoer,  Sureeon  W.  G.  W.,  M.B.,  Bengal  Army. 
Dixon,  Surgeon  E..  Madras  Army. 
PiRiE,  Surgeon  J  ,  M.D.,  Bombay  Army. 
Webb,  Surgeon  C.  K.,  Beneal  Army. 

To  be  Surgeons : — 

Akdebson,  Assistant-Surgeon  T.,  M.D.,  Bengal  Army. 
Beaman,  Assis'ant-Suigpon  A.  H.,  Madras  Army. 
Delpratt,  Assistant-Surcpon  S.,  Bengal  Army. 
Dillon,  Assistant-Sureeon  T.,  Bengal  Army. 
Eteson,  .Assistant-Surgeon  A..  Bengal  Army. 
Jones,  Asaistant-Surseon  H.  D.,  Bengal  Army. 
Morton.  As«istant-Siirgeon  -T.  S.,  M.D.,  Madras  Army. 
Nash,  Assistant-Surgeon  J.  P  ,  Madras  .Army. 
Partridge,  Assistant-Surgeon  W.  P..  Bombay  Army. 
Sutherland,  Assistant-Surgeon  P.  W..  Bengal  Army. 
Waghorn,  Assistant-Surgeon  A.  K.,  Bengal  Army. 

EOTAL  jJTAVT. 

Adam.  W.  H.,  Esq.,  Surgeon  ladditional),  to  the  Canopux. 

Bridgeford.  Piiphard.  Esq  ,  .Assistant-Surgeon,  to  the  Hector. 

Duncan,  Pavid,  M.D..  Sureenn  (additinnalV  to  the  ^¥eUesUy. 

Elliott,  John.  Esq..  Staff-Surgeon,  to  the  Narcissus. 

Evans,  E.  H.,  Esq..  Surgeon,  to  the  Virago. 

HaDlow.  Henry,  Ksq.,  Assistant-Surgeon,  to  Greenwich  Hospital. 

HuRLSTONE,  M.  O..  Esq..  Assistant-Sureeon.  to  the  Virago. 

Irvine,  Kobert,  M.D.,  Surgeon,  to  the  Formidable. 

Mansfield,  Piere.  M.D.,  to  the  Racoon. 

NiCOLL,  John  B.,  Esq  ,  Assistant-Surireon,  to  the  Asia. 

Wilson,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Racoon. 

VoLTTNTEERS,  f A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Kennedy.  W,,  M.D.,  to  be  Honorary  Assistant-Surgeon  4th  Caith- 
ness-shire A.V. 

■Russell,  W.  S.,  Esq.,  to  he  Assistant-Surgeon  3rd  Administrative 
Battalion  Lancashire  R.V. 

Sutherland,  D.  McGregor,  M.D.,  to  be  Honorary  Assistant-Surgeon 
5th  Caithness-shire  A.V. 


Harper,  John  Cuff,  Esq..  Surgeon,  of  Whampoa,  at  Hong  Kong, 
aged  46,  on  September  1~. 

•H\slehust,  Thomas,  Esq.,  at  Claverley,  Shropshire,  aged  66,  on 
December  10. 

Hopkins.  On  December  7th,  at  Boulogne,  aged  74,  Mary,  widow 
of  William  Hopkins,  M.D. 

Jeaffreson,  Henry,  M  D.,  Physician  to  St  Bartholomew's  Hos- 
pital, at  Finsbury  Square,  of  typhus  fever,  aged  56,  on  Dec.  7. 

Sharman.  On  December  4th,  at  Birmingham,  Irene  Louisa,  wife 
of  *MaIira  Sharman,  Esq. 

Smith.  On  December  5ih,  at  Navenby,  Lincolnshire,  aged  9,  Walter 
George,  eldest  son  of  Walter  Smith,  Esq.,  S'lrgeon. 

Smith,  Henry  Tyrwhitt,  M.D.,  at  Arlington  Street,  Piccadilly,  on 
November  17th. 

Thomas.  On  November  2Slh,  at  Llanelly,  Elizabeth,  wife  of  •Ben- 
jamin Thomas,  Esq. 


BIETHS. 

Atkinson.    On  November  19th.  at  Iver,  Bucks,  the  wife  of  William 

Atkinson,  L.R.C  P.Ed.,  of  a  son. 
Hawkins.    On  December  loth,  at  Bow,  the  wife  of  James  S.  Haw- 
kins. Esq.,  Surgeon,  of  a  daughter. 
KsLSET.     On   November  23rd,  at  Redhill,  the  wife   of  •Arthur 

Kelsev,  Esq.,  of  a  son 
Macoowan.      On   December  4th,   at  5,   Caversbam  Road,   Kentish 

Town,  the  wife  of  .Alexander  T.  Macgowan,  L.RC.P.Ed.,  of  a  son. 
Mat.    On  November  28th,  at  Tottenham,  the  wife  of  E.  Hooper 

May,  M.D. ,  of  a  daughter. 
Pitman.    On  December  4th.  at  94,  Gloucester  Place,  the  wife  of 

•Henry  A.  Pitman.  M.D.,  of  a  daughter. 
Steele.     On  December  3rd,  at  Guy's  Hospital,  the  wife  of  John 

Charles  Steele,  M.D.,  of  a  daughter. 
TUKB.    On  December  7th,  at  Chiswick,  the  wife  of  •Harrington 

Tuke,  M.D.,  of  a  daughter. 


MAEEIAGES. 

Jackson,  Peter  Nevil,  Esq.,  Staff-Surgeon,  to  Mary,  second  daughter 

of  James  Knioht,  Esq.,  of  Farnbam.  on  November  27. 
■Tylecote,  John  Horton,  M.D.,  of  Sandon,  Staffordshire,  to  Emily 

Sarah,  third  daughter  of  Richard  Lee,  Esq.,  Surgeon,  of  Thame, 

Oxon,  on  December  6. 
ZiNZAN,  Robert  Vaux,  Esq.,  Surgeon,  of  Tisbury,  Wilts,  to  Isabella 

Margaret  H.  T.,  youngest  daughter  of  the  late  Rev.  John  F.  G. 

Griffith,  of  Llansannor,  Glamorganshire,  at  East  Knoyle,  Wilts, 

on  December  6. 


DEATHS. 

Chambers.     On  December  2nd,  at  Boulogne-sur-Mer,  Lillah  Anna- 

bella,  wife  of  C.  H.  Chambers,  Esq.,  Surgeon  R.N. 
Chandler.  Alfred  T.,  Esq.,  Surgeon,  at  Chiddingfold,  Surrey,  aged 

48,  on  November  22. 
Coles,  Henry,  Esq.,  Surgeon,  late  of  Cheltenham,  at  Hammersmith, 

aged  60,  on  December  3. 
Edmonds,  Edwin,  Esq.,  late  of  Hayle,  Cornwall,  at  Stoke  Newing- 

ton,  aged  58,  on  November  16. 
Greenhill.     On  December  9tb,  at  Oxford,  aged  21,  William  Scott 

Ridley,  son  of  W.  A.  Greenhill,  M.D.,  of  Hastings. 


Professor  Oppolzer,  of  Vienna,  has  left  for  St. 
Petersburgh,  to  give  Princess  Dagmar  the  benefit  of 
his  advice. 

Triple  Birth.  A  few  days  ago  the  wife  of  an 
engineman  named  TJrwin,  living  in  Middlesborough, 
gave  birth  to  three  children. 

The  Eotal  Society.  The  three  oldest  members 
cf  the  Eoyal  Society  are  Lord  Brougham,  Sir  Henry 
Ellis,  and  Mr.  "William  Lawrence,  the  distinguished 
surgeon. 

Mr.  Thomas  Nunn  and  St.  Peter's  Hospital. 
We  are  informed  that  Mr.  Thomas  Xunn  has  inti- 
mated to  his  colleagues  at  the  Middlesex  Hospital, 
that  he  vnll  at  once  resign  his  recently  accepted 
appointment  at  '•'  St.  Peter's  Hospital  for  Stone", 
and  will  cease  to  have  any  connexion  with  it,  from 
deference  to  the  feelings  of  his  colleagues,  which  ac- 
cord with  those  of  the  profession  generally  in  this 
matter. 

Glasgow  University  Medical  Society.  The 
first  annual  meeting  of  this  Society  was  held  in  the 
pra-ctice  of  physic  class  room,  on  Friday,  November 
23rd;  Dr.  Banks,  in  absence  of  Dr.  P.  Macdonald 
BeU,  retiring  president,  in  the  chair.  The  following 
gentlemen  were  elected  office-bearers  for  the  ensuing 
year : — Honorary  President,  Professor  J.  B.  Cowan, 
M.D. ;  President,  Mr.  James  Macbeth,  M.A. ;  Vice- 
President,  Mr.  Hugh  Appleton ;  Secretary,  Mr.  J.  T. 
Moore ;  Treasurer,  Mr.  George  Hutchison. 

Deaths  from  Small-Pox.  Small-pox  occasioned 
58  deaths ;  more  than  half  the  number  registered  in 
the  epidemic  year  1863,  and  more  than  twice  the 
number  registered  in  1860  and  1864.  Of  these  58 
deaths,  21  were  of  children  under  five  years  of  age, 
who,  if  they  had  not  been  left  unvaccinated,  or 
rather  if  they  had  been  vaccinated  properly,  never 
would  have  died.  They  are  21  victims  of  ignorance, 
prejudice,  or  neglect.  Twenty -three  of  the  deaths 
took  place  in  adults  who  had  either  never  been 
vaccinated,  or  in  whom  the  protection  once  obtained 
had  worn  out  by  lapse  of  time.  Dr.  Ballard  says 
deaths  by  small-pox  are  the  most  unsatisfactory 
deaths  that  a  health-officer  has  to  record,  because  he 
feels  they  need  never  have  happened. 

Cattle-Plague.  A  committee  of  the  Lords  of  the 
Privy  Council  sat  on  Saturday,  at  Whitehall,  on  the 
subject  of  the  cattle-plague.  The  Leeds  Mercury  re- 
ports a  fresh  outbreak  of  the  cattle-plague  in  the 
East  Eiding.  On  Monday  the  disease  appeared  in 
the  herd  of  Mr.  William  Carlin,  Keyningham  Marsh, 
Holderness,  and  six  cows  and  two  calves  have  already 
been  destroyed.  The  cattle-plague  return  for  the 
week  ended  Saturday  last  shows  an  increase.  Seven 
attacks  are  returned  as  having  occurred  in  Great 
Britain,  being  an  increase  of  five  on  the  in-evious  re- 
turn. Fresh  outbreaks  took  place  in  two  farms  or 
places  where  cattle  are  kept;  the  number  in  the 
week  preceding  was  also  two.  Nine  healtliy  cattle 
were  slaughtered  during  the  week  on  account  of 
having  been  in  contact  with  diseased  animals. 
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Qualifications  of  a  Lunacy  Commissioner.  The 
Vermont  Medical  Society,  at  a  late  meeting  passed 
the  following  resolution — "  That  as  a  Society  we 
believe,  and  respectfully  say,  that  in  our  opinion  the 
duties  of  Commissioner  of  the  Insane,  to  watch  over 
the  interests  of  a  great  hospital,  its  sanit-cjy,  dietetic, 
and  medical  management,  to  investigate  that  most 
intricate  and  difficult  of  all  diseases,  and  to  protect 
the  unfortunate  sufferers  from  improper  treatment  of 
every  kind,  can  be  most  properly  and  efficiently  per- 
formed by  an  experienced  andjudicious  medical  man  ; 
and  we  respectfully  protest  against  the  late  action  of 
the  Legislature  in  electing  an  individual  to  that 
office  who  is  outside  of  the  medical  profession." 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MOKDAY Metropolitan   Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

TuKSDAY Guy's,  li  p.m. — Westminster, 2  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas's,  1.30  p.m. 

Thurbdat St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopfedic.  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,9.30  a.m. — St.Bartholomew's,1.30  p.m. — 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operaiions.l  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


Tuesday.    Pathological  Society  of  London,  8  p.m. — Anthropological 

Society  of  London,  S  p.m. 
Thursday.    Harveian  Society  of  London,  8  p.m.    Dr.  Drysdale, "  On 

the  Natural  History  of  Syphilis." 


TO     COREESPONDENTS. 


*,*  .411  Utters  and  eovtmunications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions -which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  ■who  wish  notice  to  be  taken  of  their  communi- 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


In  consequence  of  the  pressure  upon  our  space  this  week,  we  are 
compelled  to  omit  the  letter  of  our  Liverpool  correspondent;  the 
record  of  the  Progress  of  Medical  Science;  a  review  of  Dr.  Bar- 
clay's work  on  Gout;  original  papers;  and  other  articles. 

Mr.  G.  Godwin  is  thanked  for  his  conrteous  coramnnication. 

Dr.  Goodeve's  Papf.b  on  the  Constantisopi,e  Cholera 
Conference. 
Wb  have  received  the  slips  of  Dr.  Goodeve's  paper  read  before  the 
Epidemiological  Society,  too  late  for  insertion,  even  if  we  had 
been  able  to  find  room  for  it.  Slips  or  copy  of  original  papers 
should,  in  all  cases,  reach  this  office  by  Monday;  and  we  would 
request  the  Secretary  and  Council  of  the  Epidemiological  Society 
to  be  so  good  as  to  request  that  this  condition  is  observed  by  those 
to  whom  they  furnish  copy  for  general  use.  In  case  the  resources 
of  any  other  printing  establishment  should  not  enable  it  thus  to 
be  done,  we  shall  always  be  happy  in  such  cases  to  undertake  to 
furnish  slips  within  twenty-four  hours. 
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The  Hunter  Case. 
Sir, — The  omission  of  my  name  in  the  list  which  you  give  of  the 
witnesses  for  the  defence  in  the  case  of  Hunter  v.  Sharpe,  is  not 
perhaps,  in  any  view  of  the  matter  of  much  consequence.  But  ai 
you  are  the  only  journalist  who  thus  excludes  me,  it  would  appear 
that  I  had  no  claim  to  share  in  the  compliments  you  are  pleased 
to  append.  I  do  not  think  that  T  am  greedy  of  public  notoriety 
but,  having  shared  in  the  risks  of  the  battle,  I,  not  unnaturally| 
am  loath  to  believe  that  I  am  not  entitled  to  share  in  whatever 
honour  there  may  be  in  maintaining,  in  a  court  of  law,  the  cha- 
racter of  my  profession.  I  am,  etc., 

15,  Finsbui-y  Square,  Dec.  8th,  1866.  Jas.  R.  Bennett. 

[We  much  regret  that  Dr.  Risdon  Bennett's  name  should  have 
been  omitted.  We  need  hardly  assure  him,  that  it  was  so  omitted 
by  a  pure  accident.  No  witness's  evidence  was  more  valuable 
than  Dr.  Bennett's  in  the  case  referred  to.    Editor.] 

Food  as  a  Medicine. 
M.  A.  B.  sends  us  some  remarks  on  Soup-kitchens  versus  Hospitals. 
We  should  have  preferred  to  read  the  title — "  Soup-kitchens  in  aid 
of  Hospitals".  We  believe  that,  in  one  or  two  instances,  sick 
kitchens  are  established  in  connection  with  the  out-patient  de- 
partment of  hospitals,  and  tickets  placed  at  the  disposal  of  the 
visiting  officers,  where  a  good  kind  of  food  is  the  urgent  need  of 
the  patient,  who  is  often  starved  into  illness.  Such  an  institution 
has  been  established  by  benevolent  ladies  at  St.  Mary's  Hos- 
pital, Paddington,  London,  and  works  most  usefully.  It  would  he 
satisfactory  to  have  details  of  similar  establishments  elsewhere; 
as  the  publication  of  such  facts  might  perhaps  enable  medical 
officers  of  hospitals,  when  no  such  help  is  given,  to  induce  friends 
of  the  charity  to  establish  kitchens  in  the  neighbourhood  of  hos- 
pitals for  the  benefit  of  the  out-patients. 

Treatment  of  Neuralgia  after  Shingles. 
Sir, —  As  you  invite  replies  to  the  question  of  your  correspoude 
A.  C,  on  the  treatment  of  neuralgia  after  shingles,  I  have  nir.. 
pleasure  in  giving  him  the  result  of  my  experience. 

Numerous  cases  of  neuralgia,  in  connexion  with  shingles,  have 
fallen  under  my  notice,  and  I  do  not  remember  one  that  did 
not  readily  yield  to  quinine;  only  it  must  be  given  in  large  doses. 
If  quinine  failed,  I  would  try  arseuic. 

It  may  be,  that  your  correspondent  practises  in  a  low  mi  damp 
locality ;  if  so,  let  him  send  his  patients  for  a  time  to  one  of  an 
opposite  character.  I  am,  etc., 

Bristol,  December  10th,  1860.  W.  F.  Morgan. 

Dr.  Daubent's  paper  on  University  Medical  Education  will  he  pub- 
lished early  in  the  forthcoming  volume. 

Manpield's  Process  for  Preserving  Vegetables. 
This  new  process  effects  in  a  few  hours  a  more  complete  aud  per- 
fectly efficacious  pickling  of  vegetables  than  the  more  elaborao 
processes  hitherto  in  use  have  accomplished  in  months.  The 
method  by  which  the  pickling  process  is  attained,  is  as  foUuv.s. 
The  vegetables  are  placed  in  the  receiver  under  atmospheric  pres- 
sure, aud  all  superfluous  moisture  is  expressed  without  in  anyway 
injuring  them.  The  air  is  subsequently  exhausted  by  means  f 
vacuum-pumps,  when  the  spiced  vinegar  is  admitted  and  forced 
into  the  fibi-es  of  the  vegetables  by  an  atmospheric  pressure  equal 
to  forty-five  pounds  to  the  square  inch,  or  about  three  ordinary 
atmospheres.  When  this  operation  is  over,  the  pickles  will  be 
found  perfectly  ready  for  the  table.  No  deleterious  acids  are  used, 
and  the  only  mineral  with  which  the  vinegar  comes  into  contact  is 
platinum.  It  permeates  the  whole  substance  of  the  vegetable. 
The  process  is  worked  by  Messrs.  J.  Burgess  it  Sons,  107,  Strand, 
and  possesses  freedom  from  every  kind  of  deleterious  agent. 

Good  Advice. 
Sir, — I  have  read  the  good  advice  of  your  correspondent  in  the 
Journal  of  November  17th,  and  have  read  it  with  great  pleasure. 
That  good  taste  which  is  the  result  of  the  study  of  the  best  • 
masters,  and  is  the  refined  gold  in  our  social  alchemy,  is  the  main- 
spring of  our  success  in  society.  The  very  key  of  our  position 
admits  of  little  doubt.  It  has  always  appeared  to  me,  when  trying 
to  read  the  lessons  afforded  by  the  triumphs  and  defeats  of  men 
who  have  laboured  side  by  side  with  me  through  life,  that  tliia 
almost  indefinite  principle  lies  at  the  bottom  of  all  success  to 
which  we  can  take  no  exception. 

I  think  I  could  point  to  more  than  one,  two,  or  three  men  in  our 
profession,  whuse  path  has  been  cut  out  on  the  same  field  as  my 
own,  where,  whilst  good  and  lucrative  practices  have  been  tho 
rewards  of  their  work,  the  brightest  garlands  of  private  and  social 
honour  have  been  denied  to  them.  With  such  men  it  has  not 
been  enough  that  industry,  science  (true  or  false),  "  goaheadism", 
or  complacent  self-possession,  have  conspired  to  help  them  cii. 
Whpn  we  meet  them  in  the  general  arena,  tuey  are  found  to  'cfl 
h.irdly  on  a  par  with  equally  successful  men  in  other  professicns. 
I  am,  etc.,  Henry  Dayman. 

Milbrook,  SouthamptODi  Nov.  2rth,  1866. 
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THE  THIRTY-FOURTH  ANNUAL  MEETING 

OF  THE   BRITISH   ]VIEDICAL 

ASSOCIATION. 

IHeld  in  CHESTER,  AUGUST  7th,  8th,  9th,  and  10th,  1866.] 


ON  THE 

INFLUENCE    EXERTED    BY   TREATMENT 

IN  HOSPITAL   UPON  THE  EVENT 

OF   SURGICAL   OPERATIONS 

AND   ACCIDENTS. 

A    PAPER   PBEPAEED    FOB    THE    MEETING    OF    THE 
BRITISH  MEDICAL  ASSOCIATION  AT  CHESTER, 

AUGUST  8th,  1866.* 
By  T.  holmes,  F.R.C.S., 

ASSISTANT-SURGEON   TO    ST.  GEOBGE'S   HOSPITAL. 


In  endeavouring  to  estimate  the  influence  wMcli 
treatment  in  hospitals  has  upon  patients  suffering 
under  surgical  operations  or  severe  injuries,  it  is 
necessary  to  separate  from  each  other  two  things 
which,  though  essentially  distinct,  have  been  not  un- 
frequently  confounded  together  even  by  persons  the 
most  conversant  with  hospitals  by  long  practice  in 
them,  and  who,  I  am  confident,  are  most  sincerely 
desirous  to  set  the  question  in  its  true  light.  These 
two  things,  which,  as  I  contend,  ought  to  be  kept 
apart,  are,  the  necessary  influence  of  hospitals,  and 
the  unnecessary  or  avoidable  evils  which  are  al- 
lowed to  creep  into  hospitals  from  negligent  admi- 
nistration. It  is  highly  probable  (though,  I  submit, 
not  yet  proved)  that  some  evils  are  inseparable  from 
the  aggregation  of  the  sick  and  wounded  to  such  an 
extent  as  the  practical  necessities  of  attendance  and 
supervision  in  hospitals  demand.  If  this  be  so,  we 
may  reasonably  expect  that  evidence  of  the  fact 
could  be  obtained  by  comparing  the  results  (perhaps 
I  should  rather  say,  the  progress)  of  cases  treated  in 
hospitals  with  those  of  cases  in  private  practice;  and, 
if  the  aggregation  of  the  sick  is  a  real  cause  of  iU. 
success,  we  might  conjecture  that  it  would  be  pos- 
sible to  compare  the  results  in  hospitals  where  such 
aggregation  is  extreme  with  those  obtained  in  other 
institutions  more  fortunately  circumstanced  in  that 
respect.  But,  in  order  that  such  comparisons  may  be 
made  so  as  to  carry  any  conviction  to  the  minds  of 
those  who  understand  the  question,  it  is  necessary 
that  they  should  be  made  faii-ly.  The  ultimate  ques- 
tion proposed  is  no  less  than  this ;  viz. :  Do  hospitals 


•  AcciJental  circumstauces  prevented  the  reading  of  this  paper  to 
the  meeting.  I  was  not  able  to  resisi  the  courteous  invitution  of 
the  President  to  send  the  paper  to  the  Journal.  But.  in  reading  it, 
the  members  of  the  Association  must  recollect  that  it  was  only 
intended  as  a  text  for  the  discussion  which  I  hoped  would  follow 
(but  which  was  prevented  by  the  same  circumstances),  and  was  not 
meant  to  be  decisive  of  any  part  of  the  question.  I  shall  have  suc- 
ceeded in  my  aim,  if  I  shall  have  shown  how  gross  is  the  exaggera- 
tion, and  how  total  ia  the  want  of  exact  kuowleJge,  with  which  such 
questions  have  been  frequently  treated  ;  aud,  as  a  consequence  of 
this,  how  great  is  the  need  of  more  accurate  and  reliable  informa 
tion  as  to  the  condition  of  our  existing  hospitals,  thaa  the  present 
arrangements  of  most  of  them  permit  us  to  obtain. 


do  more  harm  than  good  ?  Miss  Nightingale  and 
Dr.  FaiT  have,  in  plain  tenns,  intimated  their  opinion 
that,  except  as  schools  of  medical  and  surgical  in- 
struction, hospitals  have  hitherto  done  as  much  harm 
as  good.  In  other  words,  there  is  an  impression  in 
the  minds  of  persons  who,  at  any  rate,  ought  to  be 
well  informed,  that  the  diseases  generated  in  hos- 
pitals are  sufficient  to  counterbalance  the  effects  of 
rest,  cleanliness,  good  nursing,  good  diet,  constant 
attention,  medical  skUl,  and  any  other  requisites  for 
successful  treatment  which  can  be  provided  in  hos- 
pitals, but  cannot  be  obtained  at  all,  or  only  very 
imperfectly,  in  the  wretched  dwellings  of  the  pa- 
tients themselves.  From  this,  the  conclusion  which 
these  authors  appear  to  draw  is,  that  the  plan  of 
scattering  the  sick  would  be  preferable,  and  that 
practical  measures  ought  to  be  taken  to  ascertain  its 
feasibility.  With  all  due  deference,  however,  to 
such  eminent  authorities,  I  would  urge  that  two 
things  have  still  to  be  investigated ;  viz..  What  is  the 
real  prevalence  of  the  so-caUed  hospital  diseases  ? 
and  secondly,  Ai-e  the  evils  now  existing  in  hospitals 
a  necessary  concomitant  of  such  institutions  ?  or 
could  they  be  eradicated,  and  leave  the  system  to 
work  its  good  effects  free  from  the  present  draw- 
backs ? 

In  this  communication,  I  wiU  do  the  best  I  can  to 
illustrate  the  real  defects  which,  as  far  as  I  can 
discover,  can  be  charged  against  the  present  sys- 
tem in  surgical  matters — apologising  to  the  Asso- 
ciation for  the  very  imperfect  answer  which  I 
can  give  to  the  important  question  proposed.  The 
imperfection  depends  in  a  great  degi-ee  on  the 
absence  of  reliable  and  relevant  information.  If 
my  present  essay  should  have  no  other  effect, 
yet,  should  it  turn  the  attention  of  those  of  my 
hearers  who  hold  office  in  country  hospitals  to 
the  utter  want  of  any  data  for  such  information  at 
those  institutions,  it  will  be  a  sufficient  reward  for 
my  labour. 

Miss  Nightingale  commences  one  of  her  striking 
treatises  with  the  following  well-known  passage : 
"  It  may  seem  a  strange  principle  to  enunciate  as 
the  very  first  requirement  in  a  hospital,  that  it 
should  do  the  sick  no  harm.  It  is  quite  necessary, 
nevertheless,  to  lay  down  such  a  principle,  because 
the  actual  mortality  in  hospitals,  especially  in  those 
of  large  crowded  cities,  is  veiy  much  higher  than  any 
calculation  founded  on  the  mortality  of  the  same 
class  of  diseases  among  patients  treated  out  of  hos- 
pitals would  lead  us  to  expect."  Now,  everything 
which  falls  fi'om  Miss  Nightingale  is  entitled  to  re- 
spect; and,  for  my  own  part,  I  would  wish  to  be- 
lieve, if  I  could,  that  the  accuracy  of  her  investiga- 
tions had  contributed  as  much  to  the  theoretical 
perfection  of  hospitals,  as  her  heroic  coui-age  and 
Christian  charity  have  to  the  relief  of  those  who  suffer 
there.  But,  in  matters  of  this  sort,  assertions  surely 
ought  not  to  be  made  without  proof;  and,  if  the  calcu- 
lations which  Miss  Nightingale  alludes  to  in  the  above 
passage  exist,  they  ought  to  have  been  quoted  or 
referred  to,  in  order  that  their  value  might  be  appre- 
ciated by  those  of  her  readers  who  are  conversant 
with  such  mattei-s.  For  myself,  I  can  only  say  that 
I  am  quite  unaware  of  any  calculations  having  been 
published  which  are  worthy  of  serious  attention ;  nor 
am  I  in  the  least  aware  of  the  diseases  to  which  the 
sentence  refers.  It  is  more  difficult  than  might 
appear  at  first  sight  to  make  such  a  comparison. 
When  the  words,  "  the  same  class  of  diseases,"  are 
thought  over  for  a  minute,  who  does  not  see  the 
wide  avenues  which  they  open  to  fallacy  of  every 
sort  ?  Who  does  not  know  the  way  in  which  the  same 
names  (such  as  "  fever",  "  bronchitis",  "  disease  of 
spine")  are  used  in  the  performances  dignified  by  the 
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name  of  statistical  tables,  to  designate  at  one  time 
affections  devoid  of  all  danger  to  life — at  another, 
diseases  almost  inevitably  fatal  ?  If  the  calculations 
had  been  before  us,  we  might  have  known  on  what 
diagnoses  the  wording  of  the  tables  had  been  founded ; 
where,  when,  and  by  whom,  the  patients  had  been 
treated ;  and,  above  all  things,  who  were  the  pa- 
tients— for  this  is  a  matter  at  least  as  important  as 
any  other.  "We,  whose  hospital  practice  lies  among 
the  poor  of  our  large  cities,  worn  down  as  they 
are  by  hard  toil,  and  still  more  by  the  reckless 
dissipation  and  vice  which  furnish  most  of  them 
with  their  only  respite  from  toil,  know  what  expecta- 
tions ought  to  be  formed  of  the  probability  of  their 
recovery  from  grave  disease  or  injury,  and  what 
amount  of  confidence  should  be  given  to  calculations 
transferred  to  them,  if  based  on  practice  among  per- 
sons more  fortunately  circumstanced.  But  still  no 
one  denies  that  actual  and  tangible  diseases  are 
generated  in  hospitals ;  and  it  is  very  probable 
(though,  again,  this  is  not  proved,  as  far  as  I  can 
discover)  that  some  of  those  patients  who  escape 
such  visible  complications  may  yet  be  thrown  back 
in  their  recovery  by  the  influence  of  the  hospital 
atmosphere.  It  is  my  purpose,  in  what  follows,  to 
inquii-e  what  evidence  exists  as  to  the  reality  and 
extent  of  such  evils  in  the  instances  of  amputations, 
as  illustrating  surgical  operations,  and  of  compound 
fracture,  as  illustrating  injury.  Some  one  will  per- 
haps say,  "  But  this  has  been  done  a  thousand  times 
over.  We  have  heard  of  these  statistics  of  amputa- 
tions, from  various  hospitals,  till  we  are  sick  of 
them."  I  allow  that  so-called  statistics  have  often 
been  published;  but  I  cannot  say  that  the  greater 
part  of  them  seem  to  me  to  have  any  practical  value, 
inasmuch  as  they  are  deficient  in  all  particulars. 
That  a  certain  man  had  his  leg  cut  off,  and  that  he 
afterwards  died,  is  a  fact  which  does  not  in  the  least 
bear  upon  the  healthiness  of  the  hospital  in  which 
it  occurred,  unless  there  be  some  sort  of  evidence  to 
connect  the  death  with  hospital  influence.  It  is 
true  that  hospital  influence  is  one  of  the  conceivable 
causes  of  death,  but  there  are  a  great  many  others ; 
and,  unless  these  others  be  excluded  by  the  direct 
method  of  evidence  {i.  e.,  by  the  notes  of  the  case),  it 
will  require  an  immense  mass  of  details  to  exclude 
them  by  the  indirect  method  of  statistics,  as  those 
who  have  studied  Dr.  Barclay's  little  work  on  Medi- 
cal Errors  will  admit.  The  rough  test,  therefore,  of 
the  mortality  after  amputations,  in  various  hospitals, 
may  be  allowed  to  be  fallacious  ;  and  yet  how  often 
and  how  confidently  is  it  appealed  to.  But,  even  if 
it  were  as  useful  as  it  is  easy,  no  data  have  yet  been 
published  by  which  the  mortality  after  amputations 
in  private  practice  could  be  calculated ;  nor  would 
such  data  be  easy  to  collect.  The  poor  who  submit 
to  amputation  are  almost  always  treated  in  hos- 
pitals ;  among  the  rich,  the  operation  is  far  less  com- 
mon ;  nor  would  the  comparison  be  a  fair  one  if  it 
could  be  made,  in  consequence  of  the  different 
vitality  of  the  subjects,  as  hinted  above. 

I  propose,  however,  to  bring  before  you  the  experi- 
ence of  the  hospital  to  which  I  am  myself  attached, 
with  regard  to  this  matter — indicating  the  period  of 
life  at  which  the  operation  was  perfonned  (a  most 
important  element  of  prognosis);  specifying  the  causes 
of  death,  and  in  fatal  cases  the  existence  of  the  affec- 
tions usually  considered  as  referable  to  hospital  in- 
fluence— viz.,  secondary  ha;morrhage,  erysipelas,  pha- 
gedsena,  and  pyaemia. 

In  a  paper  contributed  to  the  first  volume  of 
the  St.  George's  Hospital  Reports,  I  have  tabulated 
the  first  300  cases  of  amputation  of  the  thigh,  leg, 
arm,  and  forearm,  comprised  in  our  "  amputation- 
book".  In  this  paper,  numerous  other  necessary 
684 


particulars,  not  comprised  in  the  following  quota- 
tions, may  be  found.  "  These  300  cases  may  be  thus 
summarised,  according  to  the  ages  of  the  patients. 

No.      Died. 
Under  5  years 
Above  5  and  under  10  years 


10 
15 
20 
30 
40 
50 
60 
70 


15 

20 
30 
40 
50 
60 
70 


1 
14 
21 
47 
74 
53 
41 
34 
13 


14 
21 
15 
17 


4.6  per  cent. 
17 
18.9 
39.6 
36.8 
50 
38.5 


300      83 
Deaths,  27*666  per  cent. 
"  I  have  classified  the  83  deaths  compi'ised  in  our 
table  of  300  amputations  as  follows. 

"  I.  From  causes  unconnected  with  the  operation  ; 
death  inevitable. 

"  II.  From  other  causes  coinciding  with  the  opera- 
tion ;  the  other  causes  having  a  main  share  in  pro- 
ducing death. 

"  III.   From  the  operation — 
By  pyaemia, 

„  gangrene  and  phagedaena, 
„  erysipelas  and  diffuse  inflammation, 
„  secondary  haemorrhage, 
„  exhaustion ; 
distinguishing,   in   each  of   these   latter  headings-, 
those  instances  in  which  the  viscera  and  the  blood- 
vessels were  healthy  from  those  in  which  they  were 
diseased.     In  some  cases,  the  judgment  has  to  be 
formed   from   the   symptoms   during    life  ;     but,   in 
most  instances,   there  has  been  a  post  mortem  ex- 
amination. 

"  In  no  instance  has  the  patient  died  directly  from 
haemorrhage  or  other  accident  during  the  operation. 

"  The  first  class  comprises  14  cases,  in  which  the 
fatal  result  has  been  produced  by  other  fatal  injuries, 
by  pre-existing  disease,  or  by  other  causes  quite  un- 
connected with  the  operation,  and  ct  fortiori  with 
any  hospital  influence. 

"If  it  be  conceded,  as  I  contend,  that  these  In- 
cases ought  to  be  subtracted  from  both  sides  of  the 
list,  it  would  leave  us  with  69  deaths  out  of  286  am- 
putations. 

"  In  classifying  the  causes  of  these  remaining 
deaths  according  to  the  data  furnished  by  our  ampu- 
tation- and  post  mortem-hook,  I  find  that  death  is 
due  in  about  an  equal  number  of  cases,  (1)  mainly  to 
causes  antecedent  to  amputation  (Class  ii),  and  (2) 
mainly  to  causes  subsequent  to  amputation  (Class 
III) ;  there  being  33  cases  in  which  death  was  caused 
mainly  by  previous  constitutional  affection,  or  by 
the  results  of  the  injury  which  necessitated  amputa- 
tion, or  by  some  other  cause  not  necessarily  con- 
nected with  the  amputation. 

"  These  cases  I  have  endeavoured  to  set  out  as 
follows. 

"  The  second  class  comprises  33  cases,  divided 
thus : 

"  A.   Death  mainly  due  to  visceral  disease,  or  morbid 
conditions  existing  prior  to  amputation — 21  cases. 
"  B.   Death  mainly  due  to  the  general  consequences 
(i.  e.,  the  effect  on  the  general  system)  of  previous 
injury — 7  cases. 
"  c.   Death  mainly  due  to  injury  of  the  parts  con- 
cerned in  the  amputation — 3  cases. 
"  D.   Death  maiiily  due  to  miscellanfous  causes  not 
necessarily  connected  with  the  amputation — 2  cases. 


•  This  deaih  was  really  quite   unconnected  with  ilie  uporation, 
being  occaaioned  by  uouoomitant  injury,  necessarily  mortal. 
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"  Out  of  the  33  cases,  the  direct  cause  of  death 
■was  : — Pysemia  in  8  cases ;  secondary  liaemorrhage 
in  4;  gangrene  in  8;  exhaustion  in  11;  and  sheet 
in  2. 

"  The  third  class  comprises  those  cases  in  which 
the  patient  seemed  to  die  of  the  natural  results  of 
the  operation,  uncomplicated  by  any  amount  of 
visceral  or  constitutional  mischief  Trhich  could  fairly 
be  regarded  as  the  main  cause  of  the  fatal  issue. 
This  class  comprises  36  cases,  thus  divided  : 

Pyaemia 24  cases 

Gangrene  and  phagedsena     .        .        .      6  '^    ^ 
Erysipelas  and  diffuse  inflammation     .       3  ) 
Secondary  hsemorrhage  ...       If 

Exhaustion     ......      2 

"These  tables  lead  to  some  general  conclusions 
■which  are,  I  think,  of  interest  and  of  practical  value 
as  bearing  on  the  question  of  the  intrinsic  danger 
of  amputations,  and  of  the  risks  of  the  operation 
■when  performed  in  a  large  metropolitan  hospital. 

"  They  show  us,  in  the  first  place,  that,  great  as  we 
must  allow  the  danger  of  amputation  to  be,  its  appa- 
rent danger,  as  sho'wn  by  the  death-rates,  is  about 
twice  as  great  as  the  real  danger ;  that  is  to  say,  that 
of  every  hundred  persons  dying  after  ampiatation, 
the  probabUity  is  that  at  least  fifty  die  either  because 
their  disease  or  injury  ^as  absolutely  incurable,  or 
because  the  amputation  failed  to  cure  it,  and  it  there- 
fore proceeded  to  a  fatal  issue.  In  such  cases,  it  is 
surely  illogical  to  say  that  the  amputation  killed 
them. 

"  Another  point  to  -which  much  and  deserved  atten- 
tion has  been  recently  directed,  is,  as  to  the  risks  of 
operations  (and  especially  amputations)  performed  in 
larce  metropolitan  hospitals.  It  is  a  question  most 
difficult  to  settle,  and  -which  has  been  much  obscured 
by  the  hasty  method  in  which  it  has  been  handled 
bv  well-meaning  but  ill-informed  writers,  who  have 
jumped  to  extreme  conclusions  from  mere  figures,  I 
do  not  say  not  founded  on,  but  certainly  not  accom- 
panied by,  facts.  I  deny  altogether  that  such  figures 
are  useful  for  establishing  a  comparison  between  dif- 
ferent institutions.  Thus,  it  is  quite  possible  that  a 
country  infirmary  may  have  a  death-rate  after  ampu- 
tation of  the  thigh  only  half  as  heavy  as  a  metro- 
politan hospital,  and  yet  the  metropolitan  hospital 
may  be  the  more  healthy  institution,  and  its  practice 
really  more  successful.  The  question  cannot  be 
settled  without  knowing  many  more  details  than 
merely  '  out  of  so  many  amputated  j  so  many  died.' 
We  must  know,  at  any  rate,  in  both  cases,  the  causes 
of  the  operation,  the  age  and  previous  health  of  the 
patient,  the  cause  of  death,  and  the  results  of  post 
mortem  examination. 

"  Now,  judging  by  what  has  gone  before,  it  seems 
that  almost  the  only  operative  complication  which 
leads  to  death  from  amputation  (as  contradistin- 
guished from  death  after  or  in  spite  of  amputation)  is 
pyemia.  The  other  complications  which  are  usually 
reckoned  as  '  hospital  diseases',  are  phagedaena,  ery- 
sipelas, diffuse  iniammation,  and  secondary  haemor- 
rhao-e.  Of  covirse,  all  of  these  are  well  known  to 
occur  in  private  practice ;  and  no  attempt  has  ever 
been  made  to  estimate  the  relative  fi-equency  ^vith 
■which  they  take  place  among  the  same  class  of  pa- 
tients in  and  out  of  hospitals.     By  reference  to  our 


•  Out  of  these  nine  cases,  pyaemia  superveDed  in  eight. 

+  It  is  very  doubtful  whether  this  case  ought  not  to  be  referred 
to  Class  It,  as  being  one  in  -which  hasmorrhage  occurred  in  conse- 
quence of  a  diseased  condition  of  the  vessels. 

t  I  speak,  of  course,  of  the  same  amputations.  The  method  ver.- 
generally  foUo-wed  of  lumping  all  amputations  together  (as  if  the 
danger  of  removing  the  forearm  for  diseased  wrist  were  the  same  as 
that  of  a  primary  amputation  at  the  hipi,  is  too  puerile  to  need 
observation. 


tables,  it  ■wiU  be  seen  that  none  of  them  are  of 
much  importance  as  causes  of  death  in  cases  where 
there  is  any  fair  prospect  of  recovery  from  ampu- 
tation. 

"  It  will  also  be  seen  that  secondary  haemorrhage 
proved  fatal  only  in  two  cases  where  the  vessels 
were  not  known  to  be  diseased ;  and  in  one  of  these, 
though  no  disease  of  the  vessels  was  noted  at  the 
post  mortem  examination,  it  is  most  probable  that 
such  disease  existed,  judging  from  the  fatty  condi- 
tion of  the  kidneys  and  the  presence  of  arcus  senilis 
at  the  age  of  fifty-one.  In  the  other  case,  gangrene 
had  attacked  the  parts  before  the  amputation ;  and, 
on  a  recurrence  of  the  gangrene,  some  of  the  vessels 
were  involved.  We  are  entitled  to  say,  therefore, 
that  secondary  haemorrhage  is  a  rare  cause  of  death, 
and  need  be  taken  little  account  of  in  cases  where 
the  arteries  are  healthy;  that  is  to  say,  that  in  a 
well-managed  hospital  it  does  not  occur  from  hospital 
influences,  but  from  disease  of  the  tissues. 

•'  With  respect  to  erysipelas  and  its  congener,  dif- 
fuse cellular  inflammation,  the  report  is  equally 
favourable.  Erysipelas  occurred  as  a  precursor  of 
pyaemia  in  two  cases ;  but  only  one  death  was  directly 
caused  by  erysipelatous  inflammation. 

"  Phagedaena,  or  the  milder  form  of  hospital  gan- 
grene, has  been  unfortunately  prevalent  at  St. 
George's  Hospital  at  intervals  for  a  long  time,  and 
at  least  three  such  prevalences  of  phagedaena  are  in- 
cluded in  the  period  over  which  our  notes  extend. 
It  is  worth  while,  then,  to  consider  attentively  what 
is  the  real  influence  of  a  prevalence  of  hospital  dis- 
ease which  in  this  particular  must  be  allowed  to  be 
beyond  the  average.  It  will  be  found,  on  examina- 
tion, that  only  two  persons  died  after  amputation, 
having  had  hospital  phagedaena ;  and  in  both  those 
cases  the  immediate  cause  of  death  was  pyaemia. 

"  Thus  we  come  to  the  conclusion  that,  in  ordinary 
hospital  practice,  the  influence  on  the  rate  of  mor- 
tality of  secondary  haemorrhage,  erysipelatous  dis- 
eases, and  hospital  phagedaena,  is  very  trifling  :  and 
that,  ccBteris  paribus,  the  rate  of  mortality  varies 
with  the  prevalence  of  pyaemia." 

From  these  facts  the  following  conclusions  may  be 
deduced. 

1.  That  the  mortality  after  amputation  in  hospital 
practice  depends  far  more  upon  the  age  of  the  patient 
than  upon  any  other  extrinsic  circumstance.  How 
can  this  fact  be  explained,  if  we  believe  the  hospital 
atmosphere  to  be  the  cause  of  a  great  proportion  of 
the  deaths  which  occur  after  amputation  ? 

2.  That  the  deaths  which  are  due  to  hospital  dis- 
eases (so-called),  except  pysemia,  are  very  few  in 
number,  if  the  hospital  be  moderately  healthy.  I 
say  only  moderately  healthy;  for  it  -will  be  noticed 
that  phagedena  has  been  unusually  prevalent  at  St. 
George's  during  the  period  comprised  in  these  statis- 
tics. Notv,-ithstanding  this,  however,  in  only  two  of 
the  fatal  cases  out  of  three  hundred  amputations  was 
death  referred  to  phagedena,  and  in  them  pyaemia 
had  supervened. 

3.  That,  in  about  half  the  fatal  eases,  death  is  dis- 
tinctly connected  with,  and,  as  far  as  we  can  see, 
caused  by,  previous  injury  or  previous  disease,  and 
is,  therefore,  quite  independent  of  any  hospital  influ- 
ence. 

4.  That  death  "  from  exhaustion"  hardly  ever 
occurs,  except  as  the  result  of  previous  organic  or 
functional  disease. 

In  the  record  of  compound  fractures  of  the  thigh, 
leg,  arm,  and  forearm,  preserved  at  St.  George's 
Hospital,  252  cases  are  noted,  from  the  years  1S52  to 
1865  inclusive.  Of  these,  72  died,  or  28.5  per  cent., 
and  52  suffered  amputation,  19  of  whom  died,  and  are 
included  in  the  previous  total. 
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The  causes  of  death  are  thus  stated  in  the  book 
kept  by  the  successive  sui-gical  registrars. 

"Without  amputation — inevitable : 

Collapse,  or  shock  of  the  injury    5 

Other  injuries   6 

Diseased  viscera  5 

Scarlet  fever 1 

Delirium  tremens 2 

Meningitis 1 

Old  age  and  exhaustion 1 — 21 

Sequelae  of  injury : 

Gangrene  2 

Pyaemia  21 

Hectic  and  irritative  fever 3 

Exhaustion    5 

Diffuse  inflammation 1 — 32 

After  amputation — inevitable  : 

Other  injuries    3 

Diseased  viscera  1 

Shock 1 —  5 

Sequelae  of  operation  : 

After  amputation,  from  pyaemia  8 

Ditto,  from  gangrene  3 

Exhaustion    2 

Cause  not  stated 1 — 14 

Total...  72 

The  general  conclusion  derived  from  this  record 
coincides,  in  the  main,  wdth  that  derived  from  the 
list  of  amputations ;  viz.,  that  nearly  half  of  the 
deaths  occur  from  causes  quite  unconnected  with 
hospital  influences,  and  that  of  the  remainder  pyaemia 
is  the  main  cause  of  death. 

If  now  we  wish  to  estimate  the  real  influence 
exerted  by  residence  in  hospital  upon  the  results  of  a 
case,  say  of  amputation,  we  should  have  to  deter- 
mine, in  the  first  place,  whether  pyaemia  is  more 
common  in  hospital  than  in  private  practice,  and, 
next,  whether  it  is  more  common  in  one  kind  of  hos- 
pital than  in  another.  It  is  often  assumed,  as  if  it 
required  no  proof,  that  pyaemia  is  far  more  common 
in  hospital  than  in  private  practice;  but  this  has  never 
been  demonstrated,  and,  from  the  nature  of  the  case, 
it  is  very  difficult  to  do  so.  The  injuries  and  diseases 
which  lead  to  pyaemia  are  comparatively  rare  in  pri- 
vate practice,  so  that  one  man's  experience  does  not 
go  for  much.  Besides,  the  class  of  patients  is  quite 
different ;  and,  for  anything  we  know,  this  may  be  a 
vital  point  in  the  question.  Certainly,  we  should 
suppose,  d  priori,  that  little  good  could  be  done  by 
comparing  the  results  of  operations  performed  in 
private  upon  temperate,  well-nourished,  healthy 
patients  from  the  middle  and  upper  classes,  with 
similar  operations  performed  on  the  dissipated, 
broken-down,  and  often  dying,  inmates  of  a  London 
hospital. 

More  good  may  be  expected  from  attempts  to  com- 
pare the  practice  of  institutions  of  a  similar  kind, 
but  placed  in  different  localities ;  and  I  do  not  doubt 
that  this  would  lead  to  most  valuable  results,  if  the 
comparison  were  fairly  made.  But,  then,  in  order  to 
be  fair,  the  things  compared  must  be  in  all  respects 
similar.  It  will  not  do  to  lump  all  sorts  of  amputa- 
tions together,  and  form  a  death-rate,  without  dis- 
tinguishing even  the  causes  of  death.  It  will  not  do 
to  put  down  the  number  of  cases  of  pyaemia,  and 
BO  to  form  a  percentage  of  pyaemia,  without  letting  us 
know  even  the  affections  on  which  the  pyaemia  de- 
pends. Yet  this  is  constantly  done.  We  hear  con- 
tinually that  at  such  and  such  a  country  hospital 
pyaemia  is  almost  unknown.  On  inquiry,  it  will 
almost  always  be  found  that  the  assertion  rests  on 
no  definite  proof,  for  that  no  proper  records  have 
been  kept;  and  that  the  rarity  of  pyaemia,  if  real, 
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finds  a  ready  explanation  in  the  raiity  of  acute 
cases.  It  is,  of  course,  very  difficult,  especially  in 
counti-y  hospitals,  where  the  stafi"  of  assistants  of  all 
kinds  is  small,  to  obtain  the  services  of  qualified 
note-takers  and  registrars ;  but  without  such  in- 
formation as  is  furnished  by  accurate  and  full  re<'is- 
tration  of  cases — not  mere  enumerations  of  figures-^ 
it  is  really  impossible  to  come  to  any  correct  conclu- 
sions as  to  the  relative  prevalence  of  pyaemia  in  dif- 
ferent hospitals. 

The  inquiries  which  I  made,  in  conjunction  with 
Dr.  Bristowe,  on  behalf  of  the  medical  officer  of  the 
Privy  Council,  into  the  condition  of  the  various  hos- 
pitals of  the  United  Kingdom,  tended  chiefly  to  show, 
on  this  point,  how  very  imperfect  was  the  informa- 
tion available  for  an  opinion  as  to  the  relative  fre- 
quency of  pyasmia  in  hospitals  of  different  classes.  I 
append  a  few  extracts  from  oar  Report. 

"  There  is  a  point  of  great  importance,  which  must 
not  be  overlooked  in  comparing  the  results  of  hospi- 
tals of  different  sizes  ;  viz.  (if  the  expression  may  be 
used),   their  relative    intensity  of    experience.     To 
illustrate  our  meaning,   the   Essex   and   Colchester 
Hospital  has  90  beds,  and  admits  about  260  cases  in 
the  year;  St.  Bartholomew's  has  650  beds,  and  ad- 
mits  about    5400   cases  in   the   year.     Now,  in   the 
latter  institution,  there  is  a  vast  experience  concen- 
trated into  one  year,  and  all  circumstances  such  as 
outbreaks   of  pyaemia   and  spread   of  fevers,   which 
i  seem  to  indicate  unhealthiness,  stand   prominently 
i  forth ;  but  in  the  former  institution,  even  assuming 
i  the   cases   treated   in   it  to  be  of  equal  importance 
I  with  those    treated   in    St.    Bartholomew's,  twenty 
I  years   would  have   to   elapse   before   its   experience 
i  would  be  equal  to  that  of  one  year's  experience  at 
I  St.  Bartholomew's.     In  twenty  yeai-s  of  unrecorded 
experience  how  many  facts   are  likely  to  be  either 
!  exaggerated  by  the  memory,  or  distorted,  or  utterly 
I  forgotten  !     But  what  is  true  of  St.  Bartholomew's 
i  and   of  the  hospital  at  Colchester,  is  true  also,  in 
[  vai-ious  degrees,  of  numerous  other  town  and  country 
hospitals ;  and,  in  the  difficulty  or  impossibility  there 
often  is  of  acquiring  '  back'  information,  with  regard 
to    the    latter  institutions   especially,    comparisons 
have  to  be  made  on  very  unequal  terms,  and  are  thus 
deprived  of  much  of  their  value  and  significance." 

"  But,  admitting  that  hospital  diseases  occur  at 
all  times  in  all  hospitals,  the  important  question  still 
remains — '  Do  they  prevail  in  smaller  proportion  in 
one  kind  of  hospital  than  in  another  kind  of  hospital, 
especially  do  they  prevail  in  smaller  proportion  in 
country  than  in  town  hospitals  ?'  We  do  not  pre- 
tend to  answer  this  question  in  any  degree  satisfac- 
torily. We  append,  however,  two  series  of  tables 
which  have  some  bearing  on  the  point.  The  first 
series  comprises  thi-ee  tables  of  12  metropolitan,  23 
provincial,  and  43  rural  hospitals  respectively,  which 
show,  together  with  other  facts,  the  number  of  cases 
of  erysipelas,  diffuse  cellular  inflammation,  phage- 
daena,  and  pyaemia,  present  in  the  various  hospitals  at 
the  time  we  visited  them,  and  distinguish  the.'cases  of 
these  affections  which  arose  in  hospitals  from  the  cases 
which  originated  outside. 

"  The  result  of  the  tables  is,  that  in  12  metropoli- 
tan hospitals,  containing  1481  surgical  cases,  there 
were  41  patients  suffering  from  diseases  of  the  class 
under  consideration,  contracted  previously  to  admis- 
sion, while  there  were  29  in  whom  such  affections  had 
shown  themselves  subsequently  to  admission  ; 

"That  in  23  provincial  hospitals,  containing  1730 
surgical  cases,  there  were  13  patients  only  who  had 
been  admitted  for  such  diseases,  and  30  who  had  con- 
tracted them  during  their  stay  in  hospital ; 

"  And  that  in  43  rural  hospitals,  with  1798  surgical 
cases,  there  were  11  patients  who  had  been  admitted 
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while  labouring  under  the  diseases  in  question,  and 
14  in  whom  they  had  developed  themselves  subse- 
quently to  admission. 

"To  put  the  more  important  of  the  above  series 
of  facts  into  another  form,  there  were,  out  of  every 
100  surgical  patients  in  the  metropolitan  hospital, 
1.9;  out  of  every  100  in  provincial  hospitals,  1.7; 
and  out  of  every  100  in  rural  hospitals,  0.7,  suffering 
from  erysipelas,  phagedaena,  or  pyaemia,  contracted 
in  hospital. 

"  The  statistics  prove  little ;  still  that  little  is  in 
favour  of  the  opinion  we  have  expressed,  to  the  effect 
that  the  presence  of  these  affections  is  dependent  less 
on  the  kind  and  position  of  a  hospital,  than  it  is  on 
the  severity  and  number  of  cases  likely  to  be  affected 
by  them. 

"  The  proportion  of  deaths  from  pyaemia  to  total 
deaths  is,  from  the  tables,  considerably  greater  in 
country  hospitals  than  it  is  in  town  hospitals.  In  the 
former,  deaths  from  pyaemia  produce  3.4  per  cent,  of 
the  total  number  of  deaths  ;  in  the  latter,  deaths  from 
pyaemia  produce  1.7  per  cent.  only. 

"  But  another  yet  more  important  fact  is  indicated, 
if  not  established,  by  these  tables ;  viz.,  that  pyaemia 
is,  both  in  town  and  country,  actually  an  infrequent 
cause  of  death  when  compared  with  all  other  causes 
of  death,  and  with  the  total  number  of  patients  ad- 
mitted for  treatment.  We  aUow  that  many  of  the 
returns  fe-om  which  our  tables  are  compiled  are  far 
from  trustworthy;  but  there  are  at  least  three  London 
hospitals,  for  the  accuracy  of  whose  statements  we 
can  vouch;  viz.,  Guy's,  St.  Thomas's,  and  St. 
George's ;  and  the  results  furnished  by  them  agree 
in  the  main  with  those  given  above.  In  these  three 
institutions,  there  happened,  during  the  periods 
specified  in  the  tables,  21  deaths  from  pyaemia,  and 
1696  total  deaths ;  and  those  occurred  among  18,097 
patients  admitted  for  treatment.  The  deaths  from 
pyaemia  formed,  therefore,  1.23  per  cent,  of  the  total 
number  of  deaths  ;  and  the  death-rate  due  to  pyaemia 
was  0.115  per  cent." 

Those  who  appeal  to  death-rates  as  a  test  of  hospi- 
tal salubrity,  must  be  staggered  by  this  last  fact.  In 
a  year's  experience  of  three  of  the  largest  London 
hospitals,  where  all  the  bodies  of  those  who  die  are 
(as  far  as  possible)  examined  after  death,  and  the 
result  of  the  examination  and  history  of  the  case 
carefully  noted,  it  turns  out  that  the  total  deaths 
due  to  pyaemia  are  httle  more  than  one  in  one  thou- 
sand patients.  Considering  that  the  deaths  from 
erysipelas  and  phagedaena  generated  in  the  hospital 
are  very  much  fewer  than  those  from  pyaemia,  as  the 
preceding  researches  show,  it  is  fair  to  say  that  the 
addition  to  the  death-rate  of  a  large  London  hospital 
due  to  every  kind  of  recognised  hospital  disease  is 
much  below  two  in  one  thousand  patients.  Yet, 
while  the  total  death-rate  in  the  class  of  hospitals 
where  such  deaths  are  most  common  does  not  amount 
to  two  in  one  thousand,  the  difference  in  the  number 
of  such  deaths  between  one  class  of  hospitals  and 
another  is  constantly  assumed  to  be  an  adequate  ex- 
planation of  a  difference  in  death-rates  amounting 
to  thirty,  forty,  or  even  fifty,  in  one  thousand. 

It  will  be  evident  to  any  person  who  will  take  the 
trouble  (which  no  sanitary  writer  on  hospitals,  as  far 
as  I  know,  has  yet  done)  to  go  through  the  pout 
mortem  records  of  some  hospital  where,  as  at  St. 
George's,  the  histories  of  all  the  fatal  cases  and  post 
mortem  examinations  are  preserved,  that  surgical  in- 
juries and  surgical  (so-called  hospital)  diseases  fur- 
nish a  very  small  percentage  of  the  deaths,  even  at 
the  largest  and  busiest  institutions;  and  that  the 
differences  in  their  relative  mortality  depend  chiefly 
on  the  difference  in  the  Uiiture  of  tlie  medical  cases 
they  receive.     It  is  constantly  noticed  that,  while  the 


number  of  cases  of  hospital  disease  is  greater,  the 
death-rate  is  smaller,  and  vice  versa. 

I  think,  then,  that  I  have  shown :  (1)  that  a  large 
proportion — probably  about  one-half — of  the  deaths 
after  surgical  operation  and  accident  are  due  to  pre- 
vious disease,  to  the  inevitable  effect  of  the  accident, 
or  to  other  unavoidable  causes ;  (2)  that,  of  those 
which  remain,  pyaemia  is  the  cause  of  the  vast  ma- 
jority ;  (3)  that  pyaemia  causes  a  percentage  of  deaths 
far  smaller  than  is  generally  imagined;  (4)  that 
there  is  much  reason  for  believing  that  the  death- 
rate,  due  to  hospital  diseases  of  all  kinds,  even  in 
large  metropolitan  hospitals,  does  not  exceed  two  in 
one  thousand  patients;  (5)  that  no  data  exist  by 
which  we  can  estimate,  or  even  form  a  conjecture 
whether  this  is  a  larger  or  smaller  death-rate  than 
would  prevail  in  the  same  class  of  cases  and  patients 
if  treated  in  smaller  hospitals,  in  detached  chambers, 
or  in  their  own  houses ;  and,  therefore,  that  the  in- 
fluence for  evil  which  hospitals  exercise  on  the  pro- 
gress of  this  class  of  cases  has  been  much  exag- 
gerated. 

Yet  it  would  be  very  idle  and  very  uncandid  to 
deny  that  such  an  influence  does  appear  to  exist.  I 
have  seen,  in  hospitals,  operations  in  themselves  of 
a  very  slight  nature  prove  fatal  by  pyaemia ;  slight 
wounds  converted  into  grave  and  often  fatal  injuries 
by  erysipelas  or  diffuse  cellulitis ;  ulcers,  apparently 
trivial  and  easily  curable,  form  the  starting  point  of 
sloughing  which  has  cost  the  patient  his  limb  or  his 
life.  It  is  true  that  all  these  things  happen  also  in 
private  practice  ;  and  perhaps  their  apparent  rarity 
may  be  due  only  to  the  comparative  rarity  of  grave 
surgical  cases  in  private,  as  compared  with  hospital 
practice.  It  is  also  true  that,  in  hospital  practice, 
though  such  disasters,  from  the  impression  they  pro- 
duce on  the  mind,  appear  common,  they  are  seen  to 
be  really  rare  when  brought  to  the  test  of  exact  re- 
cord. Yet  we  cannot  bring  ourselves  to  believe  that 
they  are  not  preventable.  Only,  in  order  to  px-event 
them,  their  causes  must  be  exactly  determined,  which 
cannot  be  done  without  constant  record  and  laborious 
observation.  All  this  points  to  the  necessity  of  more 
methodical  and  better  note-taking  and  registration 
in  our  hospitals,  both  in  town  and  country. 

But  I  utterly  deny  that  any  great  prevalence  of 
hospital  diseases  in  our  large  hospitals  has  ever  been 
proved,  or,  with  our  present  means  of  information,  can 
be  rendered  probable.  Hence  no  necessity  has  been 
shown  to  exist  either  for  their  removal  into  country 
districts,  or  for  breaking  up  and  disintegrating  them 
into  smaller  institutions. 


Tortoises  in  England.  Sir  William  Williams,  of 
Tregullow,  Cornwall,  has  presented  to  the  Zoological 
Society  two  live  young  tortoises,  both  of  which  have 
been  reared  in  his  garden,  and  the  only  ones  ever 
bred  in  this  country. 

Utilisation  of  Cigajb-Ends.  Two  years  ago,  a 
society  was  established  in  Berlin,  the  members  of 
which  agreed  to  preserve  all  the  points  of  their 
cigars,  instead  of  biting  them  off  and  throwing 
them  away.  These  ends  are  collected,  and  then 
sold  in  large  quantities,  either  for  the  manufacture 
of  snuff  or  for  smoking  in  pipes.  The  sum  thus 
raised  is  applied  to  the  maintenance  and  education 
of  orphans;  and  some  idea  of  the  extent  of  the  society, 
and  the  intensity  of  its  affection  for  the  weed,  may 
be  gained  fi'om  the  fact  that  the  cigar-ends  of  two 
years'  savings  have  brought  in  a  sufficient  sum  for 
the  maintenance  of  twenty-two  children.  Such  a 
society,  it  is  said,  might  be  established  in  London  to 
support  an  hosjiital  for  persons  suffering  from  the 
deleterious  effects  of  excessive  smoking, 
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Appendix  of   Cases. 

Case  i.  November  11th,  1857.  William  Ellis, 
aged  9,  of  Tiverton.  Under  the  care  of  Mr.  Kempe, 
of  Exeter.  Scrofulous  disease  of  the  knee-joint, 
arising  from  a  blow  some  years  since.  His  health  was 
very  much  impaired,  rendering  some  operation  im- 
perative. Although  the  case  was  not  the  most  suit- 
able one  for  resection,  the  friends  preferred  its  trial 
to  amjiutation. 

The  joint  was  resected  under  chloroform.  The 
articular  surfaces  of  the  femior  and  tibia,  with  the 
whole  of  the  patella,  were  removed,  although 
the  latter  bone  was  not  implicated  in  the  disease. 
No  vessels  required  ligaturing.  The  boy  was  much 
exhausted  by  the  operation  and  the  effects  of  the 
chloroform.     The  H -incision  was  made. 

No  untoward  symptoms  followed;  the  healing 
process,  however,  was  very  slow ;  several  sinuses 
formed,  which  had  to  be  freely  opened.  At  the  end 
of  six  weeks  there  was  a  tolerably  firm  union  of  the 
bone.  The  sinuses  showing  no  disposition  to  heal, 
and  his  general  health  remaining  bad,  it  was 
thought  best  to  send  him  home  on  December  19th. 

I  hear  that  ultimately  the  wounds  healed,  and 
his  health  was  restored ;  but  his  knee  became  much 
contracted. 

Elhs  is  now  in  good  health  and   strong ;  the  leg 


Fig.  21. 

operated  upon  is  eight  inches  shorter  than  the  other. 
He  is  learning  a  trade  (shoemaker) ;  he  walks  well, 
and  at  the  rate  of  four  miles  an  hour ;  he  can  walk 
fifteen  miles  in  a  day  witliout  any  inconvenience  or 
688 


pain ;  he  generally  uses  an  ordinary  walking-stick, 
but  more  to  steady  himself  than  from  any  use  he 
makes  of  it  to  assist  him ;  he  wears  a  high-heeled 
boot ;  the  heel  is  nine  inches  from  the  ground  when 
standing,  the  toes  four  inches  and  a  half;  the  foot  is 
smaller  than  the  other  by  an  inch  in  each  direction. 
He  had  used  crutches  for  seven  years  altogether. 
The  limb  measured  eleven  inches  when  excision 
took  place  ;  the  calf  of  the  leg  also  measured  eleven 
inches.     (Fig.  21.) 

Case  ii.  November  17th,  1860.  Ellen  Bartlett, 
aged  11,  of  Tiverton.  Under  the  care  of  Mr.  Kempe. 
Scrofulous  disease  of  the  knee-joint,  of  one  year's 
duration,  with  the  knee  bent  and  fixed  at  a  right 
angle;  her  general  health  was  not  much  impaired. 
Resection  of  the  joint  by  one  semilunar  incision  was 
performed ;  the  articular  surfaces,  with  the  patella, 
were  removed ;  the  limb  was  placed  in  a  Salter's 
swing  with  Price's  splint. 

This  was  a  tedious  case ;  several  sinuses  foi-med, 
and  remained  open.  The  general  health  having  been 
verv  much  improved,  she  was  made  an  out-patient 
in  May  1861. 

The  last  time  I  saw  this  little  patient  she  was  in 
perfect  health  ;  the  sinuses  were  all  healed ;  the  limb 
was  quite  straight,  and  union  very  firm,  with  very 
little  shortening ;  and  she  could  walk  with  very  little 
lameness. 

Mr.  Bedell,  of  Tiverton,  writes,  December  1865  : — 
"  Ellen  Bartlett,  aged  17,  general  health  good ;  the 
heel  is  five  inches  fi'om  the  ground ;  the  toe  rests 
on  the  ground,  she  walks  vrithout  a  high-heeled 
boot,  is  strong,  and  can  do  three  miles  without  in- 


Fig.  22. 

convenience ;  works  at  a  lace-factory,  and  is  stand- 
ing all  the  day  long.  The  limb  measures  eleven 
inches  and  a  half  at  the  knee,  and  eleven  inches 
at  the  calf;  the  foot  is  of  the  same  size  as  the 
other." 

Case  hi.  April  15th,  1851.  Sarah  Russell,  aged  | 
8,  of  Whitstone.  Under  the  care  of  Mr.  Kempe.  I 
Scrofulous  disease  of  the  right  knee-joint,  of  three 
months'  duration;  she  was  a  very  puny  and  delicate] 
child. 

By  a  semilunar  incision  the  joint  was  exposed ;  thej 
articular  surfaces  of  the  femur  and  tibia  (much  dis-l 
eased)  were,  with  the  patella,  removed.  The  aft  r 
treatment  was  conducted  on  general  principles;! 
and  she  was  made  an  out-patient  in  July  withj 
several  small  sinuses  not  healed. 

This  case  has  been  seen  by  me  several  times  since,! 
and  is  in  aU  respects  as  favourable  as  No.  2. 
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Case  iv.  August  21st,  1861.  George  Curtis,  aged 
18,  servant,  of  Newton  Bushel.  Under  the  cai'e  of 
Mr.  Kempe.  Scrofulous  disease  of  the  right  knee- 
joint  of  two  years'  standing.  The  same  case  was 
trephined  December  16th,  1859,  and  August  8th, 
1860. 

The  joint  was  erposed  by  a  semilunar  incision,  and 
the  articular  surfaces  of  the  tibia  and  condyles  were 
removed;  both  were  much  diseased,  especially  the 
inner  condyle  and  corresponding  surface  of  the  tibia. 
There  was  very  free  bleeding  from  the  bone  after  the 
operation,  which  it  was  somewhat  difficult  to  restrain. 
The  limb  was  put  on  a  straight  splint  and  treated  in 
the  usual  way. 

This  case  progressed  most  favourably  without  any 
drawback,  and  at  the  terminatiou  of  the  seventh 
week  the  wound  was  entirely  healed,  and  the  union 
was  complete.  He  was  discharged  cured  November 
6th. 

There  was,  however,  considerable  shortening  of 
the  limb,  nearly  three  inches  and  a  half;  but  with  a 
high-heeled  shoe  he  walked  about  the  ward  quite 
well,  and  with  very  little  lameness. 

Case  v.  December  16th,  1861.  W.  Wellington, 
aged  6,  of  Exeter.  Under  the  care  of  Mr.  Kempe. 
Scrofulous  disease  of  the  knee-joint,  of  many  years' 
standing. 

The  limb  was  exposed  by  a  semilunar  incision,  and 
"the  patella  and  ai'ticular  ends  of  the  bones  were  re- 
moved in  the  usual  way. 

For  a  few  days  after  the  operation  he  suffered 
much  from  vomiting  and  restlessness,  which,  how- 
ever, gradually  subsided ;  he  made  a  slow  recovery ; 
but  after  three  or  four  months  left  the  hospital  quite 
well,  but  with  incomplete  union  of  the  bones.  About 
twelve  months  after  this  he  was  again  taken  in  for  a 
contraction  of  the  same  knee,  which  under  chloroform 
was  straightened  and  put  on  a  long  splint,  and 
eventually  did  well. 

Case  vi.  Of  primary  excision,  by  Mr.  Kempe, 
appeared  in  the  body  of  the  essay.    (See  p.  542.) 

Case  vii.  June  21st,  William  Holder,  aged  7,  of 
Exeter.  Under  the  care  of  Mr.  Kempe,  Scrofulous 
disease  of  the  left  knee  of  six  months'  duration,  pro- 
ducing great  pain  and  emaciation. 

A  nearly  straight  incision  across  the  joint  was 
made,  and  the  articular  ends  of  the  bones  with  the 
patella  were  removed ;  there  was  very  little,  if  any, 
ulceration  of  the  cartilage. 

During  the  after  treatment  he  was  attacked  with 
synovitis  of  the  other  knee,  which  pulled  him  down 
considerably ;  he  was  made  an  out-patient  in  Sep- 
tember, much  reduced  in  health  and  strength,  but 
with  the  leg  in  good  position  and  with  fair  union. 
The  other  knee  was  better. 

This  poor  little  boy  never  recovered  his  health. 
About  ten  months  after  leaving  the  hospital  he  sud- 
denly became  bUnd,  and,  at  the  early  part  of  1864, 
died  of  tubercular  meningitis. 

Case  viii.  November  10th,  1862.  W.  Holmes,  of 
Ipplepen,  farm  labourer,  aged  16.  Under  the  care 
of  Mr.  Kempe.  Acute  synovitis  of  right  knee-joint 
with  abscess  in  the  popliteal  region ;  his  health  was 
much  reduced. 

After  an  anxious  consultation,  amputation  above 
the  knee  was  advised,  as  a  less  shock  to  the 
constitution,  which  was  much  depressed.  On  plac- 
ing the  matter  before  him,  he  preferred  resection 
of  the  joint.  Excision  of  the  knee-joint  was  per- 
formed. 

This  case  went  on  most  favourably  from  the  first, 
although  it  was  complicated  with  bed-sores,  and  a 
large  abscess  of  the  opposite  thigh. 

The  resected  knee  was  quite  healed  in  five  weeks, 
with  firm  union  between  the  bones;    he  had,  how- 


ever, a  tedious  recovery  from  the  bed-sores,  etc.  He 
left  the  hospital  quite  well,  and  has  not  since  been 
heard  of. 

Case  ix.  September  18th,  1863.  William  Ash, 
aged  22,  of  Torquay,  servant.  Under  the  care  of  Mr. 
Kempe.  Scrofulous  disease  of  the  knee-joint,  of  three 
years"  duration.  He  had  been  in  one  or  two  of  the 
London  hospitals,  and  many  months  in  the  Devon 
and  Exeter  Hospital,  and,  finding  that  he  still  became 
worse,  was  anxious  to  have  the  knee  excised.  The 
joint  was  exposed  by  an  almost  straight  incision 
across  it,  and  the  articular  surfaces,  which  were 
much  diseased,  with  the  patella,  were  removed. 

The  after  treatment  was  conducted  in  the  usual 
way,  and  he  made  a  very  good  recovery.  He  left 
the  Hospital  in  January  following,  with  a  weli! 
moulded  leather  splint. 

He  visited  Exeter  about  two  months  since,  wheni 
I  found  that  he  could  walk  at  the  rate  of  three  miles 
and  a  half  an  hour. 

A  photograph  of  this  case  by  Angel  accompanies 
it ;  his  general  health,  which  had  been  much  im- 
paired, was  perfect,  and  he  expressed  himself  in  very 
grateful  terms  for  his  recovery. 

The  lady  who  gave  him  his  recommendation  was 
so  pleased,  that  she  most  liberally  presented  a  dona-  - 
tion  of  d£25  to  the  hospital  on  the  occasion. 

Case  x.  February  2nd,  1864.  Joseph  Hammett, 
aged  18,  errand  boy,  Exeter.  Under  the  care  of  Mr. 
Kempe.  Scrofulous  disease  of  the  left  knee-joint,  of 
eight  months'  duration. 

He  had  been  subject  to  the  usual  treatment ;  but, 
the  pain  increasing,  and  his  health  becoming  much 
worse,  he  was  anxious  to  have  excision  performed.  - 
The  joint  was  exposed  by  a  semilunar  incision  from 
one  condyle  to  the  other,  and  the  articular  svu-faces 
of  the  femur  and  tibia,  with  the  patella,  were  re- 
moved. The  case  went  on  favourably.  At  the  end 
of  two  months  the  bones  were  firmly  united,  but  the 
wound  was  not  healed. 

He  was  made  an  out-patient  in  May,  and  is  stiU 
in  attendance  with  a  very  small  tilcer  open,  but  with, 
a  very  straight  limb,  and  firm  union. 

There  was  considerable  secondary  bleeding  after 
this  operation,  and  it  was  found  necessary  to  apply 
the  actual  cautery  to  arrest  it. 

It  should  have  been  stated  that  the  end  of  the 
femur  was  found  denuded  of  its  investing  membrane- 
to  some  considerable  extent,  and  there  was  some 
doubt  whether,  in  consequence,  this  case  would  do- 
well.  A  second  slice  of  bone  was  removed,  which 
of  course  fuilher  tended  to  shorten  the  limb,  and 
which,  from  the  termination  of  the  case,  I  do  not 
now  believe  to  have  been  necessary. 

Case  xi.  May  25th,  1854.  Elizabeth  JoUy,  aged 
33,  Morchard  Bishop.  Under  the  care  of  Mr. 
Kempe.  Disease  of  the  knee-joint,  of  four  years' 
duration.  The  joint  was  exposed  by  a  semilunar  in- 
cision, and  the  articular  surfaces,  with  the  patella, 
all  much  diseased,  were  removed.  This  case  pro- 
gressed favourably,  and  a  most  useful  limb  was 
procured. 

Case  xii.  June  1st,  1864.  WiUiam  Squires,  aged 
9,  Tiverton.  Under  the  care  of  Mr.  Kempe.  Scrofa.. 
lous  disease  of  the  left  knee-joint,  of  some  years* 
duration. 

He  was  much  emaciated,  and  suffered  intensely 
from  pain  in  the  joint,  and  was  most  anxious  to 
have  some  operation  performed;  this  was  against  the 
wish  of  his  mother  at  first. 

The  joint  was  exposed  by  an  almost  straight  in- 
cision, and  the  articular  surfaces,  with  the  patella, 
were  removed.  The  after  treatment  was  conducted  in 
the  usual  way,  and  the  case  was  progressing  most 
favourably  till  the  beginning  of  July,  when  he  wag 
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attacked  vnth.  tubercular  meningitis,  and  died  on  the 
17th. 

The  union  of  the  knee  was  very  firm;  the  soft  paits 
were  much  ulcerated. 

Cases  xiii  and  xiv,  Mr.  Swain's  excisions,  have 
appeared  in  the  body  of  the  essay,  (See  pp.  490  and 
543.) 

Case  xv.  Mr.  H.  Smith's  case.  M.  B.,  aged  30, 
female,  admitted  September  6th,  1865.  Strumous 
disease  of  knee-joint  commencing  in  the  synovial 
membrane;  joint  greatly  disorganised ;  pain  and  swel- 
ling in  the  joint  commenced  November  6th  before,  and 
this  increased  rapidly,  the  joint  becoming  gradually 
flexed.  She  went  to  St.  Bartholomew's  Hospital, 
when  amputation  of  the  limb  was  proposed ;  she 
would  not  submit  to  this,  and  came  under  Mr. 
Henry  Smith's  care  into  King's  College  Hospital. 
On  admission,  the  joint  was  swollen,  red,  fluctuating 
in  parts,  causing  her  great  pain  on  pressure,  and 
flexed. 

October  21st.  Excision  was  performed;  the 
joint  was  completely  disorganised,  and  fuU  of 
gelatinous  matter ;  the  lower  end  of  the  femur  and 
the  articular  extremities  of  the  tibia  were  removed. 
(Preparation  9.) 

The  patient  went  on  very  well  until  six  days 
ofter  the  operation,  when  Mr.  Smith,  finding  the 
femur  somewhat  overriding  the  tibia,  placed  her 
under  chloroform  and  changed  the  splint.  Two 
days  after  this,  she  got  a  rigor,  symptoms  of  pyaemia 
were  gradually  developed,  and  she  died  on  the  ISth 
day  after  the  operation.  Mr.  Smith  fears  he  may 
possibly  have  earned  infection  to  this  patient  from  a 
patient  with  abscesses,  the  result  of  puerperal  fever. 

On  'jpost  mortem  examination,  the  limb  was  found 
in  excellent  position,  but  the  ends  of  the  tibia  and 
femur,  or  rather  theu-  substance  for  the  extent  of 
an  inch  or  more,  were  here  and  there  infiltrated 
with  pus.  There  were  small  circumscribed  purulent 
deposits  in  one  lung,  and  a  collection  of  matter  in 
the  front  of  the  pons  Varolii,  cerebellum,  and  fourth 
ventricle.  Latterly,  she  had  complained  ten'ibly  of 
pain  in  the  head. 

Case  xvi.  A  boy,  aged  8,  admitted  into  King's 
College  Hospital,  under  Mr.  H.  Smith,  with  old  dis- 
ease of  the  knee,  v,-hich  resulted  in  permanent  de- 
formity, the  leg  being  flexed  upon  the  thigh,  and 
the  ankylosis  being  very  fiim. 

Ml-.  H.  Smith  removed  a  wedge  of  bone  (prepara- 
tion 8)  on  October  7th,  1865.  The  boy  has  made  a 
good  recovery  with  a  straight  though  somewhat 
shortened  hmb. 

Case  xvu.  Mr.  Wood's  case.  H.  D.,  male,  aged 
4.  Strumous  disease  of  knee-joint,  commencing  in 
the  bones ;  cartilage  becoming  involved.  The  pa- 
tient was  pale,  flabby -looking ;  the  right  knee  was 
swollen,  and  uniformly  soft  ;  the  skin  covering  it 
was  pale ;  the  joint  was  semiflexed,  immovable,  and 
very  sensitive.  Four  sinuses  opened  on  the  surface 
at  the  front  pai-t  of  the  knee.  No  exposed  bone 
could  be  detected  on  probing  the  sinuses,  which  were 
discharging  puriform  matter. 

October  21st,  1865.  Excision  was  performed  by  a 
semilunar  incision ;  the  lower  end  of  the  femur  and 
the  whole  of  the  epiphysis  of  the  tibia  were  re- 
moved. A  small  abscess  was  found  in  the  head  of 
the  tibia ;  the  cai-tilage  and  synovial  membrane  were 
as  yet  healthy;  the  patella  was  healthy.  (Prepara- 
tion 7.) 

The  child  has  made  a  good  recovery,  and  there  is 
now  firm  union  between  the  bones. 

Cases  xviii,  xix,  xx,  of  amputation  of  the  thigh, 
for  disease  of  the  knee,  have  appeared  in  the  body  of 
the  essay.     (Pp.  374  and  052.) 

Case  xxi,  E.  B.,  aged  50,  labourer,  admitted  into 
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the  Taunton  and  Somerset  Hospital,  June  11th,  1864, 
under  Mr.  Liddon,  with  disease  of  the  left  knee-joint, 
of  six  years'  duration,  and  a  discharging  sinus  over 
the  centre  of  the  sternum  connected  with  disease  of 
that  bone.  There  was  no  history  of  syphilis.  The 
knee  was  sUghtly  flexed,  swollen,  with  an  evident 
thickening  of  the  synovial  structures,  very  tender  to 
the  touch,  and  excessively  painful  at  night.  His 
general  health  was  bad ;  tongue  furred ;  occasional 
diarrhcea,  and  loss  of  appetite,  but  no  cough. 

The  treatment  consisted  in  keeping  the  joint  at 
rest  by  a  splint,  etc.,  and  supporting  the  strength  by 
tonics  and  liberal  diet.  Instead  of  improving,  the 
patient  lost  flc.^h  gradually ;  suppuration  took  place 
in  the  joint,  and  sinuses  formed. 

On  October  8th,  1865,  the  patient  having  some- 
what rallied,  amputation  was  performed  about  the 
middle  of  the  thigh,  as  the  bone  was  thickened  in 
the  lower  thii'd.  He  survived  the  operation  for  a 
few  days,  and  then  died  with  congestion  of  the 
lungs. 

On  his  admission,  Mr.  Liddon  thought  that,  if 
his  general  health  could  be  improved,  it  would  be  a 
fit  case  for  excision.  Amputation  was,  however,  re- 
sorted to,  as  affording  the  best  chance,  in  not  calling 
so  much  upon  the  restorative  powers  at  his  age,  and 
in  his  weakened  condition  from  the  extent  of  disease 
in  the  femur. 

Case  xxii.  Valentine  Harris,  cheesemonger,  aged 
49,  was  admitted  into  the  Westminster  Hospital, 
September  29th,  1864,  under  the  care  of  Mr.  Holt, 
with  strumous  disease  of  the  left  knee-joint.  Ampu- 
tation of  the  thigh  was  performed ;  sloughing  of  the 
anterior  flap  followed  the  operation  ;  and  he  died  on 
October  30th. 

There  was  strumous  disease  of  the  knee-joint,  of 
two  years'  duration ;  there  was  also  a  collection  of 
matter  below  the  head  of  the  tibia  communicating 
with  the  joint.  This  was  opened  fourteen  days  after 
admission,  with  temporary  relief,  and  the  limb  was 
amputated  on  October  I7th,  1865.  A  long  anterior 
flap  was  left,  and  no  posterior  flap.  On  the  day 
after  the  operation,  three  inches  of  the  anterior  flap 
had  turned  black,  and  appeared  likely  to  slough. 
Sloughing  commenced  on  the  third  day  in  the  pai't 
flrst  indicated  ;  the  patient  became  gradually  weaker, 
and  died  on  the  fourteenth  day  after  the  operation. 
All  the  ligatures  had  come  away  except  that  on  the 
femoral  arteiy.  The  slough  had  not  thoroughly 
separated  when  death  took  place. 

[To  be  continued.'] 


Death  of  the  Tycoon.  The  Japan  Herald  of 
September  29th  gives  an  account  of  the  death  of  the 
Tycoon  of  a  disease  peculiar  to  Japan,  but  resem- 
bling dropsy. 

Serpents  at  Meals.  Some  rabbits,  so  young  as 
to  be  almost  helpless,  were  dropped  into  the  cases  of 
the  rattle-snakes  and  puff-adder.  They  were  soon 
struck,  but  the  venom  was  much  slower  in  its  action 
than  I  should  have  expected.  The  bite  of  both  these 
species  is  said  to  be  fatal  to  man,  yet  these  small 
animals  survived  about  twenty  minutes.  The  bites 
were  effectually  given,  as  in  one  iiastance  blood  oozed 
from  the  punctures,  and  in  another  it  flowed  troin 
the  nose  and  mouth,  I  paid  particular  attention  to 
the  act  of  striking,  having  understood  that  our 
English  viper  does  not,  strictly  speaking,  bite,  that 
is,  does  not  close  the  jaws,  but  with  the  mouth  wide 
open  drives  in  the  fangs  by  a  downward  stroke  of  the 
upper  jaw,  like  the  blow  of  a  hammer.  The  puff- 
adder,  however,  ap^ieared  to  seize  its  prey  with  a 
momentai-y  grip,  leaving  go  immediately.  {Hard- 
wicke's  Science  Gossip.) 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Acute  Rheumatism  :  Concretion  in  the  Peri- 
CAKDiuM  :  Migration  of  a  swallowed  Thorn  into 
THE  Heart.  A  man,  aged  27,  died  of  an  attack  of 
acute  rheumatism  witli  cerebral  symptoms.  At  the 
autopsy,  numerous  tuberculous  granules  were  found 
in  the  pia  mater;  also  in  the  liver,  the  end  of  the 
ileum,  and  the  caecum,  and  a  few  in  the  lungs.  The 
pericardium  presented  numerous  adhesions,  formed 
by  a  very  vascular  fibrous  tissue.  In  the  pericai'dial 
cavity  was  a  flattened,  irregularly  elongated  body,  of 
the  size  of  a  haricot  bean,  and  of  a  yellowish  red 
colour.  On  being  divided,  it  was  seen  to  consist  of  a 
large  central  nucleus,  hard  as  stone,  and  of  a  thin  en- 
velope an-anged  in  concentric  layers,  the  inner  being 
the  hardest.  On  being  examined  under  the  micro- 
scope, the  capsule  was  found  to  be  formed  of  irregular 
lamellae  and  fibres,  among  which  (except  in  the  outer 
layer)  were  deposited  calcareous  granules.  The  nu- 
cleus consisted  of  calcareous  matter,  sejjarated  by 
a  little  fibrillaiy  substance.  On  placing  a  \nece  of 
the  nucleus  in  hydrochloric  acid,  the  calcareous 
matter  disappeared  with  effervescence,  leaving  a  soft 
transparent  membrane,  consisting  of  amorphous 
substance  with  numerous  cells  like  those  of  flattened 
epithelium,  separate  or  aggregated.  On  the  poste- 
rior wall  of  the  left  ventricle,  near  the  septum,  an 
inch  from  the  apex,  was  a  cicatricial  depression  four 
lines  in  diameter.  Within  the  ventricle,  the  point  of 
a  thorn  (of  the  sloe)  was  found  projecting  into  the 
cavity,  being  covered  by  a  closely  adherent  layer  of 
fibrine ;  the  base  lay  in  the  septum.  The  valves 
were  healthy.  A  year  and  a  half  before  death,  the 
man  had  swallowed  a  thorn,  and  had  felt  pain  in  the 
oesophagus,  afterwards  in  the  heart.  M.  Kussmaul, 
who  relates  the  case,  supposes  that  the  thorn  tra- 
versed the  cesophagus  and  pericardium,  setting  up 
in  the  latter  inflammation,  the  results  of  which  were 
the  adhesions  and  concretions,  and  finally  became 
lodged  in  the  heart.  (Wurzburger  Med.  Zeitschr.;  and 
Gaz.  Med.  de  Paris,  2  June,  1866.) 


The  Vessels  and  Nerves  of  Fibrous  and  Fibeo- 
cabtilaginous  Structures.  M.  Sappey  has  com- 
municated to  the  Academy  of  Sciences  the  results  of 
his  investigations  on  the  vascular  and  nervous  supply 
of  articular  fibro-cartilages,  ligaments,  tendons,  and 
aponeuroses. 

1.  Articxilar  Pibro-cartilages.  Authors  state  that 
these  structures  possess  neither  vessels  nor  nerves. 
M.  Sappey,  however,  says  that  he  has  been  able  to 
ascertain  the  presence  of  both.  Among  the  articular 
fibro-cartilages,  those  of  the  knee  are  the  most  vas- 
cular. The  vessels  at  iirst  proceed  parallel  to  the 
bundles  of  connective  tissue,  giving  off  a  large  num- 
ber of  branches  at  various  angles,  which  anastomose 
and  form  a  network.  The  vessels  reach  the  middle 
part  of  the  cartilage,  sometimes  even  the  vicinity  of 
the  edge.  The  arteries  have  at  first  their  three 
coats  ;  their  ultimate  ramifications  end  in  loops 
which  spread  over  the  two  surfaces  of  the  fibro- 
cartilage,  and  are  arranged  in  the  most  elegant  and 
varied  manner.  The  veins  follow  the  course  of  the 
arteries.  In  the  fibro-cartilages  of  other  parts,  the 
vessels  pass  from  the  circumference  towards  the 
centre  to  a  depth  of  about  one-tenth  of  an  inch,  and 
end  in  arches  surrounding  the  centre,  which  is  en- 
tirely destitute  of  blood-vessels.  The  periarticular 
fibro-cartilages  are  much  more  vasculai',  and  do  not 


in  this  respect  differ  from  periosteum,  of  which  they 
may  be  considered  as  an  offset.  The  vessels  are 
ai'ranged  in  the  same  way  as  those  of  the  inter- 
articulai-  fibro-cartilages.  The  fibro-cartilages  re- 
ceive nerves,  part  of  which  accompany  the  vessels, 
while  part  follow  a  separate  course.  Those  which 
follow  the  vessels  are  frequently  separated  from 
them,  and  sometimes  cross  them  at  a  right  or 
an  acute  angle.  At  some  points,  the  nerves  are 
larger  than  the  vessels.  They  anastomose,  and  form 
plexuses  with  unequal,  often  very  fine,  meshes. 

2.  Ligaments.  Vessels  enter  the  ligaments  in 
large  numbers.  They  lie  in  the  intestines  of  the 
fasciculi,  which  they  suiTOund  with  anastomoses. 
They  gradually  subdivide  until  they  reach  the  sur- 
face covered  by  synovial  membrane,  where  they 
form  an  extremely  rich  network.  In  the  capsular 
and  some  other  peripheric  ligaments,  the  deepest 
layers,  hitherto  considered  by  many  as  almost  com- 
pletely destitute  of  vessels,  are,  on  the  contrary, 
very  vascular ;  the  vessels  being  distributed  almost 
as  in  the  skin.  Ail  the  ligaments  receive  a  large 
supply  of  nerves ;  some  even  more  than  the  skin  of 
the  trunk  and  limbs,  their  supply  being  rather  cona- 
pai-able  to  that  of  the  fingers  and  toes.  In  their 
course,  the  nerves  send  off  a  number  of  branches  and 
minute  twigs,  forming  plexuses,  which  most  gene- 
rally accompany  the  vascular  plexuses,  but  are  some- 
times isolated.  The  nerves  become  subdivided  until 
they  are  reduced  to  one  or  two  tubules,  so  that  they 

!  seem  to  end  in  free  extremities.     M.  Sappey  doea 

I  not  assert  that  they  do  so ;  he  cannot  say  that  the 

isolated  tubercles  do  not  become  united  with  others. 

3.  Tendons.     Vessels  and  nerves  are  a  little  less 
i  numerous   in  tendons  than  in  ligaments,   but  are 

arranged  in  the  same  manner. 

!      -4.    AiJonexiroses.     In  all  the  fibrous   envelopes   of 

!  the  muscles  there  are  ramifications  of  arteries  and 

veins,  accompanied  by  nervous  filaments  ;  the  latter 

being  sometimes  larger  than  the  vessels.  Two  orders 

of  nerves  are  met  with  in  the  aponeuroses.     Souie, 

1  having  run  a  longer  or  shorter  course  in  the  fascia, 

i  leave  it  and  end  in  the  subaponeurotic  structures  j 

'  while  others,  specially  destined  for  the  fascia,  form 

frequent  anastomoses,  as  in  the  ligaments  and  ten- 

i  dons.   (Gaz.  Med.  de  Paris,  2  June,  1866.) 

j      Contents  of  Sputa.     M.  N.  Friedreich  describes 

I  the  following  bodies   as  having  been  met  with  in 

I  sputa. 

I  1.  Bone.  A  patient  suffering  from  tuberculosis 
and  vertebral  caries  fi-equently  expectorated  pieces 
of  bone  of  the  size  of  peas.  They  had  the  appear- 
ance of  carious  spongy  bone,  and,  under  the  micro- 
scope, presented  the  true  osseous  structure.  They 
evidently  came  from  the  vertebral  column. 

2.  HcBmatoidine.  A  patient,  who  had  pleurisy  in 
the  left  side,  was  seized  with  circumscribed  pneumo- 
thorax and  pyopneumothorax,  preceded  by  very  severe 
pain,  dyspncsa,  and  purulent  expectoration.  Exa- 
mined under  the  microscope,  the  sputa  were  found 
to  contain  innumerable  crystals  of  hamatoidine. 
Crystals  of  the  same  substance  were  also  found  in 
the  pus  contained  in  the  pleura. 

3.  Tyrosine.  A  woman  expectorated  fibrinous 
casts  of  the  bronchi,  of  a  dirty  grey  colour.  Under 
the  microscope,  they  were  seen  to  be  composed  of 
pus-ceUs  undergoing  fatty  degeneration,  and  of  a 
finely  granular  detritus  embedded  in  a  fibrinous 
mass.  There  were  also  a  large  number  of  colourless 
crystals,  having  different  shapes,  but  generally  in 
the  form  of  very  long  and  fragile  quadi-angular  octo- 
hedi-a.  These  were,  M.  Friedreich  says,  crystals  of 
tyi'osine. 

"  4.   Amylaceous  Corpuscles  and  Sardnoe.    A  woman 
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bad  narrowing  of  the  mitral  orifice,  thrombus  in  the 
right  auricle  and  in  the  pulmonary  artery,  hsemor- 
rhagic  clot  in  the  apex  of  the  right  lung,  and  se- 
condary pleurisy.  She  expectorated  amylaceous 
bodies,  having  as  their  centre  a  dark  or  crystalline 
pigmentary  mass  ;  the  sputa  also  contained  very 
minute  sarcinse.  These  did  not  come  from  the  mouth  or 
stomach,  but  from  the  deeper  pai-ts  of  the  air-passages. 
(Archiv  fur  Path.  Anat. ;  and  Gaz.  Med.  de  Paris,  23 
June,  1866.) 


TuMOTJK  OF  THE  Chokoid.  At  a  rccont  meeting 
of  the  Pathological  Society,  Mr.  J.  Z.  Laurence  exhi- 
bited a  Tumour  of  the  Choroid.  John  S.,  aged  55, 
was  admitted  on  October  2nd,  1866,  into  the  Oph- 
thalmic Hospital,  Southwark.  Two  years  before,  the 
left  eye  was  struck  by  a  piece  of  timber ;  the  sight  of 
the  eye  was  at  once  permanently  lost,  and  ever  since 
he  had  suffered  most  violent  pain  in  the  eyes  and 
head.  There  was  not  the  slightest  perception  of 
Kght  in  the  injured  eye.  Latterly  the  sight  of  the 
other  eye  began  to  suffer.  Under  these  circumstances, 
Mr.  Laurence  removed  the  injured  eye-ball.  This 
presented  the  following  pathological  appearances. 
To  the  outer  side  of  the  globe  was  a  slate-coloured 
globular  tense  protuberance  (staphyloma  of  the 
sclerotica).  Below  the  cornea  was  a  similar  smaller 
staphyloma.  The  anterior  chamber  was  obliterated 
by  the  bulging  forward  of  the  iris.  The  pupil  was 
blocked  up  by  buff-coloured  lymph  (?).  On  dividing 
the  globe,  a  quantity  of  sanguineous  serum  poured 
out.  The  retina  was  found  completely  separated 
from  its  attachment  to  the  choroid,  traversing  the 
eye-ball  from  before  backwards,  in  the  form  of  a 
funnel-shaped  cord.  Surrounding  the  optic  papilla 
was  a  firm,  buff,  partially  black  growth,  about  the 
size  of  half  of  a  large  pea.  This  growth  exhibited 
under  the  microscope  cancer-nuclei,  and  cancer-cells, 
many  of  them  multinucleated,  of  the  most  typically 
malignant  character. 


Imperforate  CEsophagus.  At  a  meeting  of  the 
Academy  of  Medicine,  M.  Tarnier  related  a  case  of 
imperforate  oesophagus,  and  made  some  remarks  on 
the  malformation.  Imperforate  cesophagus  generally 
coexists  with  absence  of  one  or  more  portions  of  the 
face  and  mouth,  or  with  other  malformations ;  the 
author,  however,  speaks  only  of  uncomplicated  cases. 
Of  these  he  has  been  able  to  collect  twelve  examples 
only.  The  anatomical  arrangement  of  the  parts  may 
vary ;  but  in  most  cases  the  upper  end  of  the  ceso- 
phagus ends  in  a  cul-de-sac  an  inch  or  an  inch  and  a 
half  below  the  upper  border  of  the  thyroid  catilage, 
while  the  lower  end  opens  into  the  trachea  a  little 
above  the  origin  of  the  bronchi.  In  one  instance,  the 
opening  was  into  the  right  bronchus.  It  is  not  rare 
to  find  a  fibrous  cord  stretching  from  the  upper  to  the 
lower  end.  The  diagnosis  lies  in  the  difficulty  of  de- 
glutition, the  rejection  of  drinks,  and  the  paroxysms 
of  dyspnoea;  and  is  confirmed  by  introducing  a 
sound.  A  circumstance  that  may  mislead,  is  the 
vomiting  of  mucous  or  glairy  matter  which  sometimes 
occurs ;  in  such  cases  the  cesophagus  opens  into  the 
trachea,  and  the  passage  of  the  vomited  matters  into 
the  latter  produces  dyspnoea.  In  M.  Tarnier's  case, 
blood  was  vomited.  There  has  in  almost  all  cases 
been  observed  a  normal  evacuation  of  meconium  and 
urine.  Death  generally  occurs  on  the  third  or  fourth 
day.  Gastrotomy  is  the  only  remedy  which  M. 
Tarnier  regards  as  being  likely  to  afford  relief;  but 
he  does  not  recommend  it,  on  account  of  the  large 
development  of  the  infantile  liver  and  the  small  size 
of  the  stomach,  {Gaz.  Med.  de  Pans,  July  21,  1866.) 
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Acute  Pemphigus  in  Children.  The  question 
whether  non-syphilitic  pemphigus  is  contagious  or 
not,  has  been  both  affirmed  and  denied.  Dr.  A. 
Steffen  treats  of  the  subject  in  the  Berliner  Klinische 
Wochenschrift,  founding  his  remarks  on  an  epidemic  (?) 
of  pemphigus  which  occurred  in  the  Children's  Hos- 
pital at  Stettin  in  the  summer  of  1865.  From  .July 
19th  to  September  17th,  seven  cases  of  pemphigus 
were  observed  among  the  children.  For  some  time 
before  the  outbreak,  as  well  as  after  the  close  of  the 
so-called  epidemic,  no  cases  of  the  kind  were  met 
with,  in  spite  of  the  admission  of  a  large  number  of 
marastic  childi'en.  On  the  other  hand,  careful  ob- 
servation shewed:  1.  That  the  cases  of  pemphigus 
were  confined  to  one  ward  containing  the  younger 
children  ;  2.  That  the  cases  occurred  so  close  on  each 
other  as  to  favour  the  idea  of  the  contagious  nature 
of  pemphigus.  Dr.  Steffen  recognises  three  forms  of 
pemphigus.  1.  Pemphigus  appearing  without  appa- 
rent constitutional  disorder  in  strong  and  healthy 
newly  born  children,  and  ending  favoui-ably.  2.  Pem- 
phigus in  children,  who,  through  bad  living  or 
chronic  weakening  disease,  have  fallen  into  a  state  of 
marasmus,  and  in  whom  the  eruption  is  only  the 
external  sign  of  an  alteration  of  the  blood — cachectic 
pemphigus.  3.  Syphilitic  pemphigus.  In  the  ob- 
scurity attending  the  etiology  and  nature  of  this  dis- 
ease, its  treatment  is  uncertain.  Bamberger  ad- 
vises the  use  of  albuminoid  substances  in  easily 
assimilable  form,  objects  to  all  local  irritants,  and 
recommends  absorbents,  especially  vegetable  char- 
coal. He  also  approves  of  promoting  the  natural 
secretions,  especially  those  of  the  alimentary  canal 
and  kidneys,  and  the  early  opening  of  the  buUse.  On 
the  other  hand.  Von  Barensprung  advises  purgatives 
with  chlorate  of  potash  ;  while  Hebra  recognises  no 
internal  remedies,  but  has  in  a  limited  number  of 
cases  sometimes  used  cold  water  in  various  forms, 
sometimes  lukewarm  baths,  either  simple,  or  with 
the  addition  of  bran,  caustic  potash,  corrosive  sub- 
limate, or  tar.  According  to  Steffen,  the  pemphigus 
which  occurs  in  healthy  children  requires  only  warm 
baths,  to  which  bran  may  be  added.  In  the  cachectic 
form,  to  nourish  the  children  and  raise  the  depressed 
bodily  powers,  is  the  first  consideration.  Washing 
and  bathing  with  warm  water  may  be  used ;  the  parts 
from  which  the  bullae  have  fallen  are  painted  with 
sweet  oil  or  glycerine.  (Wiener  Med.  Wochenschr., 
12th  Sept.,  1866.) 

Treatment  of  Infantile  Syphilis.  Dr.  R. 
Forster  of  Dresden  gives  the  results  of  observation, 
made  on  68  cases  in  a  period  of  nine  years  and  a 
half,  with  regard  to  the  medicinal  treatment  of  in- 
fantile syphilis  and  on  certain  circumstances  con- 
nected therewith.  He  first  calls  attention  to  the 
fact,  that  syphilis,  appearing  in  newly  bom  children 
or  soon  after  birth,  generally  in  the  form  of  pem- 
phigus, is  almost  inevitably  fatal ;  while  the  pro- 
gnosis is  more  favourable,  the  farther  the  appearance 
of  the  disease  is  removed  from  the  period  of  birth. 
Dr.  Forster  divides  his  cases  into  two  classes ;  1, 
childi-en  under  half  a  year  old,  and  2,  children  above 
that  age.  As  bearing  on  the  question  whether  sy- 
philis can  be  communicated  through  the  milk,  the 
first  class  is  divided  into  children  which  were 
suckling,  and  those  which  were  not.  The  68  children 
(28  males  and  40  females)  varied  in  age  from  12  days 
to  4J  years  ;  45  (about  66  per  cent.)  recovered  ;  and 
23  (or  34  per  cent.)  died.  In  five  cases  there  was  a 
relapse ;  in  one  there  wei*e  two  relapses.  Of  36 
children  who  at  the  commencement  and  generally 
through  the  course  of  the  treatment  continued  to 
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suck,  only  6  died ;  while  of  18  children  of  similar  age 
who  were  deprived  of  the  breast,  13  died.  It  also 
appears  fi'om  Forster's  statistics,  that  artificially  fed 
children  are  more  imperilled,  the  earlier  the  syphilis 
has  appeared.  In  the  36  cases,  the  children  were, 
with  one  exception,  suckled  by  their  own  mothers ; 
one  only  by  a  nurse.  There  is,  according  to  Fiirster, 
■no  certain  proof  that  an  infant  suffering  from  here- 
ditary syphilis  can  infect  its  mother.  The  treatment 
■employed  by  Forster  was  chiefly  mercurial.  Of  the 
68  cases  (increased  to  74  by  the  relapses),  protiodide 
of  mercury  alone  was  given  in  51 ;  in  21  other  cases 
antisyphilitic  remedies  were  given  with  mercury ;  in 
2  only  no  mercury  was  used.  Forster  admits  that 
diarrhoea  sometimes  follows  the  use  of  the  protiodide 
of  mercury.  But,  he  says,  diarrhoea  often  enough 
occurs  in  infantile  syphilis  when  no  mercury  has 
been  given ;  and  that  it  did  not  increase,  but  dim- 
inished, when  the  use  of  the  protiodide  was  com- 
menced. He  gave  the  medicine  in  doses  of  from  one- 
twelfth  to  one-eighth  of  a  grain  twice  daily,  generally 
with  powdered  gum.  Wine  was  sometimes  also  ad- 
ministered. Mercurial  vapour-baths  were  not  used, 
because  their  administration  cannot  be  always  en- 
trusted to  the  attendants,  and  because  the  quantity 
of  mercuiy  taken  into  the  system  is  less  accurately 
defined  than  when  it  is  given  internally.  In  two 
cases  only,  of  small  atrophic  artificially  fed  children, 
inunction  was  employed.  Dr.  Forster  never  found 
salivation  to  be  produced  in  any  of  his  cases,  al- 
though large  amounts  of  mercury  were  vised.  Of 
the  51  cases  treated  with  protiodide  of  mercury,  17 
died  and  34  recovered.  The  quantity  of  the  prot- 
iodide taken  by  the  latter  varied  from  2^  to  8  grains ; 
the  average  being  5-j  grains.  The  duration  of  treat- 
ment varied  from  2^  to  13  weeks  ;  the  average  being 
5f  weeks.  But,  if  the  time  occupied  in  treating  the 
diarrhoea,  debility,  etc.,  be  included,  the  average  is 
increased  to  8  weeks.  (Deutsches  Archiv  fiir  Klin. 
Med.,  and  Wiener  Med.  Wochenschr.,  14  November, 
1866.) 

Apoplexy  of  the  Medulla.  M.  Levier,  after  de- 
scribing a  case  of  apoplexy  in  the  lumbar  region, 
comments  on  the  cases  of  medullary  apoplexy 
hitherto  reported.  In  the  meduUa  oblongata,  there 
have  been  nine  cases,  four  only  being  pure  ;  the  re- 
sults were,  loss  of  consciousness,  involuntary  epilep- 
tiform movements,  and  sudden  death.  Of  apoplexy 
in  the  spinal  cord  there  were  seventeen  cases ;  in 
two-thirds  of  these,  the  lesion  was  in  the  upper  part 
of  the  medulla.  The  attack  was  rarely  sudden ;  it 
was  generally  preceded  for  a  week  or  a  fortnight  by 
pain  in  the  spinal  cord  and  symptoms  of  congestion. 
The  fii'st  symptom  is  paralysis,  which  often  occurs 
during  sleep,  and  affects  the  sphincters ;  its  progress 
is  rapid,  and  it  is  not  accompanied  by  contractions 
of  the  Hmbs ;  its  extent  depends  on  the  seat  of  the 
apoplexy.  Eeflex  excitability  is  destroyed.  There 
are  |ordanarily  greatly  impeded  respiration,  feeble 
cough,  difficulty  in  expectoration,  aphonia,  and  im- 
pairment of  speech.  Paralysis  of  sensation  generally 
follows  that  of  motion;  sometimes  there  is  hyper- 
sesthesia;  the  spine  is  not  tender  on  pressure.  Both 
sides,  or  one  only,  may  be  paralysed ;  in  three  in- 
stances of  the  latter  which  occurred,  there  was  par- 
alysis of  sensation  on  the  opposite  side.  There  is 
elevation  of  temperature  in  the  paralysed  parts.  The 
duration  of  the  disease  varies  from  a  few  hours  to 
some  months.  The  diagnosis  may  be  difficult.  In 
meningeal  apoplexy,  there  are  convulsions ;  the  par- 
alysis of  motion  is  less  complete;  moreover,  it  is 
generally  secondary,  occiirring  in  the  course  of 
tetanic  or  convulsive  affections.  Congestion  of  the 
meduUa  is  distinguished  by  the  short  duration  of  the 


paralysis,  the  slightness  of  the  symptoms,  and  the 
rapid  return  of  health.  {Schiveizerische  Zeitschr. ;  and 
Gaz.  Med.  de  Paris,  June  9th,  1866.) 


Gout   axd   Rheumatism   in  relation  to   Dis- 
ease  OF   the   Heart.     By  A.   W.   Barclat, 
M.D. Cantab,  and  Edin. ;  Fellow  Royal  College  of 
Physicians;  Physician  to  St.  George's  Hospital; 
etc.     Pp.  214.     London :  1866. 
Dr.  Barclay,  in  the  work  before  us,  does  not  at- 
tempt to  give  the  reader  a  full  account  of  the  varied 
phenomena  exhibited  by  Gout  and  Rheumatism,  but 
confines  his  remarks  more  especially  to  these  affec- 
tions in  relation  to  disease  of  the  heart.     Still,  how- 
ever, something  will  be  found  of  the  author's  views 
of  the  nature  of  these  disorders  and  of  their  rela- 
tions and  differences. 

Dr.  Barclay  states,  in  his  preface,  that  he  has 
"  Thought  it  not  unreasonable  to  venture  on  theo- 
retical views  which  are  certainly  open  to  criticism. 
Let  it  only  be  remembered  that  they  are  put  forward 
as  hypotheses  which  seem  to  serve  as  an  exjjlanation 
of  the  facts  observed,  and  that  nothing  more  is 
claimed  for  them.  The  judgment  of  others  must  form 
the  only  true  estimate  of  their  value." 

The  first  chapter  is  devoted  to  the  consideration 
of  the  Theory  of  Gout ;  and  although  Dr.  Barclay 
brings  forward  many  facts  which  render  it  impossible 
not  to  connect  almost  as  cause  and  effect  the  rela- 
tion between  the  presence  of  uric  acid  salts  in  the 
blood  and  tissues,  and  the  phenomena  exhibited, 
still  he  is  unwilling  to  admit,  as  too  mechanical,  the 
statement  of  Dr.  Garrod,  "  that  true  gouty  inflam- 
mation is  always  accompanied  with  a  deposition  of 
urate  of  soda  in  the  inflamed  part."  Dr.  Barclay 
allows,  indeed,  that  his  views  are  more  in  accord- 
ance with  those  of  Dr.  Gairdner,  who  gives  it  as  his 
opinion  that  an  attack  of  gout  is  caused  by  an  ab- 
solute haemorrhage  into  the  part ;  a  view  not  only 
rudely  mechanical,  but  unsupported  by  a  single  fact. 
If  Dr.  Barclay  really  agrees  in  this  latter  view,  we 
wish  he  had  traced  the  reasoning  by  which  such  a 
result  is  arrived  at. 

With  regard  to  the  urate  theory,  Dr.  Barclay  asks 
several  questions,  and  appears  to  answer  them  with- 
out much  reference  to  facts  ;  for  he  says : 

"  Must  we  find  urate  of  soda  in  the  stomach  and 
bronchi  before  we  can  admit  gouty  gastritis  or  gouty 
bronchitis  ?  Must  we  assume  that  '  the  deposited 
urate  of  soda  may  be  looked  upon  as  the  cause  and 
not  the  effect  of  gouty  inflammation',  and  that  no 
gouty  inflammation  can  occur  till  such  a  deposit  has 
taken  place,  and  that  it  must  have  happened  when- 
ever it  exists  ?  Such  assumptions  make  large  de- 
mands on  our  belief;  and  to  us  it  appears  that  the 
very  fact  that  urate  of  soda  is  not  found  in  jsarts 
such  as  bronchi,  where  an  inflamed  condition  of  the 
membrane  is  so  often  associated  with  gout,  is  of 
itself  a  proof  that  '  true  gouty  inflammation'  is  not 
always  associated  with  or  caused  by  the  deposit. 
This  conclusion  acquires  additional  force  fi'om  the 
consideration  that,  though  the  deposit  and  the  in- 
flammation are  associated  together  in  the  joints,  the 
virate  of  soda  is  seen  in  other  parts  without  any  evi- 
dence of  its  exciting  inflammation  there." 

Now  we  would  ask  Dr.  Barclay,  Has  he  ever,  in 
693 


British  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[Dec.  22,  1866. 


a  case  of  gouty  bronchitis  or  gastritis,  examined  the 
bronchi  or  stomach,  and  disproved  the  existence  of 
an  urate  of  soda  deposit,  or  does  he  know  of  any- 
one who  has  done  so  ?  or  has  he  ever  seen  a  deposit 
of  urate  of  soda  without  more  or  less  inflammatory 
action  having  occurred?  The  amount  of  inflamma- 
tion surely  depends  much  on  the  nature  of  the  tissue 
which  has  been  infiltrated.  We  do  not  expect  as 
much  inflammation  if  we  run  an  instrument  into  the 
cartilage  of  the  ear,  as  when  we  introduce  it  into  the 
knee-joint ;  and  we  may  assume  that  the  same  holds 
good  of  the  deposit  of  urate  of  soda  in  these  several 
parts. 

In  another  part  of  the  volume,  Dr.  Barclay  ap- 
pears to  accept  as  a  necessaiy  consequence  that 
which  he  had  previously  rejected.    He  says  : 

"  If  uric  acid  be  contained  in  excess  in  the  blood, 
and  held  in  solution  in  the  serum" — (a  fact  which  he 
admits) — "  it  would  seem  impossible  that  serum 
should  exude  without  carrying  urate  of  soda  with  it." 

Although  Dr.  Barclay  cannot  make  up  his  mind 
to  accept  the  urate  theory,  he  ueverthpless  appears 
to  be  able  to  satisfy  himself  as  to  much  of  the  dif- 
ficulty of  the  subject.  Thus  he  considers  that  the 
blood-corpuscles  are  altered,  and,  when  so  changed, 
are  succeeded  by  other  coi'puscles  which  have  re- 
ceived a  Like  impress  from  the  first ;  and  thus  the 
permanent  nature  of  gout  is  attempted  to  be  ex- 
plained. Our  author  certainly  allows  that  the 
means  of  confirming  or  contradicting  such  an  hypo- 
thesis are  as  yet  wanting ;  but  the  probability  of  it 
is,  in  his  mind,  great ;  for  a  friend  of  his,  as  a  result 
of  investigations,  thinks  it  is  true.  From  this  it 
would  appear  that  gout  is  due  to  some  unknown 
change  in  the  blood-corpuscles,  which  neither  che- 
mistry nor  the  microscope  have  yet  been  to  im- 
ravel. 

Again,  he  states,  that  "  were  it  true  that  the  non- 
elimination  of  uric  acid  from  the  blood  is  the  sole 
cause  of  gout,  it  is  manifest  that  we  have  only  to 
secure  a  complete  alkalescence  of  blood  and  urine — 
a  condition  in  which  deposit  of  uric  acid  is  chemi- 
cally impossible — to  save  our  patients  from  any  of 
the  evil  consequences  of  its  presence."  But  does  Dr. 
Barclay  forget  that  the  blood  is  always  alkaline,  and 
that  deposition  of  urate  of  soda  does  take  place  from 
such  a  fluid  ? 

Chapter  ii  is  principally  devoted  to  Acute  Rheuma- 
tism in  Relation  to  Heart-Disease,  but  other  points 
are  casually  touched  upon.  Dr.  Barclay  fully  allows 
that  rheumatism  and  gout  are  essentially  distinct 
diseases  ;  and  agrees  with  some  recent  authors  that 
the  word  rheumatic  gout  should  be  altogether 
banished  from  medical  nomenclature,  as  implying  a 
theory  which  is  known  to  be  false.  He  also  thinks, 
with  others,  that  the  so  called  muscular  rheumatism 
may  be  altogether  distinct  from  rheumatic  fever.  As 
to  the  pathology  of  true  rheumatism,  he  allows  that 
our  knowledge  is  very  obscure ;  but  he  holds  strongly 
the  acid  view  of  its  nature.     Ho  says  : 

"  The  existence  of  some  influence  of  a  general  cha- 
racter, associated  with,  and  probably  originating  the 
disease,  is  proved  by  the  presence  of  an  acid  in  all  the 
secretions.  Tracing  it  backwai'ds  to  its  origin,  we 
shall  not  be  far  wrong  in  asserting  that  this  acidity 
begins  in  the  stomach." 

But  he  allows  that  overacidity  of  the  stomach  is 
not  by  any  means  followed  by  rheumatic  fever,  and 
therefore  considers  that 
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"  There  is  some  peculiar  tendency  in  the  system  to 
develope  and  retain  the  acid  which  does  not  exist  in 
mere  acid  dyspepsia;  and  if  the  acidity  show  itself 
in  the  process  of  digestion,  it  has  some  more  deep 
seated  cause." 

The  Treatment  of  Rheumatic  Inflammation  of  the 
Heart  forms  the  subject  of  the  fourth  chapter  •,  and 
we  shall  devote  a  few  lines  to  the  discussion  of 
certain  theories  therein  contained.  Dr.  Barclay 
considers  that  medicine  has  not  much  power  in  the 
removal  of  cardiac  alterations,  when  they  have  once 
taken  place ;  and  that  the  whole  train  of  antiphlo- 
gistic remedies,  as  bleeding,  bUstering,  calomel  and 
opium,  antimony,  and  so  forth,  have  been  miserable 
failui'es.  In  this  opinion  most  practical  physicians 
win  probably  agree  with  him.  But,  on  the  other 
hand,  he  believes  that  much  can  be  done  to  prevent 
damage  from  ensuing  ;  and,  for  this  purpose,  he  ad- 
vocates strongly  the  free  employment  of  some  alka- 
line plan  of  treatment,  which,  he  afiirms,  has  been 
followed  by  the  unlooked-for  result  of  preventing  to 
a  great  extent  the  liability  to  cardiac  complication. 
Dr.  Barclay  goes  the  length  of  stating,  as  "  a  matter 
now  placed  beyond  question,  that,  wh  n  the  secre- 
tions are  maintained  in  a  state  of  alkalescence  by 
the  free  administration  of  potash,  the  tendency  of 
the  disorder  to  excite  inflammation  of  the  heart  is 
almost  entirely  obviated."  He  admits,  however, 
that  the  alkaline  method  does  not  arrest  joint- 
disease.  How,  then,  according  to  his  own  views, 
can  it  "  incontestably  prevent  inflammation  of  the 
heart",  if  the  view  is  correct,  that  "  the  acid  of 
acute  rheumatism  forms  the  link  between  the  arti- 
cular and  cardiac  inflammations"? 

Dr.  Barclay  thinks  the  recent  observations  at 
Guy's  Hospital  prove  that  although,  when  no  drugs 
are  administered,  patients  often  recover  in  a  re- 
markable manner,  yet  at  the  same  time  there  is 
great  liability  to  disease  of  the  heart  in  such  circum- 
stances. Having  carefully  perused  the  results  of  the 
observations  above  alluded  to,  and  compared  them 
with  others,  we  question  if  the  deductions  drawn 
from  them  by  Dr.  Barclay  can  be  said  to  have  been 
satisfactorily  established. 

Our  author  is  strongly  opposed  to  the  stimidant 
plan  of  treatment,  but  is  an  advocate  for  the  use  of 
mercurials,  given  to  cause  an  action  upon  the  digestive 
organs. 

There  is  one  statement  in  Chapter  v  from  which 
we  difi'er  completely  ;  viz.,  that,  as  far  as  heart- 
disease  is  concerned,  '•'  a  young  adult  may  be  consi- 
dered perfectly  safe,  so  long  as  one  or  two  joints 
only  are  imphcated,  however  sharp  the  jiain,  how- 
ever great  the  heat,  and  redness,  and  swelling."  We 
could  bring  forward  instances  of  individuals  cer- 
tainly from  18  years  and  upwards,  in  whom  the 
heart  has  been  most  seriously  implicated  with  acute 
inflammation,  and  Avhere  the  articular  affection  has 
been  so  shght  as  to  attract  Httle  attention  either 
from  the  patients  or  medical  attendants.  We  do 
not,  however,  wish  to  deny  the  general  truth  of  the 
statement  as  to  the  influence  of  age  on  the  liability 
to  cardiac  inflammation. 

The  connexion  between  GrOut  and  Cardiac  Disease 
forms  the  subject  matter  of  the  sixth  chapter.  Dr. 
Barclay  divides  cases  of  heart-disease  occurring  in 
gouty  subjects  into  three  orders. 

"  First,  we  have  to  distinguish  those  in  which 
heart-disease  has  sprang  from  some  wholly  inde« 
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pendent  cause  in  a  person  who  is  subsequently  at- 
tacked by  gout.  Secondly,  a  large  number  of  cases 
may  be  met  with  where  the  malnutrition  accom- 
panying a  gouty  diathesis  slowly  developes  disease 
of  the  heart;  and  thirdly,  we  recognise  cases  of 
metastasis  to  the  heart ;  the  organ  being  either  pre- 
viously affected,  or,  as  is  more  commonly  the  case, 
affected  by  some  organic  lesion." 

We  find  no  fault  with  this  division,  although  we 
cannot  agree  with  all  that  is  stated  on  this  subject. 
For  example,  we  do  not  see  the  slightest  proof  of 
the  assertion  that  a  gouty  person  escapes  the  great 
cause  of  cardiac  inflammation  by  the  acid-forming 
vice  of  his  constitution  tending  to  the  formation  of 
Tiric  acid  in  excess,  and  not  the  acid  of  rheumatic 
fever.  Alluding  to  valvular  affections,  Dr.  Barclay 
states  that,  from  his  own  investigations,  urate  of 
soda  is  only  found  on  valves  previously  damaged  by 
other  disease.  Now,  without  questioning  the  possi- 
bility of  the  valves  of  the  heart  becoming  the  seat  of 
urate  of  soda  deposit,  we  should  like  to  ask  Dr.  Bar- 
clay if  he  has  ever  seen  such.  AYe  can  find  no  record 
in  works  more  especially  devoted  to  these  subjects. 

Dr.  Barclay  objects  to  the  term  blood-poisoning, 
as  applied  to  such  diseases  as  gout — looking  upon 
the  abnormal  matters  found  in  the  blood,  not  as  a 
poison  in  the  true  sense  of  the  term,  but  only  as  an 
evidence  of  blood-change. 

The  Principles  of  the  Treatment  of  Heart-Diseases 
occupy  the  remaining  two  chapters  of  the  work. 
Dr.  Barclay  does  not  lay  down  specific  rules  of 
treatment,  but  simply  indicates  the  direction  which 
must  be  followed  in  each  case,  alluding  merely  to 
one  or  two  remedies.  When  discussing  the  treat- 
ment of  cardiac  disease  depending  on  or  accom- 
panying a  gouty  diathesis,  the  reader  may  possibly 
be  somewhat  surprised  to  find  that  he  must  not  look 
in  the  volume  before  him,  but  must  refer  to  a  trea- 
tise by  another  author,  which  Dr.  Barclay  strongly 
recommends,  and  which  he  thinks  so  highly  of,  that, 
if  he  attempted  to  give  the  treatment,  he  could  only 
lay  down  the  same  rules  as  those  therein  contained  in 
a  different  phraseology.  Truly  this  is  an  example  of 
disinterestedness  seldom  met  with  in  these  times. 

Having  thus  passed  shortly  in  review  the  principal 
topics  dwelt  upon  by  our  author,  let  us  give,  in  a 
few  lines,  our  opinion  of  the  work  as -an  acquisition 
to  our  medical  literature. 

In  the  first  place,  we  look  upon  the  volume  as 
elegantly  written,  and  the  tone  throughout  in  every 
way  professional.  If  we  ask  ourselves  whether, 
from  its  perusal,  we  have  gained  any  definite  know- 
ledge of  the  diseases  under  consideration,  not  before 
made  public — whether,  in  fact,  Dr.  Barclay  has 
added  to  the  previous  existing  knowledge  on  the 
subjects — we  are  constrained  to  reply  in  the  nega- 
tive. He  has,  indeed,  given  his  opinion  of  the  re- 
sults of  the  labours  of  others,  and  has  offered  sug- 
gestions of  his  own  ;  but,  at  the  same  time,  these 
are  little  more  than  hypotheses,  and  are  unsubstan- 
tiated by  facts.  We  have  examined  somewhat  care- 
fully Dr.  Barclay's  book,  and  have  just  reason  to  do 
so.  Dr.  Barclay  has  complained  much  of  the  illo- 
gical doings  of  his  brethren.  In  a  work,  therefore, 
from  his  own  pen,  the  profession  have  a  right  to 
expect  great  accuracy  in  statements,  and  such  logical 
deductions  as  leave  no  room  for  criticism. 


We  are  requested  to  remind  memhers  of  tlie 
ciation  that  the  Annual  Subscriptions  heca/me 
due  on  the  1st  of  January.  They  can  le  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Wathin  Willianis^ 
Esq.,  13,  Newhall  Street,  Birmingham. 


ritis^  llte&kal  |0urnaL 


SATURDAY,   DECEMBER  22nd,   1866. 

THE   HANDWRITING   ON  THE   WALL. 

The  members  of  the  General  Medical  Council  are 
at  this  moment  performing,  in  various  parts  of  the 
country,  a  duty  which  we  hold  to  be  among  the 
most  highly  important  of  the  various  functions  en- 
trusted to  them  by  the  Government.  They  are  re- 
newing the  visitation  of  the  examinations  conducted 
by  the  qualifying  bodies,  which  they  undertook  for 
the  first  time  last  year.  The  visitations  of  last  year 
were  open  to  many  objections,  which  have  been  urged 
with  great  vivacity  by  some  who  were  originally 
disposed  to  doubt  the  possible  efficacy  of  the  system 
adopted.  The  reports  drawn  up  by  the  visitors 
were  confessedly,  to  adopt  the  language  of  the  Eng- 
lish Branch  Council  itself  in  presenting  its  part,  pre- 
pared without  any  uniform  plan,  and  differing  much 
as  to  the  degree  in  which  they  enter  into  details. 
But  the  Branch  Council  urge  that  these  inspections 
should  only  be  considered  as  an  experiment.  They 
"  trust  that  the  experience  which  they  have  acquired 
may  lead  to  a  more  effective  performance  of  the 
duties  of  visitation  in  future."  This  is  language 
which  is  at  once  modest  and  dignified  ;  it  is  so  wide 
of  excess  of  self -appreciation,  that  those  who  omit 
to  examine  the  details  of  the  reports  alluded  to  will 
by  no  means  adequately  estimate,  from  this  state- 
ment, the  important  conclusions  to  which  they 
naturally  lead. 

There  are  two  reports  amongst  the  first  series 
which  are  of  great  interest,  and  which  might  in 
many  respects  be  accepted,  in  our  opinion,  as  models 
of  what  documents  of  this  kind  should  be.  There 
are  not  any  two  qualifying  bodies  whose  examina- 
tions are  now  of  greater  importance,  in  their  influ- 
ence upon  the  professional  fitness  to  practise  of 
the  general  body  of  practitioners  in  England,  than 
the  College  of  Surgeons  of  England  and  the  Apothe- 
caries' Hall  of  London.  The  report  on  the  exmina- 
tions  at  Apothecaries'  Hall,  London,  is  due  to  the 
pen  of  Dr.  Parkes  and  Dr.  Quain,  the  visitors  ap- 
pointed. It  may  be  true  that  the  reports  of  a  few 
inspectors,  specially  appointed  to  visit  the  examina- 
tions throughout  the  country,  and  drawing  up  their 
conclusions  in  a  systematic  and  regular  form,  accord- 
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ing  to  a  given  scheme,  would  have  given  a  more 
thoroughly  searching  and  more  easily  comparable 
analysis  of  the  attainable  information  ;  but  we  doubt 
whether  their  conclusions  would  be  so  authoritative, 
and  on  that  account  so  valuable,  as  those  which 
men  of  the  very  highest  standing  and  professional 
experience  thus  afford,  without  remuneration,  and 
from  the  sole  desire  adequately  to  fulfil  a  serious 
public  trust.  Dr.  Parkes  and  Dr.  Quain  report  that 
the  candidates  for  the  licence  of  the  Apothecaries 
are  examined  in  all  the  branches  of  medical  know- 
ledge except  surgery  :  anatomy  and  physiology,  che- 
mistry, botany,  materia  medica,  medicine  and 
pathology',  midwifery  (including  the  diseases  of 
women  and  children),  forensic  medicine,  toxico- 
logy. At  the  first  examination,  the  examination, 
both  written  and  oral,  was  upon  the  first  four  (scien- 
tific) subjects.  They  observe  that  the  questions  in 
anatomy  are  especially  directed  to  medical  anatomy. 
and  are  intended  so  far  to  differ  from  the  class  of 
questions  given  at  the  College  of  Surgeons.  In  phy- 
siology, practical  questions  are  chosen.  They  mildly 
observe,  that  they  consider  the  questions  ' '  well 
suited  for  the  purpose ;  if  well  answered,  they  will 
show,  we  think,  a  fair  knowledge  of  these  subjects. 
Prohahly,  as  the  system  is  matured,  the  number  of 
questions  will  he  increased,  and  more  time  will  he 
given  for  the  replies.^''  It  is  impossible  to  treat  a 
fault  more  gently,  or  insinuate  a  wish  with  a  more 
tender  delicacy.  They  observe  further,  that  the 
examination  in  materia  medica  is  sufficient,  "  if  the 
object  is  merely  to  see  if  the  candidate  is  familiar 
with  the  physical  characters  and  properties  of  drugs, 
and  knows  the  pharmacopoeial  preparations.  But 
we  infer  that  the  Examiners  do  not  intend  it  to  be 
an  examination  on  therapeutics,  which  is,  we  pre- 
sume, more  properly  deferred  till  the  second  exa- 
mination, and  is  included  in  the  examination  on 
medicine." 

Let  us  pass  to  the  second  examination.  The  sub- 
jects are,  practice  of  medicine,  forensic  medicine, 
and  midwifery.  The  examination  takes  place  at 
the  end  of  the  period  of  study,  the  five  years'  pupil- 
age being  completed.  There  is  a  written  examina- 
tion on  the  first  two  subjects,  and  an  oral  examina- 
tion on  all  the  subjects.  They  observe  that  four 
written  questions  are  given  on  medicine,  and  the 
same  on  toxicology.  "  This  appears  to  us  to  be 
hardly  in  proportion  to  the  importance  of  the  sub- 
jects. Probably,  as  the  Society  of  Apothecaries 
follow  their  invariable  rule  of  gradually  improving 
their  examinations,  they  will  increase  the  number  of 
questions  in  medicine,  and  prolong  the  time  of 
answering  them,"  So,  again,  in  midwifery,  "there 
are  no  written  questions ;  but  we  do  not  know  the 
reason  for  this  exception.  We  observe,  however, 
that  a  certificate  of  attendance  on  no  less  than 
twenty  labours  is  required  ;  and  therefore  the  So- 
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ciety  may  place  reliance  on  the  evidence  of  this  pre- 
\dous  experience."  In  medicine,  they  say :  '-There 
is  no  kind  of  practical  examination ;  but  we  enter- 
tain little  doubt  that  the  Society  will  ultimately 
institute  some  test  of  this  kind."  Finally,  they  sum 
up  :  "  On  the  whole,  considering  the  importance  of 
this  examination,  we  are  inclined  to  tliink  it  should 
exceed  in  duration  and  severity  the  first  examina- 
tion, in  a  higher  degree  than  is  the  case  at  present." 
The  whip  is  applied  with  so  much  lightness  and 
dexterity,  that  it  would  barely  flick  off  a  fly,  and 
would  not  turn  a  hair  upon  the  skin.  It  is  the 
Xasmyth  hammer  restrained  visibly  to  crack  a 
nutshell  without  crushing  the  kernel.  We  learn 
with  pleasure  that  the  compliments  op)enly  expressed, 
and  the  criticism  delicately  veiled,  have  had  much  of 
the  intended  effect.  The  pill  so  carefully  gilded  has 
been  readily  swallowed,  and  has  a  decidedly  bene- 
ficial influence  upon  the  venerable  but  "  immature 
system"  of  the  HaU ;  and  it  has  produced  much  of 
the  desired  change  in  the  constitution  of  the  examina- 
tions. The  number  of  questions  have  been  increased ; 
written  examinations  have  been  introduced  in  mid- 
wifery ;  more  time  has  been  given  in  medicine. 
Yet  these  two  capital  defects  remain :  a  candidate 
may  be — many  are — put  upon  the  Medical  Register^ 
and  thiis  licensed  to  practise  as  a  general  practi- 
tioner, who  has  not  been  examined  at  all  in  surgery, 
and  who  has  never  given  any  proof  at  the  bedside  of 
the  patient  that  he  knows  bronchitis  from  pneu- 
monia, measles  from  scarlatina,  or  the  aspects  and  signs 
of  one  disease  from  those  of  another.  That  a  great 
number  of  such  gentlemen  do  thoroughly  well  un- 
derstand the  things  in  which  they  are  not  examined, 
is  a  proposition  which  we  should  be  readily  disposed 
to  accept  and  affirm.  But,  nevertheless,  it  admits  of 
easy  proof  that  not  all  are  so  informed  ;  and  it  is  a 
blot  upon  our  system  of  medical  examination,  that 
any  qualification  entitling  to  general  practice  and  to 
registration  should  be  attainable  without  a  com- 
plete, if  moderate,  investigation  into  all  the  ordinary 
departments  of  practice. 

The  report  of  the  visitors  of  the  College  of  Sur- 
geons of  England,  Dr.  Sharpey,  Mr.  Cooper,  and 
Dr.  Parkes,  details  cognate  deficiencies  extending 
over  yet  wider  fields.  Here,  too,  there  are  now  two 
examinations  for  the  membership :  the  first  in 
anatomy  and  physiology  ;  the  second  in  sui'gery  and 
pathology.  The  first  examination  is  coiducted  in 
WTiting,  for  which  four  hours  are  allowed,  and  orally, 
for  which  twenty  minutes  are  allotted.  It  appeared 
to  the  visitors  to  afford  a  fair  and  sufficient  test  of 
that  degree  of  anatomical  knowledge  which  may  be 
reasonably  exacted  of  candidates  for  a  quaUficatioa 
to  be  registered  as  practitioners  in  surgery.  "  The 
subject  of  physiology  is  not  embraced  so  fully  in 
these  questions  ;  but  we  presume  this  subject  is  pur- 
posely made  subsidiary  to  the  anatomical  part  of  the 
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examination."    The  second,  or  diploma,  examination 
is  conducted  also  in  writing  during  four  hours,  and 
by  oral  examination  during  thirty  minutes.     In  sur- 
gery and  pathology,  the  paj^ers  contain  ''  good  prac- 
tical questions  on  subjects  with  which  every  candi- 
date ought  to  be  familiar."     But  here  the  examina- 
tion   ends.      Medicine,    materia    medica,    botany, 
scientific  physiology,   the  practical   testing   of  the 
candidates  by  the  bedside,  the  ascertaining  whether 
they  have  any  practical  acquaintance  with  surgical 
proceedings  and  manipulations,  are  omitted  from  the 
programme  of  the  examinations  of  this  influential 
and  extensively  ramifying  corporation.     The  visitors 
glance  at  this  great  hiatus^  and  indicate  it  with  the 
finger  ;  but  they  only  venture  on  an  indirect  siigges- 
tion  of  the  mischief  which  must   accrue  from  the 
imperfection  in  the  examinations.     They  say  :  "  The 
candidates  were  practically  tested,  as  far  as  it  could 
be  done,  by  the  preparations  on  the  table  ;  but  there 
was  no  practical  testing  of  manual  skill  and  readi- 
ness in  such  operations  as  passing  catheters,  putting 
cm  bandages,  applying  splints,  etc.  ;  nor  were  the 
candidates  required  to  show  that  they  could  perform 
operations  on  the  dead  subject.     It  is  for  the  IMedi- 
cal  Council  to  judge  what  branches  of  professional 
and  scientific  knowledge  it  is  expedient  to  include 
in  an   examination  for   a  qualification  in  surgery. 
Our  present  duty,  we  believe,  will  be  discharged  by 
reporting  on  the  examinations  actually  gone  through. 
We    have    already   expressed    an   opinion    on  the 
primary  examination.     Of  the  second,  which  is  con- 
fined to  surgery,  strictly  so-called,  it  appears,  if  we 
may  be  permitted  to  judge,  very  well  conducted  as 
far  as  it  extends  ;  but,  as  already  hinted,  it  seems 
desirable,  and  we  feel  assured  it  is  quite  practicable, 
to  subject  the" candidate  to  practical  exercises  in  ban- 
daging and  other  such  appliances,  and  in  operations 
on  the  dead  subject,  as  far  as  the  supply  of  subjects 
will  permit."   Mr.  Cooper  doubts  the  practicability  ; 
but  what  is  necessary  must  also  be  practicable  in 
such  a  case. 

It  is  not  necessary  to  add  any  comments  to  this 
plain  statement  thus  isolated.  AVe  do  not  anticipate 
that  it  will  be  disputed  that  gentlemen,  who  have 
only  undergone  such  an  examination  as  that  which 
is  thus  described,  should  not  be  so  registered  as  to  be 
justified  in  legally  exercising  their  abilities  in  all  the 
departments  of  general  practice.  We  do  not  speak 
in  the  sense  of  reproach  for  the  past ;  nor  as  im- 
plying any  stigma  of  unfitness  whatever  upon  those 
who  are  now  so  practising,  m  the  case  of  those 
holding  the  diplomas  of  the  one  or  of  the  other 
body.  The  great  bulk  of  the  hospital  surgeons  of 
this  country — the  Brodies,  the  Fergussons,  and  the 
Pagets — have  never  sought  any  other  diploma  than 
that  of  this  College  ;  because  it  is  in  the  etiquette 
of  the  past  that  they  should  abstain  from  doing  so. 
They  have  not  the  less  thoroughly  informed  them- 


selves on  the  subjects  in  which  they  have  not  been 
tested  by  examination.  The  hospital  sm-geon  could  no 
more  dispense  with  a  minute  and  accurate  knowledge 
of  therapeutics  in  alLits  branches,  of  chemistry  and  its 
medical  application,  and  the  art  of  prescribing  for 
intercurrent  disorders  of  constitutional  character, 
than  could  the  pure  physician.  But  it  is  itself  a 
severe  condemnation  of  the  present  system  of  exa- 
minations, that  surgeons  find  it  necessary  to  study, 
for  their  own  sake,  subjects  on  which  the  College  has 
not  hitherto  thought  it  necessary  to  make  any  ade- 
quate provision  for  examination,  for  the  sake  of  the 
public.  It  confesses  the  importance  of  these  studies, 
by  requiring  that  all,  who  present  themselves  for 
examination,  shall  have  attended  full  courses  of  lec- 
tures and  hospital  practice  bearing  upon  them  ;  but 
it  has  declined,  up  to  the  present  time,  to  apply 
any  test  which  shall  prove  that  these  lectures  and 
that  practice  have  been  attended  with  profit. 

The  evils  of  the  deficiency  are  mitigated  by  the 
fact  that  the  great  majority  _of  candidates  present 
themselves  for  examination  at  both  College  and 
Hall,  or  at  the  Colleges  of  Surgeons  and  Physicians; 
that  the  larger  proportion  of  those  who  do  not,  still 
apply  themselves  to  the  study  of  the  subjects  in 
which  they  escape  examination ;  but  it  should  be 
borne  in  mind  that  examinations  are  intended  to  test 
incompetence  and  not  competence.  Incompetence 
now  escapes  undetected ;  and  this  evil  is  consider- 
able and  incontestable  :  one  which  these  qualifying 
bodies  ought  to  remedy,  and  of  which  the  General 
Council  ought  to  insist  upon  the  cure.  In  all  the 
public  services  a  double  qualification  is  now  required. 
If  it  be  not  made  equally  essential  in  civil  life,  at 
least  each  corporation  should  be  induced  to  make  its 
own  examination  complete,  or  to  unite  with  another 
of  supplementary  character,  so  as  to  afford  combined 
and  satisfactory  test  of  the  capacity  and  instruction 
of  the  candidate  legally  placed  upon  the  official 
Medical  Register.  We  cannot  doubt  that  the  Col- 
lege and  the  Hall  will  attach  great  weight  to  the 
reports  which  have  suggested  these  remarks  ;  and 
that,  if  they  neglect  them,  the  Council  will  be  in- 
duced to  give  stronger  expression  to  opinions  such 
as  we  have  uttered,  and  which,  we  have  reason  to 
speak,  accord  with  the  general  conviction.  Although 
the  characters  of  the  reports  are  lightly  traced,  they 
are  not  the  less  signs  of  the  times,  and  for  the  cor- 
porations a  "handwriting  on  the  wall." 


Diseased  AIeat. 
politan  Association 


Afc  the  meeting  of  the  Metro- 
of  Medical  Officers  of  Health, 
on  Saturday,  December  loth.  Dr.  Druitt  in  the  chair. 
Dr.  Letheby  read  a  paper  on  Diseased  Meat,  and 
shewed  fresh  specimens  of  the  principal  varieties  of 
such  meat  from  the  London  markets,  as  well  as  S2:)eci- 
mens  of  meat  and  human  tissue  infested  with  para- 
sites, as  trichina,,  echiaococcus,  cysticercus,  etc.  He 
took  the  opportunity  of  showing  the  spectrum  ap- 
pearances of  blood.  Dr.  Cobbjld  took  part  in  the 
discussion  which  followed. 
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YELLOW   FEVEE    ON    BOAED    THE  "  TASMANIAN. 

We  have  again  to  announce  this  week  the  ai-rival  of 
a  ship  at  Southampton  with  yellow  fever  on  board  ; 
and,  if  the  particulars  which  we  have  been  able  to 
get  are  correct,  this  an-ival  would  appear  to  be  the 
worst  of  any  which  have  yet  come.     The  ship  is  the 
Tasmanian,  another  of  the  Eoyal   Mail   Company's 
line  of  steamers.     She  had  a  crew  of  about  130  or 
140 ;  and,  out  of  that  number,  seventy-one  have  been 
attacked  on  the  voyage  here,  and  twenty-one  fatally. 
The  Tasmanian  left  St.  Thomas's  on  November  30th, 
having,  jprior  to  leaving,  sent  some  of  her  hands  to 
the  hospital  there  sick  of  the  fever.    With  the  excep- 
tion of  a  medical    man,  the   passengers   have    not 
suffered,  the  fever  having  been  confined  to  the  crew. 
We,  however,  are  sorry  to  say  that  the  surgeon  of  the 
ship.    Dr.    Hudson,   in   his  praiseworthy    efforts    to 
save  the  lives  of  those  entrusted   to    his    medical 
charge    has    forfeited    his    life.       Great    praise    is 
also  due  to  three  other  medical  gentlemen  on  board 
this  fever-stricken  ship,   for  they  have  voluntarily 
given  their  services  for  the  good  of  theu-  fellow  pas- 
sengers, and  two  of  them  have  been  down  with  the 
fever,   though  they  are   now   convalescing.     Every 
precaution  was  taken  by  the  quarantine  authorities 
at  Southampton.     The  mails  and  specie  were  landed 
after   fumigation.      The    healthy   passengers    were 
sent  to  the  Parana,  the  healthy  crew  to  H.M.S.  ^olus, 
the  convalescents  were  taken  on  board  the  quaran- 
tine hulk  Menelaus,  and  the  Tasmanian  herself  was 
ordered  to  the  Motherbank  to  perform  quarantine. 
We  believe   that   two    deaths    only  have  occun-ed 
since  the  arrival  of  the  ship,  and  in  both  cases  the 
bodies  were  buried  in  the  sea.     The  answers  to  our 
latest  inquiries  have  been  satisfactory,  as  no  new 
case  has  occurred,  and  those  who  have  had  the  fever 
are  rapidly  convalescing. 


the  edification  of  the  College,  amidst  much  laughter 
and  general  condemnation.  Eventually,  it  was  de- 
cided, with  the  consent  of  the  Solicitor  of  the  Col- 
lege, that  the  licensed  author  should  be  cited  before 
the  College  to  give  an  account  of  himself  and  answer 
for  his  doings ;  and  that  if,  in  due  season,  he  failed 
to  present  himself  or  to  give  a  satisfactory  explana- 
tion of  his  conduct,  his  name  should  be  erased  from 
the  Eoll  of  the  CoUege,  as  has  already  been  done  in 
another  case  of  professional  Use  majesU. 


THE   college    of   PHYSICIAN'S. 

At  a  meeting  of  the  CoUege  of  Physicians  on  the 
17th  inst.,  the  Eegistrar  reported  that  the  Foreign 
Office  had  forwarded  to  the  College  Reports  of  the 
Vienna  Hospitals.  The  Science  and  Art  Department 
of  the  South  Kensington  Museum  had  presented  to 
the  College  photographs  of  the  pictures  of  the  Col- 
lege which  had  been  lent  to  the  Museum.  The  Col- 
lege also  offered  to  lend  to  the  Kensington  Museum 
any  other  of  their  pictures  for  next  year's  exliibition. 
Application  has  been  made  to  the  CoUege  by  a  French 
Committee  for  a  subscription  to  assist  in  paying  off 


eelations  at  sea. 
Last  week,  at  the  Zoological  Society,  a  very  interest- 
ing paper  was  read  by  Dr.  Giinther,  on  the  Fishes  of 
Central  America,  in  which  he  brought  zoological  re- 
search to  bear  upon  the  histoi-y  of  earth-changea. 
It  had  been  supposed  that  the  existing  fauna  of  the 
Atlantic  was  quite  distiuct  from  that  of  the  Pacific ; 
but  Dr.  Giinther  finds  (in  a  coUection  recently  made 
by  Mr.  Salvin),  of  the  total  number  of  species  taken 
on  both  sides  of  the  Isthmus  of  Panama,  30  per  cent, 
to  be  specifically  identical.  Nay,  they  do  not  even 
appear  to  vary  enough  for  Dr.  Giinther  to  be  able  to 
tell  whether  any  given  individual  came  fi'om  the  At- 
lantic or  the  Pacific  side.  There  was,  therefore,  no 
doubt,  a  communication  between  the  two  oceans, 
siuce  the  existing  species  of  fish  came  into  being; 
and  the  land  across  the  isthmus  near  Panama  is  no- 
where above  400  feet  high;  while  to  the  north, 
through  Lake  Nicaragua,  there  is  another  tract, 
nowhere  more  than  150  feet  above  the  sea-level. 
That  these  low  tracts  of  land  mark  the  site  of  former 
sea-channels,  is  rendered  stUl  more  probable  from 
the  fact  that  in  the  Lake  Nicaragua  a  sea-fish  stUl 
exists,  the  ancestors  of  which  were  probably  im- 
prisoned by  the  land's  upheaval.  Dr.  Giinther  be- 
lieves that  there  has  been  no  such  interoceanic  com- 
munication since  the  latter  part  of  the  PUocene 
period ;  in  which  case,  the  persistence  of  these  piscine 
specific  forms  would  be  very  remarkable.  It  is  weU 
known  that,  in  ancient  Miocene  times,  one  fauna 
extended  on  both  sides  of  what  is  now  the  separating 
land;  but  the  specific  identity  of  so  many  existing 
forms  is  quite  a  new  fact. 


FEOM   HALIFAX  TO   DEMEEAEA. 

Peivate  letters  give  us  particulars  of  the  fever  at 
Demerara.  The  troops  which  have  suffered  so  much 
from  yeUow  fever  are  a  smaU  detachment  of  the  16th 


Regiment.  They  came  direct  from  Halifax  to  George- 
the  expenses  stUl  due  on  account  of  the  statue  of!  town;  and  in  the  colony  great  blame  is  attached  to 
Jenner  lately  erected  at  Boulogne.     The  appUcation  |  the  miUtary  authorities,  for  thus  sending  the  men 


wiU  be  taken  into  consideration  at  the  next  meeting 
of  the  College.  The  Registrar  had  received  a  com- 
munication fi-om  a  medical  man,  assuring  the  CoUege 
that  camphor  was  a  sure  cure  for  cholera  ;  and  also 
a  nearly  iUegible  note  fi-om  a  Frenchman,  assert- 
ing that  he  alone  had  the  secret  of  the  nature  of  cho- 
lera. The  CoUege  has  also  received  a  letter  from 
Melbourne,  pointing  out  the  advertising  vagaries  of 
a  Licentiate  of  the  College  of  Physicians  practising 
in  New  Zealand.  The  advertisement  was  read  for 
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from  an  extremely  cold  to  a  very  hot  cUmate.  The 
sudden  change  is  beUeved  to  have  had  a  very  inju- 
rious effect  in  predisposing  them  to  fever.  This  is 
readUy  understood.  The  present  outbreak  of  fever 
in  the  garrison  is  attributed  to  flushing  the 
trenches  with  sea-water  (with  a  view  to  cleanUness) ; 
this  leaves  the  ground  moist  and  marshy,  and  send- 
in"-  up  stinking  exhalations  under  the  hot  sun.  In 
the  same  way,  the  present  prevalence  of  fever  amongst 
the  seamen  in  port  is  explained  by  the  exhaiations 
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from  the  wet  mud  at  ebb-tide.  Ninety-eight  seamen 
had  been  sent  into  hospital  in  the  fortnight  before 
the  mail  left ;  of  whom  twenty-one  were  dead.  The 
ravages  amongst  the  garrison  are  described  as  posi- 
tively sickening.  The  white  troops  left  on  November 
9th,  as  our  former  letters  stated  that  they  i^robably 
would  do.  Previous  application  was  made  to  the 
captain  of  the  Mersey ;  but  he  declined  to  take  them, 
or  they  would  have  left  earlier.  They  sailed  for  Bar- 
badoes  in  the  brigautine  Hebe.  On  the  present  oc- 
casion the  town  was  free  from  the  fever.  Two  years 
ago,  the  town  was  the  seat  of  a  great  epidemic,  and 
then  there  was  only  one  case  in  the  garrison.  The 
army  medical  authorities  then  advised  the  Govern- 
ment, in  the  event  of  any  future  outbreak,  to  send 
the  white  troops  to  Barbadoes,  as  has  now  been 
done.  We  trust,  and  have  reason  to  believe,  that 
there  is  no  foundation  for  the  statement  that  the 
medical  officer  opposed  this  step.  It  jirobably  ai'ises 
from  the  objection  which  Mr.  Bone  is  known  to  have 
entertained  to  the  marching  the  troops  to  Bellfield, 
fifteen  miles  from  George  Town.  The  real  responsi- 
bility rests,  we  apprehend,  with  those  who  persist  in 
sending  white  troops  to  such  a  station,  where  they 
are  wholly  unnecessary,  and  where  it  has  been  more 
than  once  suggested,  that  black  troops  (such  as  are 
at  this  moment  substituted)  would  answer  all  pur- 
poses; and  with  those  who  carry  out  that  I'esolu- 
tion  by  transfen-ing  men  li'om  Halifax  direct  to 
Demerara.  The  drainage  and  flushing  of  the  trenches 
are  important  elements  in  the  present  outbreak  ;  but 
for  some  reason  the  removal  of  the  troops  has 
stopped  the  inquiry  by  the  Court  of  Policy  into  the 
causes  of  the  present  epidemic.  We  hope,  however, 
that  the  Home  Government  wiU  call  for  a  more 
searching  report  than  that  which  the  Governor- 
General  has  now  sent  home.  Outbreaks  of  yeUow 
fever  occur  at  close  intervals  at  Demerara;  and,  as 
there  are  no  hills  for  sanitoria,  it  is  highly  important 
that  the  general  conditions  should  be  carefully  at- 
tended to. 


FEVER   AT    WARRINGTON. 

An  outbreak  and  epidemic  of  fever  has  been  reported 
to  us  as  having  occurred  at  Wai-rington,  a  town  situ- 
ated in  Lancashire,  on  the  banks  of  the  Eiver  Mer- 
sey. From  what  we  have  been  able  to  ascertain,  the 
fever  is  confined  to  a  low  part  of  the  town,  where 
the  population  is  composed  pi  incipally  of  the  workers 
who  ai'e  engaged  in  the  manufactures  peculiar  to  the 
place,  such  as  fustian,  weaving,  and  glass  and  file 
making.  The  town  itself  does  not  appear  to  bear  a 
very  high  character  as  to  its  sanitary  state;  for 
there  seems  to  be  a  good  deal  of  overcrowding,  not 
only  of  houses  but  of  people  in  them,  in  some  in- 
stances, we  believe,  whole  families  living  in  single 
rooms,  and  these,  too,  devoid  of  proper  ventilation ; 
and  it  would  appear  that  to  these  unwholesome 
habitations  the  present  fever,  which  is  reported  as 
being  very  malignant,  has  been  principally  confined. 
This  would  be  a  state  of  things  upon  which,  we 
should  think,  the  powers  given  by  the  Sanitary  Act 
might  be  brought  to  bear ;  for  it  would  appear  that 


it  was  to  meet  such  cases  as  this  crowding  of  families 
into  single  rooms  that  the  19th  Section  of  the  Act 
was  passed.  On  inquiry,  we  learn  that  Dr.  Buchanan 
has  been  sent  down  to  Warrington  to  advise  the  au- 
thorities on  the  spot ;  so,  no  doubt,  he  will  draw  at- 
tention to  all  the  powers  which  local  authorities 
possess  for  removing  such  conditions  as  are  favourable 
to  the  spread  of  fevers  and  such  like  diseases. 


A   VINDICATION. 

In  justice  to  our  American  medical  brethren,  to 
whom  it  was  imputed,  in  the  course  of  the  case  of 
Hunter  v.  Sharpe,  in  the  speech  of  Dr.  Hunter's 
counsel  (although  the  imputation  was  rejected  by  the 
Lord  Chief  Justice  Cockburn),  that  such  forms  of  ad- 
vertisement and  practice  as  he  employed  were  ac- 
cordant with  the  American  standard  of  professional 
ethics,  we  give  the  following  extract  from  the  "  Code 
of  Ethics  of  the  American  Medical  Association," 
which  lies  before  us. 

"  Art.  I. — Duties  for  the  Siipport  of  Professional 
Character. 

"  1.  Every  individual,  on  entering  the  profession, 
as  he  becomes  thereby  entitled  to  all  its  privileges 
and  immunities,  incurs  an  obligation  to  exert  his 
best  abilities  to  maintain  its  dignity  and  honour,  to 
exalt  its  standing,  and  to  extend  the  bounds  of  its 
usefulness.  He  should,  therefore,  observe  strictly 
such  laws  as  are  instituted  for  the  government  of  its 
members;  should  avoid  all  contumelious  and  sar- 
castic remai'ks  relative  to  the  faculty  as  a  body ;  and, 
while,  by  unwearied  diligence,  he  resorts  to  every 
honourable  means  of  enriching  the  science,  he  should 
entertain  a  due  respect  for  his  seniors,  who  have,  by 
their  labours,  brought  it  to  the  elevated  condition  in 
which  he  finds  it. 

"  2.  There  is  no  profession,  from  the  members  of 
which  gi-eater  purity  of  character  and  a  higher 
standard  of  moral  excellence  are  required,  than  the 
medical ;  and  to  attain  such  eminence  is  a  duty 
every  physician  owes  alike  to  his  profession  and  to 
his  i^atients.  It  is  due  to  the  latter,  as  without  it  he 
cannot  command  their  respect  and  confidence ;  and 
to  both,  because  no  scientific  attainments  can  com- 
pensate for  the  want  of  correct  moral  principles.  It 
is  also  incumbent  on  the  faculty  to  be  temperate  in 
all  things,  for  the  practice  of  physic  requires  the  un- 
remitting exercise  of  a  clear  and  vigorous  under- 
standing ;  and,  on  emergencies,  for  which  no  profes- 
sional man  should  be  unprepared,  a  steady  hand,  an 
acute  eye,  and  an  unclouded  lead,  may  be  essential 
to  the  well-being,  and  ever  to  the  life,  of  a  fellow- 
creature. 

"  3.  It  is  derogatory  to  the  dignity  of  the  profes- 
sion to  resort  to  public  advertisements,  or  private 
cards,  or  handbUls,  inviting  the  attention  of  indi- 
viduals affected  with  particulai'  diseases,  publicly 
offering  advice  and  medicine  to  the  poor  gratis,  or 
promising  radical  cures ;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publica- 
tion to  be  made ;  to  invite  laymen  to  be  present  at 
operations ;  to  boast  of  cures  and  remedies ;  to 
adduce  certificates  of  skiU  and  success ;  or  to  perform 
any  other  similar  acts.  These  are  the  ordinai-y  prac- 
tice of  empirics,  and  are  highly  reprehensible  in  a 
regular  physician. 

"4.  Equally  derogatory  to  professional  character 

is  it  for  a  physician  to  hold  a  patent  for  any  sui-gical 

instrument   or  medicine ;    or  to  dispense  a  secret 

nostrum,  whether  it  be  the  composition  or  exclusive 
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property  of  himself  or  of  others.  For,  if  such  nostrum 
be  of  real  efficacy,  any  concealment  regarding  it  is 
inconsistent  with  beneficence  and  professional  libe- 
rality; and,  if  mystery  alone  give  it  value  and 
importance,  such  craft  implies  either  disgraceful  ig- 
norance or  fraudulent  avarice.  It  is  also  repre- 
hensible for  physicians  to  give  certificates  attesting 
the  efScacy  of  patent  or  secret  medicines,  or  in  any 
way  to  promote  the  use  of  them." 


SPLENDID    MUNIFICENCE. 

Some  further  gifts  to  hospitals  have  been  made  by 
the  benevolent  and  munificent  gontleman  who  is 
understood  to  have  set  aside  ^25,000  for  the  benefit 
of  the  London  hospitals.  We  ai-e  informed  that  the 
circumstances  leading  to  this  munificent  appropria- 
tion are  these.  The  gentleman  in  question  is  a 
member  of  the  legal  profession,  and  succeeded  re- 
cently in  recovering  a  sum  of  ^150,000  for  a  pensioner 
of  the  metropolitan  police.  He  made  it  a  condition 
that,  in  the  case  of  success,  his  client  should  set  apart 
£25,000  for  his  poor  relations,  and  that  he  should 
place  in  his  hands  j£25,000  for  distribution  to  hospi- 
tals. Both  conditions,  we  understand,  are  being 
realised ;  and,  remembering  how  often  fortunes  thus 
suddenly  acquired  have  been  squandered  in  such  a 
manner  as  to  prove  a  curse  rather  than  a  blessing, 
there  is  very  great  reason  to  admire  the  prudence  and 
the  nobUity  of  the  proviso. 


MILK   AND   water. 

The  introduction  of  some  500,000  gallons  of  milk 
into  London  per  month  fi'om  the  country  has  not 
diminished  the  practice  of  adulteration.  The  chief 
ingredient  used  for  this  pui'pose  is  now,  as  hereto- 
fore, water.  Anything  more  noxious  than  this  is  not 
often  used.  This  is,  of  course,  objectionable,  as  a 
fraud ;  and,  moreover,  there  is  reason  to  fear  that 
water  may  be  employed  which  is  itself  impure.  When 
the  mixture  is  made  in  the  country,  as  is  not  un- 
common, the  sources  of  water-supply  are  very  liable 
to  contamination  from  surface-drainage,  and  from 
proximity  to  manure-heaps,  cesspools,  etc.  The 
country  supply  of  milk  to  London  is  subject  to  the 
inconvenience  of  considerable  delay  between  the 
period  of  mUking  and  delivery  to  customers.  The 
dairy  farms  are  not  always  near  to  the  railway  sta- 
tions, and  the  trains  do  not  run  at  the  times  best 
adapted  for  the  milk  trade.  In  most  cases,  milk 
which  is  obtained  in  the  evening  is  not  delivered  till 
the  morning,  and  sometimes  not  till  the  next  after- 
noon. As  a  consequence,  the  milk  is,  especially  in 
summer,  either  sour,  or  on  the  point  of  becoming  so, 
when  delivered  to  customers.  Special  milk-trains 
are  provided  on  some  of  the  railways,  and,  as  the 
trade  increases,  should  be  provided  on  others. 
Shaking  the  milk  has  the  effect  of  preventing  the 
cream  from  rising  so  readily  on  the  milk,  which  to 
some  extent  imjiairs  its  commercial  value,  though 
not  its  nutritive  properties.  It  would  be  a  good 
thing  if  railway  companies  would  turn  their  atten- 
tion to  supplying  spring  carriages  which  should  re- 
duce the  shaking  to  a  minimum.  We  believe  car- 
riages have  been  devised  for  this  purpose.  At  the 
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present  time,  it  is  probable  that  not  more  than  half 
as  many  cows  are  kept  in  London  as  there  were  be- 
fore the  cattle-plague.  It  is  very  important  that  the 
arrangements  for  the  conveyance  of  country  milk 
should  be  made  as  satisfactory  as  possible  ;  otherwise 
we  shall,  in  summer  months,  have  an  outcry  against 
country  milk,  and  shall  have  a  vast  increase  in 
the  number  of  London  cows,  much  to  the  contamina- 
tion of  the  air  of  the  places  where  they  are  congre- 
gated. Some  limit  is  put  on  the  number  of  cows 
which  can  be  kept  in  London  by  the  system  of  annual 
licensing.  This  has  operated  very  beneficially  ;  but 
it  would  be  much  better  if  some  general  principle 
were  prescribed,  so  that  the  regulations  in  all  dis- 
tricts might  be  equally  stringent,  instead  of  their 
being  left,  as  at  present,  dependent  upon  the  ac- 
tivity of  local  boards  and  the  judgment  of  the 
county  magistrates  in  petty  sessions. 


THE    GENERAL    MEDICAL    COUNCIL. 

The  following  vacancies  will  occur  during  the  en- 
suing year,  1867.  Apothecaries'  Hall,  London.  The 
appointment  of  George  Cooper,  Esq.,  of  Brentford, 
expires  on  April  11th,  1867.  This  gentleman  was 
elected  a  member  of  the  Council,  for  a  period  of  five 
years,  on  the  11th  of  AprU,  1S62 — the  late  Mr.  Nussey 
having  then  resigned. — The  University  of  London. 
The  ajjpointment  of  Dr.  John  Storrar  expires  on 
November  9th,  1867.  Dr.  Storrar  was  elected  first 
to  represent  the  University,  for  a  period  of  five  years, 
in  November  1858.  Since  November  1863,  the  ap- 
pointment has  been  annual. — The  King  and  Queen's 
College  of  Physicians  in  Ireland.  Dr.  Aquilla  Smith 
has  represented  this  body  on  the  Medical  Council 
since  October  1858.  The  appointment  is  annual, 
and  the  same  terminates  on  October  ISth,  1867. — 
The  Apothecaries'  Hall  of  Ireland.  Dr.  Chas.  Henry 
Leet  has  been  the  representative  of  this  body  since 
1858.  The  appointment  (annual)  expires  on  October 
2nd,  1867. 


LUNATICS    AT    HOME. 

If  the  Commissioners  of  Lunacy  should  be  induced 
to  supplement  the  asylum  system  of  England  by 
the  farming  lunatics  in  private  dwellings — and  the 
deficiency  of  existing  accommodation  has  been  so 
marked  for  some  time,  that  we  have  before  been  in- 
duced to  recommend  that  course — one  thing  must 
necessarily  and  immediately  follow — a  great  addition 
to  the  inspecting  power  of  the  Board.  At  present, 
lunatics  in  dwellings  are  practically  uninspected  in 
England ;  that  is  to  say,  they  are  not  inspected  more 
than  once  a  year,  and  if  in  the  house  of  a  relative, 
not  at  all.  Chancery  lunatics  only  are,  under  such 
cii'cumstances,  inspected  four  times  annually.  It  is 
the  characteristic  danger  of  the  cottage  and  private 
house  system,  that  it  lends  itself  ver}'  readily  to 
abuse.  The  history  of  Scottish  lunatics  showed  this 
very  fully ;  and,  until  lately,  the  grossest  abuses  ex- 
isted where  lunatics  were  confined  in  private  dwell- 
ings in  that  country.  A  more  perfect  system  of 
supervision  is  believed  to  have  cui-ed  this  evil ;  and 
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we  see  no  reason  why  what  now  works  well  in  Scot- 
land should  not  be  introdiiced  into  this  country. 
But,  if  Ivmatics  are  kept  at  home,  one  of  the  charac- 
teristics of  the  home  which  Englishmen  prize — its 
privacy — must  be  surrendered. 


A    GOOD   EXAMPLE. 

To  commemorate  the  memory  of  the  late  Lord  North- 
brooke,  it  has  been  resolved  to  apply  the  fund  already 
subscribed,  and  such  further  sums  as  may  be  added, 
to  the  erection  of  a  "  Baring  Ward"  for  fever  patients 
at  the  Portsmouth,  Portsea,  and  Gosport  Hospital. 
This  is  a  form  of  memorial  which  cannot,  we  think, 
be  too  widely  made  known,  as  it  supplies  an  example 
which  may  with  advantage  be  generally  followed,  in 
the  presence  of  our  constantly  increasing  population, 
with  its  attendant  increase  in  the  contingent  of  sick- 
ness and  disease  claiming  admission  to  hospital 
wards.  By  multiplying  hospitals,  we  shall  do  some- 
thing to  diminish  permanent  pauperism,  and  to  lessen 
the  number  and  size  of  our  workhouses. 


PERSISTENCE   OP   THE   CHOLEEA   IN   WALES. 

Some  abatement  is  observable  in  the  epidemic  of 
cholera  which  is  still  prevailing  in  the  Carnarvon 
Union.  The  number  of  fresh  cases  reported  to  have 
occurred  during  the  past  week  is  76,  the  number  in 
the  preceding  week  having  been  120.  Still  we  are 
soiTy  to  have  to  state  that  the  number  of  deaths  last 
week  is  17,  whUe  during  the  preceding  week  they 
were  only  7. 


PROFESSOR    SELWTN. 

The  recovery  of  Professor  Selwyn  from  the  severe 
injuries  which  he  received,  has  been  singularly  rapid 
and  almost  beyond  hope.  It  is  understood  that  the 
injuries  were  fracture  of  the  base  of  the  skull  and 
concussion  of  the  spine.  The  spinal  symptoms  first 
manifested  themselves  three  days  after  the  accident, 
and  some  paralysis  ensued.  The  professor  is  now  re- 
garded as  convalescent.  Few  men  escape  thus  hap- 
pily from  fracture  of  the  base  of  the  skull. 


and  amicably  arranged.     The  medical  staff  are,  we 
believe,  of  one  mind  on  the  subject,  and  act  in  union. 


A    DOUBT    AS    TO    THE    WATER-CHOLERA    THEORY. 

Dr.  Letheby  does  not  seem  to  share  the  unqualified 
convictions  of  Dr.  Farr  as  to  the  immediate  de- 
pendence of  the  recent  epidemic  of  cholera  in  the 
East  of  London  upon  the  poisoning  of  the  water- 
supply.     He  says  : 

"  Forty-eight,  therefore,  or  nearly  three-fourths  of 
aU  the  choleraic  deaths  in  the  City,  have  occurred  in 
the  eastern  division  ;  but  there  is  no  evidence  of  its 
having  been  caused  by  the  use  of  the  water  of  either 
of  the  water  companies  which  supply  the  City.  On 
the  contrary,  its  propagation  and  occun-ence  have 
been,  as  usual,  among  the  poor  and  Ul-conditioned; 
18,  in  fact,  of  the  48  deaths  in  the  East  London 
Union,  have  been  among  the  poor  who  were  received 
into  the  cholera-ward  in  New  Street ;  and  it  may  be 
further  stated,  that  19  of  the  deaths  were  of  la- 
bourers, 8  of  porters  and  packers,  6  of  charwomen 
and  servants  out  of  place,  6  of  shoemakers,  4  of 
tailors,  3  of  printers,  and  only  -i  or  5  among  the 
better  classes  of  persons." 


PUBLIC   GRANTS   FOR   SUCCESSFUL   VACCINATION. 

We  have  received  information  that  gratuities  in  the 
shape  of  awards  have  been  made  to  some  of  the 
public  vaccinators  in  the  country.  We  are  not  able 
to  state  upon  what  rule  the  different  amounts  are 
awarded,  but  we  understand  that  they  are  for  re- 
sults. The  Privy  Council  (the  Medical  Department) 
has  the  distribution  of  the  money  which  has  been 
devoted  for  this  object ;  and,  as  that  oflBce  has  been 
for  some  time,  and  is  still,  inquiring  into  the  state  of 
public  vaccination  throughout  the  country,  it  is  best 
able  to  undertake  the  distribution. 


JUSTICE    FOR    INDIAN    MEDICAL    OFFICERS. 

By  the  last  overland  mail  came  a  copy  of  a  despatch 
by  which  we  observe  that  the  Inspectors-  and  Deputy 
Inspectors-General  of  the  Indian  Medical  Depart- 
ment ai-e  to  be  reduced  fr-om  nine  to  five.  The  con- 
sequence of  the  reduction  is,  first,  that  the  four  who 
are  to  be  reduced  will  have  the  advantage  of  the  full 
pay  of  their  rank  immediately  on  their  retiring,  with- 
out being  obliged  to  serve  five  years  in  it  for  the  full 
pay,  according  to  the  despatch  of  the  7th  November, 
1864.  But  it  win  cause  great  disappointment  to 
those  expecting  eaily  promotion;  for  the  present 
Senior  Deputy  Inspector-General  of  Hospitals  wiU  re- 
quii-e  two  vacancies  before  he  can  be  promoted  now; 
and  the  Senior  Surgeon-Major  wUl  not  be  promoted 
until  five  vacancies  have  taken  place  among  the 
higher  grades.  In  our  opinion,  compensation  ought 
to  be  given  for  such  a  disappointment. 


THE   PSYCHOLOGICAL   PHENOMENA   OF   ANAESTHESIA. 

Among  the  prize  questions  of  the  French  Academy 
will  be  observed  the  following  :  '•  The  Psychological 
Phenomena  before,  during,  and  after  Induced  Anaes- 
thesia." On  this  subject  i  very  interesting  essay 
might  be  written,  not  omitting  some  remarkable 
modern  trials ;  for  one  of  the  psychological  pheno- 
mena subsequent  to  induced  anaesthesia  seems  to  be 
a  strong  tendency  to  prosecute  the  doctor. 


CHARING   CROSS   HOSPITAL. 

We  are  glad  to  state  that  hopes  are  entertained  that 
the  points  of  disagreement  between  the  staff  of 
Charing  Cross  Hospital  and  the  Committee,  to  which 
untimely  reference  has  been  made,  will  be  privately 


We  may  direct  the  attention  of  our  members  to  the 
letter  of  Dr.  Sieveking,  Treasurer  of  the  Medical 
Benevolent  Fund.  That  Fund  is  a  child  of  the 
Association,  one  of  which  it  may  be  proud,  and  should 
foster.  It  is  a  fine  feature  in  the  management  of 
this  admirable  Fund,  that  its  operations  are  con- 
ducted almost  entirely  by  unpaid  agency,  and  with  a 
minimum  of  expenditure;  and,  above  all,  that  no 
canvassing  or  public  voting  is  required  to  obtain  the 
beneficent  assistance  which  it  grants  to  the  objects 
of  its  charity. 
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A   HINT    TO    THE    LTJNACT    COMMISSIONERS. 

We  would  direct  the  attention  of  the  Lunacy  Com- 
missioners to  the  paragraph  in  the  Times  which  gives 
an  account  of  Mr.  Baker  Brown's  "  Surgical  Home". 
It  seems  that 

"  A  peculiar  feature  of  the  Home  is  that,  in  addi- 
tion to  the  ordinary  maladies  which  come  under  the 
head  of  surgical  diseases,  women  are  received  who 
are  of  unsound  mind,  provided  that  their  infirmities 
are  not  hereditary  or  of  long  duration  previous  to 
their  application  for  admission.  In  it  the  great  ex- 
periment is  being  made,  for  the  first  time,  of  endea- 
vouring to  cure  mental  diseases  by  surgical  opera- 
tions." 

Unless  a  house  be  licensed  for  the  reception  of 
persons  of  unsound  mind,  and  unless  intimation 
of  their  admission  be  given,  the  law  is  trans- 
gressed ;  and,  under  such  circumstances,  the 
oflFenders  are  usually  prosecuted,  even  when  no 
"  gi-eat  surgical  experiment"  has  been  performed  upon 
the  lunatic.  It  is  worthy  of  note  that,  whereas 
Mr.  Brown  has  stated  that  in  many  cases  Dr.  Mauds- 
ley  attributes  insanity  to  the  cause  which  Mr.  Brown 
declares  to  be  so  general,  so  fertile  in  insanity.  Dr. 
Maudsley  writes  to  us  to-day  flatly  to  contradict 
the  statement,  as  Dr.  West  flatly  denies  the  acts 
which  Mr.  Brown  attributes  to  him.  Dr.  Maudsley 
said  precisely  the  reverse.  He  has  never  known  in- 
sanity to  be  traceable  to  this  cause ;  and  in  the  one 
case  of  insanity  in  which  Mr.  Brown  performed  his 
"operation",  the  patient  was  not  one  whit  the  better. 


Letters  from  Canada  inform  us  that,  at  the  burning  j 
of  the  military  hospital  of  HaHfax,  which  occurredi 
lately,  the  patients  were  all  safely  removed,  but  the 
building  and  the  whole  of  its  contents  were  totally 
destroyed.  The  loss  is  estimated  at  near  ^20,000. 
It  was  a  large  isolated  wooden  buUding,  standing 
upon  the  lower  flank  of  the  glacis  of  the  citadel. 


A   SOLEMN    PROTEST. 

We  have  been  favoured  with  a  "  form  of  solemn  pro- 
test", which  has  appeared  in  the  3Iedical  Reformer, 
■which  is  published  by  Mr.  Morison's  British  College 
of  Health.  We  give  it  for  the  amusement  of  our 
readers.  Many  other  persons  are  occupied  at  this 
season  of  the  year  in  giving  birth  to  pantomimic  pro- 
ductions. A  good  many  people  wiU  be  amused  at 
the  commencement  of  this  singular  agglomeration  of 
words,  and  disgusted  at  the  comminatory  character  of 
the  end. 

"  Compulsory  Vaccination.  Form  of  solemn  protest 
to  be  sent  to  the  convicting  justice  and  to  the  Home 
Secretary  of  State,  London,  where  the  vaccination  is 
forced  upon  the  parent — Know  all  men  by  these  pre- 
sents, that  I,  A.  B.,  of  C.  D.,  having  been  forced 
against  my  will  to  vaccinate  my  child,  which  opera- 
tion I  consider  as  the  sure  promoter  of  disease,  if  not 
death,  by  poisoning  the  blood,  do  solemnly  protest 
against  such  tyranny,  and  hereby  invoke  the  judg- 
ment of  the  Almighty  on  those  who  may  have  been 
the  means  of  passing  such  infamous,  arbitrary,  and 
unnatural  laws.     Dated  this day  of ,186  ." 


Mr.  G.  Richards  of  London  has  been  elected  Cor- 
responding Member  of  the  Academy  of  Sciences  in 
the  place  of  the  late  Admiral  Fitzroy.  His  oppo- 
nents were  Dr.  Livingstone,  and  Cialdi  of  Eome. 

The  British  Pharmacopoiia  is  not  the  only  one 
which  is  severely  criticised.  Dr.  Jeannel  finds  serious 
faults  with  the  new  French  Codex.  The  disuse  of 
the  Latin  language  is  regrettable,  he  says,  and  illogi- 
cal; for  the  work  is  called  Codex  Medicamentarius, 
and  pretends  to  universality  in  use.  By  giving  up 
this  language,  also,  pharmacy  gives  up  its  title  of 
belonging  to  the  liberal  professions. 


It  has  been  recently  decided  by  a  vote  of  the  Com- 
missioners of  Public  Charities  and  Correction  of  New 
York,  that,  for  the  future,  no  professor  be  allowed  to 
introduce  at  one  time  more  than  twenty-five  stu- 
dents to  his  clinics  in  any  of  the  charity  hospitals. 
There  can  be  no  question  that  the  presence  of  a 
great  number  of  students  in  the  wards  of  a  hospital 
simultaneously  is  unpleasant  and  injurious  to  the 
patients,  interferes  with  the  efficiency  of  the  clinical 
instruction,  and  favours  disorder. 
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The  prize-list  of  the  French  Academy  for  the  year 
1867  runs  as  follows.  Prize  of  the  Academy  :  The 
Clinical  History  of  Fibro-plastic  Tumours.  Portal 
Prize  :  On  the  Various  Kinds  of  Melanosis.  The 
Civrieux  Prize  :  On  Dementia.  The  Capuron  Prize : 
On  Post  Mortem  Changes  of  the  Fcetus  in  the  Living 
Uterus — their  Character,  and  the  Means  of  Ascertain- 
ing their  Date.  The  Amussat  Prize  for  Improvements 
in  Surgery  or  Discoveries  in  Anatomy.  Itard  Prize  : 
The  best  recent  work  or  memoii-  on  Practical  Medicine. 
The  Godard  Prize  for  the  best  Memoir  on  External 
Pathology :— aU  of  the  value  of  1,000  francs.— The 
prize-list  for  1868  is  also  announced.  The  Academy 
Prize  :  On  Sanguineous  Effusions  in  the  Substance 
of  the  Tissues.  The  Portal  Prize  :  On  Tumours  of 
the  Encephalon,  and  their  Symptoms.  The  Civ- 
rieux Prize :  On  Psychological  Phenomena  before, 
during,  and  after  Induced  Anaesthesia.  The  Capuron 
Prize :  On  the  Treatment  of  Uterine  Affections  by 
Mineral  Waters.  The  Orfila  Prize  :  On  Digitaline. 
The  Godard  Prize,  as  before.  The  Argenteuil  Prize 
for  Improvements  in  the  Treatment  of  Stricture 
(1863-1868)— 8,000 /rajics.  Lavison  Prize  :  The  Phy- 
siological and  Pathological  Effects  of  Climate  on 
Men  and  Animals — 2,000  francs. 

Dr.  Wimmer,  Physician  to  the  King  of  the  Bel- 
gians, has  been  specially  sent  to  Mii-amar,  to  report 
to  his  King  as  to  the  condition  of  the  Empress  of 
Mexico. 

MM.  Martineau,  Gei-y,  and  Thibault,  at  the  Paris 
Medical  Society,  remarked  that  in  the  recent  epi- 
demic of  cholera  they  had  observed  no  signs  of  pre- 
monitory diarrhoea.  "The  onset  of  the  disease  was 
overwhelming,  and  the  cyanosis  very  marked." 

A  testimonial,  consisting  of  a  silver  salver,  silver 
mug,  and  purse  containing  100  sovereigns,  was  pre- 
sented to  Dr.  Aldis  by  Dr.  F.  J.  Farre  and  others, 
on  Wednesday,  December  19th,  in  recognition  of  the 
public  sanitary  services  rendered  by  that  gentleman 
during  many  years,  and  his  connection,  as  physician, 
with  several  London  charities. 
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ME.  WALTEE  COUI.SON  AND  THE  HOSPITAL 

FOE  STONE. 
We  have  been  requested  to  publish  the  following  cor- 
respondence. 

The  undersigned,  members  of  the  surgical  staff  of 
St.  Mary's  Hospital,  desire  to  express  the  pain  and 
regret  with  which  they  learn  that  Mr.  Walter  J. 
Coulson,  recently  elected  assistant-surgeon  to  the 
hospital,  has,  since  his  election,  resumed  the  position 
of  surgeon  to  the  institution  known  as  St.  Peter's 
Hospital,  or  the  Hospital  for  Stone. 

When  Ml-.  Walter  Coulson,  in  1864,  being  then 
Surgical  Eegistrar  of  St.  Mary's  Hospital,  became 
Surgeon  to  St.  Peter's  Hospital,  it  was  intimated  to 
him  on  behalf  of  a  large  majority  of  the  surgical 
staff  of  this  hospital,  that  (in  common  with  the  great 
body  of  metropolitan  and  provincial  physicians  and 
surgeons  who  had  signed  a  protest  against  the 
establishment  of  the  institution)  they  regarded  it  as 
useless  and  mischievous,  an  injui-y  to  the  schools, 
and  an  insult  to  the  hospitals  whose  officers  made  it 
their  pride  and  pleasure  to  give  their  most  earnest 
and  particulai'  care  and  skilled  attention  to  cases  of 
atone,  etc. ;  and  that  they,  therefore,  considered  his 
position  as  an  officer  of  St.  Peter's  incompatible  with 
harmonious  action  as  their  colleague,  and  should  be 
indisposed  to  accept  him  as  such,  in  case  of  a  vacancy 
occurring,  should  he  retain  the  office  of  Surgeon  to 
the  Stone  Hospital. 

A  meeting  of  the  Medical  Committee  of  St.  Mary's 
Hospital  was  summoned,  July  26th,  1864,  by  special 
requisition,  to  consider  the  subject;  but  to  that 
meeting  the  information  was  conveyed,  on  Mr.  Coul- 
son's  authority,  that  he  had  resigned  his  appointment 
at  the  Stone  Hospital. 

At  the  next  vacancy  in  the  surgical  staff  of  St. 
Mary's  Hospital,  Mr.  Coulson  became  a  candidate ; 
and,  having  the  support  of  his  present  colleagues, 
was  unopposed,  and  was  unanimously  recommended 
to  the  Governors  and  elected. 

Mr.  Coulson  was  fully  aware  that  he  only  received 
that  support  on  the  understanding  that  he  had  defini- 
tively and  in  good  faith  relinquished  his  connexion 
with  the  Hospital  for  Stone;  nevertheless,  almost 
simultaneously  with  his  election  at  St.  Mary's,  he  re- 
sumed his  office  at  that  institution. 

The  undersigned  still  retain  the  objections  to  the 
Hospital  for  Stone  which  they  previously  expressed ; 
and  they  consider  that  Mr.  Coulson' s  present  position 
is,  under  these  circumstances,  incompatible  with  his 
honour,  and  with  those  mutual  relations  of  confidence 
which  should  exist  amongst  professional  colleagues. 
They  are  of  opinion  that  he  should  retire  from  one 
or  the  other  office  ;  and,  in  the  disagreeable  position 
in  which  they  are  placed  as  his  colleagues  at   St. 
Maay's,  they  feel  bound  to  express  that  opinion. 
(Signed)     Samuel  A.  Lane. 
H.  Spencek  Smith. 
James  E.  Lane. 
Ernest  Hart. 
Geo.  G.  Gascoten. 

November  27th,  1866. 
The  following  are  extracts  of  the  Minutes  of  the 
meeting  above  refeiTed  to,  and  of  a  meeting  of  the 
Weekly  Board. 

JBxtract  from  the  Minutes  of  the  Weekly  Board  of  St. 
Mary's  Hospital,  July  1st,  1864. 
A  letter  from  the  Marquis  Townshend,  calling  the 


attention  of  the  Board  to  a  statement  in  the  Blorning 
Post  of  the  24th  ult.,  referring  to  the  mortality  after 
the  operation  for  stone  in  general  hospitals,  and  the 
want  of  attention  shown  to  such  cases  in  those  in- 
stitutions, was  read ;  and  the  Secretary  was  directed, 
in  acknowledging  his  lordship's  letter,  to  furnish  him 
with  the  percentage  of  deaths  in  St.  Mary's,  and  to 
assure  his  lordship  that  in  this  hospital  no  class  of 
cases  received  more  attention  than  those  referred  to. 

Special  Meeting  of  the  Medical  Committee,  Tues- 
day, July  26th,  1864.  —  Present :  Alexander  Ure, 
Esq.,  in  the  Chau-;  O.  A.  Field,  Esq. ;  Ernest  Hart, 
Esq. ;  Dr.  Norton ;  H.  Spencer  Smith,  Esq. ; 
Geo.  Gascoyen,  Esq. ;  James  E.  Lane,  Esq. ;  Arthur 
Noverre,  Esq. ;  Edward  P.  Young,  Esq. — 

The  Secretary  read  the  following  requisition. 

"  To  the  Secretary  of  St.  Mary's  Hospital. 

"July  23rd,  1864. 
"  We  hereby  request  you  to  convene  a  Special 
Meeting  of  the  Medical  Committee  for  Tuesday  next", 
the  26th  inst.,  at  3  p.m.,  to  consider  the  position  of 
the  Surgical  Eegistrar  to  this  hospital,  under  the  cir- 
cumstances of  his  existing  connexion  with  an  institu- 
tion known  as  the  Hospital  for  Stone,  and  the  corre- 
spondence recently  published  in  the  Morning  Post 
concerning  his  statements  at  a  public  dinner. 

(Signed)     "  Alexander  Ure. 
"  Spencer  Smith. 
"  James  E.  Lane. 
"  Geo.  G.  Gascoyen. 
"  Ernest  Hart." 
Mr.  Spencer  Smith  said  he  was  happy  to  be  able  to 
inform  the  Committee  that  the  Surgical  Eegistrar 
had  no  longer  any  connexion  with  the  Hospital  for 
Stone,  and  he  had,  therefore,  much  pleasure  in  moving 
that  the  Committee  do  adjourn. 

The  Committee  expressed  their  satisfaction  at  Mr. 
Spencer  Smith's  statement ;  and  the  motion,  having 
been  seconded  by  Dr.  Norton,  was  put  from  the 
chair  and  carried  unanimously. 

29,  St.  James's  Place,  Dec.  11th,  1866. 

Gentlemen, — I  have  to  acknowledge  your  com- 
munication, in  which  you  call  upon  me  to  relinquish 
my  position  either  as  Surgeon  to  St.  Peter's  Hospi- 
tal, or  as  Assistant-Surgeon  to  St.  Mary's ;  but  you 
cannot  seriously  suppose  that  I  shall  be  ruled  by 
your  opinion  in  this  matter.  When  I  ceased  to  be 
Surgeon  to  St.  Peter's  in  1864,  I  gave  up  the  ap- 
pointment, not  on  any  public  grounds,  but  upon  the 
urgent  entreaty  of  one  of  your  number,  whom  I  re- 
garded as  a  personal  friend.  I  informed  him  at  the 
time  that  I  should  stiU  continue  to  act  on  the  Com- 
mittee of  that  hospital,  and  that  I  was  resolved,  as 
far  as  lay  in  my  power,  to  make  it  a  success ;  and  this 
must  have  been  known  to  you  all. 

When,  therefore,  you  say  I  only  received  your  sup- 
port on  the  understanding  that  I  had  definitively  and 
in  good  faith  relinquished  my  connexion  with  the 
Hospital  for  Stone,  you  state  that  which  is  incorrect. 
No  threatened  opposition  on  your  part  would  have 
had  that  effect. 

My  resumption  of  office  at  St.  Peter's  was  from  un- 
foreseen circumstances,  known  to  you,  but  which  I 
cannot  here  particularise,  an  absolute  necessity ;  and 
that  it  coincided  with  my  appointment  at  St.  Mary's 
was  perfectly  accidental. 

You  will  perhaps  permit  me  to  remind  you,  that 
the  Governors  of  St.  Mary's  are  the  elective  body, 
and  that  the  opposition  of  the  very  men  whose  names 
I  find  attached  to  the  communication  addressed  to 
me  was  unavailing  to  prevent  the  election  of  Dr. 
Broadbent  as  Assistant-Physician. 
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As  to  Trliat  is  compatible  with  my  honour,  I  re- 
serve to  myself  the  right  to  judge ;  but  I  have  the 
satisfaction  of  knowing  that  some  of  my  colleagues 
at  St.  Mary's,  who  are  acquainted  ■with  all  the  facts, 
concur  with  me  in  considering  I  am  perfectly  justi- 
fied in  the  course  I  take.  I  have  been  long  enough 
connected  with  St.  Mary's  to  attach  the  precise  value 
to  the  phrases  "  harmonious  action  and  mutual  rela- 
tions of  confidence,"  as  applied  to  the  staff;  and,  if 
my  presence  is  to  be  made  a  perturbing  element,  my 
absence,  I  feel  sure,  will  not  remove  all  such  influ- 
ence. 

I  have  no  desire  to  enter  into  the  question,  whether 
special  hospitals  are  justifiable.  This  has  been  an- 
swered by  the  public.  St.  Peters  will  compare 
favourably  with  any  of  the  numerous  special  hospi- 
tals in  London ;  and,  except  that  it  is  new,  no  un- 
prejudiced judge  would  fail  to  see  that  it  is  as  legiti- 
mate as  the  Lock,  with  which  Mr.  Lane  and  Mr. 
G^ascoyen  are  connected,  and  that  it  is  far  more 
needed  than  the  Hospital  for  the  Treatment  of  Fis- 
tula and  Piles,  with  which  Mr.  James  Lane  is  con- 
nected; though,  I  presume,  neither  syphilitic  affec- 
tions nor  diseases  of  the  rectum  are  unworthy  of  this 
"  earnest  and  particular  care  of  surgeons."  If  any 
special  hospital  is  justifiable  under  any  circum- 
stances, a  hospital  for  lithotrity  is  more  especially 
needed.  The  statistics  of  general  hospitals  shew 
that  lithotomy  is  the  rule,  lithotrity  the  exception 
{vide  Holmes's  System  of  Surgery,  art.  Lithotomy) ; 
and  a  proportionate  amount  of  mortality  is  the 
result. 

The  professional  opposition  now  raised  must  soon 
cease,  and  I  feel  sure  St.  Peter's  will  ere  long  take  a 
foremost  place  among  the  hospitals  of  London. 

On  eveiy  ground,  I  beg  leave  to  decline  the  alter- 
native you  kindly  offer  me. 

I  am,  gentlemen,  your  obedient  servant, 

(Signed)  "Waltze  J.  Coxjlson. 

To  Samuel  Lane,  Esq. ;  Spencer  Smith,  Esq.;  Jas. 
E.  Lane,  Esq. ;  Ernest  Hart,  Esq. ;  George  G.  Gas- 
coyen,  Esq. 

St.  Mary's  Hospital,  Dec.  17th,  1866. 

SiE, — "We  have  to  acknowledge  the  receipt  of  your 
letter  of  December  11th,  which,  in  our  opinion,  in  no 
way  extenuates  the  evident  breach  of  faith  involved 
in  your  re-assuming  the  position  of  Surgeon  to  the 
Hospital  for  Stone  after  being  recommended  for 
election  as  Assistant-Surgeon  to  St.  Marj^s  Hospital. 
We  beg  to  reiterate  the  statement  contained  in  our 
former  communication,  to  the  effect  that  it  was  solely 
upon  the  understanding  of  your  having  definitively 
resigned  your  appointment  as  Surgeon  to  the  Hospi- 
tal for  Stone,  that  we,  as  members  of  the  surgical 
staff  and  of  the  Medical  Committee  of  St.  Mary's, 
concurred  in  and  supported  the  recommendation  of 
you  as  a  candidate  for  the  office  of  Assistant-Surgeon ; 
without  which  recommendation,  as  you  are  well 
aware,  you  could  not  have  come  before  the  Governors 
as  a  candidate  with  any  probability  of  success. 

We  refrain  from  noticing  the  many  irrelevant  and 
offensive  statements  contained  in  your  letter,  with 
the  exception  that  we  feel  it  necessary  directly  to 
contradict  your  assertion  that  we,  who  now  protest 
against  a  professional  connexion  with  you  while  re- 
taining your  position  at  the  Hospital  for  Stone,  for- 
merly opposed  the  election  of  Dr.  Broadbent ;  the 
fact  being,  that  we  were  unanimous  in  recommending 
him  as  a  fit  candidate  for  the  office  which  he  sought ; 
and  that,  at  his  election,  three  of  our  number  re- 
corded their  votes  as  Governors  in  his  favour,  one 
was  neutral,  and  only  one  voted  against  him.  The  im- 
portation of  Dr.  Broadbent's  name  into  your  letter 
seems  to  us  equally  unnecessary  and  unjustifiable. 
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As  previously  intimated  to  you,  we  shall  now  for- 
ward this  correspondence  for  publication. 

We  are,  sir,  your  obedient  servants, 

(Signed)     Samuel  A.  Lane. 
Spencee  Smith. 
James  E.  Lane. 
Geoege  G.  Gascotejt. 
Eenest  Haet. 
To  Walter  J.  Coulson,  Esq. 

29,  St.  James's  Place,  Dec.  18th,  1866. 

Gentlemen, — I  have  to  acknowledge  the  receipt 
of  your  letter  of  December  17th.  You  still  impute 
to  me  a  breach  of  faith.  I  reply  that  the  only  com- 
munication between  any  member  of  the  surgical 
staff  of  St.  Mary's  and  myself,  respecting  St.  Peter's, 
was  at  a  private  interview  with  Mr.  Spencer  Smith. 
At  this  interview,  he  urged  me  to  give  up  the  Stone 
Hospital,  with  reference  to  my  future  prospects  at 
St.  Mary's,  and  with  reference  to  St.  Peter's  as  a 
special  hospital.  His  arguments  on  these  points 
failed  to  shake  my  determination  to  remain  attached 
to  St.  Peter's ;  and  it  was  only  when  he  brought 
pressure  of  a  private  nature  to  bear,  that  I  yielded 
to  his  entreaties.  This  Mr.  Spencer  Smith  wiU  not 
deny. 

You  state  that  I  am  well  aware  that  I  could  not 
have  come  before  the  general  body  of  Governors  as  a 
candidate,  with  any  probability  of  success,  without 
your  recommendation,  and  proceed  to  say  that  my 
importation  of  Dr.  Broadbent's  name  into  my  letter 
is  unnecessary  and  unjustifiable.  As  an  answer  to 
these  statements,  I  beg  to  enclose  a  letter  from  that 
gentleman,  which  I  shall  be  glad  for  you  to  publish 
with  the  rest  of  this  correspondence. 

I  remain,  gentlemen,  your  obedient  servant, 

WaLTEE  J.  COTTLSON. 

To  Samuel  A.  Lane,  Esq. ;  Spencer  Smith,  Esq. ; 
James  E.  Lane,  Esq.;  Geo.  G.  Gascoyen,  Esq.;  Ernest 
Hart,  Esq. 

23,  Upper  Seymour  Street,  Dec.  18th,  1866. 

Mt  deae  Me.  Coulson, — In  reply  to  your  appeal, 
I  am  bound  to  state  that,  in  my  election  at  St. 
Mary's,  I  experienced  the  opposition,  actual  or 
virtual,  of  the  entire  surgical  staff  of  the  hospital, 
with  the  exception  of  Mr.  Haynes  Walton.  It  was 
matter  of  notoriety  at  the  time,  and  I  had  the  fvdlest 
evidence  of  it  in  the  course  of  my  canvass. 

Stating  this,  I  am  equally  open  to  contradiction 
with  yourself;  and  I  am,  therefore,  compelled  to 
notice  the  reasons  alleged  in  support  of  the  contra- 
diction given  to  you. 

The  unanimous  recommendation  of  me  as  a  candi- 
date spoken  of,  can  be  no  other  than  the  formal  re- 
solution of  the  Medical  Committee  sent  up  to  the 
Weekly  Board,  in  which  my  name  was  coupled  on 
equal  terms  with  that  of  my  opponent.  I  may  say 
that  I  have  referred  to  the^minutes  of  the  Weekly 
Board  on  this  point.  The  value  of  this  fact,  as  used 
against  your  statement,  is  evident. 

Three  votes  are  said  to  have  been  recorded  in  my 
favour,  and  one  gentleman  to  have  remained  neutral, 
I  can  only  repeat  that  the  influence  of  all  was,  di- 
rectly or  indirectly,  used  against  me ;  that  of  Mr. 
Lane,  sen.,  being  wielded  by  Mr.  James  Lane,  and 
not,  so  far  as  I  know,  exerted  peisonally. 

I  was  aware  that  votes  and  influence  went  in  op- 
posite directions ;  and  it  will  illustrate  this  when  I 
call  to  mind  the  fact  that,  on  the  day  of  election,  Mr. 
James  Lane  and  Mr.  Hart  were  openly  and  actively 
engaged  on  behalf  of  my  opponent.  As  one  only  of 
the  surgical  staff  voted  against  me,  one  or  other  of 
these  gentlemen  must  at  the  same  time  have  voted 
for  me  or  professed  to  hold  a  neutral  attitude. 
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Much  as  I  regret  an  open  collision  with  colleagues, 
I  cannot  refuse  you  permission  to  make  what  use  you 
please  of  this  letter. 

I  remain,  yours  faithfully, 

W.  H.  Beoadbent. 


CLITORIDECTOMY. 
Letter  fbom  Holmes  Cootb,  Esq. 

SiK, — My  name  having  been  mentioned  in  a  cor- 
respondence on  the  subject  of  "  Clitoridectomy"  as  a 
means  of  cure  in  cases  of  epilepsy  brought  on  by 
self-abuse,  I  wish  to  record  my  protest  against  the 
performance  of  that  operation  under  the  circum- 
stances referred  to. 

I  believe  that  the  operation  is  based  upon  a  double 
error :  first,  the  supposed  prevalence  of  the  vice,  par- 
ticularly in  the  female  sex ;  and,  secondly,  the  mis- 
taken function  of  the  organ  which  is  removed. 

That  self-abuse  prevails  among  the  inmates  of 
lunatic  asylums,  is  most  true ;  it  produces  great 
nervous  prostration,  and  finally  death.  But  such 
cases  ai"e  readily  recognised,  and  ai-e  treated  accord- 
ingly. It  is  a  disease  of  the  brain,  and  not  of  the 
clitoris  nor  of  the  penis. 

The  cases  are  more  difficult  to  treat  in  women  than 
because,  in  the  former,  the  gratification  of 


mind  that  self-abuse  was  not  a  cause,  but  a  conse- 
quence of  insanity.  I  said  further,  that,  I  had  met 
with  one  case  of  insanity  in  which  the  clitoris  had 
been  excised,  without  benefit  to  the  patient,  and  with- 
out sufficient  evidence,  so  far  as  I  could  judge,  of  self- 
abuse  having  been  the  cause  of  the  disease. 

I  may  now  add  that  this  case  was  that  of  a  young 
lady  demented  after  epilepsy ;  that  the  operation  had 
done  no  good  whatever ;  and  that  the  operator  was 
sufficiently  skilful  and  experienced,  for  it  was  Mr. 
Baker  Brown. 

With  regard  to  the  discussion  at  the  Harveian 
Society,  so  far  as  it  touched  upon  the  subject  it  cer- 
tainly was  not  in  favour  of  Mr.  Baker  Brown's  views; 
on  the  contrary,  the  only  speaker  who  expressed  any 
definite  opinion  on  the  subject,  coincided  in  what  I 
had  said. 

I  am  loth  to  trouble  you  with  this  explanation,  but, 
concurring  as  I  do  with  the  views  expressed  in  Dr. 
West's  letter  of  last  week,  I  hope  you  wiU  agree 
with  me  that  the  statement  is  not  unnecessary. 

I  am,  etc.,  Henry  Maudsley. 

38,  Queen  Anue  Street,  W. 


Letter  from  E.  D.  Harling,  M.D. 
Sir, — I  much  regret  to  find  that  a  case  of  clitori- 


the  erotic  passion  involves  not  so  much  the  act  of  j  dectomy  performed  by  Mr  B.  Brown,  at  an  advanced 
-connexion,  as  the  subsequent  enlargement  of  the  I  penod  of  the  patients  life  and  associated  with  the 
uterus  in  pregnancy,  and  the  exercise  after  the  birth  '  names  of  Dr.  Hawksley  Mr.  Trustram,  and  myse^, 
.nf  fli^  ^,fn«f  .^f  +iro  ^av;^n=  ^.a^a^■no^  r>o.o=  =,,M,  «=  I  has  been  brought  under  the  cognisance  ot  the  Ubste- 


of  the  infant  of  the  various  maternal  cares,  such  as 
suckling,  etc.  The  affection  of  the  female  is  more 
comprehensive  than  that  of  the  male,  and  involves, 
perhaps,  the  highest  attributes  of  our  race. 

In  the  very  commencement,  marriage  might  rectify 
this  morbid  condition ;  but  who  would  like  to  be  the 
father  of  infants  coming  from  such  a  source  ?  In  all 
probability,   the  same    mental    inability  to  control 


trical  Society,  and  unadvisedly  obtruded  upon  Mr. 
Brown's  notice  at  a  late  meeting  of  its  members.  In 
the  present  immature  state  of  its  results,  it  is  not 
possible  to  form  a  valid  and  abiding  judgment  re- 
specting the  propriety  and  the  probable  issue  of 
that  surgical  adventure  ;  and  I  accordingly  refrain 
from  offering  or  endorsing  an  inopportune  opinion. 


the  passions  which  forms  part  of  our  being  would  be  I  favourable  or  otherwise,  upon  the  operation  m  dis- 
transmitted  in  due  season  to  the  ofi-spring.  In  the  !  pute.  I  feel,  however,  bound  to  declare  that  the 
male  the  treatment  is  easier,  but  the  mental  prostra-  1  facts  of  the  case,  so  far  as  they  were  then,  and  are 
lion  and  the  vagaries  of  waywardness  are  lamentable  I  now  developed,  do  not  warrant  the  censure  passed  on 
and  often  disgusting.  Mr.  Brown's  procedure ;  nor  do  they,  m  ^7  estima- 

It  is  with  a  feeling  of  indignation  that  I  record  the  I  tion  of  their  significance,  justify  the  congrat illation 


fact,  that  the  operation  was  proposed  in  the  case  of  a 
little  girl  aged  seven  years,  the  daughter  of  persons 
known  to  myself. 

I  am,  etc..        Holmes  Cootb. 

7,  Princes  Street,  Hanover  Square,  Dec.  1866. 


Letter  from  Henry  Maudsley,  M.D. 

Sir, — Will  you  permit  me  to  correct  a  statement 
in  Mr.  Baker  Brown's  letter,  published  in  the  British 
Medical  Journal,  of  last  week  ?  To  my  no  small 
surprise  and  dismay,  1  find  myself  there  placed 
amongst  other  medical  men,  who,  having  had  experi- 
ence in  the  treatment  of  insanity,  have  expressed 
an  opinion  in  favour  of  self-abuse  being  a  frequent 
cause  of  the  disease  amongst  women.  In  the  same 
letter  it  is  said  that  the  result  of  the  discussion  on 
my  paper,  read  at  the  Harveian  Society,  was  a 
general  concurrence  of  opinion  to  the  same  effect. 
Both  these  statements  are  incorrect.  What  I  really 
said  was  exactly  the  opposite  of  the  opinion  attribu- 
ted to  me  :  that  I  did  not  believe  such  practice  to  be 
a  frequent  cause  of  insanity  in  women  :  that  I  had 
carefully  examined  into  the  histories  of  fifty  insane 
women,  who  had  been  under  my  care,  and  where  I 
had  the  best  opportunities  of  observation,  and  that 
in  two  only  was  there  any  reason  to  suspect  the  ex- 
istence of  self-abuse,  but  even  in  these  it  was  certainly 
not  the  sole  cause,  though  it  might  have  cooperated  ; 
and,  lastly,  that  it  was  most  important  to  bear  in    prejudice. 


retorted  by  that  gentleman  on  the  occasion  referred 
to.  I  am  soriy  further  to  remark  that,  at  this  pre- 
sent time,  the  patient  is  in  a  pitiable  and  unmiti- 
gated [plight  of  general  nervous  distress,  and  has 
sustained  a  return  of  the  "irritation"  which  the  ex- 
cision  of  the  clitoris  was  designed  to  eradicate.  The 
relapse  occurred  within  three  weeks  of  the  operation ; 
and,  although  that  source  of  evil  is  now  very  modi- 
fied, and  quite  under  the  control  of  its  victim,  it  has 
assuredly  become  yet  more  marked  and  importunate 
during  the  last  twelve  days.  ^ 

I  have  no  reflection  to  cast  upon  Mr.  Browns 
bearing  in  this  transaction,  which  has  been  open  and 
unreserved  ;  but  I  may  be  permitted,  I  hope  without 
such  offence,  to  relate  the  part  which  I  have  taken 
during  the  progress  of  this  case.  For  eighteen 
months,  or  more,  the  patient  had  been  under  the 
care  of  many  London  and  provincial  physicians  and 
surgeons,  and  treated  for  a  distempered  state  of 
nervous  system,  and,  subsequently,  a  special  mani- 
festation of  morbic  nerve  action,  which  I  do  not  de- 
sire further  to  particularise.  Every  kind  of  local 
treatment  had  been  practised  without  any  favourable 
result,  beyond  a  trivial  and  passing  relief,  often  with 
obvious  aggravation.  All  constitutional  remedies, 
save  those"of  a  gently  sedative  nature,  had  been 
without  the  least  avail,  or  had  failed,  equally  with  the 
former,  to  yield  other  than  insignificant  and  fugitive 
ease,  frequently  with  intolerance,  and  unquestionable 
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Under  these  deplorable  circumstances,  she  was 
urged  by  her  friends  to  consult  Mr.  Brown,  who  in- 
sisted upon  the  immediate  removal  of  the  clitoris,  as 
the  adequate  and  only  means  of  meeting  the  sad  ex- 
igencies of  the  case.  I  did  not  assist  at  the  con- 
sultation which  resulted  in  this  decision ;  but,  in 
common  with  Dr.  Hawksley,  I  had  to  consider  and 
report  upon  Mr.  Brown's  proposal.  We  were  jointly 
of  opinion  that  the  disease  did  not  essentially  con- 
sist in  a  mere  peripheral  affection  of  certain  branches 
of  the  pudic  nerve,  but  involved  mischief  of  a  far 
more  extensive  range  of  nervous  structure,  if  not, 
indeed,  of  centric  parts,  and  that  the  condition  of 
general,  preceding  as  it  did  that  of  local,  neurotic 
derangement,  and  thus  occupying  an  antecedent  re- 
lation, could  not  be  superseded  by  the  removal  of  the 
latter.  So  fai",  we  were  actively  opposed  to  the  oper- 
ation ;  but  we  were  painfully  conscious  of  the  futility 
of  all  past  and  future  methods  of  medical  treatment ; 
we  felt  the  dii-e  pressure  of  existing  emergencies,  and 
found  ourselves  in  presence  of  oui-  unfaltering  pro- 
mise of  cure  made  by  a  surgeon  of  great  experience 
in  such  contingencies.  We  felt  also,  that  the  relief, 
if  practicable,  of  the  local  complication,  would  be  in 
itself  a  vast  gain,  and,  even  without  a  corresponding 
alleviation  of  the  general  disturbance,  a  welcome 
justification  of  the  operation.  We  determined  to 
raise  no  insuperable  objection  to  the  proposed 
measure ;  but  to  3'ieid  a  passive  assent,  with  the 
caution  that,  in  our  opinion,  the  operation  would  not 
have  the  complete  result  predicted,  and  might  even 
prove  totally  ineffectual.  On  being  assured  that 
little  danger  to  life  would  be  involved,  the  patient  at 
once  negatived  our  scruples,  and  elected  to  submit 
to  Mr.  Brown's  surgical  interference.  The  operation 
was  thus  devised  independently  of  Dr.  Hawksley 
and  myself,  and  carried  out  without  oui-  active  parti- 
cipation. 

At  the  earnest  solicitation  of  the  patient,  I  was 
present  on  the  occasion,  and  have  since  remained  a 
paesive  observer  of  the  still  indefinite  development 
of  its  consequences. 

I  cannot  consider  it  imperative  upon  me  to  enter 
into  any  further  details  of  this  case ;  and  am  only 
too  ready  thus  to  avoid  the  objectionable  risk  of  a 
most  inconvenient  and  painful  publicity. 

I  am,  etc.,         E.  D.  Harling,  M.D. 
9,  Upper  Seymour  Street,  Portman  Square,  December  19th,  1860. 


Letter  from  Forbes  Winslow,  M.D. 

Sir, — As  Mr.  Baker  Brown  has  mentioned  my 
name  in  his  reply  to  Dr.  West's  letter  animadverting 
upon  his  excision  of  the  clitoris  in  the  treatment  of 
certain  forms  of  insanity  alleged  to  be  associated 
with  sexual  irritation  and  exaltation,  caused  or  pro- 
moted by  habits  of  masturbation  among  women,  I 
think,  in  justice  to  myself,  I  may  be  permitted  to 
say  that  I  never  saw  the  operation  performed,  and 
have  not  in  a  single  instance  countenanced  it. 

I  have  been  obliged,  during  the  course  of  my  pro- 
fessional life,  to  examine  many  cases  of  insanity  con- 
nected with  great  uterine  irritation,  and  I  am  bound 
to  confess  that  I  have  never  detected  any  local  vagi- 
nal cause  for  the  mental  condition.  I  now  refer  par- 
ticularly to  an  enlargement  or  elongation  of  the 
clitoris,  necessitating  its  removal.  I  believe  that, 
in  this  type  of  mental  disorder,  the  source  of  the 
disturbance  is,  in  the  majority  of  cases,  situated  in 
the  head;  and  that  Mr.  Baker  Brown  begins  his 
treatment  of  these  cases  at  the  wi'ong  end. 

1  am,  etc.,        Forbes  Wikslow. 
Cavendish  Square,  December  20tb,  18C6. 
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Letter  from  I.  B.  Brown,  Esq. 

Sir, — I  must  claim  your  indulgence  for  a  brief 
reply,  not  only  to  the  letter  of  Dr.  West  in  your 
impression  of  the  15th  instant,  but  also  to  the  dis- 
cussion at  the  Obstetrical  Society,  a  report  of  which 
is  given  in  the  same  issue. 

A.  Dr.  West  emphatically  denies  that  "a  patient 
was  ever  under  his  care  with  hysterical  fits  of  an 
epileptic  character,  which  he  attributed  to  mastur- 
bation, and  for  the  relief  of  which  he  applied  caustic ; 
and  also  that  any  patient  has  ever  been  recom- 
mended by  him  to  come  to  London  for  the  purpose 
of  undergoing  the  operation  of  clitoridectomy  ;"  and 
I  am  taken  to  task  rather  severely  for  not  having 
correctly  informed  myself  of  the  facts  before  I  stated 
them.  Now,  I  have  in  my  possession  a  prescription 
signed  "  C.  W.",  and  written  early  in  1865,  which  I 
have  shown  to  several  medical  friends  ;  and  there  is 
no  doubt  that  it  is  in  the  handwriting  of  Dr.  West. 
Amongst  other  items  is  the  following. 

"^  Argenti  nitratis  gr.  v; 

Aquse  destU.  §1.  M.  Ft.  lotio." 
The  nurse  who  attended  the  lady  has  stated  to  me 
in  the  presence  of  witnesses  (and  she  is  prepared  to 
testify  on  oath  before  a  magistrate  to  the  truth  of 
her  statement)  that  she  has  known  the  lady  for 
whom  the  prescription  was  written  for  seven  years, 
and  that  the  lady  has  been  under  Dr.  West's  care 
for  nearly  two  years  ;  that  during  that  time  she  has 
suffered  from  what  she  calls  cataleptic  fits;  that 
when  in  her  house,  twelve  months  ago,  the  nurse 
applied  the  caustic  solution  to  the  clitoris  of  this 
ladj',  as  she  was  informed,  according  to  Dr.  West's 
directions.  And  the  nurse  has  further  placed  in  my 
hands  letters  received  by  her  from  the  lady,  of  which 
the  following  are  extracts. 

1.  Dated  May  10,  1866.  "I  was  very  poorly  after 
you  left.  One  night  I  got  into  such  a  wakeful, 
nervous  state,  I  was  really  almost  crazy.  I  do  not 
think  I  shall  go  up  to  London  just  yet.  I  am  going 
on  with  the  caustic  and  my  arsenic  mixture.  The 
caustic  takes  away  the  white  look,  and  stops  the 
irritation  whilst  I  am  using  it ;  but  I  do  not  know 
that  it  does  much  more  good :  it  seems  to  me  too 
weak  to  burn  anything  away."  With  reference  to 
this  last  remark,  the  nurse  states  that  the  lady  in- 
formed her  that  Dr.  West  had  said  that,  if  the  part 
was  not  burnt  away,  it  would  be  necessary  for  her  to 
come  to  London  to  have  the  part  cut.  He  declined 
to  do  it,  saying  that  any  apothecary  could ;  and  he 
also  stated  that  it .  would  be  unnecessary  for  him  to 
be  present  at  the  operation.  The  reason  why  the 
nurse  heard  all  this  was,  that  the  lady  asked  her,  in 
the  event  of  any  operation  being  performed,  to  nurse 
her. 

2.  July  29,  1866.  "  The  reason  I  have  not  written 
before  is,  that  I  have  been  too  ill.  I  was  so  utterly 
worn  out  with  misery  and  want  of  sleep,  that  I  felt  I 
must  have  somebody  to  look  after  me ;  and  as  my 
husband  was  away,  and  I  could  not  come  to  London 
alone,  I  sent  for ,"  etc. 

3.  November  19,  1866.  "I  have  been  suffering 
ever  since  from  my  head.  I  get  at  times  such  a 
feeling  of  fulness  in  my  eai's,  and  giddiness  in  my 
head,  together  with  a  strangled  feeling  in  my  throat, 
that  I  often  think  I  am  going  to  have  a  fit.  ...  I 
must  stop  now,  as  my  head  is  all  wrong  again." 

I  leave  your  readers  to  judge  whether  I  "have 
been  giving  currency  to  statements  so  false  as  to 
have  not  even  one  iota  of  truth  in  their  composition." 

B.  I  did  not  say  that  in  any  instance  "  has  clitori- 
dectomy been  performed  ui)on  a  patient  who  has  been 
under  Dr.  West's  care,  at  his  instigation,  with  his 
approval,  or  even  with  his  knowledge."     I  have  juat 
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now  given,  I  think,  some  colour  to  the  assertion 
I  made  of  recommendation  of,  or  instigation  to, 
the  operation,  to  a  patient  under  Dr.  West's  care ; 
but  what  I  said  in  my  former  letter  was — and  Dr. 
West  has  not  denied  it — that,  "  in  a  case  brought  to 
me  by  an  eminent  physician  in  London,  Dr.  West 
had  given  his  opinion  to  the  effect  that  the  case  was 
a  suitable  one  for  my  operation."  If  Dr.  West  de- 
nies tliis,  I  am  bound  to  accept  his  denial ;  but  I  am 
prepared  to  swear  that  I  was  so  informed  by  the 
physician  ;  that  the  physician  was  Dr.  Greenhalgh  j 
and  that  the  case  was  the  first  one  to  which  he  refers 
in  the  recent  discussion. 

C.  Eef erring  to  the  other  statement  made  in  the  first 
instance  by  Dr.  West  in  his  Lectures,  the  following  is 
my  version.  The  patient  came  to  me  with  severe  hyste- 
rical symptoms,  complicated  by  a  fissure  of  the  rectum. 
She  had  suffered  for  many  years,  and  had  been  under 
many  surgeons;  amongst  others,  Mr.  Paget.  She 
stated  that  she  had  not  cohabited  with  her  husband 
for  many  years,  had  occupied  a  separate  room,  and 
had  been  all  this  time  in  the  habit  of  self-excitation ; 
that  she  was  so  nervous  when  left  alone  at  night, 
that  she  generally  sat  next  the  door  until  dayUght, 
and  consequently  remained  in  bed  during  the  day ; 
that  she  dj-ank  largely  of  porter  and  wine.  Having 
given  this  history,  she  extracted  from  me  a  solemn 
promise  not  to  communicate  the  cause  of  her  illness 
to  her  husband,  nor  to  any  one  else.  I  sacredly 
maintained  the  secresy  so  enforced ;  and  when  I 
operated,  in  presence  of  her  own  medical  attendant, 
I  did  so  entirely  on  my  own  responsibility,  without 
communicating  to  him  my  strong  reasons  for  so  doing, 
or  in  any  way  making  him  a  participator  in  the 
operation.  A  small  piece  of  the  labia  minora  re- 
mained after  the  operation — not  the  stump  of  the 
clitoris.  The  patient  was  constantly  interfering  with 
herself;  indeed,her  hands  were  seldomfromthoseparts. 
This  portion  of  my  version  the  nurse  in  attendance 
is  willing  to  corroborate  on  oath,  and  further  to 
say  that  she  left  the  i^atient  a  week  sooner  than  usual, 
so  disgusted  was  she  with  her  conduct.  When  I  re- 
monstrated with  the  lady  on  the  continuance  of  the 
malpractice,  she  turned  against  me,  and  told  her 
husband  that  I  had  performed  the  operation  contrary 
to  her  wishes.  Then  followed  the  consultation,  as 
described  by  Dr.  West ;  and  I  have  for  years  suifered 
under  an  ignominious  imputation,  rather  than  vio- 
late my  promised  word.  I  think  I  am,  however,  now 
released ;  and  this  is  my  explanation.  After  the  cir- 
cumstantial evidence  I  have  just  given  in  corrobora- 
tion of  my  former  statement,  I  feel  it  hardly  neces- 
sary to  add,  "that  my  life  has  been  passed  but  ill,  if 
my  assertion  or  denial  of  a  fact  could  gain  weight 
with  my  professional  brethren  by  its  repetition." 

I  now  turn  to  your  report  of  the  discussion  at  the 
Obstetrical  Society.  As  far  as  Dr.  Tyler  Smith  and 
Dr.  Greenhalgh  are  concerned,  my  answer  appears 
inconsequent  and  ridiculous,  because  the  first  speaker 
has  not  put  in  print  the  unjustifiable  language 
against  which  I  protested ;  and  because  the  speech  of 
the  second  spe''  r  is,  as  written,  entirely  different 
from  the  one  ^joken  at  the  meeting.  The  first  eight 
lines  were,  to  my  knowledge,  never  uttered.  The 
first  case  given  was  brought  to  me  to  undergo  clitori- 
dectomy  by  Dr.  Greenhalgh,  and  was  operated  upon 
in  his  presence,  and  afterwards  attenr'ad  by  iis  con- 
jointly for  a  month.  This  he  admit' dd  at  the  meet- 
ing, but  suppresses  in  the  repor  .  In  my  answer 
(which,  I  regret  to  say,  I  abridged  for  the  joiirnals, 
but  which  will,  I  am  promised,  be  given  in  full  in  the 
Society's  Transactions),  I  drew  attention  to  the  fact 
that  Dr.  Greenhalgh's  asking  me  to  perform  "this 
nseless,  pernicious,  and  most  unjustifiable  operation," 
was  the  result  of  his  diligent  and  oft-repeated  per- 


sonal attendance  on  my  practice  at  the  Sui-gical 
Home,  in  his  visits  to  which  he  was  frequently  ac- 
companied by  pupils  of  his  own  from  St.  Bartho- 
lomew's Hospital.  I  also  mentioned  that,  in  the 
letter  from  the  patient  to  Dr.  Greenhalgh,  she  had 
asked  him  to  consult  with  me  about  her ;  but  that, 
instead  of  doing  so,  he  had  shown  the  note  to  almost 
every  one  of  his  medical  acquaintances  except  me ; 
and  that,  indignant  at  not  hearing  from  him,  the 
lady  afterwards  came  to  me,  was  under  my  care,  be- 
came convalescent,  and,  the  day  before  the  meeting, 
I  received  a  letter  from  her,  containing  the  following 
words.  "  For  the  last  two  months  my  nights  are 
decidedly  better.  I  am  truly  thankful  for  present 
relief,  and  trust  it  will  continue,  and  that  the  last 
operation  may  prove  effectual." 

The  second  case  given  by  Dr.  Greenhalgh  was  one 
of  a  lady  set.  72,  a  private  patient,  at  the  time 
under  the  care  of  Dr.  Harling,  Dr.  Hawksley,  and 
myself,  which  he  most  unwarrantably  brought  before 
the  Society,  and  on  hearsay  evidence  stated  she  had 
been  operated  upon  by  me,  and  to  be  no  better,  but 
rather  worse.  My  answer  makes  me  say  that  the 
case  of  S.  W.,  Dr.  Greenhalgh's  seco7id  ^vritten  one, 
had  only  that  day  been  left  by  me  as  recovered  fi-om 
an  operation  which  had  taken  place  more  than  four 
years  previously. 

Next,  Dr.  Greenhalgh  mentioned  two  cases  in  St. 
Bartholomew's  Hospital;  but  he  at  the  meeting  gave 
no  details  of  initials,  dates,  patients'  account,  clini- 
cal clerks'  notes,  etc.,  as  reported  in  your  Joubkal  ; 
nor  did  he  venture  to  state  before  a  learned  society 
that  the  operation  of  clitoridectomy  "was  followed 
by  an  abscess  in  the  bowel";  nor  did  he  state  in 
another  case  the  patient  "  expressed  great  alarm 
when  informed  that  the  parts  had  been  mutilated"; 
nor  did  he  regret  "  that  he  had  not  taken  notes  of 
many  other  cases  about  which  he  had  been  informed 
by  trustworthy  practitioners,  operated  on  by  the  same 
surgeon,  and  ^ike  unsuccessful  and  pernicious  in 
their  results";  nor,  lastly,  did  Dr.  Greenhalgh  give 
an  exposition  of  the  conclusions  he  had  formed  with 
reference  to  the  value  of  the  operation,  in  words  bear- 
ing any  similarity  to  those  used  in  the  report,  viz., 
"As  an  useless,  pernicious,  and  most  unjustifiable 
operation  for  the  purposes  for  which  it  had  been  re- 
commended by  me". 

I  call  upon  the  secretaries  to  say  whether  the  re- 
port of  Dr.  Greenhalgh's  remarks  is  correct;  and  I 
have  also  asked  a  few  gentlemen  who  were  present  at 
the  discussion  to  state  their  opinion  on  this  point. 
In  conclusion,  in  a  communication  to  the  Lancet, 
November  3rd,  1866,  I  offered  "  to  nominate,  jointly 
with  that  Journal,  a  commission  to  report  on  the 
subject". 

On  December  4th,  the  day  following  the  Obstetrical 
Society's  discussion,  I  wrote  to  Dr.  Tanner,  offering 
him  twelve  or  twenty  cases  to  examine,  which  had  been 
operated  upon  at  least  three  months,  on  condition 
that  he  should  report  on  them  to  the  Society  or  to 
the  medical  journals.  That  offer  he  very  frankly  ac- 
cepted,  and  is  prepared  to  commence  the  investiga- 
tion at  once  ;  but,  instead  of  availing  myself  of  it,  I 
now  intend,  at  the  next  meeting  of  the  Society,  to 
move  for  a  committee  under  certain  conditions  for  ^ 
the  same  purpose.  yw' 

Meantime,  in   deference  to  the  opinion  of  many       /  •/ 
members  of  the  profession,  I  shall  not  perform  the 
operation  in  any  case  without  the  sanction  of  the 
patient    and   her  friends,  nor   without   consultation 
with  another  independent  practitioner. 

It  is  extremely  painful  to  me  to  carry  on  a  paper 
warfare  of  a  purely  personal  character ;  I  must  there- 
fore decline  any  further  correspondence  until  the  re- 
sult of  the  investigation  is  known ;  and  it  would  be 
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well  if  this  line  of  conduct  on  so  delicate  a  subject 
were  pursued  by  others. 

I  am,  etc.,  I.  Bakek  Brown. 

181,  Harley  Street,  December  17th,  IS^IC. 

Sir, — At  the  request  of  Mr.  Baker  Brown,  we,  the 
undersigned,  have  no  hesitation  in  stating  our  con- 
viction that  the  report  which  has  appeared  in  your 
Journal  of  Dr.  Greenhalgh's  speech  at  the  Obstet- 
rical Society  December  3rd,  differs  materially  from 
that  which  we  heard  actually  delivered  at  the  Society. 

Thomas  Ballard,  M.D.,  Fellow. 

Tho.  Locking,  M.D.,  Visitor, 

William  B.  Owen,  FeUow. 

Thos.  E.  Poolet,  M.D.,  Visitor. 


THE  MEDICAL  BENEVOLENT  FUND. 

Letter  from  E.  H.  Sieveking,  M.D. 

Sir, — You  were  kind  enough  a  short  time  back  to 
draw  the  attention  of  the  profession  to  an  appeal 
which  was  largely  circulated  in  behalf  of  the  Medical 
Benevolent  Fund,  in  lieu  of  holding  a  dinner. 

The  cause  of  the  charity  would  doubtless  be  aided 
by  the  publication  in  your  Journal  of  the  donations 
and  subscriptions  received  in  consequence  of  the 
appeal.  I  accordingly  beg  to  forward  to  you  the 
enclosed  list.  I  am,  etc., 

Edward  H.  Sieveking,  M.D., 
Treasurer  to  the  Medical  Benevolent  Fund. 


17,  Manchester  Square,  Dec.  8th,  1866. 

Dona- 
tions. 
John  Colebrook  Esq.,  late  Indian  Medical     £    s.    d. 

Service    10  10    0 

Charles  Pooley,  Esq.,  Weston-super-Mare 

(by  Jas.  Paget,  Ksq.,  F.R.S.)    2     2     0 

Dr.  Sankey,  Sandywell  Park,  Cheltenham        5    6    0 

Dr.  Barnes,  Carlisle    

Dr.  Luud,  Richmond 1     1    0 

Dr.  Holland,  Matlock 

Dr.  Dartnell,  Henley-in-Arden    2    0    0 

J.  Robenon,  Esq.,  Manchester 5    0    0 

Dr.  Lingen,  Hereford 110 

Dr.  Bull,  Hereford  110 

Thos.  Pope,  Esq.,  Cleobury  Mortimer  .... 

R.  L.  Bowles,  Esq.,  Folkestone  

Dr.  Lawford,  Leightou  Buzzard 

Dr.  Fawcett,  Cambridge    5     0    0 

J.  Covey,  Esq.,  Alresford  (additional)    .... 
Dr.  Birch,  Gore  House,  Kensington  Gore 

John  EUerton,  Esq.,  Aberford 110 

C.  H.  Rogers  Harrison,  Esq.,  Lansdowne 

Road    

R.  Bo'den,  Esq.,  Uffculme,  Devon 0    C    0 

Dr.  Thomas  Walker,  Peterborough    

Mrs.  Sieveking,  Manchester  Square 5    5    0 

Dr.  John  Lowe,  Lynn 110 

G.  \V.  Pretty,  Esq.,  Fressingfield   

Dr.  S.  Wilks,  St.  Thomas's  Street  2    2    0 

C.  P.  Bates,  Esq.,  Ramsey 

Dr.  Bader,  Finsbury  Circus 

Weeden  Cooke,  Esq.,  Upper  Berkeley  Street 


Subscrip- 
tions. 
£    s.    d. 


1    1 
3    3 


0  5 

1  1 


1  1 

2  2 


110 

0  10    6 

0     5    0 

0  10  0 
2  2  0 
0  10     6 


DR.   RICHARDSON    AND    THE    MEDICAL 

PROVIDENT     SOCIETY. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — I  hope  that  Dr.  Richardson  will  withdraw 
his  resignation,  for  we  cannot  afford  to  lose  him  as  a 
member  of  the  Association. 

Respecting  the  miscarriage  of  the  Provident  Society, 
I  assert  that  the  cause  is  want  of  adaptation  to  the 
poorer  members  of  the  profession.  Surgeons  earning 
less  than  ,£500  a  year  cannot  afford  to  pay  more  than 
two  guineas,  as  an  annual  premium.  Professional 
expenses,  with  literary  and  charitable  subscriptions, 
leave  a  balance  barely  sufficient  to  provide  a  respect- 
able maintenance  for  a  family.  It  is  not  a  question 
of  what  ought  to  be  done,  but  of  what  can  and  will 
be  done.  "  Better  a  little  than  none"  is  the  motto 
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of  careful  poor  men.  As  for  premiums  of  six  or  seven 
guineas,  it  is  beyond  the  mark,  more  particularly  as 
as  there  is  no  certainty  of  receiving  an  equivalent. 
Such  a  sum  laid  out  in  life  assurance  would  provide 
a  policy  of  certain  value. 

I  trust  that  the  du-ectors  of  the  Provident  Society 
will  take  my  advice  in  this  matter,  and  wiU  remodel 
the  Society.  Let  them  obey  St.  Paul  in  his  injunc- 
tion— "  Condescend  to  men  of  low  estate." 

I  am,  etc.,        Frederick  J.  Brown,  M.D- 

Rochester,  December  3rd,  1866. 


STAMPING    OUT     THE      CATTLE-PLAGUE. 
Letter  from  W.  Crookes,  F.R.S. 

Sir, — As  you  have  done  me  the  honour  to  mention 
my  name  in  connection  with  the  cattle-plague,  will 
you  allow  me  to  make  a  few  remarks  on  this  subject  ? 
I  should  like  to  draw  attention  to  a  plan  which  is 
the  result  of  some  successful  attempts  to  stamp  out 
the  cattle-plague  from  a  considerable  tract  of  country 
in  the  neighbourhood  of  Stafford,  during  May  and 
June  last. 

Until  the  publication  of  the  Third  Report  of  the 
Cattle-Plague  Commission,  it  was  generally  con- 
sidered that  an  animal,  after  being  infected,  passed 
through  a  period  of  incubation,  which  varied  from 
three  to  five  days ;  and  it  was  only  towards  the  end 
of  this  period  that  the  disease  could  be  detected.  At 
this  stage  the  alteration  of  the  mucous  membranes 
has  commenced,  and  the  exhalations  and  discharges 
are  loaded  with  virus,  and  are  highly  infectious. 
It  followed,  therefore,  that  the  disease  could  not  be 
detected  in  an  animal  until  it  was  so  far  advanced  as 
to  be  liighly  dangerous  to  others ;  and,  even  were  the 
most  rigorous  measures  of  isolation  and  killing 
adopted,  it  would  scarcely  prevent  the  plague  going 
right  through  a  herd,  when  once  introduced ;  for  the 
disease  could  not  be  observed  on  the  first  animal 
until  it  had  infected  a  second,  and  the  second  would 
not  show  signs  of  illness  until  it  had  communica.ted 
the  plague  to  a  third,  and  so  on.  The  disease  would 
commence  with  a  start  of  at  least  forty-eight  hours, 
and  it  would  keep  this  much  ahead  until  the  last 
animal  had  succumbed.  The  precautionary  measures 
might  closely  follow,  but  would  never  outstrip  its  pro- 
gress. 

Recent  researches,  and  especially  those  of  Dr. 
Sanderson,  have  now  placed  us  in  possession  of  a 
method  of  getting  ahead  of  the  disease  in  its  pro- 
gress through  a  herd.  The  judicious  use  of  the 
thermometer  (see  Dr.  Sanderson's  report,  page  17) 
will  now  point  out  when  an  animal  is  in  the  earliest 
stage  of  illness,  when  it  is  stiU  in  the  exercise  of  its 
healthy  functions.  We  are  by  this  means  placed  in 
possession  of  the  ground  almost  before  the  enemy  ap- 
proaches. We  can  seize  upon  an  animal  when  it  is 
in  the  first  initial  stage  of  the  disease,  and  separate 
it  from  the  rest  of  the  herd  at  least  twelve  hours  be~ 
fore  it  becomes  capable  of  communicating  infection 
to  another. 

The  average  normal  temperature  of  a  healthy 
beast  is  about  102°  Fahr.,  but  this  has  been  found  to- 
vary  in  different  herds,  and  even  in  the  same  indi- 
vidual ;  sometimes  rising  as  high  as  103'5°,  without 
danger.  A  certain  temperature,  say  103°,  should 
therefore  be  fixed  upon  as  an  arbitrary  limit  betweea 
health  and  disease,  and  the  stock  on  an  infected 
farm  should  be  carefully  examined  with  the  thermo- 
meter once  or  twice  a  day,  at  mUking  time. 

A  thoroughly  disinfected  shed  should  be  set  apart, 
as  far  as  possible  removed  from  the  healthy  stock ; 
and  when  a  temperature  above  103'^  is  recorded, 
the  animal  should  be  placed  in  this  shed  in  quaran- 
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tine.  If  on  subsequent  examination  the  temperature 
of  an  animal  in  quarantine  were  found  to  sink  below 
the  arbitrary  limit  of  103',  it  might  be  considered  as 
showing  that  it  was  not  in  an  incipient  stage  of  the 
disease  ;  and  it  would,  after  verification,  be  safe  to  re- 
place it  amongst  the  general  stock  :  but  if  its  tem- 
perature were  found  to  be  rising,  it  should  be  slaugh- 
tered without  a  moment's  delay,  as  soon  as  the 
thermometer  registered  a  temperature — say  of  104;. 
At  this  point,  the  animal,  if  on  an  infected  farm,  is 
pretty  certain  to  be  in  an  early  stage  of  the  dis- 
ease; but  as  generally  no  outward  signs  of  it  are 
visible,  and  a  skilful  expert,  upon  ordinary  inspection, 
would  probably  pronounce  it  healthy,  there  would  be 
little  reason  to  fear  that  it  had  arrived  at  the  in- 
fectious stage. 

Armed,  therefore,  with  the  thermometei",  and 
possessed  of  the  responsibility  instantly  to  kill 
apparently  healthy  animals,  on  the  strength  of  its 
indications,  and  supplementing  this  with  rigorous 
disinfection,  stamping  out  the  cattle-plague  from  any 
infected  farm,  district,  or  county,  is  in  theory  reduced 
to  an  almost  mathematical  certainty. 

It  may,  however,  be  urged  that  a  rise  in  tempera- 
ture may  take  place  without  it  being  due  to  cattle- 
plague.  This  is  true ;  but  in  an  infected  herd  it  is 
very  much  more  probable  that  the  increased  temper- 
ature is  due  to  the  particular  disease  to  which  the 
animals  are  exposed,  than  to  any  other  (Dr.  San- 
derson's report,  p.  16);  and  when  there  are  so  many 
chances  in  favour  of  the  rise  in  temperature  being 
caused  by  incipient  cattle-plague,  and  so  few  of  its 
being  caused  by  some  other  cause,  it  is  certainly 
worth  while  to  secure  the  safety  of  the  rest  of  the 
herd,  at  the  risk  of  slaughtering  a  healthy  animal, 
when  after  all  it  might  not  be  sickening  for  the  dis- 
ease. 

In  corroboration  of  your  remaa-ks  last  week,  I  may 
say  that  in  September  last,  I  drew  the  attention  of  the 
government  to  the  danger  of  a  renewed  outbreak  of 
the  cattle-plague,  which  would  arise  when  the  cattle 
were  taken  up  into  sheds  and  houses  for  the  winter, 
and  predicted  that  if  the  disease  were  not  entirely 
stamped  out  within  six  or  eight  weeks,  it  would  be- 
gin to  spread  again. 

There  is  great  reason  to  apprehend  that  the  evil 
is  by  no  means  diminished  to  the  extent  which  a  re- 
ference to  bare  statistics  would  appear  to  justify  us 
in  assuming.  From  all  that  I  am  able  to  learn,  the 
disease  has  lost  little,  if  any,  of  its  virulence.  When 
it  appears  on  a  farm  it  is  as  likely  to  go  through  the 
whole  herd,  as  when  it  was  at  the  height  in  February 
last ;  and  were  the  cattle  allowed  to  linger  on,  as  in 
the  early  days,  it  is  probable  that  the  proportion  of 
deaths  would  be  equally  great.  The  plague  is  simply 
being  kept  under  by  main  force,  and  a  relaxation  of 
the  stringent,  although  necessary,  regulations  now 
in  force,  will  almost  inevitably  be  followed  by  a  re- 
newed outbreak. 

I  am,  etc.,        William  Ceookes,  F.E.S. 
London,  December  18th,  1866. 


tirtral  ^etos. 


THE  VACANT  EXAMINERSHIP  IN  THE 
COLLEGE  OF  SURGEONS. 
The  resignation  of  Mr.  Cssar  Hawkins  leaves,  of 
course,  a  vacancy  in  the  Court  of  Examiners  of  the 
Eoyal  College  of  Surgeons.  This  will  probably  be 
fiUed  by  election  at  the  meeting  of  the  Council  next 
week.  The  member  of  the  Council  nearest  to  the 
examiner's  chair,  according  to  past  precedent,  is  Mr. 
Cock  of  Guy's  Hospital.  There  is  reason  to  believe, 
however,  that,  without  intending  any  shadow  of 
slight  upon  Mr.  Cock,  and  entirely  without  reference 
to  his  individual  eminence  or  special  fitness,  an  op- 
portunity wiE  be  taken  by  some  members  of  the 
Council  to  endeavour  to  obtain  now  a  recognition  of 
the  true  principles  of  the  College  Charter.  This 
provides  for  the  election  of  examiners  fi-om  without 
the  Council ;  and  with  the  very  obvious  and  distinct 
intention  that  the  examinership  should  not  be  limited 
to  the  chai-med  cii-cle  of  Councillors.  The  sincerity 
and  ea,rnestness  of  recently  elected  members  of  the 
Council,  and  the  liberality  and  freedom  from  preju- 
dice, will  be  severely  tested  of  those  elder  Fellows 
who  are  fain  to  acknowledge  that  in  this  matter  the 
plain  meaning  of  the  Charter,  the  best  interests  of 
science,  the  expressed  opinions  of  Green  and  Brodie, 
and  the  known  feeling  of  the  profession,  entirely 
concur  in  recommending  the  suggested  cooi-se.  What 
will  be  the  result  on  this  occasion,  we  abstain  from 
forecasting ;  but  the  occasion  wiU  be  one  of  consider- 
able interest,  and  the  voting  will  be  scrutinised  care- 
fully by  electors  or  thinkers  who  do  not  sit  in  the 
Council  Chambers,  but  who  have  a  legitimate  interest 
in  the  carrying  out  of  the  principles  of  the  Charter, 
and  in  the  government  of  the  College. 


New  '^'edical  Officer  of  Health.  We  under- 
stand tll^t  Dr.  Sutton  of  Finsbury  Square,  who  is 
already  well  and  favourably  known  by  his  professional 
labours,  although  stiU  a  young  physician,  has  been 
elected  Medical  Officer  of  Health  to  the  Shoreditch 
District,  in  the  room  of  Dr.  Robert  Barnes,  who  has 
held  the  post  for  some  years,  and  has  resigned  it  by 
reason  of  the  increasing  pressure  of  practice.  The 
appointment  is  one  which  is  very  creditable  to  the 
local  vestry,  who  have  in  this  instance  selected,  solely 
by  reason  of  his  superior  professional  testimonials,  a 
candidate  personally  unknown  to  them. 


Eotal  College  of  Phtsiciaxs  of  London.  At 
a  general  meeting  of  the  Fellows,  held  on  Monday, 
December  17th,  1866,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Arnold,  John,  St.  Bartholomew's  Hospital 

Bainbridge,  George,  Harrogate 

Browning,  Benjamin.  H.M.S.  Victory,  Portsmouth 

Dougal,  Daniel,  Strathavea 

Eastes,  George,  M.B.Lond.,  43,  Trinity  Square,  Southwark 

Frampton,  Thomas.  Gloucester  House,  Gloucester  Gardens 

Grigg,  Joseph  Collings,  School  Infirmarv,  Greeuwich 

Nowell,  Richard  Bottomley,  Guy's  Hospital 

Plomley,  Jobn  Frederick.  Maidstone 

Reid,  Lestock  Holland,  Toronto,  Canada  West 

Sims,  Francis  Manley  Boldero,  14,  York  Place,  Portman  Square 

Stewart,  William,  Diss,  Norfolk 

Taylor,  Henry  Shinglewood,  2,  Merrick  Square 

Tavlor,  James,  General  Infirmary,  Chester  ^ 

Thompson,  Joseph,  Nottingham  y^ 

Thomson,  Jno.  Roberts.  M.D.Edin.,  Roval  Infirmary,  Edia'' 

Turner,  Arthur  Cromack,  General  Tnfirmary,  Sheffield 

At  the  same  meeting,  the  following  gentlemen  re 
reported  by  the  examiners  to  have  passed  the;  pi;""- 
mary  examination  for  the  licence : —  \ 

Baxter,  Evans  Buchanan,  King's  College 
Brett,  Francis  Charles,  St.  George's  Hospital 
Chapman,  Charles  William,  Guy's  Hospital 
Cole,  Richard  Mount,  Guy's  Hospital 
Co.x,  William  Ashley,  St.  George's  Hospital 
Dobson,  Nelson  Congreve,  St.  Thomas's  Hospital 
Evans,  Ernest  Richard,  St.  Bartholomew's  Hospital 
Greenhill.  Arthur  Francis,  St.  George's  Hospital 
liislis,  Walter  William,  St.  Thomas's  Hospital 
Sioriean,  Edward  Henry,  St.  Bartholomew's  Hospital 
Pern,  Alfred,  St.  Thomas's  Hospital 
Pierce,  Frederick  Morrish,  Manchester 
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Pollard,  Frederick,  St.  Thomas's  Hospital 
Richardson,  William  Edward,  Leeds 
Saundry,  James  Baynard,  Guy's  Hospital 
Sharp,  John  Adolphus,  Guy's  Hospital 
Shoppee,  Edward  Collett,  University  College 
Wallace,  Frederick,  Guy's  Hospital 


EoTAL  College  of  Surgeons  of  England.  Tlie 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen- 
tiates in  Midwifery  at  a  meeting  of  the  Board,  on 
December  12th. 

Archer,  Edmond,   F.R.C.S.Eng.   (St.  Bartholomew's),   Cape  of 

Good  Hope;  diploma  of  membership  dated  Dec.  29,  1846 
Clarke,  Edward  Griffiths  {St.  Bartholomew's),  Mold,  Flintshire  ; 

dated  May  1, 1861 
Crew,  Eli,  L.S.A.  (King's  College),  Tetbury,  Gloucestershire; 

April  24, 1866 
Crowther,   Edward  Lodewy,    L.R.C.P.Lond.    (Guy'a),    Hobart 

Town,  Tasmania:  April  24, 1866 
Hayden,  James  Augustus,  L.S.A.   (Charing  Cross),  High  Wy- 
combe; April  27,1866 
Lowndes.  Fredk.  Walter,  L.S.A.  ( Edin.),  Liverpool ;  July  25, 1865 
Pollard,  William  Fox  Branch  (King's  College;,  Demerara  ;  No- 
vember 16,  1866 
Kix,  Richard  Avery,  L.S.A.  (St.  Bartholomew's),  Beccles, Suffolk ; 

April  28,  1865 
Stointhorpe,  Thomas  Edward  (Middlesex),  Hexham,  Northum- 
berland; November  15,  18G6 
Visick,  Clarence  (St.  George's),  Fleet  Street;  May  10, 1865 

It  is  stated  that  six  candidates  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Board.  The 
next  examination  for  the  licence  wiU  not  take  place 
untU  February. 


Apothecaries'  Hall.      On  December  13th,  1866, 
the  following  Licentiates  were  admitted  : — 

Bum,  William  Barnett,  73,  Fore  Street,  Limehouse 

Edwards,  Edward  Noble.  5,  Kennington  Terrace,  S. 

Gurdou,  Charles  Goate,  Boxford,  Suffolk 

Smith,  William,  Spilsby,  Lincolnshire 

Welch,  John  Burges,  Anglesea  Place.  Southampton 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Brett,  Francis  Charles,  St.  George's  Hospital 

Chapman,  Charles  William,  Guy's  Hospital 

Cole,  Richard  Mount,  Guy's  Hospital 

Evans,  Ernest  Richard,  St.  Bartholomew's  Hospital 

Johnson,  Edward  Reginald,  St.  Bartholomew's  Hospital 

M'Clean,  Edward  Henry,  St.  Bartholomew's  Hospital 

Webster,  William,  King's  College  Hospital 


BIETHS. 

ASBtJRT.  On  December  12,  at  Broxbourne,  the  wife  of  C.  J.  Asburj', 
Esq.,  Surgeon,  of  a  daughter. 

Rkid.  On  December  15lh,  at  Canterbury,  the  wife  of  '*James  Reid, 
Esq.,  of  a  daughter. 

Skallman.  On  December  17th,  atWillingham-byStow,  near  Gains- 
borough, the  wife  of  'J.  C.  B.  Smallman,  M.D.,  of  a  daughter. 

Turner.  On  December  14th,  at  Kyde,  Isle  of  Wight,  the  wife  of 
•W.  F.  J.  Turner,  L.R. C.P.Ed.,  of  a  son. 

Williamson.  On  December  15th,  at  1.  Clarendon  Villas,  Mildmay 
Park,  the  wife  of  James  Williamson,  M.D.,  of  a  son. 


MAEEIAGES. 
Hood,  John  W.,   Esq.,  of  Melbourne.   Victoria,  to   Minnie,  only 

daughter  of  P.  Brady,  M.D.,  of  Bathmines,  Dublin,  at  St.  Pancras 

Church,  on  November  33. 
Lewer,    Alfred,   M.D.,    Royal   Horse  Artillery,  to   Bessie,  eldest 

daughter  of  Colonel  J.  H.  Shaw,  Governor  of  the  Herbert  Hos- 
pital, Woolwich,  at  Lee,  Kent,  on  December  1.'). 
■•Squike,   Alexander  Balmanno,  MB.,  to  Ann  Margaret,  youngest 

daughter  of  the  late  John  Marshall,  Esq.,  of  Tuubridge  Wells, 

at  Southampton,  on  December  10. 
Wellb,  Lieut.-Colonel  Frederick,  to  Georgina  Mary,  third  daughter 

of  G.  R.  Dartnell,  Esq.,  of  Arden  House,  at  Henley-in-Arden, 

Warwickshire,  on  December  12. 


DEATHS. 
GiRACD.    On  December  13th,  at  Margate,  Christina  Georgiana,  wife 

of  Herbert  Giraud,  M.D.,  Surgeon-Major  Bombay  Army. 
Hill.    On  December  14th,  at  Cumberland  Street,  South  Belgravia, 

aged  43,  Eleanor,  wife  of  Arthur  Hill,  Esq.,  Surgeon. 
LlNDOE.     On   December  8th,    at   Bournemouth,    Anna,   widow   of 

Robert  F.  Lindoe,  M.D  ,  late  of  Bath. 
Page.    On  December  11th,  at  Calne,  Wilts,  oged  84,  Aon,  widow  of 

George  Pnge,  M.D. 
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Academy  of  Medicine.  M.  Tardieu  has  succeeded 
to  the  presidency  of  the  Imperial  Academy  of  Medi- 
cine; and  M.  Ricord  has  been  elected  vice-president. 

Attempted  Poisoning.  A  young  servant  girl 
named  Matilda  Somers  has  got  a  year's  imprison- 
ment at  Taunton  assizes  for  attempting  to  poison 
her  mistress,  Mi-s.  Towils,  with  muriatic  acid  in 
beer. 

The  Hospital  for  Stone.  The  members  of  the 
staff  of  Westminster  Hospital  have  intimated  to  Mr. 
Teevan  that  they  cannot  support  his  candidature  for 
the  vacant  assistant-svirgeoncy  at  the  Westminster 
Hospital,  should  he  retain  the  office  which  he  has  re- 
cently accepted  of  surgeon  to  the  Hospital  for  Stone. 

Hospital  Vacancies.  Dr.  Duckworth  is  candi- 
date for  the  vacant  office  of  assistant-physician  at 
St.  Bartholomew's  Hospital.  The  vacancy  is  caused 
by  the  changes  consequent  upon  the  death  of  the 
late  Dr.  JeafFreson.  Mr.  Teevan,  Mr.  Frank  Marsh, 
and  iMr.  Bellamy,  are  spoken  of  as  candidates  for  the 
office  of  assistant-surgeon  to  the  Westminster  Hospi- 
tal, vacated  by  Mr.  Heath  on  his  election  at  the  Uni- 
versity College  Hospital. 

An  Advertising  Doctor  in  the  Bankruptcy 
Court.  In  the  Court  of  Bankruptcy,  December  13th, 
the  bankrupt  (R.  Lalor)  was  a  doctor  of  medicine,  of 
Mecklenburg  Street.  This  was  an  adjourned  sitting 
for  discharge.  The  debts  ai-e  ^736 ;  no  assets.  Mr. 
R.  Griffiths  opposed.  The  bankrupt  had  brought  an 
action  for  slander  against  his  client,  Mr.  Job  Caud- 
well,  bookseller;  and  on  the  verdict  going  against 
him,  came  to  this  court  in  forma  pauperis.  Altogether 
there  were  thirty-seven  creditors.  His  Honour  said 
the  bankrupt  appeared  to  be  one  of  those  advertising 
doctors,  of  whom  the  public  had  heard  a  great  deal 
lately.  The  order  was  suspended  for  six  months, 
■with  protection  (renewed)  for  three  months. 

Charing  Cross  Hospital  Medical  Society.  The 
last  meeting  of  this  Society  was  held  at  Charing 
Cross  Hospital,  on  December  6th,  when  the  president, 
Mr.  W.  Calthrop,  read  a  paper  "  On  the  Comparative 
Anatomy  and  Physiology  of  the  Eye."  He  com-  J 
menced  by  explaining  the  primary  laws  of  optics,  as  ^ 
far  as  they  related  to  the  passage  of  light  through 
the  eye,  and  the  formation  of  images  on  the  retina. 
He  then  gave  a  minute  account  of  the  general  and 
microscopic  anatomy  of  the  tissues  of  the  eyeball; 
and  concluded  by  tracing  the  organ  of  vision,  as  far 
as  it  exists,  through  the  whole  scale  of  the  animal 
kingdom.  The  meeting  was  not  very  largely  at- 
tended, but  a  brisk  discussion  followed,  in  which  ^ 
Messrs.  Buck,  Hugo,  Little,  and  Adams,  took  part. 
The  proceedings  terminated  with  a  vote  of  thanks  to 
the  author  of  the  paper. 

Pathological  Society.  The  following  is  the  list 
of  the  officers  and  Council  of  the  Society  proposed  for 
election  for  the  year  1867.  The  gentlemen  whose 
names  are  marked  with  an  asterisk  did  not  hold  the 
same  office  during  the  preceding  year.  President — *J. 
Simon,  Esq.,  F.R.S.  Vice-Presidents— *T.  B.  Pea- 
cock, M.D. ;  W.  Brinton,  M.D.,  F.R.S. ;  J.  W.  Ogle, 
M.D. ;  F.  Sibson,  M.D.,  F.R.S. ;  G.  Critchett,  Esq. ; 
T.  B.  CurUng,  Esq.,  F.R.S. ;  P.  G.  Hewett,  Esq. ;  *W. 
Adams,  Esq.  Treasurer — R.  Quain,  M.D.  Council — 
J.  S.  Bristowe,  M.D. ;  W.  Dickinson,  M.D. ;  *Conway 
Evans,  M.D. ;  *E.  Headlara  Greenhow,  M.D. ;  G.  T. 
Gream,  M.D. ;  Graily  Hewitt,  M.D.;  T.  Hillier,  M.D.; 
♦Hermann  Weber,  M.D. ;  J.  B.  Sanderson,  M.D. ;  H. 
T.  Rooke,  M.D. ;  *CampbeU  De  Morgan,  Esq.,  F.R.S.; 
♦Ernest  Hart,  Esq. ;  W.  CaUendor,  Esq. ;  C.  Heath, 
Esq. ;  A.  Leggatt,  Esq. ;  *Thomas  Smith,  Esq. ;  *J. 
Tanes,  Esq.,  F.R.S. ;  Henry  Thompson,  Esq. ;  J.  W. 
Trotter,  Esq. ;  T.  Spencer  Wells,  Esq.  Honorary 
Secretaries — C.  Murchison,  M.D.;  T.  Holmes,  Esq. 
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'•'  The  Poor-Law  and  Charity"  is  the  title  of  a 
very  thoughtful  paper  by  the  Eev.  J.  Llewellyn 
Davies,  in  Macmillan's  Magazine. 

Charm  for  Hydrophobia.  The  Pall  Mall  Gazette 
lately  gave  an  extraordinary  example  of  the  tenacity 
with  which  the  itneducated  cling  to  old  superstitions. 
At  an  inquest  held  lately  at  Bradwell,  Bucks,  on  the 
body  of  a  child,  aged  5,  who  died  of  hydrophobia, 
Sarah  Mackness  stated  that,  at  the  request  of  the 
mother,  she  had  fished  the  body  of  the  dog  by  which 
the  chUd  had  been  bitten  out  of  the  river,  and  had 
extracted  its  liver,  a  slice  of  which  she  had  frizzled 
before  the  fire,  and  had  then  given  it  to  the  child  to 
be  eaten  with  some  bread.  The  dog  had  been 
drowned  nine  days  before.  The  child  ate  the  liver 
greedily,  drank  some  tea  afterwards,  and  died  in 
spite  of  this  strange  specific. 

Harveian  Society  of  London.  The  following  is 
a  list  of  the  names  of  gentlemen  proposed  as  officers 
of  the  Society  for  the  year  1867.  President — *J.  E. 
Pollack,  M.D.  Vice-Presidents— T.  Ballard,  M.D.; 
*W.  F.  Cleveland,  M.D. ;  *E.  Hart,  Esq.;  J.  B. 
Walker,  Esq.  Treasurer— K.  W.  Fuller,  M.D.  Hono- 
rary Secretaries — J.  B.  Curgenven,  Esq. ;  C.  E.  Drys- 
dale,  M.D.  Council — V.  De  Meric,  Esq. ;  J.  Eardley, 
Esq. ;  J.  Evans,  Esq. ;  J.  Gayleard,  Esq. ;  *E.  S. 
Jeffs,  Esq. ;  J.  S.  Lamb,  M.D. ;  J.  E.  Lane,  Esq. ;  J. 
Z,  Laurence,  Esq.;  *H.  W.  Lobb,  Esq.;  E.  Lowe, 
Esq.;  *D.  Menzies,  M.E.C.P. ;  *J.  Eushforth,  Esq. 
An  asterisk  is  prefixed  to  the  names  of  those  gentle- 
men who  did  not  hold  the  same  office  the  preceding 
year.  The  election  wUl  take  place  at  the  Society's 
Rooms,  on  Thursday,  Januai-y  3rd,  1867,  at  eight 
o'clock  P.M. 

Physical  Degeneracy  of  the  French  Popula- 
tion. One  of  the  causes  which  is  said  to  delay  the  final 
decision  of  the  Commission  on  the  reorganisation  of 
the  French  army  is  the  difficulty  experienced  in 
making  a  proper  selection,  owing  to  the  physical  de- 
generacy and  decrease  of  the  population.  A  prac- 
tical economist,  Mr.  Eandof,  has  cited  several  facts 
in  confirmation  of  that  statement.  From  these  facts 
it  would  appear  that  the  population  of  France  is 
each  year  on  the  decline,  and  that  there  is  reason  to 
apprehend  that  the  moment  is  not  fai"  distant  when 
the  births  will  not  be  equal  to  the  deaths.  At  the 
commencement  of  the  present  century  more  than  five 
childi-en  in  France  and  more  than  four  in  Paris  were 
born  to  each  mari-iage  ;  whereas,  at  the  present  day, 
the  average  is  three  for  France  and  two  for  Paris. 
And,  if  it  be  borne  in  mind  that  in  France  the  mor- 
tality of  children  only,  from  one  day  to  a  year,  is 
more  than  20  per  cent.,  there  wlU.  be  no  surprise  at 
the  progressive  diminution  of  the  population.  The 
number  of  births  also  tends  to  diminish  each 
year ;  the  children  are  less  and  less  vigorous ; 
and  when  they  attain  manhood  ai'e  worse  con- 
stituted in  frame  and  lower  in  stature  than  in  any 
period.  This  fact  is  proved  beyond  doubt  by  the 
official  lists  of  the  young  men  from  20  to  21  who  are 
called  upon  every  year  to  draw  for  the  conscription ; 
and  they  show  that,  while  the  population  still  in- 
creases by  0-20  per  cent,  annually,  the  number  of 
young  men  from  20  to  21  remains  pretty  much  the 
same,  numerically,  as  they  were  forty  years  ago.  This 
is  not  aU.  Not  only  the  number  of  young  men  does 
not  increase,  but  the  relative  number  of  healthy  and 
vigorous  subjects  who  constitute  the  strength  of  the 
country,  tends  more  and  more  to  decline.  Any  one 
who  has  chanced  to  be  present  at  the  Councils  of 
Eevision  must  have  been  painfully  affected  by  the 
number  of  sickly  or  malformed  young  men,  who  com- 
prise the  contingent  particularly  in  the  industrial 
and  manufacturing  districts. 


The  French  Codex.  By  an  Imperial  decree,  dated 
the  5th  December,  the  use  of  the  new  French  Codex 
is  made  obligatory  on  2^harviaciens  from  January  1st, 
1867. 

Diseases  of  Cats.  It  appears  that  there  is  one 
branch  of  pathology  which  scientific  enterprise  in 
this  country  has  hitherto  refrained  from  "attacking." 
In  replying  to  his  numerous  correspondents,  the 
editor  of  the  Field  informs  "Nesciens"  that  "we 
know  nothing  of  the  diseases  of  cats."  In  the  sub- 
urbs of  Paris,  if  we  are  not  mistaken,  there  is  a  cats' 
hospital  on  the  line  of  the  Chemin  de  Fer  du  Nord. 

Caustic.  Dr.  E.  Williams  {Cin.  Lancet  ^'  Observer) 
says  :— The  application  of  the  pure  nitrate  of  silver 
in  substance  to  the  eye,  unless  very  exceptionally, 
and  then  with  great  care  not  to  use  it  energetically, 
or  let  it  touch  the  cornea,  should  be  excluded  from 
practice.  It  is  an  unmitigated  outrage  on  humanity, 
both  in  its  direct  and  remote  effects.  I  have  seen  so 
many  cases  like  the  above,  where  terrible  and  irre- 
parable injury  had  been  done  to  the  eye  by  reckless 
cauterisation,  that  I  cannot  too  severely  condemn  it. 

The  Sanitary  Act  of  1866.  The  Poplar  District 
Board  of  Works  appear  to  have  resolved  to  put  in 
action  the  new  powers  of  the  Sanitary  Act  of  1866, 
for  the  regulation  of  lodging-houses.  They  have 
had  printed  a  series  of  regulations  prepared  by  their 
clerk,  Mr.  John  Layton,  jun.,  as  to  registration,  num- 
ber of  lodgers,  ventilation,  washing  accommodation, 
privy  accommodation  and  drainage,  water  supply, 
yards  and  areas,  cleanliness,  powers  of  entry,  fevers, 
complaints,  and  penalties.  This  excellent  Act  will 
require  great  discretion  in  the  carrying  of  it  out  as 
regards  the  question  of  cubic  space  and  number  of 
lodgers.     (Builder.) 

Lunatic  Asylum  at  Lahore.  "  The  Lunatic 
Asylum  is  especially  worthy  of  study  as  the  finest  in 
India.  There  200  insanes  of  both  sexes,  and  all 
classes,  many  of  them  once  desperate  mui-derers,  are 
to  be  seen  under  no  visible  restraint,  won  over  to 
work  peaceably,  if  not  always  to  sanity,  by  skiU  and 
kindness.  When  we  took  Lahore,  we  found  a  few 
miserable  madmen  chained  and  whipped,  and  these 
were  the  nucleus  of  the  asylum.  The  visitor  is  struck 
by  the  appearance  of  one  lunatic  especially,  who,  in 
humble  clothing,  wrapped  ludicrously  about  him, 
walks  with  mincing  gait  and  dignified  strut,  and 
patronisingly  condescends  to  shake  hands.  He 
fancies  himself  an  emperor.  He  is  a  prince — Shah- 
zadah,  a  son  of  the  last  King  of  Delhi,  and,  in  spite 
of  his  imbecility,  is  looked  on  with  some  reverence 
by  the  natives.  To  this  have  the  Great  Moguls 
come." 

Poor  Eelief  Medical  Eeturns.  In  the  39  work- 
houses of  the  metropolitan  district  there  were  2,728 
births  in  the  year  1865,  and  16  women  died  in  child- 
birth, namely,  five  in  Islington,  three  in  St.  Pancras, 
two  in  St.  Marylebone,  and  one  (each)  in  St.  Martin's- 
in-the-Fields,  in  St.  George's  (Southwark),  in  White- 
chapel,  in  East  London,  in  West  London,  and  in 
Hampstead.  A  Parliamentary  return  shows  also 
that  on  the  7th  of  July  last  the  number  of  sick  cases 
on  the  books  of  the  district  Poor-Law  medical  officers 
of  the  metropolitan  district  was  as  follows  : — Fever 
and  zymotic  cases,  2,542  (only  1,854  on  January  7th), 
acute  disorders,  3,299 ;  chi-onic  disorders,  4,507 — total, 
10,348.  In  the  half-year  ending  at  Michaelmas,  1865, 
these  medical  officers  attended  101,345  cases.  The 
number  of  persons  in  receipt  of  relief  in  the  metro- 
politan district  ranged  from  90,000  to  107,000,  more 
than  two-thirds  of  them  relieved  out  of  the  house. 
The  list  of  the  district  medical  officers  comprises  156 
names. 
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OPERATION  DAYS   AT  THE  HOSPITALS. 


MONDAT Metropolitan   Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.3U 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

TuESDAT Guy's,  li  P.M. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Thdebday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday Westminster  Ophthalmio,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thoma8's,9.30  a.m. — St.Rartholomew's,1.30  p.m. — 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. 


TO     COKEESPONDENTS. 


•^*  All  Utters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editob,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  R'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoBBESPONDENTS,  who  wish  uotice  to  be  taken  of  their  oommuni- 
caiions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


Me.  H.  Fishwick  suggests  that  the  mummy  now  in  the  Manchester 
Museum  is  that  of  a  lady  who  is  mentioned  by  De  Quincey,  in  his 
Autobiographical  Sketches,  and  who,  having  been  attended  for 
many  years  by  Mr.  Chas.  White,  F.R.S.,  of  ^lanchester,  bequeathed 
iE2.5,000  to  him,  on  the  condition  that  she  should  be  perfectly  em- 
balmed; that  once  a  year,  Mr.  White,  accompanied  by  two  wit- 
nesses of  credit,  should  withdraw  the  veil  from  her  face.  The 
lady  was  placed  in  a  common  English  clock-case,  having  the  usual 
glass  face. 

A  Student,  Guy's  Hospital,  should  communicate,  in  the  first 
instauce,  with  the  Editor  of  the  Argosy,  who  will  no  doubt  correct 
misstatements. 

Db.  H.  (Southampton). — Most  acceptable. 

A  Coroner  without  Inquests. 
G.  L.  writes: — The  office  of  coroner  for  the  University  of  Oxford, 
which  Mr.  Mayo  has  recently  accepted,  is,  I  suppose,  the  nearest 
approach  to  a  sinecure  of  any  coronership  in  the  country.  The 
emoluments  are  commonly  estimated  at  about  one  guinea  a  year; 
five  guineas  is  the  fee  for  an  inquest;  and  one  in  five  years  is  a 
fair  average.  The  last  incumbent  of  the  office  was  a  clergyman; 
and  when  a  fatal  accident,  calling  for  an  inquest,  occurred,  the 
kindly  and  excellent  man  was  so  much  disturbed  in  mind,  as  to 
vish  to  resign,  in  anticipation  of  the  disagreeable  duty.  He  was 
persuaded  to  hold  the  inquest,  but  would  not  retain  the  office. 

A  Guardian.— Dr.  Wiblin  wrote  a  Guide  to  the  Schools  of  Paris. 
Inquire  of  Mr.  Renshaw,  Strand,  London. 

oovbrnment  grants  to  vaccinators. 
Mr.  Walter  Monday,  Kennington,  wishes  to  know  who  is  to  make 
the  examination,  how  toe  examination  is  to  be  carried  out,  and 
what  we  consider  the  standard  of  goodness  or  the  signs  of  suc- 
cessful vaccination.  The  authorities  on  the  subject  will  be  the 
inspectors  appointed  by  the  Medical  Department  of  the  Privy 
Council.  The  regulations  are  not  drawn  up  yet.  When  tbey  are 
ready,  our  correspondent  and  our  readers  generally  will  have  full 
information  on  this  important  subject. 

Db.  Williams,  Mr.  H.  Leeson,  and  F.  B.,  are  referred  to  the 
answer  to  Mr.  Walter  Mondav. 
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Excelsior. — Among  the  earliest  amateur  writers  was  the  celebrated    jl 
Needham,  the  author  of  the  first  newspaper.    He  wrote  Mcdela 
Medicina,  a  Plea  for  the  free  Profession  and  Renovation  of  the 
Art  of  Physic,  London,  1665. 

Treatment  of  Neuralgia  by  the  Ether-Spray. 
Sir, — Perhaps  the  following  case  may  be  of  some  service  to  others 
in  the  treatment  of  that  painful,  and  often  most  obstinate,  affec- 
tion, neuralgia.  A  little  girl,  aged  7,  having  just  recovered  from 
measles,  was  attacked  with  most  severe  neuralgia  in  the  right  side 
of  the  face.  The  paroxysms  of  pain  came  on  at  regular  intervals, 
the  worst  being  generally  about  four  o'clock  every  afternoon.  She 
was  treated  with  quinine  three  times  a  day,  with  port  wine  and 
good  diet;  but,  after  trying  this  plan  for  a  week,  the  severity  of 
the  attacks  did  not  seem  to  be  in  the  slightest  degree  lessened. 
Being  almost  at  a  loss  what  treatment  to  adopt,  I  determined  on 
the  next  attack  to  apply  Dr.  Richardson's  ether-spray  to  the  seat 
of  pain.  Accordingly,  when  the  pain  returned,  a  patch  of  skin  was 
frozen  on  the  cheek  about  an  inch  in  front  of  the  ear.  The  pain 
ceased  immediately;  and,  to  my  surprise,  has  never  returned  from 
that  moment  to  the  present  time,  now  nearly  two  months.  The 
child's  health  rapidly  improved  after  the  cessation  of  pain;  and 
she  is  now  quite  strong  and  robust. 

I  am,  etc..         Herbert  Thompson,  M.R  C.S. 
Sevenoaks,  December  12th,  1S66. 

Neuralgia  following  Shingles. 
Sir, — In  answer  to  A.  C.'s  inquiry  in  the  Journal  of  December  8th, 
respecting  a  remcly  for  neuralgia  following  shingles,  I  beg  to  sug- 
gest the  ammoniated  tincture  of  valerian  in  drachm-doses  three 
times  a  day,  mixed  with  three  tablespoonfuls  of  camphor  mixture. 
I  lave  repeatedly  found  this  remedy  answer  when  others  have 
failed.  I  am,  etc.,        Richard  Gravely. 

Newick,  Uckfleld,  Dec.  12lh,  Itseo. 

Neuralgia  after  Shingles. 
Sir, — In  answer  to  your  correspondent  A.  C,  I  would  suggest,  in 
respect  to  the  "severe  neuralgic  pains  attending  or  following 
shingles",  that  J  have  never  found  arsenic,  either  in  the  form  of 
liquor  potassse  arsenitis  alone,  or  conjoined  with  the  tincture  of 
sesquichloride  of  iron,  to  fail  in  such  cases. 

I  think  I  can  also  answer  the  question  of  F.R.C.P.,  "  why  pigs, 
whose  flesh  is  swarming  with  live  tricbinse,  do  not  die  of  irritative 
fever",  etc..  while  men,  who  eat  their  flesh,  do.  The  fact  is,  the 
trichina,  when  it  reaches  its  destination,  and  becomes  fixed  in  its 
cyst,  is  comparatively  harmless.  It  is  only  whilst  effecting  its 
passage  through  the  intestine,  peritoneum,  and  other  sensitive 
textures,  that  it  produces  its  irritative  fever;  and  then  the  irrita- 
tion produced  is  in  proportion  to  the  number  acting  at  once. 
Thus,  when  introduced  gradually,  they  may  be  unuoticed  in  their 
effect ;  but  when  in  great  numbers  together,  as  in  the  recent  cele- 
brated instances,  the  aggregate  effect  of  so  many  produces  irrita- 
tive fever  and  peritoneal  inflammation,  enough  to  kill.  I  will  here 
mention  a  curious  instauce  that  came  under  my  own  observation. 
Some  years  ago,  whilst  lecturer  on  anatomy  and  physiology  at  the 
Bristol  Medical  School,  I  observed  the  muscles  of  a  leg  in  the  dis- 
secting-room to  be  thickly  studded  with  trichina-cysts  ;  indeed, 
they  must  have  been  verj-  numerous  thus  to  have  attracted  my 
attention  from  a  mere  casual  glance  at  the  leg.  I  found,  on  in- 
quiry, that  the  leg  had  been  brought  from  St.  Peter's  Hospital  by 
one  of  the  students,  and  had  been  there  removed  from  a  patient 
by  Mr.  Stephens.  I  accordingly  wrote  to  him,  explaining  the  state 
of  the  leg,  and  asking  him  whether  he  could  hear  from  the  living 
patient — thus  known  to  be  suffering  from  trichina— anything  bear- 
ing upon  the  symptomatology  of  the  disease.  He  informed  me 
that  the  leg  had  been  removed  from  a  man,  aged  54,  on  account  of 
a  painful  tumour  above  the  knee-joint;  that  the  man  was  other- 
wise in  average  condition;  and  that  the  only  symptom,  if  such  it 
were,  that  he  could  learn  from  him,  was  the  occasional  suffering 
from  "  rheumatic"  pains  in  the  limbs.  The  muscular  power  did 
not  seem  particularly  impaii-ed. 

I  am,  etc.,  Fredk.  Brittan,  M.D., 

Senior  Physician  to  the  Bristol  Royal  Infirmary,  and 
Lecturer  ou  Practice  of  Medicine. 
Clifton,  Bristol,  Dec.  Sth,  1866. 

J.  Bult  (Norwich).— The  Preliminary  Examination  in  Arts,  etc.,  at 
the  College  of  Surgeons,  was  brought  to  a  close  yesterday.  Write 
to  the  Hall. 

A  Public  Vaccinator  wishes  to  know  on  what  authority  we  hav* 
made  the  welcome  announcement  that  the  Government  have  re- 
solved to  institute  a  system  of  grants  to  successful  vaccinators, 
based  ou  results  of  vaccination,  comparable  to  the  present  Educa- 
tion Grants  of  the  Privy  Council.  He  "  does  not  find  any  notice 
of  it  elsewhere  in  any  journal,  and  is  a  little  puzzled."  Our  cor- 
respondent will  excuse  us  for  merely  assuring  him  that  the  an- 
nouncement is  correct  in  all  its  details;  and  it  is  one  on  which 
we  have  great  pleasure  in  congratulating  all  "public  vaccinators." 
It  is  a  measure  of  unquestionably  great  public  utility. 

Mr.  William  Bicknell. — The  compliment  is  justly  earned,  and  if 
the  notice  had  arrived  earlier  in  the  week,  we  should  have  bad  a 
few  words  to  say  upon  the  subject. 


Dec.  29,  1866.] 


THE  JACKSONIAN   PRIZE  ESSAY.         [British  MedicalJournal. 


FOR    1865. 

ON  DISEASED  CONDITIONS  OF  THE 
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Appendix  of  Cases.    (Concluded.) 

Case  xxiii.  Notes  of  W.  F.  Clarke,  and  Martin 
Oxley,  dressers.  James  Haggarty,  aged  11,  admitted 
into  King's  College,  under  Mr.  Bowman's  care,  on 
February  6th,  1861. 

He  had  previously  been  in  the  hospital  from 
February  to  August  1859,  with  his  knee  in  much  the 
same  condition  apparently  as  now.  It  was  then  put 
upon  a  splint,  and  extended  till  it  was  nearly  straight. 
When  he  left  King's  College  Hospital,  he  was  able  to 
walk  pretty  well  by  the  help  of  crutches. 

Eleven  months  before  admission  he  discarded  the 
crutches,  and  ever  since  then  the  knee  had  been  be- 
coming more  and  more  bent.  On  the  31st  of  last 
January  he  fell  downstairs  and  struck  it  against  a 
sharp  corner  ;  this  gave  him  great  pain  at  the  time. 
A  swelling  began  to  form,  and  he  was  unable  to  use 
the  limb  as  before;  after  being  laid  up  at  home  a 
few  days  he  was  brought  to  the  hospital  on  Febru- 
ary 6th.  He  was  a  pale,  delicate,  strumous-looking 
boy,  but  his  general  health  seemed  to  be  pretty 
good.  The  following  was  the  condition  of  the  left 
knee.  The  tibia  was  dislocated  backwards ;  the 
femur  projecting  in  front  of  it  to  the  extent  of 
about  an  inch.  This  made  the  condyles  appear  pro- 
minent ;  immediately  below  them,  and  a  little  to 
the  outer  side  of  the  leg,  the  patella  was  firmly 
fixed ;  below  this  again,  and  also  on  the  outer  side 
of  the  joint,  there  was  a  soft  elastic  swelling,  very 
tender  and  sensitive  on  pressure ;  below  the  joint, 
on  the  inner  side  of  the  leg,  there  was  a  hollow 
caused  by  the  displacement  of  the  tibia.  The  limb 
was  bent  at  an  angle  of  about  130  degrees,  and 
was  almost  perfectly  ankylosed ;  on  the  skin  cover- 
ing the  joints  wex-e  the  scars  of  one  or  two  old 
cicatrices ;  on  the  tendons  of  the  outer  hamstring 
was  a  small  discharging  sore.  [Fig.  12,  page  492, 
gives  an  idea  of  the  appearance  and  position  of 
the  leg.]  The  patient  suffered  no  pain,  except  in 
the  swelling  mentioned  above ;  and  he  was  able  to 
walk,  or  rather  to  limp  about,  with  the  help  of  a 
stick,  though  he  could  only  touch  the  ground  with 
the  toes  of  his  left  foot. 

March  2nd.  Since  his  admission  he  had  had  a 
liberal  diet,  and  had  rested  his  leg  by  lying  in  bed . 
By  these  means  his  general  health  had  improved 
considerably,  and  the  knee  was  no  longer  painful  or 
tender.  To  day  he  was  taken  down  to  the  theatre, 
and  placed  under  chloroform ;  Mr.  Bowman  then 
proceeded  to  resect  the  knee ;  a  lunated  incision, 
with  long  sides,  was  made,  crossing  the  joint  im- 
mediately below  the  patella.  The  skin  was  then 
dissected  upwards,  close  to  the  bone,  until  about 
an  inch  and  a  half  of  the  lower  extremity  of  the 
femur  could  be  removed  with  the  saw ;  the  tissues 
were  next  cleared  away  fx'om  the  upper  part  of  the 


tibia,  and  a  thin  slice — averaging  less  than  half  an 
inch  in  thickness — was  sawn  off;  it  was  then  found 
that  the  surfaces  of  bone  could  be  brought  into  per- 
fect apposition  ;  one  artery  was  tied ;  the  flaps  of  skin 
were  brought  together,  and  united  by  thi-ee  sutures  ; 
the  leg  was  then  laid  on  a  Mclntyre's  splint,  and  a 
bandage  applied  above  and  below  the  knee ;  the 
seat  of  the  operation  being  covered  only  by  a  little 
simple  dressing.  The  patella  was  fii-mly  united  to 
the  femm',  and  came  away  with  that  portion  which 
was  removed;  the  ankylosis  appeared  to  be  partly 
fibrous,  partly  bony.  On  a  vertical  section  of  the 
end  of  the  femur  being  made,  it  was  seen  that  the 
whole  of  the  epiphysis  had  been  taken  away,  as  well 
as  a  portion  of  the  shaft  of  the  bone. 

March  3rd.  Pulse  104;  tongue  clean  and  moist; 
he  slept  weU  after  taking  a  draught,  and  was  toler- 
ably easy,  and  fi*ee  from  pain. 

March  4th.  Pulse  120.  To  day,  as  the  femur 
seemed  to  project  over  the  tibia,  bandages  were  ap- 
plied over  the  femm-  to  keep  it  down ;  the  straight 
splint  was  then  attached  to  the  Mclntyre,  and  the 
limb  extended ;  the  wound  was  dressed  with  cold 
water. 

March  5th.  Pulse  128 ;  tongue  slightly  furred ; 
bowels  rather  confined ;  he  complained  of  cough.  He 
was  sick  yesterday  afternoon.  The  knee  was  toler- 
ably easy ;  he  did  not  sleep  well  last  night  owing  to 
the  discomfort  of  the  long  splint. 

March  7th.  Pulse  120;  the  bowels  had  been 
slightly  moved  by  a  pill,  and  his  tongue  was  cleaner. 
The  knee  was  tolerably  free  from  pain,  except  when 
it  was  being  dressed. 

March  10th.  Pulse  140 ;  tongue  clean ;  bowels 
confined ;  the  knee  jumped  a  great  deal,  and  gave 
him  much  pain;  at  other  times  it  was  tolerably 
easy. 

March  12th.  Pulse  130.  Slept  well  last  night, 
and  felt  better  this  morning.  The  knee  was  toler- 
ably easy ;  bowels  open. 

March  16th.  Pulse  130.  He  had  a  draught  every 
night,  and  slept  weU.  The  knee  was  discharging 
freely,  and  gave  little  pain.  Appetite  good ;  bowels 
open  ;  urine  of  specific  gravity  1,015,  no  albumen. 

March  19th.  Pulse  120;  tongue  clean;  bowels 
open.  Yesterday  the  splint  was  removed,  and  reap- 
plied, care  being  taken  to  raise  the  tibia,  and  de2:iress 
the  femur.  To  day  he  was  easier,  and  his  spirits 
seemed  better. 

March  24th.  Pulse  104.  He  was  going  on  favour- 
ably ;  bowels  open ;  the  knee  was  easy,  and  the  front 
part  had  nfearly  healed.  At  both  ends  there  was  an 
opening,  which  discharged  freely. 

March  30th.  Pulse  130.  Tongue  clean ;  bowels 
open ;  the  knee  was  progressing  favourably ;  it  gave 
him  less  pain  :  indeed  it  was  quite  easy,  except  just 
when  it  was  being  dressed ;  the  incision  was  healing ; 
there  was  sufficient  discharge  from  the  ends  of  the 
wound.  To  day  the  splint  was  removed  and  reap- 
plied, care  being  ta.ken  to  depress  the  femur  and 
raise  the  tibia,  so  as  to  keep  the  bones  in  a  rio-ht 
line. 

April  2nd.  There  was  no  pain  in  the  knee ;  the  dis- 
charge was  less ;  he  ate  well,  and  slept  well,  and  his 
spirits  were  excellent. 

April  6th.  His  appearance  improved  daily ;  there 
was  little  or  no  pain  in  the  knee,  except  just  when  it 
was  di-essed.  He  sle^it  and  ate  well.  The  incision 
was  almost  healed  along  the  front,  but  at  the  ends 
there  were  openings,  from  which  a  free  discharge  took 
place. 

April   13th.     He   was   going   on  favourably.     His 

general  health  was  excellent,  and  his  appearance  had 

greatly  improved  ;    the  leg  was  in  good  position,  and 

the  bones  were  becoming  firm ;  there  was  but  little 
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discharge;    the    wound    was    dressed    with    water- 
dressing'. 

April  22nd.  To  day  the  limb  was  taken  off  the 
splint,  and  a  plaster  of  Paris  bandage  applied. 

May  20th.  He  could  now  walk  slowly  with  a 
crutch,  and  could  even  bear  the  whole  weight  of  his 
body  on  the  left  leg ;  the  length  of  which,  from  the 
anterior  superior  spine  of  the  ilium  to  the  outer 
malleolus,  was  twenty -three  inches  and  a  quarter ; 
the  right  measui-ed  twenty-five  inches  and  a  quarter. 
There  was  a  small  sore  on  both  the  inner  and  outer 
side  of  the  knee,  which  discharged  a  little.  His 
health  had  improved  very  much ;  he  expected  to  go 
to  Margate  every  day. 

May  22nd.  He  went  out  to  day. 
October  7th.  The  leg  that  was  operated  upon 
measured  twenty-four  inches  from  the  anterior  supe- 
rior spine  of  tJae  ilium  to  the  external  malleolus, 
being  two  inches  and  a  half  shorter  than  the  other. 
The  boy's  health  was  excellent.  He  walked  a  mile 
to  the  hospital  this  morning ;  he  was  on  his  legs  all 
day ;  the  limb  had  regained  much  of  its  jilumpness, 
but  remained  thinner  than  the  other ;  no  movement 
could  be  perceived  at  the  knee,  but  attempts  at 
fiexion  gave  a  little  pain,  so  that  i:irobably  cartilagi- 
nous, and  not  osseous,  union  had  taken  place.  The 
outer  side  of  the  incision  still  presented  a  small  un- 
healed portion.  - 

Cast  No.  4  was  taken  fi'om  the  knee  in  November 
1865,  when  the  limbs  were  eai-efully  measured  as 
given  in  the  essay,  and  at  the  same  time  a  photo- 
graph was  taken  (Fig.  13,  p.  493). 

Cases  in  South  Devon  Hospital.  Emily  Pemberthy, 
aged  25,  married,  was  admitted  May  4th,  1858,  with 
scrofulous  disease  of  the  right  knee-joint.  The  disease 
was  of  seventeen  years'  standing;  it  commenced  with 
pain,  followed  in  two  years  with  swelling.  She  was 
attended  by  different  medical  men,  and  underwent  a 
variety  of  treatment  tUl  July  17th,  1855,  when  she 
became  an  in-patient  of  the  Triu-o  Infirmary,  and 
stayed  there  some  time ;  no  improvement  taking 
place,  in  September  1857,  she  went  into  King's  Col- 
lege Hospital,  under  Mr.  Bowman,  who  twice  applied 
the  actual  cauteiy,  without  relief.  Mr.  Bowman  re- 
fused to  resect,  as  there  v.-as  not  sufficient  evidence 
of  disease. 

Excision  was  performed  by  Mr.  Whipple,  on  June 
2nd,  1858,  by  the  H-iiicision,  the  Mclntyi-e  splint 
was  used.  The  patient  was  dischai'ged,  having  made 
a  good  recovery,  September  10th,  1858. 

Samuel  Sargent,  aged  28,  sailor,  admitted  July 
27th,  1859,  under  Mr.  Fox,  with  rheumatic  disease  of 
the  knee-joint.  Excision  was  performed  on  September 
23rd,  1859,  and  he  was  discharged  December  28th, 
1859,  with  good  recovery.     No  notes  were  taken. 

Richai'd  Palmer,  aged  25,  waiter,  was  admitted 
January  13th,  1864,  under  Mr.  Whipple.  Excision 
was  performed,  (date  not  stated),  death  occurred  on 
February  15th,  1864.     No  notes, 

Eliza  Brooks,  aged  25,  dressmaker,  was  admitted 
Januai-y  25th,  1864,  under  Mr.  Whipple.  Excision 
was  performed  February  17th,  1865.  She  was  dis- 
charged, having  made  a  good  recoverv,  August  23rd, 
1865. 

Harriett  Hillier,  aged  32,  servant,  was  admitted 
on  August  2nd,  1865,  under  Mr.  Whipple.  Excision 
was  performed  on  December  1st,  1865.  She  remained 
under  treatment  at  the  time  of  the  report. 

Martha  Attrill,  aged  15,  was  admitted  September 
5th,  1860,  under  Mr.  Square.  Excision  was  per- 
formed on  March  13th,  1861.  No  notes.  She  died 
of  phthisis,  tliree  to  six  months  after  her  discharge. 

Ann  Batten,  aged  29,  tailoress,  was  admitted 
October  5th,  1859,  under  Mr.  Square.  Excision  was 
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performed  January  13th,  1860.     She  was  discharged 
cured. 

List   of   Cast.s. 

1.  Cast  of  the  knee  of  a  child  showing  chronic 
disease,  with  enlargement  of  the  end  of  the  femur, 
and  partial  dislocation  of  the  tibia  backwards. 

2.  Cast  showing  the  characteristic  appearance 
produced  by  effusion  into  the  knee-joint. 

3.  Cast  of  the  limb  of  a  child,  amputated  by  the 
author  (Case  xviii),  for  strumous  disease  of  the  knee, 
with  great  distortion. 

4.  Cast  taken  recently  of  the  knee  of  Mr.  Bow- 
man's case  of  excision,  showing  the  gi'owth  of  the 
limb,  and  the  increase  of  bovring  since  the  last 
photograph  was  taken. 

5  and  6.  Casts  taken  at  five  years'  interval,  fi'om 
a  boy  from  whom  Mr.  Heath  excised  the  joint,  for 
disease  and  ankylosis,  in  1858.  (See  Lancet,  July 
7th,  1860,  and  drawing  in  body  of  essay.)  The  casts 
are  intended  to  illustrate  the  material  improvement 
in  the  nutrition  and  development  of  the  limb  in 
five  years,  and  the  slightly  increased  bowing  at  the 
joint. 

7.  Cast  recently  made  from  the  limb  of  a  girl, 
from  whom  the  author  excised  the  knee  in  May 
1864,  and  who  subsequently  sustained  a  fracture  of 
the  thigh.  (See  Case  xiii,  and  two  photographs  in 
body  of  essay.) 

8.  Cast  of  the  knee-joint  amputated  by  the 
author,  for  long  standing  disease  in  a  phthisical 
patient.     (See  Case  xix.) 

Preparations. 

1.  A  knee-joint  amputated  by  Mr.  Holt.  (Case  xxii.) 
The  joint  is  oj^ened  and  a  bougie  is  introduced  to 
show  how  the  pus  had  passed  along  the  tendon  of 
the  popliteus,  and  formed  an  abscess  at  the  back  of 
the  joint,  and  in  the  calf.  The  joint  was  full  of  pus. 
The  synovial  membrane  is  much  thickened,  and  is 
thickly  coated  with  lymph ;  the  crucial  ligaments 
are  nearly  destroyed ;  there  is  caries  of  the  articular 
surface  of  the  tibia,  but  a  portion  of  the  articular 
cartilage  is  still  left,  though  softened  and  ulcerating ; 
the  articular  siu-faces  of  the  femur  and  patella  are 
thickly  coated  with  lymph,  and  the  cartilage  of  the 
patella  is  slightly  ulcerated. 

2.  A  knee-joint  amputated  for  destruction  of  the 
joint,  with  ulceration  of  the  articular  surfaces;  the 
crucial  ligaments  are  softened,  and  nearly  destroyed  ; 
the  interior  of  the  joint  is  thickly  coated  with  lymph  ; 
inflammatory  deposit  is  present  in  the  head  of  the 
tibia,  and  is  shown  by  a  horizontal  section  of  the 
bone. 

3.  A  knee-joint  amputated  for  destructive  disease, 
(Case  xix)  in  a  phthisical  man,  by  the  author.  The 
structures  of  the  joint  are  all  more  or  less  involved; 
the  synovial  membrane  being  much  thickened  and 
the  ligaments  softened.  The  ai'ticular  cartilages  are 
much  thinned,  and  in  parts  ulcerated. 

4.  A  knee-joint  amputated  for  old  standing  dis- 
ease. The  synovial  membrane  has  been  in  great 
part  destroyed,  as  also  the  ligaments.  The  cartilages 
are  most  extensively  ulcerated,  so  that  the  articular 
surfaces  of  the  bones  are  exposed,  and  are  cai'ious. 
A  vertical  section,  made  when  the  preparation  was 
fresh,  showed,  extremelj'^  well,  inflammatory  injection 
and  thickening  of  the  cancelli  of  the  ends  of  the 
bones. 

5.  A  diy  prepai-ation  of  the  bones  forming  the 
knee-joint,  amputated  by  the  author  (Case  xx),  for 
long  standing  scrofulous  disease.  The  remains  of 
the  articulai"  cartilages  have  been  removed  by  mace- 
ration; but  the  articulai"  extremities  of  the  bones 
will  be  seen  to  be  abnormally  irregular  and  rough. 
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A  vertical  section    has   been   carried  through    the 
bones,  and  shows  them  to  be  unusually  thin. 

6.  A  dry  preparation  of  the  bones  forming  the 
knee-joiut,  amputated  by  Mr.  Liddon.  (Case  ssi.) 
The  bones  have  been  macerated,  but  when  fresh, 
showed  denudation  of  articular  cartilage.  The  arti- 
culai-  surfaces  are  rough,  and  the  end  of  the  con- 
dyles flattened  J  the  bones  are  much  thickened.  The 
siu-face  of  the  tibia  is  rough  and  carious ;  the  spine 
of  the  tibia  is  gone,  and  there  is  a  cavity  on  the 
inner  articular  sui-face.  A  small  exostosis  or  osteo- 
phytic  growth  projects  posteriorly. 

7.  Portions  of  bone  and  ossifying  cartilage,  re- 
moved by  excision  of  the  knee-joint  of  a  child,  by  Mr. 
J.  Wood.  (Case  xvii.)  The  slice  of  femur  is  very  thin 
and  nearly  healthy  on  the  surface,  and  the  patella  is 
healthy.  The  principal  disease  was  in  the  tibia,  two 
slices  of  which  have  been  removed.  An  abscess  may 
be  seen  on  the  lower  surface  of  the  head  of  the  tibia 
(which  includes  the  whole  epiphysis) ;  this  has  en- 
fjroached  upon  the  joint,  and  the  articular  cartilage 
is  thinned,  and  the  synovial  membrane  much  thick- 
ened. 

8.  A  wedge  constituting  an  ankylosed  knee,  re- 
moved by  Mr.  H.  Smith  fi-om  a  child.  (Case  xvi.)  The 
wedge  includes  the  articular  ends  of  the  femur  and 
tibia,  and  half  the  patella,  all  bound  together  by 
strong  fibrous  tissue. 

9.  The  portions  of  bone  removed  by  excision,  by 
Ml-.  H.  Smith.  (Case  xv.)  The  synovial  membrane 
is  in  great  part  destroyed,  and  what  remains  is  much 
thickened.  The  ai'ticular  cartilages  ai-e  destroyed  in 
great  pai-t.  The  patella  is  adherent  to  the  external 
condyle,  in  which  there  is  a  carious  cavity,  and  a 
corresponding  one  in  the  opposite  surface  of  the 
tibia,  the  bones  having  mutually  worn  each  other 
away  apparently,  in  a  remarkable  manner. 

10.  Portions  removed  by  excision,  by  Mr.  Whipple. 
There  is  thickening  of  the  synovial  membrane,  with 
thinning  and  communicating  ulceration  of  the  arti- 
cular cartilages.  The  spine  of  the  tibia  was  broken 
off  during  the  operation,  and  is  attached  to  the  femur 
by  strong  fibx-es, 

11  and  12.  Two  femui's  are  sent  in  to  illustrate 
the  correct  and  the  incon-ect  modes  of  removing  the 
articular  surface,  as  described  in  the  essay. 


Horseflesh  as  Food.  According  to  the  Moniteur 
de  la  Meurthe,  hippophagy  is  making  progress  at 
Nancy.  M.  Pineau  has  akeady  a  dozen  fattening  in 
his  stables.  At  present  the  consumption  is  two 
animals  per  week. 

Burlington  House.  The  Pathological  Society, 
like  the  Medico- Chirurgical  Society,  has  applied  to 
Crovernment  for  apartments  in  Burlington  House, 
and  has  received  the  same  answer,  that  more  applica- 
tions had  been  received  than  could  be  met  according 
to  the  existing  accommodation.  The  circumstances, 
however,  are  somewhat  different.  The  Pathological 
Society  has  not  a  library,  and  does  not  require 
apartments  devoted  to  its  sole  use.  It  is  at  present 
paying  a  heavy  rent  for  the  use  of  an  apartment  on 
fifteen  nights  in  the  year.  This,  it  is  thought,  might 
be  granted  without  much  inconvenience  in  some  of 
the  rooms  now  used  by  other  learned  societies  in 
Burlington  House,  and  a  renewed  effort  wiU,  we  be- 
lieve, be  made  by  the  Honorary  Secretaries,  Dr.  Mur- 
chison  and  Mr.  Holmes,  to  ascertain  whether  some 
arrangement  cannot  be  made  for  this  purpose.  The 
Society  devotes  its  limited  funds  in  such  lai-ge  pro- 
portion to  scientific  purposes,  as  to  leave  a  very 
narrow  margin  for  other  expenses ;  and  the  claim 
which  they  have  to  such  public  accommodation  as  can 
be  reasonably  afforded  is  very  strong. 


Original  C0nTmMnitati0tTS. 


REMARKS   ON   SYPHILISATION. 

By  George  Gaskoin,  Esq.,  Surgeon,  Chevalier  of 
the  Order  of  Christ,  Portugal ;  Surgeon  to  the 
Artists'  Benevolent  Fund;  formerly  House-Sur- 
geon  and  House-Pupil,  St.  George's  Hospital. 
IContinuedfiom  p.  208.] 
Both  Vidal  and  Hebra  support  the  opinion,  that 
the  influence  and  operation  of  soft  or  simple  chan- 
cres on  the  frame  is  something  more  than  local — 
something  more  than  limited  to  the  neighbourhood 
of  their  site.  In  default  of  direct  proof,  they  adduce 
the  protective  power  of  vaccinia  in  illustration  of  a 
constitutional  change  established  in  the  system,  which, 
during  the  cycle  of  its  occurrence,  is  betrayed  by  no 
other  sign  than  such  as  may  be  read  off  from  the 
vesicle  as  on  a  dial.  That  such  a  change  does  take 
place  po/i-i  passu  with  the  evolution  of  the  vesicle 
and  its  decline,  is  a  fact  that  will  hardly  be  disputed. 
Syphilographers  who  entertain  different  views  from 
the  above  insist  that,  beyond  having  afforded 
passage  to  the  contagion,  the  manifestation  at 
the  spot  of  lesion  in  vaccinia  has  no  kind  of  con- 
nexion with  the  concomitant  interior  change.  They 
aflirm  that  the  elaborative  process  is  distinct  in  each, 
and  that  each  pursues  an  independent  course.  Hence, 
whatever  may  take  place  in  the  constitution,  the 
appearance  of  the  vesicle  is  neither  to  be  regarded 
as  a  measure  of  its  completeness,  nor  to  be  accepted 
as  a  token  of  its  existence.  Moreover,  the  failure, 
it  is  said,  of  definite  incubation  in  vaccinia,  destroys 
the  force  of  the  analogy;  for  a  certain  stage  of 
incubation,  subsequent  to  the  implantation  of  the 
virus,  is  proper  to  syphilis.  A  better  subject  of  com- 
pai'ison,  they  suggest,  is  to  be  found  in  variola, 
where  a  volatile  animal  poison  received  into  the 
body  is  subject  to  an  incubation  of  fourteen  days' 
term.  But  here  again  analogy  is  at  fault,  in  so  far 
that  variola,  casually  taken,  exhibits  no  appreciable 
lesion  at  the  point  where  it  enters  the  system. 

Such  is  this  course  of  argument ;  no  reference  be- 
ing made  to  the  method  of  inoculation  for  small-pox, 
in  the  r)ractice  of  which  the  matter  of  variola  is  dealt 
with  as  a  fixed  contagious  principle.  When  variolar 
matter  is  inoculated,  the  stage  of  incubation  is  prac- 
tically annulled,  or  reduced  to  an  equality  with  that 
in  vaccinia  ;  meanwhile,  as  is  well  known,  the  com- 
municated disease  is  neither  altered  in  character  nor 
destroyed.  In  this  instance  at  least,  it  seems  diffi- 
cult to  believe  that  the  local  and  constitutional 
symptoms  proceed  independently  side  by  side;  for 
if,  in  three  or  four  days'  time,  the  wound  of  ino- 
culation be  seen  to  close,  the  inociilation  is  de- 
clared to  have  failed.  If  it  should  inflame  rapidly, 
a  bad  eruption  of  variola  may  be  expected;  and  a  quan- 
tity of  pus  deposited,  as  the  disease  advances,  in 
the  inoculated  part,  is  often  found  to  diminish  to- 
wards the  end,  and  it  has  commonly  been  supposed 
to  be  assimilated  or  absorbed. 

There  is  some  difficulty,  it  may  be  remarked,  in 
regarding  disease  (under  a  fair  interpretation  of  the 
word)  as  exclusively  local,  or  exclusively  general. 
The  existence  or  prolongation  of  a  local  affection 
presupposes  a  consent,  or  at  least  a  tolerance,  on  the 
part  of  the  economy.  A  constitutional  malady  seems 
to  imply  the  idea  of  some  local  expression,  sooner  or 
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later  pronounced,  in  one  or  other  part,  in  one  or 
more  organs.  Diseases  display  textural  preferences 
in  general  disturbance,  and  take  their  character 
thence.  The  soft  chancre,  when  contracted  in  dis- 
ease, is  multiple  (averaging  perhaps  as  many  as  six 
in  number)  ;  its  term  of  existence  is  moderately  long, 
and  the  amount  of  secretion  independent  of  the 
bubo  is  considerable.  To  what  extent  pus-formation 
influences  the  course  of  other  disorders,  and  modi- 
fies diathesis,  is  perfectly  well  known.  However 
much,  then,  the  soft  chancre  may  seem  to  differ  in 
type  from  the  more  chi-onic  or  so-caUed  infecting 
sore,  however  much  in  its  consequences  it  may  be 
found  to  differ  from  the  other,  it  not  unlikely  has 
a  searching  influence  on  the  economy,  and  enter- 
tains sympathies  with  it — there  is  much,  indeed, 
which  might  persuade  us  that  the  secretion  of  the 
soft  chancre  does  not  find  a  pathway  in  the  tissues  ; 
but  it  must  be  remembered  that  modern  physiologi- 
cal research  is  far  mors  favourable  to  the  idea  of 
rapid  diffusion  among  our  organs,  than  to  the  limit- 
ation, of  fiuid  substances  inserted  or  received  within 
the  frame.* 

This  is  all  that  need  be  said  on  so  obscure  and 
diflBcult  a  subject ;  the  onus  probandi  remaining  with 
those  who  maintain  a  proposition  so  little  self-evident 
and  capable  of  proof  as  the  localisation  of  the  soft 
syphilitic  sore,  and  its  independence  of  the  general 
system.  But  we  may  be  permitted,  perhaps,  to  di'aw 
attention  to  another  jDoint  of  compai'ison.  In  inocula- 
tion for  smaU-pox,  a  roseolar  rash,  with  papules,  fre- 
quently precedes  the  expected  eruption.  This  rash 
is  an  indication  of  a  mild  infection,  and  promises  a 
good  event.  It  may  also  precede  a  mitigated  form 
of  casual  small-pox.  (See  Library  of  Medicine,  vol.  i, 
p.  318 ;  art.  SmaU-Pox,  by  Dr.  Gregory.)  Now,  some 
such  eruption,  but  veiy  characteristic  and  definite, 
altogether  different  from  the  syphilides,  will  some- 
times occur  during  the  course  of  syphilisation ; 
and  that  indifferently,  whether  the  matter  from  soft 
or  hard  chancres  be  used  ;  and  it  is  equally  regarded 
as  a  favourable  prognostic.  This  point,  in  common 
with  variolar  infection,  may  still  further  incline  us  to 
believe  in  a  constitutional  influence  exerted  by  the 
artificial  inoculations  on  the  constitution.  Syphi- 
lisation not  being  based  on  these  analogies,  but 
founded  on  experience  and  ascertained  facts  in  the 
natural  history  of  syphilis,  it  seems  scarcely  fau',  on 
grounds  so  poorly  established  and  disputable,  to  de- 
bai"  those  who  practise  it  from  an  interpretation  of 
its  phenomena  such  as  best  accords  with  their  expe- 
rience. If  there  is  much  that  is  inexplicable  in  the 
difference  between  venereal  forms,  we  may  reflect 
that  what  is  known  on  these  subjects  bears  no  pro- 
portion to  what  is  unknown.  The  study  of  syphilis 
is  full  of  pitfalls,  and  this  localisation  of  the  soft  sore 
may  very  well  be  one  of  them. 

It  may  be  further  objected  that,  even  if  these 
forms  of  disease  be  shown  to  have  a  common  origin, 
that  of  itself  is  not  a  sufficient  proof  of  their  being 
identical  diseases ;  and  if  the  soft  sore  be,  as  some 
suppose,  derived  from  the  implantation  of  the 
virus  on  a  syphilitic,  yet,  the  immediate  effects  of 
inoculation  of  soft  and  of  hard  sores  being  diffei-ent, 
they  are  practically  two  different  diseases.  Now  this, 
indeed,  is  what  has  been  insisted  on  with  regard 
to  variola  and  vaccine,  one  of  which  excludes  or 
supersedes  the  other.  Let  us  not,  where  all  is 
conjecture,  be  deterred  from  observation  and  prac- 
tical suggestions  by  vain  and  uncertain  arguments. 


*  Tbe  recent  experiments  of  Dr.  Bei.ce  Jones,  the  prompt  results 
of  sobciitaueous  injections,  and  the  constitutional  eflecin  occasion- 
ally shown  of  mineral  caustics,  are  here  referred  to  Not  less  to 
the  point  are  the  paralytic  affections  which  follow  tbe  inoculation  of 
diphtherial  poison, 
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or  be  fettered  from  attempts  at  improvement  by  the 
vain  babble  of  schools.  It  was  not  thus  that  Hip- 
pocrates understood  physic ;  and  when  some  refuse 
to  entertain  the  question  of  syphilisation  until  it  has 
been  found  that  the  inoculation  of  the  soft  sore,  at 
some  time  or  other,  shall  have  produced  consecutive 
syphilis,  this  only  marks  a  departure  from  a 
right  hue  of  observation,  and  shows  how  ill 
the  true  spirit  of  medicine  is  upheld  amongst 
us ;  for,  although  it  might  be  possible  to  adduce 
some  recorded  case,*  a  confuted  ai'gument  is 
but  a  slight  persuasive  to  a  novel  field  of  research ; 
and  the  real  question  before  us  is,  whether  a  number 
of  patients  have  been  relieved  of  the  pressure  of 
thefr  disease  by  the  method  of  syphilisation,  and 
whether  they  have  enjoyed  fuU  health  afterwai-ds. 

Perhaps  it  may  not  appear  a  contradiction  in  terms, 
to  say  that  this  disease  of  syphilis  is  less  formidable 
when  acute  than  when  displayed  in  more  chronic 
forms.  It  is  even  possible  that,  being  derived,  as  far  as 
tradition  guides  us,  from  individuals  of  a  very  low 
type  and  organisation,  it  may  find  its  path  to  extinc- 
tion through  more  energetic  vital  processes  in  highly 
organised  frames.  Diseases  with  which  syphilis  has 
some  points  of  resemblance,  such  as  leprosy,  pellagra, 
etc.,  are  aggravated  by  want,  dirt,  and  distress,  if 
not  engendered  by  such  causes ;  and  they  are  known 
to  disappear  under  better  phases  of  culture.  It  is 
possibly  thus  that  Dr.  "W.  Boeck  and  other  sypMlo- 
graphers  have  come  to  consider  the  soft  chancre 
(with  suppurating  bubo)  as  a  more  acute  form  of 
the  same  disease,  which  drags  out  its  slow  length  in 
consecutive  syphilis,  being  formidable  in  proportion 
to  its  chronicity.  Under  such  a  view,  the  term  chan- 
croid might  seem  inapprojjriate,  as  signifying  an  en- 
feebled or  decaying  syphilis,  however  much  that  in 
certain  cases  its  analogues,  vaccinoid  and  varioloid, 
have  been  known  to  return  to  their  types  vaccinia  and 
variola.  "We  have  ventured  the  statement  that  the 
chancroid  carries  infection ;  for,  in  a  certain  number  of 
recorded  cases,  this  has  been  proved  by  the  event, 
although,  indeed,  a  wider  field  of  experiment  is  much 
to  be  desired.  It  is  extremely  probable  that  in  many, 
nay,  in  by  far  the  greater  number  of  cases,  inoculation 
from  the  chancroid,  in  subjects  hitherto  exempt  from 
syphilis,  would  not  be  followed  by  consecutive  symp- 
toms. The  cases  of  Bidenkap  and  others  tell  as  much 
in  favour  of  this  class  of  facts,  as  those  of  Eicord,  Four- 
nier,  Cullerier,  and  Robert  for  the  other ;  yet  none  of 
these  facts  are  probably  irreconcileable,  though  we 
have,  indeed,  to  regret  that  our  views  ai'e  limited 
with  respect  to  them. 

The  following  passage  of  Pernel  may  be  appended 
as  not  without  interest,  to  show  the  ideas  of  an 
earlier  age  with  respect  to  the  contagion  of  syphilis, 
in  contrast  with  modern  doctrines. 

"  Now,  this  communication  (of  disease)  either  hap- 
pens to  one  who  is  entirely  ft'ee  from  it,  through 
(contact  with)  an  infected  person ;  or  it  may  be  com- 
municated to  one  who  has  it  afready,  from  some 
other  who  is  very  much  worse  (plus  gastt-).  It  never 
occurs  between  persons  who  are  infected  in  the  same 
degree  ;  nor  is  it  received  from  one  who  has  it  not  ao 
bad  as  his  companion.  Those  who  are  in  the  same 
degree  of  the  malady  may  sleep  together  without 
danger,  and  yet  for  all  that,  they  might  communicate 
the  disease  to  others  less  diseased  than  themselves." 
(Femel,  Path.,  liv.  vi,  chap.  20,  De  la  Verole.) 


*  Such  a  case,  indeed,  is  quoted  by  Hebra,  of  a  pustulous  sypbi 
lide  ensuinj;  on  repeated  innculatious  of  tbe  soft  chancre  in  a  patient 
RfBicted  with  lupus.  (Bericht  der  Allgem.  KrankRnhaus,  in  Wien 
fiirl859;  and  Zeitsch rift  der  Gesellschrift  der  Aerrte,  1860,  N.  9.) 
One  of  Wallace's  experiments  might  be  quoted  to  the  same  effect. 
Certain  t-ases  to  are  on  record  of  hard  sore  following  infection  from 
soft  chancre. 
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CeNNA   SOPRA    UN    NUOVO    RiMEDIO    DA    SERVICE 

COME  Mezzo  Igienico,  come  Pkofillattico  e 
Preservativo,     e    forse     come    Curativo, 
CONTRO  iL  Cholera  Morbus.     Pel  Farmacista 
ViNCENzo  Frosina  Merletta,  Socio   di  varie 
Academie,  etc.     P.  16.     Catania  :  1866. 
Remarks  on  a  New  Remedy,  recommexdable 
AS  A  Hygienic,  Prophylactic,  and  possibly 
as  a  Curative  Agent  in  Cholera.     By  Vin- 
CENZO  Frosina  Merletta,  Pharmaceutist,  Mem- 
ber of  certain  Societies,  etc. 
This  pamphlet  has   originated  in  a   commendable 
desire  on  the  part  of  the  author  to  introduce  the 
permanganate  of  potassa  to  the  notice  of  his  coun- 
trymen.    It  is  to  be  used  hygienically,  and  also  in- 
ternally  as  medicine.      The   latter   suggestion  we 
find  supported  by  no  kind  of  experience,  but  simply 
by  references  to  pharmaceutical  and  other  publica- 
tions.    The  perusal  of  this  brochure  is  only  interest- 
ing from  the  glimpses  it  affords  of  the  class  and  cha- 
racter of  medicines  most  prized  as  efficacious  in  far- 
off    Sicily.      These,   as    regards    cholera,    are    the 
phenate  of  bismuth,  the  camphorated  phenic  acid, 
the  acetous  tincture  of  camphor  with  phenic  acid, 
the  ammoniated  tincture  of  camphor  with  arnica, 
etc.     We  had  almost  forgotten  the  permanganate  of 
alumina  and  bismuth.     For  all  of  these  formulae  are 
given,  and  each  and  all  are  recommended  with  that 
complacency  which  may  be  expected  where  endea- 
vour is  not  yet  chilled  by  experience  or  made  humble 
by  defeat. 


On  Amputation  at  the  Hip-joint.  By  Richard 
G.  Butcher,  M.R.I. A.,  President  of  the  Royal 
College  of  Surgeons  in  Ireland,  etc.  Pp.  30. 
Dublin:  1866. 
Forty-seven  years  ago,  Mr.  Butcher  tells  us,  Mr. 
Richard  Carmichael  amputated  at  the  hip-joint  for 
a  large  osteo-sarcomatous  tumour  in  the  Richmond 
I'ospital.  The  patient  died  on  the  fifth  day.  From 
tuat  day  until  the  beginning  of  the  present  year, 
the  operation  had  not  been  repeated  in  Ireland, 
until  Mr.  Butcher  himself  performed  it  for  the  relief 
of  an  enormous  osteo-sarcomatous  tumour  exten- 
sively involving  the  leg  and  thigh.  The  entire  his- 
tory of  the  case,  and  the  details  of  the  operation, 
together  with  many  practical  remarks  of  great 
value,  are  now  submitted  to  the  profession  in  the 
publication  before  us  ;  and  we  can  only  express  our 
regret  that  the  distinguished  President  of  the  Irish 
College  of  Surgeons  had  not  the  good  fortune  to  be 
the  first  to  operate  successfully  in  the  sister  king- 
dom ;  the  patient  having  died  of  pyaemia  on  the  sixth 
day. 

We  think  the  duties  of  assistants  in  this  important 
operation  are  most  clearly  and  satisfactorily  defined 
by  Mt.  Butcher.  The  number,  six,  who  are  told 
off  to  their  various  stations,  seem  none  too  many  to 
meet  thoroughly  the  exigencies  of  the  case  ;  and  the 
manner  in  which  the  arteries  of  the  posterior  flap 
are  secured,  is  deserving  of  marked  commendation. 
Mr.  Butcher  relied  on  a  skilled  assistant  to  control 
the  external  iliac  artery  at  the  groin,  and  did  not 


use  Professor  Lister's  clamp  for  the  abdominal  aorta. 
At  the  same  time,  he  very  candidly  admits  the  im- 
mense advantage  that  must  attend,  under  different 
circumstances,  the  use  of  this  most  effective  instru- 
ment. 

AVe  relate  his  own  accoimt  of  the  manner  in  which 
the  femoral  vein,  in  the  face  of  persistent  haemor- 
rhage, should  be  dealt  with. 

"In  amputations  of  the  thigh  high  up,  I  have 
often  been  troubled  with  haemoi-rhage  from  the 
femoral  vein,  and,  when  neither  plug  or  adjustment 
of  flaps  would  check  it,  have  invariably  pursued  the 
practice,  in  the  last  few  years,  of  passing  a  wire 
suture,  by  means  of  a  tenaculum  with  an  eye  near  its. 
point,  through  the  skin,  beneath  and  around  the, 
vein,  and  through  the  integuments  in  the  opposite- 
side  of  the  vessel  to  where  the  instrument  entered ; 
thus  the  vein  was  pressed  up  by  the  ligature  against . 
the  integuments,  and  a  few  twists  of  the  wii"e  per-. 
fectly  controlled  the  flow  of  blood.  The  ligature  was 
unravelled  and  withdrawn  in  twenty-four  hours ;  and 
in  no  instance  was  there  a  return  of  this  untowai'd 
complication." 

The  entire  memoir  should  be  carefully  perused. 


Irngr^ss  ai  Petrkal  Stuixc^, 


SUEGEEY. 

Exostoses  of  the  Frontal  SiNtrs.  At  the  meet- 
ing of  the  Academy  of  Medicine  on  September  4th, 
M.  Dolbeau  read  a  paper,  of  which  the  following  are 
the  conclusions.  1.  The  Schneiderian  membrane 
lining  the  different  sinuses,  etc.,  connected  with  the 
nasal  fossae,  may  become  the  seat  of  osseous  growths, 
independent  of  the  cranial  and  facial  bones,  but  ca- 
pable of  attaining  a  large  size.  2.  To  this  category 
may  be  referred  an  exostosis  removed  by  M.  Michon 
from  the  maxillary  sinus  ;  exostoses  of  the  orbit  ori- 
ginating in  the  ethmoidal  cells  ;  an  osseous  tumour 
removed  from  the  nasal  fossae  by  M.  Legouest ;  and 
osseous  tumours  described  by  M.  Cloquet  under  the 
name  of  ossified  mucous  polypi  of  the  nasal  fossae. 
3.  The  membrane  lining  the  frontal  sinus  may  also 
be  the  seat  of  exostosis,  as  has  been  shewn  in  cases  " 
described  by  Otto,  Eoux,  Jobert  de  LambaUe,  Holmes 
Coote,  and  Dolbeau.  4.  All  these  exostoses  are  more 
or  less  free  in  the  cavity  in  which  they  originate. 
They  may,  in  being  developed,  become  more  or  less 
firmly  fixed ;  but  they  always  remain  independent  of 
the  bone,  and  may  be  removed,  if  a  sufficient  opening 
can  be  made ;  hence  it  is  important  to  operate  at  an 
early  period.  5.  Exostoses  of  the  frontal  sinus  may 
be  enucleated,  notwithstanding  the  proximity  of  the 
brain.  As  their  growth  is  undefined,  it  is  wise  to 
operate  as  soon  as  their  presence  is  distinctly  ascer- 
tained, in  order  to  avoid  their  extension  into  the 
cranial  cavity.  6.  In  operations,  all  attempts  to 
attack  the  tumour  with  the  gouge  or  trephine  must 
be  abandoned.  Even  the  best  made  Liston's  pliers 
have  been  broken  on  one  of  these  tumours.  The 
cavity  must  be  freely  laid  open ;  and  the  tumour 
may  then,  by  being  shaken  en  masse,  be  readily  re- 
moved entire  without  any  very  great  effort.  (Ga- 
zette Medicale  de  Paris,  8  September,  1866.) 

Ivcomplete  Lateral  Luxation  of  the  Cervical 
Vertebra.  M.  L.  Martin  has  observed  five  cases  of 
this  lesion ;  three  in  adults,  two  in  children.  In  aU. 
three  cases,  the  symptoms  were  the  following.  The 
head  assumed  an  obHcLue  position,  and  was  rotated 
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and  inclined  laterally ;  the  muscles  of  the  nape 
formed  a  very  strong  tense  projection  on  the 
side  from  which  the  head  was  inclined;  the  other 
side  of  the  nape  was  depressed,  and  the  posterior 
middle  line  of  the  next  formed  a  curve  with  its  con- 
vexity turned  towards  the  muscular  projection.  The 
sterno-mastoid  on  the  side  to  which  the  head  was  in- 
clined was  relaxed ;  on  the  other  side,  it  was  tense. 
Symptoms  of  compression  of  the  cord  (paralysis, 
cramps,  etc.)  were  present  in  the  adults  only ;  not  in 
the  children.  To  reduce  the  dislocation,  the  patients 
were  lifted  by  the  head,  so  that  counter-extension 
was  made  by  the  mere  weight  of  the  body.  In  four 
cases,  recovery  was  complete ;  in  the  fifth,  some 
general  symptoms  remained  after  the  reduction. 
{Wochenbl.  der  Zeitschr.  der  Gesellsch.  der  Aerzte  in 
Wien ;   and  Gaz.  Med.  de  Paris,  June  9th,  1866.) 

Local  Medication  of  the  Bladder.  Professor 
Crawcour  of  New  Orleans  has  introduced  into  prac- 
tice an  instrument  to  apply  vapours  directly  to  the 
internal  surface  of  the  bladder,  by  a  modification  of 
Richardson's  apparatus.  The  tube  of  this  celebrated 
atomiser  is  simply  lengthened  out  in  the  form  of  a 
catheter.  For  obvious  reasons,  the  smaller  tube  of 
the  apparatus  is  continued  to  the  extremity  of  the 
larger  one,  where  there  is  a  small  aperture  for  the 
escape  of  the  vapour.  The  bladder  is  first  emptied, 
and  the  stopper  of  the  bottle  being  removed,  the 
catheter  is  passed,  after  which,  the"  cork  being  i-e- 
placed,  everything  is  ready  for  the  application.  As 
the  vapour-  is  thrown  in  by  the  pressure  upon  the 
hand-bulb,  the  bladder  gradually  expands,  and  every 
part  of  its  internal  surface  as  it  is  unfolded  receives 
the  vapour.     {Neiv  York  MedicoJ  Record.) 

Teaxtmatic  Aneiteism  in  the  Oebit.  a  man, 
aged  41,  feU,  in  September  1860,  on  the  back  of  his 
head,  and  was  carried  home  insensible.  Dr.  Collard, 
who  was  called  to  him,  found  him  in  a  state  of  stupor, 
with  small  slow  pulse  and  cold  skin.  There  was  a 
small  contused  wound  in  the  occipital  region,  but  no 
fracture.  Leeches  were  twice  applied  near  the  base 
of  the  skull,  and  counter imtation  and  purgatives 
were  given ;  and  the  patient  was  able  to  move  about 
tolerably  well  in  a  few  days.  Noises  in  the  ears,  how- 
ever, stOl  continued.  After  a  time,  there  was  deve- 
loped in  the  left  orbit  a  swelling  which,  eight  or  nine 
months  after  the  accident,  presented  the  following 
characters.  It  was  as  large  as  a  haricot-bean,  lay  on 
the  inner  wall  of  the  orbit,  and  had  an  undefined 
base.  Pressure  vrith  the  finger  from  before  produced 
a  sensation  of  fremissement,  and  pulsations  isochro- 
nous with  those  at  the  wrist  were  perceived;  on 
lateral  pressure  from  left  to  right,  the  arterial  pulsa- 
tions were  most  strongly  marked,  and  the  buzzing 
experienced  by  the  patient  in  the  right  ear  was 
notably  increased.  The  eyes  were  congested  aud 
projected  much,  the  left  more  than  the  right. 
Leeches  were  applied  to  the  mastoid  region  and  the 
anus,  and  purgatives,  calomel,  belladonna,  etc.,  were 
given ;  but  the  patient  fell  into  so  anaemic  a  state  that 
in  February  1862  this  treatment  was  exchanged  for 
tonics,  when  the  patient's  strength  returned,  the  tu- 
mour gave  less  distress,  the  eyes  became  less  con- 
gested, the  projection  of  the  left  eye  was  less  marked, 
and  the  diplopia,  of  which  the  patient  occasionally 
complained,  became  less  marked.  On  August  9th, 
the  patient,  after  having,  contrary  to  advice,  engaged 
in  bard  labour,  and  perhaps  also  in  consequence  of 
suppression  of  a  haemorrhoidal  flux,  was  seized  with 
an  exacerbation  of  his  symptoms.  The  left  eye  was 
considerably  projected  forward,  as  if  it  were  about  to 
burst  from  the  orbit ;  the  upper  lid  was  swollen.  The 
right  eye  remained  in  place,  but  was  drawn  inward-j. 
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Diplopia  became  persistent  ;  the  patient  was  obliged 
to  cover  one  eye  in  order  to  see  objects  distinctly. 
Leeches  were  applied  to  the  arms,  purgatives  were 
given  frequently,  and  a  pill  of  calomel  and  belladonna 
was  administered  daily;  and  cold  lotions  were  applied 
to  the  forehead  and  eyes.  In  July  1863,  the  patient 
obtained  a  situation  on  a  raili'oad,  which  relieved  him 
fi'om  hard  labour.  In  two  months,  vision  began  to 
improve  distinctly;  the  amelioration  increased 
rapidly,  and  in  thi-ee  or  four  months  the  tumour  had 
disappeared,  the  eye  returned  to  its  place  in  the 
orbit,  and  the  diplopia  ceased.  In  short,  there  re- 
mained no  trace  of  the  disease  under  which  the  man 
had  suffered  during  three  years  and  four  months. 
M.  Collard  belicv..;  that  in  this  case  there  was  a 
dilatation  of  the  ophthalmic  artery  and  its  branches, 
ai-ising  from  and  maintained  by  a  morbid  state  of  the 
ophthalmic  ganglion,  which  furnishes  vaso-motor 
filaments  to  the  arteries  of  the  eye.  This  ganglion 
he  believes  to  have  been  injured  by  contrc-cov^j,  and 
to  have  remained  in  a  state  of  hypersesthesia  which 
produced  dilatation  of  the  walls  of  the  ophthalmic 
artery  and  its  branches,  increase  and  acceleration  of 
the  pulsations,  and  the  other  symptoms  which  have 
been  described  above.  He  hence  concludes  that  it 
is  advisable  to  try  the  effect  of  medicinal  treatment 
before  having  recourse  to  operation.  (Revue  M6dicale, 
and  Gaz.  Med.  de  Paris,  29  Septembre,  1866.) 


Dermoid  Tumour  upon  the  Anteeioe  Fonta- 
NELLE.  M.  Giraldes  relates  the  following  case.  A 
little  girl,  three  months  old  and  in  perfect  health, 
presented  in  the  region  of  the  anterior  fontanelle  a 
tumour  of  the  size  of  a  pigeon's  egg.  It  was  covered 
with  a  whitish  down,  showed  no  pulsation  or  vibra- 
tion dui-ing  respii'ation,  and  was  transparent,  as 
could  well  be  seen  by  transmitted  light.  Size,  shape, 
and  transparency,  favoured  the  presumption  of  its 
being  a  meningocele.  An  exploratory  puncture 
caused  a  transparent  liquid  to  issue.  A  few  days 
afterwards,  a  fine  trocar  was  introduced;  through 
the  cannula  nearly  ten  grammes  of  a  most  limpid 
fluid  escaped  exactly  similar  to  that  yielded  by  a 
spina  bifida  which  had  been  punctured  just  before. 
This  fluid  had  a  saltish  taste ;  and  with  nitrate  of 
silver  gave  a  white  curdy  precipitate  of  chloride  of 
silver.  The  diagnosis  of  meningocele  thus  appearing 
to  be  corroborated,  a  corresponding  treatment  was 
adopted.  After  the  cyst  was  completely  emptied,  the 
sui-face  was  covered  with  a  layer  of  collodion,  and 
compressed  with  wadding  and  a  bandage.  Puncture 
and  compression  were  repeated  once  a  week.  After 
sis  puncturings,  however,  there  was  no  diminution 
in  size.  The  liquid  which  escaped  was  invariably  of 
the  same  quality.  After  six  months'  treatment,  the 
child  was  lost  sight  of.  When,  at  the  end  of  another 
three  months,  she  re-appeared,  she  had  had  measles 
in  the  interval.  The  tumour  had  lost  its  transpa- 
rency and  increased  in  size.  A  fresh  puncture  gave 
exit  to  a  reddish  fluid,  a  little  thicker,  and  carrying 
white  clots  like  the  grains  of  semolina.  These  ap- 
peared, under  the  microscope,  to  be  composed  of  epi- 
thelial elements.  There  were  also  present  scales  of 
cholesterine.  An  able  mici'oscopist  declared  the  clots 
to  be  the  membranes  of  fat-cells.  A  slight  inflam- 
mation following  the  last  puncture  caused  a  delay  in 
the  treatment.  It  was  resolved  to  dissect  the  in- 
tegument down  to  the  base  of  the  tumour,  ligature 
its  communication  with  the  arachnoid  by  a  thread  of 
wire,  and  cut  off  the  strangulated  portion.  Should 
the  communication  be  found  to  be  very  extensive, 
the  tumour  was  to  be  opened,  its  inner  surface 
touched  with  nitrate  of  silvei-,  and  agghitination 
sought  to  be  obtained.  Chloroform  having  been 
given,  lialf  of  the  base  of  the  tumour  was  circum- 
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scribed  by  a  curved  incision,  and  the  hairy  scalp  com- 
pletely dissected,  when  a  tumour  was  laid  bare  in- 
vested with  a  fibrous  membrane  of  bluish  appearance, 
and  much  resembling  the  dura  mater.  The  broad 
implantation  of  the  tumour  caused  the  plan  of 
strangulation  to  be  abandoned.  The  cyst  was  laid 
open  throughout  its  extent ;  a  reddish  fluid  escaped, 
containing  a  very  lai-ge  number  of  white  clots  ;  the 
inner  surface,  constituted  as  it  was  by  an  array  of 
v.'hite  ci-ystalisations  intermixed  with  a  down  of 
pretty  long  filaments,  presented  a  whitish  granular 
aspect.  The  cyst  was  found  to  be  entirely  closed, 
and  without  any  communication  whatever  with  the 
cranial  cavity.  So  the  case  was  not  one  of  meningo- 
cele ;  but  a  rare  and  brilliant  specimen  of  a  dermoid 
cyst.  The  tumour,  which  completely  covered  the 
anterior  fontanelle,  was  removed  i)i  toto,  the  flap  of 
skin  re -applied,  and  lightly  compressed  with  wadding 
and  bandage.  A  few  months  afterwards  the  wound 
was  thoroughly  healed.  The  tumour,  a  sphere  of 
three  centimetres  in  diameter,  had  two  distinct  in- 
vestments, the  outer  of  a  fibrinous  character,  the 
inner  of  cutaneous  nature,  as  was  proved  by  dissec- 
tion and  by  maceration  in  a  solution  of  tartaric  acid. 
The  outer  membrane  presented  all  the  histological 
elements  of  fibrous  tissue,  and  was  studded  with 
vessels,  forming  a  plexus  of  narrow  meshes  and 
merging  with  a  rich  network  into  tlie  inner  mem- 
brane. This  latter  was  constituted  like  true  skin, 
v,-ith  a  finely  granulated  surface.  These  two  mem- 
branes were  traversed  by  whitish  and  pretty  long 
haii's.  The  aspect  of  the  epithelial  layer  contiguous 
to  the  inner  membrane,  contains  the  prolongation  of 
the  epidermic  follicles  of  the  hairs  and  sebaceous 
glands.  The  inner  surface  of  the  cutaneous  mem- 
brane was  covered  with  a  gi'eat  number  of  hairs,  the 
bulbs  of  which  were  perfectly  constituted,  as  they 
contain  very  complete  sebaceous  glands  opening  in 
the  hair-tubes.  A  magnifying  power  of  three  hun- 
di-ed  diameters  suffices  fully  to  verify  these  morpho- 
logical details.  The  white  gi'anular  mass  which  Hnes 
the  cyst,  and  gives  its  inner  surface  a  milky  aspect, 
is  due  to  epithelial  cells  without  nuclei,  and  to  cho- 
lesterine.  Hardly  any  traces  of  fatty  matter  are 
observable  in  this  compound  of  epidermic  elements. 
The  seat  of  the  swelling  on  the  one  hand,  and  its 
fluid  contents  on  the  other,  constitute  the  interest  of 
the  observation.  No  analogous  example  is  known; 
although  dermoid  cysts  of  the  skull,  and  even  within 
the  cranial  cavity,  have  been  desci-ibed  by  Morgagni, 
Ogle,  and  Stanley.  According  to  Kouget  and  Lenoir, 
cysts  of  this  kind  may,  by  their  growth,  induce 
atrophy  and  even  perfoi-ation  of  the  bone.  Hence 
the  necessity  for  an  early  removal.  A  large  number 
of  cystic  tumoiu's  must  be  held  to  be  of  intrauterine 
origin.     {Gazette  Mid.  cle  Paris,  Oct.  20th,  1S68.) 


children.  He  gave  his  child  from  ten  to  fifteen  drops 
during  the  day ;  and  as  soon  as  it  had  fallen  asleep, 
he  poured  some  drops  of  benzine  on  the  bed.  This 
outward  use  of  the  drug  requires  the  ventilation  of 
the  room  to  be  specially  attended  to.  (Gaz.  Med.  de 
Paris,  Oct.  20th,  1866.) 

HooPiNG-CouGH.  Dr.  Unsicker  (Cin.  Lancet  and 
Observer)  reports  favourably  on  the  use  of  strong  tea 
made  of  the  dried  leaves  of  the  common  chestnut- 
tree  (Fagus  Castansa)  in  mitigating  the  paroxysms  of 
hooping-cough.  He  also  asserts  that  its  employ- 
ment is  attended  with  an  actual  shortening  of  the 
disease. 


MEDICINE. 

Benzine  in  Hooping-Cough.  The  object  for 
which  children  are  advantageously  carried  to  gas- 
works, of  diminishing  the  intensity  and  number  of 
the  attacks  of  hooping-cough.  Dr.  Lochner  obtains 
more  conveniently  by  administering  benzine  in  small 
doses  internally,  and  likewise  sprinkling  it  cautiously 
over  the  bed  of  the  patient.  A  number  of  drops  are 
oiven  in  a  teaspoonful  of  water  several  times  a  day. 
Dr.  Lochner  has  treated  his  own  child,  21  months 
of  age,  successfully  in  this  way.  The  premonitory 
symptoms  lasted  eight  days  ;  the  disease  itself  only 
six  days.  The  attacks  were  very  violent,  especially 
in  the  evening  at  bedtime ;  but  their  number  never 
exceeded  five  or  six  in  the  twenty-four  hours,  and 
they  did  not  last  so  long  as  in  the  cases  of  other 


ANIMAL    CHEMISTET. 

Ox    OXALUBATE    OF    AlIilONIA    IN    HUjIAN    URINE. 

Mr.  E.  ScHUNCK,  in  a  paper  read  before  the  Royal 
Society,  says  that  when  ordinary  healthy  ui-ine  is 
passed  thi-ough  animal  charcoal,  several  organic  sub- 
stances are  separated  and  absorbed  by  the  charcoal, 
to  a  fatty  acid.  Among  them  is  one  which  by  treat- 
ment with  strong  acids  is  decomposed,  yielding  ox- 
alic acid  and  urea.  Its  composition  was  found  to 
corresjwnd  with  the  formula  C^H^N-^O^,  which  is  that 
of  oxalurate  of  ammonia.  The  author's  experiments 
were  not  sufficiently  numerous  to  decide  the  question 
whether  this  salt  is  a  normal  constituent  of  human 
urine  or  not.  There  is  no  doubt,  however,  that  its 
presence,  whether  exceptional  or  not,  affords  an  easy 
and  satisfactory  explanation  of  a  phenomenon  which 
has  until  now  proved  very  puzzling,  viz.,  the  forma- 
tion of  oxalate  of  lime  in  urine  long  after  its  emis- 
sion. It  is  doubtless  owing  to  the  decomposition  of 
oxaluric  acid,  which  takes  up  water  and  splits  up 
into  urea  and  oxalic  acid ;  the  latter  then  combines 
with  lime,  of  which  there  is  always  a  sufficient  quan- 
tity present  to  saturate  the  acid.  There  can  be  little 
doubt  also,  that  oxaluric  acid  is  derived  in  the  animal 
frame,  as  in  the  laboratory,  from  uric  acid,  the  oxida- 
tion of  which  is  its  only  known  source. 

After  referring  to  the  various  forms  in  which  fatty 
matter  occurs  in  human  urine,  and  to  our  extremely 
defective  knowledge  regarding  its  physical  and 
chemical  properties,  the  author  proceeds  to  describe 
a  process  whereby  he  obtained  from  healthy  urine  a 
small  quantity  of  a  substance  having  the  properties 
characteristic  of  the  fatty  acids  which  are  solid  at 
the  ordinary  temperature. 

The  author  inclines  to  the  opinion  that  it  is  a  mix- 
ture of  stearic  and  palmitic  acid,  which  according  to 
modern  investigations  constitute  together  what  was 
formerly  called  mai'gai'ic  acid.  The  author  does  not 
venture  to  assert  that  it  forms  a  normal  constituent 
j  of  the  healthy  secretion,  though  the  urine  employed 
'  in  his  experiments  in  no  case  exhibited  anything 
peculiar.  The  experiments  described  do  not  throw 
any  light  on  the  question  how  this  acid,  which  be- 
longs to  a  class  of  substances  almost  insoluble  in 
water,  comes  to  be  dissolved  in  a  liquid  like  urine, 
which  is  itself  usually  acid. 


A  Tell-tale  Flavotje.  We  read  in  the  Chemical 
News  that,  at  Oxford,  some  di'ains  and  sewers  were 
disinfected  by  means  of  carbolic  acid,  during  last 
autumn,  and  the  chai-acteristic  flavour  of  cai'bolic 
acid  was  soon  afterwards  detected  in  the  drinking 
water,  to  the  great  indignation  of  some  householders, 
who  doubtless  would  have  prefei-red  the  sewage,  if 
undetected,  to  the  flavoiu-  of  carbolic  acid,  so  easily 
perceived.  This  is  of  course  quite  a  matter  of  taste ; 
but  if  one  must  drink  water  polluted  with  sewage,  it 
is  perhaps  best  to  be  aware  of  it. 
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We  are  requested  to  remind  members  of  the  Asso' 
ciation  that  the  Annual  Subscriptions  became 
dice  on  the  1st  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  WatJcin  Williams, 
Esq.,  18,  Newliall  Street,  Birmingham. 


The  Publishee  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Jouenal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de- 
sired. 


ritisl^  |3^IebkaI  |aiinxal 


SATURDAY,   DECEMBER  29th,    1866. 

EDITOR'S  FAREWELL. 

We  cannot  lay  down  the  pen  as  editor  of  this  Jour- 
nal, without  offering  to  the  members  of  the  British 
Medical  Association  our  thanks  for  the  invariable  sup- 
port which  we  have  received  from  them  in  our  efforts 
to  maintain  the  high  standing  of  our  calling,  as  well  as 
to  widen  the  influence  of  the  Association  by  improving 
the  condition  of  its  Journal.  Thanks  to  their 
support  and  generous  sjTnpathy,  we  may  venture  to 
congratulate  the  Association  that  we  have  been  en- 
abled not  only  to  hold  our  own  in  the  struggle  of 
joui^nalism,  but  to  have  conquered  for  our  Journal 
an  unquestioned  position  in  the  field  of  medical 
literature,  and  effectually  carried  on  no  mean  struggle 
in  the  cause  of  professional  morality. 

Perhaps  we  may  be  pardoned  if,  at  this  moment, 
we  venture  with  some  little  self-complacency  to 
congratulate  the  Association  on  its  present  state  of 
vigour,  on  its  influence  and  its  usefulness.  Surely 
we  may  affirm,  that  never  at  any  period  of  its  exist- 
ence has  the  Association  had  a  firmer  hold  on  the 
profession  than  it  has  at  this  moment.  Year  after 
year  the  highest  illustrations  of  medicine  and  sur- 
gery have  been  proud,  at  its  annual  meetings,  to 
present  themselves  as  exponents  of  the  scientific 
labours  and  of  the  sentiments  of  our  profession, 
thereby  acknowledging  the  Association  to  be  the 
worthy  representative  of  its  honour  and  its  science. 
This  is  the  high  position  now  assumed  by  our 
As.sociation  ;  and  it  is  not  a  little  significant  of  its 
solidity,  that  we  no  longer  hear  Avhispered  from 
within,  or  cried  aloud  from  without,  "  Qui  bono  .?" 
when  men  speak  of  its  operations. 

As  regards  our  conduct  of  the  Journal  during 
the  past  six  years  of  its  existence,  we  must  speak 
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with  moderation  ;  but  yet,  after  the  many  votes  of 
thanks  to  us,  recorded,  we  believe,  by  every  Branch 
of  the  Association  in  the  kingdom,  it  would  be  an 
affectation  of  modesty  if  we  were  to  pretend  that 
the  Journal,  in  our  hands,  has  not  somewhat  con- 
tributed in  raising  the  Association  into  its  present 
high  condition  of  scientific  vigour  and  of  social  in- 
fluence. And  if  we  speak  of  this,  it  is  that  we  may 
remind  our  readers  of  the  struggles  for  its  very  ex- 
istence which  the  Journal  has  had  to  maintain ;  or 
rather,  we  should  say,  of  the  many  and  constant 
efforts  which  have  been  made  by  iU-judging  friends 
and  open  enemies  to  bring  it  to  a  close.  This 
struggle,  happily,  is  now  at  an  end.  Friends  have 
become  convinced  of  the  error  of  their  intentions, 
and  enemies  of  the  inutility  of  their  attacks  ;  and  no 
one  now  ventures  either  to  question  or  to  doubt  the 
propriety  of  its  existence.  Its  special  object  and 
usefulness  are  now  accepted  facts.  It  encourages 
medical  science  by  recording  the  transactions  of  the 
Branches  of  the  Association  ;  it  promotes  fraternity 
in  the  profession,  by  being  a  bond  of  unity  and 
goodwill  between  its  members  ;  it  gives  power  to  the 
will  of  the  profession  by  imparting  to  it  the  force  of 
unity ;  and,  above  all,  it  sustains  the  morality  and 
honour  of  the  profession.  Being  the  mouthpiece  of 
the  sentiments  of  the  profession,  it  is  bound  by  the 
very  terms  of  its  existence,  without  fear  or  favour, 
to  maintain  and  proclaim  those  sentiments  of  mo- 
rality which  are  the  guiding  rules  of  our  professional 
life.  Whoever  subjects  himself  to  the  rebuke  of  this 
Journal  may  be  sure  that  he  subjects  himself  to 
the  rebuke  of  the  profession  at  large — that  he  sins 
against  professional  morality.  The  editor's  pen  does 
not  express  the  opinion  of  an  individual ;  it  records 
the  judgment  of  the  profession.  Swayed  by  no  in- 
terests excepting  those  of  the  Association  which  he 
represents,  the  editor  of  this  Journal  is  bound  un- 
compromisingly to  denounce  what  the  Association — 
i.  e.,  the  profession  as  a  body — condemns.  The  ne- 
cessity for  the  existence  of  such  a  journal  has  been 
proved  by  its  deeds.  Those  deeds  have  been  appre- 
ciated ;  and  the  British  Medical  Journal,  as  the 
fitting  exponent  of  the  will  and  intention  of  the  pro- 
fession, is  now  an  accepted  fact. 

We  may  be  forgiven  if  we  thus  refer  to  the  imme- 
diate past  history  of  this  Journal.  The  lesson  to 
be  learnt  from  the  past  is  one  which  may  be 
usefully  remembered  in  the  future.  The  editor, 
to  work  manfully  and  usefully,  requires  the 
united  and  firm  support  of  the  Association.  His 
efforts  in  the  advancement  of  science,  and  while 
doing  battle  with  professional  disorder,  are  paralysed 
so  long  as  he  is  forced  to  defend  the  very  ground 
upon  which  he  stands. 

Sincerely,  therefore,  do  we  congratulate  the  pro- 
fession that  the  Journal  has  at  last  lived  down  all 
the  many  attacks  made  on  its  existence.     And  no 
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small  matter  of  congratulation  is  it  to  ourselves, 
that  we  are  enabled  to  hand  to  our  successor  the 
JourtxAi,  at  a>  moment  when  the  voice  of  opposi- 
tion, both  from  within  and  from  without,  is  heard 
no  more.  Gladly  also  do  we  record  the  fact,  that 
we  leave  it  in  peace  with  all  our  medical  con- 
temporaries. 

For  these  reasons,  then,  we  may  be  forgiven  if  at 
this  parting  moment  we  indulge  the  honest  pride  of 
having  been  in  some  degree  instrumental  in  the  pro- 
gress and  expansion  which  the  Association  has  under- 
gone during  the  past  few  years.  And  surely,  also, 
we  may  fairly  indulge  the  sanguine  hope  that,  in  the 
vigorous  and  j)ractised  hands  of  its  future  distin- 
guished editor,  the  Journal  wOl  not  fail  still  fur- 
ther to  extend  the  usefulness  of  the  Association,  and 
to  exercise  a  salutary  and  guiding  influence  in  pro- 
moting the  well  being  of  the  profession  at  large. 

Perhaps  there  never  was  a  moment  in  the  history 
of  our  profession  when  a  firm  and  honest  criticism 
was  more  needed  in  dealing  with  its  literatiu-e ;  for 
assuredly  there  never  was  a  time  when  the  press  per 
fas  et  nefas  has  been  so  widely  resorted  to  as  a  means 
of  gaining  fictitious  notoriety,  as  well  as  a  true 
scientific  reputation ;  never  a  period  when  books 
have  been  made  so  extensively  available  as  a  means 
of  advertisement.  Moreover,  in  the  ethical  charac- 
ter of  our  profession,  there  is,  unfortunately,  still 
work  enough  for  the  exercise  of  an  uncompromising 
condemnation  of  things  professionally  dishonest. 
And  who  is  to  do  this  work,  if  not  the  medical 
press?  The  profession  (and  not  imnaturally)  are 
apt  to  underestimate,  and  even  overlook,  the  real 
value  of  an  earnest  and  determined  monitor  engaged 
in  directing  and  j)reserving  the  credit  and  character 
of  the  profession ;  and  sincerely  therefore  do  we 
hope  to  have  done  something  in  elevating  the  posi- 
tion of  journalism  in  the  eyes  of  our  medical 
brethren  ;  in  bringing  them  to  regard  it  as  the  exer- 
cise of  talent  worthy  of  all  that  consideration  which 
attaches  to  high  ijrofessional  skiU  honestly  exer- 
cised. 

Li  conclusion,  we  must  add  one  word  especially 
personal  to  ourselves.  "We  have,  in  the  perform- 
ance of  the  work  delegated  to  us,  been  forced. at 
times  to  say  that  which  may  have  hurt  the  feelings 
or  the  prejudices  of  individuals.  An  editor  cannot 
avoid  such  criticisms  and  be  honest.  We  hope, 
nevertheless,  that  those  who  may  have  thus  taken 
umbrage  at  our  words,  will  regard  them  as  in  no  sense 
personal,  but  simply  as  the  conscientious  and  necessary 
expressions  of  an  editor  engaged  in  the  performance 
of  his  duty.  And,  in  asking  this  for  ourselves,  we 
would  ask  the  same  for  our  successor.  Fortunately 
or  otherwise — we  think  fortunately — the  editor  of  this 
Journal  is  a  known  and  responsible  person ;  and 
just,  therefore,  in  proportion  as  the  justice  of  his 
criticism  is  guaranteed  by  his  personal  responsibility 


— just  in  proportion  to  its  sincerity  and  value — 
ought  the  consideration  and  protection  of  the  profes- 
sion to  be  extended  to  him. 

A  great  future,  we  verily  believe,  is  in  store  for 
our  Association.  In  that  future  its  Journal  must 
ever  play  a  conspicuous  and  leading  part ;  and  if 
there  be  one  earnest  wish  we  would  impress  upon 
om'  readers  in  these  our  parting  words,  it  is 
this,  that  they  should  in  the  future  cement  and 
foster  the  relations  of  the  Journal  with  the  Asso- 
ciation. 


THE  STOXE  HOSPITAL  CORRE- 
SPO^'DENCE. 

Our  silence  on  the  subject  of  the  Stone  Hospital 
CoiTespondence  seems  likely  to  be  misinterpreted. 
The  particular  case,  however,  of  Mr.  Walter  Coulso* 
can  be  judged,  we  think,  without  comment.  His  letter 
admits,  in  fact,  the  practical  misleading  of  the  mem- 
bers of  the  surgical  staff  of  St.  iSIary's  Hospital  who 
signed  the  document  which  we  published,  on  a  sub- 
ject on  which,  in  common  with  other  professional 
men  who  signed  a  protest  against  the  Stone  Hospi- 
tal, they  feel  strongly.  But  he  declines  to  remedy 
the  breach  of  faith  by  the  only^^reparation  which  he 
can  oflfer,  resignation  of  one  or  other  appointment. 
He  pleads  that  the  deception  was  not  premeditated. 
This  lessens  the  offence,  but  by  no  means  lessens  the 
honourable  obligation  to  repair  it.  jMr.  Nunn  has 
already  marked  out,  wo  think,  the  better  course,  in 
deferring  to  the  opinions  of  his  colleagues  at  the 
Middlesex. 

As  to  the  general  case  of  the  Stone  Hospital,  we 
think  it  ought  by  no  means  to  be  confounded — as 
the  attempt  is  being  made — with  that  of  other 
special  hospitals.  They  profess  to  provide  for  the  super- 
fluity of  the  hospitals — the  tedious  and  overflow- 
tag  cases  of  cancer,  paralysis,  consumption,  syphilis, 
and  the  like.  This  proposes  to  abstract  the  scanty 
cases  of  stone,  which  are  earnestly  sought  after  and 
carefully  provided  for,  and  which  are  necessary  for 
clinical  instruction  in  the  general  hospitals,  on  the 
offensive  and  absurd  ground  that  they  will  be  better 
treated  by  Mr.  Coulsou,  junior,  IMr.  Herbert  Scott, 
and  whoever  else  may  be  induced  to  join  them, 
than  in  the  hands  of  such  men  as,  say,  Fergusson, 
Curling,  Prescott  Hewett,  Paget,  Henry  Thompson, 
and  the  great  body  of  hospital  surgeons  generally. 
It  differs  from  all  other  special  hosjDitals  in  its  raison 
detre ;  and  amply  deserves  the  proscription  which 
for  three  years  has  been  imposed  upon  it.  At  least, 
any  one  who  patronises  such  an  assumption  and 
becomes  party  to  the  offence  is  out  of  place  amongst 
the  staff  of  any  general  hospital. 
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A  NEW  DOTJBLE  QXJAIiIPICATION. 

We  rejoice  to  announce  that  the  important  change 
which  we  only  last  week  warmly  advocated  is  likely 
to  be  quickly  commenced. 

A  communication,  which  is  likely  to  have  much  in- 
fluence on  the  future  status  of  our  profession,  has 
been  made  to  the  College  of  -Physicians  by  the 
College  of  Surgeons.  Some  of  our  readers  may  re- 
member that,  on  more  than  one  occasion,  the  College 
of  Physicians  has  earnestly  and  seriously  endeavoured 
to  enter  into  mutual  agreement  with  the  College  of 
Surgeons  for  the  purpose  of  instittiting  a  joint  exa- 
mination, and  granting  by  a  single  examination  a 
high  and  effective  double  qualification.  Hitherto, 
however,  the  CoUege  of  Surgeons  has  not  been  suffi- 
ciently advanced  in  progressive  modernism  to  accept 
such  a  proposal;  and  it  may  certainly,  therefore, 
now  be  hailed  as  one  of  the  cheering  signs  of  its  ad- 
vancement in  liberalism,  that  it  now  comes  forward 
in  its  tui-n  expressing  a  desire  to  bring  about  some 
arrangement  of  the  kind  referred  to.  Ca-eat  credit  is 
due  to  Mr.  Partridge,  the  President  of  the  College  of 
Surgeons,  for  the  active  part  which  he  is  taking  in 
bringing  the  CoUege  up  to  a  level  with  the  require- 
ments of  the  age.  Mr.  Partridge  informs  the  Col- 
lege of  Physicans,  in  a  letter  addressed  and  read  to 
them  on  the  22nd  inst.,  that  a  Committee  of  the 
College  of  Surgeons  is  desii-ous  of  meeting  a  Com- 
mittee of  the  CoUege  of  Physicians  to  confer  as  to 
the  propriety  of  joint  cooperation  in  the  matter  of 
granting  diplomas.  The  CoUege  of  Physicians  at 
once  unanimously  accepted  the  proposal,  and  then 
and  there  the  President  nominated,  as  members  of 
the  Committee  to  represent  the  College,  the  Presi- 
dent, the  Treasurer,  the  two  Senior  Censors  of  the 
CoUege,  with  the  Registrar  and  Dr.  Eisdon  Bennett. 
As  the  CoUege  of  Physicians  have  always  had  a 
strong  feeUng  in  favour  of  this  system  of  joint  exa- 
mination, and  as  the  CoUege  of  Surgeons  now  comes 
forward,  we  must  suppose,  with  a  bond  fide  intention 
of  assisting  in  bringing  it  about,  and  as  there  as- 
suredly exists  intrinsicaUy  no  difficulty  in  coming  to 
suitable  terms,  we  may  regard  this  important  move- 
ment as  almost  as  good  as  an  adopted  conclusion. 


NEXT    SESSION. 

Who  is  to  blame  for  the  continuance  of  that  system 
of  nefarious  extortion  and  obscene  fi-aud  which  is 
carried  on  by  the  authors  of  "secret  guides",  "private 
friends,"  and  "physiological  handbooks,"  and  the  like? 
Not  the  press  ;  for  the  advertisements  of  these  men 
are  now  excluded  by  respectable  journals,  and  their 
tactics  have  been  many  times  exposed  before,  as  they 
are  again  this  week,  by  the  Saturday  Review,  in  an 
able  article  on  "  Secret  Terrorism."  Not  the  medi- 
cal profession ;  it  has  expelled  the  very  few  rogues 
who  sought  to  legalise  the  traffic  by  obtaining 
diplomas  from  various  CoUeges ;  their  names  have 
been  erased  from  the  rolls  of  the  registered  practi- 
tioners of  the  country  and  have  been  struck  off  the 
lists  of  their  CoUeges.  Moreover,  this  has  been  done 
pubUcly,  and  the  names  have  been  printed  in  all  the 
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professional  and  poUtical  journals.  But  they  flourish 
almost  unhurt,  and  wiU  continue  to  do  so  whUe  the 
law  countenances  by  inference  the  iUegal  assumption 
of  medical  titles  by  men  who  no  longer  possess  them, 
or  who  never  had  any  just  claim  to  them.  A  penalty 
is,  indeed,  imposed  by  the  Medical  Act  upon  those 
who  assume  to  be  "  registered  practitioners";  but 
the  punishment  is  resei-ved  for  the  pretence  of  regis- 
tration, and  not  for  the  false  assumption  of  the  title. 
This,  of  course,  makes  it  a  dead  letter.  The  Eegister 
is  a  big  and  costly  volume,  which,  we  should  suppose, 
hardly  a  layman  in  the  kingdom  possesses,  and  to 
which  very  few  have  access.  This  state  of  the  law  is 
an  obvious  evU ;  it  is  not  merely  absurd,  but  very 
injvu'ious.  A  very  simple  and  efficient  clause  has 
been  proposed  to  the  Government  by  way  of  a  short 
amendment  of  the  Medical  Act.  This  clause  has  been 
approved  by  Mr.  Thring,  and  sanctioned  by  the  last 
Government.  The  bUl  containing  it  was  in  the  Home 
Office,  drawn  and  ready  for  the  House,  when  Mr. 
Walpole  came  into  power.  Its  introduction  had  been 
greatly  delayed  by  the  reform  debates ;  and  Mr. 
Walpole  was  unable  to  press  it  on,  in  the  then 
crowded  state  of  the  business  of  the  House.  The 
di'aft  of  the  BUI  is  before  us;  and  the  clause  is  simple, 
and  would  be  effective  in  preventing  the  fi-audulent 
assumption  of  medical  titles,  which  is  the  kind  of  pro- 
tection really  needed  by  the  public.  We  have  reason 
to  beUeve  that  the  BUI  wUl  be  introduced  early  in  the 
ensuing  session ;  and  a  more  viseful  piece  of  legisla- 
tion could  hardly  be  accomplished. 


THE    PERSISTENT    EPIDEMIC    IN  CARNARVON. 

We  are  glad  to  hear  that  the  attention  of  Govern- 
ment has  been  drawn  to  the  continued  prevalence  of 
cholera  in  the  Cai-narvon  Union,  Some  weeks  ago, 
we  reported  the  outbreak,  and  we  have  each  week 
since  given  an  account  of  the  fresh  attacks  and 
deaths  which  have  taken  place.  It  wUl  be  remem- 
bered that  our  last  notice  recorded  the  fact  that  the 
deaths  had  increased  from  seven  to  seventeen,  though 
the  fresh  cases  had  not  been  so  numerous.  We  un- 
derstand that  the  Medical  Department  of  the  Privy 
CouncU  has  du-ected  one  of  its  inspectors  to  go  to 
Conway  to  ascertain  the  cause  of  the  outbreak,  and 
to  advise  the  authorities  as  to  the  best  way  of  deal- 
ing with  the  epidemic,  with  a  view  of  arresting  its 
extension  and  progress.  Last  week,  the  fresh  attacks 
were  145,  but  the  deaths  15,  only  two  less  than  in 
the  preceding  week. 


ROYALTY. 

The  loyalty  of  Englishmen  (if  not  their  love  of  taxa- 
tion) gives  them  always  a  great  interest  in  antici- 
pated additions  to  the  numbers  of  the  royal  famUy. 
The  recently  published  statements  on  this  subject 
are  understood  to  be  correct,  except  that  the  ac- 
couchement of  the  Princess  of  Wales  may  be  ex- 
pected in  March,  and  that  of  the  Princess  Christian 
in  April.  The  Princess  Royal  of  Prussia  has  qtitte 
recovered  her  health  and  spirits,  which  wore  de- 
pressed by  the  loss  of  her  infant.    The  recent  in- 
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disposition  of  the  Prince  of  Wales  was,  we  believe, 
nothing  more  serious  than  an  attack  of  boUs,  pro- 
bably consequent  upon  a  great  deal  at  fatigue,  but 
attributed  by  cognescenti  at  coui't  to  partaking  of 
frozen  meat  at  St.  Petersburg,  which  has  the  reputa- 
tion of  producing  such  mishaps. 


WASTED  LIVES. 

It  seems  that  the  old  hunt  for  slavers  is  continvied 
on  the  old  principles,  spite  of  the  useless  waste  of 
life  involved,  and  the  utter  absence  of  results.  The 
"  poor  old  Oberon",  which  cannot  sail  over  2.8  knots, 
or  steam  more  than  about  6  knots,  was,  on  the  7th 
of  November  (according  to  the  Army  and  Navy  Ga- 
zette), on  her  way  to  Lagos,  one  of  the  most  deadly 
stations  on  the  West  Coast  of  Africa ;  then,  if  there 
were  any  slavers  to  be  found  in  theii'  old  baunts,  they 
might  have  the  satisfaction  of  laughing  at  her. 
Meantime  the  assistant-surgeon  and  others  had  been 
down  with  the  coast  fever.  It  is  suggested  that  a 
run  up  to  Ascension  would  be  a  prudent  step,  if  the 
commander  could  take  the  responsibility  upon  himself 
in  the  absence  of  his  senior  officer. 


A   DIFFERENCE   VV^ITHOXTT   A   DISTINCTION. 

If  the  Medical  Council  should  succeed,  as  we  hope 
they  may,  in  obtaining  a  legal  protection  for  the 
various  medical  titles  conferred  by  the  chai'tered  col- 
leges and  universities  of  the  kingdom,  so  devised  that 
it  will  be  a  penal  act  to  assume  them  without  war- 
rant or  to  imitate  them  fraudulently,  it  is  possible 
that  some  difficulty  might  occur  as  to  the  letters 
M.E.C.P.  They,  of  course,  indicate  that  the  owner 
possesses  the  diploma  of  the  College  of  Physicians  of 
London ;  but  they  also  distinguish  (or  confound)  the 
members  of  the  Eoyal  College  of  Preceptors,  and  be- 
tween the  two  colleges  there  is  a  very  great  differ- 
ence, although  between  the  initials  there  is  no  dis- 
tinction. 


THE  TELLOW  FEVEB  NEST. 

The  Lords  of  the  Privy  Council  have  just  made  an 
order  dii-ecting  that  every  vessel  coming  fi'om  or 
having  touched  at  the  port  of  St.  Thomas  "  shall 
come  to  an  anchor  at  such  place  or  places  as  may 
from  time  to  time  be  appointed  by  the  Commis- 
sioners of  Her  Majesty's  Customs,  for  the  purpose  of 
having  the  state  of  the  health  of  the  crew  of  such 
vessel  ascertained,  before  such  vessel  shall  be  per- 
mitted to  enter  the  port  whereto  she  shall  be  bound, 
or  any  other  port  of  the  United  Kingdom  ;  and  shall 
remain  at  such  place  or  places  until  the  state  of 
health  of  such  crew  shall  have  been  ascertained;" 
and  further  directing  that  every  vessel  is  "  there- 
after to  be  subject  to  such  lawful  direction  as  may  be 
made  in  that  behalf  by  or  under  the  dii'ection  of  the 
said  Lords." 


The  President  and  Council  of  the  Quekett 
Microscopical  Club  have  issued  cards  for  a  soiree 
on  Friday,  January  4th,  at  the  University  College 
Library,  which  has  been  lent  for  the  occasion  by  the 
authorities. 


CHRISTMAS    in    THE    HOSPITALS. 

The  sick  in  the  London  hospitals  have  not  been  for- 
gotten during  the  Christmas  season ;  they  have  been 
made  to  feel,  so  far  as  it  has  been  possible,  some- 
thing of  its  festivity,  and  aU  its  religious  import. 
The  wards  of  many  hospitals  are  gaily  decorated  not 
only  with  hoUy  and  mistletoe,  but  with  every  variety 
of  bouquets  and  floral  devices ;  and  some  present  a 
singularly  gay  and  pleasing  aspect.  Such  change  in 
their  fare  as  can  be  permitted  has  occasionally  been 
made.  The  chaplains  and  lady  visitors  are  chiefly  to 
be  thanked  for  this  seasonable  laboiu-  of  love. 


good  news  prom  THE  EAST. 

It  is  reported  that  the  cholera  epidemic  in  Persia 
has  come  to  an  end,  and  that  since  the  beginning  of 
this  month  not  a  single  case  has  occiui-ed.  The  pre- 
sence of  cholera  in  Persia  is  a  matter  of  the  highest 
importance  to  us  in  Europe,  as  a  rigid  quarantine 
against  India  would  be  of  little  value  in  the  face  of 
endemic  or  epidemic  cholera  in  Persia.  We  are  glad 
to  learn,  also,  that  the  cholera  which  had  recurred  at 
Constantinople  has  been  confined  to  a  few  isolated 
cases,  and  has  disappeared  since  some  weeks.  It  has 
also  ceased,  we  are  infonned,  in  Alexandria,  since  the 
20th  ultimo.  Vessels  from  the  above  ports  will  now, 
therefore,  be  admitted  to  free  pratique. 


THE    QUEEiq'S    AT    BERMUDA. 

We  have  received  a  communication  from  Lieutenant- 
Colonel  Attye,  the  officer  commanding  the  Queen's 
at  Bennvida  at  the  time  when  they  were  so  decimated 
by  yellow  fever  and  were  retained  in  the  very  hot- 
bed of  the  epidemic,  contrary  to  urgent  medical  re- 
presentations and  to  all  experience.  The  object  of 
this  communication  is  to  show  that  the  blame  lies 
not  with  himself,  but  in  a  higher  quarter  j  and  we 
feel  bound  to  add  that  we  have  received  another 
communication  this  week  of  like  effect  from  a  gentle- 
man who  was  in  a  position  to  be  well  informed,  but 
who  desii-es  to  withhold  his  name.  Colonel  Attye 
writes : 

"  On  the  morning  after  the  Queen's  landed  at  St. 
George's,  Dr.  Hunter,  the  Health  Officer,  called  on 
their  commanding  officer  and  reported  that  a  fatal 
case  of  decided  yeUow  fever  had  occurred  the  former 
day  in  St.  George's,  and  that  a  few  days  before  there 
had  been  also  a  suspicious  death,  but  which  had  been 
called  jaundice.  He,  therefore,  recommended  the 
removal  of  the  regiment  to  the  Ferry,  where  com- 
munication with  St.  George's  could,  in  a  great  mea- 
sure, be  cut  off. 

"  The  commanding  officer  of  the  Queen's,  being  the 
junior  of  four  Ueutenant-colonels  on  the  islands, 
could  act  only  '  under  authority.'  He  at  once  went 
with  his  adjutant  to  the  senior  officer  on  the  spot 
(the  second  in  command),  and  requested  that  imme- 
diate steps  might  be  taken  for  the  removal  of  his 
corps.  A  telegram  was  sent  to  the  Commandant, 
who  refused  to  sanction  it,  but  his  own  corps,  the 
39th,  was  sent  there  a  day  or  two  later;  and, 
although  thefr  tents  were  purposely  left  standing  on 
their  embarkation,  it  was  not  till  after  repeated  ap- 
plications that  the  commanding  officer  of  the  2nd 
obtained  authority  for  the  move,  and  then  only  for  a 
limited  proportion." 
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THE    B0T710GNE    STATUE    OF    DE.    JENNEE. 

The  College  of  PhysicianSj  on  the  22nd  instant, 
considered  the  application  for  a  grant  from  the 
French  Committee  engaged  in  erecting  the  statue  of 
Jenner  at  Boulogne,  and  subscribed  .£25  towards  de- 
fraying the  still  outstanding  amount  due  on  account 
of  the  statue. 


THE    DTSTEE   ENDOWMENT. 

The  CoUege  of  Physicians  have  adopted  the  follow- 
ing regulations  for  the  management  of  the  money 
presented  to  them  by  Dr.  Dyster. 

"  That  the  memorial  shall  consist  of  a  gold  medal 
of  the  value  of  ,£20,  to  be  called  the  '  Baly  Medal', 
and  to  be  awarded,  as  provided,  every  alternate  year 
to  the  person  who  shall  have  distingtiished  himself 
in  physiology.  That  the  honour  shall  be  extended  to 
foreigners  without  exception.  That  the  medal  be 
presented  after  the  Harveian  Oration,  by  the  Presi- 
dent of  the  College.  That  of  the  sum  of  ,£400  placed 
at  the  disposal  of  the  College  by  Dr.  Dyster,  such 
part  shall  be  first  expended  as  may  be  required  to 
procure  the  dies  for  the  medal ;  and  that  the  interest 
accruing  from  the  remainder  shall  be  expended 
on  the  medal.  That  the  medal  shall  present  on  the 
obverse  the  portrait  of  the  late  Dr.  Baly,  siUTOunded 
by  the  words,  '  In  honorem  Gulielmi  Baly,  M.D.,' 
surrounding  the  head,  and  beneath  the  bust,  the 
words,  'Ex  instituto  F.  D.  Dyster,  M.D.,  mdccclxvi'; 
and  on  the  reverse,  a  view  of  the  College,  with  the 
words,  '  Coll.  Eeg.  Med.  Lond.'  under  the  same.  And 
that  the  name  of  the  medalist,  in  his  native  lan- 
guage, with  the  date  of  the  award,  be  engraved  on 
the  rim  of  the  medal." 


"  WOETHY  OF  the  SPONGE." 

The  name  of  George  Frederick  Thomas  of  Melbourne, 
Member  of  the  Royal  College  of  Surgeons  of 
England  1859,  Licentiate  of  the  Eoyal  CoUege  of 
Physicians  of  London  1864,  has  been  removed  fi-om 
the  Medical  Register  by  vii'tue  of  the  powers  en- 
trusted to  the  General  Medical  Council  under  the 
Sect.  14.  This  person,  besides  representing  himself 
as  a  member  of  the  Council  of  Medical  Education, 
London,  had  been  guilty  of  unprofessional  conduct, 
of  which  it  will  be  remembered  that  the  College  of 
Physicians,  as  mentioned  in  our  report  of  last  week, 
then  took  serious  cognisance.  Unfortunately,  in  the 
present  state  of  the  law  here,  this,  which  is  intended 
to  be  a  very  serious  punishment,  is  practically  robbed 
of  its  intended  efficacy ;  since  the  deprival  of  diploma 
and  the  erasure  from  the  Register,  still  leaves  the 
culprit  free  to  assume  his  medical  titles  as  of  yore, 
and  to  practise  undisturbed,  as  many  others  do  under 
similar  circumstances  at  present,  in  England. 


DE.  gooch. 
A  poRTEAiT  of  the  late  Dr.  Gooch  has  been  presented 
by  his  daughter  to  the  College  of  Physicians.  "  Not 
many  of  you,"  said  the  President,  in  speaking  of 
this  gift,  "  may  remember  Dr.  Gooch.  But  some  of 
us  personally  knew  him,  acute,  sagacious,  and  suc- 
cessful. He  died  too  early,  in  the  very  zenith  and  at 
the  acme  of  his  reputation."  His  daughter  hoped 
that  the  portrait  might  be  allowed  to  take  its  rank 
amongst  the  worthies  of  the  College. 
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BXTEIED   ALIVE. 

A  HOEEiBLE  instance  of  neglect  and  ill-treatment  of 
a  lunatic  in  Scotland,  which  was  brought  to  light 
through  the  vigilant  activity  of  one  of  the  Deputy- 
Inspectors  in  Lunacy,  has  been  published  in  most  of 
the  daily  papers.  The  patient,  a  young  woman,  had 
been  walled  up  in  her  room,  and  had  lived  there 
naked  and  filthy  for  years ;  the  relatives  who  had  the 
poor  creature  in  their  charge  having  evidently  acted 
in  this  barbarous  manner  from  an  ignorant  horror  of 
insanity,  and  from  an  unwillingness  to  let  her  be 
taken  from  them  to  an  asylum,  rather  than  from  any 
positive  cruelty  of  disposition.  A  few  years  since, 
before  the  Boaa-d  of  Lunacy  was  established,  many 
cases  of  a  like  kind  occm-red ;  but,  in  consequence  of 
the  active  exertions  of  the  deputy-inspectors,  whose 
special  duty  it  is  to  visit  the  registered  lunatics  in 
private  dwellings,  and  to  search  out  those  who  are 
so  placed  illegally,  these  teiTible  cases  have  almost 
entu'ely  disappeared.  It  is  only  now  and  then  that 
such  a  case  is  discovered  in  some  remote  country 
district.  Their  past  frequency  and  present  great 
rarity  testifies  to  the  value  of  the  rigid  system  of 
inspection,  and  the  excellent  progress  made  in  this 
matter  in  the  last  few  years. 


THE   CHOLEEA-POISOX   AND   CHOLEEA-DISCHAEGES. 

De.  J.  S.  Alletne,  of  St.  Louis,  in  his  Report  on 
Asiatic  Cholera,  which  has  been  epidemic  in  that 
city,  says  : 

"  The  cholera  -discharges  were  not  always  copious 
or  frequent ;  indeed,  we  may  say  with  truth,  from  our 
own  observation,  sustained  by  the  remarks  of  others, 
that  there  did  not  appear  sufficient  reason,  in  the 
quantity  of  secretion  from  the  bowels,  for  the  rapid 
and  profound  collapse.  The  most  malignant  cases, 
as  we  now  can  recall,  by  reference  to  notes,  were 
those  where  the  vomiting  and  pui-ging  were  insigni- 
ficant. Judging  from  them,  the  prognosis  was  favour- 
able ;  but  the  rapidly  fatal  termination  showed  the 
fallacy  of  our  belief.  As  an  extreme  instance  of  the 
powerful  impression  of  cholera  poison,  without  the 
usual  symptoms,  we  witnessed,  in  what  we  could  not 
otherwise  term  than  a  case  of  cholera,  aU  the  symp- 
toms, such  as  cold  extremities,  cramps,  sunken  eyes, 
choleraic  voice,  depression  of  the  nervous  and  circu- 
latory systems,  and  yet  no  vomiting,  not  even  nau- 
sea, and  no  dejections.  The  patient,  after  a  week's 
sickness,  gradually  recovered.  On  the  other  hand, 
large  evacuations  seemed  to  throw  off  at  once  the 
poison  from  the  system — if  such  an  expression  may 
be  allowed — and  the  patient  recovered  as  rapidly  as 
he  sank." 


Use  of  Tobacco  bt  Children.  In  Fall  River, 
Mass.,  the  children  in  the  public  schools  use  tobacco, 
and  become  intoxicated  to  such  an  extent  that  the 
Superintendent  of  Schools  has  written  a  public  letter 
on  the  subject. 


St.  Maey's  Hospital  will  presently  benefit  to  the 
extent  of  .£5000  by  the  will  of  Mr.  J.  Scrivener,  lately 
deceased ;  this  amount  is  bequeathed  in  reversion. 
Landed  property,  believed  to  be  of  considerable 
value,  is  devised  by  the  same  testator  to  St.  George's 
and  Middlesex  Hospitals. 
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THE   EXPECTED   WAREAXTS    FOE   THE   AEJIT  AJfD  NAVT 
MEDICAL   SEEYICES. 

The  Army  Medical  Warrant,  of  wliich  so  much  has 
been  said,  is  ready,  and  in  type.  It  is  not  yet,  how- 
ever, promulgated,  and  will  not  be  separately  pub- 
lished, but  will  be  included,  we  are  informed,  in  the 
second  volume  of  the  Amended  Army  Eegulations, 
which  is  about  to  be  published.  We  understand 
that  it  will  grant  rates  of  pay  in  some  respects  rather 
higher  than  those  suggested  by  the  Committee  on 
whose  recommendation  it  is  founded.  Sir  James 
Gibson's  protest  on  behalf  of  the  officers  of  higher 
rank  has  been  attended  to,  and  they  will  receive  an 
increase  (of  no  considerable  amount,  however)  beyond 
the  scale  of  pay  published  in  the  recent  blue-book. 
The  amended  Naval  Medical  Warrant  is  not  yet 
ready.  We  believe  that  the  benefits  which  it  will 
confer  will  chiefly  consist  in  improved  retirement  in 
the  higher  ranks  and  better  allowances  for  officers 
on  shore. 


Eicord  was  by  reason  of  his  position  external  to  their 
body.  But  the  Academy  maintained  its  position  as 
the  equal  platform  for  all  worthy  celebrities,  and 
M.  Eicord  triumphed  easily. 


REPORT    OX    LEPROSY. 


A  Eepoet  on  Leprosy  by  the  Eoyal  College  of  Phy- 
sicians has  been  prepared  for  Her  Majesty's  Secretary 
of  State  for  the  Colonies.  It  is  a  very  bulky,  very 
elaborate,  and  very  valuable  contribution  to  our 
knowledge  of  this  intricate  subject.  The  College 
have  performed  this  great  labour  at  the  request  of 
the  government.  The  suggestion  arose  out  of  a 
letter  from  the  Governor  of  Barbadoes  to  the  Duke 
of  Xeweastle,  stating  that  this  fearful  malady  is  on 
the  increase  in  that  colony,  and  suggesting  that, 
hopeless  as  the  case  of  the  unhappy  leper  may  be,  the 
collection  of  reports  from  aU  the  colonies  on  the  cha- 
racter and  progress  of  the  disease,  the  treatment  and 
dietary  observed,  and  the  general  regulation  of  leper- 
houses,  might  be  attended  with  some  possible  ad- 
vantages, and  tend  to  ameliorate  the  condition  of 
these  unhappy  sufferers.  The  College  assured  the 
Duke  of  Newcastle  of  their  willingness  to  cooperate 
in  this  humane  work  ;  on  the  nomination  of  the  Pre- 
sident, Dr.  Budd,  senior  censor.  Dr.  Owen  Eees,  Dr. 
A.  Farre,  Dr.  Gull,  Dr.  Milroy,  and  Dr.  Greenhow, 
were  appointed  a  committee  to  frame  interrogatories 
and  report  on  the  disease.  These  were  dispatched  to 
all  the  colonies,  and  a  considerable  mass  of  evidence 


At  the  last  meeting  of  the  Academy  of  Paris,  M. 
Larrey  asked  if  the  officers  had  any  news  of  MM. 
Follin  and  M.  Eayer,  who  were  reported  to  be  very 
ilL  "The  Academy  could  not  by  its  silence  show 
itself  indifferent  to  the  state  of  these  two  honour- 
able members."  M.  Trousseau  and  M.  Broca  re- 
ported that  M.  Follin  was  out  of  danger ;  and  we 

learn  from  another  source  that  M.  Eayer  is  also  doing  j  has  thus  been  obtained,  and  is  here  elaborately  di 

weU.     M.  Follin  has  just  been  elected  President  of .  gested  and  collated.    One  most  important  conclusion 

the  Societe  de  Chiruro-ie.  ^^  which  they  have  arrived  discredits  entirely  the  be- 

.  °    '  lief  that  leprosy  is  contagious,  or  communicable  by 

Dr.  Thiersch  of  Erlangen  recalls  attention  to  some    proximity  or  contact  with  the  diseased.   The  evidence 

earlier  researches  on  the  question.  Are  non-volatile  ]  derived  from  the  experience  of   the   attendants  in 

combinations  produced  in  the  spontaneous  decompo-  |  leper  asylums  is  especially  conclusive  on  this  point. 

sition  cf  choleraic  dejections   which,  introduced  i^  I  Thus  there  is  not,  in  this  great  mass  of  reports  from 

,,  i.-i.     •   .      .1      1      1.1  -1  .        I  aU  parts  of  the  world,   "  anything   which  lustmes 

small  quantity  into  the  healthy   animal   orgamsm,  j  ^^^^^^^.^3  ^^  ^1^^  ^^^.p^lg^ry  segregation  of  lepers." 

give  rise  to  the  disorder?    The  dejections  were  with-  ^  in  jn^ia  no  such  segregation  is  attempted,  bat  in 


out  injurious  action  on  the  animals  duiing  the  first 
three  or  six  days  of  the  decomposition ;  but  in  the 
following  days  of  the  decomposition  a  poisonous  prin- 
ciple was  developed,  attached  to  the  dry  residuum  of 
the  dejections,  of  which  a  small  portion  produced  in 


many  countries,  including  some  British  colonies,  the 
slightest  ascertained  taint  of  the  malady  cai-ries  with 
it  a  seclusion  tantamount  to  banishment  from  the 
rest  of  the  community,  or  even  to  perpetual  deten- 
tion in  a  lazaret.  Enactments  for  the  an-est  and 
imprisonment  of  lepers  have  been  proposed  or  passed 


the  animals  a  disease  presenting  the  symptoms  cha-    even  within  the  last  few  yeai-s  in  some  of  cur  Indian 


i-acteristic  of  cholera.  This  poisonous  principle  dis- 
appeared at  a  later  period  of  the  decomposition.  The 
decomposition  took  place  at  a  temperature  of  from 
43°  to  52"  Fahr. 

M.  Preterre,  a  well  known  dentist  of  Paris,  states 
that,  after  a  considerable  experience  of  the  protoxide 
of  nitrogen  as  an  anaesthetic,  he  considered  it  a  most 
precious  agent.  In  one  or  two  minutes,  at  most,  a 
sufficient  sleep  is  obtained  to  extract  a  tooth  or  to 
practise  an  operation  of  short  duration.  After 
awaking,  the  nausea,  the  loss  of  appetite,  the  help- 
lessness, and  the  fatigue,  which  ordinarily  follow 
anaesthesia  obtained  by  chloroform  or  ether,  never 
occur. 

M.  Eicord  has  been  elected  Vice-President  of  the 
Academy  of  Medicine,  so  that  he  will  succeed  in  turn 
to  the  presidency.  This  has  not  occurred  without 
opposition  from  the  Faculty,  by  whose  influence  M. 
Denonvilliers  was  nominated.     The  opposition  to  M. 


colonies.  In  the  villages  of  SjTia,  lepers  are  required 
to  go  to  Damascus,  or  some  other  town  where  there 
may  be  a  public  asylum ;  and  if  they  will  not  con- 
form to  this  rule,  "  they  are  made  to  live  in  a  cave  or 
hut  outside  the  village,  where  they  remain  in  perpe- 
tual quarantine."  All  such  enactments  or  regula- 
tions should  be  abolished.  The  Eeport  constitutes 
a  book  of  great  size,  and  will  require  fui'ther  ana- 
lysis. 


The  Daxgee  of  using  Chemical  Powdees  in 
Cooking.  A  very  narrow  escape  fi-om  poisoning  a 
whole  family  has  occurred  at  Wilmington.  As  Mrs. 
J.  Davis  was  making  a  hard  pudding  for  dinner,  she 
went  to  a  shelf  to  get  a  pinch  of  "  baking  powder", 
as  she  thought,  to  mix  with  it ;  but,  in  mixing,  she 
fancied  it  did  not  feel  just  like  baking  powder,  and, 
on  taking  up  the  packet  and  looking  at  it,  she  saw 
"  poison"  labelled  on  the  packet,  and  which  was 
found  to  contain  oxalic  acid,  which  had  been  left 
there  unknown  to  her,  for  cleanmg  boot  tops.  She 
was  much  frightened,  and  at  once  threw  it  all  away. 
(Brighton  Pajaer.) 

725 


British  Medical  Journal.] 


REPORTS    OF    SOCIETIES, 


[Dec.  29,  1866. 


%$mmiwn  Intdligenxe. 


BATH  A:ND  BEISTOL  BEANCH  :  OEDINAET 

MEETIXG. 

The  second  ordinary  meeting  was  held  at  the  York 
House,  Bath,  on  December  13th,  1866 ;  J.  S.  Bak- 
TKUM,  Esq.,  F.E.C.S.,  President,  in  the  Chair.  There 
were  also  present  thirty-two  members  and  seven 
visitors. 

The  minutes  of  last  meeting  were  read  and  con- 
fii-med. 

New  Members.  Mr.  H.  Wintle  (Bristol),  Mr.  J.  E. 
Dunn  (Keynsham),  and  Thos.  Barrett,  M.D.  (Bath), 
were  elected  members  of  the  Association  and  the 
Branch. 

Dr.  Tttnstall  and  Mr.  E.  N.  Stoke  gave  notice 
that  they  should  introduce  amendments  to  the  pre- 
sent law  regarding  the  mode  of  ballot  for  new  mem- 
bers. The  President  suggested  that  they  should 
confer  together,  and  give  notice  to  the  Secretaries  to 
make  the  next  meeting  special  to  discuss  the  sub- 
ject. 

Communications.  The  following  communications 
were  made. 

1.  On  Gonorrhceal  Ehe  imatism.  By  A.  Prichard, 
Esq.  A  discussion  follovred,  in  which  Drs.  Cooke, 
TunstaU,  and  Martyn  tool:  part. 

2.  An  Extraordinary  Case  of  Carcinoma  in  a  Child. 
By  "W.  B.  Herapath,  M.D.  Mr.  Leonard,  Dr.  Gour- 
lay,  and  Mr.  Mason  took  \  art  in  the  discussion. 

3.  The  Internal  Use  of  Tartar  Emetic  in  sudden 
Acute  Inflammations.     By  J.  K.  Spender,  Esq. 

4.  Mr.  H.  W.  Freeiian"  showed  some  interesting 
readings  of  the  Sphygmogi-aph  fi'om  patients  under 
his  charge  at  the  hospital. 


on  the  operation,  which  he  himself  had  twice  per- 
formed. 

3.  Mr.  Ceesswell,  of  South  Xorwood,  read  the  re- 
port of  a  case  of  Fatal  Obstruction  in  the  Small  In- 
testines, occurring  in  a  patient  who  had  been  the 
subject  of  gastric  fever  some  time  previously.  The 
post  mortem  examination  showed  gi-eat  constriction 
of  the  intestine  at  one  point,  due,  Mr.  CressweU  be- 
lieved, to  the  contraction  of  an  old  typhoid  ulcer. 

4.  Mr.  E.  Eetnolds  Eat  showed  a  large  Gail- 
Stone,  which  had  passed  by  ulceration  into  the  intes- 
tines of  a  patient,  producing  a  fatal  result ;  and  read 
the  notes  of  the  case. 

5.  Dr.  Eay  exhibited  the  Bones  of  a  Foetus,  which 
had  been  passed  per  rectum,  at  different  times  in  the 
course  of  two  years,  by  a  woman  the  subject  of  extra- 
uterine fcetation.     The  patient  eventually  did  well. 

6.  Dr.  Beaxton  Hicks  exhibited  his  Cephalotribe, 
and  promised,  at  a  futui'e  opportunity,  to  make  some 
remarks  on  its  use,  and  on  the  advantages  to  be  de- 
rived from  it. 

Next  Meeting.  It  was  arranged  that  the  next 
meeting  should  be  held  at  Croydon,  on  Thursday, 
Mai-ch  14th,  1867 ;  and  that  Mr.  Berney  be  requested 
to  act  as  chairman. 

The  Dinner  took  place  at  6.15  p.m.,  and  was  at- 
tended by  sixteen  of  those  who  were  present  at  the 
meeting. 


SOUTH-EASTEEN   BE  iiNCH :    EAST    SUEEET 
DISTEICT. 

A  MEETING  of  this  Society  was  held  on  Thursday, 
December  13th,  at  the  Longton  Hotel,  Sydenham. 
Edward  Eat,  M.D.,  of  Dulwich,  was  in  the  Chair; 
and  eighteen  members  and  visitors  were  present. 

The  Late  Mr.  W.  T.  Sargent.  The  following  reso- 
lution was  proposed  by  Dr.  Lanchester,  seconded 
by  Mr.  Bottomlet,  and  carried  unanimously. 

"  That  this  Society  has  heard  with  the  deepest  re- 
gret of  the  untimely  death  of  Mr.  W.  T.  Sargent  of 
Eedhill,  which  occurred  only  a  few  days  after  he  had 
attended  and  read  a  paper  at  its  last  meeting.  The 
Society  desires  to  express  its  appreciation  of  his  high 
professional  worth,  as  well  as  of  the  general  esteem 
in  which  he  was  held ;  and  to  tender  the  expression 
of  its  warm  sympathy  with  his  widow  and  family  in 
their  sad  bereavement." 

Communications.  1.  Dr.  J.  M.  Bright,  of  Forest  Hill, 
read  the  notes  of  a  case  of  Intrathoracic  Cancer. 
The  symptoms,  at  first  obscure,  were  ultimately  such 
as  to  enable  a  correct  diagnosis  to  be  formed.  Dr. 
Bright  was  thanked  for  his  paper,  and  requested  to 
allow  it  to  he  published. 

2.  Mr.  Stdney  Jones  gave  the  history  of  a  re- 
cent case  in  which  Gastrotomy  had  been  performed 
for  the  relief  of  a  patient  suffering  from  Strictm-e  of 
the  CEsophagus.  The  patient  survived  the  operation 
twelve  days — a  longer  period  than  in  any  previously 
recorded  case.  He  eventually  died  of  pneumonia — 
an  apparently  accidental  complication. — Mr.  Cooper 
PoRSTEE  congratulated  Mr.  S.  Jones  on  the  degree 
of  success  he  had  met  with,  and  niade  some  remarks 
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BIEMIXGHAM    ATS^D    MIDLAXD    COUNTIES 
BEANCH:    GENEEAL    MEETING. 

The  third  general  meeting  of  the  present  session 
was  held  at  the  Midland  Institute,  December  13th, 
1866.  Present :  T.  A.  Carter,  M.D.,  President,  in 
the  Chair ;  and  twenty-four  members. 

Communications.  1.  Dr.  B.  W.  Foster  exhibited  a 
specimen  of  Eupture  of  the  Aortic  Valve  from  mus- 
cular effort.  The  specimen  was  taken  from  a  soldier 
who  had  been  discharged  on  account  of  the  symp- 
toms produced  by  the  rupture,  which  occurred  while 
the  man  was  stretching  over  a  high  obstacle  in  order 
to  reach  something  beyond.  The  left  segment  of 
the  aortic  valve  was  torn  from  its  attachment  at  its 
angle  of  junction  with  the  posterior;  it  was  still 
attached  about  three-eighths  of  an  inch  below  the 
other  segments.  The  curtain  of  the  valve  was  also 
perforated  in  two  places.  The  pulse-traces,  taken 
with  the  sphygmograph,  were  also  shown. 

2.  Mr.  Oliver  Peiiberton  read  notes  of  a  case  of 
Foreign  Body  in  the  Larynx,  and  exhibited  the  post 
mortem  appearances  of  the  same.  The  chUd,  7^  years 
old,  came  under  Mr.  Pemberton's  care  in  August 
last.  She  wa^  said  to  have  swallowed,  in  the  Septem- 
ber of  the  previous  year,  a  portion  of  a  japanned 
buckle.  She  was  seen  by  a  surgeon  within  half  an 
hour  of  the  accident,  when  she  presented  an  anxious 
appearance,  and  suffered  from  difficulty  of  breathing 
and  loss  of  voice.  There  was  no  difficulty  in  degluti- 
tion. The  symptoms  began  to  abate ;  and,  when 
Mr.  Pemberton  saw  the  child,  she  was  healthy,  and 
suffered  no  inconvenience  beyond  the  weakness  of 
voice.  There  was  no  stridor ;  and  no  abnormal  phy- 
sical signs  could  be  discovered  upon  aaiscultation  of 
the  lungs  or  of  the  larynx.  On  account  of  the  ab- 
sence of  urgent  symptoms,  laryngotomy  was  not 
deemed  advisable,  and  the  child  returned  home. 
Thi-ee  days  after  her  return,  she  was  seized  v.'ith  vio- 
lent vomiting  from  an  overloaded  stomach.  This  pro- 
bablj'  stirred  the  foreign  body,  set  up  inflammation 
of  the  laryngeal  mucous  membrane,  and  caused 
death.  The  body  of  the  buckle,  an  inch  long,  was 
found  lying  vertically  in  the  larynx  posteriurly,  while 
the  teeth  lay  in  the  angle  of  the  thyroid  cartilage. 
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3.  Dr.  EussELL  read  a  paper  on  Cholera  and  the 
Water-supply.  Dr.  Eussell  alluded  to  the  origina- 
tion by  Dr.  Snow  of  the  theory  of  the  propagation  of 
cholera  through  the  water-supply,  and  said  that  the 
experience  of  the  present  epidemic  accorded  entirely 
with  this  theory.  According  to  Dr.  SnoVs  theory, 
cholera  is  the  result  of  a  specific  poison  which  lives 
and  multiplies  in  the  alimentary  canal ;  and  further, 
the  cholera  poison  is  extensively  contained  in  the  dis- 
charges from  the  stomach  and  bowels  of  the  cholera 
patients,  and  is  disseminated  by  them.  Being 
dried,  the  poison  may  be  conveyed  by  the  atmo- 
sphere or  by  clothing,  though  by  far  most  frequently 
by  water ;  the  water  holding  in  solution  the  germs  of 
the  disease,  which  it  conveys  into  the  system  when 
used  as  a  drink.  He  noticed  that  the  salient  facts 
which  had  been  established  respecting  the  extension 
of  recent  epidemics  accorded  with  this  theory.  He 
said  that  man  was  the  main,  if  not  the  sole,  agent  in 
multiplying  the  disease  and  conveying  it  to  distant 
places.  Even  a  single  individual  may  be  the  means 
of  introducing  the  disease  into  a  locality,  and 
thereby  originating  an  epidemic ;  and  the  infecting 
power  was  intensified  when  man  moved  in  masses,  as 
in  pilgrimages,  armies,  etc.  Dr.  Eussell  then  gave 
details  of  some  of  the  most  remarkable  epidemics  of 
cholera,  and  showed  how  in  each  instance  it  might 
be  attributed  to  impure  water ;  and  mentioned  cases 
in  which  the  disease  had  been  traced  to  privies,  and 
through  these  to  the  infection  of  land-springs.  He 
mentioned  Dr.  Budd's  aphorism,  that  cholera  is  a 
disease  that  infects  the  ground ;  and  said  that  this 
infection  of  the  ground  was  the  principle  which  con- 
nects itself  with  the  relation  which  subsists  between 
cholera  and  the  water-supply.  Dr.  Eussell  then  detailed 
many  instances  in  which  the  outbreak  of  cholera  was 
distinctly  traced  to  infected  water ;  and  stated  that 
authors,  and  also  the  medical  officers  of  health,  were 
agreed  in  this  view  almost  unanimously.  Dr.  Eussell 
concluded  a  very  interesting  paper  by  some  practical 
remarks  upon  the  prevention  of  an  outbreak  of  cho- 
lera, and  called  attention  to  the  frequency  with 
which  the  pump-water  of  large  towns  was  found  to 
be  unwholesome,  such  unwholesomeness  in  many  in- 
stances not  being  recognisable  by  taste  or  smell. 

Each  of  the  papers  was  followed  by  an  interesting 
discussion. 

New  Menilers.  At  a  Council-meeting  of  the  Branch, 
the  following  gentlemen  were  elected  members  of 
the  British  Medical  Association : — Dr.  Wylie,  the 
General  Hospital,  Birmingham ;  Dr.Overend  Drewry, 
Walsall;  .Mr.  Charles  Ihffe,  West  Bromwich ;  Mr. 
George  Elkington,  jun.,  Birmingham ;  Mr.  C.  J. 
Bracey,  M.B.,  Birmingham;  Mr.  E.  H.  Addenbrook, 
the  Childi'en's  Hospital;  Mr.  Francis  Wm.  Underhill, 
Tipton. 


The  Blane  Medals.  The  Council  of  the  College 
of  Surgeons  has  just  forwarded  these  naval  medical 
prizes  to  the  Director-General  of  the  M  edical  Depart- 
ment of  the  Eoyal  Navy,  to  be  distributed  to  the 
successful  candidates. 

Longevity.  A  question  which  has  long  been 
agitated  and  argued  pro  and  con  is,  whether  the 
work  of  the  brain  is  inj  urious  to  health,  and  whether 
it  shortens  life.  In  relation  to  this  subject,  the 
Paris  correspondent  of  the  Morning  Star  notices  that 
most  of  the  clever  men  of  France  reach  a  great  age. 
Of  the  members  of  the  French  Academy,  M.  "Viennet 
is  89  ;  M.  de  Segur,  86  ;  de  Pougerville,  76  ;  Lebrun, 
82 ;  ViUemain,  76  ;  Lamai-tine,  76  ;  Flourens,  78 ; 
M.  Guizot  is  79,  and  M.  Thiers,  69 ;  BeiTyer  is  74 ;  the 
Duke  de  BrogUe  82.  The  ages  of  the  younger  members 
of  the  Academy  range  from  60  to  70. 


§lep0rts  0f  S0d^tus, 


WESTEEN   MEDICAL   AND    SUEGICAL 

SOCIETY. 

Peiday,  Nov.  2nd,  1866. 

W.  Marcet,  M.D.,  F.E.S.,  Vice-President,  in  the 
Chair. 

A  Case  of  Bwpture  of  the  Heart.  By  G.  F.  Bland- 
ford,  M.B.  E.  T.,  aged  71,  who  had  been  for  thirty 
years  an  inmate  of  an  asylum,  summoned  the  resi- 
dent medical  oiEcer  to  see  him  early  in  the  morning 
of  May  13th.  He  appeared  to  have  caught  a  severe 
cold,  had  some  cough,  and  much  pain  in  the  chest ; 
was  shivering.  His  face  and  eyes  seemed  swollen ; 
and  he  had  vomited.  His  pulse  intermitted  regu- 
larly every  three  beats ;  the  heart's  sounds  were 
muffled,  and  the  action  feeble.  The  feet  were 
cold,  and  all  appetite  gone.  Mustard  plasters  were 
applied  to  the  chest,  and  ammonia  and  other  re- 
storatives were  given;  and,  before  the  day  was 
over,  he  expressed  himself  greatly  relieved.  On  the 
14th,  he  had  had  a  restless  night,  but  was  better  in 
the  morning.  He  was  sitting  on  the  sofa ;  was  un- 
accountably languid  and  weak  ;  pulse  vei*y  irregular ; 
the  heart's  sounds  were  very  muffled.  On  the  15th, 
he  was  much  better,  but  still  languid,  and  could  not 
eat.  When  Dr.  Blandford  saw  him  at  2  p.m.,  he  was 
sitting  up  at  his  table,  trying  to  eat  some  dinner ; 
but  he  said  he  could  not  get  on  with  it.  His  pulse 
then  was  of  an  extraordinary  character;  it  was  so 
irregular,  that  it  was  impossible  to  count  it.  At  six 
o'clock,  the  medical  officer  saw  him  again,  and  took 
him  the  newspaper,  wliich  he  came  forward  to  receive 
in  his  usual  manner.  Shortly  afterwards,  his  at- 
tendant, going  in  with  his  tea,  found  him  on  the 
sofa,  apparently  asleep,  but  in  reality  dead. 

At  a  'post  mortem  examination,  the  pericardium  was 
found  distended  with  bloody  serum ;  and  the  whole 
of  the  heart  was  covered  with  blood-clot,  which,  after 
being  removed,  weighed  about  oh  oz.  At  the  very 
apex  of  the  heai-t  was  a  small  orifice,  through  which 
the  blood  had  come,  the  muscular  tissue  round  being 
also  stained  for  some  distance.  This  orifice  opened 
into  the  right  ventricle.  The  valves  were  healthy  ; 
and  the  muscular  structure  generally  did  not  appear 
either  softened  or  fatty,  neither  was  it  dilated  or 
thinned.  There  was  no  fat  upon  the  surface  of  the 
organ.     The  other  organs  were  healthy. 

Acute  Pericarditis  apparently  from  Pycemia.  By  A. 
Godwin,  M.D.  A  boy,  C.  W.,  aged  5,  well  nourished, 
who  had  nearly  all  the  prepuce  removed  on  account 
of  phimosis,  eight  days  afterwards  had  severe  rigors, 
and  was  very  ill.  The  author  saw  him  on  the  tenth 
day,  when  he  was  lying  on  his  back  with  his  knees 
drawn  up;  much  fever;  hot  dry  skin;  tongue  foul 
and  dry ;  pulse  rapid ;  and  breathing  hurried.  The 
whole  abdomen  was  very  painful  to  the  touch,  more 
especially  in  the  hepatic  region.  The  heart-sounds 
were  healthy,  and  nothing  but  a  few  moist  nlles  were 
heard  at  the  base  of  the  lungs.  He  went  on  much 
the  same  for  three  or  fom-  days,  sometimes  appear- 
ing better,  but  soon  relapsing.  The  pain  shifted  to 
the  epigastrium  ;  he  had  once  or  twice  partial  sweats 
at  night,  more  especially  of  the  head ;  but  the  author 
never  found  Lis  skin  in  the  least  degree  moist.  He 
would  take  no  nourishment  but  wine.  Occasionally 
he  asked  for  food,  but  would  not  eat  it  when  given 
to  him.  He  was  at  times  dehrious,  but  was  never 
observed  so  by  Dr.  Godwin.  He  had  tenderness  of 
both  knees  and  the  right  wrist,  lasting  for  a  few 
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hours  only,  and  shifting  from  one  to  the  other,  but 
unaccompanied  by  swelling.  On  the  fifth  day,  he 
was  decidedly  worse ;  there  was  now  a  loud  endo- 
cardial mui-mur  and  a  to-and-fro  sound;  the  bases  of 
both  lungs  were  dull  on  percussion ;  the  breathing 
was  more  hurried ;  the  pulse  intermitting,  etc. ;  and 
he  died  the  nest  morning.  The  urine  was  clear  all 
through  his  illness,  without  any  deposit. 

On  post  mortem  examination,  the  small  piece  of 
prepuce  that  was  left  was  found  to  be  oedematous. 
On  raising  the  sternum,  a  small  quantity  of  ill-looking 
pus  appeared,  as  if  from  the  right  sterno-clavicular 
articulation.  The  liver  was  large  and  softened,  easily 
broken  down,  and  had  a  mottled  appearance.  The 
pericardium  contained  about  two  ounces  of  fluid ; 
and  both  layers  were  covered  with  an  extensive  de- 
posit of  lymph,  with  a  few  slight  adhesions.  The 
right  chambers  of  the  heart  were  filled  with  clot, 
that  in  the  auricle  being  entirely  decolorised,  that 
in  the  ventricle  less  so,  the  valves  bound  down  by 
adhesions ;  the  left  chambers  were  tolerably  healthy. 
There  was  much  fluid  in  both  pleurae ;  and  the  bases 
of  both  lungs  were  intensely  congested,  appearing 
almost  solid.  The  ascending  cava  appeared  quite 
healthy ;  and  there  was  not  any  deposit  of  pus  found, 
except  the  one  mentioned. 


LIVEEPOOL  MEDICAL   INSTITUTION. 

November  15th,  1866. 
W.  M'Cheane,  Esq.,  Vice-President,  in  the  Chair. 

Specimens.  Dr.  Geaham  exhibited  a  Larynx  with 
a  Pendulous  Growth  attached  to  the  inferior  vocal 
cord,  completely  blocking  up  the  opening  of  the 
glottis.  The  tumour  was  epithelial.  The  patient 
was  75  years  of  age,  and  had  suffered  from  laryngeal 
symptoms  for  seven  years.  He  was  found  one  morn- 
ing dead  in  his  bed,  death  being  caused  by  sudden 
sufi"ocation. 

Mr.  Edgar  A.  Browne  showed  a  specimen  of 
Hydatids  of  the  Liver.  There  were  no  special  symp- 
toms in  the  case  during  life  suggestive  of  their 
presence. 

Dr.  Cameron  brought  under  the  notice  of  the  So- 
ciety a  specimen  of  Pneumonia  complicated  with 
recent  Pericarditis.  A  negro  sailor,  aged  about  60, 
was  admitted  into  the  Southern  Hospital,  and  died 
on  the  tenth  day  of  an  attack  of  pleuropneumonia  of 
the  left  lung,  complicated  with  recent  pericarditis. 
There  was  hepatisation  of  the  whole  of  the  lung. 
Thick  layei*s  of  lymph  had  been  effused  on  its  pul- 
monary and  diaphragmatic  pleura.  In  the  diaphragm 
were  several  highly  vascular  patches.  The  opposed 
surfaces  of  the  i^ericardium  were  adhering  exten- 
sively, on  the  left  side  of  the  heart  especially,  by 
soft  recently  effused  lymph.  The  following  points 
in  this  case  seemed  worthy  of  notice.  1.  The  oc- 
currence, during  the  whole  time  of  the  patient's  re- 
sidence in  hospital,  of  troublesome  hiccough,  ex- 
plained by  the  condition  of  the  diaphragm.  2.  The 
development  of  pericarditis  independently  of  rheu- 
matism, evidently  by  extension  of  disease  from  the 
inflamed  pleura.  3.  The  results  of  thermometric 
observations.  It  was  found  that  the  temperature 
decreased  from  100°  Fahr.  to  96.6°,  notwithstanding 
the  progressive  aggravation  and  eventual  fatal  ter- 
mination of  the  disease.  In  another  case  of  pneu- 
monia which  died  in  the  Southern  Hospital  some 
time  ago,  the  same  discrepancy  was  observed  by  Mr. 
Evans  between  the  movements  of  the  thermo- 
meter and  the  progress  of  the  case.  4.  The  density 
of  the  urine,  instead  of  being  above  the  healthy 
standard^  was  throughout  the  patient's  illaess  1013 ; 
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the  quantity  passed  not  being  excessive.  It  did  not 
contain  albumen ;  nor  were  the  kidneys  diseased. 
The  chlorides  increased  considerably  in  the  urine 
passed  the  day  before  he  died,  having  been  previ- 
ously exceedingly  scanty.  Urates  were  found  in  con- 
siderable quantity  in  the  urine  passed  on  the  eighth 
and  ninth  days  of  his  illness. 

Pycemia.  Mr.  Long  read  the  notes  of  some  cases  of 
Acute  Pyaemia,  and  made  some  remarks  on  the  nature 
of  the  disease  and  its  complications. 


^oxxt^T^axtbtntt. 


CLITOEIDECTOMT. 

Letter  from  Charles  West,  M.D. 

Sir, — I  fancied  that  I  had,  in  my  former  letter, 
denied  the  truth  of  aU  Mr.  Baker  Brown's  state- 
ments with  reference  to  myself.  It  seems,  however, 
that  in  his  opinion  I  have  still  left  one  uncontra- 
dicted. I  therefore  hereby  deny  that  I  have  ever 
given  an  opinion  to  the  effect  that  any  case  whatever 
"  was  a  suitable  one  for  Mr.  Brown's  operation". 

The  mention  of  "  arsenic"  in  the  letter  quoted  by 
Mr.  Brown  has  furnished  me  with  a  clue  which  I 
should  otherwise  have  failed  to  find  to  the  case  which 
he  designates  "  one  of  fits  of  an  epileptic  character, 
which  I  attributed  to  masturbation,  and  for  which  I 
applied  caustics  to  the  clitoris  without  any  good  re- 
sults, and  then  recommended  the  patient  to  come  to 
London  to  undergo  the  operation  of  clitoridectomy." 

The  case  was  not  one  of  fits  of  any  kind  whatever,  nor 
did  the  patient  mention  having  ever  had  any ;  but  one 
of  chronic  eczema  of  the  external  organs,  in  which  the 
suffering  caused  by  the  disease  wovdd  have  rendered 
any  attempt  at  masturbation  absolutely  impossible. 
I  fortunately  have  preserved  a  record  of  the  case  in 
my  note-book,  from  which  I  make  the  following  ex- 
tracts. 

"  Jan.  11th,  1865.  Mrs. ,  aged  40  ?,  has  under- 
gone several  operations  for  lacerated  perinaeum,  which 
have  been  successful  in  great  measure  ;  but  she  suf- 
fers very  much  from  irritation  at  perinaeum  and 
vulva,  with  occasional  external  redness  and  swelling. 
It  causes  much  distress  at  night.  Besides  that, 
however,  is  not  very  well,  sleeping  badly,  and  having 
nervous  sensations  of  various  kinds.  Menstruation 
regular,  slightly  postponing;  but  has  much  back- 
ache. Leucorrhoea  is  but  slight.  Bowels  act  with 
an  enema  every  other  day,  not  else.  Youngest  child 
7  yeai's  old.  I  find  perinaeum  and  all  parts  at  vulva 
itself  perfectly  healthy  ;  but  the  praeputium  cUtoridis 
and  upper  and  inner  surface  of  nymphae  in  a  state  of 
chronic  eczema,  with  hard  white  cuticle,  a  little 
cracking  of  skin,  and  adhesion  beginning  between 
praeputium  clitoridis  and  nymphae. 

"  $b  Zinci  oxydi  5  ij  ;  glycerin!  5  iij  J  aquae  5yj — ^for 
lotion  once  a  day.     Ai'gent.  nit.  gr.  v ;  aquae  §j. 

"P,  Liq.  pot.  arsen.  njjjivj  ferri  citratis  gr.  ij.  Bis 
die. 

"  March  17th.  Has  not  taken  medicine  regularly; 
had  eai-ache  and  erysipelas,  which  called  for  other 
treatment ;  but  has  used  the  glycerine  lotion  a  little, 
and  the  nitrate  of  silver  solution  frequently,  which 
latter  allayed  the  irritation  very  much. 

"  The  condition  is  decidedly  one  of  much  improve- 
ment, the  white  condition  and  thickened  cuticle 
being  limited  almost  entirely  to  the  praeputium 
clitoridis ;  but  there  are  adhesions  between  the  two 
surfaces  of  clitoris  and  nymphae.  Not  menstruated 
for  sis  weeks,  when  she  had  an  attack  of  severe  pain. 

"  To  try  the  arsenic  again  steadily  for  two  months. 
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"  April  7tli.  Wrote  to  say  she  could  not  now  bear 
tlie  medicine ;  she  had  had  aching  of  head  and  eyes, 
lost  appetite,  and  had  some  rash  over  face. 

"Acid  and  serpentary ;  then  quinine  and  u'on. 

"  July  9th,  1866.  Has  varied  in  condition ;  has 
been  on  and  off  better ;  but  is  now  worse  again  than 
she  has  ever  been." 

Since  this  date  I  have  not  seen  the  patient. 

I  have  no  recollection,  nor  do  my  notes,  the  whole 
of  which  I  have  published,  bear  any  record  of  any 
"  operation"  having  been  suggested  by  me ;  for,  in- 
deed, no  one  but  a  person  who  can  state  that  a 
case  of  chronic  eczema  is  one  of  epHepsy,  can 
assert  the  habitual  practice  of  masturbation  by  a 
poor  woman  whose  local  disease  rendered  the  slight- 
est touch  most  painful,  and  can  allege  that  an  appli- 
cation once  a  day  of  a  weak  solution  of  nitrate  of 
silver  to  the  diseased  and  thickened  skin  was  designed 
to  burn  away  the  part,  would  see  in  the  patient's 
history  the  possibility  of  clitoridectomy  having  been 
suggested  for  her  cure. 

It  is,  however,  possible  that,  though  I  do  not  in  the 
least  remember  it,  I  may  have  said  that  some  small 
portion  of  thickened  and  indurated  nympha  which 
caused  great  irritation  to  the  adjacent  tender  parts 
might  be  snipped  off  with  a  pair  of  scissors  by  "  any 
apothecary".  No  one  knows  better  than  Mr.  Brown 
the  difference  between  an  oi^eration  which  "  any 
apothecary  could  do,"  and  which  was  so  trivial  that 
"  I  did  not  need  to  be  present  at  it,"  and  clitori- 
dectomy, which  sets  its  mark  upon  a  woman  for  life, 
and  calls  for  an  amount  of  surgical  skill  in  its  per- 
formance which  the  operator  considers  not  ovei-paid 
by  an  enormous  fee. 

I  have  remarked  in  my  former  letter,  with  I  trust 
no  undue  severity,  on  the  careless  propagation  of 
statements  which  a  little  inquuy  would  have  ascer- 
tained to  be  inaccurate.  I  have  no  comment  to  make 
on  the  reiteration  of  a  charge  which  has  ah-eady  re- 
ceived my  positive  denial.  It  lies  beyond  the  pale 
of  criticism,  below  the  reach  of  censure. 

I  am,  etc.,        Charles  West. 
61,  Wimpole  Street,  Dec.  24lh,  1866. 


Letter  from  Egbert  Greenhalgh,  M.D. 

Sir, — It  is  with  great  reluctance  that  I  occupy  my 
time  and  your  space  by  noticing  the  letter  which 
Mr.  Isaac  B.  Brown  has  inserted  in  the  last  number 
of  your  Journal.  That  letter,  however,  contains 
sundry  statements  reflecting  so  acrimoniously  on 
me,  that  I  think  it  due  to  myself  to  trouble  your 
readers  with  this  brief  reply. 

I  will  take  Mr.  Brown's  statements  in  order,  a.  If 
I  may  judge  from  the  tenor  of  Dr.  West's  last  letter 
on  the  subject  of  clitoridectomy,  he  will  scarcely 
think  it  worth  his  while  to  descend  again  into  the 
arena  of  controversy ;  though  Mr.  Isaac  B.  Brown 
may  "  swear"  ever  so  stoutly,  and  his  nurse  take 
"  oaths"  without  number  "  before  a  magistrate."  If 
I  may  be  permitted  to  place  reliance  on  the  evidence 
adduced  in  the  prescriptions  and  letters,  as  quoted,  I 
should  imagine  that  the  case  was  one  of  chronic 
eczema.  The  lotion,  I  may  observe,  was  stimulating, 
not  "  caustic".  The  allusion  to  the  part  being 
"  burnt  away",  or  "  cut  out",  refers  probably  to  some 
hypertrophy,  or  adhesion  of  the  nymphse  not  very 
uncommon  in  that  affection. 

On  the  delicacy  of  giving  publicity  to  the  letters  of 
the  lady  to  her  nurse,  I  too  "  leave  your  readers  to 
form  their  own  judgment." 

B.  Mr.  Isaac  B.  Brown,  referring  to  my  first  case, 
says :  "  In  a  case  brought  to  me  by  an  eminent  phy  - 
sician  in  London,  Dr.  West  had  given  his  opinion  to 
the  effect  that  the  case  was  a  suitable  one  for  my 


operation."  He  adds :  "  I  am  prepared  to  swear 
that  I  was  so  informed  by  the  physician ;  that  phy- 
sician was  Dr.  Greenhalgh."  To  this  assertion  I  give 
the  most  emphatic  denial.  Dr.  West  had  never  seen 
the  patient,  at  least  in  consultation  with  me,  as  Mr. 
Brown  might  have  ascertained  from  her  before  he 
made  so  reckless  an  assertion.  We  know  on  the  best 
and  most  unquestionable  authority  that  Dr.  West 
never  has  advised  and  never  would  advise  clitorid- 
ectomy for  the  object  specified,  and  we  are  asked  to 
beUeve  that  he  made  an  exception  to  this  rule  in 
favour  of  a  patient  whose  case  he  had  not  personally 
diagnosed,  and  whom  he  had  never  even  seen  !  Mr. 
Brown  complains  that  this  lady  had  asked  me  to  con- 
sult him  about  her,  and  I  had  omitted  taking  any 
steps.  I  submit  that  Mr.  Brown's  for getfulness  of  pro- 
fessional etiquette  in  this  case  seems  to  have  blinded 
him  to  the  consideration  that  it  would  have  involved 
a  loss  of  dignity  and  self-respect  to  which  I,  at  least, 
could  with  difficulty  be  reconciled,  if  I  had  consented 
under  the  circumstances  to  such  a  course.  The  pa- 
tient, I  may  simply  observe,  had  been  taken  out  of 
my  hands  by  the  very  man  to  whom  I  had  intro- 
duced her !  I  deny  that  I  ever  recommended  re- 
moval of  the  clitoris  for  self-abuse.  The  patient  just 
referred  to  stated  that  she  could  not  and  would  not 
discontinue  the  habit  to  which  she  was  addicted,  and 
that  she  would  have  the  part  cut  out,  coUte  qui  coute. 
Such  being  her  determination,  I  advised  her  to  have 
Mr.  Brown's  opinion,  who  was  at  that  time,  as  I  be- 
lieve, the  only  surgeon  who  performed  the  operation 
on  which  she  was  so  resolutely  bent.  Mi-.  Brown 
urged  the  excision,  and  promised  it  would  effect  a 
cure.  'Mr.  Brown  must  know  as  well  as  I  do  that 
when  I  was  appealed  to,  I  declined  to  express  an 
opinion,  stating  that  I  had  no  experience,  and  could 
have  no  faith  in  the  result  thus  confidently  promised. 
The  operation  was  performed  in  July  1865,  by  Mr. 
Brown,  and  in  January  1866  she  was  worse  than  ever. 
In  presence  of  this  signal  failure  of  clitoridectomy, 
it  would  be  an  inquiry  of  great  interest  to  the  pro- 
fession to  know  what  treatment  it  is  which  has 
proved,  as  Mr.  Brown  alleges,  successful. 

c.  The  profession  have  now  before  them  two  versions 
of  what  it  is  difficult  to  believe  can  be  the  same  case. 
It  is  no  part  of  my  business  to  determine  whether 
Dr.  West,  corroborated  as  he  is  by  Mr.  Paget,  is  more 
deserving  of  credit  than  Mr.  Isaac  B.  Brown.  The 
last  named  surgeon  is,  I  think,  not  always  felicitous 
in  conveying  an  exact  idea  of  what  actually  occurred 
in  particular  cases.  Whether  he  has  been  more  for- 
tunate on  the  present  occasion,  others  must  judge. 

With  regard  to  the  report  of  my  observations  at 
the  meeting  of  the  Obstetrical  Society,  I  think  it  will 
be  generally  agreed,  that  neither  the  interests  of 
societies  nor  of  the  profession  at  large  would  be  pro- 
moted by  the  publication  of  the  ipsissima  verba  ut- 
tered on  the  spur  of  the  moment  at  any  particular 
meeting.  At  the  same  time,  I  quite  see  the  difficulty 
involved  in  the  publication  of  a  report  which  is  not 
taken  verbatim  from  the  Ups  of  the  speaker.  On  the 
whole,  however,  I  suppose  the  greatest  advantage 
must  accrue  from  the  system  of  reporting  in  journals 
which  best  conveys  what  the  writer  really  meant  to 
say,  and  would  actually  have  said,  if  he  had  had 
more  time  to  prepare  his  words  and  curtail  his  ob- 
servations within  a  moderate  space.  It  was  under 
the  influence  of  these  views  that,  some  days  after 
I  spoke  at  the  meeting,  I  endeavoured  to  put 
down  on  paper  as  well  as  I  could  the  pui-port  of 
what  I  had  uttered  impromptu.  It  seems  to  me  it 
was  my  bounden  duty  to  take  all  care  that  what  ap- 
peared in  print  should  be  free  from  any  of  the  in- 
accuracies incidental  to  an  unpremeditated  address 
unassisted  by  notes.  I  can  honestly  say  that,  if 
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have  erred  in  thus  amplifying  or  correcting  what 
escaped  from  me  at  the  meeting,  it  was  out  of  no 
sinister  intention,  but  solely  from  a  desire  to  be  accu- 
rate. 

Mr.  Isaac  B.  Brown  refers  to  my  visits  to  the  Sur- 
gical Home.  They  were  paid  on  the  following  occa- 
sions :  March  24th,  April  14th,  May  19th,  June  2nd, 
December  Ist,  1864 ;  and  March  6th,  1S65.  I  have 
the  greatest  pleasure  in  recording  these  visits,  and 
in  adding  that  on  every  occasion  I  was  received  by 
Ml-.  Brown  with  the  greatest  courtesy  and  attention. 
The  fact  that  I  paid  them  at  all,  and  that  I  paid 
them  so  fr-equently,  is  a  proof  that  I  was  determined 
to  judge  for  myself  the  merits  of  that  institution : 
and  that,  if  I  now  pen  an  adverse  verdict  upon  it  in 
one  of  its  most  important  features,  I  do  so  "  by  mine 
own  experience,  not  by  others'  talk".  I  shall  always 
do  Mr.  Brown  the  justice  to  admit  that  I  there  saw 
surgical  operations  of  considerable  difficulty  executed 
with  conspicuous  success.  But  I  saw  more  than 
that.  Truth  compels  me  to  add,  that  I  there  saw 
scenes  and  heard  details  which  I  wUl  not  further 
characterise  than  by  saying  that  I  thenceforth  advised 
my  class  never  again  to  visit  that  institution,  and 
came  to  a  like  resolution  as  regards  myself. 

I  desire  to  express  my  regret  at  having  alluded,  as 
it  is  alleged,  prematurely  to  Dr.  Hai'ling's  case.  It 
is,  however,  a  satisfaction  to  me  to  find,  from  that 
gentleman's  letter,  that  the  statement  I  made  was 
correct.  "  A  relapse  occurred  within  thi-ee  weeks  of 
the  operation,  and  at  the  present  time  the  wretched 
patient  is  in  a  pitiable  and  unmitigated  plight  of 
general  nervous  distress,  and  has  sustained  a  return 
of  the  frritation  which  the  excision  of  the  clitoris  was 
designed  to  eradicate." 

To  conclude  this  thoroughly  nasty  subject,  I  am  of 
opinion  that  Mr.  Isaac  B.  Brown's  theories  are 
founded  on  the  most  unwaiTantable  assumptions  re- 
specting practices  to  which  it  is  calumniously  pre- 
tended the  women  of  England  are  largely  addicted ; 
and  I  am  further  of  opinion  that  the  operation  to 
which  Mr.  Brown  gives  such  offensive  publicity  is  not 
only  utterly  futile  in  effecting  the  alleged  cure,  but  is 
further  fraught  with  considerable  danger  to  the 
morals  of  the  public  and  the  high  tone  of  the  profes- 
sion. I  am,  etc.,        Eobeet  Geeenhalgh. 

77,  Grosvenor  Street,  W.,  December  il6tli,  1866. 
[Dr.  Greenhalgh's  theory  of  reporting  at  societies 
can  hardly  pass  without  remark.  The  object  of 
speakers  who  report  thefr  own  speeches  should  obvi- 
ously be  to  give  them  with  as  nearly  as  possible 
literal  accuracy,  and  to  avoid  introducing  new  matter. 
Dr.  Greenhalgh's  intentions  on  the  present  occasion 
were  clearly  of  the  best  kind,  and  we  have  no  inten- 
tion of  impugning  his  motives  in  criticising  his  theo- 
ries. The  system  of  reports  made  by  speakers  after 
"due  thought"  or  the  lapse  of  days  is,  however,  open 
to  objection ;  and  we  think  that  the  time  has  come 
for  a  revision  of  the  system  of  reporting  at  societies. 
Editor.] 


subject  of  a  very  painful  condition  of  the  leg,  attended 
by  ulceration  and  atrophy.  She  had  been  treated  by 
the  most  eminent  London  surgeons,  but  had  received 
little  or  no  relief.  With  a  view  to  afford  some  ease 
to  the  tormenting  pain,  I  cut  down  on,  and  made  a 
section  of,  the  popUteal  nerve  as  high  up  as  I  could 
well  reach  it. 

The  result  was  most  satisfactory:  within  three 
months,  the  ulceration  was  at  an  end ;  the  limb, 
from  being  wasted  to  the  last  degree,  assumed  the 
appearance  of  most  perfect  development.  The  patient, 
who  had  been  for  years  dependant  on  crutches,  was 
able  to  walk  four  miles  without  any  aid  from  crutch 
or  stick.     So  much  for  the  case. 

The  question  at  once  arises :  if  this  degenerate 
limb  could  be  so  thoroughly  restored  by  such  direct 
interference  with  nervous  supply,  why  should  not 
more  highly  organised  tissues  be  repafred  ?  If  tuber- 
culosis, etc.,  is  ever  to  be  under  the  control  of  the 
physician,  I  feel  strongly  that  it  will  be  by  directing 
attention  to  the  matter  of  nerve-supply. 

I  am,  etc.,        E.  M.  C.  Hookee. 

Titnbridge,  Kovember  28th,  1866. 


INFLUENCE      OF      NERVE-DISORDERS      ON 
NUTRITION. 

Letter  feom  E.  M.  C.  Hooker,  L.R.C.P.Ed. 

Sir, — In  your  Jotjenal  a  few  weeks  ago,  was  a 
letter  from  Mr.  Paget,  calling  attention  to,  and 
courting  inqiuiy  in,  what  appears  to  me  a  matter  of 
great  interest  to  the  physician  :  viz.,  the  effect  of 
nerve-disorders  on  nutrition. 

My  attention  was  forcibly  directed  to  this  subject 
by  a  case  published  by  myself  in  the  Lancet  seven 
years  ago,  but  which  I  had  better  briefly  recapitulate. 

Jane  B.,  aged  26,  had  been  for  fifteen  years  the 
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FACTS  CONNECTED  WITH  THE  EARLY 

HISTORY  OF  VACCINATION. 

Letter   from   R.    T.   Hunt,   Esq. 

SiE, — The  following  con-espondence  between  the 
late  Dr.  Jenner  and  my  father,  may  perhaps  be  in- 
teresting to  the  members  of  the  Association. 

"  ISO,  New  Bond  Street,  1st  February,  1802. 

"My  dear  Sfr, — Knowing  that  you  have  carried 
the  vaccine  inoculations  to  a  very  considerable  ex- 
tent, I  take  the  liberty  of  requesting  you  to  favoiu* 
me  with  the  general  result  of  your  practice ;  parti- 
culai-ly  with  your  opinion  respecting  the  fact,  whether 
the  inoculation  of  the  cow-pox  is  a  safe  and  efficacious 
preventive  of  the  small-pox. 

"  My  motive  for  making  this  request,  is  the  possi- 
bility that  in  a  little  time  the  subject  may  undergo 
Parliamentary  discussion,  and  I  wish  to  be  prepai-ed 
with  correct  statements  for  the  inspection  of  the 
House  of  Commons.  Allow  me  to  observe,  that  I 
by  no  means  want  you  to  take  the  trouble  of  going 
into  detail,  but  only  to  give  a  compressed  statement 
of  facts.  Perhaps  it  would  be  as  well  to  state  the 
numbers  inoculated ;  then  to  point  out  instances  of 
resistance  to  the  small-pox ;  and,  finally,  your 
opinion  of  the  merits  of  the  new  mode  of  inocula- 
tion. 

"  The  sooner  you  can  indulge  me  with  a  reply, 
the  more  you  will  oblige, 

"  Dear  sfr,  yours  very  faithfully, 

"  E.  Jenner. 

"  P.S.     Say  nothing  of  Parliament  in  your  letter. 

'•  I  have  enclosed  one  of  my  late  papers  of  instruc- 
tions ;  which,  I  fear,  you  will  hardly  think  worth  the 
price  of  a  double  letter. 

•'  To  Ml-.  Hunt,  surgeon,  Burford,  Oxon." 

"  Dear  Sfr, — Not  long  since,  I  had  the  pleasure  of 
seeing  my  friend  Mr.  Dutton  in  town,  and  expressed 
a  wish  to  him,  if  he  should  chance  to  see  you,  to  re- 
quest the  favour  of  you  to  send  me  youi-  evidence 
upon  vaccine  inoculation.  I  know  you  have  gone  fai- 
into  it,  and  can  give  me  some  strong  facts.  I  would 
not  wish  to  trouble  you  in  going  much  into  detail. 
Be  so  good  as  to  say  what  numbers  you  have  inocu- 
lated, and  with  what  success,  and  give  me  youi- 
oi)inion  whether  or  not  the  small-pox  might  not  be 
driven  from  the  eaith  by  the  universal  adoption  of 

vaccine  inoculation  ? 

"  Dear  sfr,  your  very  faithful  humble  servant, 

"  E.  Jbnmsb. 
'•  New  Bond  Street,  March  3rd,  1803." 
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"  Burford,  Oxon,  March  8th,  1802. 
"  Dear  Sir, — Having  tried  the  vaccine  inoculation 
in  817  patients,  many  of  whom  have  since  visited 
patients  in  small-pox  houses  in  all  the  different 
stages  of  that  direful  disease,  both  in  the  natural 
an^  inoculated  small-pox,  and  ate  and  drank  in  com- 
pany with  them  ;  and  having  also  repeatedly  inocu- 
lated some  of  my  vaccine  patients  with  the  most 
active  smaU-pox  virus ;  all  of  which  tests  they  have 
all  uniformly  resisted— I  feel  fuUy  justified  in  stating 
that  the  vaccine  inoculation,  when  judiciously  con- 
ducted, and  the  requisite  attention  is  paid  to  the 
progress  of  this  benign  disease,  is  a  safe  and  eflBca- 
cious  preventive  of  the  small-pox. 

"  I  am,  dear  sir,  with  great  respect, 

"  Tour  obedient  servant, 

"  Thomas  Hunt. 
"  To  Dr.  Jenner,  136,  New  Bond  Street,  London." 
In  reference  to  the  manner  in  which  my  father 
tested  the  eflBcacy  of  vaccination,  I  may  mention 
that  my  native  town  Burford  was  so  severely  visited 
by  small-pox  during  the  last  century,  that  a  pest- 
house  was  built  about  half-a-niile  from  the  town,  to 
which  the  small-pox  patients  were  removed.  After 
my  two  elder  brothers  had  been  successfully  vaccin- 
ated, my  father  sent  them,  together  with  my  mother, 
who  had  in  early  life  had  the  natural  small-pox,  to 
live  for  some  weeks  in  the  pest-house,  which  was 
then  full  of  smaU-pox  patients.  The  result  was 
their  perfect  immunity  from  the  disease.  The 
original  letters,  together  with  a  report  of  the  different 
numbers  vaccinated  at  each  town  or  village,  were 
shown  at  the  last  meeting  of  the  Manchester  Medical 
Society.  I  am,  etc., 

E.  T.  Hunt. 
Manchester,  Nov.  10th,  186G, 


Great  Northern  Hospital.  The  Eight  Hon. 
Earl  Grosvenor,  M.P.,  has  kindly  consented  to  take 
the  chair  at  the  anniversary  dinner  of  this  hospital, 
to  be  held  in  the  spring.  The  Committee  intend 
trebling  the  number  of  beds,  and  are  liable  for  ,£7,000 
to  complete  the  purchase  and  fui-nishing  of  the  new 
hospital.  Additional  wards  will  be  opened  as  soon  as 
funds  warrant  the  Committee  in  doing  so. 

Swinging  as  a  Eemedt.  Dr.  Brown-Sequard  re- 
commends the  use  of  the  swing  as  a  preventive  of 
nervous  paroxysms  which  recui*  periodically.  In 
certain  cases  of  hysteria  and  epilepsy,  he  has  pre- 
vented the  paroxysm  by  engaging  his  patient  in 
violent  swinging  at  the  first  indication  of  the  acces- 
sion of  the  fit.  The  onodus  operandi  is  easily  ex- 
plained. 

Vital  Statistics  of  the  Punjaub.  A  first  at- 
tempt has  been  made  to  collect  vital  statistics  of  the 
general  population  in  the  Punjaub.  In  a  population 
of  .  14,820,845,  there  are  said  to  have  been  253,838 
deaths,  or  only  1.71  per  cent.  As  the  death-rate  in 
England  is  22.36  per  thousand,  this  is  evidently  con- 
siderably understated.  The  rate  varies  from  3.95  per 
cent,  in  Montgomery  district  to  0.42  in  Simla,  and 
only  0.92  in  hot  Mooltan,  and  0.79  in  sickly  Peshawur. 
Of  the  total  number  of  deaths,  3,148  were  from 
violence,  66,222  from  smaU-pox,  3,310  from  cholera, 
139,065  from  fever,  and  40,969  from  other  diseases. 
Epidemic  cholera  did  not  appear  except  in  Ferozepore. 
There  were  156  suicides,  30  were  poisoned,  601  died 
from  snake-bite,  204  from  wounds,  176  from  wild 
beasts,  and  1,981  from  accidents.  These  statistics 
were  collected  by  Dr.  Dallas,  inspector-general  of 
dispensaries,  through  the  district  officers  who  em- 
ployed the  village  police.  The  people  gave  informa- 
tion very  willingly. — Homeward  Mail. 


llUbkal   |(eb3fS, 


Eotal  College  op  Physicians  of  London.    At 
a  general  meeting  of  the  Fellows,  held  on  Saturday, 
December  22nd,  the  foUowing  member  of  the  College 
was  duly  admitted  a  Fellow  of  the  same. 
Travis,  Nathaniel  Allen,  Nice 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
duly  admitted  members  of  the  College : — 

Bateman,  Frederic,  M.D.Aberdeen,  Norwich 

Baumler,  Christian  Gottfried  Heinrich,  M.D.Erlangen,  10,  Fius- 

bury  Place  North 
Headley,  Walter  Balls,  M.B.Cantab.,  5,  Tavistock  Place 
Lee,  Robert  James,  M.B.Cantab.,  4,  Savile  Row 
Paxton,  Francis  Valentine,  M.B.Oxon.,  West  Dean,  Chichester 
Whipham,  Thomas  Tillyer,  M.B.Oxon.,  St.  George's  Hospital 


University  of  Oxford,  1866.     Final  Medical  Ex- 
aminations for  the  Degi'ee  of  B.M. 

Whipham,  Thomas  Tillyer,  M.A.,  Oriel 
Whitwell,  John  Maude,  M.A.,  Pembroke 
First  Medical  Examination. 

Corfield,  William  Henry,  B.A.,  Pembroke 
Flowers,  William  Field,  B.A.,  St.  Alban  Hall 


APPOINTMENTS. 

Army. 

Bkyson,  Surgeon  A.,  M.D.,  76th  Foot,  to  be  Surgeon  97th  Foot,  vice 
W.  A.  Thompson,  M.B. 

Hooper,  Staff-Surgeon  A.,  to  be  Surgeon  30th  Foot,  vice  Surgeon- 
Major  R.  W.  Read. 

Read,  Surgeon-Major  R.  W.,  30th  Foot,  to  be  Staff-Surgeon-Major, 
vice  A.  Hooper. 

Thompson,  Surgeon  W.  A.,  M.B.,  27th  Foot,  to  be  Surgeon  76th 
Foot,  vice  A.  Brj'son,  M.D. 

Wall,  Staflf-Surgeon  T.  F.,  to  be  Staff-Surgeon-Major,  having  com- 
pleted twenty  years'  full-pay  service. 


An  Ugly  Canard.  It  is  stated  (says  the  Sunday 
Gazette)  that,  at  a  large  military  hospital  established 
in  Breslau-on-the-Oder,  in  SUesia,  by  order  of  the 
Pi'ussian  Government,  a  circular  saw  woi-ked  by 
steam  is  to  be  used  for  the  purpose  of  amputating 
such  limbs  of  wounded  soldiers  as  the  surgeons  shall 
direct  to  be  taken  off. 

Donation.  A  lady  named  Dimond,  residing  in 
Southampton,  has  given  her  house  and  its  furniture 
to  the  Committee  of  the  Eoyal  South  Hants  In- 
firmary for  the  benefit  of  that  institution,  and  has 
gone  to  reside  in  lodgings.  The  furniture  has  been 
sold  by  auction,  and  fetched  ^£500;  and  the  house 
has  been  let  for  nearly  ^100  a  year. 

Carnarvon.  The  authorities  are  said  to  have  for 
the  last  few  years  uttered  continual  warnings  on  the 
subject  of  want  of  drainage  and  filthy  courts.  In  the 
various  quarters  of  Carnarvon  where  deaths  have 
taken  place,  there  is  no  difiBculty,  it  appears,  in  tracing 
the  causes  either  to  crowded  neighbourhoods,  over- 
flowing cesspools,  absence  of  drains,  or  drains  without 
traps.  About  one-fourth  only  of  the  town  is  at  present 
supplied  with  water,  by  no  means  of  the  best  or 
purest,  by  two  companies,  which  have  been  bought  off 
by  the  corporation,  which  body  obtained  an  Act  during 
the  last  session  of  Parliament  for  supplying  the  whole 
town  with  water  from  Quellin  Lake,  about  five  miles 
from  the  town,  on  the  Beddgelert  road.  This  water 
was  analysed  by  Mr.  Herepath,  who  pronounced  it  to 
be  the  purest  water  he  had  ever  tasted.  But  for  the 
opposition  of  some  small  landed  proprietors,  the  new 
waterworks  would  be  now  almost  completed.  All 
propositions  for  a  thorough  system  of  drainage,  too, 
have  been  met  by  popular  clamour  and  objections  to 
pay  the  requisite  rates. — Builder. 
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Bequests.  St.  Maoy's  and  the  Cancer  Hospitals 
have  just  had  ^100  each  bequeathed  to  them  by  Sir 
John  Pollard  Willoughby,  Bai't.,  of  Westbourne  Ter- 
race, formerly  of  Bombay,  who  has  also  bequeathed 
2,000  iiipees  to  the  Grant  Medical  College,  Bombay, 
and  sums  to  other  institutions  not  strictly  medical. 

Arms  and  Legs.  Since  the  beginning  of  the  late 
rebellion  up  to  May  11th  of  the  present  year,  the 
American  Government  has  fui-nished  gratuitously 
to  disabled  Union  soldiers  the  following  number  of 
artificial  limbs  :— arms,  2,134 ;  legs,  3,784 ;  hands, 
144;  feet,  9;  apparatus  for  excision,  104.  The  cost 
of  the  same  amounted  to  8357,728. 

Tee  Bengal  Medical  Service.  The  oifer  made 
by  the  Government,  of  a  retiring  pension  of  .£250  a 
year,  without  putting  in  the  requii-ed  period  of  ser- 
vice, has  naturally  found  ready  acceptance  amongst 
the  inspectors-general  and  deputy  inspectors-general 
ofhospitals  in  the  Bengal  medical  service.  The  English- 
man believes  that  there  is  a  race  amongst  them  who 
shall  first  accept  the  proffered  pensions  and  get  away ; 
that  Dr.  E.  Hare,  deputy  inspector-general  of  hos- 
pitals, Lahore  circle,  has  sent  in  his  papers  to  accept 
the  pension  and  retire  from  the  service ;  and  that 
other  officers  either  have  accepted  or  intend  doing  so, 
in  order  that  the  reduction  of  the  administrative 
medical  staff  to  the  minimum  desired  by  the  Secre- 
tary of  State,  and  prescribed  in  his  orders  recently 
published,  may  be  can-ied  out.  [We  pointed  out 
last  week  the  injustice  involved  in  delaying  the  pro- 
motion of  those  next  in  rank,  to  whom  compensation 
should  be  made,  as  we  think.] 

The  Contagious  Diseases  Act. — The  necessity 
for  putting  in  force  at  Aldershott  the  provisions  of  the 
Contagions  Diseases  Prevention  Act  has  formed  the 
subject  of  a  memorial  from  the  Farnham  Board  of 
Guardians  to  the  Secretary  of  State  for  War,  the 
Guardians  complaining  of  the  heavy  expense  entailed 
upon  the  Union  by  the  admission  'to  the  workhouse 
infirmary  of  a  large  number  of  women  requiring  a 
long  course  or  medical  treatment.  The  following 
reply  to  the  memorial  has  been  received,  addressed  to 
the  Clerk  of  the  Guardians  : — "War-office,  Dec.  10, 
1866.  Sir, — I  am  directed  by  tha  Secretary  of  State 
for  War  to  acknowledge  the  receipt  of  your  letter  of 
the  6th  inst.,  and  to  acquaint  you  in  reply  that  he  is 
anxious  that  ai-rangements  should  be  made  for  putting 
the  Contagious  Diseases  Act  into  force  without  delay 
at  Aldershott,  a  building  for  a  hospital  having  already 
been  selected,  and  that  he  has  called  for  information 
which  he  hopes  may  enable  him  to  do  so  effectually. 
I  am  to  add  that  the  delay  which  has  occurred  has 
been  mainly  due  to  the  difficulties  interposed  by  the 
Hampshire  magistrates  in  occupying  the  War  De- 
partment building  (chosen  for  a  hospital)  by  the  con- 
stabulary at  Aldershott. — I  am,  sir,  your  obedient 
servant,  Edward  Lugard." 

Milk  and  Water. — The  water  cholera  theory  of 
the  Eegistrar-General  is  not  yet  accepted  by  scientific 
men  as  proved,  for  a  good  many  reasons,  of  which  we 
shall  probably  hear  more  as  the  more  deliberately 
worked  out  reports  of  the  medical  officers  of  health 
and  the  special  commissioners  of  the  Privy  Council 
are  completed  and  published.  Meantime  it  has  been 
a  matter  of  some  difficulty  to  merely  practical  and 
unscientific  persons  to  understand  how,  amongst  a 
population  of  whom  a  very  small  proportion  ever 
drink  unboiled  water,  the  cholera  should  be  so  widely 
spread  by  that  agent.  Will  the  prevalence  of  adul- 
teration help  to  solve  the  difficulty  ?  Beer  we  all 
know  to  be  largely  adulterated  with  unboiled  water, 
and  London  milk  equally  or  more  so.  Even  country 
milk,  it  appears  from  a  statement  in  a  medical  con- 
temporary, is  not  free  from  admixture  with  water 
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drawn  from  surface-wells  suspiciously  near  to  cess- 
pools and  dungheaps  and  drains.  We  have  no  hope 
of  stopi^ing  this  sophistication ;  but  may  we  appeal 
to  the  consciences  of  the  adulterators— or  such 
remnants  of  conscience  as  may  be  presumed  to  be  in 
theii-  possession — to  boil  the  water  before  they  adul- 
terate our  beer  and  our  milk  ?  It  would,  perhaps,  be 
too  great  a  stretch  of  indulgence  to  expect  that  it 
should  be  filtered  through  charcoal.  —  PaZ?  Mall 
Gazette. 


OPEEATIOX  DAYS   AT  THE  HOSPITALS. 


MoKDAY Metropolitan   Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

FuESDAT Gny's,  li  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
Colleore,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m.— St. 
Thomas's,  1.30  p.m. 

Tkuhsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.—  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Feidat Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.Thomas's,9.30A.M.— St.Bartholomew's,1.30p.M.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations, 1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


Tuesday.    Pathological  Society  of  London,  S  p.m. — Anthropological 

Society  of  London,  rt  p.m. 
Wednesday.    Obstetrical  Society  of  London.  7  p.m.,  Special  Coaucil 

Meeting.    8  p.m.,  "  Fcetal  Peritonitis  in  Utero",  by  W.  A. 

Hunt,  ilsq.;  and  other  papers.    9  p.m.,  President's  Address. 
Thursday.    Harveian  Society  of  London,  8  p.m.    A  paper  by  the 

President ;    "  Report  of  the  Committee   on  Infanticide  and 

Infant  Mortality";  Conversazione. 
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*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  H'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  commnni- 
ca'.ions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  be  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


A  Junior,  Cheltenham.— The  result  of  the  preliminary  examination 
in  arts,  etc.,  at  the  College  of  Surgeons,  will  not  be  made  known 
for  two  or  three  weeks.  There  were  nearly  one  hundred  and  forty 
candidates,  including  seventeen  for  the  Fellowship. 

A  Free  Vaccinator  shall  receive  a  detailed  answer  ne.\t  week. 

5Ir.  Robert  Marchant,  Taunton,  wishes  to  know  how  the  sulphate 
of  iron  is  used  for  the  purpose  of  poisoning  rats. 

We  are  indebted  to  Mr.  C.  C.  Wallis  for  his  good  wishes. 

Vacant  Assistant-Suroeoncy  at  Charing  Cross  Hospital. 
Sir, — I  was  very  much  startled  last  week  by  readins;  an  announce- 
ment in  a  medical  journal  to  the  effect  that  I  was  to  have  the 
vacant  assistant-surgeoncy  at  Charing  Cross  Hospital.  I  beg  to 
inform  you  that  not  only  is  there  no  vacancy  at  the  Charing  Cross 
Hospital  for  an  assistant-surgeon,  but  that  I  have  not  the  honour 
of  being  either  directly  or  indirectly  connected  with  that  institu- 
tion. I  am,  etc., 
10,  Portman  Square,  Dec.  27, 1866.  W.  F.  TuvikV. 
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Grants  for  Successful  Vaccikatiox. 
A  Frbe  Vaocinator  has  seen  the  notices  which  we  recently  gave  of 
"  Public  Grants  for  Successful  Vaccination'',  quoted  in  the  Scotsman, 
and  asks  whether  Scotland  is  to  participate,  etc.  In  reply  to  his 
questions,  we  have  to  say,  that  the  powers  of  the  Privy  Council  in 
the  matter  of  vaccination  are  confined  to  England  and  Wales,  fryo 
the  granting  of  awards  to  public  vaccinators  is  limited  to  the  same 
portions  of  the  United  Kingdom.  We  are  not  aware  of  a  similar 
system  of  awards  being  in  operation  in  Scotland,  the  public  vacci- 
nation of  which  division  of  the  United  Kingdom  is  under  the 
direction  of  the  Board  of  Supervision  in  Scotland. 

Pbeliminarv  Examinations. — In  reply  to  several  correspondents 
anxious  to  know  when  the  reports  of  the  examiners  on  the  recent 
examinations  in  arts,  etc.,  at  the  College  of  Surgeons  will  be  made 
known,  we  iiave  ascertained  that  at  least  a  fortnight  must  elapse 
before  the  result  can  be  communicated  to  the  Council. 

Xeuralgia  after  Shingles. 
Sir, — I  fear  your  correspondent  A.  C.  will  find  his  case  of  "  neuralgia 
after  shingles"  very  rebellious  to  treatment.  Some  months  ago, 
I  attended  a  gentleman  with  a  most  severe  attack  of  "  herpes 
zoster".  His  general  health  much  improved  after  the  eruption ; 
and,  instead  of  being  sallow  and  depressed,  as  he  was  before  the 
attack,  he  became  clear  in  his  complexion,  and  active  in  mind  and 
body.  The  neuralgia  that  has  succeeded  bids  defiance  to  all 
remedies.  As  he  is  disposed  to  slight  gout  and  rheumatism, 
iodide  of  potassium,  colchicum,  and  afterwards  steel  and  quinine, 
have  been  ordered,  without  any  relief  to  the  local  pain  and  irrita- 
tion. Belladonna,  tincture  of  aconite  with  laudanum,  rubbed  into 
the  part,  as  recommended  by  Mr.  Erasmus  Wilson,  have  also 
failed.  Change  of  air,  and  the  most  regular  diet,  have  done  no 
good  for  the  neuralgia.  In  other  respects,  my  patient  is  so  much 
better  in  health  than  he  has  been  for  years,  that  he  objects  to  a 
course  of  arsenic,  which  I  have  frequently  advised.  I  have  some 
faith  in  this  powerful  alterative;  and  I  fully  agree  with  Mr. 
Morgan  of  Bristol,  that  it  would  be  well  to  give  it  a  fair  trial.  I 
may  observe,  that  my  patient's  eruption  commenced  on  the  left 
side  of  the  neck,  extending  from  the  shoulder  to  the  back  of  the 
ear  and  side  of  the  head,  in  the  course  of  the  cervical  nerves:  it 
then  appeared  on  the  right  forearm,  and  afterwards  in  the  abdo- 
minal region.  Mr.  Wilson  never  saw  the  patient;  but,  in  answer 
to  a  letter  which  I  addressed  to  him,  he  thus  writes: — "As  a 
herpes  zoster,  the  case  is  anomalous;  for  that  disease  never 
attacks  more  than  one  side  of  the  body,  and  generally  confines 
itself  to  the  distribution  of  an  approximatal  group  of  nerves,"  etc. 
It  was  not  complicated  with  eczema,  nor  any  other  eruption.  The 
pain  and  irritation  now  generally  come  on  at  night,  followed  by 
heat  and  redness  of  the  left  side  of  the  neck.  Nothing  atfords  so 
much  -elief  as  a  lotion  made  with  the  liquor  plumbi  diacetatis 
and  laudanum.  This  my  patient  used  in  the  acute  stage;  and  for 
temporary  relief  it  answers  equally  well  in  the  chronic. 

I  am,  etc.,  W.  H.  Day. 

10,  Jtanchester  Square,  W.,  December  18th,  1866. 

Neuralgia  following  Shingles. 
Sib, — In  a  recent  number  of  your  Journal,  a  correspondent  asks 
what  remedy  best  relieves  the  neuralgia  following  shingles.  It  so 
happens  that  I  have  just  had  two  cases  under  my  care ;  and,  after 
trying  quina  internally,  and  local  applications  of  iodine,  veratria 
ointment,  and  various  opiate  lotions,  with  but  little  benefit,  I 
bethought  me  of  aconitia  (Ph.  Brit.)  in  the  proportion  of  two 
grains  to  half  an  ounce  of  rectified  spirit.  The  good  effect  was 
most  marked,  after  painting  it  once  or  twice  over  the  afiected 
part.    The  only  drawback  is  the  expensiveness  of  the  remedy. 

I  am,  etc.,  G.  Goddard  Eogers,  M.D. 

Grosvenor  Street,  W.,  December  ISth,  1866. 

The  Derby  Guardians  have  engaged  in  a  squabble  with  Mr.  Lind- 
ley,  their  surgeon.  The  dignity  of  the  chairman  and  the  members 
was  terribly  hurt  by  some  observations,  and  especially  by  some 
"  gesticulations"  of  Mr.  Lindley.  The  result  of  the  matter  has 
been  that  Mr.  Lindley,  whose  "gesticulations"  are  described  as 
having  been  fearful,  has  resigned;  and,  perhaps  on  the  whole,  it 
was  the  best  thing  that  he  could  do  under  the  disagreeable  cir- 
cumstances. 

F.  C.  H.  can  best  protect  himself  by  openly  and  plainly  denouncing 
the  conduct  which  he  describes,  taking  care  that  his  language  be 
moderate  though  firm,  and  that  the  facts  of  which  he  speaks  have 
been  rigorously  tested.  The  position  is,  no  doubt,  a  very  difficult 
one.  Misstatements  of  any  kind  from  which  specific  damage  can 
be  shown  to  have  resulted  will,  of  course,  carry  damages  if  it 
should  be  necessary,  which  we  trust  it  will  not,  to  resort  to  law. 

Erratum.— In  the  correspondence  on  Mr.  Walter  Coulson  and  the 
Hospital  for  Stone,  that  gentleman  wishes  to  substitute  a  reference 
to  the  "  Article  Lithotrity"  on  Holmes's  System  of  Surgery  for 
"  Lithotomy". — la  Dr.  Harling's  letter  of  last  week,  for  "  our  ex- 
perienced surgeon,"  read  "  an,  etc." 


Mr.  Edward  Bellamy  writes  to  say  that  he  is  not  a  candidate  for 
the  Vacant  Assistant  Suigeoncy  for  the  Westminster  Hospital, for 
which  his  name  has  been  mentioned. 

H.  S.— Mr.  Elliott,  Surgeon  to  the  Chichester  Infirmary,  performed 
lithotomy  tliree  times  on  the  same  subject.  Another  distinguished 
provincial  surgeon.  Dr.  Scott  of  Southsea,  Hants,  was  the  first 
person  in  this  country  who  successfully  performed  the  operation 
of  03sophagotoiny.  It  has  been  done  since  by  Mr.  Cook  of  Guy's 
Hospital. 

Miles. — We  have  not  lost  sight  of  the  question;  but  it  is  desirable 
to  wait  a  little  longer  before  discussing  the  subject  openly. 

The  Bermuda  Blunders. 
The  Bermuda  Colonist  slates  that  the  epidemic  of  yellow  fever 
which  proved  so  fatal  to  the  Queen's  Regiment,  was  uaced  to  an 
external  source. 

•■A  steamer  from  Wilmington  arrived  here,  and  as  she  was  by 
some  suspected  as  a  '  tainted'  vessel,  the  cry  of  warning  was 
raised  against  her  by  an  unfortunate  journalist  at  the  time  ;  but 
mercantile  interests  and  influence  were  brought  out  to  smother 
the  cry,  and  a  card  was  immediately  published  over  the  signatures 
of  certain  army  medical  gentlemen,  contradicting  the  warning 
raised  against  the  ship  as  an  infected  vessel ;  but,  after  the  dis- 
ease had  developed  itself,  there  was  no  doubt  whatever  in  the 
public  mind  concerning  its  introduction." 

It  concludes  as  follows: — "  However,  the  object  of  Dr.  Barrow's 
report,  and  the  article  of  the  British  Medical  Journal  referring 
to  it,  being  obviously  intended  to  strengthen  the  position  of  the 
medical  gentlemen  of  the  army  in  their  science,  and  thereby  to 
enable  them  to  carry  out  a  more  efficient  system  of  sanitary  pro- 
visions than  has  been  hitherto  carried  on  in  towns  like  ours,  we 
feel  very  sanguine  that  much  good  will  be  brought  to  light  from 
this  very  important  subject." 

Mr.  Bott  of  Bury  shall  receive  an  answer  shortly.  We  are  making 
further  inquiries  on  the  subject. 

Bermuda  will  see  that  the  same  series  of  facts  are  stated  in  Colonel 
Attye's  letter,  which  we  publish  elsewhere. 

X.  asks:— Can  any  of  your  readers  tell  me  what  is  "a  camphor 
moxa",  of  which  I  read  as  being  extremely  beneficial  in  some 
obstinate  cases  of  sciatica,  where  hypodermic  injection  of  mor- 
phine has  failed?  also,  what  is  the  best  and  least  irritating 
formula  for  the  solution  of  morphia  for  hj-podermic  injection  ? 

Papers  are  in  type  by  Mr.  Paget,  Professor  Christison,  Professor 
Longmore,  Mr.  Henry  Thompson,  Mr.  Berkeley  Hill,  Dr.  Down. 
Dr.  Wm.  Newman,  Dr.  A.  T.  H.  Waters,  Dr.  S.  W.  D.  Williams, 
Dr.  Cossar,  etc.,  and  will  be  published  in  early  numbers. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Lieut-Colonel  Attye ;  Dr.  Cogan  ;  Mr.  Walter  Coulson;  Dr.  Har- 
ling:  Dr.  William  Budd  :  Dr.  E.  Waters,  Chester;  Dr.  Lnigen, 
Hereford;  Mr.  Brendon  Curgenven  ;  Dr.  Maudsley ;  Dr.  J.  Marion 
Sims,  Paris;  Mr.  Charles  Lahee;  professor  Christison  ;  Mr.  T.  B. 
Bott,  Bury;  Mr.  Trotter,  Durham  ;  Mr.  Donelly,  Dublin ;  Dr.  Pea- 
cock- Dr  M.  Mackenzie;  Dr.  W.  Newman,  Stamford;  Mr.  William 
Copn'ey  ;  Mr.  T.  Svmpson;  Mr.  T.  M.  Stone;  H.  B.  F.;  Dr.  Charles 
West;  Dr.  Harling;  F.  C.  H.;  Dr.  Miller,  Glasgow;  Secretary  of 
the  Great  Northern  Hospital;  Mr  E.  Bellamy;  Mrs.  Baines;  Mr. 
Marchant,  Taunton;  Mr.  C.  C.  Wallis,  Castle  Carey;  Dr.  Gibbon 
(with  enclosure)  ;  Dr.  S.  Wood  (with  enclosure!  ;  Dr.  J.  L.  H. 
Down  ;  Dr.  Greenhalgh  ;  Mr.  W.  Corke,  St.  Stephen's,  Tonbridge; 
Dr.  Pa'rkes;  The  Honorary  Secretary  of  the  Obstetrical  Society; 
and  Dr.  W.  B.  Herapath. 
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